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N NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 7:26-2.12) B~
Fig:f:'.!:f% £ e
Date of Notification (1) Name of Building Owner/Operator (2) Rt 8 5 U
08/28/14 2 .
LG Electronics E” S B m e

Agencies Notified Notification Type Street Address N N E s
(X) EPA () Initial Notification 920 Sylvan Avenue . w3t SToe .

DEP X ) Amended Certification City, State, Zip Code ~ CUMN T
EX)) DOL E ))Cancelled - . & “CENSJ% ]
(X) DOH | Englewood Cliffs, NJ 07632 :

() DCA Name of Contact [ Tel. Number
Steven Yu |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

LG Electronics

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

Street Address

111 Sylvan Avenue

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

Sq. Feet 410,000 # of Floors 2

City (5 County (6 County Code (7)
(State Use Only) Bldg. Age__ 58
Englewood Cliffs Bergen Current Use (prior if being demolished) commercial/office
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Omega Environmental Services, Inc. Brandenburg Industrial Service Company

Street Address

280 Huyler Street

Street Address

2217 Spillman Dr

City, State, Zip Code
South Hackensack, NJ 07606

City State, Zip Code

Bethlehem Pennsylvania 18015

Project Manager for Monitoring Firm Telephone Number

Anton Rezin 201-489-8700

Telephone Number License Nuhber

610-691-1800 00721

Scheduled Start Date (10) Scheduled Completion Date (11)

05/19/14 08/12/14

Name of OSHA Monifor

Brandenburg Industrial Service Company

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

Describe_
( x) Other — Matl discovered during demolition of building

Street Address

2217 Spillman Drive

City, State. Zip Code

Bethlehem, PA 18015

Source of Work (Check all that apply)

( x) Demolition  ( ) Renovation

(x) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)

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

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

( ) Glovebag Procedure

Location of Asbestos- Is Location Normally Used
Containing Material (ACM) in | Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF) Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell.) Rem. Rep Encap Enclose
Foundation Walls X Mastic 4,000 LF X
Brick Facade X 25,000 SF
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Brandenburg Industrial Serv Co 21838 1500 cy IES| Bethlehem Landfill
(See attached for additional Landfill)
City, State Disp. Date City, State
Bethlehem, PA (See attached for additional Haulers) TBD Bethlehem, PA
Completed by (Print or Type) Title Sig?ature Date
Jennifer Strobel Contract Administrator By ’ I 08/28/14
S
Mail to: © NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:WORDWYDOCS\ASBESTOS

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

9/18/00




NG
State of New Jersey :" e Vil
NOTIFICATION OF ASBESTOS ABATEMENT sl il
{Pursuant to NJAC 8:60 and 5:16)
2{3 Aorn A -
Dale of Notification (1) Name of Bullding Owner/Operator (2) B A TS B ER
- £ 2 S PSEG BEbBTorma ..
Agencies Nolified Type Notification Street Address T ey EY LURTROL
% EPA 01 Initiat 440 Eagle Rock Rd & LICENS/iG
DOLWD ] Amended - —Cod
0] oo ATadmani S tiosetand NJ 07068
1 DCA ] Emergency {including
(NJAC 5:23-8) justification) MName of Contact Telephone Number
O Cancellation Dawn Neville
FACILITY INFORMATION
Name of Facility Where Abalegnent is Taking Place (3) Type of Facility (4)
Saddle Brook Substation [J School (K-12)
[} Subchapter 8 {Other than K-12)
Elfentfukiuse [X} Other (.., private and commercial bulldings,
392 Jefferson Street homes, elc.)
City {5) Square Feet # of Floors Bldg. Age
Bergen N/A N/A N/A
County (6) County Code (7){STATE USE ONLY] | Current Use (Prior if being demolished)
N/A Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior {9)
N/A WRS Environmental Services, Inc.
Street Address Street Address
N/A 17 Old Dock Road
City, State, Zip Cade Clly, Slaie, Zip Code
N/A Yaphank, NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
{22 4 14 8 4 22 1 14 Same as above
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Enfire Period of Abatement N/A
[0 Abalement Performed Outside of Normal Facliity Hours - Describe
Time of Abatement; AM- PM/, PM- AM Cﬁy;jt:te’ Heome
Scope of Work (Check all thal apply)
[ Full Containment with Negative Pressure
>3sfor>31f Renovation [ Mini-Enclostre
[J >160 sfor >260 if 1 Demoliion [] Glovebag Procedure
A Non-Exempted (*) and Non-Friable Pracedure
Is Location Abatement Type
Location of Nomally Description of oo |m
Asbestos-Containing Material (ACM) Used Solely by Asbesios Containing Material (ACM) Amount AR E
TO BE ABATED Mainlenance/ {i.e., thermal systems insulation, (Spedify 2 121812
IN Faciity Custodial Staff? surfacing, VAT, or SForth) |8 g5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Exterior Trenching O g i 5" Transite Pipe 15 LF oara
O (O (0 ojoia|.
O (o (a Oojajaic
0o (o (g o(o|o|o
Name of Reglstered Waste Hauler NJDEP Wasie Cubic Yards of Name of Regi;tered Landfill
Veolia ES Technical Solutions Hgg'g“?'? No.  [Waste . Wayne Disposal
City, State Disposal Date City, Stale
1 Eden Lane, Flanders NJ 07863 8/29/14 Belleville, Ml 48111
Completed By (Print or Type) Title nature Date
Michael J. DiMaria Supervisor ] / Plin | 8125114

ASB-41
JAN 13

* Do not use this form for ashestos ficonsure exempmes.




State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 2014-347 (Pursuant to NJAC 8:60 and 12:120) RE
r ‘u- . t f. if
el
Date of Notification (1) Name of Building Owner/Operator (2) 4] 14 SEP ~2
LQ_LS_I/ ]2_|2_|/ |1_E_|_ ROBERT FOURLEY ﬁh‘ l $ " Q
Agencies Notified | Type Notification f————— S T
[0 era  |Kinitial &“ [ ONT
[] oep  |[JAmended 28 KNOPF STREET UCEM ic 1ROL
Amendment #: City, State, Zip Code
B poL =
[ Emergency LINDEN, NJ 07036
X poH (including [Name of Contact Telephone NUmber
justification)
L1 B2 I} Gancatiation ROBERT FOURLEY .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ROBERT FOURLEY

Street Address

28 KNOPF STREET

County Code (7)
(State use only)

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

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

Square Feet | # of Floors Bidg. Age

Current Use (Prior if being demolished)

Name of ﬁomtoring Firm Hired by §i_d-g Owner (8)

ASCM No.

Name of Abateme

t Contractor (9)

D & S RESTORATION, INC.

Street Address Street Address
eoteiant s oo 20 California Ave.
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number

973-345-8020

Phone Number

License Number
01169

Name of OSHA Monitor

——
Start Date (10)

09/08/14

Sched. Complation Date (11)

D & S Restoration, Inc.

Street Address

09/25/14

Occupancy Status During Abatement

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

Describe:

(Check only one)

20 California Avenue

Other-Describe:

NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>31if

E Renovation

-

Full Containment w/negative pressure

Mini-enclosure
Glovebag procedure

u =V af oo 2eRlL i D Demoktion Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely| HI1RJ|E E
asbestos-containing gtyafnf}?genancefcustodial Description of asbestos-containing Amount §1 : " |n
matena! (acrr}}_ to be material (ACM) (Specify SF or o 5 ¢ c
abated in facility (13) Y& No N/A LF) v 1 ; L

e
BASEMENT PIPE INSULATION 10 LFT X Ij | mRIN]
BASEMENT BOILER |: BOILER INSULATION 54 SQFT XiOgiig
00100
oo
[ | O 0[O0

ubic Yards of WWaste

Registered Waste Hauler NJDEP Hauler ID#
D & S RESTORATION, INC. | 13506 1

Disposal Date

City, State
PATERSON, NJ 07503

Completed by (Print or Type)
BOGDAN JOLDZIC

ASR-41

YD

Name of Registered Lancﬁ
TULLYTOWN, RESOURCE RECOVERY

City, State

09/09/14 TULLYTOWN, PA
Title Signature Date
PRESIDENT 08/22/2014

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



L) S\
' k v ST State of NJ
_ Notification of Asbestos Abatement
D&S Proj. # 2014-350 (Pursuant to NJAC 8:60 and 12:120) 25 S Y
9”1-‘ =
Date of Notification (1) Name of Building Owner/Operator (2) I SEP 2 ﬂ
0|5 216 1 4 X i %
015 1/1216 /1L | —— P Hl: i3
Agencies Notified | Type Notification S¥o8t Adtioss v e T
O era  |RKinitia & 1158 Conrpn
[0 oep [JAmended 156 west saddle river road EN3/ 4 Ot
Amendment #: City, State, Zip Code
X boL " . )
|:| Emergency saddle river,nj 07458
X poH (including Name of Contact Telephone Number
justification)
L1 oca [] cancellation charles gildea .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

charles gildea
Street Address

156 west saddle river road

City (5) County (6)

BERGEN

saddle river

Name of Monitoring Firm Hired by Bldg. Owner (8}

County Code (7)
(State use only)

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

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

Square Feet | # of Floors I Bldg. Age

Current Use (Prior if being demolished)

Name of Abatement

ASCM No.

niractor (9)

D & S RESTORATION, INC.

—S'-;reet Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10)

09/08/14 09/30/14

= e
Sched. Completion Date (11)

Telephone Number

973-345-8020

Phone Number

License Number
01169

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

NORMAL HOURS

Paterson, NJ 07503

Other-Describe:

Scope of Work (check all that apply)

Full Containment w/negative pressure
Mini-enclosure

>3sfor>3 If B Renovation §
- | Glovebag procedure
D 2160 sf or >260 If D Demolition Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely ) HT1R|E e
L i i €
asbestos-containing 2‘);;1(611;1; oAl Description of asbestos-containing Amount m S " |n
material (acm) to be material (ACM) (Specify SF or 2 € |¢
abated in facility (13) Yes No N/A LF) v ia : L
e [
BASEMENT PIPE INSULATION 561 ft DA L [ [
BASEMENT -~ transite _ceiling 56 sq ft MUigg
LY (L] J1d
ml (=i
- - IO /I— i | {w ]|
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/09/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/26/ 2014

ASB-41

Do not use this form for asbestos licensure exempted activities.
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State of NJ

g Notification of Asbestos Abatement -
D&S Proj. #: 2014-351 (Pursuant to NJAC 8:60 and 12:120) i E L:EI Vi n
N0y oo
Date of Notification (1) Name of Building Owner/Operator (2) Uit oLk <2 B4 |: it
0|8 2165711 1 £
;genciesll\/lcltmed /"I')I;pe Notil-ﬁcation &z Lo
A Street Address T EnSiRs ChkTn
EPA [ initial & LICENS; ;Ihﬁ}_
D DEP D Amended 843 WIN;YAH AVENUE v {!“{i
R oL Amendment #: City, State, Zip Code
X Emergency WESTFIELD, NJ 07090 _
X poH (including TName of Contact Telephone Number
justification)
0 oA | canceliation KARIN HEFFRON ; —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

KARIN HEFFRON

Street Address

843 WINYAH AVENUE
City (5)

WESTFIELD

County Code (7)
(State use only)

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

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

Square Feet | # of Floors Bidg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by %-g Owner (8)

ASCM No. Name of Abatement

niractor @_

D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
City, State, Zip Code (City, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169

Start Date (10)

08/27/14 09/10/14

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: NORMAL HOURS

Scope of Work (check all that apply)
[1>8sfor>3lf X Renovation

X

Full Containment w/negative pressure
Mini-enclosure

o Z Glovebag procedure
2160 sf or 2260 If [J Demoiition [ ] Non-Exempted (*) and Non-friable procedure
ot e dHHE
asbestos-containing st):aﬁ(1 2) Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or g | 4 c
abated in facility (13) Yes No N/A LF) i g L
e |r
GARAGE DUCT INSULATION (FIBERGLASS) 70 SQFT pxjiuj=lin
ATTIC C VERMICULITE 900 SQ FT RICIC 0
0 (000
sinlEl=
[ 1 [ | I OO0 [O[C
egister: aste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 12 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/28/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/26/14

ASRB-41

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

State of New Jersay

NOTIFICATION OF ASBESTOS ASSTEMENT a0 i
{Pursuant to NJAC 8:60 and 12:120) 4 SEP 2 ﬁH ta
Data of Notificatlion (1) Hams o1 Buliding Ownad/Opearator (2} ) f‘ ‘-":i & 3 I‘q S Ser i IT ? 0
0812712014 Robert Louvenberg P T a S BUnIRtL
Agencies Notlﬁed Type Hatlfnc.alion Strest Address ‘ SiiE e
EPA E initial 285 Lackawﬂﬂﬂa MYE
gscfl!. :m“:;1 1 Chly, Staie, Zip Gode
mendmen: 8.1
- Emergency (Inoaing Andover, NJ 07821
DOH justificatior) Neme of Contact Terphons Numhar
{1oca [ canceltation Dan Louvenberg _
FACILITY INFORMATION
| Wams of Eaoiity Whees Abatement is Taking PIgce (3) Type of Faciity {4)
D. Louvenberg Portable Toilet Schoo! (K-12)
I Sireel Adaroes QSubchamr & {Other than K-1 2}
y L Other {i.e., private & cammercial buildings,
285 Lackawanna Drive ool gian Ly
City (5) Square Fest # of Floors Gidg. Age
Andover 10,600 N/A NIA
County (8) T | County Gode (51 (STASE Current Use (Prior i being demonished)
Morris USE ONLY) Yard
Name of Monltofing Firm Hired by Building Gwier ASGM No. ama of Abatemen! Comracior (9)
%) Bic-Tema Enyironmenta! Solutions LLC. N/A Valiant Associates, LLC
Street Address Strest Address
P.0O. Box 1224 145 Mill Strest
City, Stats, Zip Code City, State, Zip Code
Union, NJ 7083 ; Paterson, NJ 07501
Projact Manager for Monitoring Firs Telephone No. | Taldphone Na. Licanse No,
Rick Bustaquic | 8734943752 | £73.553-5324 01108
Start Date {10} Sehedwed Dompletion Dats {11} NEMS 0f OSHA MoRIDY -
09/02/2014 US/2052014 Waliarg Agseoistos, 10
Occupancy Stalus During Abatement {Checx only png) 1 Sinses Andnaeg
Fecility Closed/Vacated During Sntire Psilag of Atatmman: ’ 148 M Simet
{_] Abatem=nt Performed Outside of Normal Faclity Houra Tity, s, Zip Code
(] Otner - Dascrive: Paterson, NJ 0750+
Scope of Wark (Check ail that apply), ' |
Full Containment with Nega‘we. Drasuiug
>&star >3 i Renavetion Mi-Enciosure
>1680 sfor >280 1Y : Damoliticn Govebag Procegure
| Nor-Exempted (%) snd Mer-Pushie Prossiirs
I8 tocalion Abgtemen!
Normally Type
Locatian of Usad Solely by Description of s
Ashestos-Containing Matariel (AGM) tidmanencel Asbestos Cortairing Material (ACM) Amount i
IO BE ARATED Tt todial ¢.¢., tharmal systems insulation, {Speclly T = [ m
N Faciity stafr? surfacing, VAT, or 85 o 15 ¥ 3 %
{15 {12 ather miscefiansous) zlBjE &
A
= &
Yee ; No |
Exterior X | Ashestos Contaminared Debris 40 Yd X
= oA ]
R SR T T memine aysasesnd i 1
|
Name of Regisiarad Yiasts Hauier T NJDEF Vizsie T Cubic Yards Name of Registered Landfll '
| Mauler ID No, 4’ Wa . "
Service Transport Grous | 209 0 A0Y Minerva Landfil]
"ltar State Dispcsa' Date GCity, State
New Castle, DE ) _ 09/20/14 Waynssbm'g, Ofl
C-Dﬂ'lph‘led By Titie | SIQHB{UI'E {_r- X Date A e
Miodrag; Stusnznovie ,] Proj2ct Mangaer i \".,\ 1, Th | 682712014
ASB4)
* L rot use this form for avbestas licensure ecempied aetivitias,
: ! UhRIY M1 AZAIZ AN
LO0U/io0e MY UWRRI'Y Jlaz



r¥ 22'5

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)

