i Print Form

State of New Jaersay

MOTIFICATION OF ASBESTOS ABATERENT
{Pursnant to NJAC 8:60 and 12:120)

CKE

Dale of u:g‘q.u‘—. (13. G Nume or Buuuing Ownsrro;:aramr( d C C C ' !,
Agemea ‘mf ied il?',) Typa Notification | Stiset Add"ess QCQ ] =
) EPA IE_ mﬂiaLd , ' C y%teﬁipi%_ﬂ\ VL abY de JO\(C’;’;—Q’_"“—_"':'—;‘Z"_—T
2 ;gi ':\rr::Zﬁd?nemf A D OB —:}L:') (O i
[ Emergency linduding g Sor Ccmlaci g T Telepitone Number ]

Fox ommm 7O 55 oy 52

EECILITY INFORMATION

tame of Facility Whers Abatement is

ing Place {3)
Vo Cors 105 QNCR,

Type of Faviity (4)
Schon! (K-12)

Street Address
N 10T A

Subchapler 8 (Other than k-12)
1 Other (1o, private & commercial buiidings, homes,

h: atc.)
% of Fisors - Bidg. Age

| Sguara Feet !
Yoo | 1 1SHF |

%:g( oy Lo Hogn S
\mo’\ﬂ:\u\)m

C. nty Code {7
{S "ATE USE ONLY)

Current Use [Prior if being ﬂemoushed }

Mgcczﬂr RosidmCe.

Name of Monitoring Firm Hired by Building Owner (8]

[ ASCM No.

! L d

‘ ' Name of Abatement Contracior (8! i
l Ace Insulaticn Co., Ing.

[_Streel Address
|

; ‘Street Address
95 Monirose Road

"City, State, Zip Code

" Cily, State, Zip Code
Colis Neck, N.J. 07727

ASE-41 (R-08-08)

Project Manager for Monitoring Firm T.laphone Na. "':_Teiep'none No. [ Lrcense No.
; 60023
Eiart Oate (10) | Scheauied {:omf “tion Date (11) | name of CSHA Moniter o "
20212 9l 12 : e
Couupancy Siaius Ijunrg Abateraent {Check Only One) i Strest Address I
Facility Closed/Vacated During Entire Periud of Abatement e e e !
Abatement Performed Outside of MNormal Fsc:l Hours I City, State, Zip Code
Other — Descripe: L I5-Fag |
Scape of Work (Check All That Apply) - .
23sfor23if m Renovatiz Full Containment with Nagative Pressure
2180 sfor 2260 H Dermoliticn Min-Enaclosure
Clovebay Procedure
nord] Non-Exempted (7; and Mon-Friavle Procecure
Is Locatic:: ’ N‘Jitemenl
Locafion of Us :;ng;g - Desenption of F ; ot :
asbastos-Containing Matenal (ACM) ol el _}5' Asbestcs Cantaining Material (ACH) | Amsunt : i
TO BE ABATED Clustodia! St (i.e. thermal systems insulatinn, (Sprcify 2l 5 5 e
In Facifity ”2)" = surfacing, VAT, or L SForlF) 3183 [ 2
(13) ' other miscellaneous) I I B gL
! =1 B8
Yes | No | NA : i ¥
..... " i :
WaVals wYa %2__9_;_9? Co @A 41\_3 ) SrLd NG !_
g . % ]
_ :
! i
: : l :
i — | i
Name of Registered Waste Hauler NJIEP Wasle ! Cub:c Yards Name of Registerad Landfili
; He:ier 1D No . of Wa
Ace inzulation Co., Inc 120886 sr IESE
Clly, State Disposal Date City, Stale -
Colts Neck, New Jersey J’J \g I |’1’) Bethlehem, Pa
Completed by - | Titie i Signature™ - Dat R
o } i i
Cec&rgf}ftyest Li{&Sul.ent B | 74. "W"-—j / Ja \_h %

* Do not use thiz form for asbestos licensure exempted aclivities.

i e
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Print Form

State of New Jersey
p / 3 7 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) R
s
Date of Notification (1) Name of Building Owner/Operator (2) -
11/20/2013 New Jersey State Firemen's Association )
Agencies Notified Type Notification Street Address 2
1700 Galloping Hill Road 01

X epa ] initial : Ping ) 203

| DEP [0 Amended City, State, Zip Code

x| DOL Amendment #___ Kenilworth, NJ 07033 :
E DOH D E:t%rg:t?:g){'ncmdmg Name of Contact Telephone Number R
[ bca ] Canceliation 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)
[] school (K-12)

Street Address [] Subchapter 8 (Other than K-12)
50 Evergreen Place E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
East Orange 10,000 2 55+
County (86) County Code (7) Current Use (Prior if being demolished
Essex (STATEUSE DNLY) Former Office Bldg.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A East Coast Haz Mat Removal, Inc.
Street Address Street Address
494 E. 41st Street
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 3, 2013 December 23, 2013 Same as above
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/VVacated 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 sfor23 If |___I Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demoalition x| Mini-Enclosure
X Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t;;r;ent
Location of 5 N doggfiliy 4 Description of
Asbestos-Containing Material (ACM) nj:imen niée’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED R d'alaStafr’? (i.e. thermal systems insulation, (Specify i | 2 | B
In Facility (1' > : surfacing, VAT, or SF or LF) 3|25 |8
(13) ) other miscellaneous) g Bl |2
. 11 =
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 5,775 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
ID No.
East Coast Haz Mat Removal, Inc. gy e [ G.R.O.W.S. North Inc.
City, State Disposal Date City, State
Paterson, NJ 07504 12/23/201 3 Mo, }nswlle A

Completed by
James E. Unger

Title
Project Manager

2@ / // Date
%'/ 11/20/2013

ASB-41 (R-06-08)

/ * Do not use thi fo for asbestos licensure exempted activities.



Print Form

]

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

-

i

Date of Notification (1)

Name of Building Owner/Operator (2)

11/21/13 CHRIS
Agencies Notified Type Notification Street Address B B A5
- 3125 OCEANIC DR
EPA &l initial
DEP m Amended City, State, Zip Code
DOL Amendment #___ TOMS RIVER, NJ 08753
Xl ooH O Er;‘lt?ﬁrg:t?oc::)(mdudmg Name of Contact Telephone Number
[ bca [1 cancellation 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)

x| Facility Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Outside of Normal Facility Hours
i | Other - Describe:

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
23 sfor 23 If

@ Renovation

Full Containment with Negative Pressure

B =160 sf or 2260 If ﬂ Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i Ndclgnfl:y . Description of =
Asbestos-Containing Material (ACM) h::i mﬁ:ﬂ’;ﬂf Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Stafi? (i.e. thermal systems insulation, (Specify Il 2 o
In Facility (12) ! surfacing, VAT, or SF or LF) 2|2 |8 |8
(13) other miscellaneous) g DIE | &
= z | ®
Yes | No | N/A w
FLOOR TILES 56 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID 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.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 1519
(Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2) Fo
11/M15/2013 Lurch Demolition i
Agencies Notified |Type Notification Street Address
X1 EPA PO Box 42 NNy -
[1 DEP X Initial City, State & Zip Code & g
DOL [0 Amended Avon by the Sea, NJ 07717
DOH [[] Emergency Name of Contact Telephone Number
[] DCA [] Cancellation Frank Lurch 732-988-8814

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Residence [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
348 Old Village Road East Other (i.e. private & commercial buildings, homes, eic.)
Square Feet # of Floors Bldg. Age
City (5) 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 Abaiement 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 Momtormg Firm Telephone Number F’Telephone Number License Number -
R 609-847-2956 01091
Scheduled Start Date (10) Scheduled Completfion Date (1 1) Name of OSHA Monitor
11/25/21013 12/3/12013 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/Vacated During Entire Period of Abatement

[ ] Abatement Performed Outside of Normal Hours — 7am to 3pm

Describe:
[] Facility Occupied During Abatement

107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
[[] =23sfor23ff [] Renovation [l Mini-Enclosure
X] 2160 sf=2601f X Demoiition [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) mi o
TO BE ABATED Maintenance or (i.e., thermal systems gl »| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| B ¢
(13) (12) or other miscellaneous) 5| 5| §| §
Yes | No | N/A B
Exterior UIXI Siding 2000 X0
Crawlspace _ _ Pipe Insulation (wrap&Cut) 1201f
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
. |Hauler ID No. of Waste i B, :
(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 /a/ e W 11/15/2013
Manager e




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

Ch“ﬂ;‘f‘g 13 5

Date of Notification (1)

- ;)oﬂl?>

Name of Building Wner!Operator (2)

Agencnes No'af ed Type Notlﬁc:atlon i
‘0 epPA X initial
O DEP O Amended e | st e
2 )t DoL - Amendment#_
: O Emergency (including
3 ,ﬁ DOH justification)
0O DCA O Cancellation

L N [“—cﬁse:[**&.

Street Address

)

City, State, Zip Code

DB cl?\ekum‘ktrt | NI 0O8807!

-7 Pea.c. thR.v:e_ I&Oﬂ%cl Y

l
!

Name of Contact

Clcx Ebssc’_{‘f&

)

Telephone Num

CH-

(QH"'_QWQ\

ber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

ingle

{Z'mntl\l -Duutufnf.

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

Street Addresse_/

Wi

e achinee Rood

Other (i.e. private & commercia

O _ Subchapter 8 (Other than K-12)

| buildings, homes,

City (5}

Bm&c\euﬁdt& NI 0880+

Square Feet

etc.)
# of Flirs

Bldg. Age
St~

County (8
S’L mmse\\

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished

Owner (8)

Nam; oi gcmto Firm Hir by Buildi

no, eties

ASCMNNiI‘

Name of Abatement Contractor (9)

Street Adﬁess Box l 7

ie$ In

%ﬁﬁm 33?

City, State, le Code

NS 08S33

City, State, Zip Code

¢ NY 08533

O Other - Describe:

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

S
Telephone No. Telephone No. Licenge No.
609 758-3%5 607 758- 3365 | OOJY
Stan Daie (10) Scheduled Completion Date (11) Name of OSHA Monitor
-2~ | 2) 13-~ A~ EPC i-ec.hr-:c[ac\{e,s Thc
Occupancy Status During Abatement (Check Only One) Street Address s

P.0. Born 3Z31

City, State, Zip Code

New Esypr  NT™ 08533

Scope of Work (Check All That Apply)

PRc =3sforz3if

O Renovation

O  Full Containment with Negative P

ressure

0O 2160 sf or 2260 If O Demolition O . Mini-Enclosure
% Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U S;:fgg ?é:y b Description of
Asbestos-Containing Material (ACM) M 'ntenanie.’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Mokl Siaft? (i.e. thermal systems insulation, (Specify - =
In Facility = o(%az < surfacing, VAT, or SF or LF) 2|85 |2
(13) ) other miscellaneous) g BIE |2
= B | @
Yes No N/A | . o
[Aasement X ti pe Thsulation L0 LF|x |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPC Iechnoloq;ea L 7000 l Waste M dnagement € ¢ W

City, State

Newo F_C\\L,ij NI

Dispaosal Date City, State

13-3-13

Moenisuille  PA

Title

Com leted b
Teve ScheqKea

'R'{QS fcu(."l +

| Date

[1-30-13

ASB-41 (R-06-08)

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

G

Date of Notification (1)
11/2113

Name of Building Owner/Operator (2)
Mike Masucci ( Private Home)

Agencies Notified Type Notification Street Address

5 Epa B e 17 North Captains Dr o w0 '
DEP ] Amended City, State, Zip Code b

x] DOL Amendment #____ little Egg Harbor NJ 08070

DOH EI Egﬁircgaet?:g) (including Na_me of Contact Telephone Number

[] bca [ canceliation Mike 609-549-0971

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Mike Masucci ( Private Home) [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
17 North Captain s Dr 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.

856-753-9800

License No.
00727

Start Date (10)
11/22/13

Scheduled Completion Date (11)
11/24/13

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

O] >3sfor23i ] Renovation ] Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition | Mini-Enclosure
] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
Normally s ype
Location of Lised Solshv iy Description of
Asbestos-Containing Material (ACM) h::int eﬁ:ny e!y Asbestos Containing Material (ACM) Amount -
TO BE ABATED R St‘;m (i.e. thermal systems insulation, (Specify Zlig|3|T
In Facility U 12) surfacing, VAT, or SF or LF) 3(8/5|8
(13) ( other miscellaneous) |2 c | g
L —_ o
Yes | No | N/A L
Exterior siding X Exterior siding 1000Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste
United containers 22459 5 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 11/24113 Morrisville PA 19067
Completed by Title Signature Date
po | A |
thony T Perna President —— 11/2113

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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g _ State of NJ
0 L Notification of Asbestos Abatement P
D&S Proj. #: 2013-443 (Pursuant to NJAC 8:60 and 12:120) En
<f j Atr. . ‘S- I8!
Date of Notification (1) Name of Building Owner/Operator (2) P ME D
. WA
(LI /_llrl.g_l/ |l_l§._.|__ Hudson City Savings Bank s H -
Agencies Notified | Type Notification W P TR w7
[ era | nitial ; Z/{‘p‘itjz
[[J Amended 80 West Century Road LN R,
[ oep RS L~ L
Amendment #: City, State, Zip Code E
DOL =S
X O Emergency Paramus, NJ 07652
E DOH (inclltldlnlg Name of Contact Telephone Number
justification)
O] oca [] canceliation George Siolos
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Hudson City Savings Bank O subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, etc.
4]1 greenmount avenue Square Feet | # of Floors Bldg. Age
City (5) ounty (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
cliffside Park BERGEN

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

onitoring Firm Hired by ASCM No.

