NO

State of New

CK

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:

60 and 12:120)

Date of Notification (1) September 14, 2015

Name of Building Owner / Operator (2)

_Check # $8840—

City Hall

August 272045 City of Jersey City
Agencies Notified Type Notification Street Address f;‘J: (2 ade SN
YR fisg
gEPA 280 Grove Street Ve
[Ipoep
XpoL Initial City, State & Zip Code ;
[[] Amended Jersey City, NJ 07302
@DOH Amendment #
@DCA D Cancellation Name of Contact Telephone Number
Brian Weller, Dept. of Administration
L]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

[] school (K-12)

Street Address
280 Grove Street

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

"

0
O

Facility Closed/Vacated During Entire Period of Abatement

g Abatement Performed Outside of Normal Hours

Other — Describe:
Facility Occupied During Abatement

Square Feet # of Floors Bldg. Age
City (5) 163,000 4 80
Jersey City Current Use (Prior if being demolished)
Public Building
County (6) County Code (7)
Hudson USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Associates 0004 Synatech, Inc.
Street Address Street Address
3 Crosswicks Street 829 Radio Road
City, State & Zip Code City, State & Zip Code
Bordentown, NJ 08505 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Michael Hoodak 609-298-5520 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
» September 18, 2015 September 21, 2015 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

Little Egg Harbor, NJ 08087

September 28, 2015

X >3sfor>31f [C] renovation [] mini-Enclosure
[] >160 sfor 260 If [C] pemoiition [] Glovebag Procedure
I:l Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT - 2|m
or other miscellaneous) g zlsla
| Blg|e
s| S|s|5
Yes No N/A - HE
Mail and Map rooms under ceramic tiles X Black Mastic 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 3 Grows Landfill
City, State Disposal Date City, State

Morrisville, PA

Completed By

Diane Aloia

Title Signature

/ [ :."r -

Exec. Administrator FAGI e

b Lebte

Date

September 14, 2015
August 27,2015

“Do not use this form for asbestos licensure exempted activities,




No (K

Sidate of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to MJAC 8:50 and 12:120)

Date of Notification (1)

9/2/15

Name of Building Owner/Operator (2)

Diocese of Paterson

| Agencies Notified Type Notification

| O ErA ® Initial
O DEP 2" Amended P
X DOL Amendment# "t
- | O Emergency {including
( O DOH | justification)
O DCA | O Canceliation

Street Address

777 Valley Road

City, State, Zip Code
Clifton, New Jersey

C-I:

Mame of Contact
Dennis Rodano

Telephone Number

A ——

i

e

FACILITY INFORMATION

NMame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| St. John the Baptist Church O School (K-12)
| Strest Address O Subchapter 8 {cher than K—‘I_E)I -
357571 Main Street B 3?.? (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors l Bldg. Age
Paterson 20,000 1 | 95
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Church
NETE of Manitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
TBD Degmor Inc.

Street Address

Sireet Address
511 Canal Street

City, State, Zip Code

City, State, Zip Code
New York, NY 10013

Project Manager for Monitoring Firm

Telephone No.

Telephone Mo. License No.

(212) 431-0696

(212) 431-

5764

Start Date (10

FLATtS

) R
alaifis 12/15/15

Scheduied Completion Date (11)

Name of OSHA Monitor
EMSL Analytical, Inc.

| Occupancy Status During Abatement (Check Only One)

O  Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Quiside of. orm%l Facﬂi&gHour&
[X Other-Describe; LXTeI10T side of building

Street Address
307 West 38th Street

City, State, Zip Cade

New York, NY 10018

Scope of Work (Check All That Apply)

O =3sfor23If E Renovation O  Full Containment with Negative Pressure
& 2160 sfor=260If O Demolition O Mini-Enclosure
O Glovebag Procedure
B Non-Exempted () and Non-Friable Procedure
Is Location Abe_li_iement
ype
Logation of u Ndo‘rsmialrly b Description of
Asbestos-Containing Material (ACM) Pj % ‘eg:n);efy Asbestos Containing Material (ACNI) Amount m
IO BE ABATED & Sat'gé P (i.2. thermal systems insulation, (Specify 3 5|3 T
In Facility L 1‘% Al surfacing, VAT, or SF or LF) 3|8 |5 |8
(13 (12) other miscellaneous) g 2 E 2
= 2la
Yes | No | N/A =
Exterior Windows X Window Caulking 80 sf X
]
Name of Registerad Wasts Hauler NJDEF Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
| Newark Carting Inc. | 04509 10 Waste Management Grandcentral
City, State Disposal Date City, State
Newark, New Jersey 07105 ..| Pen Argyl, PA 18072
Complsted by Title Signaturs Py : Date
J. Robert Dombrowski Project Manager Ly . et :a — | 09/03/15

ASB-41 (R-05-08)

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




- N& CF-

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)

Federal Aviation Administration

9 I 3 / 15
Agencies Notified Type Notification
O EPA B initial
DOLWD B Amended
[ DHSS Amendment #1-9/14/15
[J pca ] Emergency (including
(NJAC 5:23-8) justification)

[ Cancellation

Street Address

William J Hughes Tech. Center Bldg 306 TSF Annex

City, State, Zip Code .
Atlantic City Airport, NJ 08405 -

Name of Contact
Chris Jones

Telephone Number

| " 1 = 1V [V

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)

Steet Addess [ Other (i.e., private and commercial buildings,
Amelia Earhart Blvd homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
NONE

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address

Street Address
1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone No.

License No.
00509

Telephone No.
215-788-6040

Start Date (10) _

op _Hold /

Scheduled Completion Date (11)

/

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM-4:00PN/ PM-

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

AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

Bl >3sfor>31If

B Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

] >160 sf or >260 If [ Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =T 55 I m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g o =] 2
[ TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |c
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
i Exterior-Pole 22 0 |K® |O |transite conduit 40 LF X|\O(O|O
O |0 |0 O(0o|0o|0o
I RER [ e B
£ Bk [ Oog|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi“é?;o'g Bi  [Wiasie G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature ;E& . Date
Brian Scafiro Estimator . a8 ,4“ / ,7/6 9//5///6
ASB-41 Vi 7 / 7 "
MAY 11 ﬁ) S s 09q 6 * Do not use this form for asbestos licensure exempted activities.




NO CH¥-

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)
9/14/2015 Beyer Brothers GMC
Agencies Notified | Type Notification Street Address .
10 A g S e
EPA O initial o Broad Ave SIS oy,
DEP Amended City, State, Zip Code ® luilE B -." : ﬁf; iy
DoL - Amendment # 1 Fairview, NJ 07022 LMAG
Emergency (including
DOH justification) Nar'ne of Contact | Telephone Number
[J pca [ cancelation Michael Beyer [ <=

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Structure Associated with Route 1 & 8

Type of Facility (4)

[ school (K-12)

Street Address Subchapter 8 (Other than K-12)
155 Broad Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fairview 25+
County (6) County Code (7) Current Use (Prior if being demolished
Bergen (STATE USE ONLY) _ n/a

Name of Monitoring Firm Hired by Building Owner (8)
Health and Safety Services

ASCM No.

Name of Abatement Confractor (8)
Site Enterprises, Inc.

Street Address
PO Box 365

Street Address
211 East Essex Ave

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Linwood, NJ 08221

Project Manager for Monitoring Firm
James Proctor

Telephone No.
856-452-1311

Telephone No.
609-567-1250

License No.
01172

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

9/8/2015 9/28/2015 Health & Safety Services, Inc.