08 29 14 HOFFMAN LAROCHE h’ ALY =l
Street Address T )
Agencies Notified |[Type of Notification 340 KINGSLAND AVENUE PP
EPA [0 Initial City, State, Zip Code CBIYOLF -2 pH4 |: 2
O DEP (]  Amended NUTLEY, NJ 07110 G,
“J DOH Amendment # 1 Name of Contact |Telgpj:ngpp Number
DOL | Emergency w/ justification |BILL LICHTENAU . Sl RIR GL
[]  Cancellation | é& | [CEMS 305! )
- FACILITY INFORMATION :
Name of Facility Where Abatement is ?aking Place (3) Type of Facility (4)
HOFFMAN LAROCHE
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
340 KINGSLAND AVENUE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
NUTLEY ESSEX N/A N/A N/A
Current Use (Prior if being demolished)
VACANT/OFFICE /STORAGE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJName of Abatement Contractor (9)
EHI LVI DEMOLITION SERVICES INC.
Street Address Street Address
655 WEST SHORE TRAIL
City, State, Zip Code 32 WILLIAMS PARKWAY
SPARTA, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
BILL KIRBIL 973-729-5649 EAST HANOVER, NJ 07936
Sched. Completetion Date (11) Telephone Number License Number
03 / 25 / 14 09 15 14
973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
0O Facility Closed/Vacated During Entire Period of LVI DEMOLITION SERVICES INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 WILLIAMS PARKWAY
Other - Describe: __ MON-FRI City, State, Zip Code
7:00AM-3:00PM EAST HANOVER, NJ 07936
Scope of Work (Check All That Apply)
O Demolition ¥ Renovation 3] Full Containment with Negative Pressure
O >3sf or >3if Mini - Enclosure
| >160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- - or other miscellaneous) v A P o}
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YES N N/A
aa = O O O
SEE ATTACHED [ T 0 O O O
ma [ N e
- o SN I 1 5 O
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
LVI DEMOLITION SERVICES INC. Hauler ID No. |Yards WASTE MANAGEMENT
NJ-750 of Waste
City, State Disposal [City. State
EAST HANOVER, NJ Date TULLYTOWN, PA /
P
Completed by (T’rint or Type) Title et —|Date
STEVEN STILES |:ROJECT MANAGER ﬁ":% b\
| N 08/29/14
ASB-41 \{ R




BLDG. 36 O [T [ [T [PIPE & FITTING T.267 LF 0 O 0
BLDG. 36 TJ [T [0 [VAT & MASTIC 1,440 SF 0 [ [
BLDG. 36 [J | ZI|[] |ROOF FLASHING 2,300 SF 0 0 [
BLDG. 36 O ICT| [T _|PITCH POCKET 40 SF 0 O 1 O
BLDG. 36 T1 & L] |ROOF DUCT INSULATION 180 SF i [l O
BLDG. 36 7 4 1 |CAULK 1.650 LF ] T O
BLDG. 36 O FIRE DOOR 35 EA 0 [ [
O & 0O A W O O
BLDG. 46 7 || |PIPE & FITTING 3,219 LF T T O
BLDG. 46 O = VAT & MASTIC 25,100 SF O O ]
BLDG. 46 T 7] [J |CEILING TILE 4,700 SF ¥ O O
BLDG. 46 T & ] |GLAZING 220 LF 5 il C] 0O
BLDG. 46 [ [ L[] |ROCF & FLASHING 17.015 SF 0 O] [
BLDG. 46 [} [FIREDOORS 200 EA — — — -
BLDG. 46 7 | WATERPROOFING 70,000 SF JL%_ a = o= ]
BLDG 40 O [ L] |PIPE & FITTING 211 LE 0 ) T
I:BLDG 40 T 4 [1 |VAT & MASTIC 500 SF i [ W O
BLDG 40 T7 [ [J |CAULK 735 LF 0 [
I' O &0 o O O U
BLDG 106 LT 1] L] |ROOF & FLASHING 120 SF =] O m| L]
O &0 = O 1 O O
BLDG 50 T71 1] L |[PIPE & FITTING 7087 LF = TJ C) T
BLDG 50 2] L] IVAT & MASTIC 7.650 SF ] 0O | L
BLDG 50 [J [« L] IFLASHING 2,300 SF = ] [ Ll
BLDG 50 L] CAULK 220 LF ] N L
BLDG 50 — — _—_|FIRE DOOR 25 EA -
DG 50 [~ —EXPANSTON JOWT TOA0TF ) - H oy
BLDG 50 T[] ] |TRANSITE PIPE 3LF & ] 2 0
L] (4] E L] [] [
L] L] 4] [] [] ]
| ] [ [ ]
L1 [ OJ ] L] E] L]
O & O & O O [
RO O [ 0
O 41 [ 4] LJ L] []
O 0 O O []




(AN

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

RECE

Date of Notification (1)

Name of Building Owner/Operator (2)

8 129 14 First States Investors 5200, LIZ&4 SEP -2 £#4 |: 25
Agencies Notified Type Notification Street Address
® EPA Iniial 550 Blair Mill Road Y S3ESTOS CONTRMA
hr e e & LICERSING
o O Emergency (including Horsham, PA 19044
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[ Canceliation Cathy J. Webb -

FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

ztée%gd;:;zvood Road =] gg:; éle;t ,Cgrivate and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Summit 20,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Bank

Jones Lang LaSalle

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Prism Response, Inc.

Street Address

P.O. Box 2439

Street Address

102 Technology Lane

City, State, Zip Code
Jenkintown, PA 19046

City, State, Zip Code
Export, PA 15632

Project Manager for Monitoring Firm

Cathy J. Webb

Telephone No.

215-623-9005

Telephone No.
724-325-3330

License No.

01121

Start Date (10)

09 ; 08 ; 2014

Scheduled Completion Date (11)

09

/ 18 | 2014

Name of OSHA Monitor

Jones Lang LaSalle

Occupancy Status During Abatement (Check only one)
[E Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

P.O. Box 2439

City, State, Zip Code

Ti f Abat AM- PM/ PM- AM d
oA ADak Jenkintown, PA 19046
Scope of Work (Check all that apply)
[H Full Containment with Negative Pressure
0 =3sfor>31If [] Renovation [ Mini-Enclosure
@ >160 sf or 2260 If Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el2|3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g 2 |s
(13) (12) other miscellaneous) o
Yes | No | N/A
Basement 0 |0 | |Asbestos Pipe Insulation & Fittings 175 LF o|ga|g
Basement OO = Floor Tile & Mastic 1000 SF |X|O|0O|O
Basement Boiler Room O (d Pipe Insulation 50 LF =000
O (O |0 oig(ga|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
N.E.T.S. Hupriat. | eee Southern Alleghenies Landfill
City, State Disposal Date City, State
Hazleton, PA 9/16/14 Morrisville, PA
Completed By (Print or Type) Title S@é{ufe ) Date
Jessica Busch Administrative Support|- Lxl) o/ \ﬁ; (a0))  |8/29/2014

ASB-41
MAY 11

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

f




State of New Jersey

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

CK 23574

Name of Building Owner/Operator (2) H“ECE j e J
Date of Notification (1) MERCK SHARP & DOHME CORP. T
8 / 28 114 Street Address "
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 200%E Lgfz;f 12 BH |: 2
EPA X Initial Notification City, State, Zip Code b R 2
DEP Amended Notification RAHWAY, NEW JERSEY 07065 ASBESTSS CUHTROL
X__|DoL Cancellation £ 1] PF’FJQ R0
X __|DOH On Hold Name of Contact | Teleohone Nismingr — 777 =
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA |

FACILITY INFORMATION

Name of Facility Where Abatement is 1aKing Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility {4}

School (K-12)

Subchapter 8 (Other than K-12)

X [Other (ie. private & commcl. bidgs., homes, etc.)
Strest Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 32 100,400 7 49
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION {(STATEUSE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11} Name of OSHA Monifor
9/ 15 14 10/ 9 14 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year )

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

Street Address
117 EAST 30TH STREET

X Other - Describe: MONDAY-FRIDAY 5 PM- 3 AM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negafive Pressure
Demolition [X__JRenovation X___|Mini-Enclos ,
>35F OR LF Glovebag Procedure
X >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 % % AT o1
Material (ACM) solely by (ie. Thermal systems (Specify = |3 ;.O, 2]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 Bl P 8
in Facility (13) Staff (12) or other miscellaneous) = < |g
Yes [No [N/A m |
3RD FLOOR ROOM 325 X SPRAY ON INSULATION 40 SF X
4TH FLOOR ROOM 447 X SPRAY ON INSULATION 80 SF X
4TH FLOOR ROOM 459 X SPRAY ON INSULATION 40 SF X
5TH FLOOR ROOM 518 X SPRAY ON INSULATION 40 SF X
6TH FLOOR ROOM 627 X SPRAY ON INSULATION 40 SF X
7TH FLOOR ROOM 718 X SPRAY ON INSULATION 80 SF X
7TH FLOOR ROOM 7:52G X SPRAY ON INSULATION 40 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registerad Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 20 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 9/15-10/15/2014 _—MONTGQOMERY , PA 17752 V)
Completed by (Print or Type) Title Signat Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS g W ,
{ !

é»//%



State of New Jersey

¥ A5 50

NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2) Lo gl o ! ‘i i
Date of Notification (1) MERCK SHARP & DOHME CORP. ke Al U
8 / 29 114 Strest Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RYZB-aQI -2 [.Ef f; :3
EPA X ___|Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065 455 ESTES onu i, a
X |DOL Cancellation o | e i i
X |DOH On Hold Name of Contact [Telanhana Membar B TUL v D
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA i .
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 96,000 7 49
City {3} County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |[VACANT
Narne of Monitoring Firm Hired by Building Owner (-8} ASCM No. |Name of Abatement Contractor (9}
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date {10) Sched. Completion Date (11) Name of OSHA Monitor
9/ 15 14 10/ 9 14 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Oocupancy Status During Abatemnent (Check only one)
Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of N

ormal Facility Hours - Describe:

Strest Address
117 EAST 30TH STREET

X |Other - Describe: MONDAY-FRIDAY 5 PM- 3 AM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Prassure
Demolition Renovation X {Mini-Enclos
>35F OR LF Glovebag Procedure
X |>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatemnent Type
Asbestos-containing normally used Containing Material (ACM) Amount ol AU L
Material (ACM) solely by (ie. Thermal systems (Specify = |3 g ]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 = 3 8
in Facility (13) Staff (12) or other miscellaneous) F < |g
Yes |No [N/A m_im
4TH FLOOR ROOM 406 X SPRAY ON INSULATION 80 SF X
4TH FLOOR ROOM 418 X SPRAY ON INSULATION 40 SF X
5TH FLOOR ROOM 551 X SPRAY ON INSULATION 40 SF X
6TH FLOOR ROOM 613 X SPRAY ON INSULATION 40 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registerad Landfil
FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date m
FREEHOLD, NEW JERSEY 9/15-10/15/2014 pa MERY , PA 17752
Completed by (Print or Type) Title Signatur,

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

g 4___}

/
QY



i (e &0 | Print Form

L Lo C
' State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120 )
’ RECEIVED
Date of Notification (1) Name of Building Owner/Operator (2)

August 27, 2014 Wayne Nystrom Check # §Ef£SEF
Agencies Notified Type Notification Street Address . s N T RN ot

12 West End Avenue

EPA Initial Ao o
DEP [Tl Amended City, State, Zip Code PrIBE .
DOoL Amendment#________ | Merchantville, NJ 08109 & LIC ENSING
| | Emergency (includin
DOH jusliﬁrgatior{)( g Name of Contact Telephone Number
DCA Cancellation Wayne Nystrom
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
rom i
Nystrom Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
12 West End Avenue [X] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Merchantville 3,000 2 100
County (6) County Code (7) Current Use (Prior if being demolished)
Camden = (STATEUSEONLY) ____ | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Syntertech, Inc. Shade Environmental, LLC
Street Address Street Address
228 Moore Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19148 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Andrew McMahon 215-755-2305 856-755-0099 00842
Start Date (10) Scheduled Complefion Date (11) Name of OSHA Monitor
September 6, 2014 September 8, 2014 EMSL Laboratories
Occupancy Status During Abatement (Check Only One) Sireet Address
Facility Closed/Vacated During Entire Period of Abatement = 200 Route 130 North
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other - Describe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
23 sfor 23 If Renovation Full Containment with Negative Pressure
BX] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
] Abatement
Is Location T
: Normally s ypE
Location of Used Salely b Description of
Asbestos-Containing Material (ACM) M"“. te" ey }" Asbestos Containing Material (ACM) Amount o |
TO BE ABATED 5 at'" i "lagf’eq_, (i.e. thermal systems insulation, (Specify 2lolg|3
in Facility usto ;a2 aff? surfacing, VAT, or SF or LF) 3|2 |3 a
(13) (12) other miscellaneous) |12\ 2
= 2 e
Yes | No | N/A @
Basement XXX Pipe Insulation 86 LF X
Basement XXX Mastic 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
fi
Freehold Cartage 29953 5 Western Berks Community Landfill
City, State Disposal Date City, State
Freehold, NJ 9/8/2014 Birdsboro, PA
Completed by Title d : Date
Christina Lynch Operations Manager 8/27/2014
o T——

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) 3 g
RECE] VED
Date of Notification (1) Name of Building Owner/Operator (2)
August 27, 2014 Wayne Nystrom Check # iE{ESE ;
Agencies Notified Type Notification Street Address - MBI RN
12 W -
i Bl s est End Avenue — o |
] DEP ] Amended City, State, Zip Code *SBCSTES CONTR Ul
[x] poL Amendment # Merchantville, NJ 08109 & L!CE NSfﬁG
[C1 Emergency (including

Bl powH justification) Name of Contact Telephone Number
[ oca [C] cancellation Wayne Nystrom

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

12 West End Avenue E Other (i.e. private & commercial buildings, homes,
etc.)

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

Merchantville 3,000 2 100

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

Camden } (STATE USE ONLY) Residence

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

Syntertech, Inc. Shade Environmental, LLC

Street Address Street Address

228 Moore Street 623 Cutler Avenue

City, State, Zip Code
Philadelphia, PA 19148

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Andrew McMahon

License No.

