State of New Jersey ek o Check #:9846

i Sk 4T i e

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC B:60-7 and 12:120-7) =
: e PENWV =\
Date of Notification (1) Name of Building Owner/Operator (2) J L=/ = | R s ”
11/23/11 Jess Melanson S ]
P
Agencies Notified [Type Notification | [Street Address u NOV 2 g 20" |y
[X]EPA [X]Initial 4 Kenneth ROad - ‘ ¥
[ ]DEP Eglattioetion City, State, Zip Code [ —————
o ; S1Pp
[ 1amended Montclair, NJ 07043 ASBESTOS CONTROL &
fXipo Notification . LICENSING
[X]DOoH Name of Contact . felephong Number . . o
[ 1pCa [ R RET Jess Melanson S dd E T
[ ]1Cancellation ) !
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private [ 1School (K-12)
[ ]1Subchapter 8 (Other than K-12)
Street Address [x]Other (i.e., private & commer-
4 Kenneth Road cial buildings, homes, etc.)
Square Feet # of Floors 1dg. Age
City (5) County (6) ICounty Code (7) 2100 2 75
= TATE Y
Montclair Essex 3 AR ) lCurrent Use (Prior if being demolished)
Residence
Name of Monitoring Firm hired by Building CM No. lName of Abatement Contractor (9)
or (8) _ AZTECH MANAGEMENT, Inc.
N/A 67
Street Address [Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number License Number
N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/4/11 12/7/11 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) |Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descript»
[ ]Jother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)
[X]Full Containment with Negative Pressure

[ 123 sf or >3 1f [X]Renovation [ IMini-Enclosure
[X]1>160 sf or >260 1f [ 1Demolition [ ]1Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of Location Description of E | E
A Normally i R N | N
Asbestos-Containing Used Asbestos-Containing Amount el R®|lcle
Material (ACM) Solely Material (ACM) (Specify M| BElalL
TO BE ABATED g Ma;m; (i.e., thermal systems SF or o i p|o
In Facility Cu;ta;l;ieal insulation, surfacing, VAT, LF) K | 5|8
(13) Staff (12) or other miscellaneous) : B E g
Yes No N/A } E
Basement X VAT 350 X
Name of Registered Waste Hauler JDEP Waste ICubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [amies o No. pfwaste 3.0 G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 12/8/;///*>Mbrrlsv1lle PA 19067

Completed By (Print or Type) [Title Date
Constantine Vivian |[President ‘?zgf f 11/23/11

3
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NOTIFICATION OF ASBESTOS ABATEMENT

STATE OF NEW JERSEY

(PURSUANT TO NJAC 8:60-7 AND 12:120-7

ANNUAL NOTIFICATION

—

Date of Notification (1)

11/23 /11

Name of Building Owner / Qp
Borough of Rutherford

Street Address

Agencies Notified |Type of Notification 176 Park Avenue
EPA Initial City, State, Zip Code
DEP ] Amended Rutherford, NJ 07070 .
DOH Amendment # Name of Contact {
DOL Emergency w/ justification f-
0 DCA l..j Coveali-tion Sharon DelVecchio ;

=
)
=

35
=

p
e )
2

FACILITY INFORMATION3§ =

Name of Facility Where Abatement is Taking Place (3)

Type of Facility

ASBHRTAR PANTRN £ J

HMemonal Park Field House 0 School (K-12)

Street Address O Subchapter 8 (Other than K-12)

Other (l.e., private & cmmercial

198 Monona Avenue bidbs., Komes. a5

ICity (5) County (6) County Code (7) Square Feet # Of Floors Building Age
3,000 2
Fetiesond Pergen Current Use (Prior if being demolished) |50+
Parks & Rec Field House

[Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM NO{Name of Abatement Contractor (9)

Consulting Services of America (CSA) 50485 |Slavco Construction Inc.
Street Address Street Address
26 Lorenzo Court 164 Getty Avenue

City, State, Zip Code
[Matawan, NJ 07747

City, State, Zip Code

Micahel Chain

Project Mngr. For Monitoring Firm

Telephone Number
732-921-9223

Clifton, NJ 07011

Sheduled Start Date (10)

Sched. Completetion Date (11)

12

3

Telephone Number License Number

11 973-478-4848 00724

11 / 28 / 11

/

ROOM/AREA VACANT DURING REMOVAL

Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of Slavco Construction Inc.
Abatement Street Address
| Abatement Performed Outside of Normanl Facility
Hours - Describe: ha Getly Av:anue
Other - Describe: __ 8:00am to 4:30pm City, State, Zip Code

Clifton, NJ 07011

Scope of Work (Check All That Apply)

Vivian Jurcevic

Administrative Assistant

=) Demolition Renovation Full Containment with Negative Pressure
[l >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 E E
Material (ACM) Normally Material (ACM) Amount [ R N N
TO BE ABATED Used (L.e., thermal systems (Specify M E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A i
(13) by Main- or other miscellaneous) v A P o
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
YES|NO|{N/A
Basement Boiler Room [«] [LJ L |Tank Insulation 340 SF [ ] L]
Basement Boiler Room & [JICJ [Pipe Insulation 160 LF B Bl NE
O [0 [ || L]~
O 1] ] O O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
Slavco Construction Inc 18508 | 2'9%  |G.RO.W.S Landfil
of Waste
City, State Disposal |City. State
Clifton, NJ bate | |Morisvile, PA
Completed by (Print or Type) Title Date
11/23/11

