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

Clocts

[Date of Notification (1)

Name of Building Owner / Operator (2)
International Paper Company

(514

Street Address

6400 Poplar Avenue ”

Memphis, TN 38197

City, State, Zip Code LE] - 1N

09 16 13

Agencies Notified |Type of Notification
OJ EPA Initial
] DEP | Amended
DOH Amendment # 1
DOL O Emergency w/ justification
[l | Cancellation

Name of Contact
Brian E. Jones

Yl:ralnnhnnn Nllmhpi

F/

ACILITY INFORMATION

[Name of Facility Where Abatement is Taking Place (3)
|

nternational Paper Company

Type of Facility (4)

Street Address
404 Frenchtown Road

| School (K-12)
M| Subchapter 8 (Other than K-12)
Other (l.e., private & commercial

bldgs., homes, etc.)

Arcadis U. S, Inc

LVI Demolition Services Inc.

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
IMilford Hunterdon 8848 200,000 1
Current Use (Prior if being demolished) 40 +
Bank
[Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NG

Street Address
8 South River Road

Street Address

City, State, Z—ip Code
Cranbury, NJ 08512

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm

Telephone Number

Jennerifer Kriczky 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) 'T'elephone Number License Number
08 26 13 10 11 13
973-884-8682 008860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of |LVI Demolition Services Inc.
Abatement Street Address
0 Abatement Performed Outside of Normal Facility
Hours - Describe: __ Tuesday/ Friday 32 Williams Parkway
Other - Describe: __ 7:00 am to 3:30 pm City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
| Demolition Renovation Il Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
>160 sf or >260 If [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) v A P (0]
tenance/ A | S s
Custodial L R u U
Staff (12) ] R
YE§ NG N/A
mi [m] i O m O O
fEquipment House U] |[ET|TJ [Window Caulking and Glazing 140 sq ft N B
] L] L] W Ll
jujinjin) O W] W] O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards .LE.S.I.
4509 of Waste
City, State Disposal |City. State
INEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title S'ﬁjaturfﬁ ) / _Dalte
s 7 Lo ! i
iRalph Barnhadt Operation Manager P Wi FLLLH HG g_g*clfv/j

ASB-41

i




NS

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

it 888

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

~ 0
. e e
September 23, 2013 DOW Chemical ooty (MR A
Agencies Notified Type Notification Street Address e
2 T ﬁo’ft".‘
DEP | | Amended City, State, Zip Code L
Pot Amendment #___ Pennsauken NJ
D Emergency (including
DOH justification) Name of Contact TelephoneNumber
| | DCA D Cancellation Dan Marchewka ‘ '

Name of Facility Where Abatement is Taking Place (3)

Type of Facility {(4)

907 Doolittle Drive

DOW Chemical [ | school (K-12)

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

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

1500 John Tipton Blvd. etc.)

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

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

(STATE USE ONLY)

Camden factory

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET The MACK Group, LLC.

Street Address Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Project Manager

Telephone No.
(908) 218-1108

License No.

00781

Telephone No.

|(973) 759 - 5000

Start Date (10) Scheduled

10-5-13

Completion Date (11)
10-31-13

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

Street Address

1500 Kings HWY N, STE 209

Facility Closed/Vacated During Entire Period of Abatement

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

Other - Describe:

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

_Xi >3 sfor=3If Renovation [ Full Containment with Negative Pressure
| | =160 sfor=260 If Demolition __| Mini-Enclosure
! Glovebag Procedure
{] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tyepn;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) ':e_ h ?}ey r}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atlndg [aSntCF;‘r? (i.e. thermal systems insulation, (Specify g Py a m
In Facility USED ;32 A surfacing, VAT, or SF or LF) ER § s
(13) (12) other miscellaneous) e [B |2 | &
g |5 |2 |8
o w
Yes No N/A
roof >< roofing 16 s/f ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting / Eastern Waste 4509 /22253 02 GROWS / TRRF / BFI Imperial Landfill
City, State Disposal Date City, State
Newark / Freehold, NJ 10-31-13 Morrisville / Tullytown / Imperial, PA
Completed by Title W"‘/ Date
Mike Cooper President ' A =T 9/23/13

ASB-41 (R-06-08)

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




& 000

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

FACILITY INFORMATION

Date of Notification (1)} Name of Building Owner/Operator (2) &
09/19/2013 Bergen Technical School
Agencies Notified Type Notification Street Address st
327 E. Ridgewood Ave it Za AR ERSR

] EPA Initial : ‘ :
| | DEP [] Amended City, State, Zip Code
'<| DOL - Amendment # Paramus, NJ 07652 ,

Emergency (including - B :
X ooH justification) Name of Contact |_Telephone Number
DCA [7] canceliation Tom Jodice

Name of Facility Where Abatement is Taking Place (3)
solar house

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

[] Subchapter 8 (Other than K-12)

TTI

Pow/R/Save Inc.

Street Address

same as above ] Other (i.e. private & commercial buildings, homes,
etc.)

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

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

Bergen (STATE USE ONLY) school

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

Street Address
1253 N. Church Street

Street Address
27 West Street

City, State, Zip Code
Moorsetown, NJ 08057

City, State, Zip Code
Bloomfield, NJ 07003

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku (856) 840-8800 (973) 680-0088 357

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

10/2/13 10/2/13

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
23 sfor23 If

@ Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

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

] =160 sf or 2260 If [C] Demolition Mini-Enclosure
) Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg_terr;ent
; Normally . yp
Location of Used Solely b Description of
Asbestos-Containing Material (AGM) n:". h eﬂanS;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tl kel (i.e. thermal systems insulation, (Specify Zlplal|T
In Facility 1'32) surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) ( other miscellaneous) 2z |2|8
- =3 7]
Yes No N/A ®
storage area X vat & mastic 50 sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D Na.
Atlas Disposal Options 1 8?62 piivasie Grand Central or Tullytown
City, State Disposal Date City, State
Dover, NJ ,F'en Argyl PA or Tullytown, PA
Completed by Title Signature 4 Date
Sharon Hendee Secltreas / / 9/19/13
Yot P
/ 4 - - C/




D&S Proj. #: 2013-349

NO M

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

Date of Notification (1) Name of Building Owner/Operator (2)
e LB yLE NORTH JERSEY DEVELOPMENTAL CTR.
Agencies Notified | Type Notification Shroot Address
1 epa [ initiat
[] oep [JAmended 169 MINNISINK ROAD
Amendment #: City, State, Zip Code
X poL —
O Emergency TOTOWA, NJ 07511
X poH (including Name of Contact Telephone Number
justification) f
[J DCA  IK] canceliation STEVE SLAUGHTER .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

NORTH JERSEY DEVELOPMENTAL CTR., CLOTHING CENTER

Street Address

169 MINNISINK ROAD

City (5)

TQTOWA

i&ﬁgl portnrmeﬂ oula

County Code (7)
(State use only)

County (6)

PASSAIC

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

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

Square Feet | # of Floors Bidg. Age

Current Use (Prior if being demolished)

Name of Abatement Contractor (9)

STORATION, INC.

cllly Mam during lnﬂro porhd of awameru
ida nlnomll (acility houre-

M B

W~ I_-t,_'«_.‘\--l.'_r J

s [} Démnlitldn»- 7

o “'M TR L L T

@gv,em'prouaum = |
. MNon-Exempted (*) and Nan-friabls prac:adura ;

Locé.ti_on of Is location normally used solely z R|E E
« asbestos-containing Byt isciancalcustodial Description of asbestos-containing Amount m ™M Ia
material (acm) to be staff(12) material (ACM) (Specify SF or 5 2 © e
abated in facility (13) Yes No N/A LF) i 115 g L
: e |r
MECHANICAL ROOM HEATING PIPES INSULATION (WRAP & cUT) |8 L FT X 0Ot
' oo |0
00 (00
O[O0 [
mjnj=j=
Registered Waste Hauler |NJDEP HauhriD# ic Yards of vaste |Meme ef Registered Landﬂu sl
D & S RESTORATION, INC 13508 - 1 YDS TULLYTOWN, R_ES@URCE RECOVERY
City, Stalg--- .- o= o I 7 Disposal Dale . — . . - | -Gity, Sl@le - = om e B 5ot A —
PATERSON. NI 07503 Joenoin | inayrown.pa
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/18/13

ASB-41

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



srwanvoiun Gl ASDESINS

Sep 18 2013 0%:ddan DI

Abatemant

. ;amu_"""—“—-‘ meg
D 1TOL ¥ 2013347 ' (Pursuant to NJAC 8:60 and 1 2:120) -
.o ; [ . pmeute) | .
o (‘VJ*?:(\{Eﬁigjci\ = i o

Date of Notification (1) Name of Buliding OwnerOparaior (2) - TS e s

L IALIT /0L E. BASSO | TEADHY 2

Agencies Natie Type Nolification oot Adaress . e s

EFA Initlal _
[J oer  |LJAmended 600 WEST HENRY STREET Rh
Ameandment #: Ciy, State, Zlp Coda i e
ROk Emergency Rl Linden Nj
£y c N i
X ooH ﬂ"ﬁ’ﬂaﬂ s Name of Contaot e
8 n
L' ca L] cancaliation. || E.BASSO B - .
: " FAGILITY INFORMATION ‘
Name of facllity whare abatement Is taking place (3) ] o Type of Fagility (4)
, .Schae) (K - 12) ‘
E. BASSO i@ Subchapter 8 {Other than i-12)
Streat Addrass : Other (Private/Commercial
A Bldgs./Homes, etc.
600 WEST HENRY STREET. Square Feet [ # of Fiaors Bldg, Aga
Clty (8) County Code (7) —_— S, A
(State usa anjy) - Currant Use (Prior If being dsmolishad)
Nams af Ab:labernarrr ontractor (3)
- D & S RESTORATION, INC.
Street Address [ Stréet Address
" ' 20 California Ave,
Ty, Sk, 75 Cove— B Gity, State, Zp Codo -
, L Patgrson; NJ 07503 :
Project Manager for Monitaring Firm | Phone Numper Telephone Nymbar License Number
' L 973-345-8020 01169 ‘
. , : "_"—"-—a_.______
Start Data (10) ched, Complefion Bate (17) Neme of OSHA Monitar :
) E D & 8 Restoration, Inc,
08/23/13 ‘ -1 10/10/13 | Straet Addrese _ T
Occupancy Statius During Abatemant (Ghaek onty ons) 20 Califotnia Avenye
[ Facilty closed/vacatag during entire perlod of abatsment; W
1 gbamlr;lant pariormed outside of narmal faclllty hours-.
ascribe: 2
g'ﬂthernneacrlhe: .,_._____MW DURS iy l Pateraon, NJ 07503
Scope-of Wark (chaok all that apply) L_| Full Containment winegalive pressurs
B »astorsz e Ranovation F Minlenclosure
& Glovebag prozsdure ;

