State of NJ
Notification of Asbestos Abatement

B & G proj. #: 2015-171 (Pursuant to NJAC 8:60-7-and 12:120-7) —
eck # 7408
Date of Notification (1) Name of Building Owner/Operator (2) ?Eli:l o E: ' 5
018 1/10 11 1/1115] Aniela Plewa T
Agencies Notified | Type Nofification Street Address . et
EPA ; (L
X] initial 70 Arthur Street £
[] oep - : =
City, State, Zip Code
[x] oot [] Amendment Clifton, NJ 07011
[X] poH Name of Contact | Telephone Number
C llati
[J oca [ cancetiation Krystyna Plewa

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Aniela Plewa

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

] subchapter 8 (Other than K-12)

Street Address
70 Arthur Street

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

Square Feet | # of Floors Bldg. Age

City (5) County (6)

Clifton, NJ 07011 Passaic

County Code (7)
(State use only)

Current Use (Prior if being demolished)
residential

Name of Monttoring Firm Hired by Bldg. Owner (8)
n/a

ASCM No.

Name of Abatement Contractor (9)
B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

License Number

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

00378

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
09/25/2015 09/26/2015

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Describe:

] other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)

|:| Full Containment w/negative pressure E Glovebag procedure

] pemolition [X] Renovation
X1 >3sfor>31f [[] >1605sf or 260 If Mini-enclosure [] Nen-friable procedure
. Is location normally used solely RITR|E-
zzg:g;ns?cfontaining ggra;rn(?izn)tenancelcustodial Description of asbestos-containing Amount 21 E 2 E
material to be material (ACM) (Specify SF or o 4 ¢
abated in facility (13) Vs No NIA LF) v i s |t
: e |r |
basement | | [ X ]| pipe insulation 130 If S| [mEn]
L1 oo |0
] 00T (O 0
[ [ ] Oo[oid
] o000

‘Registered Waste Hauler

NJDEP Hauler ID# Cubic Yards of Waste
19563

Name of Registered Landfill

B & G Restoration, Inc. 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 08/28/2015 Tullytown, PA
Completed by (Print or Type) Title ~ Signature Date
Gordana Luna Secretary/Treasurer % Lima 09/11/2015




CrO06 2

* D&S Proj. # 2015-318

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

Bren

Name of Building Owner/Operator (2)

R L ni

| Telephone Number

Date of Notification (1)
1912 11918 j/1L 1B | frank tortell
Agencies Notified | Type Noitification Stroot Address
[0 era  [Rinitial
[] pep ] Amended 32 colonial drive
Amendment #; Clt}’, State, Z]p Code
X poL = .
O Emergency clark, nj 07666
X poH (including Name of Contact
justification)
[ oca [] canceliation frank tortell

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

frank tortell

Street Address

32 colonial drive

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

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

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
clark UNION
ntractor (9)

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

ASCM No. Name of Abatement

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

ICity, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10)

09/21/15 09/30/15

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

X1 other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 stor>3if X Renovation

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

[ 2160 sf or >260 [ Demoiition [] Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely HIR|E .
asbestos-containing oy f”; I (AaRaS CstodR; Description of asbestos-containing Amount a il L B
material (acm) to be staff(12) material (ACM) (Specify SF or o g : ¢
abated in facility (13) Yes No N/A LF) v | p | L

= [
BASEMENT PIPE INSULATION 821 ft mjIngin
=iy
OO0 0|0
mjj[u][u]|m]
[ | = OO (O[O
Registered Waste nauler NJDEP Hauler ID¥ ubic Yards o Name of Registered Landfil
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/01/15 TULLYTOWN, PA
Completed by (Print?r' Type) Title _- Signature Date
BOGDAN JOLDZIC PRESIDENT 09/09/15

ASRB-41

Do not use this form for asbestos licensure exempted activities.



ClA0002¥

D&S Proj. #: 2015-319

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

Date of Notification (1)

1919 171919 j/11L 15 |

Name of Building Owner/Operator (2)
PATRICIA BERGMAN

Agencies Notified | Type Notification Streot Address
EPA Bq initial
[] oep [J Amended 1154 GRE)VE STREET
Amendment #; City, State, Zip Code
X poL —
[ Emergency IRVINGTON, NJ 07011 _
DOH (including Name of Contact Telephone Number
justification)
[l 0S8 1M coveliation PATRICIA BERGMAN _ . i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

PATRICIA BERGMAN

Street Address

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

[1 subchapter 8 (Other than K-12)
Other (Private/Commercial

Bldgs./Homes, efc.

1154 GROVE STREET Square Feet | # of Floors Bldg. Age
“Ciy(s) County (6) County Code (7) _____| .
(State use only) Current Use (Prior if being demolished)
IRVINGTON ESSEX -
ontractor (9)

ASCM No. Name of Abatement

Name of Menitoring Firm Hired by Bldg. Owner (8)
D & S RESTORATION, INC.
Street Address
20 California Ave.
ICity, State, Zip Code
Paterson, NJ 07503
Telephone Number
973-345-8020
Name of OSHA Monitor
D & S Restoration, Inc.
Street Address
20 California Avenue
[City, State, Zip Code

Street Address

Eil-_fy,State, Zip Eade

License Number
01169

Project Manager for Monitoring Firm Phone Number

Start Date (10) ched. Completion Date (11)

09/23/15 10/08/15
Occupancy Status During Abatement (Check only one)
D Facility closed/vacated during entire period of abatement,

D Abatement performed outside of normal facility hours-
Describe:

X other-Describe: _NORMAL HOURS
Scope of Work (check all that apply)
X >3sfor>3 1 B Renovation

Paterson, NJ 07503

|

Full Containment w/negative pressure
Mini-enclosure

- Z Glovebag procedure
[ 2160 st or »260 i [ pemoiition [ ] Non-Exempted (*) and Non-friable procedure
—— Is location normally used solely l’: eR E | ¢
asbestos-containing s fT N enRN G/ I Description of asbestos-containing Amount m " n
material (acm) to be Shafi{l2) material (ACM) (Specify SF or o g S le
abated in facility (13) Vi No N/A LF) v |i S L
e |r
BASEMENT PIPE INSULATION 37LFT &L [T [
= aiinjmE[n
00 {00
mj[mj[=]m]
[ | = wjj myimjis
Registered Waste Hauler NJDEP Hauler ID# [Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. | 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State _ T Disposal Date City, State
PATERSON, NJ 07503 09/24/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/09/2015

ASR-41 Do not use this form for asbestos licensure exempted activities.



(K73

Paragon Job#

o0

State of NJ

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

Date of Notification (1)

1019 111l g1 5 |

Name of Building Owner/Operator (2)
ENER-G-RUDOX

Agencies Notified | Type Notification Shrest Address c
EPA =
= X initial 765 Rt. 17 :
DEP : = '
D Amendment City, State, Zip Code
DOL
X Amendment# — | | Carlstadt, NJ 07072
E DOH _Em._ergerjcy (includ| TNzme of Contact Telephone Number
justification)
[0 oca [l canceliation Ronald Raymond
—_— 1

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Vacant Building

Street Address

180 East Union Ave. Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 28,000 01 60
(State use only) Current Use (Prior if being demolished)
East Rutherford Bergen Vacant Building

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

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

Name of Monitoring Firm Hired by Blidg. Owner (8)

Partner Engineering and Science, Inc.

ASCM No.

Name of Abateme

t Contractor (9)

Paragon Contracting, Inc.

Street Address Street Address
611 Industrial Way East 590 River Rd.

City, State, Zip Code
Eatontown, NJ 07724

City, State, Zip Code

Clifton, NJ 07014

Project Manager for Monitoring Firm

Brian Nemetz

Phone Number

732-380-1700

Telephone Number
(973) 614-1600

License Number
00748

Scheduled Start Date (10)

09/25/2015

Sched. Completion Date (11)

10/07/2015

Name of OSHA Monitor
Paragon Contracting, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

590 River Rd.

E Other-Describe:

City, State, Zip Code

Clifton, NJ 07014

Scope of Work (check all that apply)

|:| Demolition Renovation D Full Containment w/negative pressure E Glovebag procedure
D >3sfor>3If E >160 sf or 2260 If D Mini-enclosure E Non-Exempted (") Non-friable procedure
Locaton o o ey {EEe
asbestos-containing st).;ff(12) Description of asbestos-containing Amount m|p 2 la
material to be material (ACM) (Specify SF or o | a ; c
abated in facility (13) Yes No N/A LF) ; i 5 I
4
Throughout Pipe Insulation 438 LF ERiE{ s
Vault | > | VAT & Mastic 100 SF XiO|gi
Electrical Room VCT & Mastic 100 SF X[O|0[0
[ O[O0 [O
1 _ o000
Registered Waste Hauler NJDEP Hauler |D# ubic Yards of Waste [Name of Registered Landfill
Paragon Contracting, Inc. 22161 15 cyds Tullytown/GROWS
City, State Disposal Date City, State
Clifton, NJ 07014 TBD Tullytown, PA
Completed by (Print or Type) Title Signature L 7 Date
Goran Lazevski President A 09/11/2015




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

State of New Jersey

Check # 3835~

Date of Notification ( Name of Building Cwner/Operator (2) ég;r‘- CCp o~
/"’ /) 43T RI1OERw 7 /?f/;( L& oL J 50
Agencies Nofified Type Notification Street Address ‘_ i
s 7 s
1 Era Initial PO _Box €€ 7 f
iX] DEP f] Amended City, State, Zip Code o ‘
DOL Amendment [FRACKENSACK P T O";?:: S
E] Emergeney (including
DOH justification) Name of Contact | Telephons Number
E] DCA E] Canceliation FRAUK 4
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
EAST GATE Rr3adrm=ba7 ) F] school (k-12)
Street Address Subchapter § (Other than K-12)
< 35T F. Rifflives Yoy =] 2;?? (i.e. private & commercial buildings, homes,
City ﬁ ~ Square Fest £ of Floors Bldg. Age
(JEBeee.Z / Fooo 3 6o
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) ﬁ’y',— ‘ S
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
A. Mac Contracting Inc.
Street Address Street Address
185 Vreeland Ave.
City, State, Zip Code City, State, Zip Code
Midland Park, N.J.
Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
201-2862-5841 001586
Start Date (10) Schedul }d Completion Date (11) Neme of OSHA Monitor
TI>/15 >X>/13 Omega Environmental Services Inc.
Occupancy Status During Abatement (Check On!y One) Street Address
] Facifity Closed/Vacated During Enfire Period of Abatement 280 Huyler Street
: | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i ] Other— Describe: Hackensack, N.J. 07606
Scope of Work (Check All That Apply)
>3 sfor231f X Renovation Full Containment with Negative Pressure
[ =2160sfor=2280If Demolition Mini-Enclosura
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location A”?rt;p";e“t
Location of u ;idugnlae"ly b Description of
Asbestos-Containing Material (ACM) niamggan!ée}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Critital it {i.e. thermal systems insulation, {Specify Flmlald
In Facility s surfacing, VAT, or SF arLF) cRENE-E-
(13} 2 other miscellaneous) g 2| B 2
= —9 @
Yes | No | N/A @
THAGLEH QAT (rauid Ftaol X PiPE g F00 | X :
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regisierad Landfill
Newark Carting, Inc. Lt s 7 Grand Central Sanitary Landil
City, State Disp al Da City, State
Newark, N.J. 07105 7 (¥ o F‘en Argyl, PA 08072 ,
Completed by Title * S:gna ¢
R. McDonald President W - C? [ [13

ASB-41 (R-05-08)

* Do not use this form for ashestos ficensure exempted activifies.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:80 and 12:120)

5 ‘Check # §835"

Name of Building Owner/Operator (2}

Date of Nofification (1) : O

?/: /8] ') (_’jo/u/JE (A= - 50
Agencies Mofified Type Notification Street Address _ - -
] era Initial 379 OARLIPETOL RYE "
x| DEP ] Amended City, State, Zip Code B i
%] DOL - Amendment £ = /QHMJE-Y AU,

Emergency (inciuding

DOH justification) Name of Coritjct l Telephone Numbear
F] DcA ] Canceliation AL . ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility {4)

!
O " Cot/E L 1 school (k-12)
Street Address t | Subchapter 8 (Other than K-12)

3 3 Ci L?ﬁ@'. DETou RVE = g)g)er (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bidg. Age
[LAmSEY G199 > §o
County (6) County Code (7) Current Use (Prior if being demolished)

5£‘€‘:£¢ (STATE USE ONLY) /&ES .
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (2)
A. Mac Contracting Inc.
Street Address Street Address
185 Vreeland Ave.
City, State, Zip Code City, State, Zip Code
Midland Park, N.J.
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Datg (10) = Scheduled Gompletion Date (11) Name of OSHA Monitor
G/ >3 } i3 9/ >3 / (5 Omega Environmental Services Inc.

