State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

g Brint Form

John F. Kennedy High School

{Pursuant to NJAC 2:80 and 12:128) fi E C E‘; f \v[ E i_‘:‘

Date of Notificatian (1) Name of Building Owner/Operator (2)
09/26/2104 Paterson Public Schools 2314 UET O 92&1 £
Agencies Notified Type Notification Street Address i ol L
_ . 80 Del . s :
X| EPA Initial = awa_re S AFEEST S cronroey
[} DEP { | Amended City, State, Zip Code e Lir\f-‘?v' :;[, f T RUL
%] DOL - Amendment # Paterscon, NJ 07503 vonolKRG

! | Emergency (indluding - T —
x] poH justification) Name of Contact ! Teinnho
] bca ] cCanceliation Muyiwa Onigbogi i it

FACILITY INFORMATION T

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

Xl school 12

Street Address
61-127 Preakness Avenue

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

eic)
| City (8) Sauare Feet # of Flours Bidg. Age
Paterson 80,000 3 50+
| County (6) County Code (7} Current Use (Prior if being demolished)
| Passaic {STRIE LA N High School
[Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
TTI Environmental Inc. 0003 ~|" Bako Construction & Restoration, inc.

Strast Address
1253 North Church Street

Street Address i
285A Route 46 Sujte 3D !

City, Siate, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Totowa, NJ 07512

Facility ClosedVacated During Entire Period of Abaternent

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Fri4nm-12:00om, Sat, Sun: 8am-4:30pmi

B

| Project Manager for Monitoring Firm Telephone No. Teiephone Nao. License No. )
Jim Galiardi 856-840-8800 873-256-7010 0866 :
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/10/14 10/13/14 Bako Construction & Restoration, Inc.
Cccupancy Status During Abatement (Check Only One) Street Address T

265A Route 46 Suite 3D . .

City, State. Zip Code
Totowa, NJ 07512 -

Scope of Werk (Check All That Apply)

ASB-41 (R-06-08)

D =3sforz3 i Renovation Fulf Containment with Negative Pressure
fx] =160 sf or 2260 if Demolition Mini-Enclosure ’
Glovebag Procedure
Mon-Exempied (*} and Non-Frishie Procaedure
is Location Abatement
z
. Normalily 2o ‘ype )
Location of Used Solely b Description of T
Asbestos-Containing haienal (ACM) Maint y Asbestos Containing Maternal (ACM) Amourt m i _
1O BE ABATED Rsipdploicd) (i.e. thermal systems insulztion, {Specify ZizialZ
in Facifity s 1‘3 : surfacing, VAT, or SForLF} 3 j2igi2
(13) (12) other miscellaneous) 2I8l2 |2
= I
Yes | No | NIA @
Rooms 251,348,351,352 X Table Tops 180 SF X _
Name of Regisiered Waste Hauler NJDEF Waste i Cubic Yards Name of Registered Landfil
: ; Hauter ID Nao. of Wasie
Bako Construction & Restoration, inc 20889 TBD G.R.OW.S
City. State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signatyre _ Date
Damir Valjevac Project Manager T / e 09/26/2014
i vy

¢

* Do not use this form for asbestos icensure exempted activities,



(G L6 Y%
' ' State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
. Name of Building Owner/Operator (2)
Date of Notification (1) RICHARD AND LISA STEIMEL
3 ! 14 114 Street Address BOUP =0 ey g e o
Agencies Notified Type Notification 444 | AKE ROAD et OLIP 29 PH 5:¢
EPA X__|initial Notification City, State, Zip Code
DEP Amended Notification WYCKOFF, NJ 07481 .
X__|DOL Cancellation A
X DOH On Hold Name of Contact | Teléplohe Nimmhar
DCA EMERGENCY NOTIFICATION [RICHARD STEIMEL
| _ FACILITY INFORMATION
Name of Facility Where Abatement is 1aking Place (3) Type of Facility {4)
School {(K-12)
444 LAKE ROAD, WYCKOFF, NJ 07481 ‘ Subchaptef 8 (Other than K-12)
: X__|Other (ie. Private/Commcl. bidgs., homes, etc.)
Street Address | ‘ Square Fest # of Floors Bidg. Age
444 | AKE ROAD il 1,776 1 68
City (8) County County Code (7) Current Use (Prior if being demolished)
WYCKOFF BERGEN {STATE USE ONLY) PRIVATE RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Gontractor (9)
CTSI 17 PAR ENVIRONMENTAL CORPORATION
Street Address | Street Address
622 GEORGES ROAD | 313 SPOOK ROCK ROAD
City, State, Zip Code City, Stale, Zip Code
NORTH BRUNSWICil, NEW JERSEY 08902 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Il Telephone Number Telephorie Number License Number
KYLE KRUGE 908-377-5644 8453607500 460
Expected State Date (10) Sched. Compietion Date {11) Name of OSHA Monitor
10/ 8 14 1017/ : e M4 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTES W
Abatement Performed Outside of Normal Facility Hours - Describe:
X___| Other - Describe: 8AM to 4:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12580
Scope of Work (Check all that apply) Full Contammentwi* Negative Pressure
Demolition [_IRenovation X__|Mini-Enclos, |
X |»3SFORLF Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- ‘ Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A |x [[m
Material (ACM) solely by (ie. Thermal systems | specity |2 |3 (B
TO BE ABATED Maint/Custodial insutation, surfacing, VAT, srarth) |2 |3 |3
in Facility (13) Staff (12) or other miscellaneous) | = @
Yes [No [N/A i =
BASEMENT X BOILER INSULATION | 60 SF X
BASEMENT X ___IPIPE FITTING INSULATION . 10LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. | Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/RQUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 10/06-10/17/14 MONTGOMERY , PA 17752 -
Completed by (Print or Type) Title Signap A Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 9 A o // y
: 4

