A lq[’l\"%

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

I_ Print Form J

(Pursuant to NJAC 8:60 and 12:120) l”‘g E- {-\ ﬁ' ; Vs
Date of Notification (1) Name of Building Owner/Operator (2) = % P
9/19/2014 ALEJANDRO AND ELISA RIVERO 9014 orn
Agencies Notified Type Motification Street Address L - | f"ﬁ 5: @3

. 349 MEADOWBROOK AVENUE

EPA Ol initial : . ¥ a-»;- —
] Dep [l Amended City, State, Zip Code TEISTES COKTROL
poL Amendment #___ RIDGEWOOD, NJ 07450 & LICENSING -
E DOH jirsl‘lﬁ{:?:l?::](mduumg Name of Contact [ Telenhnnas Mismi -
[] bca ] cancaliation DAN GEHRIG . =

FACILITY INFORMATION

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

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

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

349 MEADOWBROOK AVENUE [x] Other (i.e. private & commercial buildings, homes,
etc.)

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

RIDGEWOOQOD

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

BERGEN {STATE LUUSE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abaternent Contractor (9)

TWO BROTHERS CONTRACTING, INC.

Street Address

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm

Telephone No.

License No.

00494

Telephone No.
973-956-8700

Start Date (10) Scheduled

9/22/2014

Completion Date (11)

9/24/2014

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

x|
| | Abatement Performed Outside of Normal Facility H
] Other — Describe:

ours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

|:->$_] =3 sfor=3If Renovation L Full Containment with Negative Pressure
[T] =160 sfor=z260If [[] Demoiition %] Mini-Enclosure
| X] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location
Normall Fypa
Location of Used S Iery b Description of
Asbestos-Containing Material (ACM) ;je‘ tao { ’,y Asbestos Containing Material (ACM) Amount i | =
10 BE ABATED o atmdfnlagt;f‘? (i.e. thermai systems insuiation, {Specify 6? o § )
In Facility HSlo 432 ; surfacing, VAT, or SF or LF) 218 |3 5
(13) (12 other miscellaneous) g 2 g |¢g
- 2| a
Yes | No | N/A “’
KITCHEN X PIPE INSULATION 8LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na. of Waste
TWO BROTHERS CONTRACTING 18743 2 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date A City, State
CLIFTON, NJ 9/24/2014 MORR!S]VELLE PA
Completed by Title Signature, Date
VIVECA RAMOS PROJECT COORDINATOR U,MLWLW 9/19/2014

ASB-41 (R-06-08)

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




N) (&

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

D FEE

_ Kebuieen

Date of Notification (1)

Name of Building Owner/Operator (2)

‘)—-i

T
‘!Ja_\

¥k

9 / 18 / 14 Marcus L. Ward Home / Job # 1409-1917 Chk. #378

Agencies Notified Type Notification Street Address d@ﬁ btr 4 J FAa [t 5 i

X EPA K Initial 4814 Outlook Drive, Suite 201

% gﬁ;‘;‘m O m::g;im . City, State, Zip Code SEESTES CORITROL
! - p t lf'\

Cie S N s Wall Township, NJ 07753 & LICENSIKG

(NJAC 5:23-8) justification) Name of Contact Telephone Number
O cancellation Heather Falkoff

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Winchester Gardens [ School (K-12)
Sitrent Al % glfr?\:? Ezfrpari\(;gtt: irn?ignﬁfr)caau buildings,
333 Elmwood Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood 473,763 3 88
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Senior Housing/Assisted Living

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
3370 Progress Drive, Suite J

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Mike Panepresso

Telephone No.
215-244-1300

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

9 [/ _19 [ 14

Scheduled Completion Date (11)

Name of QSHA Monitor

9 [/ _19 [ _14 EMSL Analytical, Inc.

Time of Abatement: AM-

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code

P/ PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor=>31f

] Full Containment with Neg

Renovation [ Mini-Enclosure

ative Pressure

[ =160 sf or =260 If [] Demoiition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s |z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21332
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2|813
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Ward Bidg; Basement O |0 |X |Pipe Insulation lessthan3LF (]| X |K | O
) I O aig|o
] 2 T CE] LR
Bl EE i 0 B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Hjjuzlezfs'sf’ = WgS‘e GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 9/19/14 Morrisville, PA 19067

Completed By (Print or Type)
Kimberly A. Trumbetti

Title
Office Coordinator

XL —

Dz?e-' - 14

ASB-41
MAY 11

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




N

(¥

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

ry 2

AP NI i a4 =T

Date of Notification (1) Name of Building Owner/Operator (2) MCULIvY L]
1 / 15 / 14 Princeton University - Office of Design and Construction
Agencies Notified Type Notification Street Address B14-SEP 23 PHS: el
& EPA O Initial 200 Eim Drive ' '
DOLWD X Amended : . S U ——
City, State, d a 5E S [

DHSS Amendment #12-9/18/14 'F’: , ‘atet -~ :jj :85 " AIBLS E 85 CURTROL
& DCA [J Emergency (including ot &l CEH:‘”‘G

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation Robert Ortego

FACILITY INFORMATION

Brian Scafiro

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University- Firestone Library [ School (K-12)
St Adimes % g?l?:? E%frpsriégizrn?:gn?;ﬁcial buildings,
Washington Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 !/ 5 | 14 1w 3 - 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
&4 Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O Apatemenl Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 6:30AM-3:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
[d=3sfor=31f B4 Renovation B Mini-Enclosure
>160 sf or >260 If [[] Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of =R
Asbestos-Containing Material (ACM) Usad Solaly by Asbestos Containing Material (ACM) Amount @18 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 83| g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | <
(13) (12) other miscellaneous) .‘E'.T 9
Yes | No | N/A
Trustees Reading Room B |0 |O |Radiator Liner 280 SF X(iOO|d
Trustees Reading Room X ([0 |0 |Pipe Insulation 150 LF X|Oa|ig
O O|o(o|a
B (B g|ojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC. ”3‘3‘;33 No.  [Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
New Castle, DE MORRISVILLE, PA 13067
Completed By (Print or Type) Title Signature Date

718 J1¢/

7

Estimator /}li i Mw
/

wvn BSI40063 ~A -

Do not use this form for asbestos licensure exempted activities.

7




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
1 / 15 / 14

Name of Building Owner/Operator (2)
Princeton University - Office of Design and Construction

Agencies Notified Type Notification Street Address 25}" "’LF 23 F i 5 Ec
X EPA O Initial 200 Elm Drive .
X DOLWD Amended . - BSEFST
X DHSS i T 18, Zip Cods Jg:':f_ ‘, g $ COMTROL
X bca [J Emergency (including Princeton, NJ 08544 ENS JIKG
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancsallation Robert Ortego {

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Firestone Library

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

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

Street Address [ Other (i.e., private and commercial buildings,
Washington Road homes, etc. )

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn 609-386-8800

Telephone No.

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
2 / 5 /14 10 / 31 [ 14

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 6:30AM-3:00PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ >3sfor>3If Xl Renovation

& Full Containment with Negative Pressure
& Mini-Enclosure

& >160 sfor >260 If [ Demolition & Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normalty Description of 2] 3| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =lE
(13) (12) other miscellaneous) = L
Yes | No | N/A
Throughout Levels C, Band A [0 |[O |Floor tile and Mastic 71,198 SF X010
Throughout Levels C, B and A X |0 |[O |Pipe Insulation 4,660 SF X OO|O
Throughout Levels B and A X |O | |Joint Compound 24,690 SF X O O|0
Throughout Levels B X |O |0 |Pipe Fittings 20 LF X(O|O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC. H*‘ztg‘;’;g’ No.  |Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
New Castle, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator /Ac‘cm % ‘% / 5;/ /
ASB41 :
MAY 11 * Do not use this form for asbestos licensure exempted act.'wr:es.

Bs 40034




0, hétp H
A~y ED Nonncangitfg:;s";wsé{;‘gsw ABATEMENT - 1 '
RECK IVE g (Pursuant to NJAC 8:60 and 12:120) Ci O

904 s”é’?ﬁ‘i‘i“% SeRo-1q :meofaum ST ch F c@ H S
coN Pg: Q‘Ke Beechmoed Av¢
e | iddleser NT 08640

E includ
0 Fmergancy (incliiding Telephone Number

justification) °fc°“‘ad _ P o om e
O Cancellation Ll { f‘\ 3
FACILII'Y INFORMATION

NamaSFad&l‘y Where Aba is Taking Place 3 Type of Facility (4)

iN& e 24! l\f LDUut“l ’l(\ O School (K-12)

O  Subchapter 8 (Other than K-12)

Street Address .
: Q q b Be e d_‘ w3 IJ Ad {_ _ y’gjer( i.e. private & commercial buildings, homes,

City (5) L Square Feet # of Floors Bidg. Age
o mwM ‘65656 NJ_ SB8Y0k ] | é,og.f s
County (6) m M ‘,ﬁ SQ)O | ?sﬁng Qu;g% gz_tj Cument Use (Pnorl if being demolished)

Sﬁg wj;j ﬁ mw Owner (3} _T ﬁ !“ Name afAba'bmnentConb‘actur{Q) | A
"R pt, N:S' 95333 T 08533
6O 758345 eoe';pz"-?g 326S M_

Scheduled Completion Date (11) Name of OSHA Monitor

StaDateﬁ
q. 30- H

~ 01N EfC [e.r,hno[oﬂtes e
Occupancy Status During Abatement (Check Oniy One) Street Address
B Faciity Closed/Vacated During Entire Period of Abatement P.0. Bor Z3F
O ' Abatement Performed Outside of Normal Faciity Hours _ City, State, Zip Code
-0 - Other — Describe:
7 Newws Eqypt NI 08533
Scope of Work (Check All That Apply) t ;
z3sfor231If O Renovation O Full Contasinment with Negative Pressure
O =160 sfor 2260 if O Demoiition O Mini-Enclosure
" =& Glovebag Procedure
o Non-Exempted (*) and Non—Fnabie Procedure
is Location Abatement
3 Type
Location of Us:dog“oﬂi b ©  Description of
Asbestos-Containing Material (ACM) b m" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ! 2] Stal? (i.e. thermal systems insulation, (Specify 2l g g
in Facility _ L'St°d1 : surfacing, VAT, or SF or LF) 31318 2
(13) L) other miscellaneous) 2IE|E|E
. =3 @
<+

Yes | No | N/A

Bastment x| Pipe Thnoulation| |00 LH

i

Name of Registered Weaste Hauler ﬁJDglg\.’;ste Sfubic Yards Name of Registered Landfill
aul 0. Waste
EPC Technologies *~ | 17000 | L | Wask Manmgoment o6 P

Chy, State Disposal Date_ | City, State
Newo Eg;hg N%—T— \ /10 ‘“:a;' hi momu‘a.r_il[e; D?A
Shoe Schen¥et | President Boasd ™90y

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

ASB-41 (R-06-08)



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT o 5 _
(Pursuant to NJAC 8:60 and 5:16) e D éﬁ?ﬁi’ 705
Date of Notification (1) Name of Building Owner/Operator (2) i

9 / 18 / 14

State of NJ Department of Corrections i SEp 23 py
7- | mdP

Agencies Notified Type Notification Street Address Lo T
" AT Ao S

g EPA & Initial PO Box 11401 08 0y,

DOLWD [] Amended : - i B T
X DHsS Amendment # Cl:f’ S;atii le;lio;z&t} VEHS / &?G vl
] DCA [ Emergency (including il

(NJAC 5:23-8) justification) Name of Contact | Telephone Number

[ Cancellation Joseph May |
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Garden State Correctional

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

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

Stre‘et Add-ress X Other (i.e., private and commercial buildings,
Highbridge Rd (off of Rt 130) homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Yardville, MJ 100000 2 35+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.

Environmental Connection

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

Street Address
120 N Warren Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 18007

[ Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Frisbee 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 6 [ 14 10 / 8 I 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

K =3sfor=31f Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[ =160 sf or >260 If ] Demolition X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RERE - E
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Z s
(13) (12) other miscellaneous) 5
Yes | No | N/A
Basement Tunnels X ([0 |[O |[Pipe Insulation 7TLF X OO (O
Lobby O |K |[O |Pipe Insulation 2LF X|O(O|O
Basement Tunnels B |0 |[O |[Pipe Insulation (warp & cut) 1LF XiOOg
Basement Tunnels K |0 |[O |HeatExchanger Insulation 7 SF O IO-d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H‘i“g‘?}’o'sn o, Wgste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 10/8/14 MORRISVILLE, PA 13067
Completed By (Print or Type) Title Signature @ Date
Gino Pizzigoni Estimator /&& /ﬁ ' / > ?/’ g / /¥
ASB-41 —— g7y J !
May 11 G- / L/ TIF * 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) B £ s
btiin ‘-.. -f ,!J s
Date of Notification (1) _ Name of Building Owner/Operator (2) VA4
9 / 18 ! 14 Marcus L. Ward Home 25]413@, 339-‘?17 Chk. #3780
e S
Agencies Notified Type Notification Street Address _ a5 ~3;
X EPA Initial 4814 Outlook Drive, Suite 201 & ""E‘ES TBS rae ;
X DOLWD [ Amended T A 2O TR
X DHSS Amendment # ';yv' I:a.:.e‘ - c:f : A Tei « LICEy K A
[ bcA [0 Emergency (including SN
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Heather Falkoff

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Winchester Gardens

Type of Facility (4)

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

e o X Other (i.e., private and commercial buildings,
333 Elmwood Avenue homes, etc.)

City (5) - Square Feet # of Floors Bldg. Age
Maplewood 473,763 3 88

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Senior Housing/Assisted Living

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.

Criterion Laboratories

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
3370 Progress Drive, Suite J

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /29 [ 14 10/ 2 I 14 EMSL Analytical, Inc.