QOccupancy Status During Abatement (Check Only Ong)

£ | Other — Describe:

X! Facility Closed/Vacated During Entire Period of Abatement
t | Abatement Performed QOutside of Normal Facility Hours

Street Address
280 Huyler Street

City, State, Zip Code

Hackensack, N.J. 07606

Scope of Work (Check All That Apply)

Ej 23 sforz3If Sl Renovation Full Containment with Negative Pressure
E] =160sfor=260If ["] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ' AbaTt;prgent
Location of U r\:!ugnlallly b Description of
Asbestos-Containing Material {ACM) h::inmﬁ:nief Asbestos Containing Material (ACM) Amount m
TO BE ABATED Criiegtial Sttt (i.e. thermal systems insulation, (Specify Plgla |l
In Facility 2 surfacing, VAT, or SF ar LF) 3|8 |22
(13) ( ofher miscellaneous) 2|2 gle
= g
Yes | No | N/A =
(ASEmET % PIPF [10 ¢F | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID Mo. A
Newark Carting, Inc. 0 :;Sé B L / Grand Central Sanitary Landfll
City, State Disppsal Date City, State
Newark, N.J. 07105 % 1S g Pen Argyl, PA 08072 ,
Completed by Title - Sign?re ¢ 4L M Date
R. McDonald President / /&“{ o NS

ASB-41 (R-08-08)

[

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




© APPROVERD
Eept.szf @Ithﬁ&eniur Services
State of Now Je Iz ¢cop
‘ [g[lg;;a[,u[e) NUT{;ICATIO&( OF RSQEST%HQTEMENT : = Chﬁck :#’:.' 8835—
; ursuent to NJAC B150 and 12:120) L .
pae: L MUS e 133 ) ,
{ Date d Tr{1 i M ¥ Name of Bullding QunenOperator (3) : .
g G/ frs” PRORER ToBLs04) :
Agerdes Notied Type Noffcalian Sweet Addrass N
30 WRRREL Courl
| B % ﬂ'ﬁm Clty, Statz, Zip Gode
g CEP v f o i}
%] DoL Amendment & ST onAveE ) O FO7S
RO E m&?ﬁ (naixting Nama of Contael ’ [ Telephone Number
% DCA [ Gancellation Ruplsd

FACILITY INFORMATION

JoHs e

Neme of Facility Whare Abatament is Taking Flace (3)

Sireat Address

. Type of Facilily (4)
Schop) (K-12)
Sub
:

piar 8 (Other than K12}

r} 0 kAREEs  Com T E&? {he. private & commercal buildings, komes,
Gity {5) Square ot # of Floors Bldg. Age
Counly (8) g?rlir;% Cad%ﬁ?)i Current Use (Prlor & being demolished)

UsE v} ny
Egsey . .
Name of Monitating Firm Hired by Siliding Qwner ] ASCM No. Name of Abslamurdt Cantractor (3
A. Mac Contragting Ine.
| Strect Addrass Sireet Addrass
185 Vreeland Ave,
City, Slate, 2ip Gote City, Siale, Zip Cade
Midland Paric, N.J.
Project Manager for Manitaring Firm Telephone No, Telephors No, Licerise Mo,
201-262-5841 0C156
Start Oate (1 Scheduled Chmplation Data {11) Name of QSHA Monitor
VAR LS T , Omega Bnviropmental Services Inc.
DGoupancy Stalus Durng Abatement [Check Only Ong) Straat Address
Fadlity Gloses/Vacated During Entite Period of Abatement 280 Huyler Street
Abalemeht qufnn‘neld Oulside of Normal Fachity Houra City, Sinle, Zip ©
Ofher = Dagugibe: Hackensack, M.J. 07606
Scope of Work (Chack All That Apply) ; L
e3sforasir Renovatian Full Continment with Netjslive Pressurs
2160 sFor 2280 ¥ Demaliiion Mini-Eticlosura
Glovabag Pracedure
Non-Exeimmled (*) and Non-Frishle Procedire
Is Location e “":.mp“;‘”“
Lacatlon of Us::iug:nlaglh' b Dosciption of K
Asbostes-Cantzlniag Material (ACM} e din] Asbeatos Containing Materal (ACk Amount 1
TOB q 5 m“a’, sﬁﬁ‘m (Le. therma) systems nsulation, [Specify 2| &
Inn Faciliy L3 po surfaclop. VAT, or SF ey LR 3 |a ﬂ %
(&) (12) oliar miscellancous) g 2l2 g
Yas [ No | nia ' - 519
LREMEwT X 2% 95" uF | X .
/% Fravg X H7E S8"ef | x
Name of Reglstarsd Wasla Hallar NIDEF Waste Cuble Yards Name of Regislared Landhil
. uisr 1D N, "
Newark Carting, Inc. 5'!;55; alic sh sl 7 Grgnd Centtel Sanitary Landsy
Ciy, Sale Cispdse Date Ciiy, Stale
Newark, N.J. 07108 NS Peg Argyl, PA 08072 ,
Completed by Tilla 18l c %/ fata o
R. McDonald President / W‘ A ? pe/ 15
T =8
ASE-41 {R-00-08) " D& not use this fonm for asbestos Noeneurs sxamrpled acliviies.




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

g3

BEIC i

Date of Notification (1) Name of Building Owner/Operator (2) SRR Bl g £ 0

9/11/15 Keller e
Agencies Notified Type Notification Street Address
& EPA B4 Initial 156 Westover Drive 2
L] DEP (] Amended City, State, Zip Code
B DOL Amendment # Ch Hill NJ

[J Emergency (including CIry riill,

& boH justification) Name of Contact Telephone Number
[J bca Cancellation Robert Keller S sgmEug

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

(8)

DB Environmental

Street Address : : L _—
156 Westover Drive B3 C;Lh;; gl.%t,cp.)}nvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill. NJ 2200 2 65+/-
County (6) County Code (7) (STATE Currert Use (Prior if being demolished)
Camden USE ONLY?
Name of Monitoring Firm Hired by Building Owner ASCM NMo. Name of Abatement Contractor (9)

Stevens Environmental Services, Inc.

Street Address
4 Berkeley Place

Street Address
PO Box 322

City, State, Zip Code
Freehold, NJ

City, State, Zip Code
Allentown, NJ 08501

Telephone No.
(732) 290-2217

Project Manager for Monitoring Firm
Dave Bunocore

License Na-

00493

Telephone No.

(609) 259-9688

Stz Date (10) ~Scheduled Completion Date (11)

9/21/15 9/24/15

-teame of GSHA Monitar

DB Environmental

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

Street Address
4 Berkeley Place

[[] Abatement Performed Outside of Normal Facility Hours
Bd Other - Describe: 8 am to 4 pm

City, State, Zip Code
Freehold, NJ 07728

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

Bd=3sfor>3K Renovation [ Min-Enclosure
[[]=160 sf or >260 If [] Bemolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Usgd Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify D ol =
IN Facility Staff? surfacing, VAT, or SF or LF) S|lel&l2
(13) (12) other miscellaneous) 2l 2|2
s| Tl &l 5
Yes | No | N/A i
Basement X Thermal Duct Insulation 40 sf "¢
Basement X Thermal Duct Insulation 60 1f %
Wrap & Cut
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 2CU mGROWS Landfill
City; State Disposal Date City, Jtate
Allentown, NJ 9/24/15, L\ Morrisville, PA
Completed By Title Signat v : Date
Mahlon E. Stevens Project Manager - 9/11/15

ASB-42
MAR 00

* Do not use this form for asbestos j{nsure éxempted activities.



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

STATE OF NEW JERSEY

A fck s JS0G

Date of Notification (1) Name of Building Owner / Operator (2)
09 14 15 First Energy
Street Address
Agencies Notified |Type of Notification 76 South Street ?Eﬁ CIp 1 ...
O EPA | Initial City, State, Zip Code I
UJ DEP O Amended Akron, Ohio 44308 .
J DOH Amendment _ Name of Contact |Telephone Number .
¥ DOL [51] Emergency w/ justification |Jim Halsey [ |
[] []  Canceliation I -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[0  School (K-12)
Street Address Il Subchapter 8 (Other than K-12)
r699 WOODGATE AVE Other (l.e., private & commercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
JLONG BRANCH MONMOUTH
Current Use (Prior if being demolished)
Telephone Pole
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NO
Environmental Health Investigations NORTHSTAR CONTRACTING GROUP. 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
Dino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
09 24 15 09 26 15
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
I Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
J Abatement Performed Outside of Normal Facility
Hours - Describe: __ Friday 8:00 am to 5;00 pm 32 Williams Parkway
Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
O Demolition Renovation O Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure
O >160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E 65 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 1 s S
Custodial L R u u
Staff (12) L R
YE§ NQ N/A
[Exterior Telephone Pole Ll | |Transite Conduit 20 LF [] L] []
[y O[O o]0
[H | ) L 0 L L]
LI JCI L] L] L] [ L]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. [Yards LE.S.L
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Sigl}qture 1/ G . Date
e 4 3 =
Steven Stiles Project Manager é_; LA, A .-/.;__, PR 08/14/15
ASB-41 V. P




¢ PAnt Forn

e 6 State of New Jersey ‘?E]: S
NOTIFICATION OF ASBESTOS ABATEMENT LAY o

(Pursuant to NJAC 8:60 and 12 120) il 1
‘_D:?!_é_ofToi-rﬂ_r‘:uﬁn‘ﬁ)_ e == ‘ Name of Building Owner/Operalor (2) . & . . . Ay I
q lu } \'5 | Princeton University, Trustees g&Pririceton University |
Agencies Nolified Type Notification Street Address ' [
& McMillan Building
X era L1 initia cA-McMllan Building ',
|E] oep E/Emended City. State. Zip Code
DoL Amendmeni#_ 2 | Princeton. NJ 08544
Emergency (including — : R
DOH justification) Name of Contact [
J[] DCA [J canceliation | Bob Ortego Jp e o e
—.____. FACILITY INFORMATION
Name of Facility Where Abalement ig Taking Place (3) Type of Facility (4)
EEJUer Apartments 1 school (K-12)
Streel Address [[1 Subchapter 8 (Other than K-12)
Butler Avenue and Marshall Street ' Sl pivelesteammeieil baangs ames,
_ _ = eic)
City (5) Square Feel # of Floors Bldg Age
Princeton See Attached | 1 50+
County (6) County Code (7) ' Current Use (Prior if being demalished)
Mercer (STATEUSEONLY) __ Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
Pennoni Associates ecoservices, LLC
Streel Address Street Address
915 Grove Street, Suite 1B 407 West Lincoln Highway, Suite 500
| City. State, Zip Code City. State, Zip Code
Haddon Heights, NJ 08035 Exton, PA 19341
Project Manager for Monitoring Firm . Telephone No. Telephone No. License No.
Alan Lioyd 856-656-2875 484-872-8884 01161
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/17/15 ; .
L 12.\21\s Beh
Occupancy Status During Abatement {Check Only One) Street Address
g Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Outside of Normal Fadility Hours City. State, Zip Code
[3 Other - Describe: Cinnaminson, NJ
Scope of Work (Check All That Apply)
23sforz31f E]l Renovation Full Containment with Negative Pressure
& 2160 sfor =260 If ] Demolition Mini-Enclosure
Glovebag Procedure .
Non-Exempted (*) and Non-Friable Procedure
g Abatement
s Location Type
Location of . e":-jog“f“Y b Description of
Asbestos-Containing Material (ACM) J\: d Solely by Asbestos Containing Material (ACM) Amount i Tl m
TO BE ABATED c amtgnasnoef;v (i.e. thermal systems insulation, (Specify e | 2|8 |2
In Facility “3‘0?1'3; taff surfacing, VAT, or SFor LF) 318|382
(13) other miscellaneous) 55|85
o

Yes No N/A

See attached infoimation Sfﬁéet

N i

Name of Registered Waste Hauler ' NJDEP Waste Cubic Yards Name of R’egfstered Landfill
Waste Management of New Jersey Hauler 1D No. fgwaste GROWS Landfill
City, Stafe . : Disposal Date ' City, State
Trenton, NJ - ' ; Morrisville, PA
| Completed by j ‘-ﬁt[e - e Date
| Jack Bally ~ | Sr. Project Manager &Q-Mg’@ . Q } i 1 IS

© ASB41(R-06-08) © ¥*Do not use this forlrrfor asbestos licensure exempted aclivities.



Princeton Butler Tracking .
Building Number : Street # of Units
PHASEA ]
It Halsey -
___ 215 __ o H.alsey ____é____j
T ___2__.1%_ Halsey - 3 _:-
| . :EZE“ __ Halsey ___‘ 3 i
. 'Ezi Halsey .3__ N
[ 224 Halsey BT__:
i 226 Halsey 3
| 228 Halsey 3
Totals A 25 |
Phase B N
—;"l—il Butler 3
419 Butler 2
417 Butler 2
| a1 Butler 2
420 Butler 2
422 Butler 2
223 Halsey 4
221 Halsey 4
219 Halsey 4
217 Halsey 4
417 Devereux 3
415 Devereux 2
218 Eisenhower 3
220 Esenho.wer 3
222 Eisénhower 3
224 Eisenhower 3
418 Devereux 3
416 Devereqx 2
414 Dé-vereux 4
Totals B 55




PHASE C

e Eisenhower 3

B 219 Eisenhower 3
22 Eisenhower ________-i:_:
___ 23 Eisenhower;__ 3_ ____:
D kg | 3

220 Kng | 3
| King g

. 224 King 3

410 Devereux 2

411 Devereux .

412 Devereux &

413 Devereux 2

410 Butler 2

412 Butler 2

414 Butler 2

415; Butler 2

Totals C 40
PHASE D ]

217 King 4

219 I{Iing 4

221 King 4

223 King 4

225 King 4

218 Marshall 3

220 Marshall 3

222 Marshall 3

224 Maréhal[ 3

226 Marshall 3

228 M.arshafl 3

402 Deveruex 2

404 Deveruex 2

405 Deveruex 2




[
| ae | beewex | T3]
40_? Deverﬁg_f _. | 3
evervex | 7|
| 404 Butler | 3
4% [ Buter | 2]
- Buier | T2
T we | ewe | 3]
[ a1 Butler | 3 |
Totals D I
PHASEE
217 Marshall 3
219 Marshall 3
221 Marshall “--,- 3
223 Marshall | 3
225 Marshall 3
227 Marshall 3
218 Harrison 4
220 Harrison 4
222 Harrison 3
224 Harrison 3
226 Harrison 4
228 Harrison 4
4@0 Deveruex 4
401 Devereux 3
403 Devereux 2
400 Butler 3
401 Butler 3
402 Butler 3
403 Butler 2
i 405 Butler 2
Totals E 62
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C K U{@O S«é State of New Jersey