Street Address
PO Box 365 +
City, State, Zip Code

Occupancy Status During Abatement (Check Only One)

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

|
i}

Other — Describe: Vacant

Berlin, NJ 08008

Scope of Work (Check All That Apply)

O =23sfor23if
=160 sf or 2260 If

D Renovation
Demoalition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

. Is Location Ab?_t:pn;ent
Location of U Ndarsm]a“ty b Description of
Asbestos-Containing Material (ACM) rje, ; olely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED = at'" d‘?“lagf‘;p (i.e. thermal systems insulation, (Specify 2 x|3|%
In Facility HSto 1'82 atts surfacing, VAT, or SF or LF) 3 |2 § 51
{13) {32) other miscellaneous) % 2 € g
— =5 @
Yes No N/A w
Windows X Window Caulk 17 Windows | X
Basement X Pipe 60 LF x
Roof X Roofing Tile 4,000 SF bs
Throughout X Fire Doors 4 Doors X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Si i Hauler 1D No. of Waste Tullvt Landfill
ite Enterprises Inc. 0035220 20 cy ullytown Landfi
City, State Disposal Date City, State
211 East Essex Ave. Linwood, NJ 08221 9/28/2015 Bristol, PA
Completed by Titie l ¢ig?at5re I 5 Date .
Eric Keys OM I A o 9/14/2015
Ly z &

ASB-41 (R-06-08)

* Do not use thigfcrm for asbestos licensure exempted activities.



NO (F—

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

State of New Jersey

Date of Notification (1)

Mame of Building Owner/Operator (2)

9/14/2015 Beyer Brothers GMC 285 SEB: 4o

Agencies Notified Type Notification Street Address ’ ) ,f;_‘;"? [_ ’ ?
v T i 109 Broad Ave B ¥
DEP Amended City, State, Zip Code ) ’.;'“ Fiuy O ST
DOL O Emendmenl# 1| 3 Fairview, NJ 07022 e i\g‘ ; ,;'5.-' L]
DOH Pu?t%i‘s:ggg)(mcu ing MName of Contact | Telephone Number = "*
[0 oca [] cancelliation Michael Beyer . - 3

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Structure Associated with Route 1 & 9

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

Street Address
155 Broad Avenue

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

ete.)
City (5) Square Feet # of Floors Bidg. Age
Fairview 25+
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) n/a
Mame of Monitoring Firm Hired by Building Owner (B) ASCM No. Name of Abatement Contractor {8)

Health and Safety Services

Site Enterprises, Inc.

Street Address
PO Box 365

Street Address
211 East Essex Ave

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Linwood, NJ 08221

Project Manager for Monitoring Firm
James Proctor

Telephone No.
856-452-1311

Telephone No.
609-567-1250

License No.

01172

Start Date (10)
9/8/2015

Scheduled Completion Date (11)
9/28/2015

Name of OSHA Maonitor
Health & Safety Services, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
PO Box 365

City, State, Zip Code

)
i
Other — Describe: Vacant

Berlin, NJ 08009

Scope of Work (Check All That Apply)

[ 2a3sforzar
2160 sf or 2260 If

El Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

i Abatement
Is Location Type
. Normally s
Location of Used Solel b Description of
Asbestos-Containing Material (ACM) I\: e \ ey fy Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED : at‘“ d‘?“las”feﬁ.? (i.e. thermal systems insulation, (Specify 2| 2|3 |3
In Facility HiR e, il surfacing, VAT, or SF or LF) 28|32
(13) (12) other miscellaneous) R o
= [
Yes No NIA o
Basement X Floor Tile 250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID Na. of Waste Tullvtown:Landil
Site Enterprises Inc. 0035220 20 cy ullyt
City, State Disposal Date City, State
211 East Essex Ave. Linwood, NJ 08221 a9/28/2015 Bristol, PA
Completed by Title Sjdnature Date
Eric Keys oM 1A l/—W 9/14/2015

ASB-41 (R-06-08)

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




(K 5744

‘State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC &:60and 1

2:120)

2815 SEP 18

: EM §.0 4
Date of Notificationg( 1) e | Name of Building Owner/Operator iz LAT A I |
, Q- 1S AT T (o TRAC T ina G s s |
Agencies Notfied | Type motficaton | Street Address -",' " 'J 2o owss 71 L |

) | ; e o & | 1R R -
| K _ | inna | (S§ Ry SO & Llvriy |
| /= I ! —
L] De L) #urended [ Ciry. Sizle. Zip Code = |

|

Amendmen: =
Emergency -\!r'»:n,rd-.ng
justficauon:
| Cancellauon

’; X ooL
| & oo

| O oca

O

()

N LY

(- et B ELD _ b _ '

P Name of Contac!

| Telephone M=
ri o]

Vo S 3= e )

I.
|

Y EACIUTY INF

|

CRMATION

Name of Faciity wWhere Abaiemeni s Taking Piace !

QLIS!\OYNLF‘

Type of Facility (4]
] '3chool (K-12)

-

[ Subchapter & (Other than K-12)

Sireel Address

194 ¥~ 497-- WEST

AV

84 Other (i.e., prvate & commercial puildings,
homes, elc.)

Ciry (3} . Square Feel # of Floors Bidg. Age
Oconnl  CiTy 500 7 o~ |
Tounty (6 Co._fﬁry Co(:_'-s 1Ty [STATE Zurent Use (Prior fi being demnolished) —
C_“pc NA‘r USE DNLY) A AR
Name o Monionng Firm Hired by Building Cwnar ASCHM No Name of Abatement Contractor (9)
i N[ A Kizmeco Anc. |
Siree! Address ' Siyes! Address
269 S Seevce Ave
[ Ciy, Siate. b Code I "Cry Siate. Zip Code
Maeie Svape N OF0Se |
I|_Prosec! Manager for Monilorng Firm :! Taiephons Teeprars No Uicanse No
| | §SL-135-0MD2 | 00444
| Stan Date (13 | Scheduled Complaipn Daie (11 Name of O3HA Monnor
qQ-2%-15" | =S - I5 Jesepn \W(lome Ve ’
Oocupancy Status During Abatemeni [Check only ongl | Sues: Address
1 Faciity ClosedVacaied Dunng Entre Fenod of Abaiement 3 (Oq S ; g PRUCE ‘AU £,
' [j abatemen: Pericrmed Quiside of Normai Facility Hours Cry. Siate, Zip Code
[[] Other - Describe ﬂé APLC % i M %% OEDS' il

Scope of Work {Check all tha: appiv!

]23stor23k

Egﬁaﬁ sforz

] Renovauon
g Dermictizan

7] Ful Containment with Negatve Pressure
] pin-Enclosure

] Glovebag Procedure
B% Non-Exempied (') and Non-Friable Procedure

r | IsLocauon abatement
| Normalry Type

tgoanon of '] Used Soiely by | Descnpson of —T—T7""7 |

Asbesics-oonianing kigienal (ATH | hiainienance | Asbesics Soniaining tigieral {ACM) Amount m | i

TO BE ABATED | C':S'nciﬁ| ! {1 £ thermsl syslems insuialion (Specity 2 ol £ Z

IN Fagls ' sweny i suriacing. VAT, of SF or LF) Sl 2z %

iy | O ] sTer miscellaneous; o g | 2

P13 | Hine o gl ™ & =

! . g\ s

b= e -
. TRANSITE Hoo s=
SUDIN G [ R N T 9,00 T
I
Hame of Reagisterad Landill

Name of Registersd YWaste Hauler

J NIDEP ‘J:Tn’aste‘{
Hauler 10 No
17904 _

O GV —

| Womee Ine.