LT 2160 st or 260 1 L] Pemlition : | Non-Exempted (*) and Non-frable prcadre
Location of (& facation normally used soiey , ' [RTRTE B
asbestos-sontalning héfT ?lzntananmfg,lstodlal Rescription of asbestos-contalning Afnount m{Sln s

< materlal (acrm) to be EoLuAE material (ACGM) (@pecify SF or HEAR
abvatad in.faclilty (13) Yos No | Na LF) v gt
: . 8 r
BASEMENT . PIPE INSULATION i 85 L BT LT
== ¥ ] D _‘q%— H
! i} L]
: I ? OO maT
eglEtared Wests Naglsr IDEP FEuIGT IDF ublG Yaras of Vas Wmﬁmﬁ*
D& S RESTORATION, INC, | 13506 - 1YD JULLYTOWN; RESOURCE RECOVERY
Sy, State Disposal Daly Clly, State ' ' o
PATERSON, NI 07503 09723/13 .. TULLYTQWN, PA
sompleted by (Print or Type) Titfe nature : Date
BOGDAN JOLDZIC _ | FRESIDENT 209/17/2013
38B-41

" Permot use this férm for aabestos Tosmsure XempiS PrSEv ey

SEP. 18. 2013 (WED) 08:17

i

COMMUNICATION No. 56

PAGE. 1



D&S Proj. #: 2013-347

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

Date of Notification (1) Name of Building Owner/Operator (2)
918 /111 17118 | b BASSO
Agencies Notified | Type Notification Siroot Address
(] epa  |[Jinitial
[] oep [[] Amended 600 WEST HENRY STREET
Amendment #: City, State, Zip Code
<] Dol - ) hy
(X Emergency Linden, N
X DoH (including Name of Contact ToRRtoE Tter
justification)
[ pea [] canceliation E. BASSO {
: T —————————

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)

E. BASSO [] Subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
\ Bldgs./Homes, etc

600 WEST HENRY STREET . - . Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Linden union

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Name of Monitoring Firm Hired by ﬁEi-g Owner (8) ASCM No.

Street Address
20 California Ave.

Street Address

City, State, Zip Code
Paterson, NJ 07503

City, State, Z‘E Code

License Number

01169

Telephone Number
973-345-8020

Project Manager for Monitoringfi;m Phone Number

Name of OSHA Monitor

Start Date (10) Sched. Completion Date (11) :
D & S Restoration, Inc.
09/23/13 10/10/13 Street Address

Occupancy Status During Abatement (Check only one) 20 California Avenue

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

Describe; : =
X other-Describe; _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

[] Full Containment w/negative pressure
E Mini-enclosure

Scope of Work (check all that apply)
Xl >3sfor>3 If X Renovation

- IZ Glovebag procedure .
B 2180 sfor 2260 F [1 Demoliition [] Non-Exempted (*) and Non-friable procedure
Location of Is location normally useld solely R R E E
asbestos-containing oy fTilzntenanceicustodml Description of asbestos-containing Amount fn E LT
material (acm) to be staff(12) material (ACM) (Specify SF or o | a 21
abated in facility (13) Yes NG N/A LF) G ; : L
e r
BASEMENT PIPE INSULATION 8SLFT XU
O[o0 o
000 a
mj[mjinjis
i mjmj=]s
Registered Waste Hauler NJDEP Hauler ID# | Cubic Yards of Waste [Name of Registered Landfil
D & S RESTORATION, INC. 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
City, State T Disposal Date City, State
PATERSON, NI 07503 09/23/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 209/17/2013

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



State of NJ
Notification of Asbestos Abatement

D&S Proj. # 2013-341

(4 1067960395

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

Date of Notification (1) Name of Building Owner/Operator (2)
019 116 113
122171210 /121 | MARLENE TODD
Agencies Notified | Type Notification Stroot Address
] era | initial
[] ep  |[JAmended 120 WESTOVER AVENUE
Amendment #: City, State, Zip Code
X poL —
[ Emergency WEST CALDWELL, NJ 07006
X poH Unstading Name of Contact Telephone Number
justification)
[] oca [ cancellation MARLENE TODD

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

MARLENE TODD

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

(] Subchapter 8 (Other than K-12)

Street Address

120 WESTOVER AVENUE

X other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bidg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
WEST CALDWELL ESSEX

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

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, Stafe, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number
973-345-8020

Start Date (10) Sched. Complstion Date (11)

09/26/13 10/10/13

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe: C O L= ]

20 California Avenue

City, State, Zip Code

E Other-Describe; _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
' >3sfor>3 If X] Renovation

] >160 sfor >260 If ] Demolition

Full Containment w/negative pressure
Mini-enclosure

2 Glovebag procedure
|: Non-Exempted (*) and Non-friable procedure

- Is location normally used solely R TR | E
:ggzg?"ns?gcnlai“i"g By iiSnaticai oIl Description of asbestos-containing Amount Sn = N E
material (acm) to be safi{1e) material (ACM) (Specify SF or 5 | S ls
abated in facility (13) Yes No N/A LF) vili|p |t

] r
BASEMENT | || PIPE INSULATION 105 L FT =EInBInRIn
——— O[ao. O
[ ] OO (O[O
[ Oo|O|g
C_ L — _ Oogm
‘Registered Waste Hauler NJDEP Hauler ID# | Cubic Yards of Waste [Name of Registered Landfill
D& S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
" PATERSON, NJ 07503 09/27/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/16/13

ASB-41

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



B & G proj. #:

2013-195

State of NJ

Notification of Asbestos Abatement

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

Check #6143

‘Date of Notification (1)

Name of Building Owner/Operator (2)

1.0191/12191/ iLLEL Sylvester Stroff
Ag%:iesE!;itiﬁad Type Notification Shrest Address )
O oep Initial 20 Ehz_a"r:eth Court
City, State, Zip Code
DOL [0 Amendment ||  gecaucus, NJ 07094
DOH _ Name of Contact Telephone Number
[J pca LI cancelation Sylvester Stoff “

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Sylvester Stroff

Street Address
_ 20 Elizabeth Court

City (5)
Secaucus

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

Type of Facility (4)

[J school (K-12)
D Subchapter 8 (Other than K-12)

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

ASCM No.

Square Feet | # of Floors Bldg. Age
County (8) County Code (7)
State use onl ot if bei :
G ( y) Cun_'ent Ufse (Prior if being demolished)
residential
Name of Abatement Contractor (9)

N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ

07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-696-6869

License Number
0378

Scheduled Start Date (10)
10/01/2013

Sched. Completion Date (11)
10/01/2013

B & G Restoratio

Name of OSHA Monitor

n, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Roa

d

City, State, Zip Code

Describe:

Lincoln Park, NJ

07035

|:| Other-Describe:

Scope of Work (check all that apply)

[] wrap & cut

D Full Containment w/negative pressure Glovebag procedure

1 pemolition [A Renovation
>3 sfor>3 If [] 2160 sf or >260 If Mini-enclosure [[] Non-friable procedure
. Is location normally used solely R|IR]|E
Location of : : e |e E
asbestos-containing ls:iy;;ﬁgtenancefcustodlal Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o alale
abated in facility (13) Yes No NIA LF) v i p L
e r
basement [__X_ ||pipe insulation assoc w/the boiler |13 If MU OO
mj[u][m]l ]
1LY FET JL
mjjjmj[ul|=
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1/2 Tullytown Resource & Recovery Center
City, State i Disposal Date City, State
Lincoln Park, NJ 07035 10/02/2013 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 09/20/2013




State of NJ

Notification of Asbestos Abatement

B & G proj. # 2013-97F

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

Check # 6140

Date of Notification 1

Name of Building Owner/Operator (2)

10191711184/ 1131 Seminary Urban Renewal
Agen@ciesﬁl::t‘rﬁed‘ Type Notification Sireet Address
o [X] initial 120 Albany Street

[ e City, State, Zip Code

[x] pot [0 Amendment New Brunswick, NJ 08901

[¥] poH [Name of Contact ‘ Telephone Number

D Cancellation R S
[ pcA Merissa Buczny -
____-___-_—_____——-—'_"-'E-_—_ -—_—-—_-_—

FACILITY INFORMATION

Type of Facility 4)

Name of facility where abatement is taking place (3)

Vacant Building

Street Address
g3 College Avenue

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

City (5) County (6)

New Brunswick, NJ 08901

Middlesex

Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet # of Floors Bldg. Age

County Code (7)
(State use only)

residential housing
ontractor (9)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bldg. Owner (8)
The Louis Berger Group, Inc.

ASCM No. Name of Abatement

B & G Restoration, Inc.

reet Address

Street Address

412 Mount Kemble Avenue 105 Ryerson Road

_-_-_.___——- -___#‘_

, State, Zip Lo e City, State, Zip Code
Morristown, NJ 07960 Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number Felephone Number License Number
Craig Napolitano 973-407-1000 (973)696-6869 00378

Name of OSHA Monitor

_ﬂ#—
Scheduled Start Date (10) thed. Completion Date 11)
10/02/2013 '11/02/2013

B & G Restoration, Inc.

treet Address

Occupancy Status During Abatement (Check only one)

&1 Facility closed/vacated during entire period of abatement.