Street Address ireet Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) e CHISSHA Monlitor
D & S Restoration, Inc.
11/29/1313 12/16/13 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[J 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 E Renovation [] Mini-enclosure
D o X Glovebag procedure
>160:sf'or 2260 I [] Demolition Non-Exempted (*) and Non-friable procedure
Locaton of T e wooh AHEE
asbestos-containing S%Iaﬁ“ 2) Description of asbestos-containing Amount m | p A
material (acm) to be material (ACM) (Specify SF or s |4 : o
abated in facility (13) Yes No N/A _ LF) s | 2 L
= r
BASEMENT PIPE INSULATION 2401 ft = jImjingin
m][=][=lin
S — O00Q
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC, 13506 3 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Dale City, State
PATERSON.NJ (¥ Uy L I 2/02/13 | THTLYTOWN, PA
“Comu ted by Trintor Tupc: ! Tille - T See T T T = = Tpae
'OGOAR TOLDZAC _JRESININT H TR
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State of NJ

Notification of Asbestos Abatement

_D&S Proj. #: 2013-441 (Pursuant to NJAC 8:60 and 12:120) =¥
Y
S L i
- E" T g
Date of Notification (1) Name of Building Owner/Operator (2) A7 A t"@e, ~id
L1/l B 1/ILE FELICE RUBENSTEIN -
Agencies Notified | Type Notification Shreot Address
O era B initial
[] oep |[JAmended 197 INWOOD AVENUE
Amendment #: City, State, Zip Code
DOL 7 - .
X O Emergency UEEer Montclair, NJ 07043
X poH (including {Name of Contact | Telephone Number
justification)
00 0cA | cancelation FELICE RUBENSTEIN

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

FELICE RUBENSTEIN [J Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
197 INWOOD AVENUE Square Feet | # of Floors Bldg. Age
County Code (7)
(State use only) Current Use (Prior if being demolished)

ASCM No.

Name of Abatement Contractor (3)

D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
CE, State, Zp 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) Sched. Completion Date (11) L e e Mon'itor
D & S Restoration, Inc.
12/05/1313 12/16/13 Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue
——
City, State, Zip Code

B other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) Full Containment w/negative pressure
E ‘)§ sfor >§ If E Renovation =] Mini-enclosure
o Glovebag procedure
[ 2160 sf or 2260 f [] pemoiition Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely RTR]|E .
— i i e
asbestos-containing gég}?g( Bnance/cuetodial Description of asbestos-containing Amount m g "|n
material (acm) to be material (ACM) (Specify SF or ” 2 g
abated in faciiity (13) Yes No KA - LF) v 17 g L
e [
BASEMENT PIPE INSULATION 170 LFT B30 (2T
CICICTIET
mjj[mj[w]]n
mj[u][w]|=
S—— ) oo
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfil
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.



‘h
E £ i“;% State of NJ
\5‘ ol Notification of Asbestos Abatement
Y~ P&S Proj. #: 2013440 (Pursuant to NJAC 8:60 and 12:120) R s
S o
: 5/
i AT il oy
Date of Notification (1) Name of Building Owner/Operator (2) v f;“’@\{p ik e i
LA /B JIM & BARBARA ROBERTS b, Vol
Agencies Notified | Type Notification e T S
EPA Bq initial e/ L L2y el
[]oep  |[JAmended 657 LINWOOD AVENUE 105,50k 5.
Amendment #: [ Gy, State, Zip Code T

E aeL. D Emergency

m DOH (including
justification)

D BEA D Cancellation

RIDGEWOOD, NJ 07450
Name of Contact

MARILYN BECKER

L}

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JIM & BARBARA ROBERTS

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

[ subchapter 8 (Other than K-12)

Street Address

657 LINWOOD AVENUE

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

Square Feet | # of Fioors Bidg. Age
County Code (7)

City (5)
(State use only) Current Use (Prior if being demolished)
RIDGEWOOD
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.
Chty, State, Zip Code City, State, Zip Code
N Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Complotion Date (11) AR O OS5 Mo tor
D & S Restoration, Inc.
12/09/13 12/20/13 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) |:| Full Containment w/negative pressure
E )g sfor )§ If & Renovation D Mini-enclosure
- Glovebag procedure
[J 2160 sf or 2260 [ pemoiition Non-Exempted (*) and Non-friable procedure
P TNHE
asbestos-containing styaffﬁ 2) Description of asbestos-containing Amount m|p "In
material (acm) to be material (ACM) (Specify SF or 5 S
abated in facility (13) Yes No N/A LF) 7 - -
p
€ r
BASEMENT | || PIPE INSULATION 41 LFT =miingin
mj|njwl=}
= Oo[o|o
egistered 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.



LG
\)o@

'

State

of NJ

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

Q D&S Proj. #: 2013-445
= f
O =¥ ’3’ 5 D
Date of Nofification (1) Name of Building Owner/Operator (2) “of 3 ﬁlg i g
1 3 . g B
it jalp ylp | linda beckelman &, $H 3t
Agencies Notified | Type Notification St Address i
0 era B Initial 2 [ 1n2 COprs
[] pep  [[lAmences |3 remer svenne = Licppsi i
Amendment #: [ City, State, Zip Code GEe]
DOL
X [J Emergency SPRINGFIELD, NJ 07081 _
X poH _(lr:;_'#di?g ; [Name of Contact ] Telephone Number
justification
L1 oA 1M canceliation linda beckelman —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

linda beckelman

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

[0 subchapter 8 (Other than K-12)

Street Address

8 remer avenue
City (5)

County Code (7)
(State use only)

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

SPRINGFIELD
Name of Monitoring Firm Hired by Bldg. Owner (8 ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
mode ICity, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone

Number

Telephone Number License Number

973-345-8020 01169
Start Date (10) Sohed. Complotion Date (11) et of LISHA Monlior
D & S Restoration, Inc.
12/03/1313 12/12/13 Street Address
_———————
Occupancy Status During Abatement (Check only one) 20 California Avenue
[[] Facility 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
[ ] Mini-enclosure

X >3sfor>31f B Renovation

2 Glovebag procedure

El >160 sf or >260 If D Demolition E Non-Exempted (*) and Non-fri?:l‘::ie procedure
. Is location normally used solely R|E
gggzgto;sfgomaiﬂing :‘yafnf}a‘ltizr;tenance!custodial Description of asbestos-containing Amount ﬁ-. g 2 E
material (acm) to be material (ACM) (Specify SF or o |a c
abated in facility (13) Yes No N/A LF) v 17 g L
& 1y
BASEMENT BOILER, rec. rms, crawl space PIPE mSULATION 88 1 ft E D D D
— 000 [0
mj[myingis
goa|g %
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Lancﬁ D D D
D & S RESTORATION, INC. 13506 1 yds TULLYTOWN, RESOURCE RECOVERY
Chy, sete i Disposal Date Gy, State
PATRPSON. N! 07503 o ilawans 0 | TULYTOWNPA O
Tomplosn e Pt or Tyes) y TEL | dgnedre T s o e 2 e
LG DA N T('_i DZIC | PRESIDENT v 11872005
e - Do ot nge .i; ﬁn}?’_\r ;: _=o_|79 SUTE BYCainte Jacuviti-s — T TE s T




FACILITY INFORMATION

Cxk 2535y
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT /? Py
(Pursuant to NJAC 8:60 and 5:16) SO
< s, RTAY, S
Date of Notification (1) Name of Building Owner/Operator (2) . f‘;_;f’;_f?;_., B} L 0
11/22/13 Institute for Advanced Studys S
Agencies Notified Type Notification Street Address _ = 7T b
PA &) Iniial Einstein Drive € s/l N
T ¥ L
E gEOFI’_ [ ime"ged o City, State, Zip Code RIS
endmen . Ry
] Emergency (including Princeton, NJ 08540 / i ‘_?/
& DOH justification) Name of Contact
[ DCA Cancellation Tony Bordeiri

(8) MECS

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Maintenance Building [ School (K-12)
Street Address _ry % 3‘?.?5? {'?if‘?;fnfféhiﬁﬂiéﬂ buildings,
Einstein Drive homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Princeton 5.000 1 60
County (6) 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)

Stevens Environmental Services, Inc.

Street Address

PO Box 341

Street Address
PO Box 322

City, State, Zip Code

Crosswicks, NJ 08515

City, State, Zip Code

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
B Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: _Spm Friday Saturdays only Crosswicks, NJ 08515

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

City, State

Allentown, NJ 08501

Disposal Date

_12/16/13 Ay

City, Stat,
f Tullytown, PA.

(>3 sfor=31f Renovation || Mini-Enclosure
[]=160 sf or =260 If [] Pemolition I5¢] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o | m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify al2| 2|3
IN Facility Staff? surfacing, VAT, or SF or LF) 3|E|8| g
(13) (12) other miscellaneous) 5 gl s
o
Yes | No | N/A =
Shop Areas X Thermal Piping 130 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
St Biivi tal S . T Hauler ID No. of Waste
evens Environmental Services Inc. 18292 0T : T.R.R.F. Inc. .

Completed By
Mahlon E. Stevens

Title

Tk

Project Manager

Date

11/22/13

ASB-41
MAR 00

* Do not use this form for asbesto$ Ifcensufé exempted activities.



State of New Jersey

%‘C} &_, NOTIFICATION OF ASBESTOS ABATEMENT Fay
;_3@ (Pursuant to NJAC 8:60 and 5:16) : r,ii‘t_q "
Date of Notification (1) Name of Building Owner/Operator (2) <7z, <7 ~
11 / 19 / 13 City of Vineland / Job #131 1-471@ Check #374 '
Agencies Notified Type Notification Street Address 4-_:7___.
& EPA O Initial 640 East Wood Street &£
I onss 2 Nvonirent g | S Z s | |
O bcA [ Emergency (including Vinfedne, NI 06367 Y ———
(NJAC 5:23-8) justification) Name of Contact LB
[J 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)
Strest % gi'lféhﬁpée rp?i\gt: Zrntdhzgr:;r::r}ciat buildings,
5 uince Street 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
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' 609-265-2107 00529
Start Date (10) Scheduled Name of OSHA Monitor
1M1 [ 18 1 13 W 2 I 1} EMSL Analytical
Occupancy Status During Abatement ¥Gheck anly one) —— . Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

BJ >3 sfor>3 If

Renovation

] Full Containment with Negative Pressure
[1 Mini-Enclosure

[J =160 sf or >260 If [ Demalition [[] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|23 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R
TO BE ABATED Maintenance/ (i.e., thermal systems insulation. (Specify 2|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) (12) other miscellaneous) 21°
Yes | No | N/A
Exterior [0 (O |K |Transite 100 LF XK O OO
O (o (g gojo|d
O (O |0 Ooioa
0 (O (O oo|ia|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerIDNo. | Waste G.R.0.W.S. Landfill
18750 12 R i
City, State Disposal Date City, State
Lumberton, NJ 11/22113 Tullytown, PA
Completed By (Print or Type) Title Signatu Date )
Gwendolyn Trumbetti Operations Coordinator A 4_, i / { q / [>
ASB-41 D \-/‘

MAY 11

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




'

State of New Jersey

1310-4699

5 .
$ - L‘i‘/ NOTIFICATION OF ASBESTOS ABATEMENT Check #
9.3 (Pursuant to N.J.A.C. 8:60 and 12: 12@,~
F- !! g
Date of Notification (1) Name of Building Owner / Operator g tE e g
11/20/13 Verizon Communications ,Q;-k _

Agencies Notified |Type Notification Street Address <3 Fe

X EPA 100 Greenwood Ave. £ G - o~

[0 DEP O Initial City, State & Zip Code Y oL

X DoL Amended #3 Jenkintown, PA 19046 x L Ipe, SV T e,

X DOH [0 Emergency Name of Contact STEITHTT T TTalanhann Miombar

[0 Dca [0 cCancellation Alex Baylor

FACILITY INFORMATION

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

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

Street Address
30-40 Orient Way

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

County (6)
Bergen

City (5) County Code (7)

Rutherford

Current Use (Prior if being demolished)
Offices

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

USA Environmental

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

Mark Jenkins

License Number
00529

Telephone Number
609-265-2107

_{215-365-5810,
Scheduled Start Date (10) Scheduled ffompletion Date y 1)
11/4/13 11/29/13

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check qnly one)—"
[] Facility Closed/Vacated During Entire\Reriod of Abatement

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

Street Address
108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[l Full Containment with Negative Pressure
[] =3sforz3if X Renovation [] Mini-Enclosure
X =160 sf=2260 If [C] Demolition [] 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) SFor LF) 3 T m
TO BE ABATED Maintenance or (i-e., thermal systems 3| = 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT s| 2| 8| &
(13) (12) or other miscellaneous) = % %
Yes | No | N/A ®
Small Roof L0 Roof flashing 1,100sF X[
Large Roof IO Roof Caulking 320 SF linlinlin]
1] L] mjinlinjin
HEINENE] mlinliniin]
[ [ L] ][] LI OO
LI E B miinlinln
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 | Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Opps. Coord. @j«/u&/ 11/20M13

O



\ State of New Jersey 1310-4706
\\\- o % &9)\ NOTIFICATION OF ASBESTOS ABATEMENT Check #5740
o (Pursuant to N.J.A.C. 8:60 and 12:120) RE
Sefw Ly
Date of Notification (1) Name of Building Owner / Operator (2) <2 TEAL
°° 11/20/13 Verizon Communications &’ﬁ;’"' S =0

Agencies Notified |Type Notification
X EPA
[0 DEP [0 Initial
X] DOL X Amended #3
X DOH [] Emergency
] DCA [J Cancellation

Street Address £ B
100 Greenwood Ave.

