State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) RECE!VF"#“S’ 775
Dm#l\ldﬁ'ahon(‘ of&ﬂd&'ngOmmedOpqam‘S ;
/2—/ Zol 2 . SATee Wiite 81200t -9
Agency Notified Sﬂe@t-"ﬂd’e@ Al 102 <8
QEPA ,Bmal 89 Wrowoss . A9§H«~krro e
%DEP OAmended .Zp Cgge : ICER NJROI
boL Amendmant # forTclait | N7 . 'fefﬁ
ulm}(m Name of Contact Tolanhana Mumha
U DCA Cancefiation . S AT WWE L
FACILITY INFORMATION
Name of Faciity VWhere Abatement is Taking Place (3) = Type of Faciity (4)
ll. SATiew u.l.-!,me O School (K-12)
Street Address m&(Oﬂ:rlhan K-‘lZ)
QC*LN(UJDuHQA&d‘ éﬂ)é Mmgim)
C&yﬁ} Square Feet £ of Floors Bidg. Age
’7 o8 T LA t§00 | 2 | fiyes
Cownty (6) County Code (7) (STATE USE erantUse{leEhengdenwmd)
\E‘%‘%&?"—“’ j o LESipaN ¢ :
Name of Moniioring Fim Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
i Best Removal Inc
Street Address Street Address :
: 450 S.River St
"Chty, State, Zip Code City, State, Zip Code :
. Hackensack, N.J. 07601
[ Project Manager for Monitoring Firm Telophone No. Telephone No. Ticense No.
- _ ; 201-329-7444 00388
Start Date (10) fon Date (11) Name of OSHA Monitor
/,Q/Z,,Z//Z- /334&6' /Z Omega Environmental Inc
wﬁwmm&m?mfm) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
0 Abatement Performed Outside of Normal Faciity Hours City, State, Zip Code
SXOther—Desaribe: P gm  50p, South Hackensack, N.J. 07606

Scope of Work (Check all that apply)
Containment with Negative Pressure
23sfor23¥ & Renovation m..m .
gziﬁ)ﬂor!ZﬁQE Q Demofition g Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location ' ‘“‘:?;'““‘*
Nommally
. Location of Used Solely by : of
mmmm Maintenancel Asbestos Containing Material (ACM) Amount Bim
TO BE ABATED Custodial @e.. thermal systams insuiation, (Specify z 2|8|32
. -—INFacily ot swrfacing, VAT, of SF or LF) g 2 (3 &
13 12 other miscellaneous) sl= % %
T Yes | No | A
BAssrfewT x YAt ATS SF_|X
BASE r{ENT 2 Tﬂaﬂmm l“’ﬁvf-&floﬁ O _tF |¥
) _ ' |
Name of Registered Waste Hauler Irggﬂepmnam CtlblcYardsof Name of Registered Landfil
Bept Bemowal inc 17109 ’/z yp J Minerva Enterprises
Ciy, State City, State
) Hackensack, N.J. 07601 { ; ;-7&-2__ Waynesburg , Oh
Completed by Title et
J. Maiorano Estimator /(BZ_‘Z//Z—
ASB41 Ty

*Donotmmsfumforasbeswsnvuwﬁu



o

n

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

D E' o B el I

ate o cation ame of Building Owner/Operator (2) o
Date of Notification (1) N_ f Building O LA | i‘*g‘gtf}
10/41 2_ Elizbeth Donald / Residence
Agencies Notified Type Notification Street Address Zmz Ut‘r 9
= t Gl =3 AMID: 2
EPA % Initial ;? i?s; C;mcj;stder <8

DEP Amended ity, State, Zip Code ' 0 T o PO '
% poL Amendment# | Harvey Cedars NJ 08008 ASBESTS CONTROL
[0 Emergency (including N & {_.’C"“"ém =

B poH justification) ame of Contact % Mt or
0 oca [ cancellation Elizbeth i N

FACILITY INFORMATION

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

Elizbeth Donald / Residence [ school (K-12)
Street Address Subchapter 8 (Other than K-12)

14 East Glouster Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Harvey Cedars NJ 08008 1000 + 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House

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

n/a ; Pernaco Inc.
Street Address Street Address

PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727

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

101712 10/23/12 Pernaco Inc.

Occupancy Status During Abatement (Check Only One) Street Address

%]  Facility Closed/Vacated During Entire Period of Abatement PO Box 329
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

L] Other— Describe: West Berlin NJ 08091

Scope of Work (Check All That Apply)

E 23 sforz23If D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location,;, Aba_}t;pr:ent
Location of " 't“g"?"ly i Description of -
Asbestos-Containing Material (ACM) Jgim % %J Asbestos Containing Material (ACM) Amount i
TO BE ABATED act odei‘}aSt e " (i.e. thermal systems insulation, (Specify x| 3 4,
In Facility ¥ 12 Lk surfacing, VAT, or SF or LF) 218128
(13) (12) other miscellaneous) X 2|& g %
Yes | No | nA o
Exterior Siding X Exterior Siding 2975S5F |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y 2 . f Wi
United Containers 2H23 4"559&'0 Na 3 asle G.RO.W.S
City, State Disposal Date City, State
Elm NJ 10/23/12 Morrisville PA 19067
Completed by Title Signat Date
Anthony T Perna President & 10/4/12

ASB-41 (R-06-08)

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




;}" State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

o)

()/% _ RECTIvE~
Date of Notification (1) Name of Building Owner/Operator (2) ARSI Y 1S
10/4/12 ' Joe Syzmanski / Residence ) =
Agencies Notified Type Notification Street Address fﬂﬂ'ﬂtr -9 AH '0: jrd
‘ 347 West 5th St ¢
E EPA % Initial S SR T e
DEP Amended ity, State, Zip Code SHE TG Py
- DoL Amendment#_______ | Ship Bottom NJ 08008 b'”g? ‘, }JE‘ CORTROL
O Emorgeacy (ncmii N f Contact ff%—_
B ooH justification) ame of Conta ‘ elephone Ndm er@
[ bca 1 canceliation Joe | B4

FACILITY INFORMATION

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

Joe Syzmanski / Residence [1 School (K-12)
Street Address Subchapter 8 (Other than K-12)

347 West 5th St : Other (i.e. private & commercial buildings, homes,

ete.)

City (5) Square Feet # of Floors Bldg. Age
Ship Bottom NJ 08008 = 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

n/a ; Pernaco Inc.
Street Address Street Address

PO Box 329
City, State, Zip Code City, State, Zip Code
. West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727

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

10/17/12 10/23/12 Pernaco Inc.
Occupancy Status During Abatement (Check Only One) Street Address

%] Facility Closed/Vacated During Entire Period of Abatement PO Box 329
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|1 Other — Describe: West Berlin NJ 08091

Scope of Work (Check All That Apply)

O =3sfor23if 1 Renovation Full Containment with Negative Pressure
B 2160 sfor22601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatic‘)[[ Ab".:.‘;?;e =
. Location of g PLOQ?HIV " Description of _
Asbestos-Containing Material (ACM) n:e‘ . 2 {:e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABAT Cu:t‘;‘ d?;asntaff? (i.e. thermal systems insulation, (Specify 2|23 m
In Facility 12 surfacing, VAT, or SF or LF) 319 9 2
(13) 02 other miscellaneous) . % 2 g 2
- —- 11
Yes | No | N/A o
Exterior Siding X Exterior Siding 2400 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g : Hauler ID No. of Waste
United Containers 29459 3 G.R.OW.S
City, State Disposal Date City, State
Eim NJ 10/23/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President Y 10/4/12
~— —

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



G
/)/ State of New Jersey
6 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) p
Ny, e
Date of Natification (1) Name of Building Owner/Operator (2) i E e ] .‘J o B
10/4/12 Joe Syzmanski / Residence )
Agencies Notified Type Notification Street Address ﬁl{ /N -9 AH I0: 2
» 29 North 11th St 0:24
E S % Pl City, State, Zip Cod ASuE
DEP Amended - , State, Zip Code L IBES TG e
DoL Amendment # Surf City NJ 08008 ”:{? #}g&;ﬁfi TROL
1 Emergency (including s T oG Fhd ﬁé% =
E DoH justification) me of Contact [ mbelgy,
O oca 3 canceliation Joe o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Joe Syzmanski / Residence ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
29 North 11th St g}ttgar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Surf City NJ 08008 x 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House :
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a : Pernaco Inc.
Street Address Street Address
. PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
\ 856-753-9800 00727
- Start Date (10) Scheduled Completion Date (11) Name of QSHA Monitor
10/19/12 10/26/12 Pernaco Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 329
Abatement F'e_rfonned Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: West Berlin NJ 08091

Scope of Work (Check All That Apply)

Q 23 sfor23 If [ | Renovation Full Containment with Negative Pressure

Xl 2160 sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiop, Aba;}ement
i Normally . ype
Location of Used Solely b _ Description of
Asbestos-Containing Material (ACM) h:ei ts" g {e}’ Asbestos Containing Material (ACM) Amount M| m
TOB TE e at“ d‘.’"la's‘t o (i.e. thermal systems insulation, (Specify 2233
In Facility e ;; s surfacing, VAT, or SF or LF) 3|8 |8 [&
(13) (12) other miscellaneous) k 22 £
— — 1]
Yes | No | N/A i
Exterior Siding X Exterior Siding 1400 SF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 ; i ; f Wi
United Containers 2”;:5%'0 No 2 o G.R.O.W.S
City, State Disposal Date City, State
Eim NJ 10/26/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President P il oA 10/4/12
__-"—"""\-.