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

-

Date of Notification (1) Name of Building Owner/Operator (2)
September 14, 2015 Princeton University, Trustees of Prince’tongﬁl_}j‘tvgr?ty; = ..
Agencies Notified Type Notification Street Address RS
EA McMillan Buildin
] era C1 initial : _ J
E] pep Amended City, State, Zip Code 3
DOL Amendment # Princeton, NJ 08544
- : -
E DOH Egg{g;?::) (ncluding Name of Contact Telephone Number
[] bca E] Canceliation Robert Ortego
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 1 School (K-12)
Street Address E:] Subchapter & (Other than K-12)
240 Hartley Eﬁ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 1600 2 59
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSEONLY) _______ | Unoccupied Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. MName of Abatement Contractor (9)
Pennoni Associates ecoservices, LLC
Sireet Address Street Address
515 Grove Street 407 West Lincoln Highway, Suite 500
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
R. Alan Lloyd 856-547-0505 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/16/15 9/18/15 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
F_] Other - Describe: Cinnaminson, NJ
Scope of Work (Check All That Apply)
23 sfor=31f Xl Renovation . Full Containment with Negative Pressure
2160 sf or 2260 If Demolition i Mini-Enclosure
‘. Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
TR Abatement
i Normally . Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ],j 3 t Oicly er Asbestos Containing Material (ACM) Amount m |
TO BE ABATED 8 atlnd?i't[agtceﬁ? (i.e. thermal systems insulation, (Specify 2= § 2
In Facility el ;Z ety surfacing, VAT, or SF or LF) 2|5 |8
(13) (1 other miscellaneous) % D€ [2
= 2 le
Yes | No | N/A °
Under slab X 8" transite pipe/duct/conduit 250 LF 8
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ID No. W
Waste Management of New Jersey A R e GROWS Landfil
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title ignature Date
Jack Bally Sr. Project Manager /A MU @ 9/14/15
i e = AL b

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



N O C/K’ State of New Jersey

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

[_Daie of Notification (1) Name of Building Owner/Operator (2) |
89/4/2015 Beyer Brothers GMC GETy
Agencies Notified Type Notification Street Address -.
EPA O] initial 1.09 Broad Ave
DEP D Amended City, State, Zip Code _ .
DoL gmeﬂdmem ¥ | Fairview, NJ 07022 :
mergency (includin
DOH justiﬁrgatio:){ S Name of Contact f Telephone Number
(O oca [ canceliation Michael Beyer
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Structure Associated with Route 1 & 9 [ school (k-12)
Street Address || Subchapter 8 (Other than K-12)
155 Broad Avenue 3t’\h)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Fairview 25+
County (6) County Code (7) Current Use (Prior if being demalished)
Bergen (STATE USE ONLY) i
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo, Name of Abaternent Contractor (9)
Health and Safety Services Site Enterprises, Inc.
Street Address Street Address
PO Box 365 211 East Essex Ave
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Linwood, NJ 08221
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 856-452-1311 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11 ] Name of OSHA Monitor
9/8/2015 9/15/2015 Health & Safety Services, Inc.
Occupancy Status During Abatement {Check Only One) Street Address
L] Facility Closed/Vacated During Entire Period of Abatement PO Box 365
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Vacant Berlin, NJ 08009
Scope of Work (Check All That Apply)
D =23sforz3lf D Renovation Full Containment with Negative Pressure
[XI =2160sfor22601 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;:zenl
Location of U Ndo;n?i:y b Description of
Asbestos-Containing Material (ACM) hisint O:n}cr;e f Asbestos Containing Material (ACM) Amount m
TO BE ABATED et (i-e. thermal systems insulation, (Specify 2lial2|D
In Facility usto sttt surfacing, VAT, or SF or LF) 2 |2 1s L8
(13} (12) other miscellaneous) g Ele|®
= 2|3
Yes No NIA @
Basement X Floor Tile 250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID Nao. of Waste .
Site Enterprises Inc. 0035220 20 ¢y Tullytown Landfill
City, State Disposal Date City, State
211 East Essex Ave. Linwood, NJ 08221 9/10/2015 Bristol, PA
Completed by Title ignatyure | Date
LErrc Keys | oM ’. ll'lu —” 9/4/2015
— I

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)

Date of Notification (1) Name of Building Owner/Operator {2)
8/4/2015 Beyer Brothers GMC Givs: :
Agencies Notified ; Type Notification Street Address : - g f
X era [ irital 1‘09 Broad Ave
[IX] DEP [0 Amended City, State, Zip Code
|} Dol Amendment#____ | Fairview, NJ 07022 ;
Emergency (including i |
DOH justification) Name of Contact | Telephone Number i
DCA [0 cancelation Michael Beyer
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Structure Associated with Route 1 & 9 [J school (K-12)
Street Address Subchapter 8 (Other than K-12)
155 Broad Avenue 321;3r (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
Fairview 25+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) nla
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (8}
Health and Safety Services Site Enterprises, Inc.
Street Address Street Address
PO Box 365 211 East Essex Ave
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Linwood, NJ 08221
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 856-452-1311 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/8/2015 9/15/2015 Health & Safety Services, Inc.
Occupancy Status During Abatement (Check Only One) Streel Address
[] Facility Closed/Vacated During Entire Period of Abatement PO Box 365
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Vacant Berlin. NJ 08009

Scope of Work (Check All That Apply)

D 23 sforz3If [:] Renowvation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtagent
Location of u N dorsmialily b Description of
Asbestos-Containing Material (ACM) I\::'nt o enyoe er Asbestos Containing Material (ACM) Amount m
TO BE ABATED g t' d?nIaSt pir (i.e. thermal systems insulation, (Specify R -
In Facility by 132 Sl surfacing, VAT, or SF or LF) 2 1B 1S |2
(13; (12) other miscellaneous) g Blc|&
) = L3
Yes | No | N/A e
Windows X Window Caulk 17 Windows | x
Basement X Pipe 80 LF X
Roof X Roofing Tile 4,000 SF X
Throughout X Fire Doors 4 Doors X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. < Hauler ID No. of Waste .
Site Enterprises Inc. 0035220 20 cy Tullytown Landfill
City, State Disposal Date -City, State
211 East Essex Ave. Linwood, NJ 08221 9/10/2015 Bristol, PA
Completed by Title ignature Date
. 7 /
Eric Keys oM \_.«; § ; 9/4/2015

=

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



No CF

rintForm |

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

Date of Notification (1)

Name of Building Ow

ner/Operator (2)

September 11, 2015 Edward Brennan ¢6l5 7z~ Check # N/A
Agencies Notified Type Notification Street Address - B
16 Springfield Avenue TH
EPA E1 initial pring
DEP Amended City, State, Zip Code _ Vs
DoL — Amendment # 1 Merchantville, NJ 08109 R A
[X] poH Er;g{g:g;}:)(mcludmg ~Name of Contact | Telenhone Numher
[ oca Cancellation Mike Tippin |

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

16 Springﬁeld Avenue Other (i.e. private & commercial buildings, hames,
etc)

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

Merchantville 4,734 3 141

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

Camden (STATE USE ONLY) Residential

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

Management & Enviro. Consulting Services

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm

Bill Weisgarber

Telephone No.
609-298-4070

License No.

00842

Telephone No.
856-755-0099

Start Date (10)
September 18, 2015

Scheduled Completion Date (11)
September 25, 2015

Name of OSHA Monitor
EMSL Analytical, Inc.

Qccupancy Status During Abatement (Check Only Cne)

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

Street Address

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

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
; Abatement
Is Location Tye
Locati Normally o yP
cation of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint Y ‘ry - Asbestos Containing Material (ACM) Amount 1)
TO BE ABATED & alndgr:agoem (i.e. thermal systems insulation, (Specify Zlaola |5
In Fagility usto 1’; At surfacing, VAT, or SF or LF) 318|152
(13) 2e other miscellaneous) 2|2 =S E
- —_— (1]
Yes | No | N/A &
Basement XXX Boiler Insulation 75LF X
Basement XXX Pipe Insulation 416 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Landfill
Freehold Cartage 02265 5 Cumberland County La
City, State Disposal Date City, State
Freehold, NJ 9/25/2015 Newburg, PA
Completed by Title ignagare Date
Christina Lynch Operations Manager 9/11/2015
= - 3 '\\

ASB-41 (R-06-08)

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



No (&

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

I 1z i -._......

“OpeX

Date of Notification (1)

Name of Building Owner/Operzator (2)

2/ S PSEG e

Agencies Notified ~ Type Notification Street Address b e =
| - 4000 HADLEY ROAD
,_ EPA I3 initial . ;
| DEP = Amended City, State, Zip Code

DOL Amendment#  / SOUTH PLAINFIELD, NJ 07080

e
DOH O ir;\ieﬁrtg;aet?g}(mc uding Name of Contact f Ti!ephone Number
L P ) ) W — . -
[] bca [ cancellation »-TC’:%';L' / }\dfjr_}}i_fi E{ o nm B R
FACILITY INFORMATION 4

Name of Facility Where Abatement is Taking Place (3)
PSE&G

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

Street Address

/13 Vawn VL, 27

[C] Subchapter 8 (Other than K-12)

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

elc.)
City (5) OB Square Feet # of Floors Bldg. Age
C L, FToro /5248 | 3 Liie $9yes
County (8) County Code (7) Current Use (Prior if being demolished) * 7 /

* STATE USE ONLY) Co: — '
Passp,c | S ToH STAT: 01
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address
64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm
TOM GEIGER

Telephone No.
732-292-2217

License No.

01111

Telephone No.
732-432-8350

Start Date (1 % //;[ /(}/(;o .

Scheduled Completion Date (11)

/&2/57//530/5"

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Street Address
396 WHITEHEAD AVE.

Occupancy Status During Abatement (Check Only One)
Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other - Describe: 2 U TS5 & NeECESS (‘?E-{')( ofEL .,

City, State, Zip Code
SOUTH RIVER, NJ 08882

o’k;if;i

Scope of Work (Check All That Apply)

O] >3sfor>3f Renovation Full Containment with Negative Pressure
B 2160 sfor 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbgteiTnt
Type
Location of U Ndogn;cll:y b Description of
Asbestos-Containing Material (ACM) Jei 4 ey }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED p: at" ;"ﬁgfepo (i.e. thermal systems insulation, (Specify Bl lpla|Q
In Facility HSIo .:32 At surfacing, VAT, or SF or LF) S |B |5 |2
(13) (12) other miscellaneous) g 2 § Z
= = o
Yes | No | N/A °
ouTSipe Gt Blic >~ GO 1wimdew) Cﬁul&’im?’ /50 LFAX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
E . Hauler ID No. of Waste . L x _
761 S0 o 250 |MiAl A Dispsal indzs
Citv. State Disposal Date Citv. State ’ ;
4 Al F— . o g i} e
~ JANDERS | U .J 7B Belley.iie, My
Completed by Title Signatuse ” Date
CAROL RAIMO OFFICE MGR. (t/m /) / ~
Gt > |7 n/rs

ASB-41 (R-08-08)

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



(K 3290

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

!“"—* oo

i .“'

Namae of Building Owner/Oparaior (2)

Daie of Notification} 1
a’

G—[ =13

E aRenaTEC H

ComnTRACTING i

Streel Address

(S

agencies Notified Type Notrficaton

I SO 2 il

infoal

[ =a
O o=

B¢ ool

Amended

Cry. Suate, Zip Code ) |

(rREGUEELD

M.F. 08 2A0

] Emergency (including

I\JS\J"HCE oo
(] Carcellston ‘

¥ ooH

Name of Contact

Rruce

| Telephone Number |

I - |

RBreuris

1
|
{
!
|
L Amendmeant =

O oca

1

FACILTY INFORMATION

Type of Facility (4)

Name of Faciity yhere Abatement s Taking Piace (3]

[(J'School (K-12)

i KeSineniCE

[] Subchapter 8 (Other than K-12)

[ other (i.e., private & commercial buildings,

Project Manager for Monitoring Firm

Streei Address
3 7 Zo AS GDDQL( AVE homes, etc.)
City {5) Square Feet # of Floors Bidg, Age
OCvAN  LITY 10D Z Yo+
County (8) Counry Code (T) (STATE Current Use (Pror if baing demolished)
-— =
CAPE Wy dsEbhty VacanmT
Name of Moniioring Firm Hired by Building Owner ASCH No. Name of Abalement Conuagior (8)
@) N A Kismeo Awe,
Sireel Address ! Svee! Address
269 S Seeuvce Ave
City, State, Jip Code City. State, Zip Code
Mae e Suape ALY O%0S2
| Teiephons No Telepnone Na. License No.
|

§SL-15-0422 | 00444 |

Scheduled Complation Datz (11)

Start Qate (10} - —_—
o213 9-29-1(5

Name of OSHA Monhor

Jesepe W Lemw Ve

Occupancy Status During Abatement (Check only ong|

[J Facility Closed/Vacated Dunng Enure Period of Abatement
[] Abatemeni Periormed Outside of Norma! Facility Hours

[[J Other - Describe:

Swesi Address

LSS, Seruce Aue

Cry, State, Zip Code

M aecs Suwolr Y _OgoS 2

Scope of Work (Check all that apply)

Renowvalion

[J23sfor23If
Demclizon

i P 2160 sf or =260 1

2

[ Full Containment with Negative Pressure
(] Min-Enclosure

| Glovabag Procedure
Non-Exempied () and Non-Friable Procedure

. i Is Location | Abatement
| L Normalty | Type
Locaton af Used Solely by [ Descrnpion of
Asbestos- Coniainim M —r;al‘ {ACH) tMainienance! Asbesios Containing Material (ACM) Amount m|
Custiodial {ie . themmal systems insulation, (Specify ? - z (:_'L‘
Staff? surfacing, VAT, of SF or LF) 3|&[2| a
(123 other miscellaneous) 2l afc| i
s g | 3
gl - &
Yes tz
| I —
L SIOWG X! TRANM SITE 2500 s& | X |
J
v
‘ | | | _ _ _ I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
uler 1D Na of Waste R \
Kiomeo Tae. | T7q0u CmC. MU i
City, State Dsposal Date City, State
Maee  Sumne N b W oowBnE Cned
Compleled By Signature Dat i
gL ELLanm  Creioemt [ MG L
ASB-41 -
* Do not use this form for asbestos icensure erempled activities.