City, State & Zip Code
Jenkintown, PA 19046

Name of Contact
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)
Woodbridge

County Code (7)

Current Use (Prior if being demolished)
Offices

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

Street Address Street Address

10 Exchange Place, 13" Floor 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 __|204=356-5166 609-265-2107 00529
Scheduled Start Date (10) Schedul?c mpletion Date (14) Name of OSHA Monitor
11/4/13 12/6/13 EMSL Analytical
Street Address

Occupancy Status During Abatement (Check only one) :
[] Facility Closed/Vacated During Entice Perio atement
[] Abatement Performed Outside of Normal Hours

Describe:

Facility Occupied During Abatement

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[C]  Full Containment with Negative Pressure
X] =23sforz3If X Renovation [] Mini-Enclosure
[] =160sf=2260 If [[] Demolition [] 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) & m m
TO BE ABATED Maintenance or (i.e., thermal systems 3l = 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 5| 8| 8| &
(13) (12) or other miscellaneous) = E: E
Yes | No | N/A ®
Roof LI X Roof Sealant 20 SF i ] i
Roof O {LIThd Coping Stone Caulk 120 LF Imlimiiml
Roof LI X Vent Caulking 26 LF Elinliniin]
O[] mlimiinjin]
LT T LICITLTET
wilwiis OO
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 Signafure Date
Gwen Trumbetti Opps. Coord. R ffr 11/20/13
& ke



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEME

(Pursuant to NJAC 8:60 and 5:16) SCE fu e A
Date of Notification (1) Name of Building Owner/Operator (2) % ! 3 ﬁg ° Ly
1M1/ 20 / 13 West-Ward Pharmeceutical > 704 J6b #4310-4717 Check #5783
il g2 i
Agencies Notified Type Notification Street Address “&Q L e Wi
X EPA X Intial 2 Esterbrook Lane 2iive Ok Ty
DOLWD D :mengec;m #O Cfty, State, Zip Code i ‘4:_-?’}\’ !!JJSI. :““‘"‘i.
] menam it
DHSS = Cherry Hill, NJ 08034
O bcA [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact [Telenhnna Nimhar
[ Canceliation 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 [ 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) | ASCM No.

1 Source Safety & Health

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

[ Facility Closed/Vacated During Entire Period of Abatement
(X1 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-3:30PM/3:30PM-11:30AM

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 /13 12/ 11 1 13 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave,

City, State, Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[d>3sfor>31f X Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If [J Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally _ Description of 2] m[m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount HEAR -
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g | s
(13) (12) other miscellaneous) g L.
Yes | No | N/A
Production Area O |O | |Floor tile & Epoxy 3,500 SF X (OO0
Production Area O O |X | Mastic (NF) 3,500 SF XiOOlOg
0o |3 gioja|a
0o |0 aoja|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
bateTech, Inc. T
AbateTec c 18750 12 RRF Landfill
City, State Disposal Date City, State
Lumberton, NJ 1211113 Tullytown, PA
Completed By (Print or Type) Title Signature Date .
Gwendolyn Trumbetti Operations Coordinator C("M ] } 3¢ }I 3

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted activities.
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(%/'fj/\a/})

State of New Jersey

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

Date of Notification (1)

IS o
Name of Building Owner/Operator (2) Y )

11/21/13 NJ Transite
Agencies Notified Type Notification Street Address
1 Penn Plaza East
x| EpA B initial _ = &
| | DEP [0 Amended City, State, Zip Code Bt L .
x| DOL Amendment #__ Newark NJ 07105 £ % Lijtirn
H oo O Er;?ﬁrg:g:rs:}(tncludmg T TS H S 1 Telankdna Number
O oca [ canceliation Russel Samaroo
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) ) Type of Facility (4)
Radburn Station [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
intersection of Pollitt Dr and Fairlawn NJ 0;‘“;5’ (. private & commencial iildings, otss,
eic.
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 i (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 Noirth 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
12/3/13 12/4/13 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside 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
X 23sforz3if | Renovation Full Containment with Negative Pressure
[0 =2160sfor22601f [ Dpemoiition Mini-Eaclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location, Ab".’r‘;;:‘:m
Location of U sgddorsmlaliy . Description of :
Asbestos-Containing Material (ACM) iy e‘; :‘n 5; e.}f Asbestos Containing Material (ACM) Amount m
TO BE Al skl St (i.e. thermal systems insulation, (Specify 2lxo|3 m
In Facility S 12 surfacing, VAT, or SF or LF) 2|18 |3 &
(13) other miscellaneous) E 2 < g
= =3 (1]
Yes | No | N/A @
Lobby Clean up Behind Benches X Miscellaneous Material 21f
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Pernaco Inc 21787 1 Bag G.R.O.W.S.
 City, State Disposal Date City, State
West Berlin NJ 12/6/13 Morrisville PA 19067
Completed by Title Signatyre; Date
Anthony T Perna President /‘e // , 11/21/13
k-'-'_‘,., "‘h—_.-—-—"

* 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) /22
Date of Notification (1) Name of Building Owner / Operator (2)
November 18, 2013 Palisades Interstate Parks Commission
Agencies Notified Type Notification Street Address
gEF‘A Alpine Approach Road
[Cloep
XiooL ] Initial City, State & Zip Code
D Amended Alpine, NJ 07620
XJooH Amendment #
Cloca [] Cancellation Name of Contact L
Christoph Szeglin
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Headquarters Building D School (K-12)
Street Address E] Subchapter 8 (Other than K-12)
Alpine Approach Road X Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 2,080 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
[:’ Other — Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement

Scope of Work (Check all that apply)
I:l Full Containment with Negative Pressure

[]>3sfor>501f [X] Renovation X Mini-Enclosure
X >160 sf or >260 If [] Demoiition X Glovebag Procedure
_ [X] 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) a| PlS|a
3 b= o (=)
Q ) o o
= =1 Elc
Yes No NIA 2 zle
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 Date
Diane Aloia Executive Administrator AN %’L\ November 18, 2013

A mal wea thie faem fas ek 1.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120);,*; i

e e Check # 9128
Date of Notification (1) Amended November 20, 2013  |Name of Building Owner / Operator (2) T8 T T
, Palisades Interstate Parks CommissiGi ;. &
Agencies Notified Type Notification Street Address R E
EEA -
Xepa Alpine Approach Road ' 2 3y
Cloep ¢
XpoL [] Initial City, State & Zip Code
{z Amended Alpine, NJ 07620
XJooH Amendment # 1
]:’DCA D Cancellation Name of Contact | Telephone Number
Christoph Szeglin

FACILITY INFORMATION

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

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

Street Address D Subchapter 8 (Other than K-12)
Alpine Approach Road [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bidg. Age
City (5) 2,000 1 .
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)
PM Environmental

ASCM No. Name of Abatement Contractor (9)

Synatech, Inc.

Street Address
170 Changebridge Road, Building C54

Street Address
829 Radio Road

City, State & Zip Code
Montvale, NJ 07045

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

Project Manager for Monitoring Firm
William Mener

Telephone Number
973-479-6475

Telephone Number
609-296-6916

License Number
00817

Scheduled Start Date (10)
December 6, 2013

Scheduled Completion Date (11)
January 6, 2014

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

O

E’ Abatement Performed Outside of Normal Hours
D Other — Describe:
|:| Facility Occupied During Abatement

Facility Closed/VVacated During Entire Period of Abatement

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

D >3sfor>50If
E >160 sf or 260 If

E Renovation
(] bemolition

D Full Containment with Negative Pressure

|E Mini-Enclosure
@ Glovebag Procedure
EZ 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 i
(13) insulation, surfacing, VAT - 2|m
or other miscellaneous) gl 2|8 3
TDlale
2 N =
Yes | No N/A ) 5ls
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
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 . Date
/& ] f Amended November 20, 2013
Diane Aloia Executive Administrator / Mft} vl /é £l November-48,2013

*Do not use this form for asbestos lic ¢ exemp

| activities,




e GeA /*4 —
ZeN il

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) " HE P g/ ~
B i 5 L
11/20/13 L William Gnade (Private Home) /3! b, a3
Agencies Notified Type Notification Street Address R e c’_s_‘_f:-
N 22 East New York Ave. Ay = iy
x| EPA 1 initial i cad i) A Lo o
1 DEP 1 Amended City, State, Zip Code iy £ 8
ixj DOL Amendment # L.ong Beach Twp. NJ 08008 s L /‘hﬁ: L iR
Xl Emergency (including = —— . LEw ]
E poH justification) Smeor o
C] pca L1 cancellation Bill
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
William Gnade (Private Home) [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
22 East New York Ave Other (i.e. private & commercial buildings, homes,
N etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp. NJ 08008 1000+ 2 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 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.
3 856-753-9800 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
1X] Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
._| Other—Describe:

Scope of Work (Check All That Apply)

g
E 23sforz3if ] Renovation i = Full Containment with Negative Pressure
[x] =z160sfor=2601f ] Demotition 4] Mini-Enclosure
: n Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiqp Abatement
Normally _— Type
Location of Usad Bkl Description of
Asbestos-Containing Material (ACM) rf;' o e: ;niée'? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Otk StalP? (i.e. thermal systems insulation, (Specify Flo|3|T
In Facility - surfacing, VAT, or SF or LF) 38|88 |8
(13) a3 other miscellaneous) % 2 g z
— — w
Yes | No | N/A °
Exterior Siding X Exterior Siding “| 2400SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 7 Hauler ID No. of Waste
United Containers 99459 4 G.R.O.W.S.
 City, State Disposal Date City, State
Elm 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

cle 411R Rea

(Pursuant to NJAC 8:60 and 12:120)
.r-. %
Bate of ® Name of Bulding OwneriOperator ) fy? =
i1] 2z0/73 NS, TeNFer KAZANSIAD Dy
Agency Notiied Type Notification Street Address A, ¥ &y
s i 43 Mol le{ AcE Ay iy
}%P T Amended m&%mcode - I\S i FLI
- Amendment # O MoAT T . 7628 SCRSTE T
s Q Emergency (ncluding e - EPREE.
T DCA Q Cancelation HS KAZANTITAN
_ FACILITY INFORMATION
Name of Facily Where Abatement is 1aking Piace (3) v Type of Facaity (4)
ML | KAZ AN AN . Q School (K-12)
Strest Address - Wam;rmmz)l
mﬁe mm
4z Mewvuois \1 Av< tnnug'em)
iy ®) Square Feet | & of Floors Bidg. Age Ny
T DO Mon T 1700 P 6fve>
Coumty (8) _' . Cau:t;Ceda(?}(STATEpSE Ccaren‘tiaa (Prisr ¥ being demobshed)
PEree . ONLY) T Kesipen O
Name of Monlioring Femm Hired by Bulting Owner | ASCM No. Name of Abatement Contractor (9)
® Best Removal Inc
Steet Address Strect Address ‘

¥

450 S.River St

City, State, Zip Code
Hackensack, N.J. 07601

e

Project Manager for Monioring Fm Telephone No.

Telephone No. License No.
. 201-329-7444 00388
SertDa® (10) Scheduled Completion Date (11) Name of OSHA Moniior
i Z /Z/ i3 12/ ,3},- =2 Omega Environmental Inc
Street Address

mmmmmcfwmy
nwwmmmam

280 Huyler St

Q Abatement Performed Outside of Normal Faciity Hours Ciy, State, Zip Code
; m Desabe: § AY <o 5¢A South Hackensack, N.J. 07606
Scope of Work (Check a8 Bt apply) (
mwmmm
?3#«23! M O Mini-Encicsure o .
.| Ez160sforz 260K & Demofition O Glovebag Prosedure |
Dmﬁ-&mﬂﬁ(‘)aqdwm !
Is Location ""Sr“"‘e"t
© Nomsaby . ,
; . Location of Used Solely by Description of |
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Matsrial (ACM) Amount =l Sm
A = Cusindial e, thermal systems Ewsulafien, . (Specify 23813
’ DN Fac®y gy swrtacing, VAT, of SF or LF) 3iglig (s
43 a2 ativer miscelaneous) : 8| §- §
- Yes | No | N/A
T RARE s O < - AT ¥o o SF(X
Name of Regisered Waste Hauler g‘ﬁpmmm Cubic Yards of | Name of Registeted Landiel
No. Waste
Best Removal Inc 17109 sz.. Minerva Enterprises
Ciy, State State
Hackensack, N.J. 07601 12—}.3/13 %ynesburg , Oh
Compisted by THe Date
J. Maiorano Estimator __9.,__._‘)/‘-—4-9/“—"/\ .«,/zo}{_-g

ASB41

* Do not use this form for asbestos Ecensure



Oct 27 00 05:06a Aztech Managemsnt

State of New

HOTIFICATI
{Pursuant to

BTV

B0-7 and 12: 120-‘7)

9737448892 p.2

Jersey Check # 10040

T\ [

Diate of Notification (1) ‘

Wame of Building crwn&tjnp?:aw (2)

11-8-13 || Larney, Rutfedge ' DOL - 10 DAY
hgencies Notified [Type Notification ! [Street.Rdiress p S

{ 1EBA [X]Initial | 37 B‘ultton. ‘S‘)t::e\gwﬂ_i /

— Wotificaticn | mrems sh‘w’, 41{_‘9359%‘*:: ] — B 7

o [laoended || East Or&nge,NJ,07017 | /l/h Y

[X]DOB ame GE Contact g p—

[ JDCA s e | Larney Rutledge

[ Jcarncsllation |

FACILITY INFORMATION

Name of Facaility Where Abatement is Taking Blace (3)
Same as above

IType Sf Facility (&)
[ 1School (K-12)

Street Addres

{ ]1Subchapter 8 (Other than K-12)
[X]10<her {i.e., private & commer-

cial buildings, hamez, atec.])
quare

Feelt % of Floors ldg. Age

city (5 County (5)Essex

County Code (7)
(STATE USE OKLY)

1800 [ 3 83

Current Use (Prior if being dewmeolished)

Haze of Monitoring Fixm hired by Building RSCM No.
Owr, i8)
N/Aa

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

Street Address

Ft:l:eet address
86 Christopher St.