Signatare : _
//:ju(lfr) {,ﬁf@u&ucp
)




NOU-23-2811 12:33 From:ASBESTOS

6096338664

STATE OF NEW JERSEY  § e 0
NOTIFICANON OF ASBESTOS ABATEMIERT - ' c
{PURSUANT TO MJAC 8:80-7 AND 124 % 7 = 8 ' BP)I !
ANNUAL NOTIFICATION mudl § 1 3 3 Al O
Date of Notification (1) Nomeo of Bullaing Ownor ‘:MTT "« azmrrt 7 i
LS dyss Borough of Rutherford 1D AYil- ¥
; Stroat Addrass 51 B S ] [y s
Agencies Notified [ Type of Notification 176 Pork Avenue | A '
EPA Gl initis) City, State, Zip Codo- } i ‘
7] DEP 0  Awmundud Rutherford, NJ 07070 i
ﬁ gg: . Amondmoent #__| Namo of Contact o
s ¥ Emergency w/ jusiification
0 DCA Eﬁ st o oyl | Sl s ) i B
FAGILITY INFORMATIO 4.=1= 48 Y
Namo of Facility Whare Abatomant is Taking Flacq (3) [Type of Facioy e ., - — - - g
Memensl Park Flald House GRS T
0O  Sshool (K-12)
T\*W Addrace [0  Subchapter § (Qther than K-12)
198 Monoha Avenne Other (l.o., private & cmmarcial
bldgs., homes, etc)
City (5) eunty (8) County Coda (7) Sausra Feat # Of Floors Building Age
Ruiherford Bipona) 3000 2 2
[ oy Currant Use [Prior it being domoiishied) |50+
en SO Parks & Ree Figld House
Name of Monitoring Firm Hired by Bidg. Owner (31 ASCHM NOJiNama of Abatement Contractar (3)
ulting Servicoe of Amarlea (GSA) 80485 [Slaveo Construction Inc,
. Stroal Address
Zity, State, 2 Gode 184 Gotty Avenue
tawan, NJ 07747 ~ Gity, State, dp Codo
joct Mngr. For Monltoring Firm Telebhone Numbar
ta (10) 'Schod. Complatatipn Daee (11) Talophong Numbar Licanse Nurber
1 / 28 1 12 at 14 B73-478-4844 00724
- . Z
Ocrupaney Stetus During Abatamont (Chock Onfy §) Name of OSHA MonHor
El Facility Closed/Vacated Buring Entire Pdriod of Slaveo Construction Ine.,
Abatamant Stroat Addross
| Abatamant Performed Oulsido of Nermaial Facllit
SOl - Hesan Y 184 Gotty Avanuc
Z]  |Other - Doceriba. _ R:00am to 4:30pm City, State, Zip Code
ROOM/AREA VACANT DURINI REMOVAL Clifton, NJ 07011
Scope of Wark (Check All 1hat Apply) E
[1  Dameliton 4 Rengvation Full Contalamant with Negstive Prossum
[0 23af oradif 0  Wini-Endlosure
2160 2f or >260 If [1  Glovebag Proandurs
O Non-Examptad (") snd Nen-Friable Procedure
Loaation of Is Deseription of Abatemant Typa
Asboctae Containing Location Ashagtos « Comtalning R € IE
Mastarial (ACM) Normally Matorial (ACM) Amaunt E R N N
TO BE ABATED Used (l.0., tharmal cystems (Spucly M B c c
In Facllity Solely insulation, surfacing, VAT, 3F or LF) < P A L
113) by Maln. of othar miacellansoug) v A P o]
tenancs/ A I S &
Custodial L IR U gu
Staff (12) L R
YES/NO[N/A
Bascmant Bailer Room ] L] Tank§nsulation 340 SF |+ = L]
Basament Boiler Room 7] LT lPipe jnziation ™~ 180 LF s L] [ ]
J L] = ] ]
E‘amc ot Registared Waste Hauler |NJOEP Waste[Cubic  [Name of Registered Landfill
o Yards
avee Construction Ine 6508 of Waste G.R O.W.S Landfll
Gity, State Disposal |City, Stata
Camon, N 1"“%0 Morrisulle, PA ‘
Complated by (Print ar Typé) Title Signptore . Daote
ivian Jurcovig Admif’istrallve Asslstant %‘D Ll ) J ( _2: LOALC 11/2311
i i/




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

State of New Jersey

[EmELR s a

Date of Notification (1)

Name of Building Owner/Operator (2)

11/25/11 Ken Nelson / Residence
Agencies Notified Type Notification Street Address
- 43 Pa Id
X] era Initial S
DEP [C] Amended City, State, Zip Code
x| DOL - Amendment # Clementon NJ 08021
Emergency (including 7
& boH justification) Name of Contact L s
[] oca ] Canceliation Ken ' i