00842

Telephone No.
215-755-2305

Telephone No.
856-755-0099

Start Date (10) Scheduled

September 6, 2014

September 8, 2014

Name of OSHA Monitor
EMSL Laboratories

Completion Date (11)

Occupancy Status During Abatement (Check Only One)

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

[] Other - Describe:

Street Address

200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

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

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;lprr;ent
Location of u hgognlal:ly b Description of
Asbestos-Containing Material (ACM) rje' t qlely ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a:ndgnlagtce‘p (i.e. thermal systems insulation, (Specify Pl 2T
In Facility HEE ;g G surfacing, VAT, or SF or LF) = e § =
(13) (12) other miscellaneous) 2| e | £
- = m
Yes | No N/A @
Basement XXX Pipe Insulation 86 LF X
Basement XXX Mastic 400 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast .
Freehold Cartage 22"’2“% © 5° aste Western Berks Community Landfill
City, State Disposal Date City, State
Freehold, NJ 9/8/2014 Birdsboro, PA
Completed by Title o ! Date
Christina Lynch Operations Manager Wk/\ 8/27/2014

ASB-41 (R-06-08)

T——

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



State of New Jersey

6441-NJ

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

Initial Friable Notification
Check #:6039

Date of Notification (1)
1 018/,128;/,1,4,

Name ©f Building Uwner/Lperator (2)

Saint Paul Baptist Church

-

lreleﬁﬁon¢ Wumber

RQGHCLQS Noetitied !§§¢ HO!&!;CQELO“ Street Address
DRIEPA [ Lnitial 119 Elm Street
[X]DEP Notificatien Tity. State, Zip Code
[X1DOL { jamended i
sy R Montclair, NJ 07042
[X1DOH Name of Contact
[ 1Cancellation
Xioca Barbara Robinson

FACILITY INFORMATION

Name of Facility Where Abatement is laking Pliace (3]

Christian Education Building

Type of racility (4)

DX1School (K-12)
[ ]Subchapter 8 (Other thapn K-12)

Street Address

[ ]0ther (i.e., private & commer-

cial buildings, homes. etc.)
. g dg. A
171 Lincoln Avenue quare reet # of Fioors |Bldg ge
Tity (37 County (6} Tounty Code (77 || 50000 2 50
(STATE USE ONLY! | ;Current Use (Prior if being demolished)

Montclair, NJ 07042 Essex School ‘
Name of Mohitoring Firfm Hired Dy Building |ASCHM No. ame of AbDatement Contractor (9)
Owner (8)
DAI Environmental Services 00012 Four Strong Builders, Inc.

Street Address

300 Grand Avenue

Street Address

180 Sargeant Avenue

City. State. Zip Code City. State. Zip Code
Englewood, NJ 07631 Clifton, NJ 07013-1935

Tojec anager tor Monitoting Fitm |lelephone Number ||Telephone Number Cicense Number
Steve Jarozewski 201-569-6708 973-614-0377 00807

Scheduled Start Date (10) Sched.Completion Date (LL)

101 91,/079,//1;4 091/1112),1114
ont IJl ay I}E ear1 ! ont Iil a !/i ear]
ccupancy Status During atement (Check only one}
[XIFacility Closed/Vacated During Entire Period
of Abatement
[ JAbatement Ferformed Qutside uf Normal Facility
Hours - Describe:
[ ]Other - Describe:

ame o Monitor

Four Strong Builders, Inc.

Street Address

180 Sargeant Avenue

City. State. Zip Code

Clifton, NJ 07013

SEcope of Work (Check all that apply)

[ ]Full Containment with Negative Pressure

{ ]1Demclition [X]Renovation [XIMini-Enclosure
[ 1>3 sf or >3 1f [X1Glovebag Procedure
[X13160 sf of >260 1f { JMon-Friable Procedure
is Abatement Tvpe
Location E|E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos-Containing Amount E|R|C|C
Material (ACM) Solely . Material (ADM) {Specify | M | E | A | T
TO BE ABATED by Main- {i.e., thermal systems SF or O|P| PO
in Facility tenance/ inaulation. surfacing. VAT. LF) v A S S
(13) Custodial or other miscellaneous) A I u U
Staff(12) 1. R L | R
es o|N/A 5 E
Basement Pipe Insulation and fittings 400 LF X
Name of Registered Waste Hauler JDEF Waste Tubic Yards ameé of Registered Landfill
Hauler ID No. |[of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S,, Inc.
Lity. ate Disposal Date [City. State
Clifton, NJ Tullytown, PA
Completed By (Print or Type) |Title Si%re / Date
Bilyana Kulakovska Office Administrator (K%.’/D/\. 8/28/14
ASE-IT
JUN 35

G4667



——

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

Date of Notification (1) Name of Buiiding Owner/Opesator (2)

-1 5- /L GEORGE_COSS -
—gencesNothed | Type Noticaton Strost Address ST
Oea V] irisal 27 NARRowS bigy =
%gﬁ L] Amended ” iy o —— =

e oty N Roe Tw? NS . LES3/
] ooH justification) Name of Telephone Numher
C1ocA Cancellation [ERre efckes TR NY .
: FAGILITY INFORMATION 7 '
—Name of Facily Wnere Abatement Satement s 1aking PBce (3) Type of Fadiity (4)
- — Damﬁ?mmx 12) i
Street : 2
0% BOAND NS e .
City (5) Feat ¥ of Floors ~Bidg. Age
AV e T Yo SD
County (8) # County Code (7) '(S'T ATE Zument Use (Prior i demolished)
veERH USE ONLY) VecanT (s0mdy)
Name of Moniiorng Eirm Hired by Building Owner No. %ﬂ;\bﬁtﬂﬂbﬂtwﬁj
® 0ol IWNSIRISS /e
Streel Address Street Address z
T WpTTck JRgie
Ciy, State, Zip Cade - Ciy, State, Zip Code — 1
ST C L, /l/ o
Project Manager for Monitoring Firm Telephone No. Teiephone No. License No. #
_ 75§ AP /26
Starl:Da(t\eg‘m) = Scheduled Gompleton Date (11) Name of OSHA Monfior ™ & o
Sl = i
e ——— snc e e —
__omw__ssm_n_m_mmm"' { only ane) Stect Address
&FacﬁtymosedeamledDuthnﬁreModofAhamt
E[AbatamentPafamed(JuﬁdeofNormdFaﬁityHoms ~City, State, Zip Code
[] Other - Describe: _- |

ScopeofWork{Ched(aﬂBEtapply}

DFuﬂOomanmmNegaﬁvepmire

3 sfor>3 i
Biigugfrsr:zanﬁ %m Glovebag =
Exgnpted('}ardeFrabieroedue
is Locafion Abatesment
Nommally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amourt m
Custodal (ie.. thermal systems insufation, (Specify - 2 5‘
IN Faciity Staff? surfacing, VAT, of SForLP) 218 215
(13) (12) .oﬂ'uetnisoeﬁams) % '§ e g
| ves | no | na ' o a|®
S(DINE& s Vi SITE o2 ST |V
A T " S
W RIDEF Waste ands Registered Landil
R1ck INDUSTRIES /NC Hagler Dp> i aste 6. ;\5 O /. IE
[ ex . - ="y
——
By Da =
BB Dipckis | PR S st FRIAN4

ASS-41

‘Donatmﬂisfannfarasbegtosﬁcensumexempmdawvﬁe&



CONSULTING &

ESTING SERVICES,

INC (CTSI)

PAL

ENVIRONMENTAL SERVICES

—
by,
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{(Pursuant to NJAC 8:60 and 12:120) _
RECEIVED
Date of Natification (1) Name of Building Owner/Operator (2)
08/27/2014 1500 TEANECK ROAD, LLC
nNss oS llll‘l‘
Agencies Nofified Type Nofification Street Address cHlg oL "2 F RN
173 BRIDGE PLAZA NORTH
F EPA O  Initial
O DEP B Amended Cly, State, Zip Code ' ASELSTEo CUHTROL
F DOL Amendment # & }CEHDiHG
O Emergency (including =
= DOH jus‘t'rﬁcaﬁan) Name of Contact Telephone NMumber
® DCA O Cancellation HOSHUR, STEPILN
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
1500 TEANECK ROAD [A Other (i.e. privaie & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
TEANECK 100,000 3 50+
County (6) County Code (7) i Current Use (Prior if being demolished
BERGEN (STATE USE ONLY) VACANT (PRIOR USE COMMERCIAL)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

237 WEST 35TH STREET SUITE 805

Street Address
11-02 QUEENS PLAZA SOUTH

City, State, Zip Code
NEW YORX, NY 10001

City, State, Zip Code
LONG ISLAND CITY, NY 11101

Project Manager for Monitoring Firm
FARHOOD SELAMIE

Telephane No.

212-929-3451

Telephone Mao.
718-3435-0900

License No.
00853

Start Date (10)
09/16/2014

Scheduled Completion Date (11)
12/16/2014

Name of OSHA Monitor
MARTIN MCREA

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
714 KENNEDY BLVD

City,

State, Zip Code

BAYONNE, NJ 07002

Scope of Work (Check All That Apply)

O =3sfor>31f B  Renovation B  Full Containment with Negative Pressure
& 2160 sfor 2260 If O Demolition O  Mini-Enclosure
O Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abf’rtfp";em
Location of U :dugml-:l]ly b Description of
Asbestos-Containing Material (ACM) ': o 29:13’ }’ Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED Cuatl od? Iast:‘f? (i.e. thermal systems insulation, (Specify o . § 3
In Facility = 1‘3 surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) p other miscelianeous) g g E g
= =3 [
Yes | No | N/A o
SEE ATTACHED LIST
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC/TST Hauler ID No. of Waste
24310/19551 30 MINERVA ENTERPRISES
City, State Disposal Date City, State
SHIRLEY, NY 11967/BRONX, NY 10464 9/20/2014 " WAYNESBURG, OH 44688
{1
Completed by Title Signature L™ Date
ANN ALI ADMINISTRATIVE ; ;P/ 08/27/2014
<%

ASB-41 (R-06-08)

[ B

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

RECF|v

f:'}

N
3

Date of Notification (1)

Name of Building Owner/Operator (2)

08/21/2014 1500 TEANECK ROAD, LLC
1014 (‘L‘D ~
Agencies Notified Type Notification Street Address TR T I H I I= 718
173 BRIDGE PLAZA NORTH
=F EPA B Initial =
O DEP O Amended City, State, Zip Code HOBL S;gb COHTRO
of DOL Amendment # gRT LEE NJ 07024 & L }CEHJ;‘RG L
O E includi
@ DOH jur:ﬁ;rg:'?;g) kit Name of Contact Telephone Numher
& DCA O Cancellation JOSHUA SLEFPIAN P
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) 4 Type of Facility {(4)
O School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
1500 TEANECK ROAD X Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
TEANECK 100,000 3 50+
County (8) County Code (7) W Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) VACANT (PRIOR USE COMMERCIAL)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (3)
RTEX PAL ENVIRONMENTAL SERVICES
Street Address Street Address
3322 ROUTE 22 WEST SUITE 907 11-02 QUEENS PLAZA SOUTH
City, State, Zip Code City, State, Zip Code
BRANCHBURG, NJ 08876 LONG ISLAND CITY, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JOSEPH J.C. DULTZ 508-448-2627 718-349-0900 00853

Start Date (10)
09/16/2014

Scheduled Completion Date (11)
12/16/2014

Name of OSHA Monitor
MARTIN MCREA

Occupancy Status During Abatement (Check Only One)

B Facility Closed/Vacated During Entire Period of Abatement
0O Abatement Performed Outside of Normal Facility Hours

O Other - Describe:

Street Address
714 KENNEDY BLVD

City, State, Zip Code
BAYONNE, NJ 07002

Scope of Work (Check All That Apply)

O =3sfor=231if B Renovation B  Full Containment with Negative Pressure
B =160 sfor2260 If O Demaiition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of Us:dc."sglal:y & Description of
Asbestos-Containing Material (ACM) o el }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?nlagtﬁr'? (i.e. thermal systams insulation, (Specify g - 2 [
In Facility e 1'; : surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) (12 other miscellaneous) % o £ g
b — @
Yes | No | N/A =
SEE ATTACHED LIST
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
ATC/TST Hauler ID No. of Waste
24310/19551 30 MINERVE ENTERPRISES
City, Staie Disposal Date City, State
SHIRLEY, NY 11967/BRONX, NY 10464 9/20/2014 . YNESBURG, OH 44688
Completed by Title Signature Date
ANN ALT ADMINISTRATIVE 08/21/2014

ASB-41 (R-06-08)

is form for asbestos licensure exempted activities.




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

L - State of New Jersey
Y NOTIFICATION OF ASBESTOS ABATEMENT

i Nl e
'r"ai..(%%;ifr"’;m.
Date of Notification (1) Name of Building Owner / Operator (2) TV AL
8-26-14 Trenton Board of Education G014 mae
Agencies Notified [Type Notification Street Address OLE =2 PH|Y:
[J EPA 1490 Prospect Street 47
O DEP X Initial City, State & Zip Code a 3;}3::‘3 T £S5 oy
X DoL (I Amended R#1-8/27114 |Trenton, NJ 08638 | I, COHTROY
X DOH X Emergency Name of Contact &_L—%ﬁﬁne Number
0 DCA O Cancellation Mr. Everett O. Collins
i

FACILITY INFORMATION

Stokes Elementary School

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12) NON SUB-CHAPTER 8
|:| Subchapter 8 (Other than K-12)

[] Ofher (i.e. private & commercial buildings, homes, etc.)