City, Stale

| Woowwine A ; s

Mavwre

Ciry, Siaie
| Siippe N .3
Tide

rCoﬁdeled By
1

. ‘ (4

ASD4

A
2

\J.cc. Presoonid

e L

not use this form for asbesics:

i it e |
hsensure exempled aclivilies



(K 3744 , Biligieny

NOTIFICATION Of ASBESTOS ABATEMENT
(Fursuanfte NJAC 8:60 and 12:120)

Dale of Nouficahon [ 1)
calon (1) ol Nama of Bullding DwnerfOperaior (7)

9-13=-1> _ AHons spon D ESEE

'ir‘t

spis B 1

| g"_"‘c"" Noufied Type NoUficabon = Sveel Addess

| = % e }/fv_@cﬂi! CEL L e ,@MQ e O

'§ DOL =N M&eﬁamm ¥ Cay, SFN' Tp Code g e i Bl - ~

| gDO | DEmdpemy[lch-,ding woo P/;-V‘ﬂ."/ {J CloH TA,I‘;;LL.E(.T’.CJ‘D-Q'?

| H justficavon| Gms ol & >

| 7] ooaA l C ' Hamaiof Larkas! [ Teleghone NuTber

| (O cancsiaton ‘ S hna € \

. 2 PACILITY INF ORMATION '
! ~ame of Fad—fug vjne_,re Abalement s 1 akng P'aegl-.l,[?';-_ S T Type of Facty (4)
! 1= ; e S iy o
1 =S  pELCE . ‘ Schoal (K-12)
[ Sveel Aodiess . : Subchapler 8 [Other than K. 12)
I 137 -7 ..)114. . ST One (I‘.c'.t.c?;ﬂuu & conl-\maraa: DS NG T :
| T 18] A T SQuaie Fee ¥ ol Floor [ Bidg Age !
| i - I
| At ond /000 | _yer
;’._QOUNT& Tounty Code (1) [STATE [ Cumeni Use (Prof T being samobsned)
T Cpe MY | Us o | yscopT
Wa’v1cr.ng_FluTn p “,E-E; Buiding eI | 250 Ho. Name ol Abalement Conveag! {9)
: LFmCc O L-ACv

Tveel AJDress

. l

' Sueel AQDIess
369 S S Prsiee Adoc .

I ‘ Cry. Sale, Jp Code

Ty Swawe Lp Ccde
/ i npe o Cuppe N D 085+
I; Proecl Manage! I Monlonng Fum TTelephons Mo Teephone NO. [ Ucense No )
L—_,”—T,‘L_’ £56-775-0422| 00147 |
T San0ait[10) Shedued Compieton Oate [11) Nama o OSHA Menr e '
«'-?/Z(g/\s’ | Ap/ 3 A8 |_JpS ey ce il

J Syesl ACOress - RS

j_ Decupaity Stalus Dwing hoalement (Check only ons)

Conveelt v

i

Entre Pericd of Abalement 3 5 0 %f

= F achity Closed/vacaled Dunng

| O apatemén: Performed Ouiside of Norma Fackity Hours

Cry. Swate, p Coe

MpP-E S.ﬁ\m

_ | ;
e N, D, 0des 2

el A
L

I (0 Owner - Oeserive:

FSooe ol Work (Check all 03l 2p0lY) _
( [ Fut Containment wiln Negatve Pressult
) sur- Encdosure

M3 ste 230 Ranc«flallm ; L
Cromcii v {

| 73150 51 or 2260

L o

# Norma by
E Locanon of Uzed Solel by De sc_ﬂpuon
Mainienance! Ashesios CoNBINm A

A 4G , Matenal (ACM] :
sDeslos mka—unﬂ; Cusiogal

|
| suraang, YA

S
- 1O BE AAIED .N.;w'_,r: s1an?
' . e} (12) omer myscadlan

i

Glovenaq Proceate
Exermpled (7] and Noo-Frablke Procegure

of
stena! (ACH]

i e nemmal fyslems insulalion.

T. o
eouUs )

| I

| ! T

| L

| Arricanl H i Lo £
\ERECH L Fiz. I

‘ SF o LF) Ico 208 &

| A

\

3T

X

e SANSCTE | ZSo0s X

l_

ol YWasle

I- /II [ Osposal Dale

TCy Stae .
| = Sape, N T 0852

T Compeiee By

EA e e
| J

ASB -1 i5g
- ' Do not use this form f

or @sbesios ficeniuie srempled ecl

¥igs



CK 3144

HOﬂF!CﬁﬂOHOFASEES"OS ABATEMENT
(Pursuantto NJAC 8:60 snd 12:120)

i Daie : eal
I aie ol ho:u.ar L ’) _-'! ) . Nama Ofwuhq O‘*T\G!DQZGTNO(I"?I
, :
: ; Aosnsa dyen \vafwﬁﬂm‘.ﬁ Eif 1.0
:g‘ noes Nolhed Type Nolhcaton - STesl Addess .
B2 s l 217 b z,/,;4g¢.a;?2mg
7 ooL ! :emcmso o Cry. Sale, Jp Code | =
oo Dﬁm%qemy(mdudm; (w00 priv ¥y HElIGHNTS LJ{/ —Ir Ua"g 97
: justficavon] Na {
| cca : (] Cancelizvon .| Rk Cm;c/;’m = Teleprons Numoe
x A
! ' ‘ PACLUTY INFORMATION -
| [rame of ‘au?ry Where Abalement is Taking PLace [3* ., T Type of Facilly (4]
i Z5 1 DEME = P ‘ ;smw (K-13)
Sueel Address =" Subcnapler 8 [Other than K-12)
| \% % : #?)O[T oy S.r . s Oner [l.:.l.cp?nvau & COMMarsal Dulangs |
— . - -
Ty (3] — Square Fesl [ # of Floors Bldg ~Agx © |
| AvALON oo | & | qer |
| County Code (1] (51 ATE ‘ Fomen: Use (Pnar [l baing demoisned]

vACOA T

| County [B@LDL LM&Q:T “ USE OALY)

\ ASCH Ne Na.—;zsr Abatement Conracl [9)

f_\ame S RioATonng Firm Hired by BuKing Owmel T ) _
-| (6 N/A | ‘ LCFrC O AN |
Sueel Address —

;ﬁ—/’—’ ‘ 369 S . SPrvcé Aot
: Sy ok ERL S : _—]| S o Cpuppi NS OfS ~
i Wi T e o

Sysel Address

Occupanty Stalus Owing Abatemeni (Check only one)

| TR Fachity Close/Vacated During Entre Period of Abaiement
[ O Apatement Performad Quiside of Norma Faciirty Hours [_F'Y
) Ower - Descnde:

?:LQC/ gr},rt..u'(..(."/j U*—-

Sule, 9 Code

M P& Suape, N, S, 08esz

f'

Scope ol Work \Check all hal apely) .
() Fut Containment with Negatve Pressure
| Y>3 stor 230 Renovalon - ] M- Enciosure
! é’ 160 sl or 22601 Dot van Glovebag Procecue
'y o Exemoled (1) 300 Noe-Friapke Procegure
! Is Localen -\_.a‘.e:fc
) Nomma by ; i re=
i - Locanon o Used Solely Dby Descnphon of S l,-_—‘——v"’-
' gl i o3 | Malenal (A Amount Pt
: e niatenal (ACM) Maintenance! Asbesios Conainng Lo v B
S leamr?? T { Cusicgal - e thermal sysiems inswlation, [Specily T e T ow
TQ BE ARAT £EQ | (i Pl 5 N
TN F ol Staf? sudaang, YAT, of SF e LF) 3 2.3 3
' ‘ (12) otmer myscallanecs) ] H B 2
= = =

| {13 ves | No | NiA -_ \ /"r"_"/
K b (IS

 Sone < IRANSI\TE
| A — | »

A ——
i____________———————~| e L e
Il ——‘—'—__'—'_W—d__;‘__-———] ‘! e . | Gubic Tads Name mg]sﬁ;eremrl‘;_’/—
i Name Ol{efls:_:c ;Slcfjj;_» T%;«Q%Pf{__, \ orw;‘;} C; ., Cxy MY,
D sal Dale City, Slale
D £ - N
i A e | e TR o |G Iyl