Abatement performed outside of normal facility hours-

105 Ryerson Road

_______-—-—-.___-_-—-——
City, State, Zip Code

Describe:

LincolnPark, NJ 07035

D Other-Describe:
Scope of Work {check all that
[X] pemolition

apply)
[] Renovation

E Full Containment winegative pressure

[[] Mini-enclosure

[ Glovebag procedure
[T Non-friable procedure

[]>asfor>3¥ [X] >160 sfor >260 f
. Is location normally used solely RIR|E
Location of ; : E
asbes}os—oontaining ‘:ga?(igte nance/custodial Description of asbestos-containing Amoupt :1 IBD n n
material to be e material (ACM) (Specify SF or o | a “le
abated in facility (13) Yes No N/A LF) v " : L
e r ;
throughout the building pipe insulation 265 If X Ol
i o]0(C
00 [0
o wlmlinh
=l ool
egiste aste Hauler NJDEP Hauler ID# B Vards of Waste |Name of Registered Landfill
B&G Restoration, Inc. 19563 3 yards Tullvtown Resource
City, State Disposal Date City, State
Lincoln Park, NJ : 10/02/13 - 11/04/13 Tullytown, PA
Completed by (Print of Type) Title Signature Date
Gordana Luna . Secretary/Treasurer \ A Sinas 09/18/2013



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

Check # 10606

705 Garden St.

[ Date of Notification (1) Name of Building Owner/Operator (2)
09/19/2013 Karen Marsh e
Agencies Notified Notification Type Street Address i i T T .
( )EPA ( X ) Initial Notification 705 Garden St. )
( X ) NJDEP ( ) Amended Certification City. State, Zip Code ces 74 203 P
(X ) NJDOL ( ) Cancelled i SEF 24 chis .S
(X) DOH ( X ) Emergency Notification Hoboken, NJ 07030 - - L
( ) DCA Name of Contact : : e
Karen Marsh '
FACILITY INFORMATION R e e S i mem—
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
() School (K-12)
i i (x) Subchapter 8 (other than K-12)
Erezligrgstslal Property () Other (i.e. private & commercial bldgs., homes, etc.

Sq. Feet: 3000 #ofFloors 3 Bldg. Age 60

City (5 County (6 County Code (7 Current Use (prior if being demolished):
(State Use Only)
Hoboken Hudson
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ISES, Inc.
Street Address Street Address
3300 Hudson Avenue
City, State, Zip Code City State, ZipCode
Union City, NJ 07087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
(201)3250055 01124
Scheduled Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
09/19/2013 09/23/2013 ISES, Inc,
Occupan tatus During Abatement (Check only one Street Address
X ) Facility Closed/Vacated During Entire Period of Abatement
E ))Abatelynent Performed C)uts.ideg of Normal Facility Hours - 3300 Hudson Avenue
Describe City, State, Zip Code
other: work in unoccupied basement Union City, NJ

( ) Large Project (>1
( X ) Full Containment

Source of Work (Check all that apply:  (
( ) Minor Project (< 25 SF or < 10 LF ACM)

( X ) Non-Exempted (*

) Demolition

60 SF or > 260 LF ACM)

with Negative Pressure
and Non-Friable Procedure

( X ) Renovation
( X ) Small Project ( >25 <160 SF or >10 <260 LF ACM)

() Mini-Enclosure

Location of Asbestos-

Is Location Normally Used

( X ) Glove-bag Procedure
Description of ACM (i.e. Amount (Specify SF or LF)

Abatement Type

Containing Material (ACM) in Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO NA | miscnous.) Rem. _Rep. Encap Enclose
Basement X TSI Pipe ~ 80 Linear Feet X

Name of Reqg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste Name of Reqg. Landfill

369 Raymond Blvd., Newark, NJ 07105

Newark Carting 04509 5 IESI BETHLEHEM LANDFILL
City. State Disp. Date City, State

09/23/2013 BETHLEHEM, PA 18015

Completed by (Print or Type) Title Signature //' / .—., | Date
. . 5 g S
David Camacho Supervisor LAY el / mﬁj 09/18/2013
/ AT

.,
LN, Y . |



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuantto NJAC 8:60 and 12:120) _ C.\(_ A 66 =

Name of Buiding Owner/Operator (2) R ‘;; 1x

71?//«3 Hs CATHY Teraew & - St 11

Type Notification Street Address ! i

st N> QAR AVE REP 24 08 o o

lg,gg?_ uw " Cly.?;‘zgcode&) dj A -~
£ "*“"'*ﬁ il ONEN) 2 -

Zl/ DOH - jusiFfication) Name of Contact P —— - : E

ke rs. Fetaon€ e—

FACILITY INFORMATION

Name of Facity Where Abatement is Taking Place (3) Type of Facity (4)
MS - %ﬁ-@ofd S (%12)
Strest Address : swaanlrawﬂmmz)
RS @w-“_ AOE a’or:n“;iwmp;muamcaalm
City &) . Square Feet | & of Floors Bidg. Age
' Hobo\usna 2002 Z 1230
County (6) Courty Cods (7) {STATE USE r‘mUss 3 demolished)
Hadsond o O . ﬁ(&%@i—ﬂ s
Name of Monioring Fem Hired by Buicing Owner | ASCM No. Name of Abatemment Contractor (9)
® Best Removal Inc
Street Address Street Address -
450 S.River St
City, State, Zip Code City, State, Zip Code
. Hackensack, N.J. 07601
Project Manager for Monfioring Fam Telephone No. Telephone No. Ticense No.
i _ , 201-329-7444 00388
Start Date (10) Scheduled jon Date (11) Name of OSHA Monitor
to]3)13 4713 Omega Environmental Inc
Street Address

Occupancy Status During Abatement (Check only one)

@ Faciiity Closed/Vacated During Enfire Period of Abatement
O Abatement Performed Outside of Nosmal Facliity Hours
& Other - Desaribe: 744 T0 (Y22

280 Huyler St

Chiy, State, Zip Code
South Hackensack, N.J. 07606

Scope of Work (Check 2l that appiy)

2 Full Containment with Negative Pressure

aS3sfor23k _='Renovaion & Nini-Enclosure
.| B2180sfor2260 K Q Demolition 0 Glovebag Procedure
. O Non-Exempted (*) and Non-Friable Procedure
is Location ”’:.';M
Nomnally
. Location of Used Sclely by Description of
m-cmmmmcm Maintenance/ Asbestos Containing Material (ACM) Amount = _|Bim
TO BE ABATED Custodial @e.. thermal systems insulation, . (Specify FAERH
‘ . - INFachy’ . . oty swrfacing, VAT, or SForlF) 5 +-1EE
(13) 12 other miscelianeous) HE % %
. Yes | No | A
PhSsio= < THELuit soeTacid e SsS€ /)
Name of Registered Waste Hauler NIDEP Waste Hauer .Ct.IncYatdsof Name of Registered Landfill
1D No. .
Best Removal Inc 17109 ///26-7- Minerva Enterprises
City, State Disposal Date City, State
Hackensack, N.J. 07601 ;9/4/,5 Waynesburg , Oh
Compieted by Title Signature Date
J. Maiorano Estimator [ /‘-?u../-‘—’?"-’o’:ﬁ %'?//3
ASB41 * Do not use this form for asbestos Bcensure exempted-activiges.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Su\\l(. FRM.‘sf ’b(-\...?\’_”l nQ\

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

Street Address

ﬁ\ q O 3‘\‘ I’LLL +

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Paak NI 08752 2 50+~
County (6) Cotinty Code (7) Current Use (Prior if being demolished)
3 (STATE USE ONLY)

Diade -p-\.mi-l}‘ Shdm Howse

OQ&CJW
by Buildigg Owner (8)

Name_of Monitori FlrmHn
"EPc e hnealegies

ASCM No. l

Name of Abatéfnent Contractor (9)

a logtgs Tne

“F0.Box 337

—Fo. &_ox 237

, Zip Code

NS 08533

Telephone No.

©09 758-33%5

Telephone No

State le ode i’ N: ogss
09 758~ 335

Start Date (10)

9-30-13 (O -

Scheduled Completion Date (11)

i- 13

LiceEfi No. : qq
Name of OSHA Monitor i hd

EPC Toehnologies Tac

Date of Notification (1) q q Name of Building Owneré_pa_ratyz) =i ‘_t 2

’ Q) Er\ oli{e.qu (ins :Lﬂu,c,-;troa e
Agencles thlﬂed ) Type Notlﬁcatlon - ﬂStreet Address "" 7
O EPA B onital TR —— §r§ E Ke.a:*s /4U Z. S L P A
O DEepP . 0O Amended: . : 1 e, Zip Code . == =

Byt DoL - | == -Amendment# ’7‘ n
O Emergency (including Sas5 K AL N 3—- O 8 75 3
R ? Name of Contact hone Number
# DOH justification) . R

O DCA O Cancellation Taey Endieson :

Occupancy Status During Abatement (Check Only One)

)Ef Facility Closed/Vacated During Entire Period of Abatement
0O Abatement Performed Outside of Normal Facility Hours
O  Other - Describe:

Street Address
P.0. Bor 331

City, State, Zip Code

New Ej}r‘p+ NI 08533

Scope of Work (Check All That Apply)

O =23sforz3if
% 2160 sf or 2260 If

Renovation

X Demolition

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

Is Location Abdlement
Type
Location of Ussdog';laélli b Deseription of .
Asbestos-Containing Material (ACM) Mainti nance!y Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED By ? Vot (i.e. thermal systems insulation, (Specify Zlol2|5
In Facility Cust0d1az ; surfacing, VAT, or SF or LF) g glo |5
(13) 12 other miscellaneous) 2R(E|E
beac =3 o]
Yes | No | N/A |, o
Cxferioe WwWalls A S\ciifj thf) les [Bon s=| X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste W M \P‘
EPC Iephno‘eqaecs | 7000 1O | Waste Management o€ {

City, State

NI

Disposal Date
lo-

City, State

(- (% | Moenisuille PA

d}:'r:w EC\\;D*
Comp[ete y
teve SchénKer

Title

R«Sicptn

Si?natuiev ; (! g qﬁ' Lq_ i L}

ASB-41 (R-06-08)

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



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

Date of Notification (1) q 4 Name of Building Owner/Operator (2
_ Iq— !;7) ocar o\\me_f(_
Agencies Notified Type Notlﬁc.atlon Street Address A
B il T |TF 7 ' ,f J i,
O EPA K Initial e U ' 3 FQ\R_ Lc\: ‘_&—\- ’quﬂ z'l FAVk: e
O DEeEP O Amended L _Clty State le Code :
S DoL | _ Amendment#_ | . ? C CP N ( e
S " | O Emergency (inciuding OQ"H\ Q""- ‘:\ 07%2 G
/‘é, DOH justification) Name of Contact Talonhet
{0 oca O Cancellation can Palm e |
: FACILITY INFORMATION ‘
Name.o ézmty Where Abatement is Taklng P!aoe (3) Type of Facility (4)
I:’\C\\C. \x{ —Du.:x; Hm!l O  School (K-12)

Street Address ~J

1N D l‘cxafkc\c\f-& Qcmcl

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

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

Nozth PlaCetld AT 07062 Lot -

County (6) Cotnty Code (7) Current Use (Prior if being demolished)
+ (STATE USE ONLY)
Med Se ;
Name of Monitoring Firm Hired by Buildigg Owner (8) ASCM No, Name of Abatement Contrac‘cor (9)
hd
Malegie / ies In

Street Address StrepAddres

fo. 5% 337 b Box 237

i tate, Zip Code City, State, Zip Code

, NS 08533

¢ 0

(17V)

Telephone No,

09 758-3%5

Telephone No.