City, State, Zip Code

City, State, zip Gode
Montelaixr, NJ 07042

roject Managn= for Monitoring Pi=s elephone Nunmber

'!el@liséfé Nexbern License Number

/A (973) 744-3800 | 00371
Scheduled Start Date (10) thed. Completion Date (11} of QSEE Monitor
11-10-13 11-11-13 § /a
Month Dy Year Mooth D=y fear _i

OccupancCy Status During Rbatesment (Caeck onlv one}
X]Facility Closed/Vacated During Entire Pericd
of Abatement
[ labatemsmt Perfommed Outside of Normal Facility
Bours - Describe:gCffIcurs Descriptws

Street Addrass

City, State, 2ip Code

[ Jother - Describa:«Sthar Qccug v Desczipt»
Scope of Work (Check all that apply)
[ 1full Containment with Negative Pressure
¥1>3 sf or >3 1f {X]Renovation [ IMini-Enslosure

[ 17160 sf oxr >260 1f { I1Demsolition [X]Glovebag Procedurs
[ ]Hon-Frizble Procedure
Is Ahstoment Type
Locazion ¢f Iacation Description of E| S
Asbestos-Contairming ead Asbestos-Containing Amount Elal®|E
Matorsial (ACH) Solaly Matesiml (ACH (Spocify mlE|a]| T
TD EF ABATED oy m.;:} (i.e., thermal systems SF oz o ; BiO
Ta Facility Camtaan insulation, surfacing, VAT, LF) YizTiEls
{13) Staff (12) or other miscellaneous) >imictg
Tes | No | N/A =85
Boiler Room X Pipe Insulation 12 1f 4
?
; _ 1 .
Kanme of Registered Waste Hauler I):-!DEP Hasto Cubic ¥ards Wame of Registered Zandfill
AZTECE HENAGEMENT, INC. '.’i%ezom by, [DTiazte 4 G.R.O.W.S.
City. State T hisposal Date ~ity, State .
Momtelaix, NJ 07042 11-12-13 rrisville, PA 13067
Completed By (Print or Type) [Title ignpture Date
Constantine Vivian [President ng / /‘ A 11-8-13
4 i 1 L




Nov 01 0002:14a

Aztech Management

State of NHew Jersey

0737448892 p.1

[ Check & 10043 ]

NOTIFICATION OF ASBESTOS ABA e, B0 - 10 DAY
{(Pursuant to NJAC 8:60-7 and 12:120-7)"" C{: " }__; gn BGL 1\J Dﬁ-
Date of Notificatien (L) ame of Building Owner/Operatoz {2} - -
11-13-13 Lucy Brogle 2813 NBY oc Sy IR -
Agencies Notified [Type Notification treet Address S fe aL 7 '
[ 1EEA [1Initial 8 Renneth R°adfé_-; s ‘) B p i f":'ﬁ’!/';""ﬂ’; e
Rotification <t ST I TN o T i
[ 1DEP City, State, Zip Code 8' i rw: U,\ ilfl{r”{.@ T 3 T
[x]00L [ lamended . Opper Montclair,NJ, 0'!'93&‘0*’%{\? WA!VER APFHGVED
Hotification | 3
[Xioon Name of Comtact | T pe——
t 1Dca i { Lucy Brogle
[ ]1Cancellation ’

FACILITY INFORMATION

Name af Facility Bhere Bbatement is Talking Place (3}
Same as zbove

Street Addres

Tity (5

Founty (6)Bssex

ounty Code (7}
(STATE USE CNLY)

Type of Facility (4)

{ l1s5chocI (R-12)

[ ]Suobchapter 8 (Othexr than EK-12)

[X]Other [i.e., private & comeer-
cial brildings, homes, ets.)

I&qua:e Feet of Floors Bldg. Age
| 2800 2 r85

Current Use (Prior if being demolished}

Hame of _m::.itozing

Ond?iz 2

Firm hized by Building o No.
r\s AZ

of Abatement Conkraetor (B)
TECH MANAGEMENT ,

Inc.

Streek Address

Pl

iStreat Address
fSG Christopher St.

Cizy, State, Zip Code City, State, Zip Ceode
‘Montclair, NJ 07042
Project Manager for Moanitoring Firm iTolephone Number lephone Mumber § License Fumber
[a (273) 744-8800 00371
Scheduled Start Data (1) Sched. Comoletion Date {11) amo of OSHA Menitor b
11-14-13 11~15-13 /A
Month Day Year Month Day Year
Occupancy Status Dur-og Zbatement (Cbeck only ome) trect Address
[X1Facility Clesed/Vacated During Entire Period
ef Abatement
[ IEnatemont Performed Outside of Normal Facility Fi':y' State, Zip s
Hours - Describa:«OffHours Descripts !
[ jother - Dascribai«Othex Occupency Descripts i
Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure

[X]1>3 sf or 23 1f
[ 1>160 s£ or >260 3£

[¥X]Renovation
{ JDemclition

[ IMipi-Enclosure
[X]Glovebag Erocedure

[ INon-Friable Procedure

Is JAbatamant Type
Location of mg; Description of T]E
Asbestos-Containing Used Asbestos-Containing Amount g R g g
Material (ACH) Solely Material (ACM) tSpecify |m | B | R T
TO =S ABATED b madn, {(.e., thermal systems SE ex a|lBiz|e
In Facility c,,gtlc,:,_ial insulation, surfacing, VAT, =y : T g g
(13 Staff (12) | or cther miscellanecus) B R | =
¥Yes | No | N/a ) =
Basement >4 Pipe Insulation 80 1f X

Na=s of Registeroed Waste Hauler

AZTECH MANAGEMENT, INC.

®RJIDE?Z Waste
'Hauler ID Wo.
17040

Cubic Yards
of Waste 1.

SF Registered Landfill

G.R.O.W.S.

City, State

Montclair, NJ 07042

Nisposal Date
11-18-13

i by, State
Morrisville, PA 13067

Completed By (Print oz Type)
Constantine Vivian

Date
11-13-13

I
itle igna "
Eresident Ts 2 //
< ;: P,



kz/z) T

W

e T e fagqep HRestAeT —
(P@Zo) H J | PrintForm ]
Y State of New Jersey ;,:, s
e, W NOTIFICATION OF ASBESTOS ABATEMENT il P
(- ‘&-\-’ (Pursuant to NJAC 8:60 and 12:120) _ v
."\/ P - g/f:h £
Date of Notification (1) Name of Building Owner/Operator (2) il u*__%’ﬁ? n 3
11/19/2013 NJ Department of Military and Veteran Affairg s S
Agencies Nofified Type Notification Street Address S T -
. 5 101 Eggert Crossing Road Wk NP 17
x| EPA E Initial : f 12 [y,
| DEP [l Amended City, State, Zip Code LERS ;;;_f‘ 75
x| DOL - Amendment#002 | Lawrenceville, NJ 08648 R /|
Emergency (including =
E DOH justification) Name of Contact
[ bca O cancellation Mark Clemmenson
FACILITY INFORMATION T

Name of Facility Where Abatement is Taking Flace (3)
NJ National Guard Training Center

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

Subchapter 8 (Other than K-12)

7 Pleasant Hill Road

Street Address

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

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

Sea Girt 30,000 1 30+

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

Monmouth (STATE USE ONLY) 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.
Street Address

Occupancy Status During Abatement (Check Only One)

E

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

41 Ridge Road

City, State, Zip Code
Phoenixville, PA 19460

Scope of Work (Check All That Apply)
D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[ =3sforz3lf
E =160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abe_;_tf;ent
Location of u Sgldorsmmaeu}; b Description of
Asbestos-Containing Material (ACM) e cefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusatlg dial Stafi? (i.e. thermal systems insulation, (Specify Flyg|ad L,
In Facility (;a;) f surfacing, VAT, or SFor LF) 3|8 § a2
(13) other miscellaneous) g 2 g z
— =g el
Yes | No | N/A 2
throughout building interior X floor tile and mastic 22,140sf  |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. of Waste
Samboney Ent./Carnevale Disposal 17297 200 Cumberland County Landfill
City, State Disposal Date City, State
Williamstown, NJ 12/13 Millville, NJ
Completed by Title Sigrtat Date
Jeffrey A. LaRiviere V.P. );S;-——x 11/19/2013
N Y

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



State of New J

ersey

Print

Form

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 B initial _ :
[ | DEP Amended City, State, Zip Coga e ol e
%] DOL Amendment #___ Glassboro,NJ'08028™ -~ -
DOH O E;;:S:t?;:) mchaing Name of Contact ' Telephone Number
[ bpca Cancellation Dennis Straga 856-881-7960

FACILITY INFORMATION _

Name of Facility Where Abatement is Taking Place (3)
Bayside State Prison

N

IR A

Street Address
4293 Route 47

Type of Facility (4)

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

s 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)
Cumberiand (STATE USE ONLY) Prison
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TTI Environmental

Shad

e Environmental, LLC

Street Address
1253 North Church Street

Street Address
623 Cutler Ave.

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Michael Stocku

Telephone No.
856-840-8800

Telaenh

nna W License No.

- - 00842

Start Date (10)
December 2, 2013

Scheduled Completion Date (11)
December 13, 2013

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One}

H

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

Other — Describe: Work being performed in vacant areas of the building

Street Address
107 Haddon Ave

City, State, Zip Code
Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

z3 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;pn;ent
Location of : Usgdoglg]a;liy b Description of _
Asbestos-Containing Material (ACM) . Main tenan)::,ef Asbestos Containing Material (ACM) Amount -m
TO BE ABATED Custodial Staff? - {i.e. thermal systems insulation, (Specify 2l = 2 | T
In Facility b Gl surfacing, VAT, or SF or LF) 38 (8|8
(13) (12) other miscellaneous) 2| & ;ET a
- — 4]
Yes | No N/A 2
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 22253 20 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 12-13-13 Tullytown, PA.
Completed by Title ignatu Date
Christina Lynch Office Manager Si /QJ\J 11/20/2013
T = ——

ASB-41 (R-06-08)

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



State of New Jersay

HOTIFICATION OF ASBESTCS ABATEMS
{Fursuant to KJAC 8:83 ang

NT

548y

Tste of Mothcation 11

/12 - 2013

flama of Sd"ﬂ“‘f’ A TR 1 F"“S ator

: Adolso

:'}

Fekrnancl 3

=

AZernties habibed Typs Notfinahon

TI1ERA IR

Sireot Address

20-22Broadw

& LOLWED L] Amendag
Hoou Amendmant £

[ ea Rt mmrgoncy essiuding

Q4\£ -EV-Q s WY

o A Rt s i

TRUAD & 27 Jusbifications

(T
] Canceiation

a?s Siats 4n o "‘a}- = .
Passate N.T- 070885
MNams d,) Coniact Tex-ng*;mn Number
0/ f0 Flrnancles
FACILITY INFORMATION

Name g 4 flagiiy Whers Abgiament 3 Tal ing Slace O)

I rluq-\-e_

' Tvpe of Faciny 14i

FHrost Agdres

20 22 ’broqéwa\[ Ave .

shaptar 8§ (Tiber than 1T
& privats and commenn: i ._.L}'«s‘hhqb

m— }

Neertins

PQSSQ!C

N7 ,\QD,O.‘.I Same housaD

{ Sguas Feet - & of Floars

6000 =

Blog Age

102

County (K County Code 7+

FRIRTE USE ORI Curtent Uss [Prol 8 { being demolishady

N85S

Maria of ‘-_‘»E:;':*.Ers;mg Errmt Hired By Bunicing Owner (5.

N/A

Sireat Actiess

ASEM Mo

23 VG\V\ @v&en

e G‘Ahﬁi‘"ﬂlé”n W i}'h -.lLlUr %
%‘r\o\mq Qum\\

Naro; iy Constroctionlie

City. Siats. Zig Cods

Place
City Siale, Zip Coda

Project hisnagser for Monkarng trm Teigphions No

.-,_.

Start Date (10 . Boheduied 'u’lhh.ng"!" Dabe 3

19 2003 () -20';3
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ESTOS KBATENENT

TIRCATION OF ASBEITLS (20 '
NQ\\F\%uﬁ'ﬁ“‘ WA AC. TIELNL) ST T e

Y 'f-"'\r;v':\-\‘,- r 2
\Name of, Bulding Ownet Dparainn LY

Tate of Nouncation (1) PSEG Fossil, LLC

Moy 20, 2013 |IJ
| R —— Tv Sm Rd‘dﬂ?&‘i
AoEnnies Nohes J Notification Type 80 Park Plaza_
(X) Initial Notification : - . S
o i (') Amended Certification Citv.Stafe ZoCode —— 5 - ]
% Doy ( ) Cancelled Newark, NJ 071024108 © _;
(X) DOH N 7 Tel. Number
ame of Contact el.
(X)DCA Domenic Fiorinof, 779 (732) 620-5205

FACILITY INFORMATION ) i

Name of Facility Where Abatement is Taking Place (3) ;I' : g Cc;g;?(cgi_u )4 “
ESSEX GENERATING Station § el (other than K-12)
(X) Other (i.e. private & commercial bidgs., homes, etc.