CK D2

‘State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuzntto NJAC 8:60 and 12:120) Gpmz i
fCig o- - e
Date of Notification . o Name of Building Owner/Operaior (2] 2 ol
' =115 ErenuTecr  (omTRACTinG
| Agencies Notified Type Noiffication Streei Address W
O &a = X inna {S‘S KT SO S )
JE:I o L) amended Ciy. Siale. Zip Code =
= DOL Amengmeni = [ o T I
] Emergency (ncluding CZ' ReEGAECLO B .5 5 RS0
| E DOH justificauon, Name of Contac: Telephone Number
L] oca [ canceltavon . ~ vyt

FACIUTY INFORMATION

-Name of Facility YWhare Abatement s Takin

KeSioent E

| Type of Facility (&)
] School (K—‘7

[] Subchapter § (Other than K-12)

Sirzei Address

$76 TheD ST

homes, elc.)

[] Other (i.e.. pnvate & commercial Ouu'dmus

| "9-22-1%

 9-29-

IS~ - | _Jestpe \Wiomum

[ City (5) Square Feel % of Floors [ Bldg. Age
O Lodny ity 0D ya |_Yo+
County (5) _ County Cods (7} (STATE Current Use (Prior if being demolishad) i
SE BN Y
CAPC  MAY USE orL VaChmT |
Namez of Moniioring Firm Hired by Building Owner ASCH No Name of Abatement Conuaglor (3)
@ NLA Kizmco Awce,
Siree! Address ' Sves! Address
R4 S, Seevce Ave
Cily, Siate, Jp Code | Crv Sizte, Zip Code
Maere Suape NY OFofe
Project Manager for Mornitoring Firm [ Teizphone Ne Tazpnare No. I License No.
ls B L0572 00444
Siant Date 110] ] Schedulad Complston Caiz ity Nama of OSHA Monhor |

Je
| Sies: Agdress

[ Occupancy Stalus During Abatemen: (Check only onzj

| S8 5. Servce Avg

J @.Fac:ﬁw Ciosed/Vacated Dunng Entre Fenod of Abatement |
(] Abatemeni Ferformed Quiside of Normal Facility Hours ‘ Cry. Staie, Zip Code
E] Other - Describe: M U:)JDL;L: 3 LAY T N ‘j‘ ﬁ%DS' 2
( of Work (Chack all that apply! . '
| ] Ful Coniainmen: with Negaive Pressure
>3 slor>3H ] Renovauon I hiinv-Enclosure
>101 sf or 2260 i [BDerz‘d;am [ Glov=bag Procedure
| 5 Non-Exempied ('] and Nom-Friable Procedure
- | ls Loczuon i | Abatement
| T [ NOFI'I'\E"‘)’ | T)'m
Locaiion of Used Solety by Descapnon of - ,
Asbesios-Conaining Matznal (ACH | tainienance: Asbesios Contaning Matena (ACM) Amount o | s
TO BE ABATED | Cusioda! | fi.e . ihermal sysizms insulation, (Specify 2 g 2
IN Faciin Siaf? ] surfacing, VAT, of SF or LF) 3= é o
P13 iz | omer miscellansous) gl 2l £
) ] E| a
Vs = i ; -. !
UM G 1 X TR SI1TE 0 s | %
| | -
- 1
- | [ [ ] _ - Jd 1]
Name of Regislered VWasle Hauler ‘ NIDEP Waste Cubiz Yards | Name of Registered Landilll
| -E | Hauler ID Mo of Wi\!e [ ,

Clomen e | T8 WYV S—
[Ciy Stais J Osposal Dats City. Stale |
| __MaeLe Suune MY | \Woov®inE JN_L___/

Complzstad 5y Tige Sucqa ure m Date [ ais

. ’ | % - — l — ' |

ASB- ¢
* Do not use this form for gshesics hoensure exempled aclivilies



3 |.< ' Cj /) O State of New Jersey

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

[ Date of Notification (1) Name of Building Owner/Operator (2)
9/11/2015 NEWARK PUBLIC SCHOOQLS 9030 0=~
i Py 2 =
Agencies Notified Type Notification Street Address TR s g Je By
i - 2 CEDAR STREET i
X] EPA [x] Initial £ s
| | DEP D Amended City, State, Zip Code
DOL Amendment & ___ NEWARK, NEW JERSEY 07102
E DOH jir;l&rg:t?:g){mcludmg Name of Contact | Telephone Number
D DCA D Cancallation BENJAMIN OLAGADEYO
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MAPLE AVENUE ANNEX SCHOOL i R
Street Address Subchapter 8 (Cther than K-12)
200 LYONS AVENUE Other (i.e. private & commercial buildings, homes,
= etc.)
Gity (5) Square Feet # of Floors Bldg. Age
NEWARK NEW JERSEY 07112
County 8) 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)
TTI ENVIRONMENTAL INCORPORATED OPTIMUM ENVIRONMENTAL SOLUTIONS, LLC
Street Address Street Address
1253 NORTH CHURCH STREET 2717 LINWOOD ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 UNION, NEW JERSEY 07083
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JAMES GUILARDI 856-840-8800 908-418-2737 01227
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/12/2015 9/13/2015
Occ:upancy Status During Abatement (Check Only One) Street Address
. Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe:

“Scope of Work (Check All That Apply)

E 23 sfor=3 If Renovation H Full Containment with Negative Pressure
[] =180sfor=z2601f [] Demolition | Mini-Enclosure
X | Glovebag Procedure
_ | | Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%tfpn;ent
Location of U [\Log“?niy b Description of
Asbestos-Containing Material (ACM) I,je. 1 olely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G (i.e. thermal systems insulation, (Specify Z|lx|3]|F
In Facility Lsig f‘z Al surfacing, VAT, or SF or LF) 38|38
(13) (12) other miscellaneous) g 2 §_ g
Yes | No | N/A | °®
BOILER ROOM X TWO BOILER HEADERS 8LF X
(4LF EACH)
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRISTATE 19551 MINERVA
City, State Disposal Date City, State
1199 RANDALL AVENUE, BRONX, NEW YORK 10474 /ﬁ WAYNESBURG OHIO
Completed by Title ature é Q{/ Date
EM_MAIN_I_UEL CHIOBI OPERATIONS MANAGER ;/ H?.kM 1_,\_‘_, 9/11/2015

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



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

Date of Notification (1) Name of Building Owner/Operator (2)
9/9/2015 Check#2790 Church of Saint Philomena
Agencies Notified Type Notification Street Address tHij _‘
) 386 South Livingston Avenue L&
EPA L] initial
DEP D Amended City, State, Zip Code
[x] DOL Amendment # Livingston, NJ 07039 _ ;
D DOH Er:t%rfg:;?ézg} (inciding Name of Contact | Telephone Number
[J bca [0 cancsliation Elaine |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Aquinas Academy- pump room

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

Subchapter 8 (Other than K-12)

N/A

Street Address

388 South Livingston Avenue D Other (i.e. private & commercial buildings, homes,
eic.)

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

Livingston , NJ 07039 20,000 1 50+

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

ESSEX (STATE USE ONLY) School

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

EA Services Corporation

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074

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

9/11/2015 9/12/2015 Same as above

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/VVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
[x] Other—Describe: 2PM

City, State, Zip Code

Scope of Work (Check All That Apply)

E‘ =3 sforz3 If Renovation ‘ Full Containment with Negative Pressure
[] =2180sfor=2601If [[] Demolition | Mini-Enclosure
& Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;;gent
Location of U hilogniailly b Description of
Asbestos-Containing Material (ACM) I,;e. : i d }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm ;n}asntcem (i.e. thermal systems insulation, (Specify Al 5 2 | T
In Facility Ll 1‘2 Al surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) g o | 2|2
= D3
Yes | No | N/A ®
Pump Room X Pipe Insulation 6 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste
Freehold Carting Inc 15939 tbd GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ tbd Morrisville,PA
Completed by Title Signature /}J i/ // Date
Gina Salvador Office Manager /2/ Y 4 9/9/2015
S —

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT /_“‘ f'/ ¥ ,
(Pursuant to NJAC 8:60 and 12:120) [ % ?’ E

Date of Notification (1) Name of Building Owner/Operator (2)
Sept. 11 2015 City of Elizabeth _
Agencies Notified Type Notification Street Address WE : ",'
[ era nitial 15 Winfield Scott Plaza
[ ] DEP [] Amended City, State, Zip Code e
DoL Amendment# | Elizabeth, NJ 07201
| @ DOH m Er;n?ﬁrg:£::)(lncludmg Name of Contact Telephone Number
7] bca [] cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
(Abandoned) Water Utility Garage Building for Demo [ school (K-12)
Street Address D Subchapter 8 (Other than K-12)
823 East Jersey Street E g:h.)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Elizabeth 9000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Union (STATEUSEONLY) Water Utility Garage
.| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
n/a n/a Loznica Management Corp
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 89737067950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/21/2015 9/30/2015 Loznica Management Corp
Oceupancy Status During Abatement (Check Only One) Street Address
@ Facility ClosedNVacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Outside of Narmal Facility Hours City, State, Zip Code
Otner — Deseribe: Lincoln Park NJ 07035
Scope of Work (Check All That Apply)
E:} 23 sfor=3If S Renaovation Full Containment with Negative Pressure
ix] =160 sf or 2260 If ix] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_terr;ent
LD;aFiGn of ) Us?dorsn;ﬁ?l,g by Desr.;ripiion of . 2
Asbestos-Containing Material (ACM) Maintenantal Ast?estos Containing Majtenal (ACM) Amou_nt 0| m
TOBE AE}%\TED Custodial Staf? (i.e. thermal ;ystems insulation, (Specify dl = 2|3
In Facility surfacing, VAT, or SF or LF) 21231z |5
(13) (12) other miscellaneous) 2|2 é g
Yes | No | N/A e | °
Roof X Black Asphalt Roof Flashing 1,100SF | X]
1st Floor Stairwell to 2nd FI x | Corrugated aircell pipe insulation 3LF )(
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Loznica Management Corp e | T GROWS Landfil
City, State . Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville PA 19067
Completed by Title Si e = Date
E. Cirovic Secretary 9-11-2015

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



State of New Jersey

check # 15321

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

Date of Notification (1)

89-8~15

Name of Building Owner/Operator (2)

Anthony Marucci

Agencies Notified Type Notification Street Address Gogas

- 4 2 ! " _l"I -

[ ]EEA [X]Tnitial 570 Bloomfield Ave. SO T pa -

[ 1DEP Notificanlon | oitr, Gtate, Zip Cods

[X]DOL [ Jamended Bloomfield ,NJ,07003

Notificatien ||
[X]DOH ame of Contact Felephone Number
¢ ipca L IBMERIERGY '| Anthony Marucci L
[ ]1Cancellation ‘i |

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Addres

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

Square Feet # of Floors [Bldg. Age

City (5 County (6)Essex

County Code
{(STATE USE ONLY)

(7

1800 2 65

lCurrent Use (Prior if being demclished)

Name of Monitoring Firm hired by Building [ASCM No.

Owner (8)
N/A

Name of Abatement Contractor (3)
AZTECH MANAGEMENT, Inc.