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>31If X Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

Office Coordinator

Kimberly A. Trumbetti

i A
Sigrjatt \
Qi —

[ =160 sf or >260 If ] Demoilition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5|3 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 § 3
TOBE ABATED . Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B €&
(13) (12) other miscellaneous) g
Yes | No | N/A
Commons Ward House 5" Fl. Attic |[J] |0 | |Pipe Insulation 20 LF ORXRIK|IO
Hardin Gardens 3 Fl.Central Sup |[[] |[J |X |Duect Insulation 5SF O0X|O
Hardin Gardens 5" Fl. Hatch 2 O |O |X |Pipe Insulation 30LF OXIX|O
Hardin Gardens 5™ Fl. Hatch 2 O |O |X |Pipe Insulation 35LF XX IX|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%L'Z'Z’S'SD No. WgS‘e GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 10!2!1_4 Morrisville, PA 19067
Completed By (Print or Type) Title Date

41814

ASB-41
MAY 11

* Do not use this form for asbestos !fcensthed actlivities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

£
B

% 9

e

B

‘1_@5»\-?\

Date of Notification (1)

Name of Building Owner/Operator (2}

[ —

9 T A Hareff Trust c/o Kin Propertieglld'%FP é}.%obg 1409-1915 Chk. # 3‘;'5;*

; ".'. : o)

Agencies Notified Type Notification Street Address =

X EPA O Initial 185 NW Spanish River Bivd. A $Eloof o . .

X DOLWD [ Amended e : HoS-CBRTREL

Xl DHSS Amendment #01 Clg' a; t|p OFE 33431 & LfCEf‘%l)!F{G

[ DcA ] Emergency (including R Do

(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Cancellation Jeff Ross ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
AAA Car Care Center

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

] Subchapter 8 (Other than K-12)

Strest Address B Other (i.e., private and commercial buildings,
2970 Brunswick Pike homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Lawrenceville 8546 1 50

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Oxford Engineering Co. Asbestos and Mold Services, Corp.
Street Address Street Address
336 Paint Street 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Camden, NJ 08102 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Wayne Moran 856-541-0700 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 22 | 14 09 / 26 [ 14 EMSL Analytical, Inc.
Street Address

Time of Abatement: AM- PM/

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

(] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

200 U.S. Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J=3sfor=31If

X Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

| —

™ >160 sf or 2260 If ] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount TEIRL
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E |5
(13) (12) other miscellaneous) &
Yes | No | N/A
Office Area OO |0 |X |Floor Tile and Mastic 800 SF X|IOO|g
Main Area O |0 K |Mastic 6,600 SF XiOd(Ooig
O o 0O O|o|a|d
O |0 (Od O|0|0o|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. quz';fslg No. WES‘E GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 9/27114 nMorrisville, PA 19067
i
Completed By (Print or Type) Title (| Sighatur Date

9-18-14

ASB-41
MAY 11

* Do not use this form for asbestos ﬁoensw activities.




Slate oI INew Jers

€y

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

Date of Notification (1) Name of Building Owner/Operator (2) B~ EY i i Y .
September 19, 2014 Joseph Casale i i ;) 5 2 } {
Agencies Notified Type of Notification Street Address ! g e
[x ] EPA [ ] Initial Notification 22 Harborhead g;l]‘l%/es EP23 PH 5: %58
[ ] DEP [ ]  Amended Notification City, State, Zip Cod e
x |1 DoL Amendment # z SR . ﬁa:.'af‘tr“‘; as [ UHTRC’L
E X } DOH [x ]  Emergency (including FoutPloasad boe | fég‘% 3IKG
[ ]Dca Justification) Name of Contact Teleph~~= Numher
[ ] Cancellation Joseph Casale
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)
1821 Washington Avenue [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
{STATE USE OMLY) 1200 sf 1 60
Ortley Beach 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

License Number
00624

Telephone Number
732-349-9932

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

9/19/14 9/23/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Pacility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

L il A;aicment Pel"fbmed Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other-Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor23if [ 1 Renovation [ ]  Glovebag Procedure
[x ]  =160sfor>260If [x ] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R In | v
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P cC C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O |1 P 0]
(13) (12) VAT, or vV [R S S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1150 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.RF.
City, State Disposal Date City, State
Toms River, New Jersey 9/24/14 Tullytown, Pefinsylvania /
Completed by (Print or Type) Title t 7 Date
Nicholas Fernicola Project Manager W I CI{W : 9/19/2014

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




State of New Jersey

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

n‘)‘r"

Date of Notification (1) Name of Building Owner/Operator (2) £ = u ;ﬂ IV E U
September 19, 2014 Disantis Contracting, Ire =5 0
2 S21
Agencies Norified Type of Notification Street Address % Lo
[x ] EPA [ ] nitial Notification 313 Halyard Roac?m!' SEP 23 FH 5:55
DEP Amended Notification = 5 =
%x } DOL - e e b NISERES 1SS CORTROL
[x ] o [X]  Emergency (including e % LICERSING
[ ] bca Jjustification) Name of Contact Telephone Number
[ ] Canceliation Frank Disantis
FACILITY INFORMATION

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

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

305 Coolid ge 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) 1000 sf 1 60
Ortley Beach Ocean Current Use (Prior if being demolished)
Residence

Name of Menitoring 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

License Number

00624

Telephone Number
732-349-9932

Scheduled Start Date (10)
9/19/14

9/23/14

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 =3sfor23lf [ 1 Renovation [ 1 Glovebag Procedure
[x] >160 sf or 2260 1f [x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
_ Abatement Type
Is Locaticn Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c |c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, Y I P 0
13) (12) VAT, or VIR |S |8
other miscellaneous) A ILJ g
YES NO N/A L E E
Exterior X Asbestos siding 950 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 9/24/14 Tullytowy Penrbylvania |,
Completed by (Print or Type) Title Signaturs™ 7 Date
Nicholas Fernicola Project Manager V\ ( //K 2} 9/19/2014

*Do not use this form for asbestos licensure exempred acﬁv}nes




DAL UL INCW JCISTY

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

Date of Notification (1)

September 19, 2014

Name of Building Owner/Operator (2) e
Mattia Building Contracvmg‘ Y =

=y 3907

Agencies Notified Type of Notification Street Address %
[x ] EPA [ 1 mnitial Notification 1702 A Grand&¥n$dl E\ﬁeﬁueFH 5:8 S
[ ] DEP [ ] Amended Notification City, State, Zip Cod
x | DOL Amendment # ? s aip F
II% X % DOH [ X ] .Emt?rgen‘cy (including Lavallette, Nﬁosm'} Il r.f 9 . IC"ES?:'\ R U L
[ ]Dbca Justification) Name of Contact i T“léphbh‘e?‘]ﬁﬁber
[ ]  Cancellation Sal Mattia
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
Street Address [ 1 Subchapter § (other than k-12)
20 East Surf Way [ X ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6} County Code (7) Square feet # of Floors Bidg. Age
(STATE USE ONLY) 700sf 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
9/19/14 9/22/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Perl'fomlcd Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3sfor=3if [ 1 Renovation [ 1 Glovebag Procedure
[x] =160sfor>260If [x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |rR |E 5
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 |lAa |L
in facility Staff insulation, surfacing, O 11 |p |o
(13) (12) VAT, or VIR |8 |8
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 650 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/23/14 Tullyteyvp/Pennsylvania
Completed by (Print or Type) Title Sign Date
Nicholas Fernicola Project Manager W\ d\ 3’% _,'l 1’/ 9/19/2014

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




NOTIFICATION OF ASBESTOS ABATEMENT

DLALE UL INEW JeIscy

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

(K Z5evs

Date of Notification (1) Name of Building Owner/Operator (2) 15 ::" O (4 ot
September 18, 2014 Mattia Building Contracting C’,:: iy {“:' é‘ oS
Agencies Notified Type of Notification Street Address ' b 4 SEP
[x ] EPA [ ] nitial Notification 1702 A Grand Central Avenue 23 F4 5. =,
% o % g}g; [ 1] m:g:fndez";lﬁcatmn City, State, Zip Code EDRS 2 E" :‘: !- a ‘, L
W Lavallette, NJ 08735 o [Ny
[x ] poH [x ]  Emergency (including & Lipg Uk Rpy
[ 1Dpca Justification) Name of Contact Telephone Number — *~/1#5/3 '
[ ] Cancellation Sal Mattia
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
Ao [ 1  Subchapter 8 (other than k-12)
93 White Avenue [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) ; Square feet # of Floors Bldg. Age
(STATE USE ONLY) 700sf =y 60
Lavallette Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Cwner (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 License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/18/14 9/19/14 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pcffomed Outside of Normal Facility Hours Gity, State, Zip Code
[ ] Other - Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ 1 =3sfor23If [ 1 Renovation [ ]  Glovebag Procedure
[x ] =160 sfor=260If [x ] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
1s Location Descriprion: of R R E E
Location of Normally used Asbestos-Containing Amount E |l | 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 1l1 |p |o
(13) (12) VAT, or VIR |S |S
; other miscellaneous) A E g
L YES NO NA L i |8
Exterior X Asbestos siding 300 sf X
Exterior X Flue pipe 101f X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 9/22/14 Tullytowy! ennsylval;{a
Completed by (Print or Type) Title Signatur £ Date
Nicholas Fernicola Project Manager ./ L - 9/18/2014

: e 1 S gy
*Do not use this form for asbestos licensure exempted activities.




Jan 24 2000 1005PM NJ Asbestos Contol 609.633.0664 page 1

o :
KECE LY

g
i o Py

il

20
]
:

# Buate of New Jersey :
NOTIFICATION DF ASBEETOS ABATEMENT UL
23” SEP 23 FH 5 3 (Purpvunt to n.w: 880 gnd 12:120) DAY
Dats of Notfizatien (1 Nama ofamldlng OwnerfOperatar [2)
0BM2/14 AUICC T H-"'r'wh WOEBEEGPNW S.E;*' 14 e
Agencles Nobified T vﬁr caten S T VUL Siras! Address ik 4
Tl & u?j‘h’uﬁ 171 Ciifton Ave. _
| per Amended | Ty, Siate. 2p Coge .
boL amenamenta______ | Newatk NJ 07104 WAIVER APPROVED
‘Bl oow justificalian) Name of Contact | Teichane
(0] oA O Garcaniion Chris Wright
FACIITY INFORMATION
Name of Padlity Wnare Abatement @ Ta Bca (3) Type ef Faciity (2)
Our Lady of Mt, Carmal Pansh 7 Soheal (k-12)
Strewt Addrass [ ] Subchagpiar & (Othar then Ke12)
86 Passaic St o] mr (.o privats & commercial bulidings, homes,
| City (B) Bauare Fesl & of Ficorm Bidg, Age
Ridgewood B00O 3 50+
Caunty B Tade {7) Curment Use (Bror if being demotaned)
| Bergen v mmw m——— | Convent
Name of Monlaring Firm Heegt by Bullding Crwner {3 ASCM No. Name of Abatement Contracier (5)
N/A Lesco Services Ine
[ Siresl Addrens Trasl Adarmes
- 166 Maple Ava,
U!TU. M| 2!P Cotla . Ci{y. &ﬂh. le Coda
; Wallington, NJ 07057
Braeqt Menager bor Monitorrg Brm Telaphore No, TalapRone No. Licarns Na.
873-406.7341 . 01407
Start Dale (10) Behedulsd Completion Date [11) Nama of OSHA Monffer
0B/15/14 08/20/14 Laslaw Naladks
"Octupancy Smtub Dwing Abstemant (Gheck Ohly One) Bbeet Addresa
(L] Facilly Crosssrvacatas Bunng Entre Period of Abstemant 156 Maple Ave.
x| Asaiemest Performad Outslke of Narmal Facilty Hours | City, Btata, Zip Cooa
o | A= Wallington, NJ 07057
S¢ope of Wark (ChaeK Al That Apply)
838/ or23 W Renavalion Rull Containment vith Negative Frasaure
zi60elore280 K L1 Oemolitlon Mipd-Englagure
s Lotstion
Lacatlen of Oescription of
Asieatos-Cantalning iMateriel (ACM) UBsa SOty By | Asbestos Camaining Matarist (A2 Amaunt
;;;?"' 8 {i.8. therma systama Ineulation, {Bpecky = m
In Fosiity | . surpsing, VAT, or SF ot LF) g
(13) (%) othar miscallanaous) § 1
Yes | No | NA
boller room . boiler ingulation 100=t, *
boller room . witer terk insulation &38f, =
bolier raom * pine Inguistion B7H. =
boilar rasm ' 3 duct nsulation 4581, ®
Name of Regislares Wesle Hauier E.m]er wNnu 'G;rhlo Yards Neme of Rapinterod Landfil
Newark Carting Inc. il GROW.S
Cly, Blste Cisporesl Dols Chy, Bigla .
Newsark, NJ 08/22114 Morriagville, PA
Completed by Thia Signsiure Dete :
Leslaw Nalodka Prasident K. 0o/M2/14

A3B.41 (R06.08) F"‘F ﬁ % elﬁ 2_2' .,._ %:wmmfwlbﬂuliunwmuamﬂuuwﬂu.




RECEIVED
o114 SEP 23 PH O uS

State of New Jersay
NOTIFICATION OF ASBESTOS ABATEMENT
(Purstiant to NJAC B:60 and 12:120)

Se0 17 2014 07:fpam

L
Check #_ 500 % §55¢

Ll

&PF"%WEM

HH &aﬁ&fl‘inﬁﬂmﬂ@'@)
T ENSIKG

Name of Building Cwner/Operator (2)
T Wil Hous iy

Agancies Noﬂﬂed Btree! Address

Inifial

G§™ qaiod sk

RBemor Serulce

|
i
|
3

Amended City, Siate, 2ip Code
Amendmem & 6-&&:—1’.0"' LUE

AT @407

Justification)
Canceliation Tt #im

B
3
E Ememancy (nciuding Name of Comagt
I

[ Tebsahanm Mimbor

TR A .

FACILITY INFORMATION

Name of Facilty Where Abalement Is Taking Place (3)

Tyre o Faciity (4)

105 Lowell Road

WL oL S#5Y E] school (k-12) l
Strest Address ] Subchaptar 8 (Other than K-12) :
? 5 gartoss A oA, othv:r( £, pﬂuate & commercial bulldings, I'n.‘ame
Cliy () st 'a'e Feet [ cf Flaurs Bldg. Age
Bhecinci _/C: s Hee 53
County (B) Counly Code (7} Current Use (Prior if baing dmmal’:shed
ﬁjﬁfi (STATE USE ONLY) fg&j
Name of Manltoring Firm Hired by Buiding Ownes (8) ASCM Na. Name of Abatermant Canracior (3) I
A. Mac Contracting Inc,
Streat Address Streat Address

Gily, State, Zip Code

City, Stete, Zip Cote
Glen Rocl, N.J. 07452

-ﬁ‘njtbci Managet for Mmlloﬂngﬁrm Telephone No. Telephone No, Licensc No.
201-262-5841 00156 !