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



State of New Jersey

Check # 10290

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC B:60-7 and 12:120-7)

Date of Notification (1)

10-3-12 James wvan

Name of Building Owner/Operator (2)

Note

RECEIVED

20CT -9 AM 10 26

aarﬁ'bms CUNTROL

Tele%dné%éi:ﬂ 5]

[ Mool YRa N S U T -1
@2

Agencies Notified Type Notification Street Address
[ 1EPA [X]Initial 106 Heller Way
[ 1DEP NotiEioatiom City, State, Zip Code
[ lamended Montclair, NJ
Exlnch Notification 4
[X]1DOH Name of Contact
[ 1pCA [ 1EMEREENCY Jim van Note
[ ]1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

[ 1School (K-12)
[ ]1Subchapter 8 (Other than K-12)

Street Addres

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

Square Feet of Floors ldg. Age
= County Code (7) 78
Clt‘y’ (5) COUntY (6} (STATE USE ONLY) 2100 3
Essex iCurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by building

?;7.5&: (8)

CM No.

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

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm lephone Number

Telephone Number License Number

/A (973)744-8800 00371
Scheduled Start Date (10) l[eched. Completion Date (11) ame of OSHA Monitor
10/16/12 10/19/12 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]1Abatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ IDemolition

[X]Full Containment with Negative Pressure
[ IMini-Enclosure

{ }Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of fq'gmi‘g; Description of & ﬁ ﬁ
Asbestos-Containing Used Asbestos-Containing Amount ElRlele
Material (ACM) Solely Material (ACM) (Specify M g Al z
TO BE ABATED By Mam; (i.e., thermal systems SF or olale|o
In Facility Py insulation, surfacing, VAT, LF) Yigja|s
13 Staff (12) or other miscellaneous) LI®R|l x| =r
Yes | No | N/A . | B
Basement X VAT 380 X
Name of Registered Waste Hauler JDEP Waste ic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. 1“.‘7‘]034’:01’3 ¥o. [of Weste 3.0 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 10/20/12 rrisville, PA 19067
r i r's
Completed By (Print or Type) ([Title Date
Constantine Vivian [President 10/3/12
[ ——




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

%! uj | [ Print Form |
b
. (Pursuant to NJAC 8:60 and 12:120) REC Elv Ep

Date of Notification (1) Name of Building Owner/Operator (2)
October 2, 2012 BlJOU PROPERTIES LLC ZHZ UCT ~Q
Agencies Notified Type Notification Street Address IH 16‘ i &
E B Yl o
5 ; (i 1‘422 GRAND STREET, SUITE 5 458&3 | F}i}‘ B s
DEP [ Amended City, State, Zip Code & Lic EH‘;UN TROL
DOL g Amendment#___ HOBOKEN, NEW JERSEY 07030 »‘-!HG
B Do O E?u!;rg:u!‘;g)('“'”d'"g Name of Contact [ Telephone Number
] oca [C] Canceliation Mr. Matthew Testa
_ FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HOBOKEN PARKING GARAGE [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
1415 Park Ave Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken 40,000 6 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) __ | Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CSA CONSULTING SERVICE AMERICA SLAVCO CONTRUCTION INC.
Street Address Street Address
26 LORENZO COURT 164 GETTY AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN CLIFTON, NEW JERSEY 07011-1802
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Chain 732-921-9223 973-478-4848 00724
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 16,2012 November 16, 2012 SLAVCO CONSTRUCTION INC.
Occupancy Status During Abatement (Check Only One) Street Address
a Facility Closed/Vacated During Entire Period of Abatement 164 GETTY AVE.
Abatement Pe_rformgd Outsige of Normal Facility Hours City, State, Zip Code
Other — Describe: 7:00am-3:30pm Monday - Fricay CLIFTON, NEW JERSEY 07011-1802
Scope of Work (Check All That Apply)
[ =3sforz3if D Renovation Full Containment with Negative Pressure
fx] =160 sfor=2601f [X] Demoiition Mini-Enclosure

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

Is Location Abgrternent
e
Location of U s:daggla;g b Description of L
Asbestos-Containing Material (ACM) Niita nanc&:}( Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl= § L1y
In Facility 12 ; surfacing, VAT, or SF or LF) 3 |8 9 8'
(13) (12) other miscellaneous) g gl e g
Yes | No | N/A s | ©
East Exterior Wall(Fmr. Loading Dgg X Roof Tar/Mastic 200SF X
South Side of Level F X Floor Tile 15SF
Roof (4) x |Parapet Tar & Remnant Shingles 1600SF X
Roof(5) X Tar on Steel Beam 50SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Slavco Construction Inc. 1H§§3§'D Ha: otiee G.R.0.W.S LANDFILL
City, State Disposal Date City, State
CLIFTON , NEW JERSEY 07011-1802 TBD MORRISVILLE, PA

Completed by Title Date

S'y\f:-?ture
Vivian D. Jurcevic Office Mgr. ' b0 ﬂ/m, October 2,2012

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8-60-7 AND 12:120-7) RECE| VED

CONTINUATION SHEET 8120CT -9 gy 1o: 26
ﬁsg:n-f-as . Page2of2
& [HeEy .;ﬁéﬁ;&@tzpe
Location of . Description of o @ N
o Is Location Normally Asbestos-Containing Amount E N
Asbestos-Containing Used - R N c
Materi Material (ACM) (Specify
TO BE ABATED 3 (i.e. thermal systems, SF or M E A o
Maintenance insulation, surfacing, VAT, LF)
In Facility (13) [Custodial i Ty B S
or other miscellaneous) v A s U
Staff (12) A I U R
Yes | No | N/A L R L E
Primarily the East Wall x |Window Caulking 20LF| x

Completed By: (Print or Type) Title ;J ature _ |Date
Vivian D. Jurcevic Office Mgr. ULy U 101212012
4 Y



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) h’ }" (J r ! v E _
October 3, 2012 Tim Handy B\ 0715 7
Agencies Notified Type of Notification Street Address Zﬂ? 0 - :
[x ] EPA [x ] Initial Notification 6 Watson Place CT 3 AM 10: {s
[ ] pEp [ ]  Amended Notification - e —
: : City, State, Zip Cod ASHF -
A d # = - 1
[x ] poL ey Manasquan, N£0%1 .S CONTR oL
[ ] Emergency (including N [ N I
[x ] DOH Justification) Name of Contact Telephone Num@gg}
[ ] DCA [ ] Cancellation Tim }{andy
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 1 School (k12)
R [ ] Subcha‘ptcr 8 .(other than k12) o
316 Dellmuth Avenue [x ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 900 sf 1 60
Ortley Beach Ocean Current Use (Prior if beirg 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
10/17/12 10/18/12 E.M.S.L. Analvtical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pe‘rfun‘ned Outside of Normal Facility Hours City, State, Zip Codo
[ 1 Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sfor=3If [ 1 Renovation [ ]  Glovebag Procedurc
[x ] =160sfor=260I1f [x ] Demolition [x ]  Non-Exempted (*) 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 " C c
TO BE ABATED Maintenance/Custodial (i.c., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O | P 0]
(13) (12) VAT, or VIR |S S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 750 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/19/ 12 Tullytp,wn,,Pﬁnnsylvama P

Completed by (Print or Type) Title q/ 4{, J Date
Nicholas Fernicola Project Manager > ///) s 10/3/2012

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




State of New Jersey ;
NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Print

Form

RECEIVED

Date of Notification (1)

Name of Building Owner/Operator (2)

10/03/12 CK:2280 $200 Jay Brinkerhoff 812007 -9 AN 0=
Agencies Notified Type Notification Street Address = VL
M ern B i 1‘1 Westm?nster Road 4t "iES‘g'{'}c S

™ DEP ] Amended City, State, Zip Code &L 2 CONTKOL
% DOL Amendment #___ Summit, New Jersey 07901 CEN NG
K DpoH O ﬁg}%?;?:g) (including Name of_ Contact Telephone Number
] bca [ cancellation Jay Brinkerhoff

FACILITY INFORMATION

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

Street Address
11 Westminster Road

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit, New Jersey 07901 10,000 2 55+
County (8) County Code (7) Current Use (Prior if being demolished)
Union’ (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Environmental Design Inc.

Lilich

Corporation

Street Address
5434 King Avenue, Suite 101

Street Address
606 McBride Avenue

City, State, Zip Code
Pennsauken, New Jersey 08109

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tim Gromen 856-616-9516 973-225-8400 01104
Start Date (10) . Scheduled Completion Date (11) Name of OSHA Monitor

10/22/12 10/24/12 J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H
Other — Describe: 8am start

Facility Closed/Vacated During Entire Period of Abatement

ours

2333

Street Address

Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All That Apply)

O] =3sfor23i
2160 sf or 2260 If

i2%] Renovation
[C] Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

ASB-41 (R-06-08)

Is Location Ab?rt;;e"t
Location of " h('frsngf;:y % Description of
Asbestos-Containing Material {ACM) !\:e' t nany ,,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t'g deia[ St‘fﬁ? (i.e. thermal systems insulation, (Specify 2151315
In Facility - surfacing, VAT, or SF or LF) 3 (8|3 |5%
(13) k18 other miscellaneous) % 2|2 |2
= Ll ®
Yes | No | N/A =
Basement X Air Cell Pipe Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- . H ! .
Lilich Corporation 188;!’;?0 Sk gf oo G.R.0.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 10/26/12 Morrisville, Pennsylvania
P 4 . -
Completed by Title ™ Signature /.7 Date
iana Kalenikova: g Vice Presi - - / / 10/03/1
Tatiana Kale Vice President Tl o, fomiletZ A 3/12