Street Address

915 Parkside Ave

City (5) County (8) County Code (7)
Trenton Mercer

Square Feet

70,000

# of Floors
3

Bldg. Age
60+

Current Use (Prior if being demolished)

School

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address

1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code

Bristol, PA 19007

Project Manager for Monitoring Firm
Steven Fairess

Telephone Number
609-392-4200

Telephone Number

(215)788-6040

License Number

00509

Scheduled Start Date (10)
812714

Scheduled Completion Date (11)

8/28/14

Name of OSHA Monitor
Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)
X] Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

1123 Beaver Street

City, State & Zip Code

Describe:

3:00 PM - 11:30 PM
[] Facility Occupied During Abatement

Bristol, PA 19007

Scope of Work (Check all that apply)

[0 =3sfor=23ff

X Renovation

[] Full Containment with Negative Pressure

[J Mini-Enclosure

GI 14145

X] =160 sf=2260 If [[] Demolition [0 Glove Bag Procedures
& Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 4 Ml m
TO BE ABATED Maintenance or (i.e., thermal systems o| B 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3 b E ‘g"
(13) (12) or other miscellaneous) 5 T B g
Yes | No | N/A 2
RM A-17 (][ X [[] VAT & Mastic 500SF | |[J[[ ][]
Oialg miinjlinlin]
L[ CT L miimimiin]
LI LT L]
(L]0 LI LT
LD [ miinlinilin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill '
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 15 Cu Yd GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 812814 Morrisville, PA
Completed By (Print or Type) Title Signature - < Date
Gino Pizzigoni Project 7P // : 8/26/14
Manager /Zﬁ»_, R 7 sk %;
a7 A



State of New Jersey /PR 0VED- FAUL HEELER, T Pott

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

CRH# 292

Name of Building Owner / Operator (2)

[Telephone Number

Date of Notification (1)
8-26-14 Trenton Board of Education

Agencies Notified |Type Notification Street Address

0 EpPa 1490 Prospect Street

[0 DEP B Initial City, State & Zip Code

X DoL [0 Amended Trenton, NJ 08638

X1 DOH X Emergency Name of Contact

[0 DCcA [] Cancellation Mr. Everett O. Collins

|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Stokes Elementary School

Type of Facility (4)
B School (K-12) NON SUB-CHAPTER 8

Street Address
915 Parkside Ave

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

County {6)
Mercer

City (5) County Code (7)

Trenton

Square Feet # of Floors Bldg. Age
70,000 3 60+
Current Use (Prior if being demolished)

School

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Steven Fairess

609-392-4200

Telephone Number

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10) Scheduled Completion Date (11)
8127114 8/28/14

Name of OSHA Monitor
Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)
] Facility Closed/Vacated During Entire Period of Abatement

Describe:  7:00 AM to 3:30 PM
[[] Facility Occupied During Abatement

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

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

O 23sfor23If >  Renovation [J Mini-Enclosure
K 2160 sf2260 If [] Demolition [J Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o ml o
TO BE ABATED Maintenance or (i.e., thermal systems ol » 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT g HIRAR:
(13) (12) or other miscellaneous) 5| 5| 5| 5
Yes | No | N/A b
RM A-17 L1 X[ [] VAT & Mastic soosF X[
OO njimiin
[ ] LCI 0]
OO0 miimlimjin]
OO0 miimlimiin
O afa OO
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 15 Cu Yd GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 8/28/14 Morrisville, PA
Completed By (Print or Type) Title Signature . Date
Gino Pizzigoni Project . ﬁ - “ - |8126/14
Manager ot 0 i - O —{(
GI 14145 vrd J




f
g [ i/
r\ ¥ o State of New Jersey ,
NOTIFICATION OF ASBESTOS ABATEMENT - g .
(Pursuant to NJAC 8:60 and 12:120) RECEIVE

Name of Building Owner/Operator (2)

£¥esn pipbi] (i ren e %SE}@-?_ PH1l: &9

"Date of Notificalion (1)

6-1p-19

Agencies Notified Type Notification Street Address
EPA " nitial e ) fgeac/p am Sﬁtgjl AeBE COMTROL
DEP Amended City, State, Zip Code o |
DOL E Amendment # I fi‘lf&?{_e."f’f“ /"?!4 02,,7,9 & L ;CE NS J fﬂ G |
|:] Emergency (including - s
DOH Justification) Nil.TG of Contact Telephone Number
DCA O canceliation Erie Ereico .

FACILITY INFORMATION

pfq HlenT
J

Type of Facllity (4)

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

Name of Facility Where Abatement is Taking Place (3)

‘,_/ 2 .
- fErmer Dnonng Lu {7;"/ @7( 178
Stroe! Addross

/ /Z‘.d’r‘)_é;{? j

o etc.)
City (5) 5 Square Feet # of Floors | Bidg. Age
- ) ?
| DPppps cow 5 | ¢ ,
County (68) [/ County Code (T) Current Use (Priar if being demolished) |
{STATE USE ONLY) I3 |
Hpdson i D bapelerer |
Name of Monltoring Firm Hired by Building Owner (8} ASCM No. Nnmc of Aba eme t Cont

clor (9) |
For/a (&n rel »»’Lﬁjf Hﬁ/'* Ll |

scf_Tngpe dix) Technlosic’s, T

[ Street Address

/A3 A Fea Pd Pl Koy 3015

Streel Address

577 5725?:?//; e /7/ yuls

Cily, Slate, Zip Code

__BCr / f/m -;_{u“,’t"’;/ //9(

(.-’l\r Stale, Zip Code
Lapme 72 /0. 98007

Telephone Ne. Telephone Ne.

License No. i
- rl TR Qe 3 i
275 S0 7o D

F‘rc-,u_ M"nch f for Monltormf: Firm
L ;/ b /’) 5

;Lﬁi ! ///rj)’ {2 ——

Other = Deseribe:

tl.urt Date T Scheduled Gompletion Date (11) Name of DSHA Monitor
7 / /%/ & rd ﬁ:p {‘ f e - :y’{ (11//‘ (:ﬂ’ e
Y =20/ “ZOAS /’ Cf;hu, _,,.)'?J;'I [ 2Ny DA |
Ooeupancy Status During Abatement 1Chor~l~ Only One) Slree!l Address T
o W i
Fadility Closed/Vacatod During Entire Period of Abatement "T}“'i '.-K.‘ < ?/?3,- I L,
Abatement Perlormed Quleside of Narmal Facility Hours City, Siale, Jip Code

Vainwetl N/ SISl

" Ecopo of Work (Ghack All Thal Appiy}

c3sforadif Renovation Full Centainment with Negative Pressure 5
=160 &f or 2260 If Demolition Mini-Enclasure i
Glovebag Procedure {
Non-Exempted (*) and Non-Friable Procedure i
s Location “ba;}&mem '
Location of Normally Description of i
: Used Solely by P .
Asbeslos-Conlaining Malerial (ACM) Maint ; Asbestos Containing Material (ACM) Amount m
TO BE ABATED giniangnca (i.e. thermal systems insulation, (Specify 2io|3|3
In Facility Custede! Siatie surfacing, VAT, or sForlF) |3 (2|83
(13) (12) other miscellaneous) 2| 2|E|E
- —_ 1]
Yes Ne NIA ]

Cﬁﬂ‘-"f‘(‘(fb.-r f?g;u c

a4
Lsee frase: , X il S‘} 2UE X
&‘nn:ﬂuu i X /&/ﬂfﬁé e [N 4 3‘3{ Gof X

Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill /
Hauler ID Na. of Wasta
" A 4 ACS A

f‘j‘“/w 727
T /( 77’/&'( Wpeckrod i‘ﬂg?‘?ﬁu“ “’}r{t&f{(-—}s/l 7 < /@/'S[

AGBB=41 (R=06=Oa} * Do not use this form for asbestos licensure exempted activities.



)

NU A

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

State of New Jersey - Notification of Asbestos Abatement

’?g:ﬁf:“ﬂ"h

Date of Notification (1)

W e, Uk

Name of Building Owner/Operator (2}

August 27, 2014 BES, Inc. -
Agencies Notified Notification Type Street Address cil§ SEP - 2 P4 | [: 40
Initial Notification 64 East Midland Avenue ‘48
X EPA x Amendment # 1 City, State. Zip Code , e :-—87 B
% D[g_A Emergency (including Paramus, New Jersey 07652, 9! ¥ CUKTR(|
X DEP justification) Name of Contact TefeohdheNGmbE [+
X DOH O Cancelled Mark Wagener
FACILITY INFORMATION
Name of Facility Where Abatement is I;:king Place (3) Type of Facility (4)
Berkeley College- Library 2™ Floor O school (k-12)
Other (i.e. private & commercial buildings, homes, etc.)
Street Address
Mmaifler%amp Road Sa. Feet: Unknown 3 #of Floors: Bldg. Age: 100 years
City (5) County (6) County Code (7) Current Use (prior if being demolished):
Woodland Park Passaic (State Use Only)
Name of Monitoring Firm Hired by Bl er (8 ASCM No. Name of Confractor {9)
EnviroVision Consultants inc. 00079 CGREENWOQOD ABATEMENT CONSULTANTS, INC.

Street Address

20-21 Wagaraw Road, Bidg # 35E

Street Address
268 MAIN STREET

Ci Zip Code
Fairlawn, NJ 07410

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Fred Larson

Telephone Number
973-636-9145

Telephone Number License Number
973-492-0477 00840

Scheduled Date (10
September 8, 2014

Scheduled Completion Date (11}
October 10, 2014

Name of OSHA Monitor

EMSL inc.

Occupancy Status During Abatement (Check only one)

Describe

Other - Describe: 4pm-6am

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

Street Address
1056 Stelton Road

City. State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

23sfor>31If
0> 160 sfor > 260

Renovation
Demolition

x Full Containment with Negative Pressure
Mini-Enclosure with negative air

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

NJ DEP # 12561

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

Wrap & Cut

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint. !Custodlal (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )

Staff? (12) VAT, or other miscell.) or LF) Remove Repair Enca

YES NO  NA

VAT & Mastic 1,975 SF | X

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of R Landfill
See Hauler Below # 1 & 2 See Below 40 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date iy, State

Route 2, Box 68
Bridgeport, WVA
304-842-2784

October 10, 2014

Completed by (Print or Type)
Marin Graure

Titie
SENIOR PROJECT
MANAGER

Date
August 27, 2014

Sianature
Warnin ¢c4a¢¢

GAC # 2014-461- Amendment # 1 — New Start Date — September 8, 2014 & Work Hours-4pm-6am




'

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

State of New Jersey - Notification of Asbestos Abatement

RECEIVED

Date of Notification (1)

Name of Building Owner/Operator (2

August 25, 2014 BES, Inc. yati- QP i Bl 1. o
Agencies Notified Notification Type Street Address cBlE OLT =€ 1 adle”
X Initial Notification 64 East Midland Avenue

X EPA Emergency (including City State. Zip Code 52 QTES CUR | RUL
S justification) Paramus, New Jersey §7652F ; SL &G

X DEP O Cancelled Name of Contact ’ Telephone Number

X DOH Mark Wagener :

FACILITY INFORMATION

Nam E ere Abatement is Taking Pl Type of Facility (4)
Berkeley College- Library 2™ Floor O school (K-12)

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

Street Address

44 Rifle Camp Road Sag. Feet: Unknown 3 #of Floors: Bldg. Age: 100 years
City (5) County (6) County Code (7) Current Use (prior if being demolished):

Woodland Park Passaic (State Use Only)

Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM Nao. Name of Contractor (9)

EnviroVision Consultants inc. 00079 GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

20-21 Wagaraw Road, Bldg # 35E

reet Addr

268 MAIN STREET

City, State. Zip Code
Fairlawn, NJ 07410

City State. ZipCode
Butier, NJ 07405

Project Manager for Monitoring Firm
Fred Larson

Telephone Number
973-636-9145

Tel ne Number License Number

973-492-0477 00840

Scheduled Start Date (10)
September 4, 2014

Scheduled Completion Date (11)
October 10, 2014

Name of OSHA Monitor

EMSL inc.

Occupancy Status During Abatement (Check only one)

Describe
Other — Describe:

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

7am-6PM

Street Addr

1056 Stelton Road

City. State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor>31If
0> 160 sf or > 260

Renovation
Demolition

x Full Containment with Negative Pressure
Mini-Enclosure with negative air

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

Wrap & Cut
Locatilon of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF ;
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enciose
YES NO NA
X | VAT & Mastic 1,975 SF | X

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste: Name of Registered Landfill

NJ DEP # 12561

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

See Hauler Below # 1 & 2 See Below 40 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

Route 2, Box 68
Bridgeport, WVA
304-842-27584

October 10, 2014

Completed by (Print or Type)
Marin Graure

Title
SENIOR PROJECT
MANAGER

Date

August 25, 2014

Signature

Marin Graure

GAC # 2014-461




L TN f e

Siate of New Jefsey

3 o & NOTIFICATION OF ASBESTOS ABATEMENT
K:& L:? (Pursuant to NJAC B:60 and 12:120)

Oncupancl,r Saifus During Abatement (Check Only One) Streat Address

Facility Clossd/Vacated During Entire Paricd of Abatement
Abatement Performed Cﬁnstde of i\orma' f—'a,c\hty Hours Cily, State, Zip Code
F o (i T

[ f Buliding Owner/Cperater (2) ‘I
[ Date of Motific ttap ) 2 Mame o
| [9 N TReeheed CelSmee |
:: Agencies Notited ‘ ype Notification Slreet Acf% 853 N i, : |
'l (T et Lo oD |
| o e City, State, Zip Code |
o] N Amendad Y 2, |
H & 1D Amanomeriz_____ | rel ho\d, Lo Yersn) IFF2S 1
i | D S sliz (mciuging Mame of Contact eleoflone Number 1
}| DD | justification) e A
i DCA ID Canceliation f\-’ = Sl L R s g
FACILITY INFORMATION i
Name uf Faciily Wnere Abatemant is Taking Piace (3) Type of Facility (4}
» i 5
(_/C\ SNe” 1Re>: d R Schoo! (K-12)
Glreal AQOIESS k?__ Subchapter 8 (Otnar than iK-1 2)1 u 1
) Other (i.e. rivate & commercial buildings, omas, |
;’z F Unson R e : |
e Feat : " Teim firpes i
I City (5 s L?e Fes f # of Floors | Bldg. Ags !
i —ree? \d /15O L O | (O
E County (6) 1} County Coda (7} Current Use (Prior if being demolished) {
i (STATEUSEONLY} ___ o+ A ¢
| ) Mo [ ' RLSTGaNn Ca
iTName of ontoring Firm Flired by Building Cwner (8) { ASCM MNo. Name of Abatement Gontracior (3)
| ’ Ace Insutation Co., Inc.
j_trea‘ Address Street Address
| 95 Montrose Road
1' City, State, Zip Code City, State, Zin Code
g_ Colts Neci, N.J. 07722
1' Proisct l4anager for Manitering Firm Teisphone No, Telephone iNo. License No.
i 732-204-1757 00029
[ Start DatE('i T | Schedu‘.gd Completion Date (11) Mame of OSHA Monilor
| fik}lﬂ-{ i Gl i [
| : |
|
!