Ster Date (1 Scneu pialion Date (11) Hine of DSHA Nanitar i
/e L { k‘ e Omega Environmental Services Inc. ;

Occupancy Status During Abatement (Check Dmy one)

Sireet Address

Faciby Closed/Vacated During Entire Period of Abstement 280 Huyler Streel
Abztement Perormed Qulsite of Normal Facllity Hours Clty, Slate, Zip Cade
Other - Destribe; Hackensack, NJ 07806
Scope of Work (Check All That Apply)
35t or 331 E/Renuvanon ~] Full Contginaant with Negatye Pressure .
>160 sf or 2260 I Darnolition Mini-Enclosure 1
Glovebag Procedure l
Non-Exempled (%) and Non-Friable Procedure
Is Location A”f‘;.g:m‘
Locatlen of Usgﬂng“oﬁ:l::v - Diescription of :
Ashasios-Containing Materal (AGM) erthasil g Asbeslos Conlalning Material (AGM) Amaunt m
TO BE ARATED ik e (i.8, thesmal systems Insulation, (Sputify Plaplag| T
In Facility v surfacing, VAT, or SForlF) |3 |E|g|E
(13 othar miscellanamis) E Bld|e
L2 o @
Yes | No | NA 2
(A B ™ X 1Pk S5t L
Name of Registzred Wasle Hauler NJOEF Waste Cublc Yards Narme of Registared Langiil
= Haul .
Rovic Transport | oaras e e | [ESL PA Bethiehem Landfllt Corp.|
Cliy, State Disp Cily, State
Riverdale, New Jersey 07437 "y/D Y o F g Beth lghemn, PA 18015
Compielet by T Sii Date
R. McDenald President % M//f S/i) ?»
I i

ASB-H (R-08:08)

* Do nat usa this form for asbestos licensure exempted actifes.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Check#2004 (Pursuant to NJAC 8:60 and 5:18)
B SELreE Ry —
Date of Notification (1] Name of Building Owner/Operator (2) Pl W 8 2 T
B.r B g H Clifford Greene . |

[ Agencias Notified [ Type Notification Street Address MIFSEF 2o Th O

[ ePa | X Inital | 329 Murray Avenue : [~ o
| X poLwp [J Amended . City, State, Zip Code ASBESTES CUNTR

X DHSS Amendment # ' & LICEHSIHG

T bca [ Emergency (including Englewood, NJ 07631 i -

(NJAC 5:23-8) justification) Name of Contact | Telephone Number
] Canceliation Clifford Greene

FACILITY INFORMATION

Name of Facility Where Abatament s Taking Place (3)

Private home

Ty

Street Address
329 Murray Avenue

pe of Facility (4)

[ Schoot (K-12)
{_| Subchapter 8 {Other than K-1 2)
X Other (i.., private and commercial buildings,

hames, etc.)

City (3)
Englewood, NJ 07631

Square Feet

# of Floors

County (8)
Bergen

County Code (7) (STATE USE ONLY)

Current Use {Prior if being demolished)

Name of Monitering Firm Hired by Building Owner (8} ASCM No.

Name of Abatement

Gr Tech LLC

Contractor (8)

Street Address

Strest Address

576 Valley Rd #283

‘ City. State, Zip Code

City, State, Zip Cods
Wayne, NJ 07470

45
| Project Manager for Monitoring Firm Teleghans No,

| Telsphone No,
‘973-638—1777

License No.
01127

Start Date (10)
09 + 30 , 14

Scheduled Complation Date (11)
10 ; 01 ;14

‘ Name of OSHA Moni

itor

|Envimvision Consultants, Inc

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

| Time of Abatement: AM- PM/ PM_ AM

] Abatement Performed Outside of Normal Facility Hours - Describe

[ treet Address

[20-21 Wagaraw Road, Bldg # 34A

City, State, Zip Code

Bidg. Age

Fair Lawn, NJ 07410

| Scope of Work (Check all that apply)

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

S N N T O O O

X >3sfor>3f X Renovation Mini-Enclosure
] > 160 sfor 2280 if || Demalition Glovebag Procedure |:]Tent with Negative Pressure
| Non-Exempted (*) and Non-Friable Procedure ; ‘
| Is Location Abatement Type |
Location of Normglly Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 |3 g
IO BE ABATED Malmi.lenarec:f? (i.e., thermal systems insulation, {Specify § B = |3
N Facility Custodial Staff? surfacing, VAT, or SIF or LF) 5|7 (2|2
(13) {12} other miscellansous) - % i
! Yes | No | N/A I
IBasement 00X Pipe insulation 105 LF X OO0
| 0 |0 o ] [w][=j[=
| 0 |0 |0 ] [s][=][=
| OO |O 00|00
‘ Name of Registerec Waste Hauler DEP Waste Havier 1D No.| Cubic Yards of Wasie Name of Registered Landfill ‘
Gr Tech LLC 0033785 TBD T.R.RF. Inc __4
r City. State Disposal Daie City, State ‘
|Wayne, NJ 07470 TBD Tullytown, PA
| Compieted By Print or Type) Title Signature //';) _ Date
}N.Jevtic Owner AT A lonoroia
Fa i= 23

ASB-41
AY 11

* Do noi use this form for asbesios licensure

£,
empted activities.



state oL New Jersey Check # 103%0

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

Date of NWotification (1) JNama of Building Owner/Operator (2) - ‘.—; iy ~ ij
9-17-14 Barbara Bunce Pl Wi ¥
Agencies Notified Type Notification Street Address -
)
P — 19 Manhatten Court og1a SEP 23 PH S 39
[ 1DEP Retlcltion. | o ek, OiF G0 ~aHTROL
— [ 1Amended Nutley,NJ,07110 pE3ESTES LURIRUL
Notification o 1 IF‘EQDQHG
[X]DOH Name of Contact fTfelephone~Nimb&Er
[ 1DCA [ TReRuRRmcy Barbara Bunce
[ 1Cancellation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above [ I1School (K-12)
[ ]Subchapter B (Other than K-12)
Street Addres [X]Other (i.e., private & commer-

cial buildings, homes, etc.)

. Square Feet # of Floors ldg. Age
City (5 County (6)Essex County Code (7) 1550 2 85

(s = x) Current Use (Prior if being democlished)

Name of Monitoring Firm hired by Building [ASCM No. Name of Abatement Contracter (9)
N/A AZTECH MANAGEMENT, Inc.
Street Address treet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm |Pelephone Number Telephone Number icense Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Hame of OSHA Monitor
9-26-14 9-27-14 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) treet Address
[X]Facility Closed/Vacated During Entire Period |S
of Abatement
[ ]abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«Other Occupancy Descript»

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

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [X]Glovebag Procedure
. [ INon-Friable Procedure
Is Abatement Type
Location of Location Description of E | E
B Normally g R N | N
Asbestos-Containing Used Asbestos-Containing Amount E R c e
Material (ACM) Solely Material (ACM) (Specify M| E|lal<t
TO BE ABATED Btg mn; (i.e., thermal systems SF or o f; P|oO
In Facility Custodq:;ea.l insulation, surfacing, VAT, LF) g T g 3
(13) Staff (12) or other miscellanecus) t|®R || =R
Yes No N/A . E
Basement b4 Pipe Insulation 150 LF X
Name of Registered Waste Hauler JDEP Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [agler  No. pf Waste 1.5 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 9-29-14 orrisville, PA 159067
Completed By (Print or Type) itle Signature ate
- . . o L
Constantine Vivian resident \ s 9-27-14
AU~




State oi New Jersey Check # ilUJdd9l |

HOTIFICATION OF ASEESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2) -
9-17-14 Fred Berghaus AE CE; vz :D
¥ b
Agencies Notified Type Wotification Street Address
[ 1EPA [X]Initial 17 Highland Ave. 2014 SEP 23 PH 5: %0
[ 1DEP Norlfloation: | b Biate, Fip Cods MR ¢
[ 1Amended Maplewood,NJ, 07040 ASEESTEC proirm
= Notification || i “£9188 COHTRQ
[X1DOH MName of Contact rrelephone Number S Lite H 5 | H G
[ 1Dpca e Fred Berghaus e
[ ]1Cancellation [

FACILITY INFORMATION

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

fype of Facility (4)

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

Street Addres

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

# of Floors 1ldg. Age

Square Feet

City (5 County (6)Essex County Code (7) 1700
(STATE USE ONLY)

2 85
Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building RSCM No.
Owner (B)
N/a

Name of Abatement Contractor (9)
AZTECH 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} ched. Completion Date (11) ame of OSHA Monitor
10-2-14 10-3-14 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[x1 Facility Closed/Vacated During Entire Period
of Bbatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descript»
[ Jother - Describe:«Other Occupancy Descripts

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X¥ ]Full Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]JDemolition [¥] Glovebag Procedure
[ 1Non~-Friable Procedure
Is Abatement Type
i Location 2 = T
Location o? ) No 11y Description .of' 5 al =
Asbestos-Containing Used Asbestos-Containing Amount B R cle
Material (ACM) Solely Material (ACM) (Specify M| E|alzL
TO BE ABATED By Main- (i.e., thermal systems SF or olxzl®]|o
e TEa i tenance/ " - : v s s
In Facility Custodial insulation, surfacing, VAT, LF) A I U U
(13) Staff (12) or other miscellaneocus) ol I R
Yes No H/A : E
Basement X Pipe Insulation 110 1f [
Boiler 50 SF
Name of Registered Waste Hauler JDEP Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [agjer @ No. pf Waste 1.5 |G .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 10-6-14 orrisville, PA 19067
Completed By (Print or Type) |[Title Signature Date

Constantine Vivian [[President

: | 9-17-14
Q% ‘\;\Lj‘f\"‘w




e R
3 euwd

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
9/18/14

Name of Building Owner/Operator (2)
Robert Gusciora Private Home

JMACED 00 pap = o

Agencies Notified Type Notification Street Address . el aYd TH I b
.. 359 West 5th Street

X EPA O initial . Asimro o,
t | DEP ] Amended City, State, Zip Code =OLTS1T8d LURTROL
DoL Amendment#______ | Ship Bottom NJ 08091 & LICEKSING
Bd poH & E:‘;?gg:ggg}{lncludmg Name of Contact I Teleohone Number
] bca [Z1 Cancellation Robert |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Robert Gusciora Private Home School (K-12)
Street Address Subchapter 8 (Other than K-12)
359 West 5th Street ix1 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ship Bottom NJ 08091 1000+ 1.5 35+
County (B) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House & Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ; Pernaco Inc. .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/19/14 9/23/14 Same
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe:

Scope of Work (Check All That Apply)

m 23 sfor23If D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_lrten;ent
; Normally . yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\i:i : O:ny ;y Asbestos Containing Material (ACM) Amount o
T ABATE c t” d?r} stcip (i.e. thermal systems insulation, (Specify Fl= § =
In Facility A= ;az atlt surfacing, VAT, or SF or LF) 3|8 5|8
(13) (12) other miscellaneous) 2|2 |c |8
2 L |3
Yes | No | NIA ®
Exterior Siding X Exterior Siding 2300 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
¢ 7 Haul No. f Waste
United Containers 2232535'[) & a5 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 9/23/14 Morrisville PA 19067
Completed by Title Sign Date
Anthony T Perna President / 9/18/14
.

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




State of New Jersey

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

Name of Building Owner/Operator (2)

T RANSEQR regTt0n CrniEm prersEs

Street Address
G o, Ceonws | aa rua._Q.ﬂd.h____

City, State, Zip Code

Ega INonzgon V.3, OF= .2
Name of Contact | Tedephone Number
(3 on Qe g

FACILITY INFORMATION _ -
Tyre of Fadiity (4)

Name of Facity Where Abatement 15 1aKing PBace (3]
RS/ PERCL

[ School (K-12)

Subchapter 8 (Other than K-12)

Street Address’ (Q )1 4 : .
102 N, L anERDopy A vi- Ot (Lol cofancacial BT
City (5) = Square Fest # of Floars T Bidg. Ag=
Cotmty (6) County Code (7) (STATE Current Use (Pror it being gemokshed)
/(T’mec USE ONLY) VA AN +
Rome of MBioring Firm Fired by Buiding Owner ASCM No. Name of Abatement Convacior (J)
® A///ﬂ N esrgeo Twe,
Street Address Street Address _
269 5.5 PRyl '/b(.'--
City, State, Zip Cod= City, State, Zip Code
' Bl = S s 2pe AT ooz
Projec! Manager for Monitoring Firm Telephone No. Telephone No. L}oense No.
J\Jlﬂ F56-277-CY%r2 Oou gy

Start Date (10) Scheduied Date (11) Name of OSHA Monitor

1804/ 1Y o/l N/ /4
Occupancy Status During Abatement (Check only one) Stres! Address
[ Faciity Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Facdity Hours Cty, Swte, Zip Code
[J Other - Describe:

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

>3sfor>31Hf ] Renovation Miri-Enclosure
>160 sf or 2260 i %] Demoiiton Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Sotely by Description of
Asbestos-Containing Material (ACM) Mairtenance/ Asbestos Containing Material (ACM) Amount o o
Custodi! (i.e.. thermal systems insutation, (Specify D 5 5 >
IN Facity Staff? surfacing, VAT, or SF or LF) g R g
(13) (12) other miscellaneous) 2 BlE|g
£ |z
Yes | No | NIA @
SID
-7 $80 1B
T RIwG [ 2B Hs 1 74
= - p L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regrstered Landfil
- Hauter D Na. of Waste :
Keenmreo THc /2904 | /5 N 48 A
City, State Disposal Date City, State
Mit8 Swone  p T DYos Areagtore coe, VT -
Completed By . Trte Signature Date
B Jo5mg N 1L LF famn 0 wnéd xm)w ?/z?/’/\/
ASB41 W)
* Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

i Tl AN ol R i
REC Lo Pv (Pursuant to NJAC 8:60 and 12:120)
| Dateol Noufication (1) Narme of Building Owner/Operalor (2) - :
rEHSEPZ?)MM— JPFNJLIWPS QMCT A VLT 8ns h
Agencies Notified Type Notfication Stree| Address
= e T ,_;' b * . : W
hEEESTES COH] %Jiﬂa.,j 300 77 7 ST 3
X Rl [CERSIKG — Amenamenis____ Ty, BB cp boe 3 o e | e =
0 oo '3 Emergency (irdodng Sy Toee LAY N 4O0F2Y93
O0H justficaton) Name of Contacl
0o O Canceliavon ach Telephone Number
.L |~ Fadve S pudeni )
| FACEJTY INFORMATION
Name of Faclity vhere Abalemen! is Taking Place (3) Type of Fadiity (4)
HAES IDEMLE - [ Schoot (K-12)
Streel Address Subchapter § (Other than K-12)
P o
L7 YYTh Srrtve o “. :“fjnvm & commercial buikdings,
Ciry (5) § 6 Square Feel ¥ of Floors [ Blog Age
/Lo Cipy .
County (6) y _ County Code (1) (STATE Current Use (Prior if b-eir_\g_demo&shed]
Coare Moav USE ONLY) V A<
Kare of Monitoning Firm Hjred by Buikding Owner ASCH No T Name of Abalement Conuacor (3)
8 M A \ V Lerm co T
Streel Address Streel Address
s BGQSSPaumJuL-
City. State. Zip Code City, Stale, Zip Code
Mopec Spsp e N 3, 08652
Projecl Manager lor Moniloring Firm .Telephone No. | Telephone No. ' Licanse No
. ¥S62G-0922 | _90977
Start Dale (10) Scheduled Completion Date (1) , Name of /&HA Monor
0n/y iy » /7 1Y . 1sc i K LEmm .
Dcoupancy Stalus During Abatement {Check only one) Stree| Address - _ '
(¥ Fadiity Closed/Vacated During Entire Period of Abatement 368 S S Prves »«4 v,
[ Abatement Perfarmed Outside of Normal Faciity Hours Chy, Sale, Lp Code
[ Other - Describe [ fV‘ArJL-t- S H4DE M.T.Oé’os
[TScope of Work (Check all that apply) N
[C) Full Containment with Negative Pressure
23sfor23f Renovalion Nery-Enciosure
2160 sf or 2260 1 Deminon Glovebag Procedure
Non- Exempted () and Non-Friable Procedure
IsLocalion | Abatemer
o Nommaly l Type
Location of Used Solely by Description of r——-—-—-—"
Asbestos-Containmg Matenal (ACM) Maintenance/ Asbesios Containng Material (ACM) Amount fu
TO BE ABATED Custedal - (i.e.. thermal syslems insulation, {Specify 2| o| ¢
IN Faciity Staff? surfagng, VAT, of SF or LF) 2l
(13) (12) other miscellanecus) " %_ gl c
&
- Yes No MNIA j &
— — :
SIDIMG X TRAVS JTE 2500 | &
|
Name Of Regisiered YWasle Hauler DEP Waste Cubic Yards T Name of Registered Landfil ’
Hauter D No. of Waste .
K bomeo Ene. 179()4 C.Mm, c v _
Ciry. State ' , : Dsposal Date City, Stale
MA&EG 514/&176'”\-“3’ Luom;-glue‘.k'jv
Compieied By T Tite ) Si lure Date
:j-o.(d'fah‘ K_L-FP‘;‘_‘-‘I \//{ IIV-‘-/VV /% ?//9/ﬁ"/
' \J

ASE41
* Do not use this form for asbesios icensure ex empled activilies



Print Form

A

State of New Jersey

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

— ey
s ACIVED

Date of Notification (1) Name of Building Owner/Operator (2) Th b &F i b & o
Sept 18/2014 Sea Girt National Guard Joint Training Center

Agencies Notified Type Notification S1t{|:‘]e[t]at é\ddressb ) 221 4 SEP 23 E'ﬁ 52 {.C‘ ¥

- am rive
%] EPA ] initial : 5 —
| DEP fX] Amended City, State, Zip Code AeglFSTES CURINUL
x| DOL Amendment # Sea Girt, NJ 08750 “"’“"}2‘: ‘i EF\E’"T‘}H'!G

[7] Emergency (including L SREAY

Ej DOH justification) Name of Contact Telephone Number
D DCA D Cancellation Bill McBride Luu-vuu=r Jou

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sea Girt National Guard Training Center and Armory

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

Street Address

Subchapter 8 (Other than K-12)

100 Cam p Dirve Other (i.e. private & commercial buildings, homes,
efc.)

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

Sea irt, NJ 07850 0 N/A

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

OCEAN (STATEUSE ONLY) Training Center

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

Whitman EA Services Corporation

Street Address Street Address

7 Pleasant Hill Road

426 69th Street

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No.

License No.

01074

Telephone No.
201-295-1700

Start Date (10) Scheduled Completion Date (11)
Septiembre 24/2014 Feb 25/2014

Name of OSHA Monitor
EA Services Corporation

Occupancy Status During Abatement (Check Only Ong)

] Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
(x| Other — Describe: 7:30 AM to 3:30 PM

Street Address
same as above

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3 i E'EE] 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?_t;apr'gent
Location of Us;iorsn;ia;:y Description of
Asbestos-Containing Material (ACM) Maimenangf Asbestos Containing Material (ACM) Amount m
«[O BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dl xp|3d o
In Facility e 1'2 : surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) % o2 fg
2 2|3
Yes | No | N/A @
Field Training area designated X Clean up fransite debris 8,260 cubic yd |x
as asbestos abatement areas
1,238&4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPIC H 50138 8,260 cubic yd Stablex Canada Inc
City, State Disposal Date City, State
Mount Arington, NJ TBD Blainville, Quebec
Completed by Title Signature Date
Gina Salvador Office Manager M_ Sept 18/2014

ASB-41 (R-06-08)

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



T 4 State of New Jersey REDECtver
U o NOTIFICATION OF ASBESTOS ABATEMENT Rl o= §
I
(Pursuant to NJAC 8:60 and 12:120) W G
cild SEhag #191586. ; o
Date of Notification (1) September 19, 2014 Name of Building Owner / Operator (2) = .J
; FAA William J. Hughes Technical Center A Sy L
Agencies Notified Type Notification Street Address i f; Z}EEL rb _\’.'[:* é ROL
IR
EPA Atlantic City international Airport
[ Joep
XlooL [] Initial City, State & Zip Code
| Amended Pomona, NJ 08405
EDOH = Amendment #_1
DDCA Cancellation Name of Contact Telephone Number
Nicole Saiauskie {
L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FAA WJH Technical Center

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

Street Address
Atlantic City International Airport, Bidg. 245

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

Square Fest # of Floors Blda. Age
City (5) 1,500 1 60 years
Pomona Current Use (Prior if being demolished)
Government Building
County (6) County Code (7)
Atlantic USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)
| Tiger Environmental, Inc.

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
15 West Elizabeth Avenue

Street Address
829 Radio Road

City, State & Zip Code
Linden, NJ 07036

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

Project Manager for Monitoring Firm
Kelly Walton

Telephone Number
908-862-4301

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10) Scheduled Completion Date (11)
September 25, 2014 October 22, 2014

Name of OSHA Monitor
Synatech, Inc.

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

|:| Abatement Performed Outside of Normal Hours
[[] Other - Describe:
D Facility Occupied During Abatement

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

D Full Containment with Negative Pressura

X >3sfor>501f [] Renovation [X] Mini-Enclosure
[] >160 sfor 260 If [] Demolition ] Glovebag Procedure
D Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12} Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT o S |m
= 0 0 =
or other miscellaneous) 2l sl2la
2l S8 |e
2| elc|g
Yes | No | NIA £ 2ls
Storeroom X Braided Rope Packing 50LF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No. ;
Synatech, Inc. 27429 2 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 October24, 2014 Morrisvilie, PA
Completed By Title Signature - Date
/C . [ )/ September 19, 2014
Diane Aloia Executive Assistant N\ {ﬂ/}ta.. z{;fi- "‘ September12, 2014

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




VK

L

State of New Jersey

NC CICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) B g
Date of Notification (1) Name of Building Owner / Operator (2) T
September 12, 2014 FAA William J. Hughes Technical Center e o
Agencies Notified  [Type Notification Street Address oL 23 FH 5:¢9
Xera Atlantic City International Airport ASEESTES rruren
Cloep 2152 LUNTROL
XlooL [ Initial City, State & Zip Code STETCLROTRG
Koo [[] Amended Pomona, NJ 08405
Amendment #
[loca Cancellation Name of Contact | Telephone Number
Nicole Saiauskie |

FACILITY INFORMATION

FAA WJH Technical Center

Name of Facility Where Abatement is Taking Place (3)

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

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

Atlantic City International Airport, Bidg. 245 [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age

City (5) 1,500 1 60 years

Pomona Current Use (Prior if being demolished)
Government Building

County (6) County Code (7)

Atlantic USE ONLY

Tiger Environmental, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
15 West Elizabeth Avenue

Street Address
829 Radio Road

City, State & Zip Code
Linden, NJ 07036

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

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Facility Closed/\Vacated During Entire Period of Abatement

829 Radio Road

Kelly Walton 908-862-4301 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

September 22, 2014 October 22, 2014 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

D Abatement Performed Outside of Normal Hours City, State & Zip Code
D Other — Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement

Scope of Work (Check all that apply)

X >3 sfor>50If
[] >160sfor>260 i

E Renovation
["] Demoiition

D Full Containment with Negative Pressure

E Mini-Enclosure
D Glovebag Procedure
I:I 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 Staft? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT - 2 |m
or other miscellaneous) g HAELE
al Ble|d
< = Eilc
Yes | No | NA £ 2ls
Storeroom X Braided Rope Packing 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 2 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 October24, 2014 Morrisville, PA
Completed By Title Sigpature Date
Diane Aloia Executive Assistant @o{%{, [Z@L‘ September 12, 2014

*Do not use this form for asbest

d activities.

licensure exemp




]

MA K " Brint Form
NG L = b
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Y e L
(Pursuant to NJAC 8:60 and 12:120) 2 g“l‘ g
~ e DI Ty
Date of Notification (1) Name of Building Owner/Operator (2) - |
9/19/14 PSEG 21 SEP 57 s }
Agencies Notified Type Notification Street Address tH Qe !
4000 Hadley Road At e
EPA 0 initial ‘ il RogrSrme ooy
DEP Amended City, State, Zip Code & le Cy ity n"L
boL __ Amendment # South Plainfield o G
DOH E:}?E:é‘;g}(mdwmg Name of Contact | Telephone Number
DCA ] Canceliation Gregory Player

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEG Belleville Substation [ school (K-12)
Street Address D Subchapter 8 (Other than K-12)
747 Main St Other (i.e. private & commercial buildings, homes,
etc.)
| City (5) Square Feet # of Floors Bldg. Age
Belleville NJ 07109 n/a n/a n/a
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STAIEHSEANLY) Substation
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a nfa WRS Environmental Services

Street Address Street Address

n/a 17 Old Dock Rd

City, State, Zip Code City, State, Zip Code

n/a Yaphank NY 11980

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9/18/14 9/18/14 same as above

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address
n/a

City, State, Zip Code

n/a 5

Scope of Work (Check All That Apply)

E =3sfor=31f Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_targent
; Normally : YP
Location of Used Soielv b Description of
Asbestos-Containing Material (ACM) MSE. : ety }' Asbestos Containing Material (ACM) Amount o
TO BE ABATED & atlgd ?l'l[agé;p (i.e. thermal systems insulation, (Specify | .m § 2
In Facility us 1‘32 ‘ surfacing, VAT, or SF or LF) 38|35 |8
(13) (12) other miscellaneous) % 2 = g
=it =
Yes | No | N/A R
Exterior excavation n/a Transite Pipe 30LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
ETGI S7107 20 Conestoga Landfill
City, State Disposal Date City, State
Flanders NJ 9/19/14 Morgantown,PA
i ¥
Completed by Title p ignature : Date
Michael J DiMaria roj Mgr/Site Supervisor - M 9/19/14
Proj et Sip vk (LAY fite

ASB-41 (R-08-08)

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



MO 222G 1 2

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12) o s

Date of Notification (1): Name of Building Owner/Operator (2) o e B
08/29/2014 State of New Jersey
Agencies | Type Notification Street Address:
Notified \OHnitial P.O Box 034
DEPA 0 Amended City, State, Zip Code: &
vDEP Amendment#: Trenton, NJ 08625
=DoL & 'Emergency Name of Contact: | Telephone Number-

(including Walter Fernandez
@1‘60}.1 Jjustification)
ahca O Cancellation

FACILITY INFORMATION

Name of Facility 84 MacArthur Avenue

City/ (5)
Sayreville

County (6):
Middlesex

County Code (7):
08872

Type of Facility (4):

0 School (K-12)
{1 Subchapter 8§ (Other than K-12}
0 Other (i.e., private & commercial buildings, homes, etc.)

Square Feet: # of Floors:

Bldg. Age
Current Use : House

Name of Monitoring Firm Hired by Building Owner | ASCM No.: Name of Abatement Contractor (9):
Turmingpoint Contracting Corporation
Apex Development, Inc.
Street Address: Street Address:
51 Berkeley Terrace
658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
Irvington, NJ 07111 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
-927-622 .
EmekaOkeke s R (973) 3500101 | 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
09/02/14 09/30/14 Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one)

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

Street Address:
255 West 36" Street, Suite 203

City, State, Zip Code:

Describe: New York, New York, 10018
|
O Other [
!_'Describe: ]
[ Scope of Work (Check all that apply): |
@Full Containment with Negative Pressure |
Oz3sfor>31f O Renovation O3'Mini-Enclosure
0% 160 sf or > 260 If L Pemolition &Glovebag Procedure
GNon-Exempted (*) and Non-Friable Procedure
Is Location PR 68 Ab:?tement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
Maintenance/ (i.e., thermal systems insulation, - M| m
. =
- B(?gATED Custodial/ surfacing, VAT, or Amount | & | ® § 2
= - = g = —
IN Facility Staff? other miscellaneous) (Specify 5 g. E %
(13) (12) SForlLF) | s | ™ 5 |3
Yes No N/A |
LIVING ROOM X Floor Tile and Mastic 150 SF *
2" FLOOR X Woodgrain Tile 50 SF ® i
EXTERIOR X Transite Siding Shingles 1,450 SF &
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERVA ENTERPRISES
ASSOC, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
{ Completed By: Title: Signature: Date:
| Sylvester Oracgbunam President f;_ < Ew_ 08/25/2014
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ZLLHEIyTane