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




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

State of New Jersey

RECEIVED

| PrintForm

Date of Notification (1)
10/03/12 CK:2285 $200

Name of Building Owner/Operator (2)

North Arlington Board of Educatio2812 0CT =9 AM 0: i |

Agencies Notified Type Notification
%] EPA Initial
i | DEP Amended
Ix|] DOL Amendment #
1 Emergency (including
&K poH justification)
[x] DcA 1 cancellation

Street Address
222 Ridge Road

ASBESTOS CONTROL

City, State, Zip Code
North Arlington, New Jersey 07031

& LICENSING

|/

Name of Contact

Peggy Zukatus

Telephone Number
}

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
North Arlington High School

Type of Facility (4)

Birdsall Services Group

Lilich Corporation

School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
222 Ridge Road D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
North Arlington, New Jersey 07031 20,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
65 Jackson Drive

Street Address
606 McBride Avenue

City, State, Zip Code
Cranford, New Jersey 07016

City, State, Zip Code

Woaodland Park, New Jersey 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ralph Coppola 908-497-8900 973-225-8400 01104
Start Date (10) . . Scheduled Completion Date (11) Name of OSHA Monitor

11/08/12 111112 J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

™| Other — Describe: 8am start

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

Street Address
2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)
23 sfor231f

E Renovation

Full Containment with Negative Pressure

] 2160 sfor 2260 If 7] Demolition Mini-Enclosure
= Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_terr;ent
i Normally —_ yp
Location of Uisad Soiskz b Description of
Asbestos-Containing Material (ACM) n:e' : Doy }’ Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED c at'" fnfggip (i.e. thermal systems insulation, (Specify 2 ! § 3
In Facility usto ;Z ? surfacing, VAT, or SF or LF) 3 |8 ilg|®#
(13) tgl other miscellaneous) 2le|E|2
£ L@
Yes | No | NA ®
Athletic Directors Office X Grey Corrugated AirCellPipeinssy 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . ler ID No. f W z
Lilich Corporation 1H83;26:11 & 2 asle G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 . 11/13/12 Morris@l_e{ Pennsylvania
Completed by ' Title Sigpat M Date
Tatiana Kalenikova . Vice President /d/ leore . 10/03/12

ASB-41 (R-06-08)

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




MO# 20142479878

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 1@y = (v £ {\/ [}

Date of Notification (1}

Name of Building Owner/Operator (2)

20120CT -9 AMI0: G7

£58EST0S CONTROL

& LICENSING @

1 ‘ 12 -
: 2 ! o3 f— John Rutigliano
Agencies Notified Type Notification Street Address
2y
L] ePa | B Initial 105 E. Palisade Avenue
% gg's‘\gD D::::;:iim 4 | City, State, Zip Code
[CIpoca (] Emergency (including Englewood, NJ 07631
(NJAC 5:23-8) justification) Name of Contact
{] cancellation John Rutieliano
g

T Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private home

Type of Facility (4)

[[] School (K-12)
[] Subchapter 8 (Othe- than K-1 2)

Shreet Addreas X Other (i.e., private and commercial buildings.
105 E. Palisade Avenue homes, etc.}
City (5) Square Feet # 0" Floors Bldg. Age
Englewood, NJ 07631 |
| County (6] County Code (7) (STATE USE ONLY} | Current Use (Prior if being demclished)
{Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City. State, Zip Code City, State, Zip Code
L Wayne, NJ 07470
Project Manager for Monitoring Firm Telephane No. Telephone No. Licznse No.
973-638-1777 01127

“Start Date (10)

10 ;, 12 12 10

/ /

Scheduled Completion Date (11}
13

.

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During'ﬂbatement (Check only one)

Time of Abatement: P/

X Facility Closed/Vacated During Entire Period of Abatement

[C] Abatement Performed Outside of Normal Facility Hours - Describe
PM

AM

Street Address

20-21 Wagaraw Road, Bldg .# 34A

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

X >3 sfor=31f

Renovation

Full Containment with Negative Pressure
Mini-Enclosure

[L] > 18G sfor >260 If (] Demaiition Glovebag Procedure
! T Non-Exempted (*) and Non-Friable Procedure |
Is Locatifan Abatement Type
Location of Normally Description of ol [m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount oo |2 |2
TO BE ABATED I'v‘Iam'tit_enan:e;? (i.e., thermal systems insulation, (Specify 318 s S
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) s 12 |s
| (13) (12) other misceilaneous) - B o
| , Yes | No | N/A
Basement 0O O |X |pipe insulation 155 LF X000
- 0 |0 |0 o mjjmjjujin
- i) ) Oajo|ga
= 0 |0 |0 | o000
Name of Registered Waste Hauler ’\UG:‘P Waste Hauler ID No.| Cubic Yards of Waste] Name of Registered Landfil!
iGr Tech LLC _' 0033785 TBD T.R.R.F. Inc .
- City. State Disposal Date City, State :
|Wayne, NJ 07470 e TBD _ [Tullytown, PA ‘
! Completed By (Print or Type) Title Signature f / s Date
N.Jevtic Owner : - “ae’ 10/03/2012
ASB-4T 1 4

MAY 11

* Do wot ase this form for asbesios licensure exempted activitics.



State of

New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12: 12{??
Epeg

\/r~pr _ Check #1086
Date of Notification (1) Name of Building Owner / Operator (2) = "" e ¥ T Ll LD
October 2, 2012 Bank of America 23
Agencies Notified Type Notification Street Address 4 3
e 120CT -9 Ay g: 36
EPA 367 Springfield Avenue
[(Joep : ASBESTUS CUNTRQL
XooL <] Initial City, State & Zip Code ZLICENSING -
D Amended Summit, NJ 07901
Xoon Amendment #__
[Coca (] Canceliation Name of Contact | Telephone Number
Dino Nappi
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
367 Springfield Avenue Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 60,000 2 105
Summit Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Union USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Testing Consultants, LLC Synatech, Inc.
Street Address
One Mall Drive, Suite 404
City, State & Zip Code
Cherry Hill, NJ 08002
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Howard Zenobi 856-482-1311 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 13, 2012 October 15, 2012 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Vacated During Entire Period of Abatement 829 Radio Road
g Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Other-Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

D Full Containment with Negative Pressure

(] >3sfor>501f ] Renovation Mini-Enclosure
m >160 sf or >260 If |:| Demolition D Glovebag Procedure
!Zl 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 T T m
or other miscellaneous) a| II8|3
3 2 §-
2 E =4 b=
Yes | No | NA £ zls
Teller Area x Floor Tile and Assoc. Mastic 650 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, inc. 27429 5 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 October 16, 2012 Morrisville, PA
Completed By Title Sig : re /} , Date .
Diane Aloia Executive Administrator /@J{ﬁ e h__ Jt { ( L L October 2, 2012

*Do not use this form for

bestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

330

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

Date of Notification (1)
October 03, 2012

Name of Building Owner/Operator (2)
Jacobus Pharmaceutical Co.

WECEWED

|“Agencies Notified Typé Notification

Street Address
County Road 683

W20CT -9 pyig. 55

2 EPA [ ] initial S
DEP | Amended City, State, Zip Code "55

X ' ; . L 8E

X 0oL Amenamental —— piainsboro Township, NJ ?{Qé_. CONTROL
DOH justification) Name of Contact & Lio fFJéHﬁoneNumber
DCA [] cancellation Tom Santoli

FACILITY INFORMATION B ]

| "Name of Facility Where Abatement is Taking Place (3)
Jacobus Pharmaceutical Co.

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

Street Address
County Road 683

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

etc.)

Bldg. Age

Square Feet | # of Floors

City (5)
Plainsboro Township, NJ

County (6) County Code (7)
Middlesex (STATE USE ONLY)

Current Use (Prior if being demolished)
Pharmaceutical

Name of Monitoring Firm Hired by Building Owner (8)
Sabre Health

“ASCM No.

|The MACK Group, LLC

Street Address
1015 Zucksville Road

Name of Abatement Contractor (9)

“Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code
Easton, PA 18040

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Brent Altemose, CIH, CSP

Telephone No.
866.734.0127

License No.

00781

Telephone No.
(973) 759 - 5000

Start Date (10)
9/26/12

Scheduled Completion Date (11)
12/31112

|The MACK Group, LLC.

Occupana Status During Abatement (Check'Ohly One)

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

| Street Address

Name of OSHA Monitor

1500 Kings HWY N, STE 209
City, State, Zip Code

Scope of Work (Check All That Apply)

| | >3sfor=3if

}E Renovation
(| =160 sf or 2260 If | | Demolition

_|Cherry Hill, NJ 08034

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abﬁrt:pn;ent
Location of U h:lo;mafly Description of ey e
Asbestos-Containing Material (ACM) e alely b}’ Asbestos Containing Material (ACM) Amount &
TO BE ABATED Cust'tr)]dzanlasntc?f’? (i.e. thermal systems insulation, (Specify g 7 a £l
In Facility 12) s surfacing, VAT, or SF or LF) 3| |8 | B
(13) ( other miscellaneous) o 8_ E z
e S5 |2 |0
| Yes No N/A o - o
| Maintenance Shop >< asbestos tlle & mastlc 900sf ><
Bathroom ° »® s00sf | X
Vestibule X Sin 50sf ><
| . Penthouse AC- 5 L >< Pipe | 80 lif X
Name of Reg|stered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting / Rovic 4509 15.3 Cumberland County Landfill
City, State Disposal Date City, State
INewark / Riverdale, NJ | 12!31f12 Newburg, PA
Completed by Title ) /// Date
Mike Cooper President .{H*ZZ'——-/’ 10/3/12

ASB-41 (R-06-08)

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



Abatement

Is Location
L " Normally fo Type
ocation of U Sl b Description of
Asbestos-Containing Material (ACM) Mse'dt ol ,y Asbestos Containing Material (ACM) Amount m -
TO BE ABATED TN e (i.e. thermal systems insulation, (Specify 3|y (3 |3
In Facility b ;az surfacing, VAT, or SF or LF) 3 % o g
(13) (12) other miscellaneous) 2 o | | <
oo i Sae e e o = o @
- o]
TR g Yes | No | N/A | _
Penthouse AC-5 | >< _ Fittings 8 >< ;
TankRoom/SteamRoom >< Steam Pipe 8 Uf K
T X 6" LP Condensate Pipe o X



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

287

Date of Notification (1)
September 12, 2012

Jacobus Pharmaceutscal Co.