QOther — Describe;

Scape of Work (Checic All That Apply)
| =23sforzdfif |:] Renovation Fuil Containrngnt with Negative Pressuis
2760 sf or =260 1f EX Demolition Riini-Enciosure
7 Glovebag Procedure

L Non-Exempted (*) and Non-Friable Procedure
. -
{ i

ls Locafon ] i Hbfgrtene!‘em
Location of U :i?g“? ]i" b Description of <
| Asbestos-Containing Rigterial (AGA) ol Ashzstos Containing Material (ACM) Amaunt ] m
E TOBE ABATED C'" " ; iaSt(;‘f”? {i.e. thermal systems insulation, (Specify Bl | 218
! in Faciity L 0(1‘;) ' surfacing, VAT, ol SF or LF) 318,58
f (13) other miscelianeous) g 'é ‘ 2| e
= 218
I Yes f Ne | A ] ’ a
e 1 E S 'l o A : 1
Ny AT | i¥X | Swding LYoV g
— — S :
’] ~ L ]
t o
| % 1 |
Mname of Regisiered Waste Hauler | NIDEP Wasta Cuble Yards nName of Registered Landfill
] . { Hauler 1D Na. of Waste
Ace Insulation Co., Inc. [ 12086 !——\ G.R.O.W.S,
Cily, State Disntéia Date City, State
Colts Neck, New Jersey , / }’-}—l;‘-{ Tuflytown, PA

Compieted by ’ Tille J Signatur = D
Bree McGuire | Secretary Treasurer f /ap\ Y [ g 8/ < I v
) ]

ASO-41 (R-06-00) " Do not use this forlz for ashestos Hicensure exempled activitiss,



Print Form —‘

: . E;/\{ ; Q State of New Jersey )
Ti ABA
‘ % Chedks £ NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification ( 1{ Name of Building Owner/Operator (2)
X 2411 mQ{ch R
Agencies Notified ' | Type Notification Street Address Q i -
3 'r o
EPA Initial q f\{U‘ W (ALC VR
- DEP Amended City, State, Zip Code e
DOL Amendment # ‘ 2 YN S—‘? ™~ t\Jf_L.AJ B,!/\ 3,_,&/_ 2 ’
[[] Emergency (including % o : 0T o Tioe
% DOH justification) ame of Contad elephone Number
DCA ] canceliation Lar _ fe i
FACILITY INFORMATION
Name of Facility Where ﬁbatemnt is Taking Place (3) i Type of Facility (4)
(Meaen \lJQS" G L 7 school (K-12)
Street Address Subchapter 8 (Other than K-12)
—~1 . s Other (i.e. private & commercial buildings, homes,
Mo oo d A etc.)
City (5) Square F_e\et # of F:?E qugifbge _‘_
TResonisa~ [70° ' /¢
County (6) County Code (7) Current Use (Prior if being demolished
s STATE USE ONL 7 i
Mo ymootin ( Y Tles G ena
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
Ace Insulation Co., Inc.
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 07722
Project Manager for Monitoring Firm Telephone No. Telephone Mo. License No.
732-284-1757 00029
Start Date (‘!Ot\ Scheduled Completion Date (11) Name of OSHA Monitor
ey i
U Gliv]
Occupancy Status During Abatement (Check Only One) Street Address
= Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutsids o Facility Hours City, State, Zip Code
Sl Other - Describe: fqﬂ&nﬁl\‘_ '513’
L)

Scope of Work (Check All That Apply}

23 sforz3If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ‘ﬁ\ Demolition Mini-Enclosure
. Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Iz Location Ab‘e_lrt?pn;ent
Location of Us:dmsrglaai:y 6 Description of
Asbestos-Containing Material (ACM) Maintenan{:efy Asbestos Containing Material (ACM) Amount m
TO BE ED Giiskdil Sttt (i.e. thermal systems insulation, (Specify . § o
In Facifity e surfacing, VAT, or SF or LF) 3|82
(13) (12) other miscellaneous) 2|e 'é_ g
3 - & 1]

Yes No N/A

NCsence~i- ¥l ReLoTe SOLE
Cowent 7y

A

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
] Hauler ID No. of Waste,

Ace Insulation Co., Inc. 12086 / IESI

City, State Disposal Date City, State

Colts Neck, New Jersey g NA™M Easton, PA

i o
Completed by Title Signature Dalﬁ” [ ~e
Bree McGuire Secretary Treasurer Mf\, QG / f‘f

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




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

State of New Jersey

1 Print Form

:

Date of Notification (1)
08/28/2014

Name of Building Owner/Operator (2)

KEVIN AND MARJORIE WHEELER o

Agencies Notified Type Notification

EPA & initial .
DEP D Amended City, State, Zip Code :
DOL Amendment #___ MOORESTOWN NJ 08057
Xl poH O El;iegg:t?:g)(mdudmg Name of Contact | Telephone Niimhar
[0 bca E1 canceliation MARJORIE |

Street Address
111 NORTH COLONIAL RIDGE

FACILITY INFORMATION

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

RESIDENTIAL [ School (K-12)

Street Address Subchapter 8 (Other than K-12)

111 NORTH COLONIAL RIDGE Other (i.e. private & commercial buildings, homes,
etc.)

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

MOORESTOWN 2353 3 83

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

BURLINGTON (STATE USE ONLY) RESIDENTIAL

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

CONNELL-GREENE

ASSURED ENVIRONMENTAL SERVICES

Street Address
904 KINGS ARM DRIVE

Street Address
570 CLEMS RUN

City, State, Zip Code
DOWNINGTON, PA 19335

City, State, Zip Code

MULLICA HILL, NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
RICK PELLISSIER 484-432-9363 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09/09/2014 09/10/2014 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

_. Facility Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Outside of Normal Facility Hours
x|

200 RT 130 NORTH

City, State, Zip Code

Other — Describe: RESIDENTIAL

CINNAMINSON, NJ 08077

Scope of Work (Check All That Apply)

23 sforz23 If E Renovation Full Containment with Negative Pressure
] 2160 sfor 2260 If [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbgleIent
Type
Location of U :Idognlalsy b Description of
Asbestos-Containing Material (ACM) l\: int i fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'gd?"iagceﬁ? (i.e. thermal systems insulation, (Specify 2 5|33
In Facility T 1aif? surfacing, VAT, or SF or LF) 2 &8(8 |5
(13) ) other miscellaneous) g =le z
ot =3 0]
Yes | No | N/A =
BASEMENT X FLOOR TILE 144 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ASSURED ENVIRONMENTAL SERVICES 0034895 3 MINERVA LANDFILL
City, State Disposallate City, State
MULLICA HILL, NJ 09!1@%}14 WA[(NESBURG, OH
Completed by Title SigAature Date
RON SWANSON GENERAL MANAGER W W’ 08/28/2014
I= g ]

ASB-41 (R-06-08)

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



State of New J ersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
August 28, 2014 Gary Allen, LLC A Seve ]
Agencies Notified Type of Notification Street Address ' 27 bR
[x ] EpA [ ] Initial Notification PO Box 813 "
E % EEP [ ] ﬁ:ﬁg:ﬁ";ﬁ"mn City, State, Zip Code
x 1 DoL ooy Red Bank, NJ 07701 i
[x ] pon [X]  Emergency (including N .
[ ]Dpca Justification) Name of Contact Telephone Number
[ 1] Cancellation Gary Allen
FACILITY INFORMATION

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

Residence [ 1 School (k-12)
Steet ATi [ ]  Subchapter 8 (other than k-12)

32 Gerard 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) 1200 sf 1 65
Aberdeen Monmouth Current Use (Prior if being demolished)

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

Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address

1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code

Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

Nicholas Fernicola 732-349-9932

732-349-9932 00624

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

8/29/14 9/2/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Peljfonned Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Deseribe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x1 >3sfora3ir [ ]  Renovation [ 1  Glovebag Procedure _
[ 1 =2160sfor>2601f [x]  Demolition [X ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |[R |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
TOB ATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O 11 P o]
13) (12) VAT, or VIR [s |5
other miscellaneous) A E U
YES NO NA L g |5
Basement X Duct wrap 30 sf X
Basement X Transite pipe 81If X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No, Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey Tullytown, Pénnsylvania/
‘ompleted by (Print or Type) Title Signa . /7 A Date
Nicholas Fernicola | Project Manager i e 8/28/2014

*Do not use this Jorm for asbestos licensure exémpted activities.




State oI INew Jersey

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

Date of Notificarion (1) Name of Building Owner/Operator (2) 2
8/28/2014 Messercola Enterprises i | ) ¢ f &
Agencies Notified Type of Notification Street Address Lo
[x ] EPA [ ]  Initial Netification P O Box 790
[ ] pep [ ]  Amended Notification City, State, Zip Code
[x ] Do Amendment #____ Matawan, NJ 07747 0
[X ]  Emergency (including
[x ] poH justiﬁcaﬁ?n} Name of Contact Telephone Number
{ ] DCA [ ] Cancellation chando
FACILITY INFORMATION

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

Residence garage [ ] School (k-12)
T — [ 1  Subchapter § (other than k-12)

298 Sheridan Avediis [x ]  Other(ie. private & commercial buildings,

homes, ete.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Seaside Heights 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 J ersey 08755-1271

Praject 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
8/29/14 9/2/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement PeTformed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other - Deseribe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) { 1 Full Containment with Negative Pressure
[ 1  Mini-Enclosure
[ ] =3sfor>31f [ ] Renovation [ ]  Glovebag Procedure
[x ] =160sfor>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 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, O 11 |p |o
(13) (12) VAT, or VIR |s S
other miscellaneous) A E E
YES NO N/A L B i
Exterior X Asbestos siding 800 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RR.F.
City, State Disposal Date City, State )
Toms River, New Jersey 9/3/14 Tullytown, Perifisylvania ,7
Zompleted by (Print or Type) Title ~Signatyre , a3 ; Date
Nicholas Fernicola Project Manager \\ < 2 8/28/2014

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notiﬁcatiqn (1 Name of Building Owner/Operator (2)
August 28,2014 Anthony Gagliano ~ o004y 9
Agencies Notified Type of Notification Street Address &
[x ] EPA [ ] Initial Notification 359 Edwards Road
E X % gii L 3 ﬁ::gemdclrio; - City, State, Zip Code :
[x ] DOH [x ] Bnjerpericy iuding Parsippany, NJ 07054 . _ .
[ ] pca Justification) Name of Contact Telephone Number
[ ] Cancellation Anthony Gagliano
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence B School (k-12)
Tros Addrem [ ]  Subchapter 8 (other than k-12)
320 2™ Avenue [x ]  Other(ic., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Ortley Beach Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)
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
732-349-9932

License Number

00624

Scheduled Start Date (10)
8/29/14

Scheduled Completion Date (11)
9/2/14

Name of OSHA Monitor

E.M.S.L. Analytical

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

[x]
[ 1l
[ ] Other — Describe

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
[ ]  Mini-Enclosure
[ ] =3 sfor23 If [ ] Renovation [ 1 Glovebag Procedure
Ex] 2160 sf or 2260 If [ x] Demalition [ x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R | r v -
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 |5 S
other miscellaneous) A E E
YES NO N/A L E E
Exterior house X Asbestos siding 1050 sf X
Exterior garage X Asbestos siding 550 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No., Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State ]
Toms River, New Jersey 9/3/14 _ Tullytown, Pénnsylvania
Completed by (Print or Type) Title Signafime VA e J b3 Date
Nicholas Fernicola Project Manager | W ot — 8/28/14

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




>Tale 0 NEew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
August 28, 2014 Frank Hagen ’} 5 D=
Agencies Notified Type of Notification Street Address ey
[x ] EPA [ ] Inital Notification 80 Port Road -
[ ] Dep [ ]  Amended Notification City. Stis, Zip Code -
[x ] Der 8 i Brick, NJ 08724
[x ] DOH [x] Emergency (including E ) ¢
[ ] pca Justification) Name of Contact Telephone Number
[ ] Cancellation Frank Hagen
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
S A [ ]  Subchapter 8 (other than k-12)
80 Port Road [x ]  Other (ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY)' 1200 sf 1 60
Brick Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

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

732-349-9932

License Number

00624

Scheduled Start Date (10}
8/28/14

Scheduled Completion Date (11)
8/29/14

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Street Address

[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
% % gz?temcnt Pc@med QOutside of Normal Facility Hours City, State, Zip Code
- i Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sfor23lf [ ] Renovation [ 1 Glovebag Procedure
1% 1] =160 sf or 2260 If [ x] Demolition [ x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR 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, 91 P 0
(13) (12) VAT, or V IR [S S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1000 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 TR.RF.

City, State Disposal Date City, State
Toms River, New Jersey 9/2/14 Tullytown, Pennsylvania

Completed by (Print or Type) Title Signa A ¢ J ?';’ / Date
Nicholas Fernicola Project Manager - / ‘\ s /,1”'{' / -z \ 8/28/14

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




State of New Jersey

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

Date of Notification (1)

August 28, 2014

Name of Building Owner/Operator (2)
Schweitzer-Mauduit

Agencics Nottied Type of Notification Street Address CAE -
[x ] EPA [x ] Initial Notification 85 Main Street Pk
[ ] DEep [ ]  Amended Notification City, Sare, Zip Code
[x ] poL Smepimeni® — Spotswood, New Jersey 08884-0401 1
[ 1  Emergency (including : ‘ .
[x ] DOH jUStiﬁCﬂti?n) Name of Contact Telephone Number
[ ]Dca [ ]  Cancellation Hal Bernstein
FACILITY INFORMATION
Name of Facility Where Abatement 1s Taking Place (3) Type of Facility (4)
Schweitzer-Mauduit-Power House [ ]  School (k-12)
ey e [ ]  Subchapter 8 (other than k-12)
85 Main Street [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 20,000 sf 2 80
Spgtswgod Middlesex Current Use (Prior if being demolished)
Power House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics Guardian Contracting, Inc.