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

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

08/26/2014 State of New Jersey

Agencies | Type Notification Street Address:

Notified | 4 o) P.O Box 034

oEPA 0 Amended City, State, Zip Code:

~hEP Amendment#: Trenton, NJ 08625 B SsTe

#DOL Emergency Name of Contact: ‘ Talenhane M - 1Ber:; | :
(including Walter Fernandez < Libon

|,-.,/ OH justification) '

%GA [ Cancellation ‘

FACILITY INFORMATION

[Name of Facility 93 MacArthur Avenue

Type of Facility (4):

[0 School (K-12)
O Subchapter & (Other than K-12)

City/ (5) County (6): County Code (7): [0 Other (i.e., private & commercial buildings, homes, etc.)
Sayreville Middiesex Hhe Square Feet: # of Floors:

Bldg. Age

Current Use : House

Name of Monitoring Firm Hired by Building Owner ASCM No.: Name of Abatement Contractor (9):
Turningpoint Contracting Corporation

&P i Apex Development, Inc.
Street Address: Street Address:
51 Berkeley Terrace

658 Rutgers Place N

City, State, Zip Code: City, State, Zip Code:
Irvington, NJ 07111 Paramus, NJ 07652 o
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
i PUIRTORES | (gr3yssn0am 01215 :
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
09/02/14 09/30/14 Metro Analytical Laboratories

HBEéupancy Status During Abatement (Check only one)

0 Facility Closed/vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours
Describe:

O Other
Describe:

Street Address:
255 West 36™ Street, Suite 203

City, State, Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply):

iFull Containment with Negative Pressure

O>3sfor>31f J Renovation EMini-Enclosure
5 160 sfor> 260 If emolition FGlovebag Procedure
[HNon-Exempted (*) and Non-Friable Procedure
Is Location — Ab%te_ment
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
(ACM) Maintenanca’ (1e, themgal _syst%mAs Tmsulatmn, & o T m
TO BE ABATED Custodial/ Yt » OF mount | (@ 12 (218
IN Facility Staff? other miscellaneous) (Specify g 3|8 |3
B | E | E
Yes | No NIA
KITCHEN X Wallboard Ceramic Tile and Mastic 120 SF *
EXTERIOR X Exterior Clipboard Caulking at 170 LF %
Corners of House
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERV A ENTERPRISES
ASSOC, INC.

City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: Date:
Sylvester Oraegbunam President gg/\_’ 08/29/2014

_—




M

J—

24 gle

State of New Jersey

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

E 4 = gy P s
Date of Notification (1): Name of Building Owner/Operator (2) i
08/29/2014 State of New Jersey .
Agencies | Type Notification Street Address: i s \_53 eI .
Notified | o fhitia P.0 Box 034 a1 R
=fpa 0 Amended City, State, Zip Code: Ao .
rDEP Amendment: Trenton, NJ 08625 EEA L ara¥
wbor | EEmergency Name of Contact: | Telephone Number o

(including Walter Fernandez

¥ DOH Jjustification)
FDCA 0 Cancellation !

FACILITY INFORMATION

Name of Facility 123 Weber Avenue

Type of Facility (4):

O School (K-12)
[ Subchapter 8 (Other than K-12}

City/ (5) County (6); County Code (7): 0O Other (i.e., private & commercial buildings, homes, etc.)
By Middicscax W Square Feet: # of Floors:
Bldg. Age
Current Use : House
Name of Monitoring Firm Hired by Building Owner ASCM No.: Name of Abatement Contractor (9):
Turningpoint Contracting Corporation
il B EP Apex Development, Inc.
Street Address: Street Address:
51 Berkeley Terrace
658 Rutgers Place |
City, State, Zip Code: City, State, Zip Code:
Irvington, NJ 07111 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Emeka Okeke 201-927-6225 (973) 3500101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
09/02/14 09/30/14 Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one)

[ Facility Closed/vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours

Street Address:
255 West 36" Street, Suite 203
City, State, Zip Code:

Describe:

[1 Other
Describe:

New York, New York, 10018

Scope of Work (Check all that apply):

O>3sfor>31f

©-Full Containment with Negative Pressure

0 Renovation H-Mini-Enclosure

&5 160 sfor > 260 If tLPemolition O-Glovebag Procedure
[#Non-Exempted (*) and Non-Friable Procedure
Is Location Bisciiifiomot Ab%tcment
Location of Normally escription ot | ype |
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
Maint ] (i.e., thermal systems insulation, o | o
(ACHD) R mpoEe surfacing, VAT, or Amount |& |® |2 |3
TR EE AEATED Custodiall other miscellaneous) (Speci 813 |5 |&
Sl pecify 5 S |2
IN Facility Staff? / 2 |& g |2
(13) (12) SForLF) | 5 £ |5
Yes | No NIA
THROUGHOUT X Drywall and Joint Compound 3500 SF *
THROUGHOUT X Transite Siding Shingles 200 SF *
THROUGHOUT X Tan Vinyl Sheeting, Kitchen Landing | 9 SF *
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERVA ENTERPRISES
ASSOC, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: Date:
" . > \
Sylvester Oraegbunam President %@ S 08/25/2014




MG

: A A D State of New Jersey
L Ay ale
LLY NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)
B e o

Date of Notification (1): Name of Building Owner/Operator (2) i i
08/29/2014 State of New Jersey
Agelncies Type Notification Street Address: G010 O mny G5l
Notified | e P.O. Box 034 fert ol F¥ 7: i
#EPA 0 Amended City, State, Zip Code:
hEP Amendments: Trenton, NJ 08625 EHnTSTa
=DOL E-_J’Emerlgency Name of Contact; [ Telenhnana Nismbhar: J,\ -

(including Walter Fernandez el
rHoy Justification)
whCA [J Cancellation

FACILITY INFORMATION

Name of Facility 101 MacArthur Avenue Type of Facility (4):

O School (K-12)
O Subchapter 8 (Other than K-12)

O Facility Closed/vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
Describe:

O Other
Describe:

255 West 36™ Street, Suite 203

City/ (5) County (6): County Code (7): O Other (i.e., private & commercial buildings, homes, etc.)
Sayreville Middlesex L Square Feet: # of Floors:
Bldg. Age
| Current Use : House
Name of Monitoring Firm Hired by Building Owner ASCM No.: Name of Abatement Contractor (9):
Turningpoint Contracting Corporation
Apex Development, Inc.
| Street Address: Street Address:
51 Berkeley Terrace
658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
Irvington, NJ 07111 Paramus, NJ 07652 o
Project Manager for Monitoring Firm: | Telephone No.: Telephone No.: License No.:
; 2597,
Emeka Okeke % 201-927-6225 (973) 3500101 — )
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
08/02/14 09/30/14 Metro Analytical Laboratories
Occupancy Status During Abatement (Check only one) Street Address:

City, State, Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply):

Oz3sfor=31f
=2 160 sfor> 260 If

0 Renovation
WrDemolition

[3-Full Containment with Negative Pressure

I'Mini-Enclosure
OGlovebag Procedure

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

Is Location - Abgrtem ent
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM) B
: Medterianiel (i.e., thermal systems insulation, - o
(AN : surfacing, VAT, or Amount |& |® |3 |2
TO BE ABATED Custodial/ A 'sc’ellaneé)us) —— 5|8 |8 |&
IN Facility Staff? s (Specify |3 |5 |3 2
Yes No N/A
BASEMENT X Fuel Cement on Exhaust 6 SF *
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERVA ENTERPRISES
ASSOC, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: Date:
Sylvester Oraegbunam President @QS:;‘J\, ’ 08/29/2014

-y



State of New Jersey

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

MO 7 224e\Yyrate

City/ (5) County (6): County Code (7):
Sayreville Middlesex 08872 Square Feet:
Bldg. Age
Current Use : House

Date of Notification (1): Name of Building Owner/Operator (2)
08/29/2014 State of New Jersey
Agencies | Type Notification Street Address: E“I' PO . A
Notified | oo P.O Box 034 el FB T iR
OEPA 0 Amended City, State, Zip Code: P
DEP Amendment#: Trenton, NJ 08625 asare ;' oo i
oboL YEmergency Name of Contact: ; oL
(including Walter Fernandez
S DOH Justification)
IDCA O Cancellation I
FACILITY INFORMATION

Name of Facility 71 Weber Avenue Type of Facility (4):

[1 School (K-12)

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

# of Floors:

Name of Monitoring Firm Hired by Building Owner ASCM No.:

Turningpoint Contracting Corporation

Apex Development, Inc.

Name of Abatement Contractor (9):

Street Address:
51 Berkeley Terrace

Street Address:

658 Rutgers Place

City, State, Zip Code:
Irvington, NJ 07111

City, State, Zip Code:
Paramus, NJ 07652

Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:

Emeka Okeke 201-927-6225 (973) 350-0101 01215 -
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:

09/02/14 09/30/14 Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one) Street Address:

h 5
O Facility Closed/vacated During Entire Period of Abatement 255 West 36" Street, Suite

203

O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code:
Describe:
0 Other

Describe:

New York, New York, 10018

Scope of Work (Check all that apply):

j Jsfor>31If
2= 160 sfor > 260 If

O Renovation
EDemolition

& Full Containment with Negative Pressure
H'Mini-Enclosure

O-Glovebag Procedure

[¥Non-Exempted (*) and Non-Friable Procedure

Is Location " —_— Abgi\_tement
Location of Normally escription o ype
Asbestos-Containing Material | Used Solely by Asbestosh Con;?mmtg Matenal] %ACM) I
(ACM) Maintenance/ (ie em%ia SYS %nAsTmsu AU 5 = | o
TO BE ABATED Custodial/ surfacing, ar mount | & | = |5 | 3
IN Facility Staff? other miscellaneous) (Specify E S |8 |3
(13) (12) SF or LF) §_; = § : E
Yes | No N/A L @ | ]
EXTERIOR X Foundation Waterproofing 1,000 SF % ;
é

Name of Registered Waste Hauler: NIDEP Waste Hauler ID Na.: | Cubic Yards Name of Registered landfill:

TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERVA ENTERPRISES
ASSOC, INC.

City, State: Disposal Date: City, State:

Bronx, NY 10474 Waynesburg, OH 44688

Completed By: Title: Signature: Date:

Sylvester Oraegbunam - President _‘_h‘_._ :‘_;Q,,—r""“‘*-' 08/29/2014




State of New Jersey

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

Date of Notification (1): Name of Building Owner/Operator (2}

08/29/2014 State of New Jersey Bege AN sy e = n

Agencies | Type Notification Street Address: oy S0 29 T i 1 d

Notified S1nitial P.O. Box 034 :

Gipa | DAmended | Cit. St Zip Code: %Z3ESTOS CONTRC

O'DEP Amendment#: Trenton, NJ 08625 o L prCLS D |

=DOL £ Emergency Name of Contact: [ Telephana Numbep; - =@ = TR
(including Walter Fernandez

@-DOH Justification)

TDCA O Cancellation

FACILITY INFORMATION

Name of Facility 65 Williams Street

Type of Facility (4):

0 School (K-12)
(1 Subchapter & (Other than K-12)

City/ (5) County (6): County Code (7): 0 Other (i.e., private & commercial buildings, homes, etc.)
Sayreyille Middlesex R Square Feet: # of Floors:
| Bldg. Age

Current Use : House

Name of Monitoring Firm Hired by Building Owner | ASCM No.: Name of Abatement Contractor (9):
Turningpoint Contracting Corporation
Apex Development, Inc.
Street Address: Street Address:
51 Berkeley Terrace
658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
[rvington, NJ 07111 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
-927-
i i (973) 350-0101 01215 B
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
09/02/14 09/30/14 Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one)

[ Facility Closed/vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours
Drescribe:

0 Other
Describe:

Street Address:

255 West 36" Street, Suite 203
City, State, Zip Code:

New York, New York, 10018

_écopc of Work (Check all that apply):
O>3sfor=31f

0 Renovation

©Full Containment with Negative Pressure
0 Mini-Enclosure

B> 160 sfor> 260 If L-Demolition 00 Glovebag Procedure
[INon-Exempted (*) and Non-Friable Procedure
Is Location —— . Abggemem
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
(ACM) Masntenance/ (i.e., them%al bsyst%nETmsulatlon, & - m o
TO BE ABATED Custodial/ SHITHEITE, Yo, OF moutt | |5 | & |8 |E
IN Facility Staff? other miscellaneous) (Specify c | B 12 |2
acility SF or LF < |5 |2 |
Yes No N/A
FRONT PORCH X Gray Floor Tile and Mastic (Double 40 SF i
Layer)
EXTERIOR X Waterproofing on Cinderblock 1,000 SF *
Name of Registered Waste Hauler: NJIDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERVA ENTERPRISES
i ASSOC, INC.