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address :
43 Park Bld [,g Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clementon NJ 08021 1000+ 2 35+
County (6} County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A s Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091

-

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/7/11 12M12/11 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091

Scope of Work (Check All That Apply)

f:] 23 sfor231f 1 Rrenovation i1 Full Containment with Negative Pressure
[X] 2160 sfor 2260 If Demolition | Mini-Enclosure
= Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatjon Abgrl:g:ent
Locafion of " Ndarg,m?elﬁy i Description of '
Asbestos-Containing Material (ACM) hi:imeﬁar};e}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Saf? (i.e. thermal systems insulation, (Specify 2l o3 g‘
In Facility 1‘2) ' surfacing, VAT, or SF or LF) 31213 |8
(13) ( other miscellaneous) S g < 2
— =3 @
Yes | No | N/A ®
Exterior Siding X Exterior Siding 2144 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 - Hauler ID No. of Waste
United Containers 25459 3 G.R.O.W.S.
City, State ' Disposal Date City, State
Eim NJ 12/12/11 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President L 4 11/2511

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC, 8.60 and 12.120)

i,
.

Date of Notification (1)
11-23-11

! Ln
-k

Name of Building Owner/Operatot.) / ————_ =2 _
Kennedy Health Systems : |/
1

i

Agencies Notified Notification Type

Street Address Y
18 East Laurel Road

s

(x ) EPA ( X) Initial Notification City, State, Zip Code g '
() DEP ( ) Amended Certification Stratford, NJ 08084 '
E:;th ( ) Cancelled Name of Contact: : NROL&
Doug Ducat -
e R

FACILITY INFORMATION R i SRR

[

Name of Facility Where Abatement is Taking Place (3)
Kennedy Memorial Hospital

( ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address
18 East Laurel Road

(x ) Other (i.e. private & commercial bldgs., homes, etc.

Sq. Feet 40000 SF # of Floors 4

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

Stratford Camden (State Use Only) Bldg. Age: */- 40 years

T Current Use (prior if being demolished)

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

Criterion Labs

USA Environmental Management, Inc.

Street Address
3370 Progress Drive / Suite J

Street Address
8436 Enterprise Avenue

City, State. Zip

Bensalem, Pa. 19020

City State, Zip Code
Philadelphia. PA 19153

Telephone Number
215-244-1300

Project Manager for Monitoring Firm
Mike Panepresso

License Number
00702

Telephone Number
(215) 365-5810

Scheduled Start Date (10) Scheduled Completion Date (11
12-12-11 12-27-11

Name of OSHA Monitor
USA Environmental Management, Inc.

Occupancy Status During Abatement (Check only one)

() Facility Closed/Vacated During Entire Period of Abatement

(X) Abatement Performed Outside of Normal Facility Hours

Describe_Area in question Work will be performed during normal business
hours in the 1%,2" and 3" floor mechanical

rooms.

Other -
Describe

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Philadelphia, PA 19153

Source of Work (Check all that apply)

( ) Demolition  (x ) Renovation

( ) Large Proj. (>160 SF or >260 LF ACM) (X ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(X) Glovebag Procedure (_} Non Exempted or non friable work

() Full Containment with Negative Pressure ( ) Mini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO NA | miscell.) Rem. Rep. Encap Enclose
Removal of Asbestos X
Containing Pipe Insulation
Fittings
Blood Draw Room X Fire Proofing 300 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
USAEMI 32610 20 yds Minerva Landfill
City, State Disp. Date City, State
Philadelphia, PA 19153 10-31-09 Waynesburg, OH
Completed by (Print or Type) Title Signature Date
Dilip Kumar Program Manager 11-23-11




(ALisz4/2M13 0 14041 291 4 g
Zyuldzds4a40 m-_r_,[.-a}" NOV £3 £UT1 UZ.DYPIL_FUUILUYL,

i . %Bepiat Eealih g Seniof Seryices
- S . sigriature)
prT - Mw o
{ Date: Firme:

Stata of Naw Jersey
NOTIFICATION OF ASBESTOS ASATEMENT| E @] ﬂ 2 0
{Pursusmt t0 NJAC 8:60 and 12:120) D S AR, R‘gﬁ
| =t B ey
‘T)m of Notfication (1) . Name of puliding OwmeriOparator (Z) 'T \ : I-Hl
)]-23- 201l G M RsmATs~y D NOV. 2 9 2g1 oy —
Agencias Nabfied Type Notification Shreet Address ¥ = LS 2 (-7 \
O EPA 2 intwet 374 SVL'J‘MJ A= \ —
DEP o Amended Chy, Stata, 7 ; ASBBSTOS CONTROL & '
poL Amnendmant 3! £ Qe oo D e lifFFs JT UERER 2.
Emargency (Including : . TOL PR
ﬁ’ Do+ Justification) Name of Confact g et 5
O Dpca | o Carcsliatien E . DT RAL
FACILITY INFORMATION "
Tame of Fachity Whers Abatement is Taking: Place (3) Typa of Faciity (4)
&M (laEM-T‘f : O  School (K12}
Strast Addrass ] g’_smmpbrs{mmank;g)mmm i
. homes,
3,?4 S\;LUAM A'J'E giuer[l.e.pﬁvate&mma & qs. es
Ty ® Square Feet \#MFlnm Bidg. Age
ElGLEW 000 e LiTvE L 28e00 2 LS vl S
County (9) T Couny Code (0~ c\:fmmemwan!m demoished)
Beloe s . TS - Acaurl OFFice/CaoAGE
Name of Monltoring Finn Hired: by Buliding Ownar (8) ASCH No, [ Name o Abatement Gontrector (3)
ALcaDyvs 95 I\ Best Removal Inc
Streat Addreas , Straet Address :
lo Fienbs LANE 450 South River St
NEWTOWN | Ca e Hackensack ,N.J. 07601
Pmie;tuanagarfwuommm Telephons No, Talephone No. [ Licanea No,
o DrFrHAL §io 225 1966 201-329-7444 | 00388 . |
Start Dake (10) ["Scneduied Completion Dere (11) Name of OSHA Monitor ]
”_quw;( | {Z = 1- 20 1 Omega Epvironmental Services
Ooeupancy Stafus During Abatement (Check Oy Ona) Street Address
eacilty ClosedVacatsd Dufing Entire Period of Abstement 280 Buyler St
Abstament Parformad Ounside af Nornal Faciity Hours Chy, Stete, Zip Codo
e = South Hackensack .N.J. 07606
Scopa of Work (cr_:eat Al That Appiy) :
O 23sforx3f - @ Renovation E/FuHCummnchNWPM“
@ 180 sl or 2200 [F D DemoRtion & Min-Encloswre )
) ' - 'g,mmpum_ Noa-Friabla Procad
and Non-Friabse ure
Abatament
is Locatien Type
Location of uﬂ:‘d"‘m - Descriplion of :
Asbegtos-Containing Matarla (RCM) i g Asbesios Contalning Matertal (ACM) Ampumt m b
D it (1.0, ihermel Systems Insulation, (Spacify 2wl E
In Facilty Gl surfacing, VAT, of soth |38 |3 e
(1%) 12 uther misceflaneous) g%z g
Yea | No' | NA ' .
RN CahlilndS 7‘ AUEEHAL Sop 2T (Wso AT G ifF \F o il
(fest flool. Lempy o VAR« hescie S253€| %
3 § ] =
ey T Toandt Secor O Flow b T}téeﬂmwﬁ;ﬂﬂ’SaMIlﬂd 2o L >‘i
Name of Reglatered Waste Haular gﬂ:;E_P Waste Cu‘ﬂc‘l’m Teame of Registered Landfl
: . auter ID No. of Was s 5
DJE Transport ,IEC 22393 gyp& o MWS ( A 'a@{.{’ an
City, Stata- B Disposal Dat Chy, Stats - :
South Kearny N.J. 07032 12.-7-2e fMLSfTOwNSH-I’Pb N
Combleted bv Tite Sig Da® .
N MA‘O,@AQQ Estimator é_:j;ég,‘! . j[-23-2o H

TR * De not use this farm for asbastos loenaurs exemptsd actilies.



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

J\h""*‘———

[ Date of Notification (1) Name of Building Owner/Operator (2) ) J . & /
11/22/12011 Young Jin Management Nov 5 -

: - : . 1 e K T -
Agencies Notified Type Notification Street Address o (U” !Dg {
SE’; EE:]] _— P.O. Box 4016 / / :

Amended City, State, Zip Code IQN 7
(x| DOL - E\mendment_# - Wayne, New Jersey 07470 : i‘fﬂm@?ﬁ“‘ [
i - 5 N
DOH justication) "0 [Name of Contac e edoTelepfioieNueher
_D DCA [0 cancenation Edwin Kim and/or Jimmy Kim = == a‘m{. o .
FACILITY INFORMATION ; R e

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

Type of Facility (4) B o

D School (K-12)

| Street Address
129 Market Street

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

TBD

. etc)
Sy ) Square Feet # of Floors Bldg. Age
Fetmon 10,000 6 100
ety i County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Errnerelal
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

License No.
00874

Telephone No.
(973) 928-5040

| Start Date (10)
12/02/2011 12/18/2011

Scheduled Completion Date (11)

Name of OSHA Maonitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

Wayne, New Jersey 07470

 Scope of Work (Check All That Apply)