Street Address

Street Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Eroject Manager for Monitoring Firm Telephone Number

Telephone Number License Number

N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9-21-15 8-22-15 N/A,
Month Day Year Month Day Year

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ ]1Democlition

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

[X] Glovebag Procedure

[ ]¥Non-Friable Procedure

Is Abatement Type
: Location i
Location of ‘ No 1y Description p? o g g
Asbestos-Containing Used Asbestos-Containing Amount el Ble|e
Material (ACM) Solely Material (ACM) (Specify M E A 1
TO BE ABATED By Maln; (i.e., thermal systems SF or o|2l®|o0
In Facility Custoéf;l insulation, surfacing, VAT, LF) X - g g
(13) Staff (12) or other miscellaneous) Lt R|1 | =g
Yes No N/A z E
Basement : X Pipe Insulation 28 1f X
Boiler 20 SF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. Ha.‘j,‘lei ID/He.  Of Waste: 1.5 SROO.WLS.
City, State Disposal Date City, State
Monteclair, NJ 07042 89-23-15 orrisville, PA 19067
Completed By (Print or Type) |[Title Signature Date
Constantine Vivian [President JVGIJC 9-8-15




State of New Jersey

Check # 15319

|

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

Date of Notification (1) Name of Building Owner/Operator (2)
-8- r Russ Todaro
9-8-15 :
hgencies Notified Type Notification Street Address T .
[ JEPA [X]Initial [| 122 Chestnut Street : i
[ 1DEP Notification City, State, EZip Code f
[X]DOL [ lamended West Orange,NJ,07052
Notification
[X]1DOE Name of Contact P21 amhone Number
[ 1pca L JEMERGERCY Russ Todaro e,
1 [ ]Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Addres

[X]Other (i.e., private & commer-

City (5 County (6)Essex

(STATE USE ONLY)

cial buildings, homes, etc.)
Square Feet # of Floors ldg. RAge
County Code (1) || 1600 3 101

ICurrent Use (Prior if being democlished)

Name of Monitoring Firm hired by Building [RSCM No. Mame of Abatement Contractor (9)
%ﬁgf(ﬁl AZTECH MANAGEMENT, Inc.
Street Address IStreet Address
86 Christopher St.
City, State, Eip Code City, State, Zip Code
Monteclair, NJ 07042
Project Manager for Meonitoring Firm  [Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9-18-15 9-21-15 N/A
Month Day Year " Month Day Year

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]Democlition

[ 1JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Ebatement Type
Location of Lotation Description of E | E
e Normally i R N | N
Asbestes-Containing Used Asbestos-Containing Amount |l R|lcle
Material (ACM) Solely Material (ACM) (Specify M E 2 I
TO BE ABATED By Main- (i.e., thermal systems SF or ol a|®B|O
In Facilit ksienas/ insulati faci VAT LE) v S| s
2'g custodist insulation, surfacing, 7 AR A=A
(13) Staff (12) or other miscellaneous) . | B 1 R
Yes No | N/A 3 E
Basement X Pipe Insulation 90 1f X
Name of Registered Waste Hauler NJDEP Waste iICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [awler > No. pfWaste 1.5 |G.R.O.W.S.
L
City, State Disposal Date ity, State
Montclair, NJ 07042 9-22-15 Forrisville, PA 19067
Completed By (Print or Type) [Title Signature Date
Constantine Vivian [President 9-8-15




State of New Jersey

check # 15320

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

Date of Motification (1)

Name of Building Owner/Operator (2)
Hugh & Sarah Curnutt

30 Lakewood Terrace

Street Address £EIR o

e

Zip Code
| Bloomfield,NJ, 07003

9-8-15
Lgencies Notified Type Notification
[ 1EPA [X]Initial
Notification -

[ 1DEP ICity, State,
[ ]Amended

T Notification ||

[X]1DOH Mame of Contact
[ 1EMERGENCY

[ ]DCa
[ ]Cancellation

| Hugh & Sarah Curnutt

|Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

[ 18chool (E-12)
[ 1Subchapter B (Other than K-12)

Street Addres

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

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

Square Feet # of Floors ldg. Age
1200 2 FBS

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [RSCM No.

Owner (B)

ame of Abatement Contractor (9)
rAZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9-19-15 9-21-15 /A
Month Day Year Month Day Year

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ 1Demolition

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

[X] Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of ﬁgg;;ig; Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount % R g g
Material (ACM) Sole;y Material (ACM) (Specify M E A .
TO BE ABATED %Y Mam; {i.e., thermal systems SF or 0 i P| o
In Facility eospopir il | insulation, surfacing, VAT, LF) vViT|sS|s
(13) Staff (12) or other miscellaneous) % R g g
Yes No N/A ; E
Basement X |[Pipe Insulation 70 1f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Mame of Registered Landfill
AZTECH MANAGEMENT, INC. la’?JéeiOm Ha.  prwasts 1.9 G.R.O.W.S.
City, State Disposal Date City, State
Montelair, NJ 07042 9-22-15 Morrisville, PA 19067
Completed By (Print or Type) |[Title Signature Date
Constantine Vivian |[President ANE 9-8-15
NN




State of New Jersay check & 15318 ‘

NOTIFICATION OF ASBESTOS ABATEMENT
{(Pursuant to NJAC B8:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2)
. Kathryn Adams
9-8-15 Tr._
Agencies Notified [Type Notification treet Address CEEY ST L
[ 1EPA [K)Initial 86 Clerk Street s
[ 1DEP Notification ICity, State, Zip Code ~
[X]DOL [ lamended Jersey City,NJ,07305
Notification
[X]DOH Name of Contact Felephone Number
[ 1pCca [ IEMERGENCY | Rathryn Adams o
[ ]Cancellation |

FACILITY INFORMATION

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

Type of Facility (4)

[ 18chool (R-12)
[ ]1Subchapter 8 (Other than K-12)

Street Addres

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

Square Feet

City (5 County (6)Essex ICounty Code (7)
(STATE USE ONLY)

# of Floors Fldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [ASCM No.

N/&

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, EZip Code

Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9-17-15 9-18-15 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]2Abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descripts
[ lother - Describe:«Other Occupancy Descript»

Street Address

City, State, Eip Code

Scope of Work (Check all that apply)

[ ]JFull Containment with Negative Pressure

[X]ZB sf or >3 1f [X]Renovation [X¥ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [¥]Glovebag Procedure
[ ]Non-Friable Procedure
Is |pbatement Type
Location of Location Description of | E E
i Normally S R N [N
Asbestos-Containing Used Asbestos-Containing Amount E|R|e c
Material (ACM) Solely Material (ACM) (Specify M B lal <1
TO BE ABATED By Main- (i.e., thermal systems SF or o| 2|2 | o
T 14 tenance/ i i i v & =] S
n Facility Custodial insulation, surfacing, VAT, LF) i e -
(13) staff (12) or other miscellaneous) .| Rl | =R
Yes No | N/R o i
Basement X |[Pipe Insulation 20 1£f KX
X [Boiler 25 sF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [ayier o No. [of Waste 1.5 G.R.O.W.S.
City, State Disposal Date city, State
Montclair, NJ 07042 9-21-15 Morrisville, PA 19067
Completed By (Print or Type) [Title Signature Date

Constantine Vivian [President

Py -
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State of New Jersey

NOTIFICATION OF ASBEESTOS ABATEMENT

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

Date of Notification (1)
8/10/15

7 . g
(K sv79
Name of Building Owner/Operator (2)

Legacy Treatment Services [

Agencies Notified Type Notification

X] EPa Bl initial

t | DEP ] Amended

DOL Amendment #

_ Xl Emergency (including
DOH justification)

] obca [l Ccanceliation

Street Address ~Ze : .
1289 Route 38 West Suite 203 ' YLQ

City, State, Zip Code
Hainesport NJ 08036

Name of Contact | Telephone Number

Brian

FACILITY INFORMATION

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

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

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

119 Creek Road Other (i.e. private & commercial buildings, homes,
—  efc)

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

Lumberton NJ 08080 1000+ 2 35+

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

Burlington (STATE USE ONLY)

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

N/A Pernaco Inc. -
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

License No.

00727

Telephone No. Telep:-;lone No.

856-753-9800

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/11/15 9/13/15 : Same
Occupancy Status During Abatement (Check Only One) Street Address

E;i Facility Closed/Vacated During Entire Period of Abatement
t | Abatement Performed Outside of Normal Facility Hours
|

Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)
£l >3sfor231f

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?tf;ent
Location of U Ndorsm.;allly b ‘ Description of
Asbestos-Containing Material (ACM) rjegm e ye,ry Asbestos Containing Material (ACM) Amount m| o
TO BE ABAT c :to d?;‘lagfa o (i.e. thermal systems insulation, (Specify = § 3
In Facility M (1'2 ¢ surfacing, VAT, or SF or LF) 3|18l |8
(13) ) other miscellaneous) BERE :
- —_ [27]
Yes | No | N/A ®
basement X Floor Tile & Mastic 400 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
United Roll Off 22459 2 G.R.O.W.S.
| City, State Disposal Date City, State
Eim NJ 9/14/15 Morrisville PA 19067
Completed by Title Signature, Date
Anthony T Perna President (i/q‘ 9/10/15

ASB-41 (R-06-08)

—————

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

NOTIFICATICON OF ASBESTOS ABATEMENT

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

CK SOSO

Date of Notification (1)
9/10/15

Name of Building Owner/Operator (2)
Phil Weinberg Private Home WL Lo fw g

Tram
ZE18
cEfn

Agencies Notified Type Nofification

x] EPA E1 initial

t | DEP ] Amended

DOL Amendment #
Emergency (including

DOH justification)

1 bca 1 canceliation

Street Address

16 N Lagoon Dr

City, State, Zip Code
North Beach NJ 08008

Name of Contact
Phil

| Telephone Number

1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Phil Weinberg Private Home

Type of Facility (4)

School (K-12)

Street Address ] Subchapter 8 (Other than K-12)
16 N Lagoon Dr Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
North Beach NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08008
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10)
9/14/15 9/18/15

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
L]

Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E' 23 sfor 23 If Renovation Ll Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L.l Mini-Enclosure
n Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Tvoe
i Normally : ;5 yp
Location of Llse Sottie bir Description of
Asbestos-Containing Material (ACM) Ni'e. ; oy }‘ Asbestos Containing Material (ACM) Amount 11 [
TO BE ABATED & at"" d?”fgfeﬁ? (i.e. thermal systems insulation, (Specify 2lo|3|5
In Facility yste 1‘32 A surfacing, VAT, or SF or LF) 3182 |8
(13) (12) other miscellaneous) S|& < g
— —_ m
Yes | No | NA e
Exterior Siding X Exterior Siding 1600 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
United Roll Off 29459 3 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 9/18/15 Morrisville PA 19087
Completed by Title Sig&atrz Date
Anthony T Perna President : 67 s 9/10/15

ASBE-41 (R-06-08)

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




Start Date (10)
9/9/15 9/18/15

Scheduled Completion Date (11)

Name of OSHA Monitor
Mark Jovic

Occupancy Status During Abatement (Check Only One)

| | Facility Closed/Vacated During Entire Period of Abafement
Abatement Performed Qutside of Nermal Facility Hours

Other — Describe: 7am-7pm

Street Address
87 Main St Suite A

Lincoln

City, State, Zip Code

Park, New Jersey 07035

Scope of Work (Check All That Apply}

1 =3sfor=3¥ D Renovation Full Containment with Negative Pressure
x] 2160 sfor 2260 If Demolition Mini-Enclosure
n Glovebag Procedurs
[X] Non-Exempted (*) and Non-Friable Procedure
i Casiian Abatement
Type
Location of Us:dogn?“ly b Description of L
Asbestos-Containing Material (ACM) i Asbestos Containing Material (ACM) Amount m
Maintenance/ . ; 7 g ; s |m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Flald |3
in Facility (12) : surfacing, VAT, or SF or LF) 3 |25 |8
(13) other miscellaneous) 2| |gle
CH
Yes No NIA m
outdoors X roof 8000sf X
basement X pipe insulation @oifer tank 3 200!1'-*(50 st x
windows X glazing 70 windows |x
- . — T ————
unit heater liners | | x ] (__asbestos Paper 10 B !X\J |
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Candfill
. | Hauler 1D No. of Waste ;
Newark Carting 04509 50 Chrins
City, State Disposal Date City, State
Newark, New Jersey | 9/18/15 Easton, Pa
2
Completed by Title Sigrature Date
Bree McGuire Secretary Treasurer /“j,f" ! 9/9/15
ASB-1 (R-06-08) * Do not use thig form for asbestos licensure exempted aclivities.

-~
QL{ i:f ;)/}),;) “‘r_\c_\\ [ Print Form
7 (&
,\1 { Jf State of New Jersey
- C'\—\‘-’ 2 NOTIFICATION OF ASBESTOS ABATEMENT
U)J (Pursuant to NJAC 8:60 and 12:120) i
2HIS neo
Date of Notification (1) Mame of Building Owner/Operatar (2) BT 3 )
9/9/15 Koshner Residence W 38
Agencies Notified Type Notification Street Address
39 Park Ave
x| EPA [ nitial : :
DEP [x] Amended City, State, Zip Code
DoL Amendment# | West Long Branch, New Jersey
E DOH D ﬁ%ﬂsggg;:]ﬁndudmg Name of Contact I Telephone Number
[] bca [] cancellation Peter
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Koshner Residence [ school (-12)
Street Address— ] Subchapter 8 (Other than K-12) b
39 Park/Ave = Other (i.e. private & commercial buildings, homes,
[ yd etc.)
City (5) ~——" Square Feet # of Floors Bldg. Age
West Long Branch 8000 2 50+
County (6) County Code {7} Current Use (Prior'if being demolished)
Union (STATE USE ONLY) residence "+ carriage house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (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
Froject Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-294-1757 00028



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

C@;m 5

[ Date of Notification (1} Name of Building Owner/Operator (2) Shem
| 9110/15 Frank Russo S I _
Street Address o

| Agencies Notified Type Nofification

4 Shrewsbury Drive

EPA {x] g Sl _
'x] DEP ] Amendsd City, Stefe, Zip Code
DOL 0 Amendment # Rumson, New Jersey
| Emergency (inciuding = T
] E DOH ! justification) : name of Coniact 1 Talzphone Numbsar
] oca j[] Cancetiation | Frank (-
': FACILITY INFORMATION
Name of Facility Where Abaiement is Taking Place (3} | Type of Facility {4)
Russo Residence [ Schoo! (K-12)
Street Address % Subchapter 8 (Other than K-12)
4 Shrewsbury Drive gt;x;:r {i.e. private & commercial buildings, homes,
City (5) Sguare Feel # of Floors Bidg. Age
Rumson 2500 2 50+
County (6) \ County Code (7} Current Use {Prior if being demolished)
Monmouth | FIAIELIEONCY) residence
i
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulation Co., Inc.
Sirest Address Streat Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colis Neck, N.J. 07722
Project Manager for Monitoring Firm r Telephane No. Telephane No. { License Nao.
732-294-1757 | 00029
Start Date (10) Scheduled Completion Date (11} Mame of OSHA Monitor
9/19/15 9/24/15