City, State: Disposal Date: City, State:
Bronx, NY 10474 ) Waynesburg, OH 44688
Completed By: Title: Signature: Date:
Sylvester Oraegbunam President b} 08/29/2014

—



N0 222 Y ([,f N| 7 q 3 L'f State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

REEOCCIN T
Date of Notification (1): Name of Building Owner/Operator (2) B
08/29/2014 State of New Jersey
Agencies | Type Notification Street Address: EPM QF—'P ’*3 F‘ -
£ Gactr 23 Fil 7
Notified | oo P.0. Box 034 : .
HEPA 0] Amended City, State, Zip Code: R e T Y Tera—
TDEP Amendment#: Trenton, NJ 08625 WLl leo Luisini]
(TDOL | ©Emergency Name of Contact: [ Telephone Nodsdr i UE o 1l
(including Walter Fernandez
O DOH jusliﬁcatlon}
BDCA O Cancellation ‘
FACILITY INFORMATION

Name of Facility 30 Charles Street Type of Facility (4):

[ School (K-12)

[1 Subchapter § (Other than K-12)
City/ (3) County (6): County Code (7): O Other (i.e., private & commercial buildings, homes, etc.)
Sayreville Middlesex IgI2 Square Feet: # of Floors:

Bldg. Age

Current Use : House
Name of Monitoring Firm Hired by Building Owner ASCM No.: Name of Abatement Contractor (9):
Turningpoint Contracting Corporation

Apex Development, Inc. ]
Street Address: Street Address:
51 Berkeley Terrace

658 Rutgers Place ]
City, State, Zip Code: City, State, Zip Code:
Irvington, NJ 07111 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Emeka Okeke BRbELIAEIR (973) 350-0101 01215 |
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
09/02/14 09/30/14 Metro Analytical Laboratories
Occupancy Status During Abatement (Check only one) Street Address:
[ Facility Closed/vacated During Entire Period of Abatement 255 West 36™ Street, Suite 203 |
[J Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code:
Describe: New York, New York, 10018
[0 Other
Describe: -

Scope of Work (Check all that apply): 3
EFull Containment with Negative Pressure

Uz3sfor=31If O Renovation (' Mini-Enclosure
> 160 sfor > 260 If @-Demolition [TGlovebag Procedure
E'Non-Exempted (*) and Non-Friable Procedure
Is Location Biascriaion ol Ab%_tement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asb_estOEhCDntz]umng Ma@erlall (ACM)
ACM) Miintenumees (i.e., thermal systems insulation, - o m
. ( . : surfacing, VAT, or Amount e | @ |&g |2
TO BE ABATED Custodial/ i seell i 8 |6 |2 |2
i Staff? other miscellaneous) (Specify |5 |2 |2 |2
IN Facility ‘ * = | B | & | 2
(13) (12) SForLF) | s 5 |3
Yes | No N/A
THROUGHOUT X Paper Drywall and Joint Compound 3100 SF ¥
ROOF X Roof Shingles 2,000 SF *
KITCHEN b4 Red Brick Vinyl Asbestos Tile 250 SF *
1°" FLOOR X Kitchen Sink Undercoating 5SF X
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERVA ENTERPRISES
ASSOC, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: Date:
Sylvester Oracgbunam President S-S'Q B 08/29/2014

—



MO 2224 (493Y

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

y. Faedl & » o
e NI iR LTS
e E— oLy g

Date of Notification (1): Name of Building Owner/Operator (2) R B it
08/29/2014 State of New Jersey
Agencies | Type Notification Street Address: o P L4
Notified BTaitial P.O Box 034 il -
TEPA 0 Amended City, State, Zip Code: ——
= DEP Amendmentt: Trenton, NJ 08625 .. SEBS CONTRO
&DOL @ Emergency Name of Contact: | TelephongNhnhber:#{ /[

_ (including Walter Fernandez. B )
O DOH justification)
«TDCA U Cancellation ‘

FACILITY INFORMATION

Name of Facility 64 MacArthur Avenue

City/ (3)
Sayreville

County (6):
Middlesex

County Code (7):
08872

Type of Facility (4):

0O School (K-12)

{1 Subchapter & (Other than K-12)

0 Other (i.c., private & commercial buildings, homes, etc.)
Square Feet: # of Floors:

Bldg. Age
Current Use : House

O Facility Closed/vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Facility Hours

Name of Monitoring Firm Hired by Building Owner | ASCM No.: Name of Abatement Contractor (9):
Turningpoint Contracting Corporation
Apex Development, Inc. N
Street Address: Street Address:
51 Berkeley Terrace
658 Rutgers Place |
City, State, Zip Code: City, State, Zip Code:
Irvington, NJ 07111 Paramus, NJ 07652 ) :
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Emeka Okeke 201-927-6225 (973) 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
09/02/14 09/30/14 Metro Analytical Laboratories
“Occupancy Status During Abatement (Check only one) Street Address:

255 West 36™ Street, Suite 203

City, State, Zip Code:

Describe:

O Other
Describe:

New York, New York, 10018

Scope of Work (Check all that apply):

Oz3sfor>31f
0> 160 sfor> 260 If

[] Full Containment with Negative Pressure

(1 Mini-Enclosure

O Glovebag Procedure

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

O Renovation
0 Demolition

Is Location Beseribiionof Ab%tamcnt
Location of Normally €scription o , ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
5 Maintenance/ (i.e., thermal systems insulation, - o | o
(ACM) : surfacing, VAT, or Amount |& | ® |3 |2
TO BE ABATED Custodial/ o= : : 5 |e |8 | &
- Staff? other miscellaneous) (Specify |5 |8 |2 |2
IN Facility ! . < |3z |e |
(13) (12) SForLF) | & = |5
Yes No N/A
EXTERIOR X Vapor Barrier Underneath Siding 2,200 SF ¥
GARAGE X Cement Board Shingles 800 SF *
GARAGE X Window Glazing 84 LF #
2"’ FLOOR ATTIC Congoleum VAT 3 BOXES
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERVA ENTERPRISES
ASSOC, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature? . Date:
Sylvester Oraegbunam President g%_,\ 08/29/2014

——



State of New Jersey

MO 2224114793 Y NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

Date of Notification (1): Name of Building Owner/Operator (2) SRV L N Bl
08/29/2014 State of New Jersey

Agencies | Type Notification Street Address: P

Notified | .. P.O Box 034 éiid SEP 23 FH 7: in
OEPA [J Amended City, State, Zip Code:

= DEP Amendment#: Trenton, NJ 08625 AU BDCTAT moisvem,
HDOL | OEmergency Name of Contact: [ Telephone Number: 5§ 112 1o, L 1vuL
~ (including Walter Fernandez & LICENSIK G
‘TIDOH justification)

=DCA [l Cancellation ‘

FACILITY INFORMATION

Name of Facility 78 Weber Avenue

Type of Facility (4):

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

City/ (5) County (6): County Code (7): 0 Other (i.e., private & commercial buildings, homes, etc.)
Sayreville Middlesex UREiE Square Feet: # of Floors:
Bldg. Age
s Current Use : House
Name of Monitoring Firm Hired by Building Owner ASCM No.: Name of Abatement Contractor (9):
Tumingpoint Contracting Corporation
| B Apex Development, Inc.
Street Address: Street Address:
51 Berkeley Terrace
658 Rutgers Place B
City, State, Zip Code: City, State, Zip Code:
Irvington, NJ 07111 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
- —‘ - 5
Emeka Okeke 201-927-6225 (973) 350-0101 01215 B
| Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
09/02/14 09/30/14 Metro Analytical Laboratories

Occupancy Status During Abatement {Check only one)

[ Facility Closed/vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours
Describe:

O Other
Describe:

Street Address:

255 West 36" Street, Suite 203
City, State, Zip Code:

New York, New York, 10018

Scope of Work (Check all that apply):

O=3sfor=31f O Renovation

Full Containment with Negative Pressure
EMini-Enclosure

3> 160 sfor > 260 If ALBPeémolition OFGlovebag Procedure
[(¥Non-Exempted (*) and Non-Friable Procedure
Is Location Engcrivtion.of Ab%tement i
Location of Normally escription ot ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
WMatmtonancs) (i.e., thermal systems insulation, - o | m
(ACM) : surfacing, VAT, or Amount |@ | ® |3 |2
TO BE ABATED Costodigll other miséellane(,)us) (Specify g2 13 |8 %
IN Facility Staff? P S |e |2 |¢
(13) (12) SForLF) | s 5 | &
Yes | No N/A
THROUGHOUT X Drywall and Joint Compound 2,000 SF *
REAR BEDROOM X Mastlf: Associated with Wallboard 100 SF &
Paneling
EXTERIOR X Black Tar Chimney Flashing 12 SF *
EXTERIOR X Foundation Waterproofing 1,200 SF *
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERVA ENTERPRISES
ASSOC, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: Date:
Sylvester Oraegbunam President B&_\ 08/29/2014
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

A -
N e § B e !.\
Date of Notification (1): Name of Building Owner/Operator (2) =
08/13/2014 Newark Public School BRI A
Agencies | Type Notification | Street Address: OOl LS FH T 34
Notified | - pc) 2 Cedar Street 1 \'.'t_
OEPA O Amended City, State, Zip Code: ~SBES [se COHT:
EOEP | Amendmentt: Newark, NJ 07102 2 1A wYRTRGL
ODOL | O Emergency Name of Contact; Telephone Number: = RIVERGIKG
. (including - Mr. Benjamin Olagadeyo
o DOH justification)
[TDCA 0 Cancellation
FACILITY INFORMATION
Name of Facility Roberto Clemente Elementary School Type of Facility (4):
257 Summer Avenue 0 School (K-12)
O Subchapter § (Other than K-12)
City/ (5) County (6): County Code (7): O Other (i.e., private & commercial buildings, homes, etc.)
> D 07104
Newark Essex Square Feet: # of Floors:
Bldg. Age
Current Use : School
Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
TTI ENVIRONMENTAL, INC. 0003
Apex Development, Inc.
Street Address: Street Address:
1253 N Church Street
658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
Moorestown, ]\_U 08327 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
17 ilardi -840-
ames Guilardi 856-840-8800 (973) 350-0101 01215 -
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
08/15/2014 08/20/2014 Apex Development, Inc.
Occupancy Status During Abatement (Check only one) Street Address:
[ Facility Closed/vacated During Entire Period of Abatement 658 Rutgers Place
0 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code:
Deanibe Paramus, NJ 07652
1 Other
Describe:
Scope of Work (Check all that apply):
B " U Full Containment with Negative Pressure
O>3sfor>31If JRenovation [J Mini-Enclosure
3= 160 sfor > 260 If 00 Demolition &rGlovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location S Ab%_tement
Location of Normally escription ot ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
(ACM) WMetntenince) (i.e., themflal _syst%rr;f insulation, - m e
TO BE ABATED Custodial/ surfacing, VAT, or Faunt s |Z|8 |2
IN Facility Staff? other miscellaneous) (Spec;f): g E E’ E
Yes | No N/A
Custodial Closet
Between Custodial Office X Pipe Insulation 200 LF X
and Room BS
Name of Registered Waste Hauler: NJIDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC. 2A456 of Waste: 30 MINERVA ENTERPRISES
ASSOC, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: Date:
Sylvester Oraegbunam President ey . 08/13/2014
. e I e e
T~
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State of New Jersey

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

Date of Notification (1): Name of Building Owner/Operator (2)
08/13/2014 Newark Public School
Agencies | Type Notification Street Address:
Notified | o0t 2 Cedar Street
HEPA 0 Amended ley, Statc, le Code:
SDEP Amendment#: Newark, NJ 07102
O-DOL 0 Emergency Name of Contact:
(including Mr. Benjamin Olagadeyo
TDOH justification)
ODCA O Cancellation

FACILITY INFORMATION

Name of Facility Roberto Clemente Elementary School

257 Summer Avenue

Type of Facility (4):

O School (K-12)
[0 Subchapter & (Other than K-12)

City/ (5) County (6): County Code (7): [ Other (i.e., private & commercial buildings, homes, ete.)
Newark Essex o704 Square Feet: # of Floors:
Bldg. Age
. Current Use : School
Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
TT1I ENVIRONMENTAL, INC. 0003
Apex Development, Inc.
Street Address: Street Address:
1253 N Church Street
658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
Moorestown, NJ 08527 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
James Guilardi 856-840-8800 (973) 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
08/15/2014 08/20/2014 Apex Development, Inc.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
Describe:

O Other
Describe:

Street Address:
658 Rutgers Place

City, State, Zip Code:
Paramus, NJ 07652

Scope of Work (Check all that apply):

O>3sfor>31f
B> 160 sfor > 260 If

-Renovation
[0 Demolition

0 Full Containment with Negative Pressure

0 Mini-Enclosure

J-Glovebag Procedure

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

Is Location — Ab%tement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
(ACM) Mahitenance! (i.e., thermal systems insulation, o o |
TO BE ABATED Custodial/ surfacing, VAT, or Amowt | F |z |2 |E
IN Facility Staff? other miscellaneous) Gpecity |3 |8 |2 |8
(13) (12) SForlLF) |8 |5 | £ | &
: Yes | No N/A -
Boiler Room and s :
Hallway by Exit 3 X Pipe Insulation 120 LF X
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC. 2A456 of Waste: 30 MINERVA ENTERPRISES
ASSOC, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: Date:
Sylvester Oraegbunam President S&JQ,}\_ 08/13/2014

—
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

Date of Notification (1): Name of Building Owner/Operator (2) Ve Y R

08/22/2014 Newark Public School -

Agencies | Type Notification Street Address: :s £ Crn .

Notified u/l'nj[iai 2 Cedar Street 2 - bti 23 r;:; ?: .‘|C"

OEPA O Amended City, State, Zip Code: it i '

&'DEP Amendment#: Newark, NJ 07102 MoErSTHQ e

ZDOL & Emergency Name of Contact: [ Telerhone Numbgt: LB UL
(including Mr. Benjamin Olagadeyo MLk

IDOH justification)

FDCA 0 Cancellation l

FACILITY INFORMATION

Name of Facility Chancellor Avenue School

Type of Facility (4):

321 Chancellor Avenue

TrSchool (K-12)
O Subchapter 8 (Other than K-12)

City/ (5)
Newark

County (6):
Essex

County Code (7):
07112

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

Square Feet: # of Floors:

Bldg. Age
Current Use : School

Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
WHITMAN 00110
Apex Development, Inc.
Street Address: Street Address:
7 Pleasant Hill Road
658 Rutgers Place |
City, State, Zip Code: City, State, Zip Code:
Cranbury, NJ 08512 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.: |
Kevin T Lovely 732-390-5858 (973) 350-0101 01215
Start Date (1G): Scheduled Completion Date (11): Name of OSHA Monitor: R
08/24/14 08/26/14 Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one)

O Facility Closed/vacated During Entire Period of Abatement
0 Abatement Performed Outside of Normal Facility Hours
Describe:

O Other
Describe:

Street Address:
255 West 36" Street, Suite 203

City, State, Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply):
O>3sfor>31f

&Renovation

O Full Containment with Negative Pressure
O Mini-Enclosure

25 160 sfor > 260 If O Demolition Glovebag Procedure
[1Non-Exempted (*) and Non-Friable Procedure 3
Is Location i . Abgjl:cement
Location of Normally escription o ype
Asbestos-Containing Material | Used Solely by ASgegtoglgror;’;??;‘;%%dsaighallagggM) 5 1 o
(ACM) Mgigﬁé?gﬁe’f surfacing, VAT, or Amount | % z E =
T BEABALED Staff? other miscellaneous) (Specify |2 |2 |2 | &
IN Facility talr: E IE |2 B
(13) (12) SForLF) | = 5 | a
Yes No N/A
BATHROOMS X ELBOW AND JOINT 4-5LF *

Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:

TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERVA ENTERPRISES
ASSOC, INC.