NY 08533
(01 758 33

Start Date (10) Scheduled Completion Date (11)

l0- 2-13 I6-3-{3

LiceEfe No. : g ! [
Name of OSHA Monitor

EPC Tee t-m[oq..e,_, Trc

Occupancy Status During Abatement (Check Only Ong)

p( Facility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Outside of Normal Facility Hours
0O  Other - Describe:

Street Address
P.O0. Bor 331

City, State, Zip Code

Scope of Work (Check All That Apply)

New Egypr NI~ 08533

' Tltle

SChG’IK@& R?QS ident

'V 23 sfor 23 If O Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition O  Mini-Enclosure
M2, Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location AbET‘l:p”e‘em
Location of Us ?g?,.aé:y b Description of
Asbestos-Containing Material (ACM) M:ln ten nsc(:e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED B IaSta ) (i.e. thermal systems insulation, (Specify 2l=2(38|5
In Facility =0 132 surfacing, VAT, or SF or LF) 3|2 |= |8
(13) (12) other miscellaneous) g2 e | g
_ — L]
Yes | No | N/A || ®
asement A ’?2:\)@. Tnseledign [QO Fx
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPC le;chno(oqie§ | 7000 5l Waste Managemet o Pk
City, State Dispo ate City, State
Meio Eqyot 07% Moenisuille  PA
Completed by Date

TS ]

T 1913

ASB-41 (R-06-08)

=

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



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

X
Q’h%”{ 1

Date of Notification (1)

& lCM?;

Name of Building Ownen’Operator (2)
CO\&R.\ O

—DEFO\?,I::; _ i'_"

i
Agencies Notified Type th;ﬁcatlon Street Addrs\ L: _ = Ful s l
O . EPA x lnmal = R : L O @m ’L ‘S Q“I‘ l?_E‘_.C_‘d" Q | -"f: ,.r_. giauke i '“-’;
O "DEP O Amended : City, State, Zip Code ' =i
=2 poL & ... Amendment # e i < i
O Emergency (mclud!ng G{Z"—‘ '\‘Qf\ N \—\ OQ)Q (cq g
ﬁ; DOH justification) &“"e of Contagt . B
O DCA 0O Cancellation &L l_o\ e FQFZ| o . I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

ingle

‘C\ﬂawa \\f 'Du.a( AN ’L‘:\

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

Street Addréss

‘(o I_ocwvn S S*‘?&‘—"'

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

City (5) i
,\)\C‘x R \ a iy

NS

08861

# of Floors

€l

Square Feet Bldg. Age

ot -

County (6
SBmQL‘EL+

County Code (7)
(STATE USE ONLY)

Nam: o' ?omtonn Firm Hir, by Buildi

Owner (8)

ﬂe_ atied

ASCM Nol

Name ofAbatement Contractor (9)

59&3 ¥

Street Adﬁess
ity, S

NS 08533

Current Use (Prior if being demolished)
9
ies Tne
StreﬁAddres & ?
State Zip éode

Telephone No.

©09 758-3365

t NJ 08533
Te!ephone No% Llcen?e o. :q%

Start Date (10) Sc

O-(~{>

heduled Completion Date (11)

1D-2~-13

604 756~ 335
EF(..T‘?-C."‘HO{-GC‘\te,_; Thc’

O Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Name of OSHA Monitor
Street Address
P.o. Por 331

City, State, Zip Code

NdwEﬁvﬁ NI 08533

Scope of Work (Check All That Apply}

)Ef 23 sfor 23 If O Renovation O  Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition 0O  Mini-Enclosure
% Glovebag Procedure
42~ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us::fggi!;y b Description of
Asbestos-Containing Material (ACM) Maint y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ailn;nlagtcem (i.e. thermal systems insulation, (Specify Zlp|3 |2
In Facility Hslogia. Saalks surfacing, VAT, or SF or LF) 3|8|8|%
(12) < 2 |Z e |8
(13) other miscellaneous) S 1_;_ g
== — 2]
Yes | No | N/A | . @
/E)O.ngm'\" X p\i‘)f— 1 nsuletcon OO LE| X
Boascament [aN Floot Kie 5456
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; )
EfPC led“mo(oqle_s | 7000 &l Waste Management ¢ P
City, State Disposal Date City, State
Neo E‘-\VD¥ N3 1613[13 Moenisuille PA

Completed by

Sd'\e”n Kea

Title

Bres ident

Date

Si?natuie .. ; l! f _ Ci., ICE,I\B

ASB-41 (R-06-08)

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



State of New Jersey

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

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

' 9/19/2013 Messercola Enterprises =, = ;
Agencies Notified Type of Notification Street Address = i B 5
[x ] Epa [ ] Initial Notification 538 Route 9 L1
e ] N G, i Zip Coe e SEP 24 208 Lo

[x ] = Waretown, NJ 08758 l
[x ] DOH justiﬁcati?n) Name of Contact Telephone Numher . -
[ ]pca [ ] Cancellation Fernando 0 I ‘
FACILITY INFORMATION

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

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

1113 Walter Blvd. [x ]  Other(ie., private & commercial buildings,

homes, etc.)
County (6) County Code (7) Square feet # of Floors Bldg. Age

Beach Haven West (STATE USE ONLY) 1000 sf 1 60

Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/20/13 9/24/13 E.M.S.L. Analytical

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

[x]
[ 1]
[ 1 Other-Describe

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 =3sfor23if [ 1 Renovation [ 1 Glovebag Procedure
[x ] =160sfor>260If [ x]  Demolition [Xx ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |Ir E L
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 I;
in facility Staff insulation, surfacing, 3 B P o]
(13) (12) VAT, or VvV R |5 S
other miscellaneous) A E }{J
YES NO N/A L E E
Exterior X Asbestos siding 800 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/25/13 Tullytown, Petinsylvania
Completed by (Print or Type) Title jgnature § Date
Nicholas Fernicola Project Manager \&K N fad L/”/{ 9/19/2013

*Do not use this form for asbéstos licénsure exempted activities.




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
September 19, 2013 Miller Homes - - : ; 2 ﬂ I-T\ %
Agencies Notified Type of Notification Street Address | Ui
[x ] EPA [ 1 nitial Notification 112 Giffordtown Lane F }
L .o [ ] o e e City, State, Zip Code . SEF 28 008 ot
[x ] DoL = Tuckerton, NJ 08087 -
[x ] DOH [x ]  Emergency (including ; |
[ ] pca Justification) Name of Contact Telephone Number =g !
[ 1 Cancellation Jim Miller : i
———-—
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
g [ 1  Subchapter 8 (other than k-12)
23 West Potomat Diive [x ]  Other(ie., private & commercial buildings,
, homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Little Egg Harbor 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
9/20/13 9/24/13 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ] Abatement Pe‘rfon'ned Outside of Normal Facility Hours Gity, State, Zip Code

[ 1 Other—Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ 1 >3sfor23If [ ] Renovation [ 1  Glovebag Procedure
[x 1 =2160sfor=2601f [ x]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P o c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O |1 P o
(13) (12) VAT, or v |[R |s |s
other miscellaneous) A E g
YES NO NA L E |E
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/25/13 Tullytown, Pénnsylvania
Completed by (Print or Type) Title Signal F / Date
Nicholas Fernicola Project Manager ’\ o j x5 - { 9/19/13

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




State of New Jersey

3
NSNS NOTIFICATION OF ASBESTOS ABATEMENT
ORX (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) 2 ?:( mas » )/
September 19, 2013 Chelsea Village Apartments |ad € P77 AR g 33
Agencies Notified Type of Notification Street Address B il :~':-:
[x ] EPA [ ] Initial Notification 3300 Fairmount Avenue = i
E . % ggi [ x] m:::::ez";‘zﬁca“"“ City, State, Zip Code s T
[x ] poH [ 1  Emergency (including Aflsotie City; 191.08401 SFF 24 2013 i
[ ]Dpca Justification) Name of Contact Telephone Numher N
[ ] Cancellation Loretta McCormick
FACILITY INFORMATION ¥ "
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T
Providence Apartment [ 1 School (k12)
oot Ao [ ]  Subchapter 8 (other than k-12)
00 Batrmonit Avemis [x ]  Other(ie, private & commercial buildings,
homes, etc,)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 20,000 sf 2 60
Atlantic City Atlantic Current Use (Prior if being demolished)
Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Sch'éHE]E—Ct}Eiplqiion Date (11) Name of OSHA Monitor
8/26/13 (  9/30/13 } E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one)™~—___ " Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Performed 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
[x] >3sforx31If [x] Renovation [x ]  Glovebag Procedure
[ 1 =160sfor>2601f [ 1 Demolition [ ] Non-Exempted (*) and Non-Friable Procedure
_ Abatement Type
Is Location Description of R | Rr 5 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
'O BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 1 |pr |o
(13) (12) VAT, or vV [R [s |s
other miscellaneous) A E ][{’
YES NO . NA L - E
Crawlspace X Asbestos pipe insulation 2200 If X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 30 T.R.R.F.
City, State Disposal Date City, Stal:e‘_
Toms River, New Jersey 10/1/T3~ Tullytgwn, P,eﬁlsylvam‘a
Completed by (Print or Type) Title Signature 7 Date
Nicholas Fernicola Project Manager ; ¢///’}<./ 9/19/2013