D =3 sfor 23 If E} Renovation

Full Containment with Negative Pressure

] 2160 sfor 2260 If ] Dpemalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
; Normally — (EEEEERE L i )
Location of Sol Description of F
Asbestos-Containing Material (ACM) lﬁe_d el b!y Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED Aihicnancs (i.e. thermal systems insulation, (Specify Plold |3
L2 BEABATED Custodial Staff? : F 3 &= |8
In Facility 12 surfacing, VAT, or SF or LF) 2 & e
(13) g4 other miscellaneous) 2lE -2
= = 1]
Yes No N/A =
Basement - Boiler Room _ X Pipe Insulation TIQLF x
Basement - Boiler Room X Boiler & Tank Insulation 350 SF X
Basement - Boiler Room X Duct & Breeching Insulation 380 SF X |
Basement - Boiler Room X ACM Debris on floor 100 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste ’ .
nerva Enterprises, LLC
Service Transport Group, Inc. 20990 30 Minerva p s
City, State Disposal Date City, State .
New Castle, Delaware TBD Waynesburg, Ohio
e i il
Completed by Title ~Signatyrs Date
Predrag Sarcev Vice President - s ke T2

ASB-41 (R-06-08)

7+ Do not use this form for asbestos licensure exempted activities.
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i I_
State of New Jersey g &
NOTIFICATION OF ASBESTOS ABATEMENT E @ E
(Pursuant to NJAC 8:60 and 12: 120}

Date of Notification (1) 5 Name of Building Owner/Operator {2)

11/23/2011 Ch# 2044 | Mike Calabria Nov 29 201
Agencies Notified Type Notification Street Address L

39 Rollinson Street

EPA Initial
DEP [l Amended City, State, Zip Code mﬂswm

DOoL - Amendment # West Orange, NJ 07052 | LICERSING
Emergency (including . - - .
X DoH justification) Name of Contact i s -~-'=-'Fe+enhmn_h|ﬂmhe£%-,. = i
[ bca [T1 Cancellation Mark Calabria Rty - oo
] e R oy e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
39 Rollinson Street : Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
West Orange, NJ 07052 2,200 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) _______ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Omega Environmetal EA Services Corporation
Street Address Street Address
280 Hyuler Street 426 69th Street
City, State, Zip Code City, State, Zip Code
South Hackensack Guttenberg, NJ 07093 ;
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/3/2011 (Check# 2044)AE 12/5/2011 EMSL Analytical
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 307 West 28th Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Sat from 7 AM to 5 PM NEW YOI'k, NY 1001 8

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation Full Containment with Negative Pressure
[71 2160 sf or 2260 If [7]1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfsrt:pn;ent
Location of Usehldoggﬂry b Description of
Asbestos-Containing Material (ACM) Maintenansc(:e iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Jl 2 [
In Facility ¥ a2 surfacing, VAT, or SF or LF) 3|8 |32
(13) other miscellaneous) g 2|2 |2
- Lla
Yes | No | N/A o
Basement X Pipe Insulation 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste : .
Atlantic Carting 26585 TBD IESI-Bethlehem Landfill Corporation
City, State Disposal Date City, State
Wayne, NJ TBD Bethlehem PA
Completed by Title Signature 7 Date
Luz Guzman Off Manager ,Z//]f??/ﬁ? 11/23/2011

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



NO

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

= "‘HM

|

Print F{_J_rm

s S

Date of Notification (1)

Name of Building OwnerfOperator (2)

VR

11-23-11 Borough of Fairview / {

Agencies Notified Type Notification Street Address / / NOV / ’ ’ /
EPA B inital 5_9 AndersFJn Ave 29 201 / »
DEP ] Amended City, State, Zip Code =
DOL M {;rnendmentgatncl : Fairview, NJ 07022

mergency (includin, ~
DOH justification) 9 Name of Conta?cl 4 E
DCA 7] Canceliation Marc Fresci e e, O

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Abandoned Building Scheduled for Demolition

Type of Facili

[ schoal (K-12)
Subchapter 8 (Other than K-12)

s i

B ————
iy, .

.v-de-.’!ta“__-__#h__h'

2 TRRORe
L
g

-

Street Address

723 Eairview Ave (Main Building) gh}er (i.e. private & commercial buildings, homes,

C.

City (5) Square Feet # of Floors Bldg. Age
Fairview 1,000 1 50 +
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen ISTATESEE N 1) Abandoned Building for Demolition
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

n/a n/a Jadar Contracting LLC
Street Address Street Address

nfa 22 Troy Ln
City, State, Zip Code City, State, Zip Code

n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

n/a n/a 973-706-7950 01088

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

12-03-11 12-10-11 Jadar Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address

22 Troy Ln

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility H
Other — Describe: Scheduled for Demoltion

ours City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
E] z3sfor=3 Iif

D Renovation

Full Containment with Negative Pressure

[X] 2160 sfor2260If [Xx] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of ugdoggauy by Description of
Asbestos-Containing Material (ACM) Mai.ntenI:I!ly o Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify o - § o
In Facility 12) surfacing, VAT, or SF or LF) 3|85 |5&
(13) ( other miscellaneous) 2|2 2le
= als
Yes | No | N/A *
Exterior X Asbestos Roof Flashing 325 SF x
Exterior Window Glazing 3 Windows [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
~ g ID No. of Waste
Yannuzzi Demolition Inc e TBDas GROWS Landiille
City, State Disposal Date City, State
Hillsborough, NJ TBD Morrisville, PA
Completed by Title Sigpature Date
Lillie Lazarevich Secretary 7 g 11-23-11
i

ASB-41 (R-06-08)

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



I
oo\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT .

(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

CEIVE

e
U

=

Date of Notification (1): . Name of Building Owner/Operator (2) ' l
11/23/11 Newark Public School :
Agencies | Type Notification Street Address:
s o S Ul nov 29 2m [
\d,EPA O Amended City, State, Zip Code:
0 DEP Amendment#: Newark, NJ 07102 i e
WboL | OEmergency Name of Contact: Talanhand Number: Aot i
(including Benjamin T. Olagade o—ou UGWE“}
\erDOH Justification) 3 PR LA O D
, } - et R e 2 L, A
ODCA [1 Cancellation S
ES i eowsewep S T LR

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3):
Avon Avenue School

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

Street Address: O Subchapter 8 (Other than K-12)
19 Avon Avenue 0 Other (i.e., private & commercial buildings, homes, etc.)
City/ (5): County (6): County Code (7):
Newark Essex 07108 Sql.la.l'c Feet: # of Floors:
Bldg. Age

Current Use : School

Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
TTI Environmental Incorporated . .
Envirocare Enterprises, Inc
Street Address: Street Address:
1253 North Church Street
358 Broadway
City, State, Zip Code: City, State, Zip Code:
Moorestown, NJ 08057 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
James A. Guilardi 856-840-8800 (973) 485-4000 01017
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
11/25/11 12/02/11 AmeriSci
Occupancy Status During Abatement (Check only one) Street Address:

'\%/Facility Closed/vacated During Entire Period of Abatement
O Abatement Performed Qutside of Normal Facility Hours
Describe:

(1 Other
Describe:

117 East 30" Street

City, State, Zip Code:
New York, New York, 10016

Scope of Work (Check all that apply):

¥ Renovation

>3sfor>31f
0 Demolition

7 > 160 sfor > 260 If

{J Full Containment with Negative Pressure
[J Mini-Enclosure
& Glovebag Procedure

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

Is Location —— Ab%tement
Location of Normally escription of ype
: i i Asbestos Containing Material (ACM)
ARES CF :?ﬂ;ﬂg S Uﬁz?nf':;z;};? (i.e., thermal systems insulation, - o | m
TO BE ABATED Custodial/ surfacing, VAT, or Amount | & | ® |2 |2
> ‘Facility y Staff? other miscellaneous) (Specify ] = E g
(13) (12) SForlF) |8 |5 | & |5
Yes No N/A
Basement Hallway X Pipe Insulation 8 LF X
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
Newark Carting 4506 gf Waste: Tullytown Re. Facility

City, State: Disposal Date:

Newark NJ 07102 / Envirocare

City, State:
Tullytown, PA

Title:
President

Completed By:
Uju Obiorah

Date:
11/23/11

Signature:_
] Lo % i

T



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

e

" Charhke—2308

Date of Notification (1)
11-22-11

Name of Building Owner/Operator ( ¥ I -
Duanno Development Co LLGFDJ 5 @ F%

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

Agencies Notified Type Notification Street Address U B f
™1 EPA Xl Initial =51 Wesiurld fue ! Ul NOV 29 o 7/ :
DEP ] Amended City, State, Zip Code / Ut L_/
IX|] DOL Amendment # Clark, NJ 07066 '
DOH [ Er;‘;%rg:l?;:}(mdudmg Name of Contact L ASBESTUY (hamvhaTeNushber
] bca 1 canceliation Brandon B Le a

EAGILITY INFORMATION =

Name of Facility Where Abatement is Taking Place (3) il P

Abandoned Residential Home [T school (K-12) s
Street Address f | Subchapter 8 (Other than K-12)

1123 Peach Tree Lane ﬁ Other (i.e. private & commercial buildings, homes,
City (5) Squa{re::clgeet # of Floors Bidg. Age

Mountainside 3,000 - 50
County (6) County Code (7) Current Use (Prior if being demolished)

Union (FIATEUSE ONEY) Residential Property Scheduled for Demo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

n/a n/a Jadar Contracting LLC

Street Address Street Address

n/a 22 Troy Lane

City, State, Zip Code City, State, Zip Code

nfa Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

n/a n/a 973-706-7951 01088

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

12-2-11 12-3-11 Jadar Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
22 Troy Ln

City, State, Zip Code

Other — Describe: Scheduled for Demo

e
-

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
1 23sfor23lf

Renovation

Full Containment with Negative Pressure

iX| =160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe:_l;pn;ent
Location of U e dorsmlallly b Description of
Asbestos-Containing Material (ACM) pj ei N oeny Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at A d?nlasf eﬂ,,? (i.e. thermal systems insulation, (Specify 2l 2 o
In Facility e surfacing, VAT, or SF or LF) 318 |5 |8
(13) (12) other miscellaneous) 2 -
2 9 | @
Yes | No | N/A =
Basement X 9 x 9 VAT 350 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Jadar Contracting LLC 0033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, New Jersey TBD Morrisville, PA
Completed by Title Slg,paiura Date
Lillie Lazarevich Secretary Ufj.ﬂwé 11-22-11




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

DE
I

Date of Notification (1) Name of Building Owner/Operator (2) g' \J
__H)Z.B)U As. B . Z:HHerLH;ﬁh NOV 29 2001 l .