Street Address

155 Raymond Bivd Sq. Feet__ 1,000,000 # of Floors 8

ity (5) County (6) County Code (7
g‘lawark Essex State Use Onl Bidg. Age 65 L ] . ) )
Current Use (prior if being demolished) Electric Generating Station
itori i ired by Bidg. Owner (8 ASCM No. Name of Contractor (9
Name of Monitoring Firm Hired v Bldg (8) RAbsott e (9)
Street Address Street Address
PO BOX 295

City, State, Zip Code
Project Mana ger for Monitoring Firm

City State, ZipCode

FLORHAM PARK, NJ 07932

Telephone Number | Teleohone Numbar

License Number
00225

Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor .
Dec 5, 2013 Dec 4, 2014 MECS

Occupancy Status Durin Abatement (Check only one Street Address T

() Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct

() Abatement Performed Outside of Nermal Facility Hours -

Describe
——————_____________*——-———————-_________________

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

Source of Work (Check all that a |
==ILe of Work (Che

( ) Demoilition {X) Renovation
(X) Large Proj. (>160 SF or >260 LF ACM) ( ) S Proj. (>25<160 SF
Fuli Containment with Negative Pressure Mini-Enciosure Glovebag Proc

Location of Asbestos- Is Location Nermally Used D ipti i
or ‘ . ! escription of AC i.e.
Containing Material (ACM) in Solely by Maint./Custodia thermal systems Jnsé!aﬁon

edure }
Amount (Specify SF or LF Abatement Tvpe
Facility (1 3) S\t{aff? (12) Surfacing, VAT, or other
BASEMENT TO =S = A

g;?;;::{;\ — . Rem. Re -__Encap gny se
e - Transiten Pipe insulation,” | 25505 Square feet "un X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID #
Wasts r—od- Waste Hayler 17375 ——2ste Hauler ID #

Waste Management of New Jersey 17273 gs‘é’fc Yards of Waste Name of Re Landfil
City. State Tullytown Resource Recovery

Elizabeth, ny 07114-2435
City, State

Completed Print or T = T = . Tullytown. PA 19007
T ignature’
ROBERT GROGAN ve 17

City, State. 7j Code
Hamilton, NJ 08630

or >1g <260 LF ACM) () Minor Proj. (<25 SF of <10LF ACM

P

g

“_____'_‘—‘-———-_______________-_.______________ ¥



| Print Form

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

. T ] _—-—*‘
Date of Notification (1) Name of Building Owner/Operator (2) 3 ¢ o™
11/19/13 Archdiocese of Newark !
Agencies Notified Type Notification Street Address i a
171 Clifton Ave. - A eean 7
EPA 1 initial : : | WOV g 732 j
DEP ] Amended City, State, Zip Code :
DOL Amendment # | Newark,NJ 07104 "
Emergency (includin
DOH E justiﬂgatiog)( g Name of Contact Telephone Number . .
DCA [[] Ccancellation 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 & School (K-12)
Street Address Subchapter 8 (Other than K-12)
25 Fremont Ave Oth;—.\r (i.e. private & commercial buildings, homes,
) efc.
City (5) ! Square Feet # of Floors Bidg. 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. Telerbana Np_ License No.
Guillermo Morales 973-636-9145 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 Normal Facility Hours City, State, Zip Code
Rt Db Wallington, NJ 07057
Scope of Work (Check All That Apply)
E 23 sfor23 If E Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fp";em
Location of Us:ldorsn;]a;lfy b Description of
Asbestos-Containing Material (ACM) Maimnan’ée} Asbestos Containing Material (ACM) Amount m
TO BE ABATED Rintat S (i.e. thermal systems insulation, (Specify D gla| T
In Facility HSID .}g CLE surfacing, VAT, or SF or LF) 3 |8 5|2
(13) (12) other miscellaneous) 218 | & |2
g |7 |23
Yes | No | N/A -
Boiler Room b pipe insulation 105 If. *
Boiler Room * boiler insulation 90 sf. iy
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 11/27/113 Morrisville PA
Completed by Title Signature Date
Leslaw Nalodka President 2 M/ 11119 /'3

ASB-41 (R-06-08) FCL)( ﬂ 8 (;l = 9 2 l 5 Cf) 210 7 * Do not use this form for asbestos licensure exempted activities.



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

Date of Notification (1)

Name of Building Owner/Operator (2)

11/08/2013 JAYNE A. SOLES N
Agencies Notified Type Notification Street Address
275 - RAILROAD AVE. g
EPA X] initial i - : s Pl
DEP [[] Amended City, State, Zip Code i = ,E
DOL Amendment # EAST RUTHERFORD N.J. -
Emergency (inciuding N :
DOH justification) ame of Contact Teleghone Number
% DCA [1 Ganceliation JAYNE SOLES 201.270.8445
FACILITY INFORMATION 3
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 etc.)
City (5) Square Feet # of Floors Bidg. Age
EAST RUTHERFORD N.J. L B <. PE
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY} N/A

Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (8)
N/A SHARON QUALITY CONSTRUCTION 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,

tE 01135
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/18/2013 11/19/2013 EMSL ANALYTICAL INC
Occupancy Status During Abatement (Check Only One) Street Address

307WEST 38TH STR.

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

Other — Describe:

City, State, Zip Code
NEW YORK N.Y. 10018

Scope of Work (Check All That Apply)

BX] >3sforz3if Renovation L] Full Containment with Negative Pressure
[ 2160sfor22601f Demolition ] Mini-Enclosure
%] Glovebag Procedure
L | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
Location of il Description of AR
Asbestos-Containing Material (ACM) I\:ai ntezan)c’:gfy Asbestos Containing Material {ACM) Amount m
TQ BE ABATED Custodial Staff? (L. thermal systems insulation, (Specify 2lal3 AR
In Facility 9 (12) ) surfacing, VAT, or SF or LF) 3| 7 2
(13) other miscellaneous) E B g8
Yes | No | NnA - e | ©
BASEMENT X PIPE INSULATION 168 LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SHARON QUALITY CONSTRUCTION LLC. |gEustoNe- | ofaste MINERVA ENTERPRISE  INC.
City, State Disposal Date City, State
HACKENSACK N.J. TBD WAYNESBURG, OHIO
Completed by Title ‘Signature ) Date
CARLOS ESQUIVEL SAFETY MANAGER (- O 4 o L 11/08/2013
ASB-41 (R-06-08) *Do noyée mi%ﬂbesios licensure exempted activities.




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 Notification (1) Name of Building Owner/Operator (2) p ".'._‘"}
November 7, 2013 RUTGERS; THE- STATE UNIVERSITY OF NJ !
Agencies Notified Notification Type _ Street Address - !
XEPA Initial Notification _ ENVIRONMENTAL HEALTH & SAFETY DEPT.
X pca DO Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
DOL O Emergency (including City, State, Zip Code
DEP- No Longer REQUIRED justification) 'PISCATAWAY, NJ (08854
I 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 Facility (4)

WAKSMAN HALL, BLDG# 3573

O school (K-12)

Street Address
BUSCH CAMPUS

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

Sqg. 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 Bidg. Owner (8) ASCM No. Name of Contractor (9)
Cardno ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

Project Manager for Monitoring Firm
609-386-8800

BRIAN KEARNY

Scheduled Completion Date (11)

Scheduled Start Date (10)
12/02/13

11.20/13

License Number

Telephone Number

00840

Na e i s 1A BCanfOF

ENVIROVISION INC.

Occupancy Status During Abatement (Check only one)
OFacility 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)

O >3sfor>31f
XI >160sfor> 260

EXIRenovation
O bemolition

XI Full Containment with Negative Pressure
O Mini-Enclosure

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 NA
MER 405 X] | TSI-Duct Insulation 300 SF X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landiil
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
NIDEP # 12561 12/02/13 100 New Ford Mill
Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJDEP # SW2117 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO :‘ENIOR PRROJECT .@ (7 Z 4L November 7, 2013
ANAGE

Copies To:  Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney




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 Notification (1)
November 7, 2013

Name of Building Owner/Operator (2)
RUTGERS; THE- STATE UNIVERSITY OF NJ -

7'-?‘]

Agencies Notified Notification T _ Street Address
XlerPa X Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
Xl pca OAmended Notification 27 ROAD 1, BLDG 4086 LIVINGSTON.CAM PUS
[ poL O Emergency (including | City, State, Zip Code
DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854
Xl boH O Cancelled Name of Contact Telephone Number -
MICHAEL SMITH, ENV 848-445-2550
HEALTH & SAF ETY
FACILITY INFORMATION
Name of Facility Whe! is Taking Place (3 Type of Facility (4)
WAKSMAN HALL, BLDG# 3573 O school (K-12)
O subchapter 8 (other than K-12)
%MPU [ Other (i.e. private & commercial buildings, homes, etc.)
Sg. 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. Owner (8) ASCM No. Name of Contractor (9)
Cardno ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number

BRIAN KEARNY 609-386-8800

Scheduled Start Date (10) Scheduled Completion Date (11)
11.20/13 12/02/13

) Name of USHA Monitor

License Number

00840

Telephone Number

ENVIROVISION INC.

Occupancy Status During Abatement (Check only one)
DOFacility Closed/Vacated During Entire Period of Abatement
OAbatement 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)
O >3sfor>3f BXIRenovation
> 160 sfor > 260 [ Demolition

Xl Full Containment with Negative Pressure
O Mini-Enclosure

O Glovebag Procedure

0 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  NA

MER 405 [5] | TSI-Duct Insulation 300 SF [9]

Name of Req. Wasie 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) 8 TG — 58 Pyles Lane, New Castle, De 19720
NJ DEP # SW2117

Rd. Morrisville, Pa
19067
215-736-1700

Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ /, 44 November 7, 2013
MANAGER c’ 7z

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney




State of NJ

Notification of Asbestos Abaterment
B & G proj. #: 2013-232 (Pursuant 10 NJAC 8:60-7 and 12:120-7)
wewrr EMERGENCY e Check #6286
Date of Notification (1 Name of Building Owner/Operater @) -
LNzt AT Augusta Starks
Age‘__n_iiesEh;iﬁﬁed Type Notification Siraet Address -
City, State, ZIP Code _

g ooL | [ Amendment || Invingiol NJ 07111 e

@ oo ; Name of contact Telephone Number

[ bcA Ol Cancelation Augusta Starks 973-372-5707

FACILITY |

NFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3) []
School (K-12)

Augusta Starks
g [0 Subchapter 8 (Other thar K-12)
Street Address @A Other (Private!Oammercial

52 Berkshire Place e FBe‘:f's'"*"mes‘ T

City (5) County (6) County Code (7) . .

Irvington (State use only) Gurrent Use (Prior if being demolished)

Essex ) :
residential

ame of Apatement ontractor (9)

B&G Restoration, Inc.

treet Address
105 Ryerson Road

Name 0
N/A
Street Address
-
y, otate, £P oge

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Ticense Number
0378

glenhnne Numher

e

e

N
Name of OSHA Monitor

§cﬁ§ Eompiation Date (11)

_======§-_'_—
Scheduled Start Date (1 0) B & G Rest ; I
estoration, Inc.
11/22/2013 11/23/2013 = Address
Ococupancy Status During Abatement {Check only one) 105 Ryerson Road
A Faciiity closed/vacated during entire period of abatement. City, State, 2P Code
D Abatement performed outside of normal facility hours-
Describe e L, .
[] Other-Describe: — =i Lincoln Park, NJ 07035
Scope of Work {check all that apply) wrap & cut
[C] Demolition Renovation [ Full Containment winegative pressure Glovebag procedure
E >3 sfor>3f [j >160sfor >260 If E Mini-enclosure a Non-friable procedure
Locatoncf E"%"Zfl?é‘nl%?a?ﬂisﬁiﬁéf"‘e“’ ¢ 121z |E
asbestos-containing sfa 12) Description of asbestos-containing Amount m | p N ln
rmaterial to be material (ACM) (Specify SF o i = [
abated in facilty (13) Yes No N/A LF) il -
e [
pasement o % }_plpf insulation 60 If
- T——FEr
— 1 0 !':1 F =B
Registered Waste rauler NJDEP Hauler 1D# ubic vards of Waste |Name of Registered Lané-f—m
B & G Restoration, Inc. 19563 1yards | TullytowD Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 11/25/2013 Tullytown, PA e
Completed by (Print or Type) Title ignature Date
Secretary/Treasurer %“'é"" ‘%”“ 11/21/2013 -

Gordana Luna




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

I 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
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Notification of Asbestos Abztement
(Pursuant to NJAC 8:80-7 and 12:420-T)
| S EMERGENCY s
Name of Building OwnerfOpertar @ ' 3
Augusta Starks e
or) W
&2 Barkshire Place N
oY, Sou, 2p Code = :
frvington, NJ 07111 e 0
Tiome of Contac : T alephons Nutber
Augusta Starks §73-372-5707
o=
: EAGILTY INFORMATION
dehéﬁwmmmismmm wﬁww(u-m
igtn o — [} Subctapter 8 (Other than K-12)
A other (PrivataiCammercial
Bidpz Homes, atc.