AS-&-I'. N
T ' Do nol se Ihis form lor 33085103 censure exempled activilies



Cx 5799

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

Date of Notification (11 ) Name of Buildjng Owner/Operator (2 ‘ HEEEE L
=15 -\5 Aorms  ConTRACTIG © M
Agencies Notified Type Nofification . Street Address -
| e TR ol b Haenl Woe
[ pArmendec Ty, State, Zip Code — T
W oo N i Ocopwt Cere  NT OF22L-3913
4 boH justification) Name f Contact Telephone Number B
g ok Tom oes
. FACILITY INFORMATION .
Name of Faciity Where Abatement is Takmg Pace 3] Type of Faciity ()
g ownCe [ School (K-12)
Stest Address ! Subc:ha.ptersl (Other than K-‘I_Z,\ ] )
Y € ABeRpeEN RO e s
City (5) o San;re Feet # of Floors Bldg. Age
OCord  CITY 500 gl 507
County (6) . County Code (7) (STATE Current Use (Prior if being demolished)
CAPE MAY USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
) NC[A K LeWMco  TAG
Street Address ' Street Address
9 S, Seroce Bue
City, State. Zip Code City, State, Zip Code
MAPLE SHAPE ALY . 0%o%e
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
=T~ 2 OoNYUM
Start Date (10) Sdredui_‘ed Compietion Da 11) Name of OSHA Monitor
qQ—=25= 5 . 16—2 -5 Tosecere  Kiopies
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement -5‘0 A <.\) - S PRUCE lA‘lA-,"
[J Abatement Performed Outside of Normal Facility Hours Chty, State, Zip Code
[J Other - Describe: Mave e SH:&&: N.Y o80T

Scope of Wark (Check all that apply)

[C] Full Containment with Negative Pressure

[]>3 sfor>3ff [] Renovation [ Min-Enclosure
[’E >160 sf or 2260 if EDemoﬁuon [] Glovebag Procedure
WExempted () and Non-Friable Procedure
Is Location Abatement
- Normaity Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol 5 E m
IN Fadiity Staff? surfacing, VAT, or SF or LF) S| &8le| 8
(13) (12) other miscellaneous) el e gl 2
- 2l g
Yes No | MN/A o
—r =
SV0OAL (- X TRANSITE \200 57| X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfil
uter ID Na. of Waste
Kicmeo  Tue 5904 C M C M U A
City, State Disposal Date City, State
— .
Maole  Suape N J WooPBME N LY
e - RIS A e
Mol \(.(msp& \J y) : ’ [— VS
ASB41 -

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print Form

Ty F-GHECK # 1262

Date of Notification (1)
9/14/2015

Name of Building Owner/Operator (2)
Anita R. Clough

Agencies Notified | Type Notification

EPA X] Initial
| | DEP [] Amended
DOL Amendment #
- [] Emergency (including
E DOH justification)
[] bca [J canceliation

Street Address
7 Glenwood Ave. e

City, State, Zip Code
Leonia, NJ 07605

& LD Mol

Name of Contact
Rosemarie Naimo

| rS

| Telephone Number

-

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

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

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

Leonia 1,800 + 2 50+

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

Bergen (STATE USE ONLY)

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

Unicorn Contracting Corp.

Street Address

Street Address

205 Route 46, Suite 7A

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No.

' License No.

01232

Telephone No.
973-333-9176

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

9/26/2015 8/27/2015 Envirovision Consultants Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd. - Bldg.35E

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Other — Describe: Normal Working Hours Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
=3 sforz3If @ Renovation u Full Containment with Negative Pressure
[ =160sforz2601f [] Demoiition | Mini-Enclosure
B Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally SR, Type
Location of Uised: Solehr b Description of
Asbestos-Containing Material (ACM) I\: int D eny e;y Asbestos Containing Material (ACM) Amount O m
TO BE ABATED i Od‘?“lasf et (i.e. thermal systems insulation, (Specify 22|85
In Facility us 1’% ais surfacing, VAT, or SF or LF) 3|83 |8
(13) (12) other miscellaneous) = |2 |c|&
= I I
Yes | No | NIA 4
Basement X Pipe Insulation 105 LF X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
Unicorn Contracting Corp. 0035844 > G.R.O.W.S,, Inc.
City, State Disposal Date City, State
Totowa, New Jersey TBD Morri/glville, Pennsylvania
Completed by Title Signatdre Date
Dimo Golcev Project Manager - /_/ / 9/14/2015
ASBE-41 (R-086-08) * Do not uSe this form for asbestos licensure exempted activities.



CK 1945

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Noftification (1)

Name of Building Owner/Operator (2)

. Cge —
09/15/2015 Wayne Township Public Schools 5 -
Agencies Notified Type Naotification Street Address e ] ..:"
' 50 Nellis Dr g é

B epra & initial : ‘ i
i DEP ] Amended City, State, Zip Code % | :
f x| DOL Amendment # Wayne NJ 07470 5 f ‘_
?E] DOH D Er;lieég:triﬁ;r):)(mdudmg Name of Contact | Telephone NL‘meer

[x] bca ] Canceliation John Maso ’

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Wayne Township Public Schools

Type of Facility (4)

Street Address
50 Nellis Dr

Subchapter 8

.

] school (K-12)

(Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne NJ :
County (6) County Cede (7} Current Use (Pricr if being demolished)
Passaic (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)
Ahera Consultants

ASCM No.
00057

Name of Abatement Contractor (9)
Academy Construction Inc

Street Address
PO Box 385

Street Address

205 Route 46 West suite 14

City, State, Zip Code
Oceanville NJ 08231

City, State, Zip Code
Totowa NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer _ 609 652 1833 973 832 4244 01155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09/24/2015 10/15/2015 same as above

Occupancy Status During Abatement (Check Only One) Street Address

Other - Describe:; 700am 330pm Occupied

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

City, State, Zip Code

Scope of Work (Check All That Apply)

E z3 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demolition | Mini-Enclosure
] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;:em
Location of U Ndolrsm[a[iiy b Description of
Asbestos-Containing Material (ACM) h::.m te?tfn)::e; Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify |3 § E
In Facility 1' = d surfacing, VAT, or SF or LF) 318 |2|5&
(13) (12) other miscellaneous) gz |22
B B |3
Yes No NIA ?
Boiler Room X Boiler packing 45 sf
Boiler Room X Breeching 130 sf X
Boiler Room X Pipe Fittings 110 fittings  |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Academy Construction Inc 0034422 10 GROWS Landfill
City, State Disposal Date City, State
totowa NJ TBD Tullytown Pa
rd
Completed by Title Signature Date
te Geleski /
Zlate Geleski VP . z;/d{_ 09/15/2015

ASB-41 (R-06-08)

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




C]'L ] 4 b (? State of New Jersey

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

Date of Nofification (1) Name of Building Owner/Operator (2) .
i - o I
09/14/2015 Felician Sisters of North America iy SFP 5 g -
Agencies Notified Type Notification Street Address U B TS
: . 260 South Main Street ' )
EPA Initial : : Tl
| DEP ] Amended City, State, Zip Code g i !
x| DOL Amendment # Lodi, NJ 07644 sl %
= : :
DOH E jursrl?ég:t?;ny}(mcludmg Name of Contact | Telephone Number
[] bca ] cancellation Nick D'Amore e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Felician Care Center 1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
: Other (i.e. private & commercial buildings, homes,
260 South Main Street =] etc.)
City (5) Square Feet # of Floors Bidg. Age
Lodi
County (86) County Code (7) Current Use (Prior if being demolished
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
GSC Services Corp :
Street Address Street Address
748 Black Oak Ridge Road
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
973-750-0752 01253
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/24/2015 11/24/2015 BioTerra Solutions
Occupancy Status During Abatement (Check Only One) Strest Address .
] Facility Closed/Vacated During Entire Period of Abatement P O Box 1224
I | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i Other — Describe: UI'IJOI‘I, NJ 07083
Scope of Work (Check All That Apply)
E 23 sforz3 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [Z1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbeTstfprgent
Location of U Ndogﬂ?liy b Description of
Asbestos-Containing Material (ACM) N’;’:m 0: Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl d‘?"! gf’eﬁ,? (i.e. thermal systems insulation, (Specify gj - a o
In Facility Hg 0(1‘2 AL surfacing, VAT, or SFor LF) 2|18 |3|8
(13) ) other miscellaneous) % 2| £ 2
_— — @
Yes | No | N °
Ground-4th Floor X VAT & Mastic 19,000SF X
Ground-4th Floor X TSI 810LF X
Ground-4th Floor X Windows : 92 X
Incinerator Room X Boiler Insulation 100SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler ID No. of Waste
Newark Carting 04509 TRRF
City, State Disposal}ngaﬂ City, State
Newark " | Fullytown, PA
Completed by Title _ Signéture%.—-" : Date
Daniela Antic President / /-!;/ ) 09/14/2015
i - -
L