Occupancy Status During Abatement (Check Oniy One) Strest Address

] Facility Closed/Vacated During Enfire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7em7om

Scope of Work (Check All That Apply)

City, State, Zip Code

1 =3sfor=3if

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Dermolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*)} and Non-Friable Procadure
Is Location Ab a“‘rt;r)r'!ee nt
Location of u I\ijursmlaﬁiy b Desgiption of
Asbestos-Containing Material (ACM) b;e: . ﬂ:ni'cef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusatm ; | Staff? {i.e. thermal systems insulaiion, {Specify Figia o
In Facility 9 (fz) $ surfacing, VAT, or SF or LF) 3l2isi8
(13) other miscellansous) g 2lEig
= | A
Yes | No | NA & | °
outdoors X siding 2500sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
o Siene | Hauler ID No. of Waste Chri |
ce insulauon Lo., inc 12086 3 rnns |
City, State Disposal Date City, State
Colts Neck, New Jersey 8124115 Easton, Pa
Completed by Title ign ' Date
Bree McGuire Secretary Treasurer 9/10/15 1
1)

ASB-41 (R-05-08)

* Do not use lrgn for asbestos licensure exempted aciivifies.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) )
09/11/15 MR. SEMAH 3 -
Agencies Notified Type Notification ° Street Address &
: 251 PROSPECT ST L
[] Epa Initial _ : j -
i | DEP ] Amended City, State, Zip Code SRl v
DoL Amendment # LAKEWOOD NJ 08701 4
[7] Emergency (including
E‘ DOH justification) Name of Contact [ Telephone Number
] bca [] cancellation [
| FACILITY INFORMATION
i Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
! 7] school (K-12)
| Street Address E] Subchapter 8 (Other than K-12)
| 251 PROSPECT ST E QOther (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
LAKEWOOD 1500 2
County (8) County Code (7) Current Use (Prior if being demolished
OCEAN (STATEUSEONLY) _ HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Maonitoring Firm Telephone No. Telephone No. Licénse MNo.
. 732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/19/15 09/21/15 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
i Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other - Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
E] >3sforz23If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Alitement
Type
Location of i Ndorsm?lity 3 Description of
Asbestos-Containing Material (ACM) N?e' " 0y fy Asbestos Containing Material (ACM) Amount ]
TO BE ABATED & at';‘;“lagl?ﬁ? (i.e. thermal systems insulation, (Specify ol 2|l
In Facility B 1152' ! surfacing, VAT, or SF or LF) 3 |25 |2
(13) (12 other miscellaneous) S |2 |E |2
@17 | & |3
Yes | No | N/A 2
EXTERIOR SIDING 2500 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ 09/21/15 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 9/9/14

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



Siate of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7) i
Check # 7838
Date of Notification (1) Narme of Building Owner/Operator (2) G
9/11/15 New Jersey Department of Military Affairs cel] SER e
Agencies Notified Type of Notification | Street Address Sooa i
[] EPA N 101 Eggerts Crossing Road g
[X]  Initial
DEP ificati .
L] Netficatlon it State, Zip Colie
(X} DoL [1 Amended LaWrenCer”e, NJ 08648
X} DOH Notification
(] DA Name of Contact | Telephone Number
[1 Cancellaion | William McBride e = 3

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12
Teaneck Armory ] Subchag)ter 3 (Other than K-12)
Strest Address Other (i.e. private and commercial buildings,

Teaneck Road and Liberty St.

homes, etc.)

Square Feet # of Floors Bldg. Age
City (5) County {6) County Code (7) 65000 3 ~65
Teaneck Bergen (STATE USE ONLY) Current Use (Prior if being demolished)

armory
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor ()
TTI Environmental, Inc. 0003 Jupiter Environmental Services, Inc.

Street Address
9 East Stow Road

Street Address
323 Changebridge Road, Suite 100

City, State, Zip Code
Marlton, NJ 08053

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Mike Stocku 856-985-8800 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9/21/15 9/30/15 J & S Environmental Laboratories, LLC

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

Street Address
2333 Route 22W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[1 Full Containment with Negative Pressure

[] Demolition [ 1 Renovation [xX]  Mini- Enclosure
[1 =23sforz31If [1 Glovebag Procedure
[x] =160 sfor=260If [¥x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solelv by Asbestos — Containing Amount R|IRlE|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E| N|N
Material (ACM) todial Staff (12) (i.e., thermal systems | SForlLF) M| P|C|C
TO BE ABATED ) insulation, surfacing, VAT, O] A AL
In Facility or other miscellaneous) V]I P|O
(13) Yes | No | N/A A|lR| 8|S
L uju
2™ floor X VAT 200 SF X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hgli'??g;D No. of Wastez Minerva Landfill
City, State Disposal Date City, State
Pine Brook, NJ 07058 9/29/15 Waynesburg, OH
Completed By (Print or Type) Title Signature//} ; Date
Pane Repic General Manager / CL 9/11/15
Vi
ASB-41 7
JUN 95

G4667



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) e ST
Date of Notification (1) Name of Buiiding Owner/Operator (2)
gl 1\S RASE
Agency Notified Type Notification Street Address CER o5 '
Ceon e 2¢ss Uoote 22 WasT
Q DEP 0 Amended City, State, Zip Code
apoL W it SO “OMan NS . 07093 na
Emergency n g e
=DoH Tustification) Name of Contact ] 'l:iiepmne Number
O DCA 0 Canceliation 5*3;:;?&51) SAN Ol
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking PRce (3) Type of Fadiity (4)
AT ) O School (K-12)
Street Address : Q Subchapter 8 (Oth;r than K-12)l
26 == (loste 22 WEST Grcfber e e & summas il bk s
City 5) . : Square Feet: | 2 of Floots Bidg. Age
' UNo . (Ssmeo. | 8SyeAQ
County ) County Code (7) (STATE USE | Current Use (Prior & being demolished)
ONL N et - ITokaGE | VEAEE
Name of Monfioring Fm Hired by Building Owner | ASCM No.- Name of Abatement Contractor (5)
® = Best Removal Inc
Street Address Street Address -
LeS WEST SHols AL 450 South River St
City, State, Zip Code City, State, Zip Code
S@Aﬂ@'t#& = 079¢7) Hackensack, N.J. 07601
Manager for Monitosing Fam Telephone No. Telephone No: ) License No.
Q’éw Yo posigss £13-65) 204\ | 201-329-T444 00388
Start Dats (10) Scheduied Completion Date (11) Name of OSHA Monitor _
Ql‘z,dr] s QJZSliS' Omega Environmental
Occupancy Status During Abatement {Check only ane) Street Address
Q Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
'g}mmmen‘lpaﬁ)med Outside of Norma) Facility Hours Chy. State, Zip Code .
Other — Describe: 7 A/ < © H S. Hackensack ,N.J. 07606

Scope of Work (Check all that apply)

.a‘FMContammentwﬂ\Negahve Pressure

Q=23sfor23K BRenovaiion QO Mini-Encloswre
| BE=160for2260K O Demofition O Glovebag Procedure
O Non-Exempted () and Non-Friable Procedure :
& Locat _.A.h?riament
. Nomally ;
. Location of Used Solely by Description of ~ . !
Asbestas-Gon!amgMahemJ(ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Bim
TOBE TED Custodial @.e., thermal systems insulation, . (Specify - Bl= 2|3
___IN Faciity "t staizcing, VAT, or  SForlF) ENAEat
(13} 2 other miscellaneous) s|=|& £
=17 |8
: Yes | No | NA ‘
OLES L untk Reo M © AP = Soo ST x
Name of Registered Waste Hauter NJDEP Waste Hauler | Cubic Yards of | Name of Registered Landiil
Best Removal Inc 1D No. Waste ; ;
17109 27/7f°) Minerva Enterprises ,LLC
City, State £ tef/ City, Sate
. Hackensack , N.J. 07601 ?iZS 13| Waynesburg, Oh,44688
Completed by Titie Sig Date ;
J.Maiorano Estimator t?[‘gewﬁmf"g ‘?/”/ff
ASB-41 * Do not use this form for asbestos licel emptéd achvites. ) '
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 3:60 and 12:120)

Date of Notification ( Name of Building va\erIOpefaw 2
quo] 1 SERers o) &ARQSNS oo .
Agency Notiied Type Notification Street Address SR fo e
Q EPA Q initial _ 9o K{Aﬂ.s-l.u{ﬂ PLoeE ~
?EP ed Ciy, State, Zip Code .
boL Amendment & cleevor ., 3. o2etS
0 Emergency (including :
=bou “ustification) Name of Contact | Telephone Number
0 DCA O Cancellation (’7& bavsSL
FACILITY INFORMATION
Name of Facity Where Abatement is Taking Place (3) . Type of Faciity (4
TJeFensond AL e S Q School (K-12)
Stect Address o g;mdamrs {Other than K-12) i
Othe! _ private & commercial buildings,
‘90 Haiy N Qace i ) '
City (5) - ' Square Feet- | # of Ficors Bldg. Age
‘ ClLLTve , V\Gooo. 2 1 94T
County (6) County Code (7) (STATE US Current Use (Prior i being demolished)
QF%‘E}A.—EL« - : Q’Es-.eaoc.c/ APTS
Name of MonRoring Fém Hired by Bullding Owner | ASCM No.- Nam_ofAbatementContacbr{Q_) )
@ Best Removal Inc
Street Address Street Address * .
450 South River St
City, State, Zip Code City, State, Zip Code
Hackensack, N.J. 07601
Project Manager for Monitofing Firm Telephone No. Telephone No. ) License Neo.
] 3 201-329-7444 00388
Start Date (10) Scheduled Complefion Date (11) Name of OSHA Monitor _
Nwe 'S Ih7) s -Ak Omega Environmental
Occupancy Status During Abatement (Check only one) Street Address
O Eacitity Closed!V: | During Entire Period of Abatement 280 Huyler St
‘Eh,&mtmneﬂtFetﬁ:medCMsideomel Faciity Hours City, State, Zip Code ]
Other — Describe] p R o § P M S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) 5
} ,E'FuﬁOomahmmmNegaﬁ\JePremre
ASs3sforz 3k SRenovation O Miini-Enclosure
Q=160sfor2260 K Q Demofition 2 Glovebag Procedure
' O Non-Exemgted (*) and Non-Friable Procedure
Is ’ Ab:-hament
5 Normally )
.Locagonof . Used Solely by Description of S
ining Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount = Bm
TO BE ABATED Custodial e, thermal systems insulation, . (Specify - z|=|2]2
__IN.Fadiity T e swrfacing, VAT, of SForLF) ERi- Rty
13y 12 other miscellanecus) _ﬁ_ 1= % §
] Yes No N/A :
PNt ool H A THENHAL spsTEH 856 WTion) €S LF x|
MHhkseevt Goula # £ Tuetual Sue@esNe 100 SF P
Name of Registered Waste Hauler NIDEP Waste Hauler | Cubic Yards of | Name of Registered Landfil
o ID Na. Waste . %
Best Removal Inc 17109 39/2,:'( Minerva Enterprises ,LLC
Chly, State Disposatbate/ City, State )
Hackensack , N.J. 07601 %j171:¥| Waynesburg, Oh,44688
Completed by Title Signature Date
J.Maiorano Estimator \/ r(o,bw/-‘{ QZIOJIS
ASB41 *DoMmeﬂﬁthra@eﬁosﬁ&mﬂeﬁW =




Slateofﬁew#ersey

NOTIFICATION OF ASBESTOS ABATERENT
{Pursuant to NJAC 8:60 and 12:120) - 5797
Date of fon (1) Name of Bxiding OwneriOperator (2) - '
Cﬂzl 1S JeREL 8o SALOEND J%5 ooy
Agency Notified Type Notification Sireet Address o =4
QEPA fnitial 90 MA&-*L-‘F'Q Cunes "
o pEP O Amended Cily, Stat=, Zip Code . _
afooL Amendment 2 2T AT . O72e88" -0,
: 0 Emergency (ncluding T
@boH fustiication) Name of Coniact [ Telephone Number
QDCA 0 CanceBation ML Baoc 5 e
FACILITY INFORMATION
Name of Faciily Where Abatement is Taking Place (3) z Type of Facaty (4
TEFELIDN GAADSEN S : ElSdmod(K—‘lZ}
Street Address pter 8 (Other than K-12)
Clher(i.e mvate&comneraai
So I‘(A-(L-U{AJ (LA»C& homes, etc)
Cﬂ.’l(s) Saqueare Feet- | # of Floors .Age_
CuLgcem o0 | =2 349
ComﬁyCode(?){STATEUSE Cm'rentUse{Pnorﬁbemdelmmd)
CAssnna ONLY) desozncs | AR
MName of Monforing Fam Higed by Building Owner ASCM No.: Nmofmmmm@}
® Best Removal Inc
Street Address Street Address -
450 South River St
Ciy, State, Zip Code " City, State, Zp Code
Hackensack, N J. 07601
Proje«zmmgerfuruomm’ﬁm Telephone No. Telephone No. License No.
201-329-7444 00388
R} Scheduled Completion Dats (11) Name of OSHA Monitor _
57 ghyl:< Omega Environmental
mmmmmmmmmm) Street Address
. 280 Huyler St
ClosedVacated During Entire Period of Abatement
gFacﬂity mm@aumwm i City. State, Zip Code .-
Other — Describe: 704« o S€M S. Hackensack ,N.J. 07606

o

Scope of Work (Check all that apply)