Agendies Notified Type Noftification Street Address a \
O EPA & Initial 233 WEHING Foxld =] NTROL &
g DEP O Amended citywsme Zi;ode

DOL Amendment # WESTFl et NS . A=)
S - E‘T&rﬁg}ﬁwmm Name of Contact g i 1 Nurn.ber N
0 DCA O Canceliation HS. 2/ HMERHAN i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hs .&. Z2rHMeMAN O School (K-12)
Street Address O Subchaptera_ (Other than K-1 _2)
233 WATCHO L @ = @ =2 ggi;er {i.e. private & commercial buildings, homes,
City (5) ] Square Feet # of Floors Bidg. Age
- Wegmrwmew | 2¢00 2 } P40
County (6) County Code (7) - : Current Use (Prior if being demolished)
OLIIOI'J (STATE USE ONLY) - 1 QSN Cos
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address Street Address _
' 450 South River St
City, State, Zip Code City, State, Zip Code
. Hackensack ,N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 '0_0388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
‘ ! -2_}5-/ " 12/9/u Omega Environmental Services
Occupancy Status During Abatement (Check Only One) v Street Address
O  Fadiity Closed/Vacated During Entire Period of Abatement 280 Huyler St
O Abatement Perform ide of Norrna! ity Hours City, State, Zip Code
Aol 5 00T .
ol = South Hackensack ,N.J. 07606

Scope of Work (Check Al ﬁthpp!Y)

O =23sforz23fif & Renovation -=8~ Full Containment with Negative Pressure
. [ =160 sf or 2260 If O Demolition O Mini-Enclosure _
; s ' O Glovebag Procadure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;';em
Location of Normally _ Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount -
TO BE ABATED sl (i.e. thermal systems insulation, (Specify 21 0[3|F
In Fadiity Custodial surfacing, VAT, or sForlF) |3 |&8|8|%
(13 (12) other miscellaneous) g|E|E g
Yes | No | NA = %
BAEUENT VA Qo0 SF | ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
DJM Transport ,Inc 5"5“‘3’;‘3“"' e e~7 |Cumberland County Landfilll
City, State: Disposal Dats City, State :
South Kearny N.J. 07032 121/ Newburgh PA, 17242
Comoleted by _ Tile Sign Date :
\). MA\OWQ Estimator L aﬁawﬁg ft/?.S/”

ASB-41 (R-06-08)

'Doatusemlsfunnforasbestoslimnsweexemptedadiviﬁ&s.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT *

(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) . Name of Bwldtng Owner/Operator (2) IL
L 23) M. T . Seicic
Agendies Notified Type Notification Street Address
O EPA Er”lr&tial 2s4 S'-A”L":ﬁ
g/ ggi Amended City, State, Zip Code
Amendment & 4
- E"I!rger:ecj'ﬂﬁnw H&s@AO O c1C H&‘?’ﬂ OONTHIN §
22— DOH _ justification) Name of Contact § e inger
O DCA O Cancsliation M. ScHiciC 4 Tl | B—
- FACILITY INFORMATION mg _ ' _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) st AL
- U souieke - O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
= £ Other (i.e. private & ial buildings, homes,
2 sS4 siANLsy AJ S L TS RREES s fores
City (5) 7 Square Feet # of Floors Bldg. Age
HASelova HEVETWS 200° 2 1940
County (6) County Code (7) = . Current Use (Prior if being demolished)
ReosN R s gl cs™
Name of Monitoring Firm Hired. by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Best Removal Inc
Street Address . Street Address .
' 450 South River St
| City, State, Zip Code - ~ | City, State, Zip Code
. ' Hackensack ,N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 ‘00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
{ z,g/ 5 ' 2L9/,/ Omega Environmental Services
Occupancy Status/During Abatement (Check Only One) ¥ Street Address
O Faiity Clossd/Vacated During Entre Period of Abatement 280 Huyler St
atement ide of Npmmal Fa is_v/ll-lours City, State, Zip Code
Descri yﬁp p) _
-a"%?ner be: ! S? South Hackensack ,N.J. 07606
Scope of Work (Check All That Appiy)
8 23sfor23 - £ Renovation O Full Containment with Negative Pressure
| O 2160 sfor2260 If . O Demoftion &~ Mini-Enclosure .
. : ' B~ Glovebag Procedure
O _ Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location - Type
Location of Um' ‘°Sd""a"‘ ! on of >
Asbestos-Containing Material (ACM) e 3";,’ Asbestos Containing Material (ACM) Amount o
ntenan (i.e. thermal systems insulation, .(Specify Pl E o
In Facility Custodial Staff? surfacing, VAT, or SF or LF) -AERE g
(3) | (12) other miscellaneous) gL £
. Yes | No | N/A &
BASEMSU TUSRMAL Spsaws wsolatod o L& |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
DJM Transport ,Inc 5"2'”;'9'2""‘ “was; Cumberland County Landfi
City, State’ Disposal Date City, State - '
South Kearny N.J. 07032 ;2/4/;1 Newburgh PA, 17242
Completedby = Tite Signature
J. MAalogAno | Estimator | (oo peas u/za//(