City, State: Disposal Date: City, State:

Bronx, NY 10474 Waynesburg, OH 44688

Completed By: Title: Signatare=. Date:

Sylvester Oraegbunam President i : 08/22/2014

R



MU 2224Eid79% 7

State of New Jersey

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

Date of Notification (1): Name of Building Owner/Operator (2)
08/22/2014 Newark Public School
Agencies | Type Notification Street Address:
Notified | e 2 Cedar Street
0 EPA 0 Amended City, State, Zip Code:
00 DEP Amendment#; Newark, NJ 07102
0 DOL O Emergency Name of Contact:
(including Mr. Benjamin Olagadeyo
0 DOH Justification)
0 DCA 0 Cancellation |

FACILITY INFORMATION

Name of Facility Weequahic High School

279 Chancellor Avenue

City/ (5)
Newark

County (6):
Essex

County Code (7):
07112

Type of Facility (4):

O School (K-12)

O Subchapter 8 (Other than K-12)

[ Other {i.e., private & commercial buildings, homes, efc.)
Square Feet: # of Floors:

Bldg. Age
Current Use : School

Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
WHITMAN 00110
Apex Development, Inc.
Street Address: Street Address:
7 Pleasant Hill Road
658 Rutgers Place

City, State, Zip Code:
| Cranbury, NJ 08512

City, State, Zip Code:
Paramus, NJ 07652

Project Manager for Monitoring Firm:

Kevin T Lovely 732-390-5858

Telephone No.:

License No.:
01215

Telephone No.:
(973) 350-0101

Start Date (10): Scheduled Completion Date (11):
08/24/14 08/26/14

Name of OSHA Monitor:
Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one)

[0 Facility Closed/vacated During Entire Period of Abatement
0 Abatement Performed Outside of Normal Facility Hours
Describe:

O Other
Describe:

Street Address:
255 West 36 Street, Suite 203

City, State, Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply):

=>3sfor>31f
0> 160 sfor>260 If

-y
U

0 Renovation
{0 Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

01 Glovebag Procedure

[1 Non-Exempted (*) and Non-Friable Procedure

Is Location I Ab%tement
Location of Normally escription of ype
o . Asbestos Containing Material (ACM)
ASbesm-comaﬁmg Material Uﬁi?n%:é;gcgfy (i.e., thermal Syst%ms insulation, - o | m
(ACM) Custodiall surfacing, VAT, or Amount s |78 |3
L [?\]EFAB?;TED Staff? other miscellaneous) (Specify |2 |2 |2 |2
{;1;1_\ (12) SForLF) |8 | = |5
Yes | No N/A
MUSIC ROOM AND
LASTER 20 SF *
MAIN OFFICE i e
BATHROOM X ELBOW AND JOINT 5-7LF *
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERVA ENTERPRISES
ASSOC, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: Date:
Sylvester Oraegbunam President _: 5/—.\: s T 08/22/2014

—




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

RECE]

| PrintForm |

Date of Notification (1)

Name of Building Owner/Qperator (2)

04/01/14

ATO Z CONTRACTORS

2014 SEP 23 py

Co ey
Agencies Notified Type Notification Street Address T FJ 3 )
EPA initial 84 CROSS STREET A SoTeran n
DEP [[] Amended City, State, Zip Code i -}-u g5 lbuﬁ TROL
poL Amendment # LAKEWOOD, NJ 08701 & LICEK3IHG
DOH D Elr;.;eﬁrg:;::g) ] Name of Contact Talanhane Mumhar
] bca 7] cancellation ESTHER

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3)

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

Street Address
20 7TH STREET

% Subchapter 8 (Other than K-12)

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

City (5) Squa?:ecl.:}eet # of Floors Bldg. Age
LAKEWOOD, NJ 2000 2

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

OCEAN COUNTY (FTATE USE ONLY) 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 Monitoring Firm

Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10) Scheduled
10/03/14 10/05/14

Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

2
||

Other — Describe:

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

E] =23sfor23if
2160 sf or 2260 If

g Renowvation
Demalition

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Fogeen
Location of Narmalty Description of L
A . lely by o :
Asbestos-Containing Material (ACM) Uh:e_d tSo ; Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atm ?nlagfeﬁo (i.e. thermal systems insulation, (Specify 2| =a § o
In Facility us od;az Al ? surfacing, VAT, or SF or LF) 3|8 |55
(13) (12) other miscellaneous) g zle g
- —_— [
Yes | No | NA ¥
BASEMENT AND FIRST FLOOR FLOOR TILE 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING SR, || S IESI
City, State Disposal Date City, State
NEWARK, NJ 10/05/14 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 9/9/14

ASB-41 (R-06-08)

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

7 T o] ' cad ! s | . 15 -y r
(Pursuant to NJAC 8:60 and 12:120) E,, - C ?f_ g W &
Date of Notification (1) Name of Building Owner/Operator (2)
04/01/14 SOMERSET DEVELOPMENT 9914 SEP 23 PY 5: 3‘%
Agencies Notified Type Notification Street Address
101 CRAWFORDS CORNER
EPA Initial _ Asmroras nouTemo
DEP [7] Amended City, State, Zip Code e oo T ey CUIvi g
DOL Amendment # HOLMDEL, NJ 07733 ‘& LICEKSIKG
E‘] DOH I:l ir;ﬁ{gaei?ocz)(mdudlng Name of Contact Telephone Number
7] DCA [l Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
Street Address Subchapter 8 (Other than K-12)
101 CRAWFORDS CORNER Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
HOLMDEL, NJ 1,000,000 6
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH COUNTY (STATEUSEONLY) | VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/01/14 10/02/14 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
[:l 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
1 ; Naormally A ; Type
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Mai tenan{:e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at‘" dial Staf? (i.e. thermal systems insulation, (Specify Dla = |5
In Facility e 1'32 aiis surfacing, VAT, or SF or LF) 3(8(35 |5
(13) (12) other miscellaneous) % 2 £ 2
au — @
Yes | No | N/A ®
FIRST FLOOR FLOOR TILES AND MASTIC 5,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 20 IESI
City, State Disposal Date City, State
NEWARK, NJ 10/02/14 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 9/9/14

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

4
|

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
04/01/14

Name of Building Owner/Operator (2)
BROOKSTONE MANAGEMENT

9&1! [ o I~ S
Agencies Notified Type Notification Street Address SETOLT £ FPH 5t St’
. 1970 SWARTHMORE AVE, #5 )

EPA &l initial _ . W
DEP [] Amended City, State, Zip Code HMOBLO IS CG#TRU{
DOL Amendment # LAKEWOOD, NJ 08701 & LFCEP’Qi;f

| [C] Emergency (including e ilely

'I¥] DOH justification) Name of Contact | Telephone Number

|[] obca [Tl Canceliation OFFICE

FACILITY INFORMATION

AAA LEAD PROFESSIONALS

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[l school (K-12)
Street Address f | Subchapter 8 (Other than K-12)
1520 RIVEREDGE DRIVE ] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
POMPTON LAKES, NJ 1000 SF 1
County (6) County Code (7) Current Use (Prior if being demolished
PASSAIC COUNTY {STATE USE ONLY} HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.
T732-668-9078

Start Date (10)
09/29/14 09/30/14

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

. | Abatement Performed Outside of Normal Facility H

IX] Fadility Closed/Vacated During Entire Period of Abatement

ours

i | Other — Describe:

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

[ >3sfor23ff
2160 sf or 2260 If

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?fp“;e“t
Location of U Ndogmlallly b Description of
Asbestos-Containing Material (ACM) r:e' teo ely f,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" di nla;ic;eﬁo (i.e. thermal systems insulation, (Specify 213 5 a
In Fadility =l surfacing, VAT, or SF or LF) 3|8 (2|8
(13) (12) other miscellaneous) g = c 2
= =3 @
Yes | No | N/A o
EXTERIOR SIDING 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Dispasal Date City, State
NEWARK, NJ 09/30/14 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 9/9/14

ASB-41 (R-06-08)

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



(Y Tou’)

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

3
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Date of Notification (1)
04/01/14

Name of Building Owner/Operatar (2)
BROOKSTONE MANAGEMENT

M SEP 23 PY 5 33

Agencies Notified Type Notification Street Address ﬁ ,_:_.,? ,_S - t
SBESTEC rruTs

1 e i 1970 SW;'-‘I\RTHMORE AVENUE, #5 i > ]:f 5§ LU}? R 01

™ oep ] Amended City, State, Zip Code LILEKOIRG

DOL _ Amendment#___ LAKEWOOD, NJ 08701

DOH Ejr;ﬁg:l?gg)(mdudmg Name of Contact | Telephone Number

7] Dca [ ‘cancellation OFFICE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Street Address
484 BROOKDALE ROAD

Type of Facility (4)

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
UNION TWP, NJ 1500 3
County (6) County Code (7) Current Use (Prior if being demolished
UNION (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No. Teleph

732-668-9078

License No.

1200

one No.

Start Date (10)
09/28/14 09/29/14

Scheduled Completion Date (11)

AAA

Name of OSHA Monitor

LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
@ 23sforz23If

Renovation

Full Containment with Negative Pressure

[7]1 2160 sf or 2260 If [[] Demalition Mini-Enclasure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahatement
Type
Location of T NdorSmIaII}y & Description of
Asbestos-Containing Material (ACM) h:e‘ " ?‘.eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED - c at:n de' IaStca?‘I‘? (i.e. thermal systems insulation, (Specify 21 5 a
In Facility Sl 1'32 ‘ surfacing, VAT, or SF or LF) 318 |3 |3
(13) (12) other miscellaneous) 2 le 2 g
= =S (o]
Yes No N/A o
BASEMENT TSI 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul No. of Waste
NEWARK CARTING s o s IESI
City, State Disposal Date City, State
NEWARK, NJ 09/29/ 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.



Cik A\
GEN ' '
EHERETY i
% : (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) @
_G-16_-1Y hjo AN LAToUReE T T
| AoenosRowed | TypeNotBcsion | 7 s
I EeA m:m ) E?E‘ng Py ulF otP 23 PH '5- 32_
o Tt e /‘/mvmaum/ﬁwm IORIREL
{J poH jusSification). T agcand !‘T e e
L3 boa i ERic PrAck(s J
: : >
Tvpe of Facy @)
Dsummwzsy
Subchapter 8 (Ofher than K-12)

’}7 /z;,mLs r?vc,»

Wﬁ&’r [Mow 10 Z. N

~Scope of Work (Check 21l et 8EE%)

Courty (5) (57
l"/m oY 7%/ o - i
| 5'.' ek '. - 2 _mm
' | B@gg [N DYSTRIES We.
MZ NRBTI1c/k TR.
P .
BQ:QQ:i /VJ &797’.2/ )
.
, R Sar. A7 | 8 D Z
=S Compision Da8 (17) | Nome of OSPAMENtr
2 G =1) : _
Oceupancy Duing W (Chockanly ane) | SueetAddress -
[ Facdity Glosed/Vacated Duing Entire Period of Abstement _ S
| [] Abatsment Perfarmed Outside of Nommal Facity Hours [Cy. Stte, Zp Code
[ Other-Desciibe: __ VRCA N T . _ | I _

'Ezasfnrg;atf
S160 sf or 22601
_ Abafoment
Type
Location of
T o o
IN Faciy _ 2l 2|8 2
{13) g Bl E
-1 B = g 3
(D1 v

AsB-41

bic Y = .‘-,:_ - ‘ ~ ,:-_.;
_RRtck NJ. A o _{.‘_’i".sm =y }
Egt;y Fehgions (Re= S . % g’fé.f“/z
e ¥

* Do not use fhis form for ssbestos fcensure exempisd echifies.