Street Address Street Address

64 Broad Street 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code

Matawan, NJ 07747 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

Tom Geiger 732-290-2217 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/22/14 9/24/14 E.M.S.L. Analvtical

Occupancy Status During Abatement (Check only one)

[ ]
[ ]
]

[x

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other - Describe_area we are working in is closed

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
[x] =3 sfor=3 If [x] Renovation [x] Glovebag Procedure
[ ] =160 sf or 2260 If [ ] Demolition [ 1] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR 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, O |1 P o
(13) (12) VAT, or vV |[R |s |s
other miscellaneous) A E g
YES NO N/A L E E
Basement-Condensate line X Asbestos pipe insulation 110 If X
Basement-150 Ib steamline X Asbestos pipe insulation 20 1f X
Basément-fuel line X Asbestos pipe insulation 201f X
Basement-400 Ib steamline X Asbestos pipe insulation 551f X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 6 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/25/14 Tullytown, Pennsylvania
Completed by (Print or Type) Title “Sizmature / ) / ‘L / / Date
Nicholas Fernicola Project Manager Dj'f\ bt Tt 8/28/2014

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




dlate O INew Jersey

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

Date of Notification (1)

August 28, 2014

Name of Building Owner/Operator (2)

Schweitzer-Mauduit

Agencies Notified Type of Notification Street Address
[x ] EPA [x ]  nitial Notification 85 Main Street
[ ] DEp [ ]  Amended Notification City, State, Zip Code -
[x ] po PRI Spotswood, New Jersey 08884-0401
[ ]  Emergency (including :
[x ] DOH jusliﬁcatilon) Name of Contact Telephone Number
[ ] Dbca [ ]  Cancellation Hal Bernstein
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Schweitzer-Mauduit-Power House [ 1 School (k-12)
Street Address [ ] Subchapter 8 (other than k-12)
85 Main Street [ X ] Other (i.e., private & commercial buildings,
. homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 20,000 sf 3 80
Spotswood Middlesex Current Use (Prior if being demolished)
Power House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics Guardian Contracting, Inc.

Street Address

64 Broad Street

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Matawan, NJ 07747

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Tom Geiger 732-290-2217 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/22/14 9/24/14 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[ ]
.,[ ]
[x]

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe_area we are working in is closed

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
[x] >3sfor>3If [Xx ]  Renovation [x ]  Glovebag Procedure
[ 1 =160sfor=2601f [ ] Demolition [ ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R 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, O |1 P o]
(13) (12) VAT, or VIR [S |S
other miscellzneous) A u v
YES NO NA L oo
Basement-25 pound steamline X Asbestos pipe insulation 80 If X
Basement filtered water line X Asbestos pipe insulation 25 1f X
1* floor-boiler #6 feed water line X Asbestos pipe insulation 311 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.R.F.
City, State Disposal Date City, State ~
Toms River, New Jersey 9/25/14 Tullytown, Pénnsylvania
Completed by (Print or Type) Title Sigmature . ; ’/J LA Date
Nicholas Fernicola Project Manager \'—\ ( é’f’\'f’f/ ] & sl 8/28/2014

*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)
Check # 7579

Date of Notification (1)
8/26/14

Name of Building Owner/Operator (2)
Montclair State University

Street Address it

Upper Montclair, NJ 07043

Agencies Notified Type of Notification

[1 EPA . One Normal Avenue
[1 Initial

[1 DEP Notification , :

X] DOL [x] Emergency City, State, Zip Code
[1 Amended

[X] DOH Notification

[]1 DCA Name of Contact
[1 Canceliation | Amy Ferdinand

l Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
College Hall, Montclair State University

Type of Facility (4)
2
Subchapter g(Other than K-12)

Street Address

H School (K-1
Other (i.e. private and commercial buildings,

homes, etc.)
1 Normal Avenue
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 40000 2 ~ 80
Upper Montclair Essex (STATE USE ONLY) | Current Use (Prior if being demolished)
i educational
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
Cranford, 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
827114 12/31/14 J & S Environmental Laboratories, LLC

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

Street Address

2333 Route 22 W
City, State, Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

[]

Full Containment with Negative Pressure

[1 Demolition [X] Renovation [x] Mini - Enclosure
[1 =3sforz3ff [x] Glovebag Procedure
[x] =180 sfor=260 If [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Lecation of Solely by Asbestos — Containing Amount R|IRE|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 L
In Facility or other miscellaneous) VIiI|P|O
(13) Yes | No | N/A A[RI S| S
L uju
Various areas — in phases X VAT 5000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services ”35'5’5‘5 No. Of Waste 5 Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 9/12/14 + Waynesburg, OH
Completed By (Print or Type) Title Signature / C/\ Date
Pane Repic General Manager /”Z/ 8/26/14
ASB-41

Note: Work to be done in phases. First phase is to start on 8/27/14 with expecteé’c;ompletion on/about 9/8/14. Some 450 SF of VAT is to be removed from

College Hall Room 301. Amendments will be sent for other phases.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

che 3

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

Date of Notification (1)

Name of Building Owner / Operator (2)

8/28/2014 Ray Suiter
Agencies Notified |Type Notification Street Address
X EPA 89 South Cooks Bridge Road _
[l DEP [ Initial City, State & Zip Code Y Ee—
X DpoL [] Amended Jackson NJ 08527 G Rl
X DOH x| Emergency Name of Contact | Telephone Number
[0 bca [ Cancellation Ray Suiter
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Ray Suiter

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

Street Address
89 South Cooks Bridge Road

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

Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 1500 1 60
Jackson Ocean Current Use (Prior if being demolished)

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

ALPHA ENVIRONMENTAL
Street Address Street Address

2129 Rt 33

City, State & Zip Code

City, State & Zip Code
Hamilton, NJ

Project Manager for Monitoring Firm

Telephone Number

License Number
01222

Telephone Number
215-295-1004

Scheduled Start Date (10)
8/29/2014

Scheduled Completion Date (11)
8/30/2014

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

[]

Facility Closed/Vacated During Entire Period of Abatement

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

Describe;

[X] Facility Occupied During Abatement

Street Address
107 Haddon Avenue

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
] =23sfor=23If [X] Renovation [] Mini-Enclosure
[] =160 sf=2260If [] Demolition [] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ml g
TO BE ABATED Maintenance or (i.e., thermal systems 2 D 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| B g a
(13) (12) or other miscellaneous) 8| 5| & 5
Yes | No [ N/A ®
Kitchen X O VAT/Mastic 120sf XD
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 0033330 1cubic Grows Landfill
City, State Disposal Date |City, State
Trenton Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson PM Red Rickardson 8/28/2014




CTIFIGATION OF ASBEETOS & TEMENT
N ABA
(Pursuant o NJAC 8:50 and 12:120) C V)#: O"T'} 8‘
Data of Nofication (1) _ Name of BUIAING OwWnarQpsrator {2}
B-227014 - Nicon LLC
Agencies Nattiad ~TypB NoUfcalan Strast ASdrass
e e g 300 Kimball Drive
DEP Amended . [ Ci, Swate, Zip Code ;
DoL v |, Amendmem & Parsippany, NJ 07054
" Emargency (ncludiog ufpm: ‘Y ,
2t poR Justfiication)
0 bea 1 Comesletion Mare
e ' FACILITY INFORMATION
Neiine of Faciiity Where Abatement is 1akng Flace () Tyoe of Fatilty (4)
Commerdial Propenty imder Renovation . Schooi (K-12)
Srod Address Subchepter 8 (Other them K-12)
48Narihfisld Ave. m %r f.e. pivils & comrercs) buildings, homes,
Chy (5) Squere Feet # of Floors "Bldg. Ago
Wast Orange : 12 50+
Caurny {6) County Code (1) Current Use (Prior If being gemofishad)
Essex ‘ (RIGEDGE o) Commetical Proparty o
Namis of Moritafing Fit Hired by Bubding Owner (5) AECH N, Nams of Abatement Gontactor (9)
n/a n/a lozrica Managsment Corp.
| Ewodl Address : Streat Addrens -
n/a 22 Troy Lane o
City, S, 2p Code . City, Stak, Zip Coda '
na . Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Tedaphens Na, Telephane No. Ucersa Na,
nfa : n/a 9737067950 01193
Start Date (10) Sdhieguled Complstion Dats (11) Name of OSHA Manfar '
B-25-2014 5-28-2014 Loznica Management Carp,
Docupancy Status During Abstement (Gheek ORly One) . Siredt Address
Q Facliity Closed/acated During Entira Parigd of Abatement 22 Troy Lane -
Abatemant Performied Outside of Nortimt Facllity Hours Clty, &, Zp Codo :
Other ~ Describe; | B2 - Sory Lingoln Park, NJ 07035
Scopa of Work (Check All That Appiy) :
O3 sasfor=si ' Rengvation
=160 &f or 2260 if Demmoiitan
L -Exsmpted () and Non-Frighis Procedure
Is LocaBan ! hwpuaiallem
» Locatlon of i Denarimtion of :
Asbestos-Coraining Matsris! (ACM) tocqSole | asbastos Contsiring Mabecisl (ACH) Amount . o
TO BE ABATED Pesinder il {i.e. tharmal systems Inaulation, (Spaciy 2|58 |5
in Focilly 1 . aurfacing, VAT, or SFarlF) E ] 52
13) (12) olfior migsallanaous) . : 318 % g
Yez | No | NA ' g i
Crawlspace x | Asbestos Debris approx 800 SF | x
Name of Regebared Winki Houdar NJOEP Waste Cubic Yerds Name of Reglstered Landfil
Na. Wi :
Laznica Management Com skl ok GROWS Landfil
Ty, Siale Disposal Date “Ciy, State
Lincaln Park, NJ 07085 TBD Momisville PA 13067
Compieted by Titl Sigrafire Date
E. Cirovie Secrstary & Qe B-22-2014

ASS1 {R05-08) . . * Do niot usa thie farm for nabezing licenswe exampted adiviies.



DLde 0L INCW JeTsCy

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

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

August 28, 2014 Monmouth Medical Center g 20YH -
Agencies Notified Type of Notification Street Address =
[x ] EPA [ ] Initial Notification 300 Second Avenue

DEP i i : S
2] Ess e Long Branch, New Jersey 07740 :

[x ] DOH justiﬁcatifm} Name of Contact Telephone Number
[ ] DCA [ ] Cancellation Chris Ten'y

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Monmouth Medical Center [ 1 School (k-12)
Stest Aldress L ] Subchapter 8 (other than k-12)
300 Second 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) 150,000 6 40
Long Branch Monmouth Current Use (Prior if being demolished)
Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics, Inc. Guardian Contracting, Inc.

Street Address
64 Broad Street

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Matawan, NJ 07747

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

Tom Geiger 732-290-2217 732-3459-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/28/14 8/29/14 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe area we are working in is closed

[ ]
[ ]
[x]

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
[ ] Mini-Enclosure
[ x] >3sfor231f [% ] Renovation [x ] Glovebag Procedure
[ ] =160sfor=2601f [ ] Demolition [ ]  Non-Exempted (*) and Non-Friable Procedure
) Abatement Type
Is Location Description of R R 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 s
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, il P 0
(13) (12) VAT, or vV |[R |S S
other miscellaneous) A E Iﬁ]
YES NO N/A L E E
SHO007 X Asbestos pipe insulation 200 X
Name of Registered Waste Hauler NJIDEP 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 9/2/14 Tulljtown, Pennsylvdiia
Completed by (Print or Type) Title Signhatyre (i : // . Date
Nicholas Fernicola Project Manager '\t C,! 7 ¢ 8/28/2014

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




State ot New Jers

ey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

August 28, 2014 Monmouth County Park System ") 5 { ¢/ -
Agencies Notified Type of Notification Street Address & i
[x ] EPA [x ] Initial Notification 805 Newman Springs Road
[ ] DEP [ ] mszg:ﬂz";ﬁm“ City, State, Zip Code
[x ] poL K Lincroft, NJ 07738
[x ] DOH [ ] Emergency (including ; i
[ ] pca Justification) Name of Contact Telephone Number

[ ]  Cancellation John Eisemann

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Hominy Hill Golf Course Bldg #1301 [ ]  School (k-12)
S A [ ]  Subchapter § (other than k-12)
92 Mescsr Road [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 &0
Colts Neck Monmouth Current Use (Prior if being demolished)

Golf Administration Bldg

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
9/15/14 9/19/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pe‘rfo:mad Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other—Describe Piscataway, New Jersey 08854
Scope of Wark (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sforz3 If [ ] Renovation [ ] Glovebag Procedure
[x ] =160sfor=2601f [x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR 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, O |1 P o]
(13) (12) VAT, or Vv R S S
other miscellaneous) A E g
YES NO N/A L E =
3 Bathrooms X Linoleum 200 sf X
Kitchen X Linoleum 120 sf X
Basement X Transite pipe 10 If 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 9/22/14 Tullytown,Pennsylvania
Completed by (Print or Type) Title ignature /_//L / Date
Nicholas Fernicola Project Manager \'&% ;g f//} 2 —, / 8/28/2014

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




dtate ol New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) =R N
August 28, 2014 Monmouth County Park System ; Syt 2
Agencies Notified Type of Notification Street Address Lo
[x ] EPA [x ] Initial Notification 805 Newman Springs Road
[ ] pep [ ] Amended Notification City, Stats, Zip Code -
[x | poL i M g Lincroft, NJ 07738 Plen
[x ] DOH [ ]  Emergency (including — S
[ ] Dca Justification) Name of Contact Telephone Number
[ ] Canceliation John Eisemann
FACILITY INFORMATION

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

Perrineville Lake Park Bldg #3330 [ ]  School (k-12)
St Adiess [ ] Subchapter & (other than k-12)

44 Pinehill Road [x] Other (i.e., private & commercial buildings,

_ homes, etc.)
City County (6) County Code (7} Square fest # of Floors Bldg. Age
(STATE USE ONLY) 2400 sf 1 60
Millstone Monmouth 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
732-349-9932

License Number

00624

Scheduled Start Date (10)
9/10/14

Scheduled Completion Date (11)
9/17/14

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x ]
[ ]
[ ]  Other —Describe

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside 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
[ ]  Mini-Enclosure
[ 1] >3sfor=23 If [ ] Renovation [ ] Glovebag Procedure
[x ] =2160sfor=260If [x ] Demolition [x 1  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E |l IN |In
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 VIR |s |s
other miscellaneous) A 1[:' ;‘
YES NO N/A L E E
Exterior Residence X Asbestos siding 1310 sf X
Exterior chicken coop X Asbestos siding 1600 sf X
Exterior well pit X Asbestos siding 40 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 8 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 9/18/14 Tullytown;, Pennsylvania 7
Completed by (Print or Type) Title ngﬁme\ / "(/ < J Date
Nicholas Fernicola Project Manager ' /\ [ /ANT —/I('l Py f 8/28/2014

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

| _ Print Form

(Pursuant to NJAC 8:60 and 12:120) ;"} E o K‘_J e CHECK # 1066
A S i E_"_‘* by
Date of Notification (1) Name of Building Owner/Operator (2) =
8/28/2014 Scotty Paul 201 S
Agencies Notified Type Notification Street Address s AN 2 )
521 Terrill Rd. .