HE3sfor23K .E‘R/enovahan : a)m-em
O=18Dsfor= 260 % Q Demoliion Ciovebag Procsdime
- Q toa-Exempled ('] and Non-friable Procedurs
I ; )_ . Abaement )
is Location ; -
Nommally g . o &
. Location of Used Solely by Description of N . ]
Asbestos-Containing Matertial (ACM) Malntoriancer Asbestos Containing Matarial (ACM) Amount =l |Flm
TO BE ABATED Custodial {Le_. thermal systems insuiation. (Specify 2 |ZIB13
. N Facamy _ “emn : swfacing, VAT, of sfarth) 1315113
69 a2 o scsaneocs SeHH
= |2
. Yes | Mo | NA o8|
G a0 [Lonlee$ 4 cusaril s ke SSLE |R|
A Seras~ Botsay L THEAMAL soffhesed & Plaaey 192 SE ¥
NamofReMV\hs&eHader NJDEP Waste Hauler | Cubic Yards of | Name of Registered Landill
Best Removal Inc IDNT?IOQ Vms'f?"f Minerva Enterprises ,LLC
Hackensack , N.J. 07601 Qltsil( Waynesburg, Oh,44688
Conpleted by Tile ignatre Date |
J.Maiorano Estimator : ::' (“ﬁg_.o 9/7'1':

ASB-41

* Do not use this form for asbestos Bcensure



RECEIVED ©S/18/2815 82:84PM 9736381778

Sen l

0 0:0m AL

State of New Jersoy
|' ‘ *K NOTIFICATION OF ASBESTOS ABATEMENT ) -
Check#2292 (Pursuant to NJAG 8:60 and 5:16) |Emel‘fé. ency Notification I
Date of Notification (1} Name of Building Ownen/Qperater (2) =
09 W, 5 ® RPRROVED
-~ ' Stophanie Liner et Health & Benior Services
Agencies Notifled Type= Netfication Street Address ] %
(B3 " T &
% EE::WD %:‘:j:nded 622 R"dgewqu md oo B4 _I_s o ra) ’-) [FAIE A
Ci ™ L= i o\ L)
[ DHSs Amandmant # mr,'Stat - G e Pt Time O f- ~5
{NJAC 5:23-8) justtficatian) Name of Camact Talaphone Number [
] Canesliation Stephanie Liner % &1
FAGILITY INFORMATION ; 2
Name of Facility Where Abatament 3 Taking Place (3) T¥pe of Faciity (4] r
; Schooi (K-12)
P;:Eﬁﬁzl:::s E SBubehapter 8 {Othar than K-1 2) S
| Other {l.e,, private and commerclzl buildmgs, T
522 Ridgewood Remd hemes, etc.) = —
Gily {5} Square Fast # of Flaafs Sldg_ Ags
Maplewood, NJ 07040 : -
County {§) Gounty Code (7) (STATE USE ONLY) | Gurrent Use (Priar if belng demolished)
iEsgex ) :
i Neme of Maniteling Firm Hired by Bullding Uwner (8] | ASCM No. Name of Abatemsni, Contracter (8)
Gr Tech LL.C
" Sieot Address Strest Addrass
576 Valley Rd #2283
Clty, State, Zip Code Clly, stats, Zip Cods
Wayne, NJ 07470
Project Manager for Manitaring Firm Telephona No, Telephons No, Licenze No.
973-638-1777 01127
Stsrt Date (10) Scheduled Complatian Date (11) Natne ¢f GERA Monitor
| 5 Lo g
| 2. 0 H_ . 1 ol il it 5 Envirovision Consuliants,Jne
Qecupgney Status During AbatemEm (Check ohly ane) Straat Address
*| X Facility Closed/Vacated During Entire Period of Abatement 7021 W: Roud, Blde # 35E
[ Abstement Performad Outside of Normal Feolifty Hours « Dasorlbe ,?ﬂy smggg 71 Code % dg
Time of Abatement AN 2 P_ AM :
. . Fair Lawn, NJ 07410
Scope af Work (Theck all that apply) Clean up and dﬂcqﬂtammaﬁn With Negative prossurs
: Full Contalnment with Negaflve Pressure
D »3alar >3 if Ranavation Mini-Enclosure |
[ > 160 sfor >280 If ("] Demalition Glovebag Procedute [ [Tent with Negative Pressure
Nan-Exatptad {%} and Non-Frizble Procadure ‘
B [ 1s Location” Abaternant Tyne
Latetion of Bormally Deseription of ; i 2 =1
Asbestos-Containing Material (ACM) Uged Salely by Asbestos Containing Materlal (ACI) Armount U %’ !
TO BE ABATED Maintenarca/ {l.z., therms! systems inaulatien, . [Gpecliy g R g
IN Faility Cusledial Staff? surtaoing. VAT, of 8IF or LF) 5 e g
[ (13) (12) other misaellandous) e
_! _Yes | No | wim
Basement’ O O [& pipe insulation 150 LF | 0100
0 |0 |0 myjufm]m
{00 , 00|00
_ O |0 |3 l5 {giolgio
Name of Regjstered Wasta Haulpr rJﬂEP Waste Hatler [ M| Cuplc Yerde of Wsstef Name of Registered Landfill
Gr Tech L1.C 0033785 TBD T.R.RIF. Inc
Clty, Stats Dicposal Date Cry, State
Wayne, NJ 07470 - TBD Tullytown, PA
Completed By (Pring or Type) Titie Shgnature : Dete
N Jevtic Ovmer ode Wonad? 09/10/2015
ASE41 |2 | '
RAY 119 * Do rot use this foru for qgbeésros llcanswrs exampled delivitics.




NOTIFICATION OF ASBESTOS ABATEMENT

‘State of New Jersey

s _Sge\

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

Date of Notiicatian.{1) Name of Building Owner/Operator (2)
?/“ M/ f’fﬂ. 'jd»&h-" [Z NJAS 85 CFD iz
Agency Notiied Type Notification Strest Address 20
_—— o 7S HANSGORY AVE
Q peP O Amended City, State, Zip Code . '
DOL Amendment® ‘Newaew - \3 . o72/0/
.,B'ﬁOH = m}(mmg Name of Gentact | Telephone Mrumbar
T DCA Q Canceliation £, (v R
FACILITY INFORMATION
Name of Fadiity Where Abatement is Taking Place (3) Type of Facatty (4)
M- TS, ) O School (K-12)
Street Address Q Subchapter 8 (Other than K-12)
l7< HAnsBely  AOE o
City (5) . ! 2 Square Feet: | # of Floors Bidg. Age
NS WAL | Adoes | 3 1940
County (6) County Code (7) (STATE USE | Current Use (Prior i being demolished)
Esss ¥ ALY} . - ResweNes | ARS.
Name of Monitoring Frm Hired by Building Owner ASCM No.- Name ?fAbatmmnt Contractor {3) /
i Best Removal Inc
Strect Address Strest Address - -
450 South River St
City, State, Zip Code Cily, State, Zip Code
. Hackensack, N.J. 07601
Project Manager for Monm Fom Telephone No. Telephone No. ; ) License No.
) 201-329-7444 00388
Start Dats (10) Scheduled Completion Date (11) Name of OSHA Monitor )
QI'za\‘s ‘?EQJ IS Omega Environmental
OocupancyStatustingAbahement(Chedconlyone) Street Address
Q Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
g}!ﬁetherbnnadOutsidechmiFadﬁyHoms City, State, Zip Code R
Other - Desaribe: 7 A 4q < & S ¥ S. Hackensack ,N.J. 07606

Scope of Work (Check all that apply)
23sfor23if

aF Comammntwﬁ'aNegahve Pressure

MH’

ASBE-41

* Do not use this form for asbestos Beensure

Oz160sforz260K Q Demofition Procedure
: O Non-Exemgpted (*) and Non-Friable Procedure
(i} . Abr_srhan-em
bi
Normally X
. Location of Used Solely by Dascfbbonof. it
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount - Oim
TO BE ABATED Custodial f.e., thermal systems insulation, (Specify - 2|2|8|3
. INFacity . "ot swiacing, VAT, o SF or LF) 381818
13 (12) other misceflaneous) s|= % g
5 <@
: Yes No N/A -
BADL= S~ v HUSAHAL S2sTeH (VSO laTio) o LE X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name quegsterad Landfil
Best Removal Inc IR e, Vpte - '-
17109 > e Minerva Enterprises ,LLC
City, State Dspa:rmaée City, State
 Hackensack , N.J. 07601 929)£| Waynesburg, Oh,44688
Completad by Tite Signatre Datec?/
J.Maiorano Estimator ;/ QJDA-DA@ : “/1(




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) clt S
Date of Notification (1) Name;j?uﬂding OwneriOperator (2) '
Jed)1S ED M=Denlaoy
Agency Notificd Type Notification Street Address 281 OFD 1z
QEPA QHfital 359 veaNegck o 2
;%P 0 Amended City, State, Zip Code Q
L umndnm# 7{0@6’[’!:’-1—'5& AL ‘l\&'j. 02660
ator e TToesi s~
0 DCA 0 Canceliation ME. Mdon Vet e - -
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) Type of Faciiity (4)
M. MKetToenda A Q School (K-12)
Street Address ] Snbd?pter 8 (ﬁr than |<-1z}l
== T (Le. private & commercial bulldings,
28 TeALcall (2D homes, etc.)
City (5) 5 ) Square Feet # of Floors Bidg. Age
W 0eETeld (PARK 2100.| 2 F0 ports
County (6) County Code (7) (STATE USE | Current Use (Prior if being demolished) '
Releend ot - S EZeni0avCs
Name of Monitoring Firm Hized by Building Owner ASCM No.- Name of Abatement Contractor (3)
® Rest Removal Inc
Street Address Steet Address |
450 South River St
Ctly, State, Zip Code City, State, Zip Code
_ Hackensack, N J. 07601
ijectManagerﬁ:rMonin__{ing FEm Telephene No. Telephone No: License No.
_ z _ 201-329-7444 00388
Start Date (10 mpletion Date (11) Name of OSHA Mon#or ]
C)f/‘zgl 1< 26| Omega Environmental
Occupancy Status Dm'ingAbata-n‘ent(Ched:on!yune} ; Street Address
Q Faciiity Closed/Vacated During Entire Period of Abatement _ 280 Huyler St
?natamem%:ﬁmed Oulsdeofﬂwl Facility Hours Chy, State, Zip Code :
Other — Describe: P 4at T2 § S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) O Full Contai wﬂhHe +ve Pre
ntanment gaﬁv‘e Ssure
ZHE3sforz3K ERenovation ini-Enclosure .
Q=160sfor2 260K Q Demofition lovebag Procedure
' O Non-Exempted (*) and Non-Friable Procedure
s 1 & Ah?rtamnt
Nomally .
. Location of Used Solely by Description of ’ ws !
Asbestos-Containing Material (ACM) MR aacal Asbestos Containing Material (ACM) Amount =l |Bm
TO BE ABATED Custodial f.e.. thermal systems nsulation, (Specify * e l=|812
—_IN Facity _ St surfacing, VAT, of SFOrLF) 3812 |3
(13} (12) other miscellaneous) ;_é;!':.— g‘. § _
. Yes o N/A
B ADE KT veo TTHeCMAC Sy sTeM Wsu (4T oM AOOLF |
Name of Registered Waste Hauler NJDEP Waste Hauler | Cubic Yards of | Name of Registered Landiil
Best Removal Inc mm{?log : _,/?{ Minerva Enterprises ,LLC
City, State ; | City, Sate .
Hackensack , N.J. 07601 W&' Waynesburg, Oh,44688
Completed by Title Sig . Date
J.Maiorano Estimator i "/-N‘DW"'% 9/”/’1/
ASB41 BT

* Do not use this form for asbestos hmntjkw



[ Print Form:

M) 225720 3641

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

Name of Building Owner/Operator (2)
Lilian Francone

Date of Notification (1)
09/11/15

Apys ey 5o

|
Agencies Notified Type Notification Street Address R el ;
103 Monitor Place |
x] ErA Initial S Monter o I
Il x| DEP |:| Amended City, State, Zip Code
[[x] DoL Amendment #____ West New York , NJ 07093
‘E DOH D jEr;iEﬁrg;?g)(mciudmg Name of Contact Telephone Number
[[x] Dca [0 Canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lilian Francone ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
6103 Monitor Place E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West New York
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pro Abatement
Street Address Street Address

1009 87th Street Suite A4
City, State, Zip Code

North Bergen, NJ 07047
Telephone No.
201-293-6305
Name of OSHA Monitor
HILMAMM CONSULTING LLC
Street Address  *

1600 ROUTE EAST SUITE 107
City, State, Zip Code

UNION NJ 07083

-; City, State, Zip Code

License No.