Name of Building Owner!Operator (2)

Agencies Notified Type Notification Street Address

X Epa X initial County Road 683

|_| DEP [ | Amended City, State, Zip Code |

X DOL ] ‘Eme"dme“‘,” : Plainsboro Township, NJ-
mergency (including

] DoH justification) Name of Contact

| | DCA D Cancellation Tom Santoli

FACILITY INFORMATION _

Name of Facility Where Abatement is Taking Place (3)
Jacobus Pharmaceutical Co.

‘Street Address
County Road 683

Type of Facility (4)

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

etc.)

Square Feet

| City (5) # of Floors " Bldg. Age
Plainsboro Township, NJ ) _
County (8) County Code (7) Current Use (Prior if being &;'llolished) T
. (STATE USE ONLY) -
Middlesex R Pharmaceutical
Name of Abatement Contractor (9)

Name of Moniloririﬁ Firm Hired by Building Owner (8)
Sabre Health:

ASCM No. |

The MACK Group, LLC

| Street Address
1015 Zucksville Road

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Easton, PA 18040

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Brent Altemose, CIH, CSP

Telephone No.

866.734.0127

Telephone No.

|(973) 759 - 5000

License No.

00781

Start Date (10)

9/26/12

Scheduled Completion'bate (11)

10/26/12

Name of OSHA Monitor
The MACK Group, LLC

Other - Describe:

Occupéncy 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 Appiy)

Full Containment with Negative Pressure

ASB-41 (R-06-08)

| | >3sfor>3If Renovation
| =160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Proced ure
Is Location Abz:_t::;ent
Location of U I*;o;miallly b Description of - T
Asbestos-Containing Material (ACM) I\::' . olety !y Asbestos Containing Material (ACM) Amount -
TO BE ABATED & st'(;‘ dfa']agf?f? (i.e. thermal systems insulation, (Specify 2513 |3
In Facility > (12) Bire surfacing, VAT, or SF or LF) s | |8 | &
(13) other miscellaneous) = B g |2
oty S
- @
Yes No | N/A ——_— L )
Maintenance Shop >< | asbestos tlle & mastic 900sf X
Bathroom . X s00sf | X
Vestibule | [ X sost | X
| Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill '_'
Hauler ID No. of Waste
Newark Carting /‘Rovic 4509 14.5 Cumberland County Landfill o
City, State Disposal Date City, State
Newark / Riverdale, NJ . 10/26/12  |Newburg, PA -
Completed by Title igna R Iy Date
Mike Cooper President ) . T e 91212

* 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)

' Do Check #1093
Date of Notification (1) [Name of Building Owner / Operator (2) WL L B FV/E D
October 3, 2012 Bayshore Community Hospital —
Agencies Notified  [Type Notification Street Address 2 12 OCT 9
- 4 . ﬁ
CJera FMERGENGY 727 North Beers Street H10: 3y
A g . -
ggﬁ | ) ASBESTpS CoiTRoL
Pt X [Initial City, State & Zip Code & L !C EN 3 G !
DOH |:| Amended Holmdel, NJ 07733 :
D Amendment # @ 9
DCA [] Canceliation Name of Contact Telephone Number
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bayshore Community Hospital School (K-12)
Street Address D Subchapter 8 (Other than K-12)
727 North Beers Street X Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bidg. Age
City (5) 100,000 5 60
Holmdel Current Use (Prior if being demolished)
NI/A
County (6) County Code (7)
Monmouth USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Synatech, Inc.
Street Address Street Address
829 Radio Road
City, State & Zip Code City, State & Zip Code
Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/4/12 10/5/12 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
E’ Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
[X] Abatement Performed Outside of Normal Hours City, State & Zip Code
D Other — Describe: Little Egg Harbor, NJ 08087
[(] Facility Occupied During Abatement
Scope of Work (Check all that apply)
I:I Full Containment with Negative Pressure
X >3sfor>If [] Renovation Mini-Enclosure
[0 >1e0sfor>2601f ] pemoiition Glovebag Procedure
D Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems S
(13) insulation, surfacing, VAT - 2 1m
or other miscellaneous) ) gls
O (=]
[=] opl2la
= = =
Yes No N/A S =|a
Boiler Room X Valve/Fitting Insulation 8LF X
Name of Registered Waste Hauler ~ |NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 <1 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 October 9, 2012 Morrisville, PA
Completed By Title Sign?ar s Date
Diane Aloia Executive Administrator / ﬁwz, j{ %‘L«h October 3, 2012
*Do not use this form for asbestos lic £ ipted activiti




ax: Uct 3 2012 UT:Ukem  PUUI/UUN
18/83/2012 14:48 SUEPELE P HEEET R A
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT _
{(Pursuant to NJAC 8:60 amﬁ“;l 0}:
]‘ cIVED Check #1093
S G

Date of Nolificaton (1)

Name of Suilding Owner / Oparater (2)

Uttle Egg Harbar, NJ 08087

October 3, 2012 Bayshare Cammunity H
Agencies Notlfisd Typa Notificzbon Shtreet Address
DEF‘A FRERGEHET 727 North Beers Street. L4nrg
SB8E 3
DDEP g \-
BJooL 5 Intial Chy. 56 & Zip Code 3
Amendad Holmdal, NJ 07733
®DOH D Ameandment # | -
DDCA (] cancetiation Nams of Contact Telephons Number
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facillly (4)
Bayshore Community Hospital [ ] School (K-12)
Street Address [j Subchagter 8 (Other than K-12)
721 North Bears Strest [X) Cther (ife., private & commerclal buildings, home, etc.)
Square Feeat # of Fioors Bldg. Age
Clty (5) mo.uub 5 B0
Holmdel Current Use (Prior if being demolished)
NA
County (8) County Caode (7)
Monmouth USE ONLY
Name of Monitoring Firm Hired by Bullding Owner (8) ASCM No. Name of Abatdment Contractor (9)
N/A Synatech, Ing ozl
Streat Addrecs Street Addrass
823 Radio Road
City. Stale & Zip Code City, Slate & Zjp Code

Project Manager for Monitering Firm

Telephane Number

Twlephone Number

Llcense Numbar

Facility Closed/Vacsted During Entire Period of Abatement

823 Radlo Rodd

B0S-236-G918 o081y ]
Scheduled Start Date (10) Scheduled Complebion Date (11) Name of OSHA Manitor
10/4H2 1075/12 Synatech, Inc
Occupancy Status During Abatement (Chack only ane) Sireet Address

X Abatement Parformed Outside of Nomal Hours Cly, State & Zip Code )
[] Other~Describe; Litla Egg Harbor, NJ 08087
D Facility Occupied During Abatemant

DJ s3storsinr
(] >160 sfor >280 if

Seope of Work (Check all that apply)

D Renovatlon
[ 1 pemolition

([} Auti Containmant with Negalive Pressure
in-Enclowurs

X
X

ovebag Procedurs

D on-Exempted(”

and Non-friable Pracedure

§ Location of i3 Location Nomally Used Dascripbion of Abatement Type |
Asbestos-Contalning Matartal (ACM) Solely by Maintenanca or Asbastos-{Confaining Amount (Spaeity
TO BE ABATED Custodial Staff? (12) Mstaral (ACM) SF or LF)
IN Faglity (1.8., hermal syslems
(13) insulation, surfaging, VAT Mm
of nther miscellgneous) gj 3] E 3.
2| 8|88
Yo No | Nia al Sla)3
)
Bollar Room X Vahw/Fitting Insulaton 8 LF X
- e ]
Name of Reglstered Waste Haular NJDEP Wasts Cubic Yards of Waste mae of Registered Landiill
Hauler 1D No,
Synatech. Inc 27429 <1 Landnly
Clry, Stale Disposal Date Cty State T
Litdle Egq Harbor, NJ 08087 . |9cteber 8, 2012 | Mormisville, PA
Completed By Tile Sigra Date ]
Jiane Ajofa }B:acuﬁve Acministrator L :’i %ﬁt October 3, 2012

“Do not woe this farm fiar avbeyrog liconers exompied geriv

ytlas,




State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) l?ff‘ E iy
£ p
Date of Notification (1) Name of Building Owner/Operator (2) e LS
October 3, 2012 The Valley Hospital a7 ocr .,
Agencies Notifi Notification Type Street Address L. ﬂ” Io, -
X EPA & Initial Notification 223 North Van Dien Avenue MRS Fe 03
O bcA : Mgpc_od@ &/ ;
x DOL Emergency (including Ridgewood, NJ 07450-2736 I CE N3 ,‘;‘f’f ROy
] bep justification) Name of Contact Telephone Number *YQ L
x DOH William Stasiak gs
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

The Valley Hospital
Cheel 4" Floor — Neuro/Ortho Support Areas

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

Street Address Xl Other (i.e. private & commercial buildings, homes, efc.)
223 North Van Dien Avenue Sq. Feet: Unknown #of Floors: 4 Bldg. Age: 50+ years
%’aglewoo d %ﬁl M—us !elﬁ,:dgnf Current Use (prior if being demolished): Hospital

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

Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address reet Address

28 Washington Street 268 MAIN STREET

City, State, Zip Code City State, ZipCode

Ballston Spa, NY 12020 Butler, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number Licen umber

Jim Miades 347.435.3561 973-492-0477 00840

Scheduled 10 Scheduled Date (11 Name of onitor

October 19, 2012 January 31, 2013 EMSL inc.