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



State of New Jersey FR T e

NOTIFICATION OF ASBESTOS ABATEMENT

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

Dats of Notification (1)

09/1{2015

Name of Building Owner/Opesrator (2)
Morristown-Beard School

|

Agencies Nofified ype Notification

Strest Address
70 Whippany Road

] epa Initial i 3
E. . DEP Amendad ] City, State, Zip Code -
i%{ DOL Amendment #__ =~ Morristown, NJ 07960
) Emergency (including - -
DOH justification) Name of Contact Telephone Number
3 Dca Cancellation Mr. Mark Clar

FACILITY INFORMATION

Morristown-Beard School

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12}

Strest Address

70 Whippany Road eOttch;er (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
Morristown

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

Morris (STATE USE ONLY)

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

GSC Services Corp

Street Address

Street Address
748 Black Oak Ridge Road

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitaring Firm

Telephone No.

License No.

01253

Telephone No.
973-750-0752

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

i | Other — Describe:

iofalis iole]is BioTerra Solutions
Occupancy Status During Abatement (Check Only One) Street Address
iX| Facility Closed/Vacated During Entire Period of Abatement P O Box 1224
t | Abatement Performed Outside of Normal Facility Hours Gity, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)
23sforz3 If

E 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_atement
Normall ‘Type
Location of Elgaid Solely b Description of
Asbestos-Contalning Material (ACM) J\i ok : 3;;' Asbestos Containing Material (ACM} Amount i
TO BE ABATED c a;n d?r]agt P (i.e. thermal systems insulation, (Specify |z § 3
In Facility Lo 1‘@_ Al surfacing, VAT, or SForLF) 2 |Elg |8
(13) (2 other miscellaneous) 21E |2 2
. Ble
Yes | No | N/A ®
Basement, First & Second Floors X Plaster 11,500SF %
Basement X TSI 20LF X
Hall X VAT 120SF X
Name of Registered Waste Hauler NJDEP Waste Cuble Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carﬁng 04509 TRRF
City, State Disposal Date Crty Sta
Newark )Erj
_.-:-F"_"—'-_
Completed by Title W e
Daniela Antic President ANilis

ASB-41 (R-06-08)

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




(KO 0D

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 Stephen Miller o
?E?‘_ CLp 1 .
Agencies Notified Type Notification Street Address R M‘f ’: "!i
1348 Noah Road "
[ ] EpPa Initial
L] Dep D Amended City, State, Zip Code M
DOL Amendment # North Brunswick, NJ 08902 Y
e
DOH E ,EZES;?;:)“”CUE’W Name of Contact Telephone Number
[] oca ] Cancellation | Stephen Miller e som sechd

FACILITY INFORMATION

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

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

Street Address
1348 Noah Road

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

Green Environmental Services, LLC

etc.)
City (5) Square Feet # of Floors Bldg. Age
North Brunswick, NJ 08302 1870 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE QNLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
201-333-8855 01174

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

9-12-2015 9-12-2015 Same as above

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
|| Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

O 23sfor z30f Renovation Full Containment with Negative Pressure
[X] 2160sfor22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fp”;e”t
Location of Us N dorsr:;;'glly b Description of
Asbestos-Containing Material (ACIV) M: foria Y Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c lmdi; gtceﬁ_? (i.e. thermal systems insulation, (Specify Plala | T
In Facility Usta ,:2 at surfacing, VAT, or SF or LF) 3 | -§ 2
(13) (12) other miscellaneous) 2 |e |2 )|e2
O O
Yes No N/A @©
Laundry / Utility room X VAT 250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. f Wast .
Green Environmental Services, LLC gt g AR G.R.O.W.S. North Landfill
0034889 2
City, State Disposal Date City, State
Jersey City, NJ 8-15-2015 Morrisville, PA
Completed by Title S:injture Date
ilia § ' T
Liliana Serrano Office Manager A O \¢ QJL[}L&D 9-11-2015

ASB-41 (R-05-08)

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




(K |58Y

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

| Date of Notification (1)
8-24-2015

Name of Building Owner/Cperator (2)
PEM Construction & Development Co., Inc = :--

Agencies Notified Type Notification

EPA X initial
DEP [0 Amended
DOL Amendment #
Emergency (including
| [x] DpoH justification)
[] DCA ] cancellation

Street Address

i

828 South Avenue, West

City, State, Zip Code

Westfield, NJ 07080

Name of Contact
John Ciufo

Telephone Number
' =%
I

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

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

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

Morristown, NJ 07960 5000 1 65+

County (6) County Cede (7) Current Use (Prior if being demolishad)

Morris (STATE USE ONLY)

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

Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

License No.

01174

Telephone No.

201-333-8855

Start Date (10)
8-25-2015

Scheduled Completion Date (11)
8-25-2015

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address *

Liliana Serrano

Office Manager

| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
D =3 sfor23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [0 Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ARGIETER]
Normall Type
Location of Used Sol !V b Description of
Asbestos-Containing Material (ACM) rje'nt 2;‘%&'}' Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED @ "’t' d‘? st (i.e. thermal systems insulation, (Specify 2| 0|3 |3
In Facility HEO % Al surfacing, VAT, or SF or LF) 38| |8
(13) (12) other miscellaneous) 2le|e|g
2 I
Yes | No | N/A @
Basement X VAT 540 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g : ler ID No. of Wast
Green Environmental Services, LLC Ha @ wE G.R.O.W.S. North Landfill
0034889 5
City, State Disposal Date City, State
Jersey City, NJ 8-26-2015 Morrisville, PA
Completed by Title Signature Date

JJiU (LD {00 ) 8-24-2015

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) < 1t S 5
Date of INofification (1) Name of Building Owner/Operator (2}
Ihslis Mes. F(ACH A GonSRI SEP 18 ri vl 4
Agency Notified Type Notification Street Address RRETETRR
O EPA hnitial L 2o 1 4™ 5T &
O DEP 0 Amended City. State, Zip Code . , E o1 C

L Amendment # cfFold< LEE 3, © Lol Sk <L
BﬁOH Um{mﬂum Name of Contact 1 Telephone Number
Q DCA O Cancetation W £  GraugonD =3 S}

| FACILITY INFORMATION
Name of Fadﬁtymuere Abatement is Taking Place (3) Type of Facility (4)

, MEs ., GuauconS B 0 School (K-12)

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

| T prwate&comml as,

2o &% ST . N
City (5) : : Square Feet' | #of Ficors Bidg. Age

T SCerT Lee  1fo0.| 2 Ao e
County (6) Camaymdem{nmmuss Current Use (Prior & being demolished)

RERGEW oLy TRESOEN B
Name of Menitoring Firm Hired by Building Owner ASCM No.- Name ofAbatamentContam =)
& Best Removal Inc
St:eet'mldrass Street Address

450 South River St
Ciy, Stats, Zip Code City, State, Zip Code

Hackensack, N.J. 07601
Projel:'t Manager for Monitosing Frm Telephone No. Telephone No. ) License No.

| ¢ 201-329-7444 00388
S‘IartElate(W) Scheduled Completion Date (11) Name of OSHA Monitor ]