\ > Y

Stats of New Jersey
NOTERCATION OF ASSESTOS ABATERIENT

¢ ] (Pursuast to NIAC 8:68 and 12:120) RECEIV ED
mamm Name of Buliding OwnerfOpereior (2) -
hoto/y | PRo C2PiTAt LLC wicrony g o |
- Type NoWicabon - i
DeP L] Amendad Wp g -
%m«_ Dmm*a-a-_ E??f{’l/ /4//(;6 /1/./ i —
[ poH m.l i . Telephone Numbes '
0 oca [ Cancesation E“/ch._ PLpcf 1S Y
ey i . Type of Fachly (&)
' [} School (12}
. —— Bmmsmﬂmi@ﬂ}

%g C@Dbp(;?_;? WD/A/G‘ D Mnésﬁc-) oUSES -
S ErR Y é-‘im N 08 {lreo | L 2>
~County (8) @;71,«4 D N mu??nﬁﬁﬂ

B'F;tak /NDc/Sf?E!t—s ye.
- mmm N
e — 4/,»1274:/\ TR 7L '
s gm, S ). o |
R e : ’ f_g.; 5’3’?— ‘/‘/ﬂ"z //Qr:{’
-——-‘ﬁ—m’ Sohedwed Dat (11) /‘Nameuf ﬁm
26 f?’ G-25-/¥ S
mﬁ:ﬁﬁﬂﬁ!m s oy one) “Shoet Address
[ Facdity Glosei¥Vacated During Entire Period of Abatement —_—
| (] Abatsment Performed Ottside of Nomnal Facilty Hours Chy. S, Zip Code.
[] Other - Describe: :
|~ Scope of Viork (Chack 2l at apey)
{Jzasfors3r
- ngnsrorzzsau
. Abztemsnt
Tywe
. Location of
Asbestos-Containing Material (ACM) M m
IN Facity g £ g8
(13) 12|85 é

<

O = w—
1} ==ty

Bﬁ’t <k !N’ DUS'?Q!C‘S /yz

EEQ{ck NJ - s

~Comgisted By e == '.
ERic Plocpid Fres . e, G-t bt
ASB-21 T

* Do not use this form for asbestos ficensure exempiod ectvites.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
Check#2002 {Pursuant to NJAC 8:60 and 5:16)
2y S g W VA
Date of Notification (1} Name of Building Owner/Operator (2) [ =t F i A
1 - 14
4 i : : Sharon Marcus -
Agencies Notified Type Notification Street Address 23” S EI 23 I ” 5 Gi
| LJEPA B Initial _ 1510 Rose Terrace N5 TR CANTRO]
§ DOLWD D;«menged % City, State, Zip Code LY 8:_, DH URTRUL
¥ DHSS wmenamen ) L!CE P'G
[ Dca [ Emergency (inciuding Union, NJ 07083 : —
INJAC 5:23-8) justification) Name of Contact | Telephone Number
] Cancellation Sharon Marcus
FACILITY INFORMATION
| Nams of Facility Where Abatemant is Taking Place (3) Type of Facility (4)
: [ School (K-12)
PSI: r\-'atte A:Zme Subchapter 8 {Other than K-1 2)
g2 1583 Other (i.2., private and commercial buiidings.
1510 Rose Terrace hames, stc.)
City (5) Square Feet | # of Floors Bldg. Age
Union, NJ 07083
| County (8) County Code (7} (STATE USE ONLY) | Currert Use (Prior if being demolished)
[Union
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address '
576 Valley Rd #283
City. State, Zip Code City, State, Zip Code
i Wayne, NJ 07470 |
| Project Manager for Monitering Firm Telephone No. Telephone No. License Mo.
973-638-1777 01127
Siart Date (10) | Scheduied Coempletion Date (11} Name of OSHA Monitor
09 , 27 ; 14 .
! 00528 1 14 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
Z Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 34A
| £ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AN- PM/ PM_ AWM )
[Fair Lawn, NJ 07410
"Scope of Work (Check all that apply) Clean up and decontamination with negative pressure |
Full Containment with Negative Pressure
X =3sfor>31f X Renovation Mini-Enclosure
] = 160 sf or >260 If "] Demolition Glovebag Procedure [_|Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ;
ls Location Abztament Typem
Location of Normally Description of
Asbestos-Containing Material (ACM} Used Solely by Asbestos Containing Material [ACM) Amount 2|3 (I—:‘? :_;
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, {Specify 28 |2 =3
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) S5 12 |5
(13) (12 other miscellanzous) - % ®
Yes | No | N/A
Basement 0] |0 |X  |pipe insulation 35LF X\0O0|O|
O (- |Od 0000
O [0 |0 u][=][E][=]
0 (O |0 U OO0
Name of Registered Waste Hauler MUDEP Wasie Havler ID No.| Cubic Yards of Waste] Name of Registerad Landfill
Gr Tech LLC 0033785 TBD T.RR.F.Inc
City, State | Disposal Date City, State |
Wayne, NJ 07470 | TBD Tullytown, PA |
Completed By (Print or Type) Title Signature / o _ Date
I ; /
(N.Jevtic Owner ?;"ﬂw wWonra 09/18/2014
ASB-41

MAY 11

® Do not use this form for asbesios licensure gflmp!ec?’ 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) ~ v
09 / 17 / 14 Sara Cupp
M CED oD B =, 2y
Agencies Notified Type Notification Street Address L < L B AR o
X EPA & Initial 19 2™ Ave
L e T T MY pa e I e ey
Bre O, (o i e
—_— i w3
] DcA Il Emesency lindading Haddon Heights , N.J.
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Sara Cupp

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resident ] School (K-12)
Strest Addmss % ek ggffpariégt?:;;hzgn}:n:gciai buildings,
19 2nd Ave homes, etfc.)
City (5) Square Feet # of Floors Bidg. Age
Haddon Heights 2700Sf 3 Floors 1948
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
US; Camden CO. Resident

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Environmental Management International.

Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.

Street Address
34 E. Germantown Pike #204

Street Address
14 Read Drive

City, State, Zip Code
E. Norriton, PA 19401

City, State, Zip Code
Sicklerville, NJ 08081

[J Abatement Performed QOutside of Normal Facility Hours - Describe
Time of Abatement: TAM-11:30PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Raymond Giordano 610-277-0405 856-318-1341 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [ 27 [ 14 09 [ 29 [ 14 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 14 Read Drive

City, State, Zip Code
Sicklerville, NJ 08081

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[(]=3sfor>3 ¥ B4 Renovation Mini-Enclosure
(1 =160 sf or =260 If ] Demoilition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Blomally Description of g s e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21223
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8|9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ |c
(13) (12) other miscellaneous) @o|®
Yes | No | N/A o
Basement O |K |O |Floor Tile 80SF RiOOO
& 18 B o|o|g|o
e I Ooo(go|d
Bl 10 B L1 e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%‘gﬁ’o’?- Waste G.R.O.W. North Landfill & Tullytown
City, State Disposal Date City, State
- 14 Read Drive Sicklerville, NJ 08081 1513 Brodentown Rd. Morrisville,PA
Completed By (Print or Type) Title Signature Date
Vernice Graham President
ASB-41

MAY 11 * Do not use this form for asbestos licensure exempted activities.




N

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) ? C E é \ ? f'_'_ éu
Date of Notification (1) Name of Building Owner/Operator (2)
09 / 17 / 14 Norma Kamis .

J014 SFP 23 PH 5: {9

Agencies Notified Type Notification Street Address

& EPA Initial 2337 Finlaw Ave 5 i S i
LGRESTES | ; STROL

X DoLwWD [0 Amended City, State, Zip Code - -S:v { =T LRUL

[ DHSsS Amendment#_ L ! (W f‘i G

; = Pennsauken , N.J.
[ bcAa Xl Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Norma Kamis

FACILITY INFORMATION

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

Type of Facility (4)

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

US; Camden CO.

Resident

Seeet ddmss BJ Other (i.e., private and commercial buildings,
2337 Finlaw Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Pennsauken 3500Sf 3 Floors 108 yrs.

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

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Management International.

ASCM No.

Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.

Street Address

Street Address

34 E. Germantown Pike #204

14 Read Drive

City, State, Zip Code
E. Norriton, PA 19401

City, State, Zip Code
Sicklerville, NJ 08081

Time of Abatement: TAM-11:30PM/

&4 Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

PM- AM

14 Read Drive

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Raymond Giordano 610-277-0405 856-318-1341 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 20 [ 14 09 / 23 [ 14 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Sicklerville, NJ 08081

Scope of Work (Check all that apply)
[J>3sfor>31f

X Renovation

[J Full Containment with Negative Pressure

X Mini-Enclosure

[ >160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s ey e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEIE AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s a | g
(13) (12) other miscellaneous) T |°
Yes | No | N/A £
Basement O [0 |Floor Tile 700SF KO OO
O (O |0 KOO0
O |0 03 Ooao(a|gd
3 (O 10 Oog|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC “%'ﬂ;s"f’o‘:"- W G.R.O.W. North Landfill & Tullytown
City, State Drspasal Date City, State
14 Read Drive Sicklerville, NJ 08081 1513 Bro ntown Rd. Morrisville,PA
Completed By (Print or Type) Title gnature Dai — 4
Vernice Graham President 4/(_,_ @"/ DL L/
ASB41
MAY 11 * Do not use this form for asbestos Jmensure exempted activities.
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State of New Jlersey
FICATION OF AGBESTOS ABATEMENT

9014 SEP 23 P 5 Ciburaoant o NOAG a1 and 15130

Sep 18 2014 0T:2Tam

POO°/001

Check # 53' S

FAGILITY INFORMATION

Dale of Notification (1) s Name of Building OwnerQperator (2
ffﬁ'é’ AnrS{8S CONTROL 228/ Rungive /<

Agenciss Notifiad TyPENHIERE O | fla Streel Address \ !

] era BE iniia S5 et 19IE [ oe {1 Time: /

x| DER Amunded Clly, Stata, Zip Code i S [

& oot - Amendments______ | 70 ss0k) FARK LS, Q7650 :
M Emorgeney (ncuding _ L :

= DOH Justification) Name of Gontsal Telephone Nur}_ﬂ:el —

") ocaA [ Gancetation SFArE) 7

I Name of Facliily Where Abalement is Taking Place (3)

Type of Fatilty (4)

Start Date 9}
el

T #3145

Omega Envirohmental Services Ine. i

VACHAT Bl Pe Schol {K+12) :
Streel Agdress Subchiagter B (Oiher than K-12) ) i
‘?‘ Y A AVE, X g&;ar {i.e. private & commastist buildings, hcinmss.
City Square Fesl # of Flgors Bidg. Age
E/Jud.&ﬁ’-ﬁ) Fearn Aocu / ¢ c
Gouniy (8} County Coda (7} Currant Use {Prior If baing demallshed) !
;@. Bl (STATE USE ONLY) LB CFIL e B irait/ ,,6’,;_.5/’7' ¢
Name of Monitoring Fitm Hired by Bullding Qwner {8) ASCN Mb. l Name of Abatement Confractar (9) _
A. Mac Contracting Inc. -
Streel Address Streel Address
108 Lowell Road _
Clty, Stats, Zip Gode Thty, Stite, Zip Code
Glen Rock, NLJ, 07452 :
Broject Manager for Moniloring Firm Telsphone Mo, Telephone No. ; Lisgnse No. |
201-262-5841 o156 ;
Schedulpd Completion Datz (17) Name of OSHA Monitor !

:

Ceeupancy Status During Abatement (Check Only Ong) |

Faciity Closed/vVacaled During Enllre Period of Abatement
Abaterment Perdformed Otitslde of Normal Facility Hours

Slreet Addrass
280 Huyler Street

| rrm———

Cily, State, Zip Code

Other — Desorfoe: Hackensack, NJ 076086 ,
| “Scope of Work (Check All Thal Apply)
Il =z3sror=sw ; Rengvation Full Containmant with Negative Pragsurs i
E 2160 sf arz26u If Dematitlan Mini-Enclosure !
. Glovebag Procedure ;
Non-Exermpted (*) and Nan-Friable Procadure |
Abzlemnznt
s Tpe
Logation of CEon B Description of :
Asbestos-Containing Material (ACM) R Asbestos Cortsiring Material (ACM) Amaunt .
IO BE ABATED G Iasmﬁ? (i-2. thermal systems insulation, (Specify Blxlg E
in Eadliity e surfacing, VAT, ar SForl®) |3 | B |8
(13) ) other miscellanegus) 248 |e i |
=X % b= ;
Yes | N& | NA !‘ |
& VAT B0~ ] |1
ouUTs Ak > Jled R / ESUSA | x |
i
)}
Name of Regisiered Waste Hallar NJDEP Wasle Cubic Yards Name of Ragisterad Langiil
Revic Transport Ssglggn He: ofWasteG [ESI PA Bethiehem Landfill Corp.
City, Stale Disposal Ghy, State :
Rivardale, New Jersey 07457 ol 14 s ,;,Bethtehem, PA 18015 ] .
Complefed by Tille i e ) Diia i
R. McDonaid Fresident : ,_% G 115/
L
ASE-41 (R08-08) * Do nol use this form for asbestos licensure exemptad pctivities.



Check#2003

State of New Jersey

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

=) -
RECEIvER
=hven

Date of Notification {1}

Name of Building Owner/Operator (2)

FACILITY INFORMATION

-~

LI B Ly . Alice Stoltzman * L‘ﬂ__

Agencies Notified Type Notification Street Address Asare: 2

" LB LSieq 1

LIEPA BX) fnitil 204 Garfield Street ;§ 185 CONTROL

X DOLWD [JAmended City, State, Zip Code SLICERSIRG
| B DHSs Amandment £
{ I DCA 1 Emergency (inciuding Haworth, NJ 07641

[ (NJAC 5:23-8) justification; Name of Contact l Talephone Number

[] Cancetlation Alice Stoltzman i

| Name of Facility Whers Abatement is Taking Place (3)

Private home

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

Street Address
204 Garfield Street

homes, etc.)

[ | Subchapter 8 (Other than K-1 2
X Other (i.e., private and commercial buildings,

City (5)

Haworth, NJ 07641

Square Fest

# of Floors

Bldg. Age

County (5}

Bergen

County Code (7) (STATE USE ONLY)

Current Use (Prior if baing demolished)

Name of Monitoring Firm Hired by Building Owner (8}

ASCM No. Name of Abatement Contractor (9)

Gr Tech LLC

Street Address

freet Address

576 Valley Rd #283

City, State, Zip Coage

City, State, Zip Code
Wayne, NJ 07470

Project #anager for Monitoring Firm

Telephane No.

Telephone No.
973-638-1777

License No.
01127

Start Dat2 (10)

09 ; 29 ; 14 0

Scheduled Completion Date {11)
30 ¢

Name of OSHA Manitor
14

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

Ald-

Time of Abatemant: P

X Facility Closed/Vacated During Entire Period of Abatement
LI Abatement Performed Qutside of Normal Facility Hours - Describe
PM_

Street Address

20-21 Wagaraw Road, Bldg .# 34A

City, State, Zip Code
AM

Fair Lawn, NJ 07410

"Scops of Work (Check all that apply)

B

>3 sfor=>31f

Renovation

Clean up and decontamination with negative pressure

Full Containment with Negative Pressure

Mini-Enclosure

> 16C sfor >260 if [_] Demolition Glovebag Procedure [_]Tent with Negative Pressure
| Non-Exemptad (*) and Non-Friable Procedure
| f?q Locatian ' Abatement Type
Location of ormally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3la |T|T
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 218 |2 |3
IN Facility CUSIOC_’F" Staff? surfacing. VAT, or SIF or LF) S| |& |5
(13) (2 other misceliansous) - z *
Yes | No | N/A
Garage O 100 |X |pipe insulation 65 LF B OO0
L O (O |O J|g|go
0 (g 01000
O |0 |40 00|00
| Name of Registerag Waste Hauler MNSDZP Waste Hauler iD No.| Cubic Yards of Waste| Name of Registerad Landfili
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 // ] j Date
[N Jeviic Owner V% - b(é'ﬂq 09/19/2014
ASE-41 7
MAY 11 * Do not use this form for asbestos licensure effempied activities.