AT i

11/23/2013

[ Abatems
Desciba:
[ Other-Desaribs: -
~Eoope of Wark (caieck al iat Zp) & ot
[ pemoltion B Renovation L) Full Contelnment winagstive pressure 7 Giovebag procodurs
P >astorrgl [ 2960 af or z280 ¥ | winl-enciosure [ Nowirisbie pcsdure
Location of s 1acaiion nomally et solsly ) _Feqﬂ .
mebestas-contaising by maltsnanca/ustodial Desaiption of sshesias-contalning Aot nls ik ]n
maual fo bo : raterial (ACHM) {Spasify SF or a1els]l®
Whmﬂm Yas No - MNIA LF) : i P L
—— r
basement B inaulation 80 if myimy =
- wi(uiing
= mi =] [=hin
oo
1=
MNJDEP H ID# 5 O Nafmea
B & G R storation, kc, 19563 1 yands Tul Resource & Ropovery Center
Lincoln Park, NJ 07035 1412512013 Tallygws, PA
Compaied Dale
PRI | ¢ ey Trensre Gondirnn s 14121/2013

Luna

._GF—_ML_...-—-——‘“_"——



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)
L 1/1210 1/1L B | MARIA SANDBERG

Agencies Notified | Type Notification Streot Address

[ era X initial

[] oep [] Amended | 237 PASSAIC AVENUE

X oL Amendment #:____ | [ City, State, Zip Code

(| Emergency HASBROUCK HEIGHTS, NJ
X poH (including [Name of Contact
justification)
[] 0CA I canceliation MARIA SANDBERG

FACILITY INFORMATION

?e!ephone Number

201-615-7703

Name of facility where abatement is taking place (3)

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

MARIA SANDBERG O Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
237 PASSAIC AVENUE Square Feet | # of Floors Bidg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
HASBROUCK HEIGHTS
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (3)
D & S RESTORATION, INC.
Street Address [Sireet Address
20 California Ave.
, otate, Zip Code ICity, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring l?irm Phone Number Telephone Number License Number
e 01169
Start Date (10) = Smnicton Do (1) Name of OSHA Monitor
D & S Restoration, Inc.
11/30/1313 12/16/13 Street Address

Occupancy Status During Abatement (Check only one)

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

Other-Describe: NORMAL HOURS

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

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

D Full Containment w/negative pressure
D Mini-enclosure
Glovebag procedure

[ >160sfor >260 [J pemoiition ] Non-Exempted (*) and Non-friable procedure
Locaton o P JHAE
asbestos-containing st);h‘(‘l2) Description of asbestos-containing Amount m|p " In
material (acm) to be material (ACM) (Specify SF or o |a ; c
abated in facility (13) Yes No N/A LF) 3 i i L

e r
BASEMENT PIPE INSULATION 75 LET X o O
i mjju][uji=}
1100 (OO0
mimjimgin
= _ = o0 |0 [d
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |[Name of Registered Landfill
D & S RESTORATION, INC. 13506 | 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, Staie
PATERSCON, NJ 07503 | 12/02/13 TULLYTCWN, PA
"Completed b (Print or Type) T Tine T T Sianature T 1 Date
BOCDHAN :OLDZIC | "RESIDENT _ 120132613
ASR-41 T *Do - L use this urm for Ashe 3108 licens Jre exenipled activites. — T



State of NJ
Notification of Asbestos Abatement

B & G proj. # 2013-233

(Pursuant to NJAC 8:60-7 and 12:120-7)
wxeek EMERGENCY *****

Check #6281

‘Date of Notification (1)
L2191 3]

Name of Building Owner/Operator (2)
Albert Sofia

Agencies Notified | Type Nofification | [Sfaat Address

=R & inital 526 Twin Oaks Road
D e City, State, Eip Code
B4 oo. | [J Amendment || nion, NJ 07083
DOH Name of Contact
[] oca 1 cancelation Albert Sofia

?elephone Number
908-347-7437° <

mm———..

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Albert Sofia

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

] subchapter 8 (Other than K-12)

treet Address
526 Twin Oaks Road

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

Square Feet | # of Floors

Bidg. Age

City (5)
Union

Union

County Code (7)
(State use only)

Current Use (Prior if being demolished)
residential

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

Name of Abatement Contractor (?'_}

N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Telephone Number License Number

i 0378
—_———— H
Scheduled Start Date (10) Sched. Gompletion Date (11) (SIE TOSELY Monitcy
B & G Restoration, Inc.
112412013 11/22/2013 Street Address
Occupancy Status During Abatement (Check only one) 105 R: erson Road
Facility closed/vacated during entire period of abatement. Wﬁode
[] Abatement performed outside of normal facility hours-
Describe: .
[ other-Describe: Lincoln Park, NJ 07035
[J wiap & cut

Scope ‘of Work (check all that appiy)

[ Fun containment winegative pressure Glovebag procedure

[C] Demolition A Renovation
>3 sfor>3If [[] >160 sfor >260 if Mini-enclosure [J Non-friable procedure
2 Is location normally used solely K IRI|E
Location of s . e E
asbestos-containing :%ra?(?gtenance!custodlal Description of asbestos-containing Amount m g g n
material to be material (ACM) (Specify SF or o |a|a|c®
abated in facility (13) Yes No NIA LF) vili]p |t
e r
basement boiler room X__]|pipe insulation 92 If U0 a
main room & closet : X__]|pipe insulation 10 If M ILI00[O]
laundry room X | pipe insulation 54 If O|g|g
oo
e P o gy
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
Gordana Luna Secretary/Treasurer %“5‘“ Lina 11/20/2013




MUY LU LUIY L Tua RPRTY|

State of NJ
Nofification of Asbestos Abatement
BaGproj & 2013-233 (Pursuant to NJAG 8:60-7 and 12:120-7)
ik EMERGENCY = Checdk #6281
[Data of Notification (1) Name of Bullding Owner/Operator (2) APPROVED
U hAz1000 3 Albert Sofia § Senlﬂr Sarvices
Foeoes Noiad | Tyre Nowcston | S Atoees ]
O | B3 526 Twin Oaks Road Y
Ll oee (OS2 coe oo _g;.g'i—"—“— =
& poL ] Amendement Union, NJ 07083 W e
B4 oou . ‘Name of Cormact Telephone Number
] oca | LI Gemelson || Abert Softa 908-347-7437

FACILITY INFORMATION

Name of facility where abatement Is taking placae (3)

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

Blowst Riie . [ subchapter & (Qtfer then K-12)
Street Address B gltne;; J&mm&camml '
. ” . : s, ale,
526 Twin Ozks Road ; | [Squarc Feet | #etFioors Bldg. Ago
Chy (8 County (5] County Gade (7)
Union Unfon {State yue cnly) Current Use (Fror [f being damolished)
G residential
Nerme of Morflorig Eim Hired Dy BIA. Owner ASCM No. NiIe of Absrement Contracor
N/A B & G Restoratiop, Inc.
Bireee Addrose ' - Sreet Addrece
105 Ryerson Road
Cify, Stats, ZIp Code Chy, Stais, Zip Cole
- Lincoln P% NJ 07035
Projact Manager for Monitoring Firm Phane Nurnber . lephone NUMBGr Ticense NumBer
: , ; 0378
11/21/2013 1172202013 e
Oncupanﬁms During Abatement (Check only one) 105 Ryerson Road _
. Faclity closadivacated during entine parled of abatement Cily, State, Zip Code o
[[] Abatement performesd outside of narmal farliity hours-
Deseribe;
" [] Othet-Describa; Lincoln Park, NJ 07035
Scope of Work (check all thet apply) [] Wrap & cut
[] pemaiition Ranovation I:l Full Containment winegative prossure E Glovebag procedure
sasfors3lf [ 2160 sf or 260 If @A Mini-enclosure [ non-frigbte procadure
» Is location nonmally used salaly RIRITE
Locatien of b
asbast;:mﬂtﬂﬂf-ﬂﬂ %ﬁh{unmmmusmial Description of asbostas-cantaining Amount :1 *in rf
material to ba 12). malerial (AGM) @pedfySFor 1o | B[ 8 | ¢
abatad In facilty (13) Yoz No i LA v | : L
=] [
basement bailer room [_X_1lpiee insulafion g2 If |
main room & closet X {|pipe insulation 10 If BO|00
laundry room : X__{lpipe insulation 54 If BNINEIn
. O[O
| - e mYENElR
. Begmared Washs Ravkr NIDEF Hadiar | c7a Name of Regeiered Landhil
B & G Restoration, Inc. 19563 2 yards Tullytown Resource & Recovery Center
Cily, Stae 5P Clly, Stat
Lincoln Park, NT 07033 11/22/2013 Tullytow, PA ,
Complated by {Print of Type) Titla ignature Date
Gordana Luna | Secretary/Treasurer AT A 11/20/2013




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

o (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
) —_n 167 Osbome Termrace
()EPA ( ) Initial Notification ssams City, Staie,_Zip Code
( )DEP () Amended
(<) DOL Amendment # 1 Newark, NJ 07112 o
(X) DOH () Emergency (including  ["Name of Contact : Tel. Number
()DCA justification) Robert (908)435-8403
( ) Cancellation
_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
2 ( ) School (K-12)
Sowark Residonce ( ) Subchapter 8 (other than K-12)
(X) Other (i.e. private & commercial buildings,
167 Osbom Terrance - Basement AR, o '
City (5) Square Fest #of Floors | Bldg. Age
Newark
County (6) County Code (7) (STATE | Current Use (Prior if being demolished)
USE ONLY)
Essex
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)
8)
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 Firm | Telephone Number Tals=tsna Minbhor License Number
Greg Brown (347)307-1145 - . 01191 A"
Scheduled Start Date (10) Scheduled Completion Date | Name of OSHA Monitor
(11)
11/22/2013 _ JOB IN HOLD 11/28/2013 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
10-58 Jackson Avenue
(X) Facility Closed/VVacated During Entire Period of Abatement City, State, Zip Code
( ) Abatement Performed Outside of Normal Facility Hours
() Other — Describe: ' Long Island City, NY 11101
Source of Work (Check all that apply)
( ) Full Containment with Negative Pressure
X)z3sfor=31f (X) Renovation ( ) Mini-Enclosure
()=160sfor=260If ( ) Demoilition (X) Glove bag Procedure
() Non-Exempted (*) and Non-Friable Procedure
] . Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos Afiicieit m
(ACM) Maintenance/ Containing Material (ACM) (ie. | (70 ?21=|28|%
TOBE ABATED - Custodial Staff? (12) | thermal systems insulation, sforth | 2 |B (8|5
in Facility surfacing, VAT, or other s |2|E|8
(13) Yes No N/A miscellaneous) = =@
Basement X Pipe Insulation 120LF 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 B ‘Morrisville, PA
Completed by Title Signature ~ 1 = i NP Date
Roque Schipilliti Jr Project Manager & 11/20/2013

ASB-41



T Page T or 2 AT BT T -TO TOTTIOR (AT R SIS =OND, LUS

mnurm;:g;gmurm
{Pursumnt fo MJAS 8:60 and 12:120) DOL = IOMHG.*
Deve of Netification (1) Name of Bulidihg OwnenOperat Dnmnopmqr
S 1420/2013 . M =
Agencies Notified N n Type Strast Addrass
187 Osbome Terrace

{)EPA t ) Initial Notfisation wes

() (4 Amendad City, State, Z|Pc¢d.

) boL Amendment 4 1 Newark, NJ 07112 1=
{X) DOH (3 Eﬂfm fhd"d“ﬂ Name & Contact

{)BCA Robert

{) c:m
FACILI RHATION
Name of Facity Whore Abatement s Taldng Piaes (3) (Type of Facity (&) o BB
Reaid { ) School (K-12) T
o A () Subchapter 8 (sther than K-12)
{X) Other (I.. private & commaerclal bulidings,
“Tir! - Bagement homes, ex.

City (5) Square Feet #ofFleers | Bldg. Age
Newark s = .
"County (B) %wu—ﬂer—:%a (7Y (STATE | Gurrert Use (Prior ¥ being demoiished)
Eszan

E-m‘er'numuung Fifm Hired by Sidg. Ownex ASCM No. Name r

€

GL .Enviresmental Sarvizes | CID & SONB, LLG
 Address Stract Address

PO Bex 753042 385 River Drive

City, Stats, Zip Codo State, Zip Codo

Brore:, NY 10475 g?rﬁald, N 07028

Project Manager for Monkonng Fim Telephone Number Taipahess 8 s Liesnse Number
Gneg Brown (367)307-1145 4% 01189 “A°
Scheduled Start Dats (10) Scheduled Compietion Dats | Name of OSHA MoAtor

1 an
%b JOB ENHOLD 11/28/2013 Testor Tech
Upanty Status nt (Chegk only ane) Strest Address

10-58 Ja Aveniue
() Faeliity Closed/Vacated During Entire Period of Abatament Clty, : Zlp Code
{ } Abatement Perfermed Outslde of Normal Faclity Heurs

Oher =Deserbe: Leng leland Sity, N'Y 41101
Source (Check ail that appiy)
( ) Full Contaimment with Negetive Presaure
Ex e3storz3ff {X) Renovation { ) Min-Enclesure
2160 sfor =250 { ) Demaltion (X) Gilove bag Procedure
() Nen-Exsmpted (*) and Nen-Frizsble Precsdure
Location of Is Location Nomally et Tyee
Asbestos-Contzining Material Used Solely by Description of Asbestos o 0| m
(AGM) Maintenance/ Containing Maverml (ACM) (Ls. ity P
: Custodial S4a? (12) | thermal systome insulaton, | P h .g E—
in Feclilty surfacing, VAT, of other F § =
(13) Yes | No | N miscellansoug) = 3
Bagament X Pipe Insutation 120LF X
[ Neme of Reg. Waste Hauler NJDEP Waste Hauler ID | Cublc Yardz of Waste | Name of Reg, Landtil
| CID & SONS, LLC ' 32008 T8O G.R.O.W.8., Waste Managemont
Gity, Smte e Dsposal Date Chy, Swts
Garfield, NJ TBD ,Marmu. PA
 Completed by s Signature 77 ) ekl ~ | Dats
Roegue Senipiii Jr Project Manager B At _ 19/20/2013
ABB-41

| abed 7OS0EEO'E00 108UCD BMEIBY N WJL0S0 £l02 02 AN



State of New Jersey

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

,TDate of Notification (1) Name of BuildingOwner/Operator (2) o
November 21, 2013 ' B R A Van Winkle Construction, LLC 3 2, Fe iy
Agencies Notified Type of Notification Street Address U T G ™
[x ] EPA [x ] Initial Notification e o PO Box 647 T e I
[ ]DEp [ ] Amended Nc:iﬁcation WY CEIW, "S'm: Zip Code - 3 I;':;_ - " ‘i ~
[x ] DOL !}mcndment, . Manasquan, NJ 08736 b R
[x ] DOH [ 1] Emergency (including T L
[ ]pca Justlﬁcatl?n) Name of Contact '_Telephor}el Number — *~:3 i
[ ] Canceliation Robert Van Winkle © 732-443-7059° i
FACILITY INFORMATION ' i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ) i -
Building 1 School (k12) e
T [ ] SubbhaPter 8 _(other than k12) o
77 Kent Place Blvd. [ X]  Other(ie., 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
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Numher License Number
Nicholas Fernicola 732-349-9932 TL2-349-. 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 ne) Street Address