[0"2,] IS wolal < Omega Environmental
mencySﬁméDwmgAhabamt(Chedtonlyone) : Street Address
EIFacﬁtbesedNamtedDungﬂbrePaiodofAbatemem 280 Huyler St
O Abatement Performed Outside of Normal Faciity Hours Ctty. State, Zip Code :
EOther - Desaribe: 7 U o [ S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply)

.E“R/ ) DF@CommmmNegatwePresﬁure
B"z/SEQrZSE enovation .
l:lz‘tsusforzzsﬁlf O Demofition -B‘@vehagﬁbcadure
O Non-Exempted (") and Non-Friable Procedure
. Abatement

! Is Location Ty

! Nomally o

; . Location of Used Solely by Description of S 3

Asbestos-Containing Material (ACM) Maintenance/ Asbestes Containing Material (ACM) Amourt % LY -
; TO BE ABATED Custodial d.e.. hemmal systems nculaton, | ISpecify - Flzi2lz
. INFacity . o swrfacing, VAT, of sforlh) 1318|8128
“13) a2 other miscellaneous) 3= § £

Yes | Mo | N/A

BA seEw THERMAC SYSTEXS ( NSUlaTiar) DS LE [»

; . ’ i
Name of Registered Waste Hauler NJDEP Waste Hauler | Cubic Yards of | Name of Registered Landfil

;Best Removal Inc IDN{{?IOQ Waste’/?&& Minerva Enterprises ,LLC
City,|State Disposal Date | City, State

‘Hackensack , N.J. 07601 ;o[z,f..; Waynesburg, Oh,44688
Completed by Title Sig ‘ Date
1 J.Maiorano Estimator o2 q/!S]_i.f

ASB-:41

* Do not use this form for asbestos ﬁmme(fjutfdadivﬁes.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

* Do not use this form for asbestos hcelﬁureeﬁjnptad—aﬁs

(Pursuant to NJAC 8:60 and 12:120) e . 55O
| Date of Noeﬁczﬁor]' fon, (1) Name of Building Owner/Operator (2) o i x
Q', "{S j_s rr'e' G'Oﬁ Ae’ égg ?afj T
Agency Notified Type Notification Street Address SEP 18 £y 1.,
- f33"r‘u£-ﬂ’ = L g
e DA::::ded City, State, Zip Code
Q PEP s =
ZboL Amendment # SOMMIT - hl’:k_ 07?{” £ ] to bt
3601-1 DEme“sﬁirgen: arhwm )(mduding Name of Contact ‘| Telephone Nun‘bey led il
Q DCA O Canceltation w AcnesE L -__.?:.
FACILITY INFORMATION
Name of Fadiity Where Abatement is Taking Place (3) ; T Type of Facitty (4)
e AGVBST B 0 School (K-12) .
Street Address %ﬁmsmrMH -12) :
{Le prwate&comlmﬁlﬁngs
33TV LT =T homes, etc)
City (5) : . : Squate Feet: | £ of Floors Bidg. Age
SaMMrT 2%, 2 8 OV =%
County (6) ] CmmtyCode(?’)(STATEUSE [ (Prior  being demolished)
U oNED ' LOERNCE
Name of Monforing Fom Hired by Buiiding Owner | ASCM No.- Name of Abaterment Contractor (9)
@) Best Removal Inc
Street Address Street Address ~
450 South River St
City, State, Zip Code " City, State, Zip Code
Hackensack, N J. 07601
Project Manager for Monitoring Fem Telephone No. Telephone No. ' License No.
_ 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
o)) is wolahs Omega Environmental
OewpancySlaurstthbatemnt(Checkonlyone) Street Address
Q Facility Closed/Vacated During Entire Period of Abatement i 280 Huyler St
memdummHom City, State, Zip Code
r—Describe: Z&k ~To §CH _ S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) | S o Hegas .
As3gor23l & Renovation 2T Min-Enclosure
|'o=1e0sfer=260¥ Q Demofition 2 Clovebag Precedure
' O Non-Exempted (*) and Nén-Friable Procedure
. Abatement
Is Location O s
Nommally
- Location of Used Solely by Description of . !
Asbestos-Contairing Material (ACH) Maintenancel Asbestos Coriaining Material (ACH) Amourt J %‘{m{
TO BE ABATED Custodial G.e., thermal systems insulation, (Specify - 2|z8|3
_..IN Facility T Sty sigfzcing, VAT, oF SFerlF) 3 21218
(13) 42 other miscellaneous) 1= % 5
i @
y Yes No YA
BASEMELST * HUeAMAL S/STENS 1dsiuTior 100 LF |®
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of NamofRegstefedLancﬁl
Best Removal Inc IDm{?lOQ Was: ./zc7 Minerva Enterprlses , LLC
City, State Disposalnm’ Chty, Sate
Hackensack , N.J. 07601 19[2] t§| Waynesburg, Oh,44688
Completed by Titie ; Date
J.Maiorano Estimator \/—l\eﬂﬁﬁ@ Q;!S’_) ks
ASB41



= bSs

L
State of New Jersey é /()

NOTIFICATION OF ASBESTOS ABATEMENT ______, P
(Pursuant to NJAC 8:60 and 12:120) M & ' 6/4 7/ p‘A} e
Date of Npfjfication (1) Name of Building Owner/Operator (2) :
W / ’S PSEG
Agencies Notified” Type Notification Street Address &l5 SEp o
4000 HADLEY ROAD R = I & B T

] era Initial Ml i So
[ oep [] Amended City, State, Zip Code BELE s
DOL - Amendment # SOUTH PLAINFIELD, NJ 07080 el RS

Emergency (including -
DOH justiﬁgatiocz) Name of Contact . Tfjn?phone MNumber - 3
] DCA [l Canceliation \_55 HM /‘;7)463 TTE . o e /

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

POERG - LJBQuT /3¥Y

Strest Address

[ WEST Si'beE

# Ve,

e L7715 Aecre g | school (K-12)
" | [] Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,

eic.)
City (5) E ‘ ) Square Feet # of Floors Bldg. Age
DEEF/ECD WA | wa | WA
County (6) County Code (7) Current Use (Prior if being demolished)
Pereen Loy p/A
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 Street Address

64 BROAD STREET

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.
732-282-2217

Telephone No. License MNo.

732-432-8350 01111

SjiartDateé%y//‘s"

Scheduled Completion Date ﬁ, 1)

' 2/37/75

Name of QSHA Monitor

UNIQUE SYSTEMS OF AMERICA

Occupancy Status Dufing Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

é Facility Closed/Vacated During Entire Period of Abatement

Other—Describe: UT D s

R <

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)
X] 23sfor23if

Renovation

Full Containment with Negative Pressure

[C] =160 sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location B Ab?_t;;gent
Location of U I\ilognialliy b Description of
Asbestos-Containing Material (ACM) n:e, ; izl }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED e at'" de.’"[agfeﬁ,) (i.e. thermal systems insulation, (Specify Zlold |l
In Facility e ‘:82 At surfacing, VAT, or SF or LF) 3 |8 § &
(13) 12) other miscellaneous) g |2l |8
B B3
Yes | No | N/A *
ouTs:n &£ > Alm P«Ps Semastic | Koo e|X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 " /O GROWS NORTH
City, State isposal Date City, State
ELIZABETH, NJ fB 43 MORRISVILLE, PA
Completed by Title Signagure 4 DateQ .
CAROL RAIMO OFFICE MGR. &QJ M / ¢ / e

ASB-41 (R-06-08)

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




State of Hew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-T7)

check # 15328

Date of Notification (1)

] [Name of Building Owner/Operator (2) o4

9-15-15 | David h&c:[rlti{r?a e 7
Agencies Notified |[Type Notification Street Address
[ jEPA | [X]Initial 731 Irving Place 2575 SEP {8 EH 1
Notification - - - 2 I S
[ 1DEP ICity, State, Zip Code ” . e
[X]DOL | [ lhgit‘ziication Secaucus,NJ, 07094 TELSILG
[X]DOH | ame of Contact Felephoné ﬁﬁﬁb&rhf LRI
[ 1pca L IREREENCY David McIntyre . o
[ ]Cancellation ‘ ‘

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Addres

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

Square Feet # of Floors

Bldg. Age

city (5 ounty (6)Essex

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demclished)

]
Name of Monitoring Firm hired by Building RSCM No.
Owner (8)

Name of Abatement Contractor

AZTECH MANAGEMENT,

(2
Inc.