>



U3/29/2V18  19.35 B4453BYBERZ PAR ENVIRONMENTAL #3800 P.002/002

State of New
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80-7 and 12:120-
. Name of Building OwnesfOperator {2
Date of Notification (1) RICHARD AND LISA STEIMEL
9 { 28 n4 . )
Agencles Notified Type Notification
EPA Initial Notification
DEP Amended Netification
X IDOL Cancellation
X _ |DOH On Hoid ITalanhAne Number
DCA EMERGENCY NO
Nmﬁrmmmmummﬂnm {8
444 LAKE ROAD, WYCKOFF, Ny 0748 | s
] , NJ 07481 - Subehapter 8 (Other than K-12)
=3 H X__|Other (jo. Private/Commel. ., homes, ete,
Street Address uare Feel m%—l
444 LAKE ROAD i 1.776 1 68
City (6) undy (8) | County Current Use (Prior if bewng demolished)
WYCKOFF BERGEN . (STATE USE ONLY) |PRIVATE RESIDENCE
of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)
CTSi : 17 PAR ENVIRONMENTAL CORPORATION
Street Addness [ Stres{
622 GEORGES ROAD | 313 SPOOK ROCK ROAD
City, State, ZIp Code [ |City, State, Zip Code
NORTH BRUNSWICIK, NEW JERSEY 08302 SUFFERN, NEW YORK 10201
Hm feieplw\e Number License Number
KYLE KRUGE |845-380-7500 460
Expecied State Date [70) jon Cate Name of OSHA Monitor
10 / & 14 104 17 mY QUALITY ENVIRONMENTAL
Montih Year Month Day ‘ear
Status ﬁ Abatement (Check only ones) Street Address
X __|Facilty Closed/Vacated During Entire Pesiod of Abatement 1376 ROUTE 9 W
: Abatement Performad Quteide of Normal Facilty Hotrs - Describar
. [X__|Other - Desenpe: 8AM o 4:30 PM CRy, State, 7ip Code
WAPPINGERS FALLS, NY 12580
Scape of Work (Check all that apphy) Fufl Containment with Negative Pressure
X |»>SSFORLF Procedure
>160SFOR  280LF Non-Friable Procedure
Location of Is Location Description of Ashestos- Abstement Type
; normally used Containing Material (ACM) Amount [T m 7]
Maferial (ACM) solely by (le. Thermal systems. (Specify = Ry g
TO BE ABATED Maint/Custodial insutation, ssfacing, VAT, SFerlF) |2 |35 3
in Facifity (13) Staff (1 or other miscellaneous) s c
Yes [No I%ﬁ r_n
BASEMENT I; BOILER INSULATION 60 SF X
BASEMENT _Ix__|PIPE FITTING sULATION 10LF X
Name of Regiatered Waste NJDEP Wasta |Cubic Yards of Waste of Registaned Landfil I
FREEHOLD CARTAGE, INC, Hautey 1D No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT
825 HIGHWAY 33 15839 447 ALEXANDER DRWVE/ROUTE 18
City, State Cily, State
FREERCLD, NEW JERSEY MONTGOMERY , PA 17?52m
Completed by (Print or ype)
BENJAMIN SANCHEZ I 7 /?'ﬁ/)ég_
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:-120-7)

Date of Notification (1) Name of Building Owner/Operator (2) =
04/11/14 State of NJ Department of Treasury 25 ] 4 0 —
Month/Day/Y ear : T-2 Py 242
Agency Notified Type Notification Street Address Y
x EPA . Initial 50 Barrack Street A¥EFCTRre mmn
T DEP Notification City, State, Zip Code & ‘L . 5 Y ff I g UP__
DCA 4 Amended Trenton NJ 08608 cR3ING
x DOH Notification Name of Contact | Telephone Number
Cancellation Craig Cody
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Marlboro Psychiatric Hospital School (K12)
Subchapter 8 (Other than K12)
Street Address 1 Other (i e. Private & commercial
546 Newman Springs Road buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) : 0 70+ bldes 100+
Marlboro Township Monmouth County (STATE USE ONLY) Current Use (Prior if being demolished)
vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Accredited Environmental Technologies, Inc. N/A Associated Specialty Contracting
Street Address Street Address
28 North Pennell Road 98 laCrue Avenue
City, State, Zip Code City, State, Zip Code
Media, PA 19063 Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
David Turotsy 610-891-0114 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
D4/28/14 05/28/15 Accredited Environmental Technologies, Inc.
Month/Day/Year Month/Day/Year
Occupancy Status During Abatement (Check only one) Street Address
x  Facility Closed/Vacated During Entire Period of Abatement 28 North Pennell Road
Abatement Performed Ontside of Normal Facility City, State, Zip Code
Hours - Describe: 7:00 AM - 5:30 PM _ Media, PA 19063
Other - Describe: '
Scope of work (Check all that apply) < Full Containment with Negative Pressare
x  Demolition X Renovation X Mini - Enclosure
=3 sfor >3 if x  Glovebag Procedure
x  >160sf or >2601If 3X  Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R Ly C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) (6] P P O
(13) tenance/ or other miscellaneous) Vv A 8 S
Custodial A I U U
Staff (12) L R L R
Yes |No [N/A E
see aftached sheets
Seo bl o (h 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Allstate Power Vac, Inc 3700 Minerva Landfill
City, State Disposal Date City, Sty
Rahway, NJ 07065 Asneuted Wayn ?’g‘ o
Completed By (Print or Type) Title k] Date
John Heemer Project Manager W ‘50 / 7/