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




~ Print Form

\{ State of New Jersey
NS Q\F/ NOTIFICATION OF ASBESTOS ABATEMENT
% “‘\{} (Pursuant to NJAC 8:60 and 12:120) R
Date of Notification (1) Name of Building Owner/Operator (2)
9-18-13 Jim Mancuso
Agencies Notified Type Notification Street Address
Rt 38
EPA B initial : : :
DEP ] Amended City, State, Zip Code ‘
: DOL Amendment #___ maple shade NJ v
] DcA [C1 cancellation jim e — T
FACILITY INFORMATION ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (k-12)
Street Address ] Subchapter 8 (Other than K-12)
300 West Marlton pike %] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Mariton 1800 2 65
County (6) County Code (7) Current Use (Prior if being demolished)
Camdan (STATEUSEONLY) | Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ani & Joe LLc
Street Address Street Address
1212 Burlington Ave
City, State, Zip Code City, State, Zip Code
Delanco .NJ . 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-824-0971 07010
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-27-13 9-30-13 self
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
1 =3sforzan 1 Rrenovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u :d"g“f‘“ly & Description of
Asbestos-Containing Material (ACM) a: = O:niefy Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at'“ d‘:""l <ot (i.e. thermal systems insulation, (Specify 2513 (F
In Facility L 132 Sl surfacing, VAT, or SF or LF) 3|8 |88
(13) 42 other miscellaneous) g |||
£ 9| a3
Yes | No | WA 2
outside X (ACM) Siding 2500sqft  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
J Robinson Waste 18687 40cy Wm Of Pa
City, State Disposal Date City, State
Bellmawr NJ TBD Tullytown NJ
Completed by Title Signature Date
Joseph T Hill VP 9-18-13

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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Cuecr #
2934

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

Date of Notification (1) Name of Building Owner/Operator (2) ‘::H Z % Toe TN,
‘#f = ) (55 <
Agencies Notified Type Noftification Streel Address ]
K A Inisal Gol . C conwe 74.‘2:&;., 12,94:3, S
b 0P Amended —C#y, Saw, Zp Code =
G DOL Amendment#____
[ Emergency (inciuding Eea INorgon , Vv.T, OFa,2
[J ooH justification) Name of Contact Telephone Nismhar
O bca [J Canceltation P
FACILITY INFORMATION ——
Type of Facility (4)

Name of Faciity Where Abatement is Taking Place (3)
K5t PERCc~

] School (K-12)

Subchapter 8 (Other than K-12)

Street Address 5 s T— Other g . .
5 s WES ]IS AW g Boanis home&ifc?)mate & commercial buildings,
City (5) - Square Feet # of Floors dg. Age
)@ﬂ— (G InT stV E [ / Zo4
Coﬁnty G County Code (7) (STATE Curmrent Use (Prior if baing demolished)
i UsE ONLY) VA A

Name of Moritoring Firm Hired by BUikding Owner ASCM No. Name of Abatement Contracior (9)

(®) A /A Joesryeo Twe.

Street Address Street Address

3 69 9,§ Pryce /c«:»—
Ctty, State, Zip Code — City, State, Zip Code
MABLLE S s gpe AT, OFast
Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
A ¥56-2729~0%r2| Ooug Y
Start Date (10) } Scheduled Completion Date (11) | Name of OSHA Monitor
lo/2//3 10/10/13 A/ /4

Occupancy Status During Abaternent (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement

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

[J Other - Describe:

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure

>3sfor>3K [] Renovation (] Mini-Enclosure
2160 sf or 2260 If <] Demoilition [ ] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
; Is Location Abatement
. Normaty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify | ol 8 m
IN Faciity Staff? surfacing, VAT, or SFor LF) A K- g
(13) (12) other miscellaneous) BlE|g
o
I i Yes' | No | NIA | ®
D J7200s 078 - 1500 &
Name of Registered vyaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
) Hauler D No. of Waste -
dcensco I EXEY . Acuva
City, State Disposal Date City,
Mue8 Skaone ) DY d LEdSANTVICLE WD
_=:=_"-f_ ikl
Compieted By Title Signature Date
Josomgn 1L LFdm Ouumr’ﬂ _},M}W g Jto /13
ASB41 v

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

NOTIFICATION OF ASBESTOS ABATEMENT 887
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) A o T s ; sty
. 13 e
September 20, 2013 Port Authority of NY & NJ = 1y
Agencies Notified Type Notification Street Address -
5 =px F T g 1160 Expressport Plaza, Ste 7 e il
| | DEP ] Amended 3 City, State, Zip Code A T
=
X] DoL Amendment#<___ Port Elizabeth, NJ 07201 '
|:| Emergency (including =5
| DOH justication) Name of Contact . | TelephoneNumbeF
[X] DCA [] cancellation Resident Engineer { |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

ESSEX CEMENT/TITAN AMERICA

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

907 Doolittle Drive

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

178 &179 MARSH ST. etc.)

City (5) Square Feet # of Floors Bldg. Age
PORT NEWARK, NJ

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

(STATE USE ONLY) i )

Essex Buildings

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET The MACK Group, LLC.

Street Address Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Telephone No.

(908) 218-1108

Project Manager for Monitoring Firm
Eric Houseknecht

License No.

00781

Telephone No.
(973) 759 - 5000

Scheduled Completion Date (11)
12/31/13

Start Date (10)
10/07/13

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)
=

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

> >3sfor>3if | | Renovation Full Containment with Negative Pressure
] 2160 sfor 2260 If X] Demolition Mini-Enclosure
Glovebag Procedure
% Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁsrt;prgent
Location of U Ndog'nlal:y b Description of
Asbestos-Containing Material (ACM) I':e‘ t'° ey J,y Asbestos Containing Material (ACM) Amount e
TO BE ABATED c :tlcr)]d?ar;asntc?f? (i.e. thermal systems insulation, (Specify E Py a o
In Facility ” ;2 Bl surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) 2 B |E |2
g |5 |2 g
e 0]
Yes No N/A
6 designated locations >< fireproofing 1,060 sf ><
2 locations >< thermal system insulation 70 If ><
maintenance shop >< cement board panel 280 sf ><
corrugated metal roof >< roof caulk 750 sf ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Newark Carting 4509 21.6 Tullytown Landfill
City, State Disposal Date City, State
Newark, NJ 12/31/13 Tullytown, PA
Completed by Title - W—’/ Date
Mike Cooper President ' L e 9/20/13

ASB-41 (R-06-08)

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




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

September 05, 2013 Port Authority of NY & NJ
Agencies Notified Type Notification Street Address :
DA epa Initial 1160 Expressport Plaza, Ste 7
| | Dep Amended City, State, Zip Code ]
Ao A Port Elizabeth, NJ 07201 s TiGL&
) Emergency (including - =
X1 DoH ustification) Name of Contact - _] TelephoreNumber o
X] DbcA Cancellation Resident Engineer s I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

ESSEX CEMENT/TITAN AMERICA

Type of Facility (4)

School (K-12)

Street Address
178 &179 MARSH ST.

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

etc.)

L
X

City (5) Square Feet # of Floors Bldg. Age
PORT NEWARK, NJ
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) dos
Essex Buildings
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET The MACK Group, LLC.

Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

City, State, Zip Code
Cherry Hill, NJ 08034

Bridgewater, NJ 08807
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht (908) 218-1108 (973) 759 - 5000 00781

Start Date (10)
9/23/13

Scheduled Completion Date (11)

12/31/13

Name of OSHA Monitor
The MACK Group, LLC.

Qther - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

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

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

X] >3sforz23lf Renovation o Full Containment with Negative Pressure
| 2160 sfor 2260 If Demolition &) Mini-Enclosure
’¢ Glovebag Procedure
> Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:pn;ent
Location of U Ndognialliy b Description of
Asbestos-Containing Material (ACM) rje. ; oy ?’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED aintenance (i.e. thermal systems insulation, (Specify Pl 2 | T
= Custodial Staff? : o |2 | o S
In Facility 12 surfacing, VAT, or SF or LF) 3|2 |2 |9
(13) (12) other miscellaneous) 2|8 |E |8
3 |5 |8 |@
= m
Yes No N/A
6 designated locations >< fireproofing 1,060 sf ><
2 locations >< thermal system insulation 70 If ><
maintenance shop >< cement board panel 280 sf ><
corrugated metal roof >< roof caulk 750 sf ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler |D No. of Waste
Newark Carting 4509 21.6 Tullytown Landfill
City, State Disposal Date City, State
Newark, NJ 12131/13 Tullytown, PA
Completed by Title W/ Date
M(e Cooper President - e 9/513

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 868
(Pursuant to NJAC 8:60 and 12:120)
F o S T S s S ==
Date of Notification (1) Name of Building Owner/Operator (2) TIe - o W IE Tl
. e Ik TN S
August 20, 2013 Port Authority of NY & NJ Pii b
Agencies Notified Type Notification Street Address 8 , H
oY ek ds L .'__‘;;-
> Epa X initial 1160 Expressport Plaza, Ste 7 SEP 2 4 12013 i
| | DEP | Amended City, State, Zip Code i t i
<] poL 0 Amendment #———— |Port Elizabeth, NJ 07201 P B e "
X DoH justiﬁ?.atio:) Name of Contact . J TelephongNumber
] DCA [] canceliation Resident Engineer

FACILITY INFORMATION

Type of Facility (4)

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

etc.)

Name of Facility Where Abatement is Taking Place (3)

ESSEX CEMENT/TITAN AMERICA
Street Address

178 &179 MARSH ST.

City (5) Square Feet # of Floors Bldg. Age
PORT NEWARK, NJ

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

(STATE USE ONLY) sii

Essex Buildings

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
AET The MACK Group, LLC.