EPA % Initial S S T Asar STes COR

DEP Amended , State, Zip e 2 = UHTE B
= oo Amendment #__ Scotch Plains, NJ 07023 & LICE N&;@g ROL
Xl ooH O Ezgg:E;g)(lndudfng Name of Contact t Telephone Number
[] bca [[] canceliation Scotty Paul i —

FACILITY INFORMATION

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

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

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

521 Terrill Rd x] Other (i.e. private & commercial buildings, homes,
. etc.)

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

Scotch Plains 1,900 + 2 50+

County (5) County Code (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY)

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

Unicorn Contracting Corp.

Street Address

Street Address
1087 Pleasant Valley

Way

City, State, Zip Code

City, State, Zip Code

West Orange, NJ 07052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01232

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

8/07/2014 9/08/2014 Envirovision Consultants Inc.

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd. - Bldg.35E

| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

L] Other-Dsscne: Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

E =3 sforz3 If E Renovation = Full Containment with Negative Pressure
[C] =160sfor=260If [C] Demoiition %] Mini-Enclosure
B Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtement
: Normally P ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) l,:e. ; el ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t'gd?;agfem (i.e. thermal systems insulation, (Specify P e
In Facility (12 A surfacing, VAT, or SF or LF) 3 | & § 2
(13) ) other miscellaneous) E £ < %
Yes No N/A s
Basement X Duct Insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. f Wast:
Freehold Cartage e hak B s G.ROW.S., Inc.
City, State Disposal Date City, State
Freehold, New Jersey TBD Morrisville, Pennsylvania
Completed by Title Sign Date
Blagica Nikolova i sz . f . 08/28/2014
g President R N“/J f-:’c/#'\‘ /

ASB-41 (R-06-08)

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




g 21 2014 10:3pm POOY/ANY

e ——— e

Check # 6537
State of New Jarsay
NOTIFICATION OF ASBESTOS ABATEMENT
G - . (Pursuant to NJAC 8:80 and 12:120)

e |

Date of Nollfisntion (1) j Name of Bullding Owner/Oparator (2)
. prLd B ;?;?u:'f"_- BEATTY
Agenciss Malifred Typn Nuiil' cafion > Strest Addrgss " .
-» A
EPA Inital
DEP ] Amanded City, Stale, Zip Cods
ooL Amendment % j./,du‘;—g.rw/’ T8 2506
% Emergency (including .
<] DOH justllicatiar) Eﬁ;&mﬂ' | Telaphona Number i
3 pca [ Cancaltation ' | d . —
FAGILITY INFORMATION -
(Name of Faciity Whars Abaimenl i TaKing PIace (3) Type of Faiily (4)
& earry [l sehoo (K-12)
Gireet Address ot gub:hamer 8 (Othg: than K-1 |2)| »
B Y 7 'ﬂ-«/ﬁ ¥ atﬁfr (i.e. privats & commarclal bulldings, homes,
City (8) Souare Feet # of Floors Bidg. Age
| ppvrttansh /557 . D
Courtty (G} Counly Coge Currant Use (Prior If being demolished
y[ }ﬁ%‘;grc rsm:';t.:ssogr?\-;l . ) € 8
Nama of Manitaring Firm Hired fy Building Owner {8) ASCM He, Name of Abstemend Cantratior {3)
A, Mac Contracting Inc.
Strest Address Siragl Address
105 Lowsll Road
City, Stale, Zip Goos ] Gity, State, ZIp Goda
{ Glen Rock, N.J, 07452 : L
Project Manager for Manktoring Firm Tejzphona No. Telephone No. Llcgnse M.
201-262-5841 00156
Start Oate (10)] Schedu! Gom nun Date (17) Name of OSHA Manitar
gz 2 Omega Environmental Services !nc
Oteupancy Status During Abatement (Ghask Orily One) Slraet Address
Facliity Closedraeated During Entire Period of Abatement 280 Huyler Street
Abstement Performed Quiside of Normal Facilly Hours Cify. Stale, 2ip Code
Ofhar ~ Describe; Hackansack, NJ 07508 it
Secpe of Work (Chask All That Apply) 5 =
=3aforz3fF FPanavation Full Containtmest with Negative Pressure ’
2160 sf are280 If Demulilian Min-Enciosune
Glovehag Pracedure |
L. Non-Exsmpted &) ard Nor-Friable Procedure {
le Loeafion Ab%?pn;enl ‘
Location of g "g’gmogy % Description of
Astestos-Canlzining MaEﬁal (ACMD ikl Pdhatioe ol Vsl 44 9% Kiwiait - 0|
: ABATE] . !4 thermei syeiams insulakion, peciy 5
In Facilty i £ st surfacing, VAT, or sorth) | 5|8 £lg
{18) | (12} ather misssilanasug) ) g B | %
Yes | Mo | WA . -
A BEPBAT X #1OE Zocr | X%
|
Name of Regisiered Wasts Hawler NJGED Waste Cubic Yards Name of Registerad Landii
Rovic Transport gg*;’fg‘sm N, wlits / IES! PA Bathiehem Landfill Com.
Iy, Stae Dlsp D;ta Clty, State |
Riverdale, New Jersey 07457 1hlehem PA 18015
Compleizd by Tt 4 ; :
R. McDonald President ﬂ _ﬁ% j« 50 /1%

ASR-41 (R-06-08) * Do nbi use this form for asbestns licensure exempled activies,



g 28 2014 11:(tan

State of New Je

NOTIFICATION OF ASBESTOS ABATENMENT

{Purstmnt to NJAC §:60 and 12:120)

P00t

———— e -

Check # 39?

Dmeufr?]@ ’1

Name of Bullding Qwrier/Operator (2)

LB Oery com  CotBAEY  Conl TS , I

Agencles Nolifed Type Motlfication '+ - - 1 Stran! Adttess P pRE
- . : ’ F f:"—c o

B era Inifial el

bEpe E Amendad [ Clty, State, Zip Code

baL Amendment # Bt reve AT ODELS

Emer, [

& ooH £ ,uwﬁg:&‘g}‘”“""“g Name of Contact Telephone MNutmhse
T] DcA [Tl Ganceltation C.rrfec &

FACILITY INFORMATION

Name of Facility Whare Abatement Is Taking Place (3)
WALOw e TELIULS

Type af Facility (4} .
[T seheol ®&-12)

' Sireet A00ress [ Subenaptet 8 (Otar than Ka12)
/5T /71,,_.;;,&,,{ SRSE [l ©tner (i.e. private & commercial bulldings, omes,
ole.}
“Tily (5} Square Feet # of Floors Bldg. Aga
| W WALl ’1‘;. ot d £
| Corily (6) Gounty Gode (7)) Current Use fﬂ'nur if being demailshed
P (STATE USE ONLY) ‘r&y Wil o2

Neme of Manitoring Finm Hired by

Sireet Address

! Name of Abatement Confracior (3)

A. Mac Confraeting Inc.

Street Address
105 Lowell Road

Cify, Stele, 2ip Cont

Praject Manager for Monltoring Firm

City, Siate, Zip Code

Glen Rock, NLJ. b7452

Telephone No. Telephone No.

201-2682-5841

License Mo,
001586

| Btarl Oate (T; Schedulcd Comiplelion Cate (11) Narme of DSHA Monitor
%35t 9 Q,T;-f Ornega Environmental Servicas Inc..
Qoeupancy Status During Abatemant (Check Only Cney) Street fddress .
i Facity ClosedVecated During Enlise Period of Atalement 280 Huyler Street )
i) Abaternent Performed Outside of Normal Facllity Houwrs Gily, Siate, Zip Code %
L] Other~ Describe; Hackensask, NJ 07606 .
"Scope of Wark {Ghedk AT Tzt Apply)
El =sstorzar Renavation Full Containment with Negalive Pressure
B8 =180 sforz2801f Bemolitlon Mini-Enclasurs 1
Glovebag Procedurs
Nen-Exetnpted (%) and Nen-Fiiable Procedure
Is Logaion A"f‘r’gg‘“
Lagason of . Ty Doscriptian of
Asbestos-Containing Materlal (AGK) l.j:inte?t:;ywa Asbestos Containing Materis) (ACH) Amaunt o
TOBE ABAYED Eopitraulins (Le. thermal systems Insulation, - (Spacify % R
I Faciity b surfacing, VAT, or sforth) |3 |B |3 |8
(13) (12) other miscallzneous) Zig|2 g
Yes | No | NA &
OFFeR  ARF6 ¥ AT /0 %o | X
Neme of Regisieret Wasle Hauler NJOEP Waste Cuble Yards Mame of Ragistarad Landfll
Hauler (D Na, of Wast
Rovic Transport 50785 _ 3 IES| PA Rethlehem Landfill Carp.
Gity, State Dispodal D City, Stale
Riverdale, New Jersay Q7457 3 33' f’a.u El hiehem, PA 18013
Completed by Tile Date
R. McDonald President CW &l fi ';i

ARBed1 (R-05-08)

* Do not use this form for asbestos llicensure exemplad activifies,




Aug 26 2014 02:2%n PWU[H

State of New Jersey
MOTIFICATION OF ASBESTOS ABATEMENT ,
. {(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Nama of Bulding Owner/Cperator (2) m B “‘—‘
08-26-2014 ¢+ " Orange Housing Authority M : E ; ”
Agendias Notified Type Neification ; Strest Address “
: 340 Thomas Boulevard ‘ A =
4 EPA &l iniga i . ignature)
"1 DEP [l Amended ::. . Gity, Stata, Zip Code L YA T T Eh F m
<] DoL o Amendment® _____ | Crange, NJ 07050 - ¥ '
DoH m:%(mduﬂm Name of Contact | Teleptione Mumber
1 pca [0 coenauliuton Joe :
FACILITY [NFORMATION
Nams of Faciity Where Abatement, is Taking Plaaa (5) Typs of Facllity {(£)
Property for Deme Schaal (K-12)
| Sircet Addrass Subchapter 8 (Other than K-12)
e e
109-111 Oakwood Ava. s s M
Gty (8) Souars Fadt T of Floors Bidg. Age
Orange - 50+
County (6) : Catnty Code (7) Currant Use (Prior If being demglizhed)
Essex (STATEUSEONLY) —— | House
Name of Monitoning Firm Hined by Bullding Owner (8) ASCM No. Name of Abstarmant Contractor (7} : .
/e nfa Loznlca Maragemant Carporatian
Street Address : Strest Address
nfa ' 22 Troy Lane
City, State, Zip Cada City, Stale, 2ip Cade
o Lingoln Park, NJ 07035 .
Projmet Mannger for Monitering Firm Telaphone No. Talephane No. Lizanee Na.
n/a n/a 973-708-7950 01193
Start Data {10) Scheduled Camploten Dars (11) Name of OSHA Manitor B
8-28-2014, ; 89-5-2014 Loznica Management Gorporation =
Occupaney Sttus During Abatement (Check Gnly One) Street Address
Recllity Glosad/Vacated During Entira Pariod of Abatement | 22 Troy Lane N
Abatement Performed Outsida of Normal Facility Hours Clty, State, Zp Gatle
Other ~ Resoribe: Damofifeh Lincoln Park, NJ 07035
Scops af Wark (Chagk All That Apply) i B e
B 23 oferzdIf El renovation ? Full Confsinmant ‘v;fiiﬁiﬂég-aﬁtvé Pressurs
=160 f or 2260 If B Demolilion 2 Mini-Enclosure with negativa air
] Olovebag Procadure
il _Non-Exampted (*) and Non-Frighle Proosdura
s Locafian Alssmest
Normally Type
Location of Usad Salely b Desctiption of
Agbestos-Contalning Materie! (ACM) ;g l: !LJ Asbastot Contalning Meteral (ACM) Antount m
TO BE ABATED e (l.e. therral syteme Insulatiah, (Specify l=zlgld
In Eacllity = o aurimeing, VAT, or SF or LF) & |3 g-
(13) (1) other miscelianeous) % E- e |2
2@
Yes | No | N/A o
3rd, 2nd, & 1st Floor X drywzall & plastar 10,000 8F | ¥
Name of Reglstzted Waste Heuler EJDEP E‘Vﬁaﬁ G;J‘?}C‘I’ENS Name of Registared Landil
: : ular [0 No, of Waslka >
. Laznica Managemstit Carp 0333137 TBD IGRDWS Landfill
Clty, Stada Disposal Date Clly, State
Lincoln Park, NJ 07035 TBD | Morrisville, PA 19067 :
Completad by Title \ g ; Date
E. Cirovic Secrstary ‘ A 8-26-2014

ASB-41 (R-05-08) ' * B net uaa this form for ashestos ficensure exempted activities.



(&[>

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

State of New Jersey

RECE

‘__ ) Print Form

IVED

Date of Notification (1)
8/27/114

Name of Building Owner/Operator (2)
Borough of Caldwell

AU SEp -2

PH L 5—9—‘

Agencies Notified Type Notification

EPA Initial

|E] DEP [[] Amended

| DOL Amendment #
Emergency (including

DOH justification)

] bca [l Cancellation

Street Address

1 Provost Square

ASRES

City, State, Zip Code
Caldwell, NJ 07006

LICENSING

Name of Contact
Paul Carelli

I Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

houss ] school (K-12)

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

27 Personnett Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Caldwell 2200 2 60

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

Essex (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

CiEy. State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

" Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-583-8500

Start Date (10)
9/5/14

Scheduled Completion Date (11)
10/5/14

Name of OSHA Monitor

Other — Destribe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[] 23sforzal

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:};;em
Location of " Nd‘:’g“la"ly i Description of -
Asbestos-Containing Material (ACM) r\:ei t 26 Y }." Asbestos Containing Material (ACM) Amount m
: TO BE ABATED 5 at” d? fgfeﬁ,} (i.e. thermal systems insulation, (Specify Izl
in Facility e 1'32 A< surfacing, VAT, or SF or LF) 3 | & é’ 2
(13) (e other miscellaneous) s | & £ |z
—_ = o !
Yes | No | N/A W |
basement X floor tile 2,120 X
basement X mastic 2,120 x
Name-of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A e Hauler ID No, of Waste
_ F_reehf_)_ld Cartage 15959 TBD
City, State Disposal Date City, State ]
Freehold NJ TBD
Completed by Title Signature _ Date ]
A. Scott Higgins President ’W\ 8/27/14

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) pay T
RECEIVED
Date of Notification (1) Name of Building Owner/Operator (2)
8-19-14 Simon Coull