ABS-41
JUN 95

L =

(:4667
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page 1 /" K_ J(JQQ
SEP-26-2014 13:52 From:SKY CONTRRCTING LLC 19739285342 Tot 168963365664
o e A IVFID Y
RECEIVED
Btots of Mow Joraey
_ ,gonhumn OF AUREETOE ABATERENT D HL . 1 O D ['\\11
0T -2 PH 2639 (Pursusht e NJae 6:90 and 12120) L il
SrrEr| Bt ' T p
T] icatan (1) Neme of Bullding GwrerlG peritor (2) ;
A4 , oo qeS COHMTROL | Ridge Crossing LLG
WRG | S <t
¢ reey [ L
Ll P.0. Box M Vmu
Amended Chy, Slat, Zp Ceds o
r
, Ameedmentd_____ | Bayonng, NJ 07002 WAIéER APPROVED
Emargancy (noiuding
JusliRoatin) Nama of Contmel f
3 TCancefinton Mr. Michae| Risia ;
¥AGI T
Name & Fochy Whare AbEwmon ‘I"ddﬁ_,ﬁm E)] Typa of Faally (4) ;
ol Bl " 0 8choo! (k-12) ’gj
8fzel Aodress ol (| Subchapter 8 [Other fhan K-12) i
880 Bellaville Tumplke i o :th (L9, v & asmmarelal bu e homasg
R S it G. 13
Cly (8) 1 Square Faet # ol Foor . Age
Kearny : 12,000 2 60,
euniy ) T CeCaET CmeRTUS (Brior TE8ig J6731 i
Hudaon i f"‘:‘ﬂ vse ¢ ! Y j.maa-::ut]‘ y nm‘ R
Nama of Monkorng i Hisd by Buﬂd'fTa_;u (6) ABCM N Wema of Abziameny Gantrécior (B i
Heskh & Safuty Sorvicas, na.  «. Sy Contrasting, LLC i
Buroet Addrouy ¥ Biraat Addrags: i}
318 12th Streat 1385 Valley Road, Sulta K '
City, Blate, 2 Code ily, Stig, Z/p Cada
Harymonton, NI 08037 Wayns, New Jersay 07470
Frejeat Monmpar fof Miaolising Firm Telaphona No. Tsiaghone Ha, Licenza Mo,
Jim Proctor (608) T04-8850 (873) 283040 00874
) heduiad Compdetion Catg (11) Namp of OEHA Menliar
B/28/2014 10082014 Sky Contmagiing, LLC
Geeuzancy Status Dyring Abatemsnt [Chack Only One) Sirag! Adchase
1885 Valiey Road, Suite K
Faclllly Closec/Naasied Durng Entim Pariod of Apatemant !
mzm Perfgrmed M?:‘s ot Normhmd hcll:r’rw nnu;:m City, Elala, 21 Cods
Other - Describe: Waiyne, Now Jeraay 07470
Focpo of Wok [Chack All Thal ABBYY)
E Edeforag i Renovatien ] Full Coninmen with Nogalive Presaum
2160 of or 2280 1f | Demaion =] MinkEncoaurs
! 4] Glovedag Pratadure
led _ Non-Ema "} mnd Nan-Briadis P M)
“N I.a:ullllun
Leaton of grmally Desaii ¢ =
R ur (ACH) L{:" ‘“"b‘:' Knioselia: Genbale numl-l:tcml (NCM) Amaurd e
e (L9, thermal ayst=m A sulsfion, (Spaciy s
In ety i suriecing, VAT, or aF or LF) =
(13) (12) athar Miseal eneous) 3
Yen | No | Ma ]
Thraughoul 2nd Floor X Floor Ties 1BESF | x | thor |
2nd Floor Celling X Compressed Boand Celling Tles | 1,806 8F | x i ‘,;’_I _32
Main Entrance Highest Roof [ Roofing Membrane 4480 8F |«x =3 no
Lower Warehousa Roof | x Reafing Flashing 430 LF x [ £ | e
Name of Ragistered Wapie Hauies Wamts G;.-biu Yards Nema of Reglalerad Lo “::_'. o
Bervica Transpor Group, Inc, z"";sgém N .:-swh::t:dod Minerva Enterpriges, LLC
Ty, Ste Tizposal Date Cly, bials
New Caslle, Delaware TBD Waynesburg, Ohle
T Tike { 2 Bata
Pracrag Sarosv Vice Preaidant \ _9r28/2014
ADDST (ReDB 08}