Street Address Street Address

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

Cherry Hill, NJ 08034

907 Doolittle Drive
City, State, Zip Code

Bridgewater, NJ 08807
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht (908) 218-1108 (973) 759 - 5000 00781

Name of OSHA Monitor

The MACK Group, LLC.
Street Address

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

Cherry Hill, NJ 08034

Scheduled Completion Date (11)
12-31-13

Start Date (10)

9/9/13
Occupancy Status During Abatement (Check Only One)

;A" Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
i ]

Other - Describe:
Scope of Work (Check All That Apply)

=3 sforz3If Renovation m Full Containment with Negative Pressure
2160 sf or 2260 If Demolition X] Mini-Enclosure
X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e, : ety r}" Asbestos Containing Material (ACM) Amount o
TO BE ABATED E, :t‘” d‘?:laé‘tc‘;'f? (i.e. thermal systems insulation, [Specify 2|58 |58
In Facility usto ;2 & surfacing, VAT, or SF or LF) 313 |3 =
(13) (12) other miscellaneous) 2 (g | |E
5[5 |2 |3
g [1:]
Yes No N/A
6 designated locations >< fireproofing 1,060 sf ><
2 locations >< thermal system insulation 70 If ><
maintenance shop >< cement board panel 280 sf ><
corrugated metal roof >< roof caulk 750 sf ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting 4509 21.6 Tullytown Landfill
City, State Disposal Date City, State
Newark, NJ 12-31-13 Tullytown, PA
Completed by Title W"'I Date
Mike Cooper President = e 8/20/13

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 3
(Pursuant to NJAC 8:60 and 12:120) Cr H __4'50/

Date of o (1) Name of Buliding OwneriOpesator (2)
g] 19/)3 IR, petEor Brows
aepA e 94 Titeavy (laes
aboL s w’?}:?’fﬁ Q AT 07040
: Q0 .
Emergency (nciuding - b)
21 DOH e Name of Contact ? Tolaohnna b
aDcA Q Cancesiation AL Dalcon (BloudN
B FACHLITY INFORMATION
Name of Faciily Where Abatement is Taking Piace (3) = Type of Facity (4)
Hﬁ- Dlosa D 4 | 0 Schoot (K-12)
Strest Address - O ; a 3(0!11;rﬂ‘pn1<—1?)
Q {r ‘F{h‘\]“{ : ?LACA-‘— mr(i.od:}mte : ?
e . ‘ . T Square Feet | # of Floors Bidg. Age .
SRS AYI7IALINN 2100 | 2 /24S
County (5) _ i lcouuycodam_'(s'ﬁﬁpse Cuent Use (Prior ¥ being demolished)
gssex | Pemioenes -
Name of Mion@oring Fam Hired by Buliding Owner | ASCM No. Name of Abatement Contracior (9)
el : Best Removal Inc
Street Address Street Address -
T 450 S.River St
City, State, Zip Code City, State, Zip Code
, Hackensack, N.J. 07601
Project Manager for Mongoring Fem Telophone No. Telephone No. License No.
, ; 201-329-7444 -1 00388
Start Date (10) | Scheduled Date (11) Name of OSHA Moniior
1o/t /13 1o0)2/13 Omega Environmental Inc
wwmmmmmm?mm) i Street Address
. & Faicity Closed/Vacated During Entire Period of Abatement 280 Huyler St
Q Abatement Performed Outside of Nomal Facilly Houws City, State, Zip Code ‘
| 2roter— Desae: 744 T 2 € South Hackensack, N.J. 07606
Scope of Work (Check all that appiy) )
ZEsor23k -2 Renovation ,g?;ﬁ-m - .
Oz160sfor2260 K Q Demofition ZCiovebag Procedure
L O Non-Exemgted () and Non-Friabls Procedure
| s Location . ' : ‘“?r;"‘"
: -Locatinof Used Solely by Description of .
IO BE ABATED Custodial @e. thermal systems insulaion, | (Speclly HEIFE
L NPy e . | swhongVAT.or_ SFor S
“3 e 08 oihar miscefaneous) s|= § z
e Yes | No | NA E ]
Bascuen™ [ HeamAl SysTeM 18 SoU o4/ g3 LF ¥
A ssuse ™ UL sulEAGN C 4s € |F
— | i = -
Nams of Registered Wasts Haules %wmmw Cubic Yards of | Name of Registered Landfil
No. . Wasts
Best Removal Inc _ 17109 , Z 7] Minerva Enterprises
Hackensack, N.J. 07601 ;q/zi,g, Waynesburg , Oh
Complsted by Title - - S
J. Maiorano Estimator ‘/ Qpa_owr_;_a% 5}//9/'3
ASB41 aciiviies. —

'mmmmﬁmhrmmgﬁm&mf——”



State of New Jersey

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

NOTIFICATION TOS TEMENT :
e T Cxff 46es

§ o

Date of Notiiication (1) Name of Buiiding Owner/Opesator (2)
xr ?/z 3 | JoUw  WALSHE
Agency Neliied Type Notmcation Street Address
o i 19 WEST MOMElaul  AdE
e o= e~ <o a5
Ame 2
o : ontuales , NJT - 876 :

G/DOH . E'w“e"m“ )(m""ﬁ'g Name of Contact Telephone Mumber
QDCA 0O Cancelistion Al. WaAlsYyE {1 | _

B FACILITY INFORMATION
Name of Facilly Where Abstement is Taking Place (3) . Type of Facity (4

/e WAL2ue w | & schoot -12)
Strest Address : . aQ Smﬁ'ﬂﬂK-‘IZ)
19 WesTuofsLAND AQE e s -
c.ityQS) Square Fest | # of Ficors ~Bidg. Age i
i'fw-r UalE |¢oo pi /| 93s
Couwdy ©) Cownty Code (7] STATEUSE | © (Frior & being demolished)
Betoer | e = [ B emmosncs

N@anaoflluﬂnmgﬁrmﬂmwmgm ASCH No. Name of Abatement Contractor (3)

: : '~ Best Removal Inc
Steet Address Strect Address ,

450 S.River St

City, Stais, Zip Code

Ciy, State, Zip Code
Hackensack, N.J. 07601

Project Manager for Monioring Firm Telephone No. . Telephone No. License No.
: 201-329-7444 - 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 O)z.}:_?, ’ o/.a/ /13 Omega Environmental Inc
D Strect Address

Cecupancy Status During Abatement (Check only one)

- O Faciity ClosedVacsted During Entire Period of Abatement
O Abatement Performed Outside of Normal Faclity Hows
SOSI—DisaRe g gin. JM

280 Huyler St

Ciy, State, Zip Code
South Hackensack, N.J. 07606

Scope of Work (Check all that apply)
A=3sfor23F & Renovation o v ed
.| o210 orz 260K Q Demo&tion xg Procedure '
o O Non-Exempted (%) and Non-Friable Procedure
Is Location Aot
. Location of Used Description of :
mmmm : m Asbestos Containing Material (ACM) Amount 1] .
E Custodial @e.. Termai systenms insulafion, : . (Specily Zl= 22
L0 _NFasmy “sem. . | wsfacng VAT,or_ - SForLF) L
13 42 other misceflaneous) HEE £
H
i . Yes | No | NUA
1D ASEM( ST R |ruceist 10 S0 o A T2 LF X
Name of Registered Wasts Hauler %ﬂ:??"l\lastei'lader Cubic Yards of | Name of Registered Landfil
Best Removal Inc 1?’109 2 ’/zcr Minerva Enterprises

Disposal Date City, State
fa/e,/;s Waynesburg , Oh

Cay, State
Hackensack, N.J. 07601

Compieted by Tiie

J. Maiorano Estimator

ASB-#1

*Donamﬂ\shmhrasbmnsnﬁ

(*Q\A,o MQ/} ?/13
eanﬁ“""—




R . ) |
tate of New Je P
' \\Q NOTIFICATION OF ASBESTOS ABATEHENT X—Nﬁﬁ& g&eﬁg N

Q\,‘L _ (Pursuant to NJAC 8:60 and 5:16)
Date of Nofification (1) Name of Building OwnerOperator (2)
g 130 ' 13 KTR 3 1!
Agencies Nolified Type Nofification Strest Address
K EPA & Initial 3o Aarr Harbor Dr.
® DoLwWD [i(Amended ,L— Gy, Stais, Zp Code
Ol i onshohocken B It
Cloca [] Emsrgency (including Conshohocken ta. [ 426
(NJAC 523-8) justification) Name of Gontact Tolophone Number
[] Canceliation E mef )Q}'&H
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Piace (3) Type of Facility (4)
p Omar [ school (K-12)
_iae_e.t’zmess Ave [ Subchapter & {Other than K-12}
[ Other (Le,, private and commercial buildings,
Avenel bomes, efc)
City (5) ) Square Feet # of Floors Bldg. Age
Middfeser 390,740 2 35
County (6) Gounly Code (TWSTATE USE ONLY) | Curent Use (Prior i being demolished)
. Vacant (uarchwse / food Sterase
Name oramm Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (%) ]
Bioterva gnvionmente] Solutions AHileded Bavironmentad Services Tne.
Strest Address Street Address :
Do Box 1224 ysp . bwer 8
City, Stals, Zip Code Gity, State, Zip Code
Union NMJ 07093 Unokensack NI 07 60!
Project Manager for Monitoring Firm Telephone No. Tebphone No. License No.
| Rick Evsfaquimo 201- 23] - 0313 o148
Start Date (10) v Scheduled Completion Date (11) | Name of OSHA Moritor
* 9 1 2% 113 12/ 15 113 omega Environmental
Dooupancy Siatus During Abatement (Check only one) Sirest Address
X{ Facilty Closed/Vacsted During Entire Period of Abtement 290 Honder ST
O ok D[R S
Time of Abate - S. %k&wk 07606
Scops of Work {Check all that epply) :
{8 Full Contairment with Negative Pressure
[0>3sfor>3f {1 Renovation Mini-Enclosure
K >160 sfor 2260 If 2 Demolition Glovebag Procedure A
# B2 Non Exeried (%) and Non-Friable Procedure (Se¢ aHfacked |
15" Lacation Abatement Type
Location of omally Description of
Asbestos-Contaiing Material (\CM) | USedSOeBY | Ashestos Containing Matedal (ACM) pr— 212|913
TO BE A Maintenance/ (Le., thermal systems insulaton, ey |3 |2 |5 %
N Faciity Custodial Staff? surfacing, VAT, o SForth || |2
(13) (12) other miscelianeo) 5|8
Yes | No | NAA
weschouse Stauwwell O |0 B | VAT 2608 |B®|0|0|0
closet i [ocker room o |0|® Prpe elbow msvlation b of ololo
Roof ever warehovse 0 10 |® | Jrumsibe 1n £oof fanel | 275000 st{BIOIDID
oo |g a(ojojd
Name of Reglstered Waste Hauler NJDEP Wasts Cubic Yards of | Name of Registered Landill

Express waste Services e | "NFRHG Weste (500  {Minervi, Enterpnses TN
Disposai Date City, State

City. Stata
Newark NT a3 - o{13 |vanesbury OH
Completed By (Print or Type) Tite Signature Date
St Dumbroski | VA oferstron/sales 3 (IR WY, ¢/30/ 13
ASB-41

JAN 13 'Dondwemkmmrasbsmmexempmam



Sty

State of New Jersey

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

Name of Building Owner/Operator (2)

Date of Notification (1)
09 / 19 / 13 Gloria Malmud E
Agencies Notified Type Notification Street Address
EPA O Initial 26 Webster Street
X DOLWD O Amended = -
& DoH bl City, State, th Code
] DCA X Emergency (including North Arlington, NJ 07031
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Gloria Malmud !

~ FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Estate of Gloria Malmud

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

(] Subchapter 8 (Other than K-12)

Btreet.Addnace R Other (i.e., private and commercial buildings,
26 Webster Street homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
North Arlington 1,700 3 50+-

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

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

Name of Abatement Contractor (9)
Stanmark Contractors, LLC

ASCM No.

Street Address

Street Address
27 Edsall Drive

City, State, Zip Code

City, State, Zip Code
Sussex, NJ 07461

New York, NY 10016

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-864-2022 01137
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o9 / 20 [/ 13 09 [/ 23 [/ 13 AmeriSci
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 117 East 30" Street
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Scope of Work (Check all that apply)

O=3sfor=31If

X Renovation

[ Full Containment with Negative Pressure

K Mini-Enclosure

X >160 sf or =260 If O Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Y [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s |18 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |2
(13) (12) other miscellaneous) g o
Yes | No | N/A
Basement O | |O |pipe insulation 35 L.F. X OO0
O (O (O o|o|a|o
EY 1B JE oo|go|o
O[O |d o|o|go|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Pro-Te Hauler ID No. Waste R.OW.S.
ro-Toeh 190713 3 "
City, State Disposal Date City, State
New Haven, CT completion Morrisville, PA
~ -
Completed By (Print or Type) Title Signature ~.| Date
Marko Stankovic President %%:j) 9 //? //’.3
o =

ASB-41

JAN 13 * Do not use

this form for asbestos licensure exempted activities.



fAce ¢

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ "~ Print Form

|

Clock . |5387

ate of Notification (1) Name of Building Owner/Operator (2)
9/20/13 Andrew & Margaret Sutton TRIGN R, e
Agencies Notified Type Notification Street Address ) ¢
. 299 W Summit Street

] ePa Initial . _

"] DEP E Amended City, State, Zip Code

%] DOL Amendment # Somverville, NJ

E includi
DOH 3 iur;?frg:t?:g)(mcu o3 Na.me of Contact | Teleohane Number
[] pcA [l canceliation Richard Skydell AN
FACILITY INFORMATION

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

house School (K-12)

Street Address Subchapter 8 (Other than K-12)

299 W Summit Street Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Somerville 2200 2 50
County (6) County Code (7) Current Use (Prior if being demalished)
Somerset (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.
703

Telephone No.
973-583-8500

Start Date (10)
9/30/13 11/30/13

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

||
| Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 If Renovation

Eull Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location & grt:pn;ent
Location of U :dorsmlahly b Description of
Asbestos-Containing Material (ACM) h:a‘n A f_‘::ny ?l" Asbestos Containing Material (ACM) Amount m
TO BE ABATED ik i St‘fﬁ,, (i.e. thermal systems insulation, (Specify 5|33
In Facility i ;Z S surfacing, VAT, ar SF or LF) 318(3|8
(13) (12) other miscellaneous) ;% 8 £ E
— =3 2]
Yes | No | NA °
main room - basement X floor covering 377.54 SF |z
closet under stairs X viny! floor covering 20.07 SF  |x
stair landing - basement X vinyl floor covering 9.26 SF
living room X plaster 288.86 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste
City, State Disposal Date City, State
Completed by Title ‘ Signature/ Dateg

ASB-41 (R-06-08)

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



Phde —

State of New Jerse

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

1

Date of Notification (1) Name of Building Owner/Operator (2) DRI B ew | g e
9/20/13 Andrew & Margaret Sutton R ol
Agencies Notified Type Notification Street Address
299 W Summit Street

] era Initial ; ,
| '] DEP Amended City, State, Zip Code
DOL - Amendment # Somverville, NJ

] Emergency (including B T T
DOH justification) Name of Contact ;T b
DCA [l canceliation Richard Skydell i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

house [ school (K-12)

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

299 W Summit Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Somerville 2200 2 50

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

Somerset (STATE USE ONLY)

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

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

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood NJ 07418

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-583-8500 703

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

9/30/13 11/30/13

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

= Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

fj =3 sfor231f B Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [l Demoliion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;:;ent
Location of U ;ﬂdogm?tiy b Description of
Asbestos-Containing Material (ACM) !\: i oeny )?' Asbestos Containing Material (ACM) Amount ml o
TO BE ABATED Cu:tmd?nfsfeﬁ? (i.e. thermal systems insulation, (Specify Dlola |z
In Facility e ik surfacing, VAT, or SF or LF) 3|82 |8
(13) (12) other miscellaneous) % |2 |2
= 2 | o
Yes | No | N/A ®
stair case to second floor X plaster 238.31 SF [z
second floor bathroom X drywall 327.58 SF  |x
second floor hallway X plaster 168.47 SF [x
X plaster 288.86 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste

City, State

Disposal Date City, State

Completed by Title

Date

90-73

Signature
/L/\

ASB-41 (R-06-08)

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



PAGE. =

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Déte of Notification (1
9/20/13

Name of Building Owner/Operator (
Andrew & Margaret Sutton

el 19383

2)

Agencies Notified Type Notification
EPA Initial
DEP [[] Amended
DOL Amendment #
- Emergency (including
DOH justification)
[ bca Cancellation

Street Address
299 W Summit Street

City, State, Zip Code
Somverville, NJ

Name of Contact
Richard Skydell

Telephone NURDELeam

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
house

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

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

299 W Summit Street . Other (i.e. private & commercial buildings, homes,
etc.)

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

Somerville 2200 2 50

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

Somerset (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street Address

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm

PO Box 483, 4 E Gate Drive
City, State, Zip Code
Glenwood NJ 07418
Telephone No. Telephone No. License No.
973-583-8500 703

Start Date (10) Scheduled
9/30/13 11/30/13

Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

L]
=

Other — Describe:

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

Street Address

City, St

ate, Zip Code

Scope of Work (Check All That Apply)
E 23 sforz3If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatsment
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) r:ae'nt oy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t' d“r‘”fgt“em (i.e. thermal systems insulation, (Specify 2l5(31|%
In Facility usio 1'5'2 A surfacing, VAT, or SF or LF) 3|29 |5
(13) (12) other miscellaneous) 2 |e|2|2
£ 2|3
Yes | No | N/A ®
asbestos cleanup and removal
of critical barriers & negative air
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ‘ .
Tri State Transfer 02325 20 Minerva Enterprises
City, State Disposal Date City, State
Bronx NY TBD Waynesburg OH
Completed by Title Signatu Date
Andrew Scott Higgins President / 9/20/13
99 g L\
o ==
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



state of New Jersey Check # 1lubda

ROTIFICATION OF ASBESTOS ABATEMENT QX;#'\ @:\}g6

(Pursuant to NJAC 8:60-7 and 12:120-T)
ame of Building Owner/Operator (2)

Date of Notification (1)

9"‘18"‘13 Carol Mahoney
hgencies Notified e Notification street Address
Notification . : ' — -
[ 1DEP ity, State, zip Code
[ ]amended Nutley,NJ,07110

[X]DoL Notification ¥ k ;

[X]1DCH ame of Contact g__l_gghone Humber

{ 1pCA [ JEMERGENCY carol Mahoney

e ————

[ l1Cancellation

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

e of Facility (4)

L ]1School {K-12)

[ ]1Subchapter g8 (Other than K-12)

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

Street Addres

square Feet # of Floors 1dg. Rge
1800 2 68

urrent Use (Prior if being demolished)

city (5 ocunty (6)Essex ounty Code (7)
(STATE USE ONLY)

Name of Monitoring Firm hired by Building CcM No. ame of Abatement Contractor (2)
%"73‘ (8) : AZTECH MANAGEMENT, Inc.
Street Address treet Address
86 Christopher St.
City, State, zip Code ity., State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number elephone Number icense Number
/A (973) 744-8800 00371
Scheduled Start Date {10) Sched. Completion Date (11) ame of OSHA Monitor
9-30-13 10-1-13 /A
Month Day Year Month Day Year
Occupancy Status During Zbatement (Check only one) treet Address

[X]Facility Closed/Vacated During Entire Period
of Abatement

[ 1Abatement performed Outside of Normal Facility ity, State, Zip Code
Hours - Describe:«QffHours Descript»

[ Jothexr - Describe:«0Other Occupancy Descript»

Scope of Work (Check all that apply)
[ 1Full containment with Negative Pressure

[x1>3 sf or >3 1f [X]Renovation [ 1Mini-Enclosure
[ 1>160 sf or >260 if [ ]Demolition [X]Glovebag Procedure
L ]Non-Friable Procedure

Abatement Type
Location of Description of E|E
Asbestos-Containing Asbestos-Containing aAmount Blr ‘-’g "
Material (ACM) Material (ACM) (specify M|E|2|tL
7O BE ABATED (i.e., thermal systems SF or o i | O
In Facility insulation, surfacing, VAT, LF) X T ﬁ g
(13) or other miscellaneous) L | Bl |®
E

Basement Pipe Insulation 60 1f

]

Name of Registered Waste Hauler JDEP Waste ic Yards ame of Registered Landfill
AZTECH MANAGEMENT , INC. auler ID No. f waste 1. c.R.O.W.S.