Occupancy Status During Abatement (Check only one) Street Address

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

Other — Describe: Weekends- Friday-Saturday-Sunday-
Phase 1- October 19, 2012- October 22, 2012

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Phase 2- TBD
Phase 3- TBD
Source of Work (Check all that apply)
x Full Containment with Negative Pressure
>23sfor>31If Renovation Mini-Enclosure
0> 160 sfor > 260 Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatemen e
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 Enclose
YES NO NA
Cheel 4™ Floor N
Neuro/Ortho Support Areas & VAT & Mastic 1,300 sf =
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Nam. istered Landfill
See Hauler Below #1 & 2 See Below 30 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. - Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 October 22, 2012 g‘?g‘zgf@i
ridg ;
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Completed by (Print or Type) Title Sianature Dat
Marin Graure SENIOR PROJECT 0 tober 3, 2012
arnie Unaune
MANAGER " g

GAC #2012-355
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!laﬁm"w!n Stam? surfacing, VAT, or s 4 § 2|8
o {12 othar miscelancous) z i ?
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

!

i

RECE

VEn

T e

Name of Building Owner/Operalor (2)

HIRVE S of ervzafzgr‘r Q

Name of Faciity Wnere Abalement is Taking Place (3)
ZesidpeEwes

[ School (K-12)

Subchapter 8 (Other than K-12)

Street Address

(33 s8&ru ST

homes, etc.)

Square Feet # of Floors

Other (l.e., private & commarcial buildings,

Bidg. Age

Date of Notification (1)
/-’-//'-’-—- INCLAMD S ComsT
Agencies Notified Type Notification Steel Address 5
i inn‘a'au 200 27 Th_Sr bagee. ¢
Amended T2 17T
Cry, State, Zip Code
DoL Amendment #
EDOH [ Emergency (including Sea Loee Ciry NI L)S"L&réICEHH iHD{-
justification) Name of Contact Telephone Number
DCA j = — —
O []Camellatlu.on 'r"’lﬁﬂ“" Lvuﬂﬁ,m _{E@
FACILITY INFORMATION ‘
Type of Facility (4)

City (3) gc-_"-‘.é? Toe ﬁ ST

[ST. i 3 : '
County {SJC 8o M o Sg?gN?_o‘ge () (STATE Current Lise (j‘rgr/%]f bjr;g_demchshed)
Name of Monilonng Firm Hjred by Building Owner ASCM No. Name of Abatement Contractor (9)
8 M [A LEp1co I-NC,
Street Address Street Address
N 3645,5 PruveE Aut
City, State. Zip Code Chy, State, Zp Code E
Magec Spepe N D odes 2

Broject Manager for Monilorng Firm “Telephone No. Telephone No. Ticense No.

| | ¥S6 12§ -04722 909 9Y
Start Date (1 Scheduled Completion Date (11 “Name of OSHA Monrlor

[0/ !{5)‘/”- /0 /2 /(- ) Sias Kicun
Occupancy Status During Abatement (Check only one) Streel Address
[ Facility Closed/Vacated During Entire Period of Abatement 368 g S Prives »J vl
(] Abatement Performed Outside of Normal Facility Hours Chy. State, Zip Code
[0 Other - Describe: MAa (o § [H 0D E | IU.T.OKOS'?-

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure
Mini-Enclosure

>3sforz31f Renovation
>160 sf or 2260 I Demaiton Glovebag Procedure
) ] Non-Exempled (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of :
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
T Custodial - (i.e., thermal sysilems insulation, (Specity 2 ol g "g“
IN Fadilty Staff? surfacing, VAT, or SF of LF) 5 gl 5
(13} (12) other miscellaneous) : E £ g
=~ w
- Yes No | NI/A L
sIpive X TRAAVS JTE 2000 W | %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hautler 1D No. of Waste .
KLV‘MCa IW/ fj?(‘)h{ - ]_B__ - CS‘N,C‘MIU‘A
City, State ’ ' sposal Date ity, State
/N APEE 5""“76" Mo T Lu\_ovf,?’wc N
Completed By Tide Sigpature Date
T osain K_L,quq \//p JM‘/\- )é.-/é’/"ﬂ-w 0 /= /(2“

ASB-41

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



State ol Haw Jerse
HOTIRCATION OF ASBESTOS I.BATEHEHY
{Purivaint to NJAC §:60 and 12:1200)

Qare ol Noulh
[ WMM ”'”;,‘V‘i{ ‘:1529 SnwilopeTie 1 RETT T a
!%@;:;(\NOIII‘\CO Typ< Noldcaton — HeE &L N v Ebe s 7 g BY EG
EEd . Lo e B2 D20CT g gy 0.
| e | Gtmaman s | W o G awye  MET QR A-Gze
R O éua‘nl::ﬁ:;?c:} Rima otComglldm B : - }ET T
= i

FACIUTY INFORMATION =

~eme ol F
° a%g;tsgﬁ;‘gz&m et Type of Faciluy (¢)
TSoeeragoiess i
Subchapier § (Otner inan K17
: 3 Bg r? T_I" g?‘r ' One (1.9, pAYIIE & COMMIIGE DwiGNGI
CQar (9 ~ SQ!.:?:“;L(I'“ } T ol Foony T Bieg Age I
S vow®& Hargore 1 2000 ‘ s = l vGo-r I.
| Ov
TR Mg e A N LT s
[ e of Mo~ienng Farm Hiced Dy Buiding Ownei ASCM No Time ol Abaiemeni Conuaciot (9]
!'_l:’ A ‘ ¢t e TS i
et AQOIEYY i Sueal Addre
Beq S, Sraves Aud
Ty Suit Lo Code ' iy, Suw. Dp Cade
_ MMalfee SHODE s 08 CE
MEo e Managtl I Monienng fum Teophons Ho Teephon M. icense MO
_ﬂ 3§£"77Y-OYLL\ 00 1 = v
TSan Oae (10 T Scheduied Compieion Oate (1] Han}_uLOSHA Menac
Vo s Jro | o ez [12 et e, Bt B

MOccupancy Statvs Ouing Abalemens (Check only en¢) Sucel AGOIEIY

R £ acuny CloseaVacaled Dunng Enre Pencd ol Abalement 2,0 S RS A e

| ) Roaiement Periormed Outsiae ol Normal Faciiry Fouls Cay. Swate. bp Code =

’|unrf Descnde AL B = oD /\J'S. LFL L

M izpe of woih (Check all v\l aooly)
[ Fut Contmnment win Neqaose Presyert

T Lyt 2 Rengvaucn : M Endioiuie
; s BG Ao 17690  Demdt N Clovecaq Proceourt
hmbumpuo:umr«mhauu P-occo..e .
- I3 Locahen Loazeeer
Hoa iy o - Vo
senpeon A e "
Locavon ol Used Sokl Y ¢
i Matenal (ACH) ATOL M -
Matenal (ACH Maintenancal AsDeslos Conainng ) —
ASDEID: Ccn'.a-mnq ol } Cusicdul {1t . Ihamal sysiema NV nen (Spec:n S E . .
~ F a0l Stan? punisang, YAl 9f S oo f, 12 £
I 4 (17) oMo Muscatlaneos) 1 ;

(RR2)
Yes | HWe | NIA

Hame ol Reguieie@ LANGt -

ol\rh_;r (" H C—/\’\ L//‘ .

S

Deposal Date \Cw Sune i

Tame of Regeied Wasle Haulel

“nn.é Suap ! Luooon inE LI
Compeito By Tibe Sigratue it
. 'j?v ;‘o;ﬂ(c ]4&5'.*4:"‘\ \/é £ \ \JA \%Lu———— \ 6/ 3 A?-
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NOTIFICATION OF ASBESTOS ABATEMENT ZBIZ oc
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

RECEIVED

State of New Jersey

-

T-9 ™ 9:55

[ Date of Notification (1): Name of Building Ownér/Operator (2) 2IGCSIUS ¢ 0 TR oL
10/01/12 Newark Public School & LILEN U -
Agencies | Type Notification Street Address: TN F_g;'ag
Notified "p-l.nma! 2 Ceda'l: Street a i
REPA 0 Amended Cily, State, Zip Code:

1 DEP Amendmenté: | Newark, NJ 071 02
XDOL 1 Emergency Name of Contact: | Telephone Number:
(including Benjamin Olagadeyo
SADOH justification)
EDCA 1 Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place'(3):

_ifim Avenue Elementary School
Street Address:
186 14th Ave

Type of Facility (4):

(1School (K~12)
O Subchapter 8 (Other than K-12)
O Other (i.e., private & commercial buildings, homes, etc.)