| Print Form

{ 1’ \:‘i,' ;'\ :\' {:J
-~ LUL ’ \ State of New Jersey
N Pursiant 40 KIAC B80 amd 12020)
to 8:80 and 12 e
L. "L&:Cpflfl._}“s
Date of Notification (1) Name of Buliding Owner/Operator (2) T
09-26-14 Mike Markovic J
— 514 POT e~ o
Agencies Notified Type Notification Street Address ol PN ;8
B 707 Wood Ave. o S
EPA Initiat A b Legproy,
DEP E Amended City, State, Zip Code oS C{]g,-;}"n;O
DoL Amendment # Rossile NJ 07203 & LICENSp UL
OOH O m)rwm Name of Contact [ Tolsonone Rimbar
E DCA [0 Cancettation Mike Markovic
[ @ i N "FACILITY INFORMATION ____ i
Name of Facility Where Abatement is Taxing Place (3) Type of Faciity (4)
Private Residence Sehool (K-12)
Strest Address Subchapter 8 {Other than K-12)
707 Wood Ave. ?(L&m&mmmm
Ty ) Souare Feat # of Ficors Bidg. Age
Roselle
County (6) County Code (7) Current Use (Prior ff being demolished)
Union (STATE USE OMLY)
Name of Mionftoring Firm Hired by Building Owner (8) ASCWMI No. Name of Abatement Contractor (9)
/A Detfa Contracting LLC.
Street Address Street Address '
522 7th St.
City, State, Zip Code City, State, Zip Coda
Union City NJ 07087
"Proiect Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9803 01208
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-07-14 10-08-14 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Ciosaed/Vacated During Entire Pericd of Abatement 92z S_E.__
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8:00 AM- 5:00 PM Union City NJ 07087
Scope of Work (Check All That Apphy)
23cforz3 Renovation Full Containment with Negative Pressure
2160 sf or 22680 if Demolition Mini-Enclosure
Glovebag Procedure
Mon-Exernplied (*) and Non-Friable Procedure
Is Location "b‘;}“’,::"
Location of m Description of
Asbestos-Cortaining Material (ACM) ms"“’*"”, Asbestos Containing Material (ACM) Amount _ o
TO BE ABATED - fial Staf?? {i.e. thermal systems insulation, (Specify -
in Facility 1 surfacing, VAT, or SFer LF) i
(13) (2 other miscelianeous) s
Yes | No | NA :
Basement X pipe insulation 80 LF X
Name of Registered Waste Haulsr moeplgvg g;micvarus Name of Registered Landil
Delfa Contracting LiLc 3' 52“"4"0' ' > o Tultytown Rasource Recovery Facility
City, Stats Disposal Date City, State
Union City NJ 10-09-14 Tullytown, PA
Compieted by Tite Signeture Date
Jaime Dsigado Proj. Manager. 09-26-14
T

ASB-41 (R-08-08)

* Do not use this form for asbastes licensure exempied activities.



] 2N NOTIFICATION OF ASBESTOS ABATEMENT
( K [Fe (Pursuant to N.J.A.C. 7:26-2.12)
Qate of Notification (1) Aug. B, 2014 3. Nam ilding Owner/Qperator (2 South Brunswkaoa“i’ﬁ of,Education
. _ ,.‘__i_ o o :““‘" @n_- _
e I
! Agencies Notified Not:ﬁcahon Tvpe | Street Addre5§ 4 Executive Drive 25 ] -
. (x) EPA (x) Initial Nofification :._..__ _____ 8oy . I —
(x) DAL | () Amended Certification City, State Zlgg ode Monmouth Junction, NJ 08852 Fﬁ 2* ~
(x ) DOH | {) Cancelled i - il O Bl L S
{ )DCA | { X} Emergency T T B Q‘" £
' ' Name of Contact John Bruff ‘ Tel Number ¢ 7E -39 YEIQH
SR i l“"‘*’—’"— o = LICENS e oz TN

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

FACILITY INFORMATION

‘ Type of Faciiit_\g (41
|

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

Street Address 635 Georges Road

|
— - TP E
|
I
Fed
|

County Code (7)

i City (5 l County (6)
i Monmouth ' | (State Use Only)
! Junction 1 g

e ——
|

| Name of Monitoring Firm Hired by Bldg.
| Owner (8)  Briggs Associates |

ASCM No. 00004

§treet Address 3 Crossmcks Street

State, Zip Code Bordentown, New Jersey 08505

o a1 e oo e e RN CR AN iR =

Project Manager for Monitoring Firm

| Telephone Number 609-298-5520

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

| Sq. Feet_ 30,000 # of Floors 3 Bldg.Age 70___
= '_ Current Use (prior if being demolished)_ Municipal office
(X) School

: Name of Contractor (9)
| Academy Construcnon Inc
§lreet Address: 205 Rt 46W, Suite 14

- ___,_

| City State Zlg Code
‘ Totowa, NJ 07512

| Telephone Number;

i License Number

Frank Marino

; Mike Hoodak ! | 973-832-4244 i 01155
l — — ] e - —_——— -
! Scheduled Start Date  Sept. 25, 2014 cheduled Completion Date  Sept. 27, 2014 | Name of OSHA Monitor: none
I
Occunancv Status During Abatement (Check only one) |
X } Facility Closed/Vacated During Entire Period of Abatement :
| ( ) Abatement Performed Outside of Normal Facﬂlty Hours -
— B S — - 1 = oo oy v e
It Source of Work (Check all that apply)
( ) Demolition ( X ) Renovation
() Large Proj. (>160 SF or >260 LF ACM) () SM Proj. (>25<160 SF or 10 <260 LF ACM)
{ X ) Minor Proj. (<25 SF or <10 LF ACM)
| ) Full Containment with Negative Pressure () Mini-Enclosure ( ) Glovebag Procedure (X) intact Removal: Wrap & Cut
— ’ = TP | e ———
. Location of Asbestos- Is Location Normaﬂy Used . Description of ACM (i.e. l Amount (Specify SF or | Abatement Type
Containing Material (ACM) in Solely by Maint./Custodial i thermal systems i LF)
Facility (13) | Staff? (12) ! insulation, surfacing, VAT,
: | or other miscall.) i
S s g e e e o T B — L 8 S S R
| E— [ | I ! I
i | YES i NO | NA ‘ ¢ Encap | Enclose
| | | |
L S R - G e e e
! Auto Shop | X |1 | Pipe fittings Insulation [ Wrap & Cut | 12LF | | '
s S - .S
R i i . | i |
N N | | | |
i I RV S — N , _—
I_ | H ¥ | | I i
i | : |
![____ . et o s i i i | I
I MIT . . S ———— S R | S
l[ Name of Reqg. Waste Hauler i NJDEP Waste Hauler ID # 0034422 : Cubic Yards of : Name of Req. Landfill
: Academy Censtruction : V_vgitg 1 GROVES
City, State: Totowa, New Jersey DISQ Date: 9/27/14 [ C1tg, State:
e | [ Morrisville, PA
| ;
i = - S g : 2N -
i Completed by (Print or Type) | Title: VP Operations | Date: Sept. 23, 2014
|
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Sep 20 014 11:3len