Agencies Notified | Type Notification Street Address
A R B niiai 24 Kent Place Boulevard
DEP [] Amended City, State, Zip Code 2t ” 1;
DOL Amendment # Summit NJ & LICENSIRG
[] Emergency (including
DOH justification) Name of Contact ! Telephone Number
¥ bca [J canceliation Simon Coull
FACILITY INFORMATION
MName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[] school (K-12)
Strest Address |:| Subchapter 8 (Other than K-12)
24 Kent Place boulevard Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Sqguare Feet # of Floors Bldg. Ag=
Summit NJ
County (6) County Code (7) ) Current Use (Prior if being demolished
Union County (STATEUSEONLY) __ |
1 Mams of Monitoring Firm Hired by Building Owner {2} T ASCM Mo, Narr-c. of Abatemant Contractor (2}
Sky Environmental Services Inc DYV Enterprises LLC
Street Address - Street Address )
140 Boulevard 254 Cumberland ave
City, State, Zip Code City, State, Zip Code
Mt Lakes, NJ 07046 Paterson NJ 07502
Project Manager for Monitoring Firm Tel_ephone No. Telephone No. License No
Leon Sheresheusky 973-5884821 973-942-6924 e a5
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-4-14 9-11-14
Occupancy Status During Abatement (Check Only One) : " Street Address
E Facility Closed/Vacated During Entire Period of Abatement -
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] oOther - Describe:

Scope of Work (Check All That Apply)

[ =3sfor23if . EI Renovation Full Containment with Negative Pressure
[X] 2160 sfor=260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab?;;‘fm
Location of U h(ijogg?;:y b Description of 7
Asbestos-Containing Material (ACM) G’:, i y fy Asbestos Containing Material (ACM) Amount I m
TO BE ABATED b t‘;‘ d‘f’;aé‘t‘:ﬁ,) (i.e. thermal systems insulation, (Specify | 5135
In Facility Hs o surfacing, VAT. or SF or LF) 3 lglalg
(13) (12) other miscellaneous) 2= | E
= R
Yes | No | N/A w
Basement Area X TSI Material on the floor clean-yg 160sf X |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
DYV Enterprises LLC 10034140 10yards Waste Management
City, State Disposal Dat City, State
Paterson NJ 9-15-14 TullytP;gm
. i3
Completed by Title Signare /™~ ; Date
3 H . feen W f‘r o A s s
Dorian Carpio Manager “"1,__,-55-\;‘:(&&\__}\.&&- Py 8-19-14 o

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



State of New Jersey
NOﬂI—‘ICAT}ON OF ASBESTOS ABATEMENT
(Pursuant to RJAC 8:60 and 12:120)

C/\r\e,di-
& Qp4d
RECEIVED

Date of Nofification (1) 8 Q%H I\{

Name of Bl.nk?ang Ownes/Operator (2)

mhﬁ L‘Z..Q

Sl ki h\mc& D88t

"‘WS!!.'P =2 PMIl:5) |

Dune llen NT %@@MWG

Name of Contact

- | -Agencies ‘Nofified - Type No’ﬂﬁczt:on 7
O EPA . X iniwal
.0~ DEP O- Amended™ - e
ﬁ: DOL Amendment#_° "
e 0 Emergency (including
# DOH 2 justification)
o DCA O Cancellation

Tohn Leds naed

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SLQQ\K

Q”.“t\f DLULHI’HF\

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

Street Address

O Subchapter 8 (Other than K-12)

0 ﬂ’“-l d S.\_ ere"{.. g;.B gf {i.e. private & commercial buildings, homes,
City (5) — Square Feet # of Floors Bidg. A
1 "D‘-'»ﬂg\\e_r\ NA el =-1-1v4 - §:nee
County (6) County Code (7) Current Use (Prior if being demolished)
Medd lcse o (T iE ey |

Owner (8)

gjﬁ_ Eﬁ Firm Hnﬁ by Buildi

ASCM;;[A

Name of Abatement Contractor (3)

EfC Ttt.hng‘om Ine

-

x D37

—fo. &x

e, Zip Code

NT

08533

Telephone No.

0% 758-3%S

Date(ﬂ) i
9- B-14

Scheduled Con%e’aun Date date (11) |

State, Zip Code
Telepma% o 33
Al X

| Name of OSHA Monitor

EfCchhno[oqtas Thc

Occupancy Status During Abatement (Check Oy One)

~x
0O 7 Other — Describe:

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

Street Address
?“0 . ao‘f\ 33‘?

City, State, Zip Code

Scope of Work {Check All That Apply)

New Egypr NI~ 0BS33

e Scheq et

%s‘cﬁm"‘

ﬁ: 23sfar23 If O Renovation O Full Containment with Negative Pressure
. O =160 sfor=260 If O -Demolition O Mini-Enclosure
. Glovebag Procedure
v O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_arhfpn;ent
Location of Us:!og“oia;g i Description of
Asbestos-Containing Material (ACM) ek ce}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu;‘gd e (i.e. thermal systems insulation, (Specify 2|53 1%
in Facility ;a : surfacing, VAT, or SF or LF) 3|88 1|%
(13) e other miscellaneous) - S |22 |2
e 213
Yes'| No | N/A ®
>asemenk X Pine Tneulabioa| [100LF | £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ‘Name of Registered Landfil
Hauler ID No. of Waste .
EfC !echaoloq;eg | 7000 || Wask Managemet o6 P
City, State - Disposal Date City, State
Newo EO\VDJP NI 9-9-14 | Moeaisuille PA
Completed by ; A

BLasd l_

Ed %_‘38“5‘

ASEB-41 (R-06-08)

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



Jan 09 2000 03:02AM NJ Asbestos Control €02€33.0664

EMEMB

Emk.jenc.y”

NOTIRICAYION OF ASBEXTOS ARATUMENT
* (Purpuanst m NJAS B:88 ana 12:120)

(K G047

page 1

ER — MAIL IN HARD €0

atate of New

F’YF(“K IVEDN

- D0L- T0DAY
ff‘ulrghgm@w&_.. : il

oo of Noffostion (1)
Mm“’_m -avol»\ﬁrul
- .
- Amondnd o
¢ ’nnm Amendment @ -‘:H &, 6&
# Bt K Eﬂl-!l'ﬂlnwthdudlng Nawme ol Gardast _-_-_‘
7o bea o cmu:-am Ec[

IE %ﬁtﬁSulm AU(_

Tamphons Humbar

L e 1l e

.»qWWME‘PP@?%o

B8 o F ooy (4)
Scheel (K-1

m 2
4 D _ Subohapiar & (Other than §-12)
J LR Giher e, privats & | bulldings, homes,
Clly (85 Squate Fost mrbm )
| NI 0770 |50
+ ;| County County Coda (7) [=1] rlfmdu i
m::nmuu’r o 5%«, l-l-nu |
N .,11 noge [:u d by BuRdigs e @'i_ ASCMNo, o Wara of Contracar (o)
ik . ' _mqh
Strewl Agigmas S ) " ‘ Agddr
5 L ~ 9 ‘L- 'y 1 7. & ? F
Cley, , 2lp a8 -
o [N NS OBS e Eaypt NI 0BS33
Sla s mmf E ‘Pl £ gigphone No. nlaphnm Ne. Lica .
a LML - ‘I:’. S MH‘BW_ML
8 a& l ap ..‘..- i lmnfDEH‘T hn [a
‘Emmmmmmunt; 6ck Only Ona) =enze ;
P Facimy CloasdVacaias Outng Entr Period of Abatamen: P 0. Bor iy
Amm Parformed Owisida of Nomel Fesity Hourg ., pr Code
D "Other - Desssibe: “;: Qﬂ§33
Seope of Work (GReck Al Thal Apply) ﬁi
‘0 23etor23 W » 0. Renovet Candainm egative Pragay
ro ¢ 2160 of or 2200 x Dmolmn?'-n g :flgi-ﬁndmm*mwb o3 *
4 . 8 Giovebay Procedure  OF —

' is Lacalion .
Location of " Nonvaly S e—— .
Asbasto i Usad Solaly by e _
SRR | g | CEREE | oy
. ay i ar
ngm (12) ks w8 | s#%z
Yes | Wo | nwA . QD
| Extesian. walls 1 1A St J,"as Sh!‘nﬁ les 180038 ©
Nofvs of Ragitiored Yasia Haulor o R R o Rgred i .
|_EPC Technologies | 7600 10 Waauvlmqwh; e Pk
Gy, ' ' Thposti DAt oy, Sts
Eaypt NI Y-H-1Y | Moens PA
By . s
Schea¥e ident . S "8-27-19

ADB~41 (R-DE-08)

* Do naf y3s this form for asbasios lmma_re axampist acivitles.



State of New Jersey 4FPRCVED . TAVL HiKKER, NI Pojt
NOTIFICATION OF ASBESTOS ABATEMENT

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

RE€E ey

Date of Notification (1)
8/26/14

Name of Building Owner / Operator (2)
Trenton Board of Education

9014 CCD
COTT JL

~ 38 ¢ g
Agencies Notified |Type Notification Street Address =2 Tl g/
[0 EPA 1490 Prospect Street o
[] DEP X Initial City, State & Zip Code ASERSTES COXHTROL
X DoL [J Amended Trenton, NJ 08638 & LICENSIER
DOH X Emergency Name of Contact o '[Teiephone Number
[J DCA [0 Cancellation Mr. Everett O. Collins |_ """

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Monument School

Type of Facility (4)

Street Address
145 Pennington Avenue

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

Square Feet # of Floors

City (5)
Trenton

County (6)
Mercer

County Code (7)

64,000 2

Bldg. Age

60+

School

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Telephone Number
609-392-4200

Project Manager for Monitoring Firm
Steven Fairess

Telephone Number
(215)788-6040

License Number
00509

Scheduled Start Date (10) Scheduled Completion Date (11)
8128114 8/28/14

Name of OSHA Monitor
Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement

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

Describe:  3:00 PM to 11:30 PM
[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

B4 =3sforz3if [X] Renovation

[] Full Containment with Negative Pressure

[J Mini-Enclosure

[] =2160sf2260If [] Demolition X Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems sl & S 3
in Facility Custodial Staff? insulation, surfacing, VAT gl B E §
(13) (12) or other miscellaneous) s T g 3
Yes | No | N/A @
Room A-12 O X[ Pipe insulation 2fittings  |[X 1] [1[[1
Room A-14 X O Pipe insulation 2fittings [ |[LJ|[1[[]
miinEn miimiin]
mEimEIn miimiin]
LI O[] miimjimiinl
miInlin miimjiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 1CuYd GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA _ |8/28/14 Morrisville, PA
Completed By (Print or Type) Title Signature _ Date
Gino Pizzigoni Project )&w v , / % 8/26/14
Manager [ i A /-
GI 14144 77 7



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

(4 BEGEIVED

APROVED AVL HoRNER , o) TDOH

Date of Notification (1)

Name of Building Owner / Operator (2)

8/26/14 Trenton Board of Education 2814 <EpP 9 .
Agencies Notified |Type Notification Street Address S = RHHRG
O EPA 1490 Prospect Street T
[0 DEP X Initial City, State & Zip Code ASE =Zo1e> CURTROL
X DoL O Amended Trenton, NJ 08638 &« LICENSIRG
X DOH [X Emergency Name of Contact | Telephone Numbhar
(] DCA [J Cancellation Mr. Everett O. Collins -
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Grant Elementary School

Type of Facility (4)

Street Address
159 N. Clinton Avenue

[] Subchapter 8 (Other than K-12)

BJ School (K-12) NON SUB-CHAPTER 8

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

Square Feet # of Floors

City (5)
Trenton

County (6)
Mercer

County Code (7)

70,000 3

Bldg. Age
60+

School

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address

120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Steven Fairess

Project Manager for Monitoring Firm

Telephone Number
609-392-4200

Telephone Number
(215)788-6040

License Number
00508

Scheduled Start Date (10)
8127114

Scheduled Completion Date (11)
8127114

Name of OSHA Monitor
Bristol Environmental Inc.

L]

Describe:

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement

[X] Abatement Performed Outside of Normal Hours — 7am to 3pm
3:00 PM to 11:30 PM
[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

GI 14143

[] Full Containment with Negative Pressure
X 23sforz3If X Renovation [] Mini-Enclosure
[] =160 sf=2260 If [[J Demolition 4 Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestes-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) » LU
TO BE ABATED Maintenance or _ (i.e., thermal systems 2B 8 a
in Facility Custodial Staff? insulation, s_,uﬁacmg, VAT 2 Bl @ §
(13) (12) or other miscellaneous) 8| S| 3| 3
Yes | No | N/A i
Room A-1 O X[ Pipe insulation 3LF dimiimiinl
Hallway adjacent to Room AA23 OX | L] Pipe insulation 2LF X 1107
Og miimiimlin
EEiEiin mlimliniin
EREEEEN miimiiniiN
EEEELEE Ejimiimi=
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 1CuYd GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 8/28/14 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project g ]ﬂ o / i 8/26/14
Manager X AR gl 7’6
= TV 7



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

State of New Jersey //7PROVED - fAUL HORLER, N T Poit
NOTIFICATION OF ASBESTOS ABATEMENT

Ce# 692

Date of Notification (1)

Name of Building Owner / Operator (2) g’h{’E {5 EJ VE D

8-26-14 Trenton Board of Education
Agencies Notified |Type Notfification Street Address .
] EPA 1490 Prospect Street 201 Sep -2 PHI: Le
[ DEP B Initial City, State & Zip Code i
X DoL [0 Amended Trenton, NJ 08638 ASBESTES ¢ OHTRAY
X DOH X Emergency Name of Contact & LICENS 3 | RULTelephone Number
[J DCA [] Cancellation Mr. Everett O. Collins JIKG | il

FACILITY INFORMATION

Stokes Elementary School

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
School (K-12) NON SUB-CHAPTER 8

Street Address
915 Parkside Ave

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

City (5)
Trenton

County (8)
Mercer

County Code (7)

Square Feet # of Floors Bldg. Age
70,000 3 60+
Current Use (Prior if being demolished)

School

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Steven Fairess

Project Manager for Monitoring Firm

Telephone Number
609-392-4200

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10)
8127114

Scheduled Completion Date (11)

8/28/14

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:

[

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement

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

7:00 AM to 3:30 PM
Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

GI 14145

[[] Full Containment with Negative Pressure
[] =23sforz3If XI  Renovation [] Mini-Enclosure
] =160 sf=260 If [] Demolition [0 Giove Bag Procedures
[ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) ‘Solely by Material (ACM) SF or LF) - m| m
TO BE ABATED Maintenance or _ (i.e., thermal syfstems ] P § 3
in Facility Custodial Staff? insulation, surfacmg, VAT = Bl 2 §
(13) (12) or other miscellaneous) o T & F
Yes | No | N/A @
RM A-17 Efi=iin VAT & Mastic 500 SF =dimlimlin
CIENT L] mijim
EEEmin Ooag
EEERI mjiniin
SEEmE miimiiniis
EREm miin []
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 15 Cu Yd GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 8/28/14 Morrisville, PA
Completed By (Print or Type) Title Signature . Date -
Gino Pizzigoni Project : p = i 8/26
° Menager | o Foporeyonee /«/(
ve [ ' L{/