01223

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
09/25/15 10/05/15

Occupancy Status During Abatement (Check Only One)

Facility Closed/\acated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours
[[] Other— Describe:

Scope of Work (Check All That Apply)

D z3sfor23 If Renovation Full Containment with Negative Pressure
[1 =160sfor=2601f [[] Demoiition X Mini-Enclosure
| Glovebag Procedure
L | Non-Exempted (*) and Non-Friable Procedure
Is Location Abgla’tergent
: Normally i P
Location of s Shlahi b Description of
Asbestos-Containing Material (ACM) h;’e. i Qlety !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at"" d‘?“[agtcif? (i.e. thermal systems insulation, (Specify Jl = 2|
In Facility 10 1'52' A surfacing, VAT, or SF or LF) 3|82 5|3
(13) (12) other miscellaneous) 2l ||
2 2| a
Yes No N/A @
Basement VAT 145 SF ®
Basement TSI 90 LF ¥
Kitchen Other 325 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SAN TON SERVICES 22:36 MEDOWLANCHES COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ KEARNY, NJ
Completed by Title Date
Bryan Parra Project Manager 09/11/15

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

9 ! 3 i 15 Federal Aviation Administration ;J_r.-.-:_ BEE e )
Agencies Notified Type Nofification Street Address — = e
O EPA X Initial William J Hughes Tech. Center Bldg 306 TSF Annex
g gﬁ;\gD O ::::gi‘dam P City, State, Zip Code :
] DCA [J Emergency (including Atlantic City Airport, NJ 08405
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Chris Jones

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
William J Hughes Tech Center

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

] Subchapter 8 (Other than K-12)

1123 BEAVER STREET

Street Address X Other (i.e., private and commercial buildings,
Amelia Earhart Blvd homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Office

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NONE ‘ BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address

City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 19007

[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-4:00PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /15 [/ 15 10/ 2 /15 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

BJ >3sfor>31If Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

[] 160 sf or >260 If [] Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e |52 |3
TO BE ABATED Maintenance!/ (i.e., thermal systems insulation, (Specify s (2|89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| £
(13) (12) other miscellaneous) ) ®
Yes | No | N/A
Exterior-Pole 22 0 |® |[O |transite conduit 40 LF RO OO
O O |0d EmE ime .
o (O (O o|go|od
O |d (O Oao|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. “1‘2‘%‘? Na,  [Waste G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date )
T - . - 8 ~ e
Brian Scafiro Estimator Y s Mi/} /_% g /5//;5
ASB-41 : / 7 ! !

MAY 11 ﬁ 5,{5‘07(9

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




O NE)

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

Date of Notification (1)

9/04/2015

Name of Building Owner/Operator (2)
The Chemours Company FC LLC

)
-

Agencies Notified Type Notification

Street Address

ik

Chemours-Repauno Site 200 N. Repauno Ave.

Harvard Environmental, Inc.

EPA O initial _
DEP ._.._.._> E Amended City, State, Zip Code
DOL Amendment #_1 Gibbstown, NJ 08027
E includi
=l Dpox O jugt;gg:t?g}(mc uging Name of Contact | Telephone Number
O oca [ canceliation c/o Duane Reese I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chemours-Repauno Site [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
200 N Repauno Avenue Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
Gibbstown ~ 50,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester ISTATE USE ONEY Former DuPont Chemical Plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Neuber Environmental Services, Inc.

Street Address
760 Pulaski Highway

42 Ri

Street Address

dge Road

City, State, Zip Code

City, State, Zip Code

d

Bear, Delaware 19701 Phoenixville, PA 19460
Project Manager for quitoring Firm Telephone No. Telephone No. License No.
Duane Reese _————-302 326-2333 610 933-4332 00836
R e ey A
Start Date (10) Scheduled Completion Date (11) ™| Name of OSHA Monitor
| 9/21/2015 {1 12/15/2015 Harvard Environmental, Inc.
o — 1
Occupancy Status During Abatement (Check Onfly Ongj—— ———— Street Address
ﬂ] Facility Closed/Vacated During Entire Period of Abatement Same
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe:
Scope of Work (Check All That Apply)
D 23 sfor23 if U Renovation Full Containment with Negative Pressure
X1 =160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location i Alalement
Normall Type
Location of Used Sol IY b Description of
Asbestos-Containing Material (ACM) r:e_ t Q1Y efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & algde_:r}agc o (i.e. thermal systems insulation, (Specify 2l 53 |Z%
In Facility us _:32 LE surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) g 2 - ¢
i - — o]
Yes No NIA %
Maintenance Shop X See Attached Spreadsheet See Attached |X
Scale & Change House X See Attached Spreadsheet See Attached £
Garage X See Attached Spreadsheet See Attached |x
Warehouse 3,4,5, & 6 X See Attached Spreadsheet See Attached (X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ’
Waste Management 17273 ~ 300 GROWS/Tullytown Landfill
City, State Disposal Date City, State
Fairless Hills, PA 9/2015-12/2015 | Morrisville, PA
Completed by Title Signa Date
Patrick Larney Project Manager %\ IS, )\_}v\,\/w\ 9/04/2015

ASB-41 (R-06-08)

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



Yl Iy, .n\.,__ ...f.Z”..;__w ,;___...\
C 50 € v

566'21 4S S[oued d)isuel | 9jf @snoyaJep ‘96/1-v4

¥98'GL 4S S|eued eyisuel | G# @Snoyalep) ‘£550-V 4

986'pL 4S s|aued ajsuel | P ‘'9snoyalep ‘001 L-v4

zl 4S a)isuel | lleWS g ‘asnoyaiepy ‘9650-v

Z V3 sbumig

v 41 uoljejnsu| adid asnoy abueys ‘/yzl-v4

081 4S 9|11 J00|4 8SNOH 3|eag ‘ZZ¢ -V

091 43 ladeq uanQ

€8/ 4S 3|1 ] 1004

0LG 4S OSB8I |

Ll v sbuniq

61€ 41 uonensu| adid obeies ‘651 -y

009 4S 9|l | JoO|

0l 43S ajisue. |

062 4S oNSeN g oI L

00€ 4S Buiio|d 19aUs doyg jurep ‘gel v
whmﬂ.:mz m:_otn_ |ejo | a__._:__.@o_._n_ hu_u_.._m:ﬂu nun wej}j juswajeqy SIJON | eany

L # uoneslnoN

N ‘umolsqqie

9IS ouneday-sinowayn
"ONI ‘SFDIAYAS TV.LNINNOMIANT ¥3AFNAN

‘JINVN LO3royd




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
September 11, 2015 Lynx Waste & Recycling, Inc. :‘ I Y
Agencies Notified Type of Notification Street Address R Nt i
[x ] EPA [ ] Initial Notification PO Box 188 '
Fx | or R
. y 2
[x ] pou [x] Emergency (including Spring Lake, NJ 07762
[ ] pca Justification) Name of Contact Telephone Nnmher
[ ] Canceliation Richard Hyde e e
FACILITY INFORMATION

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

Residence [ ]  School (k-12)
Srreet Aldrors [ ] Subchapter & (other than k-12)

1130 Nz son Road [x ] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 800 sf 1 60
Wall 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 License Number

732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/14/15 9/16/15 E.M.S.L. Analvtical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] gbt;ncment Pe{formed Outside of Normal Facility Hours City, Stats, Zip Code
[ 1] e Resaribe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ ] =3sforz3if [ ] Renovation [ ] Glovebag Procedure
[x] 2160 sfor 2260 If [x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E -
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF wi |P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, S P 0]
(13) (12) VAT, or v R § S
other miscellaneous) A E E
YES NO N/A L E E
Exterior X Asbestos siding 210 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No, Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 9/17/15 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature o CJ ”/( Date
Nicholas Fernicola Project Manager B‘lﬂ\/\ 2 = 9/11/2015

*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 ot-Notification (1)

Name of Building Owner/Operator (2)

September 11, 2015 KS Properties I "} 11O}
Agencies Notified Type of Notification Street Address T R 5 ~
[x ] EpPA [ ] initial Notification 1020 Minisink Way
[ ] pep [ ] Amended Notification City, State, Zip Code
o ], s pmendment Westfield, NJ 07090 s
[x ] DOH [ x] Emergency (including
[ ] pca justification) Name of Contact Telephone Number
[ 1] Cancellation Ethan Schoss )
FACILITY INFORMATION

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

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

1010 Minisink Way [ 1 Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 2 65
Westfield Union Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Toms River, NJ 08755

City, State,

Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/11/15 9/14/15 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 Pef’fonned Qutside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ X ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sforz3if [ k’] Renovation [ ]  Glovebag Procedure
[¥] =160 sfor =260 If [ ] Demolition I i Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R 5 R
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 1 P 0
(13) (12) VAT, or VIR |5 §
other miscellaneous) A E g
- ~ YES NO N/A L B E
Garage X Asbestos duct work 180 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/15/14 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature . o / Date
Nicholas Fernicola Project Manager » ¢ 9/11/2015

*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)

Dat¢ f Notification (1) Name of Building Owner/Operator (2) -
September 11, 2015 Messercola Excavating C(ﬂ);_,wlnc‘ t‘; 30 S
Agencies Notified Type of Notification Street Address TR Ry e
[x ] EPA [ ] Initial Notification P O Box 790 &g
. o - -
[X] Emergency (including Matawan, NJ 07747 -
[x ] DOH Justification) Name of Contact Telephone Number
[ ] DcaA [ ] Cancellation Fernando
FACILITY INFORMATION

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

Residence [ ]  school (k-12)
Sireet Address [ ] Subchapter 8 (other than k-12)

106 E Mohawk Drive [ X ] Other (i.e., private & commercial buildings,

homes, etc.)
County (6) County Code (7) Square feet # of Floors Bldg. Age
Little Egg Harbor (STATE USE ONLY) 1000 sf 1 60
Qcean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Numnber
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/11/15 9/14/15 E.M.S.L. Analvtical
Occupancy Status During Abatement (Check only one) Street Address

[x]
[ ]
[ ] Other — Describe

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

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 sforz3 If [ ] Renovation [ ] Glovebag Procedure
[x ] =160sfor22601f [ 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
TO BE ABATED Maintenance/Custodial (i.e., thermal systemns or LF) A A L
in facility Staff insulation, surfacing, O lr [P |oO
(13) (12) VAT, or v R S S
other miscellaneous) A E g
. YES NO N/A L E E
Exterior X Asbestos siding 900 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contfracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/15/15 Tullytown, Pennsylvania
Completed by (Print or Type) Title 1gna e / Date
Nicholas Fernicola Project Manager . ; { 9/11/2015

*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)

I Dete of Notification (1) Name of Building Owner/Operator (2)
September 11, 2015 Lynx Waste & Recycling, Inc. NV —~ IS
Agencies Notified Type of Notification Street Address EELy T
[x ] EPA [ 1 Initial Notification P O Box 188 B
DEP d Noti I
% § % oL [ ] ﬁ:gjfmnt";ﬁ“""" City, State, Zip Code
[x ] DOH [x] Emergency (including Spring Lake, NJ 07762
[ ] pca Justification) Name of Contact Telephone Number
[ ] Cancellation Richard Hyde
FACILITY INFORMATION

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

Residence [ 1 School (k-12)
T E— [ ] SubchaPter g (othcr than k-12) ' o

182 Tucker Drive [x] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Neptune, 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 License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/14/15 9/16/15 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
E } gb;teme;t Pezormed Qutside of Normal Facility Hours City, State, Zip Code
R e Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3sfor23If [ 1 Renovation [ ]  Glovebag Procedure
[x] =160 sfor 2260 If [% ] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R | r B E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF m | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0]
(13) (12) VAT, or V. IR |S S
other miscellaneous) A E :
YES NO N/A L E E
" Exterior X Asbestos siding 1500 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/17/15 Tullytown, Pennsylvania
Completed by (Print or Type) Title ignature - / / 4 Date
Nicholas Fernicola Project Manager = Oy 9/11/2015

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




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2) & Y
i as
September 11, 2015 Lynx Waste & Recycling, Inc. J £ 7
Agencies Notified Type of Notification Street Address SRR S A R
[x ] EPA [ ] nitial Notification PO Box 188 N Lo By
[ Lo [ 1 Ameaded Noitaion S T o -
: ; "
[x ] poH [x ] Emergency (including Spring Lake, NJ 07762 )
[ ]Dpca Justification) Name of Contact Telephone Number
[ ] Cancellation Richard Hyde ———

FACILITY INFORMATION

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

Residence [ ]  School(k12)
R [ ]  Subchapter 8 (other than k-12)

66 Coolidge 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) 800 sf 1 60
Ortley Beach QOcean Current Use (Prior if being demolished)
Residence

Name of Menitoring 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)
9/14/15

Scheduled Completion Date (11)
9/16/15

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
Abatemnent 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) [ 1 Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sfor>3If [ 1 Renovation [ 1 Glovebag Procedure
[ X ] =160 sf or 2260 If [ X 1 Demolition [ X ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of € e Fs &
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or V IR [S 5
other miscellaneous) A E g
- YES NO N/A L E -
Exterior X Asbestos siding 580 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/17/15 - Tullytown, Pennsylvania
Completed by (Print or Type) Title Signai 5 / ' Date
Nicholas Fernicola Project Manager e TSRS 9/11/2015

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

N — [/ o/
September 10, 2015 Modern Homes 931 / [ L =7 ¢
HIE A
Agencies Notified Type of Notification Street Address ' ~ 3
[x ] EPA [ ] Initial Notification 2911 Rte. 37 Sx oy
[ 1Dep L] g:ﬁgffc:t"j'ﬁcam“ City, State, Zip Code
[x ] poL . . Toms River, NJ 08753
[x ] poH [ X ] Emergency (including
[ ] Dbca justification) Name of Contact Telephone Number
[ ] Cancellation Bruce Waller T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1] School (k-12)
Street Address [ ]  Subchapter 8 (other than k-12)
I % ] Other (i.e., private & commercial buildings,
1635 Bay Blvd. o o)
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 (§)

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)

Scheduled Completion Date (11)

Name of OSHA Monitor

9/10/15 9/11/15 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 Performed Qutside of Normal Facility Hours City, State, Zip Code
[ ] Other - Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3 sfor23 If [ ] Renovation [ ] Glovebag Procedure
[x ] =160 sfor=260If [ x] Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of g | 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 I P o}
(13) (12) VAT, or VIR |S S
other miscellaneous) A E LRJ
N YES NO N/A L B £
Exterior X Asbestos siding 1100 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 9/14/15 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signatur (’J / Date
Tz . “ <
Nicholas Fernicola Project Manager ‘:\ P e 9/10/15

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