State of New Jersey - P
NOTIFICATION OF ASBESTOS ASATEMENT o~ f» P~ £ 7
{Putrsuant to NJAC B:60 and 12+120) ["J/J #: 0‘%’ éé
B,
Do of Noltfication (1) Name of Buiding Ownar/Oparator (2) i ‘W‘FEE'T )
g/zof4 Legow Management 2
Agencies Notfist Type NatRetion ot Address LFEr ST
— 160 South Livingston Ave. £ &S on
Amended City, Stats, ZIp Code o ULtH\j/Q"“UL
Amentment & - Livingston, NJ 07033 !
B megg]fndufmg R of Corfact Tebaphons Namber
[3 Conesitsyion John
— FACILITY INFORMATION
Name of Facility Where Abatement Is Taking Placs (3) Type of Facility (4)
Brand}ﬂwne Eaﬁt Am # 96A n Schaat K-12)
Strael Address ] Subchapter & (Other than K-12)
Brandywyne East Court £ ggl'err e privats & commarcial bulldings, homies,
W : Egugre Fast # of Floos Bldg. Age
Briefle, NJ 2500 1 5%
County (&) County Code (7) Gurrant Lise {Prior if being demolighed)
| Monmauth FERERSS LY Apariment Unit
Nane of Monitoring Fim Hired by dulidmu Owner (8) ASCM No. Nama of Abatement Cortracter (8)
n/a n/a Loznica Management Corporation
Stront Address Spaet Addraes
nfa 22 Tray Lane
Ciy, Stats, ZIp Code Chy, State, Zip Cads
n‘a Lineoin Park, NJ 07035
" Prajuct Manager for Wonisrng Fimm T Talepians No, Telaphone Na. Licensa No.
nfa nla 873-706-7950 01183
" Start Date (10) Scheduled Complalion Date {11) Nama of OSHA Monitar
| 10A/2014 10/22014 Loznica Management Corporation
‘Decupancy Status During Abatement (Chack OniY Cne) Street Address
Falllty Closed/V/scetad During Entire Period of Abatement 22 Troy Lane
Abatement Parformed Cutside of Normal Faciiity Hours City, State, 2p Code
Expiee - Dactoi Lincoln Park, NJ 07035
Scops of Work (Check All That Apply)
L 2% afor=d ) Renavation Full Contalnment with Negstive Pressura '
K =180t ar 2260 i {3 Dampolition Mini-Enciogurs :
Gluvabag Procedurs E
Nor-Exempted (%) end Non-Friable Pracedure
ls Locsfon Abaten;e:m
Lastian of Used Sal ¥ 5 - Description of L -/
Asbestos-Comtaining Materisl (AGM) mm;‘{ﬂf Asbestos Contsining Material (AGM) Amount o
I%&E&&__ . ekt dhh e ~ {i.e. tharmal systeme Insulidian, (Spacly Z 5 g o
i Fackay surfacing, VAT, or SFortF) |3 | B
(13) a2 other misceliancous) 2B % g
Yes | Na | WA s
Throughout Apartment X VAT 333 SF %
Name of Registerad Waste Hauler NJDEF Waste Cubic Yards Name of Registarad Landfilf
Lozrica Managment Garporation et GROW.S. Landfil
City, Stats Dlsposal Date City, State
Uneain Park, NJ 07035 TBD Marrisville, PA 19067
Complatsd By THie U Dats
E. Cirovie Sevretary ;g:a M 8/29/14

ASB-41 (R-DE-05)

" Do ot e this farm for asbestos licenswe exsmpiad activitles.




RLONCIVYVENR State of New Joraoy o &
R E: C E.E tf’ ) ) NOTIFICATION OF ASBRESTOS ABRTENENT |

{Pursuant to NJAC B:60 and 16120}

i
APFROVED :
Date ofARGRT L) PH 2: 36 “Name of Building OwnerOperator (2) 13 WW AioF Services) !
sz;lgm' - . o o " | Mrs. Blanche E. Harrls i g e
i i Ticat 3 Ignattre; : :
Netifieg - - 4 1 ol 4 ; .
Ag&nmi‘sa_f:hi g f E. 3 tyﬁﬁe}h?{:ﬁntn Stree! Address o Z } Eﬁ f*. 7
= e & LICHED | 1116 Sussex Road | Data: Time: 1 N
= pep % Amended City, Stafe, Zip Code . . ’
<] DoL _ Amendment # Teaneck, NJ 07866 s , '
A Er;t;{g?::)ﬂncludtns. Noris of Gortadt T Telenhone Numbsr i
DCA [3 cancangtion Mrs. Blanche E. Harris i
FACILITY INFORMATION !
Name of Fagility Where Abaternent is Taking Flace (3) Type of Facillty (#) |
Residentiz! School (Ke12) :
Slhreet Address Subchapten & (Other than K-{2) ;
1115 Sussex Raad E Other {i.q. private & commercial buildings, homes,
: ste) : :
City (5) Squure Fool | | # of Flnors Bidg. Age
Teaneck 2,000 | {2 90
County (3} Catinty Cora Gurrent Use (Prior If belng demalishad)
Bergen (STATE USE ONLY) Residentjal :
Name of Monitoring Firm Hired by Building Cwnar (2) ASCM No. J Namz of Abptament Carjiractor (8) !
TBD Sky Cantracting, LUC
Stra=t Addreas Strest Addrass