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

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

[ ]  Other—Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 MiniEnclosure
[X] =>3sfor=3If [ 1 Renovation [X]  Glovebag Procedure
[ 1 =160sforz2601f [>( ]  Demolition [ ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E |l I~ N
- Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 11 |p |o
(13) (12) VAT, or v |[R |[s |s
other miscellaneous) A U (U
YES NO NA L = |2
basement X pipe insulation 701f N
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Lanfill
Guardian Contracting, Inc. 20223 1 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/07/2013 Tullytown, Pennsylvania
Completed by (Print or Type) Title TeRature g < Date
Nicholas Fernicola Project Manager ST"“*‘\/\ ( {J’i C‘fﬂ —7!1_/-/// 11/21/2013

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




GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE61

Toms RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION:

Date Received

Operator Project #: Postmark: Notification: .
L TYPE OF NOTIFICATION (O- Original R-Revised C- Cancelled): 0] IL. IS ASBESTOS PRESENT? (Yes/No): - X
I. FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Michael Zaczyk
Address: 77 Kent Place Blvd.
City: Summit State: NJ Zip: 07901
Contact: Robert VanWinkle Tel: 732-443-7059
REMOVAL CONTRACTOR; Guardian Contracting, Inc. NI License; 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NJ License:
Address:
City: State: Zip:
Contact: Tel:
Iv. 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: NJ County: Union
Site Location: Basement
Building Size: 4163 # of Floors: 1 Age in Years; 113
Present Use: Building Prior Use: Building
VI PROCEDURE, INCLUDING ANALYTICAL METHOD, [F APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBEST(?
VII. APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed To Be Removed
3. Category Il ACM not removed Removed _ -
Pipes (Linear feet); 70 If 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 RENO\;ATION' WORK, AND MZETH(?D(S) TO BE USED
i

DESCRIPTION OF WORK PRACTICES AND ENGH\JEERANG C(‘,.ONTROLS-’TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE DEMOLITION

W

" 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 waming 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..
Xii. 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:
Xiii. WASTE DISPOSAL SITE Name: T.R.R.F.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone:215-943-9732 Permit #: 101494
Xiv, IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):
Xv. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergmcy (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 NONFRIARLE !
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER |
|
XVil [ CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DUREN |
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE f
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS (Required after November 20, |199/1) !
Nicholas Fernicola / Project Manager ji/‘—/ November 21, 2013 !
(Printed Name/Title) (S]gnaturc of Owner/Operator) (Date) |
xviii. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. i
|

Nicholas Fernicola / Project Manager

(Printed Name/Title)

ME ch t“/ jm/‘

November 21, 2013

(Signature of Owner/Operator)

(Date)




{
|

D&S Proj, & 2013-449

e D m

+ Notification of Asbestos Abatemant
(Purauant to NJAC 8:80 and 12: 12.,0)

iy

APPROVED

Nawa of Bullding Owneroperator (2) A GiTioT Services

Date of Noffiication (1) o ;
I....L_I/L...L.J/ BN JAMES FURMAN b T —
ng“ o ym tan FO8E, T‘ A E D't:le: -'nmg- }.;b m;

D EPA Dlnitlat ! f — iy

D DEP DA’mendECi ) 9 WALKER AVENUE - " i ——————-

Amandmant #:_“_ City, State, Cads 1 & Voo .

D | P— 'MORRISTOWN, NJ 07960 g

B4 poH . %dir&%ﬂ : Conta ; T sleghone Number

3 oca 3 LD Gancallation %—m 973-453-0793

: T I

FAGILITY INFORMATION i

Nams of facllity where abatement ls teking place (8) - : _ ||~

Streat Address

9 WALKER AVENUE ' : b Sovare Feat | ¥ of Fioore
City () B T Counly Cade (7 :

MORRISTOWN,

traat reas

B Type of Facillly (4)
’ % L] school (K-12)
L E1 subchapter 8 (Cther than K-12)
g X Other (Private/Commarcial
degsﬂ-lomes aic,

Bldg. Age

(State use nhlv)l Gurrant Use (Prior If being demolished)

Name of Ahatamem

2(1 C'Llﬁnrnm Ave.

, wiarg, Ap Gode

fty, State, &3p Coda
5 sbn. INJ (7503

Projent Manager for Monforing Firm TPhane Nurbsr ] z ﬂngns[e] 1ﬂlll ;;ﬁer
W - Nam@ of GBHA' Nanor '
; on Date
Date (10 , - #DI& S?(Resmmtmn Inc .
11721713 1172813 |, eea
Qocupancy Status During Abatement (Check only one) * ' 20 Cal hfumm Avenue
Cl Faolllty slosed/vacated during entire perlod of abatement. 'HSWW—EGMJ Statal e
| ghategant performed outside of normal faciity hours- ¢
escribe:
] Other-Desctlbe: NORMAL HOURS : Pater&on, NJ 07503
Scope oT Wark {check all that apply) 1] Full Cantalnmetit w/niagative pressure
Bl -asfor=gk Renovation . Minhenciosure
' - X Glovebag progstue
[ 21608f or =280 i [l Pemolition ;‘ ™| Non-Examptad () and Non-iriable procedurs
L ooation of 18 incatich narmally used salely| R ) : RlE £
ashestos-contalning -bymaintananoefcgs o * Desuription of asbastos tainln Amount clntn
materlal {aar) 1o be eff{12 e g gpeotysror  [5 |2 C |
abated In facllity (1) N/A | LF) vlife |t
BASEMENT i 2 34 LET . LI
i i S . uj =)l =]
T — (s ] ] (=]
!“'J_ : : D Q
__________ e G ' [ [
egigtara nd%ﬁl
] I‘BLbYTOWN, RESOURCE RECOVERY
Clty, Stata Diaposal Date Ciiy, State 1e
PATERSON.NI_07503 | Hens . ':hmﬁ;y"rnww PA -
“Compieied by (PAn of Typa) Tiks e Stonatore 1 E 1 E Dalo o
BOGDAN JOLDZIC PRUSIDENT o & | gof 11120013 _ N
" ham.4d DG Rt (.3 INTG for:n ‘ar a8bstur, fiLaneUre axer npt_an activitles” ™ T e



State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 2013-449 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
/219 4/ B | JAMES FURMAN
Agencies Notified | Type Notification Sroot Address
O era  |[dinitial NOY 9 .
D DEP DAmended . 9 WALKER AVENUE SR
Amendment #: City, State, Zip Code
DOL = —
X po Emergency MORRISTOWN, NJ 07960 "
X poH (including TName of Contact Telephone Number
justification) o ;
[ oA 117 canceliation JAMES FURMAN 973-455-0793 )

FACILITY INFORMATION

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

JAMES FURMAN [] subchapter 8 (Other than K-12)
B other (Private/Commercial
Bldgs./Homes, etc.

9 WALKER AVENUE Square Feet | # of Floors Bldg. Age
City (5) County Code (7)

Name of facility where abatement is taking place (3)

Street Address

= — =i i -
- * Do not us 3 this forn ‘or asbestus ivensure exemptec aclivities.

(State use only) Current Use (Prior if being demolished)
MORRISTOWN,
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, §tate, flp Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
PERSEE P 01169
Start Date (10) Sched. Completion Date (11) Ko ol DSt Faboniol
D & S Restoration, Inc.
11/21/13 11/28/13 treet Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility 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 >3 sfor>3 If E Renovation D Mini-enclosure
D - Xl Glovebag procedure
2160 sf or 2260 f D Demolition E] Non-Exempted (*) and Non-friable procedure
E Is location normally used solely RI|E
Location of 2 A z E
. e
asbestos-containing gfag?g; AT Description of asbestos-containing Amount m|p 2 n
material (acm) to be ! material (ACM) (Specify SF or olalalc
abated in fagcility (13) Yes No N/A LF) v i 5 L
e r
BASEMENT [ || PIPE INSULATION 34 LFT p=gimingin
mj[u][=lin
mjmj|mgin
oo
» = O |0 [0 0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 s 11 2213 TULLYTOWN, PA
“Completed by (Prini o1 Tyoe) Tile ] Signature T PDate -
EOGDAN JCLDZIC PRUSIDENT L2013 o



Nuttﬂcaﬂan of Asbestos Aba@emem
- (Pursuant to NJAC 8:60 and 12‘120)

DRS Pro) #: 2013-448

 —— T ———

DU PN

J&PW@WE@
isalth Seniar Serviges

973-926-343 |

Date uf Noﬂﬁcatlcn () Namme of BUTdIng OwherGparator (=) _‘
Eii'éiﬁ ﬁ' 3 Hon | [eeet Adarass SR .
O era Dlnlllal , ; NOV 5 e? gem G
1 DEP [JAmended 258 WILLIAMSON AVENUE & 2 e AU .'
5 oL Amendment ¥ ____ Ciy, gEE,Zip; Gode _ i
. & Emergancy HILLSIDE, NJ 07205 g '
DOH (incln:g:ag ~ i e
: Justification) :
D eCA I canceliation MARY SMILEY -

FACILITY INFORMATION

M:,-——-—-ﬁ—-‘—‘—-—-"—'—'—_.u“
!

Name of fasllity where abaternent ls taking placs ()]

E‘-fraet Addraas T
258 WILLIAMSON AVENUE

Gouny

ik Type of Facliity {4)
L os [0 sdhool (K- 12)
: [ subchapter 8 {Other than K-12)

B Other (Private/Commercial
BldgﬁJHamea, ate.
Bauare Feat | # of Fiaors “8Tig. Age

Code (7) '

(State usd unlyj Current Use (Pricr If belng demalishad)
i
Name ct Abstament Uontractor Iﬂi'

treat ress
GCahfnrma Ave. -
| ICity, tate1 Zip Code
Paterson, NJ 07503
! six Q1169
Name OT@SHA Munllor

Seetpancy Statss Durhg Abateme

[T Faviity clossdivacated during entire period of abgtemant,
[ Abatament performed outsids of normal facllity houts-

D & 8 Reﬁiomt;ou. Inc.

e VAL TOURS jatendbn,
(2] other-Deseriba; | NORVAL HOURS L i i _ljgt_e&‘__ﬁm,'- NJ 07503
Scope of Work {check &ll That apply) ; oo Eull Cantalnment w/negative pressure
B =asforsai ¥ Renovation . 3 Minl-encioaure
: B T Glovebay procadurs
= 313031 or 2280 If U Dmn R 4] ‘Nen-Exampted (*) and Non-ltiable pggcedu:a
Location of la on normallyuseasoiaty I RFTRTE |-
ashestos-cantaining by malnlmnunoafcusludlm Deascription of asbaslos-m;ntalntn Amaount SiE|n :1:
materlal {acm) © be ataff(ia), Uk 2 Spaclfy SF o ] eqe
R b bty (1) matarial (AGM) £ F)pecfv 3 la 2 E
: P
: — g | r
]-4-1|“_m1 PIPE INSULATION _ O5LET LI (L
L i ED_ L]
S w] =} 'E"I':I"
sie [Name of Ragisterad Landil
| TULLYTOWN, RESOURCE RIICOVERY
G!tyi stﬁtB
PATERSON, NJ (7503 IIJ’2‘5H3 'I‘UILY FOWN, PA__
Gomplatad by (Prinl or Type) Tie Signature Dalg :
BOGDAN JOLDZIC | PRESIDENT | _llt!zﬁfl?

e T T e

NAIT DA AN 2 (WENY 1A B2 COMMITN T AT

“Jo nat use thie fafm 1o asbaestos iu onelre axnmpred i"‘ﬂ\filrbm :

Tﬁ‘I\T N~ AT DAGE 1



I~

To: NI 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



State of NJ
' Notification of Asbestos Abatement
D&S Proj. #: 2013-448 (Pursuant to NJAC 8:60 and 12:120)

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

Lo/l | MARY SMILEY
Agencies Notified | _Type Notification e
] era [ initial
] oee [J Amended | 258 WILLIAMSON AVENUE 0V 25
Amendment #: City, State, Zip Code
B pou T
X Emergency HILLSIDE, NJ 07205
X poH (including Name of Contact Telephone Number
justification)
0 oCA |7 cancetiation MARY SMILEY . | o;9263431

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
MARY SMILEY [0 subchapter 8 (Other than K-12)
Other (Private/Commercial

Street Address
Bldgs./Homes, etc.

258 WILLIAMSON AVENUE Square Feet | # of Floors Bldg. Age
City (5) County Code (7)

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

Name of Abatement Contractor (5)

D & S RESTORATION, INC.

Street Address
20 California Ave.