City/ (5): County (6): County Code (7):
) ﬁ yio) s & Square Feet: 150,000 # of Floors:
b 5 (1 ) :
S5C Bldg. Age: 50
Current Use : School
Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
Whitman 00110 . .
Envirocare Enterprises, Inc.
Street Address: Street Address:
7 Pleasant Hill Road 358 Broadway
City, State, Zip Code: City, State, Zip Code:
Cranbury, NJ 08512 _ Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Kevin Lovely “ | (732)-390-5858 | (973) 732-6225 01017
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
10/12/12 10/14/12 AmeriSci.
Occupancy Status During Abatement (Check only one) Street Address:
h
X Facility Closed/vacated During Entire Period of Abatement 117 East 30" Street
I'l Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code:
Describe:
New York, New York, 10016
11 Other
Describe:

mScopc of Work (Check all that apply):
O>3sforz31f

O Renovation

[ Full Containment with Negative Pressure

B Mini-Enclosure

\IQE 160 sf or > 260 If {J Demolition ®.Glove bag Procedure
/ 0O Non-Exempted (*) and Non-Friable Procedure
Is Location . Ab%tement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Contalumng Ma‘fe“al] (ACM)
(ACM) Maintenande/ (i.e., thermal systems insulation, oy o | m
TO BE ABATED !Custodial/ surfacing, VAT, or Amount | & | @ |8 |38
INJFacilily St other miscellaneous) (Specify g 8 |8 |2
(13) (12) SForlLF) | s |7 B |5
Yes !.'- No N/A _
Basement ‘1% Pipe Insulation 25LF % 1
Completed By: Title: Signature: Date:
Sam llounoh Project Manager TR, ,Q ﬂﬁ:—- M 10/01/12




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

B20CT -9 gy .o

Date of Notification (1): Name of Building Owner/Operator (2) Sy i
10-01-12 Atlantic Aviation — Hangar 3 (East, North & South Sides) kL =S ['{:; € 4 ‘ur‘! RO
Agencies | Type Notification Street Address: 2
Notified | of i 177 Industrial Avenue &L CENS ING L
Lok LI — City, State, ZipCode: @
Gl g Teterboro, NJ 07608 .
O DEP Amendment#: N e TelrTions Hamiber i
#hoL e — “?.m'e of Contact: | Telephone Number:
(including illiam Mullins
o HOH justification)
ODCA 0 Cancellation \

FACILITY INFORMATION

Name of ‘lfacility Where Abatement is Taking Place (3):

Type of Facility (4):

;‘“f'g*‘;\' d3d : 0 School (K-12)
ITCEL AT, O Subchapter 8 (Other than K-12)
£71 Indristrinl Aveinie O Other (i.e., private & commercial buildings, homes, et
City/ (5): County (6): County Code (7): Aty &5, homes, eic.)
Teterboro Bergen e Square Feet: # of Floors:
Bldg. Age
Current Use : Scheol
Name of Monitoring Firm Hired by Building Owner: ASCM No.: Name of Abatement Contractor (9):
Whitman 00110 . )
Envirocare Enterprises, Inc.
Street Address: Street Address:
7 Pleasant Hill Road
358 Broadway, Suite 202
City. State, Zip Code: City, State, Zip Code:
Cranbury, NY 08512 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Kevin Lovely (732)- 390-5858 - | 9m3)y732-6225 01017
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
10-15-12 10-30-12 AmeriSci
Occupancy Status During Abatement (Check only one) Street Address:
th
¥ Facility Closed/vacated During Entire Period of Abatement 117 Bgxt 307 Strect
&l Abatement Performed Outside of Normal Facility Hours City, State, Zip Code:
Describe: New York, New York, 10016
Ei(')thcr 3 l ’2 “' H &
Describe: N iw p\"\ 'J’{Q ) ,\ N

Scope of Work (Check all that apply):

Egcnovation

MNz3sforz3If
O Demolition

0> 160 sfor > 260 If

OPer TP achws che?

0 Full Containment with Negative Pressure
O Mini-Enclosure
0 Glovebag Procedure
on-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Location of Normally ) Description of Type
Asbestos-Containing Material Used Solély by Asbestos Containing Material (ACM)
(ACM) Maiitendace’ (i.e., thermal systems insulation, Amount = o om
TO BE ABATED il surfacing, VAT, or (Specify g & L 5 a
IN Facility Stak? % other miscellaneous) . SFor LF) g | B ‘g 2’
(13) ‘(‘fzs)' ' 2l 7| &4
Yes No N/A
1" & 2" floor %ix Window Caulking 600 LF X
1" & 2" floor X Door caulking 80LF
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill: -
Newark Carting 4506 of Waste: Tullytown Re. Facility
3
City. State: Disposal Date: City, State:
Newark NJ 07102 / Tullytown, PA
Completed By: Title: Signature: ] Date:
Sam llounch Project Manager E W\ 10-01-12




Fax: Oct 3 2012 02:21pm P(]Ul/[]ﬂ‘]

LILECCOREL <7

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

(it %ﬁsg.. .

Date of Nofification (1) Namua of Byildng Ownet/Oparator (2) —g~
10-3-2012 The Biber Partnership AIA FPRITED
Agencies Notified Type Notification Strest Addrets
S, B s 422 Morris Avente
E DEF [ Amended Ciy, State, Zp Code
DoL Amendment#_______ | Summit, N.J 07901 ; T
sl EncToy (TS | oo Con Teephona NSRS G
% OCA [ Cancafiation Joe ég%

EACILITY INFORMATION

Nama of Facility Where Abatemend ts Taking Placa (3) Typa of Facility (4)
| _Former Car Desalership for Demo ] School {K-12)
Strest Address i | Subchapter & (Other than K-1?] i
68-72 Franklin Place ) g:;r {i-e. private & cotmmercial Guildings, homes,
Chy (6) Square Feet # of Flooes Bldg. Age:
Summit 50+
Cowy 6) County Gode (7) Current Use (Pror ¥ being demalishod)
Union ol Car Dealership
Nama of Monftoring Finm Heed by Building Cwnor (8) ASCM No, Nams of Abatement Contractor (B)
nfa nfa Jadar Confracting LLC
Swreat Address Straet Addroas
a 22 Troy Lane
City, State, Zip Code Cliy, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monforing Firm Telephona No. Telephahe Mo, License No.
n/a nfa 973-706-7950 01088
Suari Date (10) Schedulad Compladon Date (11) Nama of DSHA Monlew
10-4-2012 11-15-2012 Jadar Contraciing
Qccupancy Stedus During Abatement {Check Only One) Streat Address
] Focifity Closed/NVacated During Entire Pariod of Abatemant 22 Troy Lane
L 1 Abetement Perfonmed Dutside of Nonnal Facility Hours Chy, Stata, Zip Code
P Oher~Describe: Som -3pm Lincoln Park, NJ 07035

Soopa of Waosk {(Checl Al That Annly)

L) 23efor2ai I Renovation Full Conlginment with Nagadve Pragsure
[ zieosfora260¥ Demalition Minl-Endosure
Ll Glovabag Procedurs
Non-Exernpted (7} and Nop-Frisble Procadure
Is Location Abaernerd
Nortyialty i Type
Locatlon of Used Dascription of
Agbestos-Contalning Material (ACM) Salely by Asbestos Containing Materfal (ACM) Ampurd m
YO BE ABATED o allasltawﬁ‘? {l.e. thermal Insidation, (Spedy #lw ﬁ m
In Fadlity Eandod aurfading, VAT, or SF or LF) 318 |3 &
(13) 2 other miscelaneous) sle § g
Yas | No | NiA B N
Entire Structures - Dealership & To be disposed of as
House on Same Property asbestos waste
Name of Registered Wasts Hadler NUDEF Waste 3&;“’"’“ Nartm of Rogistered Landfl
2 Haular 1D N
Yannuzzi & Sons Demoliion i i ESI
City, State Dispossl Date Cily, State ]
Hillsborough, NJ TBD lehem, PA
Completed by Tide E: J/ Drate
Liflie Lazarevich Secrelary m %v 10-3-2012
N/

ASB-41 (R-08-08) * Do not use this fonm for esbestos llcansure exempled activities,



C}
\U

0

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

proj. @ REC{:;&,LH
Date of Notification (1) Name of auudmp Owner/Operator (2)
ey ~fei bl /?ecc/,q&(d S B120cT g AM 9. =q
gencies d] Typa Notfication StreeyAddress ?/ r—

o P it 97 Spring dreot Rl ASBEST CONT

0 oer ate, Zip Code " "%?W%Lﬁg"

[@'ooL | [0 Amendment f“/ PR SToWn ,;w N

DOH [Name of Co ot [ Teleonone Number

[Joca | O cancetation Llian Resnold s

FACILITY INFORMATION
Narr/; of féjﬂity where abatement is taking place (3) ?WOE&F?:% él‘)(K 43
OuSe [ subchapter 8 (Other than K-12)
Street Address P 5 / Other (Private/Commercial
N ; NS Bldgs./Homes, etc.
927 i ff?én b(ﬁd&ﬁ_ A‘C Square Feel | # of Floors Bidg. Age
Ciy (5) ounty (6) County Code (7)
O ’,\ f’\ / S 'ff:’ CU s M @ )‘ﬂ /\ { . 5 (State use only) Current Use (Prior If belng demelishad)
of MonRoring Firm Hired by Bldg. Owner (8) ™ No. Name of Abalement Contracior (5)
Nicld Destorbon we
“Streot Address ﬁreei Adaress /
72_Broou s cle o
Ty, State, 2ip Code — .. tateZIp or.'z
P /LC(/)C (O ;@‘6 /f"‘/
Projact ﬁnager Tor ﬁonnoring Birm e Phone Number Telephone License Number
Q7% G oA~ 55O YL
- Name of OSHA Monitor
WS ed. Completion 53!&{11} ‘7&' :5 (_EA/)U(/“QI?/)?@/H%%C
OCCupancy Status During ABSBment (Check only one) ,5?33;5 /2'{‘ 22 West
acilily closedivacated during entire period of abstement, [City, State, 2ip Code
m performed oulside of normal facility hours- £ t{/ g «:57 b
a: ' i~ -
] other-Describe: /NO7) p oV o70
Scope of Work (check all that apply)