1385 Valley Road, Suite K

City, State, Zip Code
Wayne, New Jersai; 07470

Clty, Btate, Zip Code

Project Manager far Monhtering Firm

Telephane No, Telaphetn No, License Ng. ;
(973) 928-5040 | DOB74 g

Stari Date (10) Scheduled Camplatien Date (11) Name of OSHA Manitor |
9/25/2014 d 812712014 Sky Contracting, LL;C i
Goctipancy Status During Abatemeant (Check Only One) . Street Address |
L] Facility Closed/Vacated Buring Entire Period of Abaterent 1385 Va ley Road, Suite K —_—
| Abatemant Parformed Oulside of Normal Facility Hourg ) City, ¥tate, Zlp Code i 4
5] Othor - Dagcribe; Abatsment performed within unoceupied fioor level - mamg:

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

E] 23 sforz3 ﬁ Ranowvation

Full Conteinment with Negative Pressyre
[0 =t80sforepsni

Demolifion Mini-Enclosure '
Glovebag Progadur ]
Non=Exempled (*) and Non-Frizble Procadurs !
I5 Locatlon Ahgrtment ;
Location of u r-:fgﬂlaﬂly . Descriplion of
Asbestas-Contalnlng Material (ACM) ol arely by Asbestas Cantaining Matarial (ACM) Ammount m |
TO BE ABATE Matm?r}ﬂgu% (i.e. tharmal sysiems insylation, (Spacity 2|5 é | m
In Facity Gk : surfacing, VAT, ar SF or LF) § 2 1
{13) (12) other miscellaneous) ot 2 1e |2 ||l
L A T
Yes No ia w N [
Basement X Pipe Insulation & fitings || 46 LE x
Name of Reglolarad Waste Hauler NJDEP Wasty - Cuple Yards Name of Ragiswrad Landan .
Service Transport Graup, Ina. 2&-!8;156&1: ! é)fWaste Minewati Enterphises, LLC
Cily, State Dispesal Date City, S'tat;

New Castle, Delaware ' TBD Waynesburg, Ohio ]l
|
|

Completed by Tila ' Sons | Date
Predrag Sarcev Vice Prosident (. F_éclgwa 912372014

v

ASB-41 (R-08-08) -~ Do not use this form for asbestes lleanture exempted actvities.




ﬁ{i Z S % /—} l PrintForm |

( OF
State of New Jersey ey
NOTIFICATION OF ASBESTOS ABATEMENT ey & 7
{Pursuant to NJAC 8:60 and 12:120) ~ L gf i
an Ve~
Date of Notification (1) Name of Building Owner/Operator (2) 4] {'i 8 P J
04/01/14 COL-MOR T . >
B
Agencies MNotified Type Notification Street Address »03;»;:. . £7 2» -
210-214 FRANKLIN STREET SSTge 6
] EPA B nitial . . & 1765 n.
| DEP ] Amended City, State, Zip Code LIg, Ex VAT 4
|[X] ooL — Amendment#_______ | BLOOMFIELD, NJ 07003 K o1
] bca 7] Canceliation DAVID
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (K-12)
Street Address B Subchapter & (Other than K-12)
210-214 FRANKLIN STREET Other (i.e. private & commercial buildings, homes,
eic)
City (5) Square Feet # of Floors Bidg. Age
BLOOMFIELD, NJ 4
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX COUNTY (STATEUSEONLY) MULTI-FAMILY
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. Telephone No. ' License No.
732-668-9078 [ 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/21/14 10/22/14 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
!3 Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
i | Abatement Pgrfonned Cutside of Normal Facility Hours City, State, Zip Code
] er—Destdbe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
23 sfor23 If Renovation Full Containment with Negative Pressure
7] 2160sfor22601f 7] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aberement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) I\: % teo Sy !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ain i :':ag::em (i.e. thermal systems insulation, (Specify D pl3|T
In Facility e ,:32 P surfacing, VAT, or SF or LF) 3. | '§ &
(13) 12) other miscellaneous) E 2| £
— — a:]
Yes No N/A ®
BASEMENT X WATER TANK 20 SF X
BASEMENT X PIPING 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 10/22/14 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 9/30/14

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



NO T

State of New Jersey

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

I ey,
Date of Notification (1) Name of Building Owner/Operator (2) REOR J
: September 29, 2014 Bouch Excavating C,.f % ha (J ki E =53 )lf/ 4
Agencies Notified Type of Notification Street Address i C E‘ T =
[x ] EPA [ ] Initial Notification 24 Butler Blvd. ¢ PH 2 3c
[ ] Dep [x ]  Amended Notification - . s A
[x ] DOL Amendment # City, State, Zip Code ) : OH
[x ] DOH [ ]  Emergency (including Bayville, NI.08721 & LICEH 2 H;Jr'{ OL
[ ]Dbca Justification) Name of Contact Telephone Number
[ ]  Cancellation Donald Bouch
FACILITY INFORMATION