Street Address

Street Address

86 Christopher St.

City, State, EZip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
9-24-15 9-24-15 /A
Month Day Year Month Day Year [

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]abatement Performed Cutside of Normal Facility
Hours - Describe:«0ffHours Descripts»
[ lother - Describe:«Other Cccupancy Descripts

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ ]JDemolition

[ JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]JNon-Frizble Procedure

Is Abatement Type
Location of LocsEtion Description of E|E
= Normally - R N | N
Asbestos-Containing Used Asbestos-Containing Amount o S I
Material (ACM) Solely Material (ACM) (Specify M| Elal<L
TO BE ABATED By Main- (i.e., thermal systems SF or o|®|® |0
In Facilit gl insulation faci VAT LF) vitls|s
v Custodial insu ion, surfacing, r 2 T o U
(13) Staff (12) or cther miscellaneous) o I =
Yes No N/A . E
Basement X Pipe Insulation 20 1f X
X Wash/Clean pipes 40 1f
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [f$gf&DNm of Waste. 1.5 G.R.O.W.S.
City, State Disposal Date City, State
Monteclair, NJ 07042 9-28-15 Morrisville, PA 19067
Completed By (Print or Type) [Title Signa?pre Date
Constantine Vivian [President E\{: 2 —15-
CViuc 8-15-15




MO#22742796150

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

[ Date of Notification (1)

09 / 13 i 15

| Name of Building Owner/Operator (2)

Mary Bush-Scott

Agencies Notified ‘ Type Notification

[]1EPA X Initizl
‘ X DOLWD | (] Amended
| X DHSS Amendment £
| bea ‘ [ Emergency {including

N/ 123-8) jusiification}
‘ | 7] Canceliation

Streat Address

192 Renshaw Avenue

City, State, Zip Cods
East Orange, NJ'07017

| Name of Contact

Mary Bush-Scott

| Telephone Number

FACILITY INFORMATION

Name of Facility Whare Abatement is Taking Place (3)

|Private house

Type of Facility (4}

[} School (K-12)
7] Subchapter & {Qther than K-1 2}

Street Address X Other (i.e., private and commergial buildings,
92 Renshaw Avenue homes, stc.)
City {5 Square Fest £ of Floors | Blag. Age
East Orange, NJ 07017 |
County (8) County Code (7) (STATE USE ONLY) | Current Use {Prior if being demoiished;
|Essex
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contracior (9)
Gr Tech LLC
Street Address Strest Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
| Project Manager for Monitoring Firm Teiephone No. Telephone No. License Nao.
973-638-1777 01127 |

tart Date (10)

09 o+ 23 4 15 09

Scheduied Complstion Date (11)

24 ;15

Name of OSHA Monitor

Envirovision Consultants,Inc

|
Occupancy Siatus During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
7] Anatement Performed Outside of Normal Facility Hours - Describe

Street Addrass

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Time of Abatement: Ab- P/ PM_ AM :
Fair Lawn, NJ 07410
["Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
| Full Containment with Negative Pressure
X >3 sfor>31if X Renovation Mini-Enclosure _ .
X > 160 sf or >260 If "] Demoiition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Mon-Friable Procadurs .
| Is Location Abatement Type
Location of Norm?”}’ Description of o lo |m |
Asbestos-Containing Material (ACM) Used Soiely by Asbestos Containing Material (ACM) Amount o2 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 218 |2 |g
IN Facility Custodiel Staff? surfacing. VAT, or SIF or LF) |5 |2 |=
(13) {12 other misceliansous) - E 2
Yes | No | N/A
Basement 0 . | X [Pipe insulation 150 LF X OO0
Basement [0 | |X |Boiler insulation 40 SF X O[OO
O |0 |0 0000
O |O |0 oo o0
| Name of Registered Waste Hauler NJDEF Waste Hauler iD Ko.| Cubic Yards of Waste|| Name of Registered Landfill |
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
| Completed By (Print or Type) Title Signature Date
|
N.Jevtic Owner ]éuﬁ-c whwnadl 09/13/2015
ASBE-41

REAY 11

# [io noi use this form for asbesios licensure exm.‘[:/pfen?’ activities.




G 12A8Y

X REQUEST FOR WAIVER,

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

| Date of Notification (1)
'. SEPT. 16, 2015
L

Name of Building Owner/Operator (2)
177 MAIN STREET, LLC

| Agencies Notified Type Notification

Street Address

296 PHILADELPHIA BOULEVARD SFF

EPA Initial
DEP Amended City, State, Zip Code
DOoL 0 Amendment # SEA GIRT, NJ 08750

Emergency (including e
DOH : justification) Ngrﬂ%fgﬁocig 0 T Nmbar
DCA | [] canceliation ZL

FACILITY INFORMATION

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

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

Street Address
177 MAIN STREET

| | Subchapter 8 (Other than K-12)

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

N/A

etc.)
City (5) Square Feet # of Floors Bldg. Age
MANASQUAN 2800 sf 2 80+ years
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY) Retail Florist
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatément Contractor (9)

Finishing Touch Asbestos Abatement Corp., Inc.

Street Address

Street Address
17 Thompson Street

City, State, Zip Code

City, State, Zip Code
West Long Branch, NJ 07764

Project Manager for Monitoring Firm Teiephone No.

License No.

Telephone No.
00040

732.222.8372

| Start Date (10) Scheduled Completion Date (11)
9/17/15 9/17/15

Name of OSHA Monitor
N/A

Occupancy Status During Abatement (Check Only One)

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

Street Address

*

City, State, Zip Code

KL

w

cope of Work (Check All That Apply)

Renovation
Demolition

z3sforz3 If
2160 sf or 2260 If

Other — Describe:

KL

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?_t:pn;ent
| Location of U Ndorsrgla;ily b Description of
Asbestos-Containing Material (ACM) I'jgint a ny ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bt d~? 133t°eﬁ'> (i.e. thermal systems insulation, (Specify 2l2|3 o
In Facility usto 1‘3 at surfacing, VAT, or SF or LF) 3|8 (5|8
(13) (2 other miscellaneous) 2 /2|2 |2
2 3 |3
Yes | No | N/A &
BASEMENT X TSI under boiler jacket 19 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | Hadg D No- 9l Viasie TRRF Landfill
12058 3 cy
City, State Disposal Date City, State
West Long Branch, NJ A\ 5 Jig7 Tuilytown, PA
Completed by Title igpature Date
Joseph P. Miller President < 9/16/15
= LY ~




5 [/ \6 O\O\ State of New Jersey
; NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) - v S
9-10-2015 Suey Chiu
Agencies Notified Type Notification Street Address oo 3 e
’ 100 Chestnut Street ) I
EPA Initial
DEP [] Amended City, State, Zip Code
DOL Amendment # West Orange NJ 07052
Em includi
DOH E justﬁlrs‘;?::)(mcu ng Name of Contact | Telenhane Numhar
[] bca [0 canceliation Suey Chiu
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
100 Chestnut Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange NJ 07052 12000 2 64+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-11-2015 9-11-2015 Same as above
Occupancy 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)