[ pemotion [Z1" Renovation [ Fyn Containment winegative pressure m/évabag procedure
>3sfor>3 i [ 2160 stor 22601 B{iﬂiwncbsum 2] Non-friable procedure
Locstion of Is location normally used solely! RTR It
asbesios containi by maintenance/custodial A e leln |E
matcris!bob: " siaf(12) ;'1‘;’.";:{::‘3;‘&,’ PSR ‘3'::;:;’ SFor o |21¢]e
abated in facility (13) Yes | No NA LF) v ? : L

- B - : - il [ f
20(5meat Fedao === 7 tbow'S Y2 A (w] =] [ [n
e — - s g0 o0
R A - [=f[=]
jrstered Vass ur NJBEP Haulsr D ubie Yards of Weste [Name. d L
U7E0 R iethre) Oy 742 Y, S S
cay. ta_}o ¥ T vid = "7 |Pisposal Date City, St
ASGPY (A 07864 75D Jazzf,ﬁz’gw’n LA
Completed by (Priht o 15 ignature ) Vi “Oate —
Z [ S18D 2ES o T Y ) ifa Al e e
ELUiRA | LREL 10 Ldea 5 [0 -R~ (2,



C}_,

|60

\

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

State of New Jersey

Date of Notification (1)
10/02/2012

Name of Building Owner/operator (2)
Bruce A. Jones

FACILITY INFORMATION

Agencies Notified Type Notification Street Address e
EPA 2] Initial 8 Market Street 4 ':‘;EE STHS Aepmer
n o = T
g EICE)PL - im:ngn?nint # C[ty_' Sltate, <xp Godp _ & L [CENS f H‘é e
] Emergency (inciuding Phillipsburg, NJ 08865 : AN
X DOH justification) [“Name of Contact Teleohone Number "
| | DCA Cancellation Bruce A, Jones o

Name of Facility Where Abatement is Taking Place (3)
Private House

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

Street Address [[] Subchapter 8 (Other than K-1 2)
<] Other (i.e., private & commercial buildings,

8 Market Street X homes. Sic)
City (5) Square Feet # of Floors Bldg. Age
Phillipsburg, NJ 08865
County (6) County Code (7) (STATE Current Use (Prior If being demolished)
Warren USE ONLY
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® Nick Restoration LLC
Street Address Street Address

72 Brookside Rd

City, State, Zip Code

City, State, Zip Code
Randolph, NJ 07869

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973 933-2550

License No.
01133

Start Date (10)
10/13/12 10/15/12

Scheduled Completion Date (11)

Name of OSHA Monitor
J&S Environmental

Occupancy Status During Abatement (Check only one)

[JOther - Describe:

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

Street Address
2333 Rt22 W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

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

>3sfor 23 If Renovation Mini-Enclosure
>160 sf or >260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify po - § m
IN Facility Staff? surfacing, VAT, or SF or LF) Slals |5
(13) (12) other miscellaneous) 3 B € |2
s| ||
Yes | No | N/A
basement area X TSI- B 230LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick Restoration LLC HAdier K N, R3St G.RO.W.S
City, State Disposal Date City, State
Randolph, NJ TBD Tullytown. Pa
Completed By Title Signature /tf ( Date
Elvira Mrda President Vi el (@N 10/02/2012
i
ASB-41




State of New Jersey

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

Check # 6915

Date of Notification (1)
10/3/12

Name of Building Owner/Operator (2)
Hudson County

Agencies Notified Type of Notification
Ld, JEn [1 Initial
[1 DEP Notification
[1 Emergency
il [x] Amended
[x] DOH Notification
Amend #6
[] DA [1 Cancellation

Street Address
595 Newark Ave.

o1 oJU:: CUNTROI
City, State, Zip Code —&LICERSING
Jersey City, NJ 07306 o

Name of Contact

Kim Riscart

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

i School (K-12
Hudson County Admin. Bldg. x}'l AN s (Other than K-12)
Street Address Cr)‘tgang‘{e g.%tgr}rvate and commercial buildings,
595 Newark Avenue T

o o Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 250000 13 ~ 50
Jersey City Hudson (STATE USE ONLY) Current Use (Prior if being demolished)
Office building

Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Street Address
7 Pleasant Hill Road 3 Lynn Court

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/20/12 12131112 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)

(]

Describe:

[X] Other~— Describe: partially vacated

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

Street Address
2333 Route 22 W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[x]

Full Containment with Negative Pressure

[1 Demoltion [X] Renovation [x] Mini— Enclosure
[1 =3sfor=3fK [ 1 Glovebag Procedure
[x] =160 sf or =260 If [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R|E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E| N[N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P| C|C
TO BE ABATED insulation, surfacing, VAT, O| A A|lL
In Facility or other miscellaneous) V|iI|P|O
(13) Yes | No | N/A A| R/ S|S
L Ul u
Various — CJP courtroom, 406, 107 Plaster/spray-on ceiling (to be scraped) * 3300 SF X
Various — courtrooms, offices X Floor tile* 5200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hag"l%'zf) No. Of Waste i Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/31/12 | Waynesburg, OH
Completed By (Print or Type) Title Signatur; = Date
Pane Repic General Manager C/\ 10/3/12
ASB-41 T

*Note: Work to occur in phases. First phase is 190 SF of ceiling at CJP courtroo
of ceiling at Room 406. Amend 2, 5/11/12: Phase 3 involves removal of 1100SF VAT. 6/8/12: Phase 4 involves remova

m. Amend 1, 4/13/12; Phase 2 involves removal of 24 SF
| of 400 SF plaster at CJP 107.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Check # 6314

RECEIvER
IVER

Date of Notification (1)

Name of Building Owner/Operator (2)

10/3/M12 UMDNJ
~Agencies Notified Type of Notification | Street Address _Z&Hﬁﬁ_‘y M G: ¢
[x] EPA (1 Inital 30 Bergen Street " ,
fficati SHESIOS mogroa,
[1 DEP Notification - n OV CJUTTRU
Emergen City, State, Zip Code 2 L.
(X1 DOL [[1] Arl;‘lgenggd Newark, NJ 07101 & LICEN SING <y
[X] DOH Notification Wy
[l DCA Amend #1 ) Name of Contact Telephone Number
[1 Cancellation Joseph Conway

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
UMDNJ — Power Plant

Type of Facility (4)
School (K-1 2&
x]l] Subchapter 8 (Other than K-12)

Street Address
295 Norfolk St.

Other (i.e. private and commercial buildings,
homes, etc.)

Square Feet l # of Floors Bidg. Age
City (5) County (6) County Code (7) 20000 1 ~70
Newark Essex (STATE USE ONLY) | Current Use (Prior if being demolished)

Power plant
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 00003 Jupiter Environmental Services, Inc.

Street Address Street Address
9 East Stow Road | 3 Lynn Court
City, State, Zip Code City, State, Zip Code
Marlton, NJ 08053 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

Howard Baldwin 856-985-8800

973-709-0200 00852 .

Scheduled Start Date (10) Sched. Completion Date (11)
4/23/12 12/31112

Name of OSHA Monitor

J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)
[1 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours —
Describe:
[x] Other— Describe: partially vacated

Street Address

2333 Route 22 West

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

[1 [1

Demolition

Renovation

Full Containment with Negative Pressure
Mini — Enclosure

[x]
x]

[1 =3sforz3If [x] Glovebag Procedure
[x] =160 sf or =260 If [1 Non—Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount RIR E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O| Al AL
In Facility or other miscellaneous) v|iI|P|O
(13) Yes | No | N/A A|lR S| S
L Ul u
Power plant — basement & mezza. X Header/valve insulation 550 SF X
Power plant — basement & mezza. | X pipe insulation 300 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hagjgslg’ No. OfWaStew Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/31/12 Waynesburg, OH
Completed By (Print or Type) Title Signatur Date
Pane Repic General Manager /Z &P 10/3/12
ASB-41 Amendment #1, 10/3/12 Quantity of pipe insulation has increasgd. One phase of the work is scheduled to start on 10/22/12 with anticipated

completion about 10/31/12. It includes removal of 160LF (Subchapter 8

project) of pipe insulation from basement.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMI;[:?;}”

Date of Notification (1)

Name of Building Owner/Operator (2)
UMDNJ

4/9/12
Agencies Notified Type of Notification

[ EPA [ Initial
[1 DEP Notification

[ 1 Emergency
P PO {1 Amended
[X] DOH Notification
[x] DCA [1 Cancellation

_\
(Pursuant to NJAC 8:60-7 and 12 1%5?: wﬂr?p O/Z.(G?(\f'“ /geck #6716
e

Street Address [ - :
30 Bergen Street _
City State, Zip Cod ASHESTUS CUNTREL
, otate, Zip Code ) .
Newark, NJ 07101 & LICENSING o

Name of Contact
Joseph Conway

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-1

UMDNJ — Power Plant H Subchag)terg(Otherthan K-12).
Street Address Ohtgmn% g ee tr;‘gr)l\«'ate: and commercial buildings,
295 Norfolk St.

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 1 ~70
Newark Essex (STATE USE ONLY) Current Use (Prior if being demolished)

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

TTI Environmental, Inc. 00003 Jupiter Environmental Services, Inc.