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

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

131 George Road [x ]  Other(ie. private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Toms River QOcean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/26/14 9/30/14 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ 1] Other — Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1]  Mini-Enclosure
[ 1 =3sforz3lf [ ] Renovation [ 1 Glovebag Procedure
[x] =160 sfor>2601f [ x]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r |E £
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF | | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A &
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or V [R |S s
other miscellaneous) A E E
YES NO N/A L E i
Exterior X Asbestos siding 900 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TERE.
City, State Disposal Date City, State
Toms River, New Jersey 10/1/14 Tullytown, Bennsylvama,
Completed by (Print or Type) Title Signature Date
Nicholas Fernicola Project Manager $ f\ / 9/29/14

*Do not use this form for asbestos licensure exempfed 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) g N ,..f‘ E / B .
September 29, 2014 Crivelli Construction g 4 fﬁ ) !
g ]4 Qﬁ-‘r i : =
Agencies Notified Type of Notification Street Address Vi~ P
[x ] EPA [ ] itial Notification 1955 Route 35 North, Suite D L
i : : YRR Qo o
el U] ot ofein iy S 2 ot &1 185 Conr
[x ] DOH [%1 Emcrgen‘cy (including Ortley Beach, NJ 08751 E&'L‘)\f ) !?Of
[ ]pca Justification) Name of Contact Telephone Number
[ 1  Canceliation Matt Crivelli 3
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
oot Aieas [ ] SubchaPtcr 8 I(other than k-12)‘ B
3205 Tvy Lane [z Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 1§ 60
Lavallette Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/30/14 10/2/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pel.'formcd Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
| Mini-Enclosure
[ 1 >3sfor23If [ ] Renovation [ 1  Glovebag Procedure
[x] =160sfor>2601f [x ]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
. Is Location Description of R Ilr |E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or V IR |s |s
other miscellancous) A E g
L YES NO N/A L E E
Exterior-house X Asbestos siding 1000 sf X
Exterior-garage X Asbestos siding 500 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 10/3/14 Tullytown, Pennsylvania
Completed by (Print or Type) Title Sigﬁﬁn\/\ {/ Tz /{ Date
H 3 1 i i |
Nicholas Fernicola Project Manager L7 /{qu —, / 9/29/2014

*Do not use this form for asbestos licensure exempted activities.
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/'\,- C

State of New Jersey

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

1196

FACILITY INFORMATION

- - L .
Date of Notification (1) T Name of Building Owner/Operator (2) D G =i V‘ £
_ ~iVizi
_ ) September 29, 2014 Epic Management (GC) o

Agencies Notified | Type Notification Street Address P4 4_@?‘7‘ __2 PH i
- B e 136 11th Street _ 250
DEP | Amended City, State, Zip Code ASEES 83 cos
poL [ e g [Piscataway, NJ 08854 & 1 irRuUHTRYL

Emergency (including = L ‘11'3n:é! J 'Gb

DOH | justification) Name of Contact | Tele =
DCA : D Cancellation Project Manager

Name of Facility Where Abatement is Taking Place (3)
Skillman N&S Buildings

Street Address

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

199 Grandview Rd. X etc.)

City (5) Square Feet # of Floors Bldg. Age
Skillman, NJ . e

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

(STATE USE ONLY)

Somerset Somerset R

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EHI, Inc. E The MACK Group, LLC.

Street Address Street Address
655 West Shore Trail 1500 Kings HWY N, STE 208 )

City, Sta'te, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Cherry Hill, NJ 08034

10/10/14

10/10/15

The MACK Group, LLC.

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Project Manager ~ [973-729-5649 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

-

Other - Describe:

" Occupancy Status During Abatement (Check Only One)

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

Street

Address

1500 Kings HWY N, STE 209

City, State, Zip Code
|Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

ASB-41 (R-05-08)

- =3 sfor=3If DX Renovation m Full Containment with Negative Pressure
] =160 sf or =260 If | | Demoiition :‘ Mini-Enclosure
X Glovebag Procedure
- Ze X| Non-Exempted (*) and Non-Friable Procedure :
| ; Abatement
|s Location Type
Location of U Ndorsmlaliy b Description of
Asbestos-Containing Material (ACM) }je' ; i !y Asbestos Containing Material (ACM) Amount s
TO BE ABATED atnienances (i.e. thermal systems insulation, (Specify 3] = E,”
e Custodial Staff? : o | H |8 a
In Facility 12 surfacing, VAT, or SF or LF) 3 8 |3 a
(13) fie other miscellaneous) 2 | |E |2
— g |5 |2 |3
| - 2]
iR ) o Yes No Nay oo
- ] |
| New SC/POP Lab Ground Floor X1 fume hood transite 28sf | X Bl
| X | VAT & Mestic s7easi | X
|
I ]
| |
| Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 22253 89.9 GROWS N Landfill
City, State Disposal Date City, State
Freehold, NJ B 10/10/15 Morrisville, PA 19087
Completed by Title %;7‘: ,._-.-'—PJ ) Date
Michael Cooper President sl Lo 19/29/14 B

* 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)

["Date of Notification (1)

Name of Building Owner/Operator (2)

September 29, 2014

OCD/PRD/J&J

RECEIvE,

Agencies Notified Type Notification
X Epa Initial
| opep Amended
X] DoL Amendment #
[:l Emergency (including
DOH justification)
DCA D Cancellation

Street Address 25
920/1001 Rt. 202 Macr =2 BH 0. %,

City, State, Zip Code 4 S, il T
Raritan, NJ 08869 OBISTES rriran,

Name of Contact

Project Manager

__FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Skillman N&S Buildings

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

Street Address
199 Grandview Rd.