X] >3sfor>3if Renovation Full Containment with Negative Pressure
[] 2160 sfor 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit_ement
1 Nermally _—_ ype
Location of {ised Saicivh Description of
Asbestos-Containing Material (ACM) I\:‘e_ N oie f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c egnd?:[agfeﬁo (i.e. thermal systems insulation, (Specify T = | ©
In Facility usto 12) &t surfacing, VAT, or SF or LF) 3 |8 § g
(13) ¢ other miscellaneous) 2|z |2 ¢
= 8| ®
Yes | No | N/A @
Basement/ boiler room X pipe insulation 120 LF X
Basement / Boiler room X tank insulation 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y . ' Hauler ID No. of Wast
Green Environmental Services, LLC e = G.R.O.W.S. North Landfill
0034889 2
City, State Disposal Date City, State
Jersey City, NJ 9-12-2015 Morrisville, PA
Completed by Title Bignature Date
Liliana Serrano Office Manager L AT A0 9-10-2015

ASB-41 (R-05-08) " Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEI\'IENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

September 15, 2015

Name of Building Owner/Operator

2

Walters Residential, LLC

Agencies Notified Type of Notification Street Address -
[x ] EPA [ ]  Initial Notification 500 Barnegat Blvd. North
Lx N
[x ] Emergency (including Barnegat, NJ 08005
[x ] DOH Justification) Name of Contact Telephnane Number
[ ]pca [ 1 Cancellation Victor
FACILITY INFORMATION

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

Residence [ 1 School (k-12)
Shoet Abdress [ ] Subchapter 8 (other than k-12)

112 P atty Lane [ X ] Other (i.e., private & commercial buildings,

homes, etc.)
City County {6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Beach Haven West Ocean Current Use (Pri.or if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
9/16/15

Scheduled Completion Date (11)
9/17/15

Name of OSHA Monitor

EM.S.L.

Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ ]

Other — Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3 sforz3 If [ 1] Renovation [ ] Glovebag Procedure
[x] =160 sf or 2260 If [ x] Demolition [x ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R lr |& E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | B C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O |1 P o]
(13) (12) VAT, or V | R S S
other miscellaneous) A E g
_ YES NO N/A L E E
_Exterior house X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/18/15 | Tullytown, Pennsylvania
Completed by (Print or Type) Title “m::\ ; / Date
Nicholas Fernicola Project Manager Y ey 9/15/15

*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)

September 15, 2015

Name of Building Owner/Operator (2)

Tradewinds Builders, LLC =

Agencies Notified Type of Notification Street Address S
[x ] EPA [ ] Initial Notification 34 West Sailboat Lane (89" Street)
DEP Amended Notification - :
E % % DOL [ ] Arpendinant s City, State, Zip Code
(%] s Peahala Park, NJ 08008
[x ] DoH Justification) Name of Contact Telephnne Nimhar
[ ] Dpca [ ]  Cancellation Travis Lepley
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
T [ ] Subchapter 8 (other than k-12)
224 Jefferis Avenue [ X ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Saquare feet # ef Floors ldz, Age
(STATE USE ONLY) 1200 sf 1 60
Beach Haven QOcean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

00624

License Number

Scheduled Start Date (10)
9/16/15

9/17/15

Scheduled Completion Date (11)

Name of OSHA Monitor ]
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ 1  Other-Describe

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed 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 >3sfor23 If [l Renovation [ 1 Glovebag Procedure
[x] =160 sf or 2260 If [x] Demolition ;<3 | Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R | r i 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 0
(13) (12) VAT, or V |R |S S
other miscellaneous) A IL,] g
YES NO N/A L E E
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/18/15 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature _ ~ Date
Nicholas Fernicola Project Manager ) Z_//f 9/15/2015

*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)

September 14, 2015 Disantis Contracting, LLC G, B+ Tty
Agencies Notified Type of Notification Street Address
[x ] EPA [ ]  Initial Notification 313 Halyard Road
% % ]I:J)(EJFI,, L] i::ﬁiii:toﬁlﬁcanon City, State, Zip Code
X r
[x ] DOH [x] Emergency (including Ortley Beach, NJ 08751
[ ] Dpca justification) Name of Contact Telephone Number
[ ] Canceliation Frank Disantis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-12)
Seeet Addres [ ] Subchapter 8 (other than k-12)
126 Amber Jack Way [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 700 sf 1 60
Toms River Twp. QOcean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

732-349-9932

00624

Scheduled Start Date (10)
9/14/15

Scheduled Completion Date (11)
9/15/15

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
Abatement Performed Outside of Normal Facility Hours

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) I ] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ ] =3 sfor23 If [ 1] Renovation [ 1] Glovebag Procedure
[x] =160 sfor 2260 If [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 systems orLF) A A L
in facility Staff insulation, surfacing, il P 0]
(13) (12) VAT, or ¥R 'S )
other miscellaneous) A 1[:1 E
YES NO N/A L E E
Exterior X Asbestos siding 700 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 9/16/14 Tullytown, Pennsylvania
Completed by (Print or Type) Title Sigmm‘\ - ~ I P, Date
- - - N ‘i =
Nicholas Fernicola Project Manager N, = Ta ,_J//f 9/14/2015

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

September 14, 2015

Name of Building Owner/Operator (2)
Walters Residential, LLC

Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 500 Barnegat Blvd. North
E . % gg_ [ ] ﬁzgjjei°;1ﬁ°atl°” City, State, Zip Code
[x] Emergency (including Barnegat, NJ 08005
[x ] DOH jusﬁﬁcatif)n) Name of Contact Telephone Number
[ ] bca [ 1] Cancellation Vietor =\ o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School(k-12)
et Adiies [ ] Subchapter 8 (other than k-12)
117 West Cove Way [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 600 sf 1 60
Toms River Twp. Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/15/15 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
% % gbma:r:w[r)}; i?g:mcd QOutside of Normal Facility Hours City, State, Zip Code .
Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3sfor23If [ ] Renovation [ ] Glovebag Procedure
[x ] =160sfor=2601f [ x]  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 orLF) 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 house X Asbestos siding 500 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/17/15, Tullytown, Pennsylvania
Completed by (Print or Type) Title Slgﬂaruﬁ\ » e ’ Date
Nicholas Fernicola Project Manager VTN A 9/14/15

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




State of New Jersey

check # 15323

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

Date of Notification (1)

8-15-15

IName of Building Owner/Operator (2)
Richard Flyer

hgencies Notified Type Notification Street Address

[ 1mPA [X]Initial 21 Sutton Place

[ ]1DEP Hotifleation City, State, Eip Code

[X]DOL ! ]Amenc_lerii ) Verona , NJ, 07044

Notification
[X]1DOH Name of Contact [fTelephone Number
[ ipca L, ISEsaCs Richard Flyer
[ ]Cancellation |

FACILITY INFORMATION

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

Type of Facility (4)

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

trest Addres

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

City (5 County (6)Essex

(STATE USE ONLY)

cial buildings, homes, etc.)
Square Feet # of Floors [Bldg. Age
County Code (7) 2100 2 88

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

Name of Abatement Contractor (9)

M No.
%F?E(B) rs AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Eip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Moniteoring Firm elephone Number Telephone Number License Number
/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9-30-15 10-1-15 N/A
Month Day Year Month Day Year

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

Street Address

City, State, EZip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ ]Demolition

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is, Abatement Type
Location of Location Description of E[E
- Normally S R N N
Asbestos-Ceontaining Used Asbestos-Containing Amount g  B|lc|e
Material (ACM) Sole;y Material (ACM) (Specify M E A L
TO BE ABATED oy Mo (i.e., thermal systems SF or o|lal®|o
In Facility Castodtiy insulation, surfacing, VAT, LF) Ylzi121¢
(13) Staff (12) or other miscellaneous) | R|lzl|=r
Yes No N/A . E
Basement X Pipe Insulation 120 1£f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. T?Eﬁ&DN“ RL At 1.5 Minerva Enterprises
City, State Disposal Date ICity, State
Monteclair, NJ 07042 10-2-15 -raynesburg, OH 44688
Completed By (Print or Type) |[Title Signature Date
Constantine Vivian [President Q_q i 9-15-15
; LAl