Street Address Street Address
9 East Stow Road 3 Lynn Court

City, State, Zip Code
Marlton, NJ 08053

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Howard Baldwin

License Number

Telephone Number
856-985-8800

Telephone Number

973-709-0200

00852

Name of OSHA Monitor

Scheduled Start Date (10)
4/23/12

Sched. Completion Date (11)
12/31/112

J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)
[1

Describe:
[x] Other — Describe: partially vacated

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[1
[
[x]

Demolition [
>3sforz3 If

=160 sf or 2260 If

[x]
[x]
[x]
[1

Renovation Mini — Enclosure

Full Containment with Negative Pressure

Glovebag Procedure
Non — Friable Procedure

Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N[ N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M[{P|C|C
TO BE ABATED insulation, surfacing, VAT, O|A AL
In Facility or other miscellaneous) VIilI|P|O
(13) Yes | No | N/A A|Rl S|S
L Ul u
Power plant — basement & mezza. | X Header/valve insulation 550 SF X
Power plant — basement & mezza. | X pipe insulation 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Haggslr‘gj No. OfWaS‘ew Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 5/15/12 + Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager 4/9/12
ASB-41
JUN 85

G4667



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

State of New Jersey

RECE’ VEDCheck #6916

Date of Notification (1)

Name of Building Owner/Operator (2)

10/3/12 Roman Abashkin Bi20cT -9 AM G: 46
Agencies Notified Type of Notification | Street Addresg T
[1 EPA X1 el 72 Ridgeview Terr. a5 ,jpEf?[, S Cop ”RUI
[1 DEP Notification City, State, Zip Code <110 EHS’HG .
X DoL (] Amended | Wayne, NJ 07470 &
[X] DOH Notification Telonh Rirmber
[] DCA Name of Contact elephone Numbe

[] Cancellation

Roman Abashkin

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence J e Iferzﬁ)(ogher thanK-12)
Street Address f%trl-?gs g\tcp}nva e and commercial buildings,
72 Ridgeview Terr.

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2000 2 50
Wayne Passaic (STATE USE ONLY) | Current Use (Prior if being demolished)

residence

Name of Monitoring Firm Hired by Building Owner

N/A

ASCM No.

Name of Abatement Contractor (8)
Jupiter Environmental Services, Inc.

Street Address

Street Address

3 Lynn Court

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

973-709-0200

License Number

00852

Scheduled Start Date (10)

Sched. Completion Date (11)

10/13/12 10/18/12

Name of OSHA Monitor :
J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)

(]

Facility Closed/\Vacated During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours —

Street Address

2333 Route 22 West

City, State, Zip Code

Describe: .
[X] Other— Describe: Partially vacated Union, NJ 07083
Scope of Work (Check all that apply)
[x] Full Containment with Negative Pressure
[1 Demolition [1 Renovation [1 Mini— Enclosure
[1 =3sfor=3If [1 Glovebag Procedure
[x] =160 sf or =260 If [X] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| R E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E[ N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O| A AlL
In Facility or other miscellaneous) VIiI|P|O
(13) Yes | No | N/A A|lRl S|S
I Ul u
Basement X VAT 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Env. Svc. Hatior 1B No, Of Waste Minerva Landfill
04783 3
City, State Disposal Date City, State
Lincoln Park, NJ 10/31/12 Waynesburg, OH
Completed By (Print or Type) Title Sig naturg/' Date
Pane Repic General Manager &K 10/3/12
ASB-41
JUN 85

G4667



oA

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1} Name of Building Owner/Operator (2) ?ﬂ[ 2 oc

10/1/2012 Borough of Swedesboro T =0

Agencies Notified Notification Type Street Address = J: & 8
1500 Kings Highway a NYJ ol

() EPA (X) Initial Notification &“ o/ US [y .

() DEP () Amended Certification City. State, Zip Code L [C i N HO

(X) DOL { ) Cancelled Swedesboro, NJ 08085 EH:J !NG L

(X) DOH 5

() DCA Name of Contact [ Tel. Number e
William Goodwin

FACILITY INFORMATION

Name of Facility \Where Abatement is Taking Place (3)
Borough Hall

Type of Facility (4
( ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bidgs., homes, etc.
1500 Kings Highway

Sq. Feet_~10,000 #of Floors___ 2.5
City (5) County (6 County Code (7
Swedesboro Gloucester (State Use Only) Bldg.Age_87 o

Current Use (prior if being demolished)__Administration Bldg
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9

K A Industrial Services LLC

Street Address

Street Address
800 Billingsport Rd

City State, ZipCode
Paulsboro, NJ 08066

Project Manager for Monitoring Firm Telephone Number

License Number
00857

Telephone Number
856-224-4392

Scheduled Start Date (10)
10/20/2012 10/20/2012

Scheduled Completion Date (11)

Name of OSHA Monitor
K A Industrial Services, LLC

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

Other — Describe

Street Address
800 Billingsport Rd

City, State. Zip Code
Paulsboro NJ 08066

Source of Work (Check all that apply)

() Demolition  (X) Renovation
() Large Proj. (>160 SF or >260 LF ACM) (X) SM Proj. (>25<160
(X) Full Containment with Negative Pressure

() Mini-Enclosure

SF or >10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)
() Glovebag Procedure

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 | misc.) Rem. Rep. Encap Enclose
Various small areas on first X VAT and Mastic ~150 SF X
floor
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
Waste Management, Inc. 17273 <1 Gloucester County Landfill
City, State Disp. Date City, State
South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date
ANDREW GREEN MANAGER - KAIS 4‘ /L 10/1/2012
s e
“7Site Pperations Supervisor

NJDEP-DSHW-BRRTP
401 E. State St., PO 414
Trenton, NJ 08625-0414

Mail to:

Telephone 609-984-6620

9/18/00

C:\WORD\MYDOCS\ASBESTOS




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

&Dﬁ&[qa%‘ﬂ

Date of Notification (1)
10/4/12

Name of Building Owner/Operator (2)
Carlos Guzman

)

Agencies Notified Type Notification Street Address 251?'0{: T-9 AN
EPA % Initial 2?1::117 EEia;St 9' 5 !0
DEP Amended ity, State, Zip Code ;,
DOL Amendment # Riverton Nj 08077 %?? rgs ¢ Ok ”?G |
[C] Emergency (including 5 H"L‘lu ,. :
X bpoH justification) ame of Contact | Telephbrie Nud: .
DCA [ cancellation Carlos Guzman a2

FACILITY INFORMATION

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

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

Street Address [] Subchapter 8 (Other than K-12)

801-817 Cedar St. E Other (i.e. private & commercial buildings, homes,
etc.)

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

Riverton 1000 2 53

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

Burlington (STATE USE ONLY)

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

DVD Environmental Emlo Corporation

Street Address Street Address

PO Box 2152 50 Barnes St.

City, State, Zip Code
Cliffside Park, New Jersey 07010

City, State, Zip Code
Paterson NJ 07501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tim Donohoe 212-260-9818 9735236651 01117
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/13/12 1011312 Emlo Corporation
Occupancy Status During Abatement (Check Only One) Street Address

50 Barnes St.

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code
Paterson NJ 07501

:

Scope of Work (Check All That Apply)

E =3 sfor 23 If Renovation Full Containment with Negative Pressure
[C] =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;fp";em
Location of I naﬁfom?élx by Description of
Asbestos-Comaining Matenal (ACM) hﬁétnt}znan}('.éi‘ Asbes(os Coritaining Maierial (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Plol 2 o
In Facility (1' 2 A surfacing, VAT, or SF or LF) 3|8 |8|2
(13) other miscellaneous) g 8| g |2
. L a
Yes | No | N/A ®
Basment X Pipe Insulation 8 X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast . ,
L&C Europa Co Inc. 1 31” ;‘5 e 1° e Minerva Enterprises Inc.
City, State Disposal Date City, State
9000 Minerva Rd. 10/14/12 Waynesburg OH
Completed by Title Signatyre™ T Date
Marjan Kasapinov President gf 10/4/12

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:186)

C)‘_
n1q70

’T)ate of Notification (1) Name of Building Owner/Operator (2) g =4
10 + 05 / 12 Verizon 2‘12 OCT 9 p

Agencies Notified Type Notification Street Address Ao H—e i ¥

& EPA & Initial 1095 6" Avenue °3£s 03 rn

Xl DOLWD ] Amended City, Siate, Zip Code &—UC-E”T{L:#'LFRDI——
DFISS Amendment #____ New York, NY 10036 oINg T

X DCA O Emergency (including i ﬁ_s

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Alex Baylor '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon [] School (K-12)

SiEStAndESs %' i ggfrp?ig: kel N ings,
502 Main Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Fort Lee 25000 7 40

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 29717 JVN Restoration Inc

Street Address
47 Foster Road
City, State, Zip Code
Staten Island NY 10309

Street Address
1253 North Church Street
City, State, Zip Code
Moorestown, NJ

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Harold Balwin 856-840-8800 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
O A R 10 / 18 / 12 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue
City, State, Zip Code
LIC, NY 11101

X Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 9AM-____ PM/5:30PM-_____AM

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

[0>3sfor>3If

[] Renovation

[1 Mini-Enclosure

X =160 sf or >260 If [] Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23 lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 18|22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 g2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3| |2|¢
(13) (12) other miscellaneous) 5 | @
Yes | No | N/A o
Battery Room O K (O [vAT 400 SF KOO0
i i ogo|o|g
11 EY pE Oo|o|o
Bl HEE Oo|o|jo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Global Waste Industries Inc H?\"J"jerz’;?:‘ W§5t‘°' Minerva Enterprises Inc
City, State Disposal Date City, State
Hackettstown, NJ 10!18!12 Waynesburg, OH
Date

Completed By (Print or Type)

Title

0

S?iu e J

John Tardy Senior Project Manager 'O 6
ASB-41 |
MAY 11 * Do not use this form for asbestos ;‘fcen exempted activities.