ASB-41 (R-06-08) 'Do@usemusfnmforasbestoshmnsureexemptedawms



dlate oI New Jersey

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

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

a e see] = —h e g
November 23, 2011 [rinity Constmc?pon, Tlhﬂ E 1((; (E""f W “»-/I‘I'_.ffgf -
Agencies Notified Type of Notification Street Address ) g I ' ’
[x ] EPA [x ] Inital Notification 2290 West County 1 Jrl?:‘ ad, Suite 202’\” L
[ ]Dep [ ] QEZﬁgiﬁ?ﬁﬁcmon e TR — T 20—t
| =] mo e Jackson, NJ 08527 - ]
[x ] DOH [ 1] Emgr_gen_cy (including 4
[ ]Dca J““'“‘:ﬂ“f’“) Name of Contact TelephgRPomie-Anan; 5
[ ] Cancellation David Kiessling e
FACILITY INFORMATION G e i i
Name of Facility Where Abatement is Taking Place (3) Type of Y O TS
New Lisbon Development Center-Vine Cottage [ 1 School (k12)
Sirser Addets ] Subchapter 8 (other than k12)
130 Route 72 [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 6000 sf 1 50
New Lisbon Burlington Current Use (Prior if being demolished)
Cottages
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman Guardian Contracting, Inc.
Street Address Street Address
116 Tices Lane, Unit Bl 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
East Brunswick, NJ 08816 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-390-5858 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/07/11 12/30/11 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
i Abatement Pe_rfanned Qutside of Normal Facility Hours Gity, Siake, Zip Code
[ 1  Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1 Full Containment with Ngative Pressure
[x ]  Encapsulation
[x] >3sfor=3If [x ] Renovation [ 1 Glovebag Procedure
[ 1 =2160sfor=260If [ ] Demolition [ ] NonExempted (*) and NonFriable Procedure
Abatement Type I
Is Location Description of R |r |E E
Location of Normally vsed Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF e | B c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) 5 A |aA L
in facility Staff insulation, surfacing, I p 0]
(13) (12) VAT, or ¥ 1R S S
other miscellaneous) A E g
YES NO N/A L E E
Attic : X Asbestos elbows & joints 110 If X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill |
Guardian Contracting, Inc. 20223 1 T.RRE:
City, State Disposal Date City, State
Toms River, New Jersey 01/04/12 Tullytown, Pennsylvania

Completed by (Print or Type) Title Si B st y Date
Nicholas Fernicola Project Manager i \L C,}Iﬁ\ 2, iq ; 11/23/2011 :

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



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

State oI New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

e :
Date of Notification (1) Name of Building Owner/Operator (2)- %< -~ "~ '« " 5 g "?_i
November 23, 2011 inity = = 0 T~
) Trinity ConstruTﬁqg F: E | \w\ Ef 15;?‘ _
Agencies Notified Type of Notification Street Address : U e D : . I “
[x ] EPA [x ] Initial Notification 2290 West Cour ]s Road, Suite 202 SR
DEP Amended Notification - = ; P pag i
%X } - [ ] i City,State, Zip Code s R )u 1l ROV 290 201 = -
[x ] DOH [ ] Emergency (including el \
[ ] Dbca Justitication) Name of Contact Pt AR b &
[ 1 Cancellation David Kiessling L I
ooy s B i
FACILITY INFORMATION o i AR H
Name of Facility Where Abatement is Taking Place (3) TypeQEEACII (A onie i = S G [
New Lisbon Development Center-Teaberry Cottage [ 1 School (k12) ‘
Ehect Adiics [ 1  Subchapter 8 (other than k12) i
130 Route 72 [x ] Other (ie. private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 6000 sf 1 50
New Lisbon Burlington Current Use (Prior if being demolished)
Cottages '
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Whitman

Guardian Contracting, Inc.

Street Address
116 Tices Lane, Unit Bl

Street Address

1889 Route 9, Unit 61

City, State, Zip Code
East Brunswick, NJ 08816

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

732-390-5858

Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor ;

12/07/11 12/30/11 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ]

[ 1  Other—Describe

Abatement Perrmed Outside of Normal Facility Hours

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment wih Negative Pressure
[x] Encapsulation
[x]1 >3sfor=31If [x ] Renovation [ ]  Glovebag Procedure
[ 1 =160sfor22601f [ 1 Demolition [ 1 NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E |l IN N
Asbestos-Containing Material (ACM) Solely by : Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems orLF) A A 1
in facility Staff insulation, surfacing, 0 | P 0]
(13) (12) VAT, or vV IR [S S
other miscellaneous) A IU E
YES NO N/A L E E
Attic X Asbestos elbows & joints 110 If X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 1 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 01/04/12 Tullytown, Pennsylvania
Completed by (Print or Type) Title Stagature .} / // Date
Nicholas Fernicola Project Manager 4 /L"- f// 7.~ 11/23/2011

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