Street Address

City, State, Zip Code
Paterson, NJ 07503

City, State, Zp Code

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
; 01169
Start Date (10) Sched. Completion Date (11) o e
D & S Restoration, Inc.
11/21/1313 11/30/13 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility 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

[[] Full Containment w/negative pressure

Scope of Work (check all that apply)
D Mini-enclosure

& >3 sfor>3 it X Renovation
R Xl Glovebag procedure
[ >160 sfor 2260 If D Demolition D Non-Exempted (*) and Non-friable procedure
: Is location normally used solely H1RI[E
Location of z ‘ E
. e
asbestos-containing gtyafnf}?gtenancefcustodlal Description of asbestos-containing Amount m E " In
materia[ (acm): to be material (ACM) (Specify SF or o] a Z c
abated in facility (13) Yes No N/A LH \é i p -
r
BASEMENT [ | PIPE INSULATION 95 LFT =g|mjm
=] [my|m]
00 (O (0
] [=j[ml|m
_ _ OooQ
Hegistered Waste Hauler NJDEP Hauler ID# | Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/25/13 TULLYTOWN, PA
Completed by (®rint or Type) Tile Signature Dale
BOSDAN JQLDZIC _!‘RES]DENT R 11 12017

Ao a4 = o not use this form 1o* asbestos licensure ex~mpted a~liviies.



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
[JEPA & initial 183 Vreeland Avenue
g gg';iWD O :me:gzim# City, State, Zip Code
me S
O bca [J Emergency (including Nutley, NJ 07110 : .
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Matthew Schrieks 201-694-5774 :
FACILITY INFORMATION - i

Name of Facility Where Abatement is Taking
House

Place (3)

] School (K-12)

Type of Fadility (4) ; ' :

[] Subchapter 8 (Other than K-12)

Sl Shiineas X Other (i.e., private and commercial buildings,
183 Vreeland Avenue homes, etc.) ;

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

Name of Abatement Contractor (9)

Time of Abatement: AM-

[J Abatement Performed Qutside of Normal Fagility Hours - Describe
PM/

PM-

AM

Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address

P.O. Box 1224 27 Qutwater 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 ; 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1 / 30 [/ 13 12 /03 [ 13 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07028

Scope of Work (Check all that apply)

B >3sfor>3If

[] Renovation

[] Full Containment with Negative Pressure

] Mini-Enclosure

] >160 sf or 2260 If ] Demoiition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of w i [ |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 88|23
TO BE ABATED. Maintenance/ (i.e., thermal systems insulation, (Specify gl |8g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g 2 | g
(13) (12) other miscellaneous) §|@®
Yes | No | N/A @
Basement O |O (K& |ACM Pipe Insulation 60LF XIORIO
B TEE [ED g|go|o|g
i (ES L (BB
LY B Oo|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
L PROM GEMENT LLC IESI Landfill
AL BN L 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, PA
a
Completed By (Print or Type) Title Si ur Date
0
Zvonko Veskov President g ' VA /_3
ASB-41 é/ 7 7
JAN 13 * Do not use this form for asbestos i ure exempted activities.




2013-97H

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)

e Check # 6284
(=
Date of Notification (1) Name of Building Owner/Operator (2) = s
11200 71003 Seminary Urban Renewal ;
Agencies Notiied | Type Notification | [Sfreet Address
b PA X initial 120 Albany Street
[J oep ——— :
City, State, Zip Code LW
[x] poL [] Amendment New Brunswick, NJ 08901
[¥] poH Name of Contact Telephone Number
Cancellati 5
Ooca | H oo || yerissa Buczny 732-249-2220

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Vacant Building

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

[ subchapter 8 (Other than K-12)

Street Address
46 College Avenue

City (5) County (6)

[X] Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | #of Floors Bldg. Age

County Code (7)
(State use only)

Current Use (Prior if being demolished)

Ngw Brunswick, NJ 08901 Middlesex I residential housing
Name onitoring Fim Hi ASCM No. Name of Abatement Contractor (9) il
The Louis Berger Group, Inc. B & G Restoration. Inc
“Street Address .  Street Address
412 Mount Kemble Avenue 105 Ryerson Road
, State, ZIp de City, State, Zip Code
Morristown, NJ 07860 Lincoln Park, NJ 07035
T T et e i
Project Manager for Monitoring Firm Phone Number [Toiephone Numest License Number
Craig Napolitano 973-407-1000 P 00378
“Scheduled Start Date (10) Sched. Completion Date (1) Name of OSHA Monitor
B & G Restoration, Inc.
12/05/2013 12/31/2013 oot Addrese

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

105 Ryerson Road
City, State, Zip Code

LincolnPark, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)

I:I Full Containment w/negative pressure El Glovebag procedure

Demolition [J Renovation
[J>3sfor>3i [X] >160 sf or >260 If €] Mini-enclosure [x] Non-friable procedure
A Is location normally used solely RITR]|E
Location of : :

- : E
asbestos-containing :t’;?{?gte“a“wc”sm'a' Description of asbestos-containing Amount sl Fleta
material to be material (ACM) (Specify SF or o |8]S1e
abated in facility (13) Yes No NA LF) B

. e r .,
SEE ATTACHED SHEET mj|=j[aj ]
mj|ujju)isg
j— mjimy[mEfm
' i [w] (WX
- — wl =l [=l=]
Regreiered Waste Hauler NJDEP Hauler ID# ubIC Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 10 Tullytown Resource & Recovery Center .
City, State isposal 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 %‘“ Loma 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
M P iAsaEsros Rih:g\fEA; SA;; ::‘:zinz_ ]S.?NSTRUCTION

105 Ryerson Road, Lincoln Park, NJ 07035 NOV 2 &

A

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
2R, NO Tub & wall |2 SF X
restroom caulking
outside
break room
1% fl. Office | NO Floor tile & | 168 SF X
104, 104A mastic
& 104B




Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

10/2213 DRA ASIA, LLC
Agencies Notified Type Notification Street Address ) e .
N 47 River Road, Suite 200 £ :
EPA Bl initial . :
DEP Amended City, State, Zip Code
DOL Amendment #_1 Summit, NJ 07901
E DOH EI ir;‘;ﬁ_:’g:t?;::}(lncludlng Name of Contact Telephone Number ' _
] obca [T Cancellation David Clark 908-273-2400

FACILITY INFORMATION

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

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

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

35 UPS Drive o)
City (5) Square Feet # of Floors Bldg. Age
Secaucus 70,000 2 50+-
County (6) County Code (7) Current Use (Prior if being demiolished
Hudson (STATEUSEONLY) ______ | 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

City, State, Zip Code
Sussex, NJ 07461

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
= 01137
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/10/13 111013 AmeriSci
Occupancy Status During Abatement (Check Only One) Street Address
117 East 30th Street

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility H
Other — Describe:

ours City, State, Zip Code

New York, NY 10016

Scope of Work (Check All That Apply)

E 23 sfor23 If E Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [X] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;pr:ent
Location of U Ndorsmlalliy b Description of
Asbestos-Containing Material (ACM) h:e‘ " My }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :tlcr: ;:Iag;em (i.e. thermal systems insulation, (Specify A o
In Facility . 1'2 f surfacing, VAT, or SFor LF) 2 [3 |8 §-
(13) (12) other miscellaneous) g 21e g
& _ A = | = ©
iR Deei PoorM ves | R | NA | £pvable on Juct 44057 | x
Throughout the warehouse X fittings 170 x
Office Area X floor tiles 2,000SF. |x
Exterior X window glazing/caulk 800 L.F. X
Roof X flashing & roofing materials 29,100 S.F. |x
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 Signagtdre / a Date
Marko Stankovic President /2 / oz zyrs | 102213
I

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

STATE OF NEW JERSEY

Date of Notification (1)

OO/’ ( %"f’//?//’/ (7 7 ? 7 3

[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 —
O [0  Amended Jenkintown, PA. 19046 T, % i R
DOH Amendment # Name of Contact relephone Number
DOL O Emergency w/f justification |Alex Baylor 301-583-0048
1 [] ___Cancellation -
FACILITY INFORMATION 9 &
IName of Facility Where Abatement is Taking Place (3) [Type of Facility (4)
Verizon Asbury Park CO
[ School (K-12)
Street Address [0  Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial
bldgs., homes, etc.)
County (E} County Code (7_} Square Feet # Of Floors ﬁuildlng Age
Monmouth N/A 2 50+
Current Use (T’rior if being demoﬁshed)
Name of Monitoring Firm Hired by Bidg. Owner (?} ASCM NO|Name of Abatement Contractor {-9}
ESIS Health, Safety and Environmental
|LVI Environmental Services Inc.
Street Address Street Address
36 Walnut Street
City, State, Zip Code 32 Williams Parkway
Philadelphia, PA 19106 _ [City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Frank Westfall 215.640.5320 |East Hanover NJ. 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number ]ticense Number
12 9 13 12 30 13
00117
Occupancy Status Buring Abatement {Eheck 5nly 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. {-Jity, State, Ep Code
- 7:00AM-3:30PM East Hanover, NJ. 07936
liIScope of Work (Check All That Apply)
O Demolition Renovation O Full Containment with Negative Pressure
O >3sf or >3If | Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of [Abatement T
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) o P A L
(13) by Main- or other miscellaneous) v A P 0
tenance/ A I S S
Custodial L R U U
Staff (12 L R
YEE Na N/A
Roof Roof Flashing 1,400 SF [ [ ]
Roof Roof Flashing 1,100 SF E E 1:
L L ] ]
— =N i O ] Ol O
Mame 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 [City. State
New Castle, DE. Date 8955 Minerva Poa%
HHEHAES ' Waynesburg, OH 44688
Completed by {?‘rint or Type) Ftle S‘Tgnatu i/ / Date
Terrylyn lannece Project Manager ( /2 3
A2~ 11/22/13|

ASB-41



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

STATE OF NEW JERSEY

ﬁ(? L [} f%' on

I 79

[Date of Notification (1) |[Name of Building Owner / Operator (2)
11 / _22 13 Verizon
Street Address
lAgencies Notified |Type of Notification 100 Greenwood Avenue
O EPA Initial City, State, Zip Code
| DEP O Amended Jenkintown, PA. 19046
DOH Amendment # |Eme of Contact relephone Number
DOL O Emergency w/ justification [Alex Baylor 301-583-00438 e
] DCA g Cancellation -
FACILITY INFORMATION
IName of mty Where Abatement is 'Taking Place (5} EI'yptz of mty (4)
Verizon Wildwood CO
O School (K-12)
[Street Address [£] Subchapter 8 (Other than K-12)
3500 Pacific Avenue Other (Le., private & cmmercial
B = ____bldgs., homes, etc.) _
lCIty (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Wildwood Cape May N/A 2 50+
Current Use (Prior if being demolished) |
Name of Monitoring Firm Hired by Eldg. Owner (?) ASCM NCINama 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
Philadelphia, PA 19106 City, State, Zip Code
Project Mngr. For Monitoring Firm Falephone Number
Frank Westfall 21 5&5320 East Hanover NJ. 07936
lISheduled Start Date (10) Sched. Completetion Date (11) Felephone Number License Number
12 2 13 12 20 13
g _ 00117
Occupancy Status During Abatement (Check Only 1) ~ame of OSHA Woriiui
Facility Closed/Vacated During Entire Period of LVI Environmental Services
Abatement Street Address
Ol 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
IScope of Work (Check All That Apply)
O Demolition Renovation Ji] Full Containment with Negative Pressure
O >3sf or_>3If | Mini - Enclosure
>160 sf or >260 If o Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of [Abatement Type
Asbestos Containing Location Asbestos - Containing R IE E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A IL
(13) by Main- or other miscellaneous) v |A P o]
tenance/ A I ] S
Custodial L R ) u
Staff {12) L IR
. YES NO| N/A
Floof Equipment Supports TTIL] [Tar Sealer 120SF ] O 0
Roof Perimeter Cap FTLT]J [Tar Sealant 3600LF ] 0 O
LI [CT] ] O B L
= o0 - W S .
Name of Registered Waste Hauler |NJDEP Waste|Cubic Name of Registered _andfill
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
_ _ HHHAHEEH |Waynesburg, OH. 44688
Completed by (Print or Type) I?itle S-ignat'ure 7y Date
Terrylyn lannece Project Manager -V%/ b
LI 11/22/13

ASB-41



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

STATE OF NEW JERSEY

Dol Chee ks

797/
7

[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
[l DEP | Amended Jenkintown, PA. 19046
DOH Amendment # Name of Contact Telephone Number
DOL O Emergency w/ justification |Alex Baylor 301-583-0048
M DCA O Cancellation - " = T
= FACILITY INFORMATION
[Name of Facility Where Abatement is Taking Place (3) [Type of Facility (4)
Verizon Ewing CO m
[0  School (K-12) TR
Street Address [0  Subchapter 8 (Other than K-12) '
777 Parkway Other (l.e., private & cmmercial
_____bldgs., homes, etc.)
ICity (5) County (6) County 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 Eldg. Owner (8)
ESIS Health, Safety and Environmental

ASCM NOJName of Abatement Contractor {-9)

LVI Environmental Services Inc.

Street Address
436 Walnut Street

Street Address

City, State, Zip Code

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm

Fhiladelphia, PA 19106
Frank Westfall

Telephone Number
215.640.5320

East Hanover NJ. 07936

Sheduled Start Date (10) Sched. Completetion Date (11) ﬁelephone Number License Number
12 / 2 13 12 A 13
00117
IOccupancy 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-FRL. City, State, Zip Code
0 7:00AM-3:30PM East Hanover, NJ. 07936
Scope of Work (Check All That Apply)
[i] Demolition Renovation | 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 Abatement Type
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 c Cc
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
YEa NO| NJA iy
[Roof T LT[ TT_|Roof Flashing 1,430SF 0 ] ]
mjim =,
] ] L] 1 !
_ O i - ] ] 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 of Waste
City, State Disposal |City. State
New Castle, DE. Date 8955 Minerva Poad
_ _ 12/9/2013|Waynesburg, OH. 44688 -
Completed by (Print or Type) Ftle Sigr?ture / Date
Terrylyn lannece Project Manager 5,
._J%%///?{W 11122113

ASB-41

B