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

City (5) ‘Square Feet # of Floors Bldg. Age
Skillman, NJ

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

(STATE USE ONLY)

Somerset Somerset

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) N
EHI, Inc i The MACK Group, LLC.

Street Address Street Address .
655 West Shore Trail 1500 Kings HWY N, STE 209

City, State, Zip Code
Sparta, NJ 07871

|
=2

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Momtoqng Firm
Project Manager

1 Telephone No.

1973-729-5649

License No.

100781

Tele phone No.

(973) 759 - 5000

Start Date (10)

10/10/14

Scheduled Completion Date (11)

10/10/15

Name of OSHA Monitor
The MACK Group, LLC.

" Occupancy Status During Abatement (Chack Only One)

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

| | Other-Describe:

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Cherry Hill, NJ 08034

| Scope of Work (Check All That Apply)

=3 sfor=3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition & Mini-Enclosurs
L X| Glovebag Procedure |
X Non-Exempted (*} and Non-Friable Procedure |
Is Location Ab?rt:;;ent .
Location of U b;o;mf]:y b Description of | '
Asbestos-Containing Material (ACM) N?Z'nte?‘:aeniefy Asbestos Containing Material (ACM) | Amount m
[ TO BE ABATED c tl dial Staf? (i.e. thermal systems insulation, | (Specify § P 3 o
' In Facility Hell ;‘92 i surfacing, VAT, or SF or LF) 3 | |8 | &
(13) (12) other miscellaneous) | 2 |B |E |2
. ‘ g | |2 |3
| = @
| ) = Yes No N/A o
New SC/POP Lab Ground Floor A fume hood transite 228s | X
n | X VAT & Mastic s7east | X
. r' '
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill |
Hauler ID No. of Waste '
Freehold Cartage 22253 89.9 GROWS__N Landfill '
City, State Disposal Date City, State
Freehold, NJ 10!10/15 Morrisville, PA 19067
Completed by Title //yf" Z Date
Michael Cooper President T —19/20/14

ASB-41 (R-06-08)

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



Print Form

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

¥ LIS &

: {,x:-. "'“' Pw
Date of Notification (1) Name of Building Owner/Operator (2) = !F/}" =
09/25/2014 South Orange Maplewood %(",‘JE e b
Agencies Notified Type Notification Street Address =8y EU =2
B ‘goa £ el 525 Academy Street PH :
DEP [] Amended City, State, Zip Code WEEST
DOL Amendment # Maplewood, NJ 07040
; Emergency (including : & L”\r“&f NTDRQO‘L Niirmhnr
DOH justiicatior) Name of Contact Risiephdne R
[] oca [] Canceliation William Kale | e

FACILITY INFORMATION

Name of Facility Where Abatemant is Taking Place (3) Type of Facility (4)
Columbia High School B School (K-12)
Street Address [] Subchapter & (Other than K-12)
17 Parker Avenue D Other (i.e. private & commercial buildings, homes,
etc.) |
City (5) Square Feet # of Floors Bidg. Age
Maplewood
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
Ahera Consultants, Inc 0057 VMC Company, Inc

Street Address
Po Box 385

Street Address
208 Piaget Ave

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
Eric Clarckson

License No.

00704

Telephone Mo.

609-652-1833

Telephone No.

973-253-8828

Start Date (10) Scheduled Completion Date (11)
09/26/2014 09/27/2014

Name of OSHA Monitor
VMC Company, Inc

Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

‘ z3sfor23If E Renovation Full Containment with Negative Pressure

[[] =2160sfor=2601f [[] Demoiition Mini-Enclosure
’ Glovebag Procedure
Non-Exemptad (*) and Non-Friable Procedure
Is Location Ab?t;)n;ent
Location of i Ndognlalliy i Description of _
Asbestos-Containing Material (ACM) N?E’_ : ely ;Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED " al'“ d‘f’”lagﬁp (i.e. thermal systems insulation, (Specify 215|310
In Facility H=1y) g Al surfacing, VAT, or SF or LF) 3|8 |3 |2
(13) (12) other miscellaneous) g g | e
L o
Yes | No | N/A )
3rd Fl Stair Landing X Ceiling Plaster 10 SF 5
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. f W z
Newark Carting, Inc Ogigé . skl IAESI Landfill
City, State Disposal Date City, State
Newark, NJ Morrisville, PA
Completed by Title Signatur<~n : Date
Voytek Roszkowski President \J ; ) \ﬂ‘: ".zalf..-. 09/25/2014 |

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



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

} g‘:r“‘*if.'“ﬁgg:: ‘?
el [

Date of Notification (1)

Name of Bugni_)o ‘

oy Sl\on beum

Stl’ee{AddressQ 5 '

AUE.

— | Agencies Noti g %#%ﬁ%‘ [E R
O EPA

O DEP Ef\ﬁhﬁ:ﬁ&ﬂﬁﬁl
;EDOL _ & L | Chahentie@tz

City, State, Zip Code -

Keé-uoocl NS c&7u|

justification)
0O Cancellation

0 Emergency (including
> poH -
10 DCA

of Cpntact ] Telephone Nismher
Sho Gﬂéchmbﬁazp e
FACILITY INFORMATION 3

Nan‘@ Facility Where Aba t is Taking Place r,b Type of Fadility (4)
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