17040
city, State isposal Date ity, State /"'
Montelair, NJ 07042 10-2-—}__3_.\\ orrisville, PA 19067
Completad By (Print or Type) itle

Constantine Vivian resident




a%

CiEer +

State of New Jersey
NOTIFICATION OFf ASBESTOS ABATEMENT
(Pursuantlo NJAC 8:60 and 12:120)

i ‘
'

| Date of Nouficauon (1)
9 /2 /A ‘ Nama of Bgiding OwnerfOparaior (2] - -~~~ - =
Agenues NoUfied T Conrwy < C A | “_ ]
D 5 fP Notfcadon Surel Address =L L4
A Jnvea /65 Ay So " R
Jo= AmBNed . s
el Amandment ¥ Chy. Sule. Tp Code “ T
e () Emergency (INciuding e Sreed M, T Or1r30o o |
H S jusuricauon) Rame of Contacl g |
| = oA O Cancaiavon 0 /B ST ST ——
i ucs AEW r~1 & {1
[ FACLTY IRF ORMATION LN s =
: Name o!Fadlry Where Abaiemwé’ns Takrg Place (3 Yyre ol Faclly [4)
: 9 ! Q(f ,ﬂ) & : School (K12 :
_ FSree: Agaress . ' Subchapler § (Other than K-12) i
’ _g('r s T Tro e, ﬂ_bl 4 Oner (l.9., pNvale & COMMAIGA DIANGS !
. - nomes, 8i¢.) )
:"'t_nr; (3] _ ] Tqua/e Feal 7 ol Floor's Bidg Age |
i Ooc&xwdfr-"r /0 ¢ 0 Lm l Yo r {
| [ County 6] Tounty Code (1) (STATE Eument Use (Prof  being demolsned) |
| Lot rne A4y USE OMLY) NACSR T :
| i i
[TRame omcmonnq Fim ARSTHHe. Na lAbalement Conrecwy (9] ? g
P8 FmC O ANC e !
i Sueer AQOIESS veel Address .
: < ~ & 309 Setrvcé ,Jwt,
| Thy S.ate Lp Code Cry. Sale, Jp Code :
3 - MNinfLo Srpde ] ND 0805 = —
[_Pw:e-cl Manager 1o Monionng Firm Telephone No Telephons No. Ucanse NO .
| y | Sp-279 -0422 n04Y4Y !
T S.an Daie 10 S e ed Compieton Date (1) Rame of OSHRA Mani _
A% J> /e /13> Tp S ErX /c.‘!“-‘;M ’
] M Hecupany Sialvs Ouing Aoaloment (Check only one) Syeel Address - A _ i
| TR Faciiy Cioseaivacaled DuAng Entre Pencd of Abatement 375695, g gravece/i s .
I [ Abatement Perormed Quiside of Norma Facdity Hours Chy. Sale, &p Code . 1
3 Otner - Desense” Mope ShapE N, D 0dese
T Segpe of Work (Check all nat apoly) .
[ Fut Containment with Negatve Pressult
i Tiaino 230 Rengyalen M Enclosure
=160 3 o 22601 Domalisan Glovetag Procedcue
. o Exo mpled (') and Noa Friadle Proceovis
2 15 Locauan ADaiemer
| i Norma by tree
| Locauon ol Used Solely by cﬁesmpnon e o T
! : anal (ACM Mainienance! AsDe sios Conwining Matenal { ounil i P
PRAREE Cgéaem;qa;gb Al J Cusicdial {i & . emal fysiems Asuialion. [Specily A gf &4 Fa
' i~ F oty Stan? wwraong. VAT, of SF o \F; b2 Z =
31 \nn omel Evscallaneous) _ A T T 4
L2 . . 1B .= -
‘ Yes | No | NIA \ T
;- 5(17})'\3:-. X Tr2dw S ITE | ysvo® \Vl £
— e .
L — s s i \ e N
[ e T EAEED | "
| | i

[l

hame ol Re@isiprea Wasie Hawler FIDEP Waste ubie
Hauser D Mo ol Wasl MU,
LEMCO ST 7904 é’ CXM,G,
Dsposal Date Ciry, State —
A

Ty Stae

woop&"_’iﬂ__,___—#———:—"'——"——'—"_—__

MafLE SIHADE Mtj v&os2 -

ls‘ﬁ’w)w \ g o1 Jr2

.,.-‘.ﬂ\tlﬂay .
<LJ::MM i O WNE

\¢ St: PR
A58 -
" Do nol use Ihis form for

aspbesios heonswre trempled ackmiies



»o

Slate of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Date ol Nouicauon (1) N3 i
/&// . ma Ofg.aﬂdm OwnarOparator (2) .
be o . —A M 1 _ : 1.
it Agences Noufied [ T7p6 Notfcaton STon e IR Wil D o L_-—/Z./)’g; 7 ) hd b
[ l e /5 A SO ) ":
| = = | (O Amencea e T O . ;
j O oo Amenamant § F Bl L’é’ pibaE ' : _ — 1
/e it DEm:ﬁgompwm.rq A Er f—fG'f..b e Oy 130 L
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State of New Jersey

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

Date of Notification (4Y)] Name of Building Owner/Operator 2)

9/20/2013 Messercola Enterprises
e e S

Agencies Notified Type of Notification Street Address PRIRER 25

[x 1EPA [ ] Initil Notification 538 Route 9 T T

[ 1 DE)P (] i’“mzz‘;;dc‘:t";‘ﬁ““"“ Ciy, State, Zip Code

[ %] e T Waretown, NJ 08758

[x1 Emergency (including
justification) Name of Contact
[ ] Cancellation Fernando

Telephomw____—-—

[x ] DOH
[ 1 DcA

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (k-12)
e — [ ]  Subchapter § (otherthank-12)
16 Weaver Drive [x] OtherGe, private & commercial buildings,
homes, etc.)
County (6) County Code (7) Square feet # of Floors \ Bldg. Age
Beach Haven West (STATE USE ONLY) 1200 sf 1 60
Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) \ ASCM No. 4_‘ [Name of Abatement Contractor (9)
N/ 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 Tor Monitoring Firm Telephone Number Telephone ‘Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/23/13 9/25/13 EM.S.L. Analvtical
Occupancy Status During Abatement (Check only one) Street Address
[x]  Faclity Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1  Abatement Pm.‘fomed Outside of Normal Facility Hours _'_'_—-__————-__City, State, Zip Code —
{ ] B= Describe______— ———————— Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1 Ful Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] >3sfor >3 1f [ 1 Renovation [ 1 Glovebag Procedure
[x]1 =160sfor >260 If [ x]  Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R |E E
Location of Normally used . Asbestos-Containing Amount £ |E |N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF |y | P C c
TO BE ABATED MaintenanoefCustodia‘l (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, o 11 P o]
(13) (12) VAT, or v |[R |8 |5
ofher miscellaneous) A E l;i
YES NO N/A L E E
Exterior x| ‘Asbestos siding T50st | X | S
| | |
|
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. \ Cubic Yards of Waste \ Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TRRE. -
City, State Disposal Date “mte
Toms River, New Jerse 9/26/13 Tullytown, Perthsylvania
Completed by (Print or Type) Title Sigature S Date
Nicholas Fernicola Project Manager \ w .y A 1’% ,,!r- Q’_,/f 9/20/2013

*Do not use this form for sbestos licensure xempted activities.



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

Name of Building Owner/Operator 2)

Date of Notification (1)
. 9/20/2013 Messercola Enterprises
Type of Notification cet Address EOIEEET
[x ] EPA [ 1} [nitial Notification 538 Route 9
| DEP [ 1 Amended Notification : -
Amendment # City, State, Zip Code
[x1] Emergency (including
justiﬁcation)

[ 1 Cancellation

FACILITY INFORMATION

Name of Facility Where ‘Abatement is Taking Place 3) Type of Facility (4)
Residence [ 1 School (k-12)
Stroet Address [ 1 Subchapter 8 (other than k-12)
210 Lakewoo 4 Court [x1] Other (i.e., private & commercial buildings.
homes, etc.)

County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60

Qcean Current Use (Prior if being demolished)
Residence

S
ASCM No. Name of Abatement Contractor ©)]
Guardian Contracting, Inc.

Owner (8)

Name of Monitoring Firm Hired by Building
N/

Street Address

Street Address
1889 Route 9 Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River New Jerse 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
9/23/13 9/25/13 EMS.L. Analytical
Occupancy Status During Abatermnent (Check only one) Strect Address
1056 Stelton Road

[x1 Facility Closed/Vacated During Entire Period of Abatement
Abatement Peltfom\ed Outside of Normal Facility Hours iy, Swte, Zip Code
[ 1 Other — Describe

Piscataway, New Jersey 08854
t with Negative Pressure

Scope of Work (Check all that apply) [ ] Ful Containmenf
[ 1 Mini-Enclosure
¥ T sforz3 If 1 Renovation [ 1 Glovebag Procedure
[x] =60 sf or 2260 If [ x] Demolition & T Non-Exempted (*) and Non-Friable Procedure

Abatement Type

Is Location Description of E
Location of Normally used Asbestos-Containing Amount N
Asbestos-Comaining Material (ACM) Solely by Material (ACM) (Specify SF c
TO BE ABAT ED Maintenance!Custodial (i-e. thermal systems or LF) A
in facility Staff insulation, surfacing, P

VAT, or 8

other miscellaneous) ‘i

E

i EP Waste Hauler ID No.

Name of Registered Waste Hauler NID!
i 20223 3

Guardian Contracting, Inc.
Disposal Date ity,
iy
Title Si A
Project Managet AT A .»\*c’]y

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

City, State

Toms River, New ]
Completed by (Print of Type)
Nicholas Fernicola




State of New Jersey

NOTIFICATION OF ASBESTOS

(Pursuant to

ABATEMENT
NJAC 8:60 and 12:120)

Date of Notjﬁcation (13
9/20/2013

Name of Building Owner/Operator (2)

Messercola Enterprises

Type of Notification

Agencies Notified
[ 1 Inital Notification

[x ] EPA

Street Address

538 Route 9

[ 1Der [ ] Amended Notification

[x ] pOL

City, State, Zip Code

Q? T2 %
|

Waretown, NJ 08758

Amendment #

[x]  Emergency (including
justiﬁcatiun)

[ 1

[x ] DOH ;
Cancellation

[ 1Dpca

Telephone Number ‘

Name of Contact

Fernando

FACILITY INFORMATION

Type of Facility 4)

Name of Facility Where “Abatement is Taking Place (3)
Residence
Street Address
2 west Anchor Drive
County (6)
Little Egg Harbor
QOcean

County Code (7)
(STATE USE ONLY)

[ 1 School (k-12)
[ ]  Subchapter 8 (other than k-12)
[x] Other(ic, private & commercial buildings,
homes, etc.)
Square feet " # of Floors \ Bldg. Age
1 ) 60

Current Use (Prior if being demolished)
Residence

P\iar_ne ~F Monitoring Firm Hired by Building Owmer (8)

\ ASCM No.

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

N/A
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

Telephone Number
00624

732-349-9932

Scheduled Start Date (10) \
9/25/13

Scheduled Completion Date (11)

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

9/23/13
Occupancy Status During Abatement (Check only one)

[x]

]  Abatement Performed Outside

[
L]

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

Other — Describe

Street Address
1056 Stelton Road

1
|

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

>3 sfor23 If L
[

>160 sf or 2260 If X

[ 1
[x]

]  Renovation
]  Demolition

]  Full Containment with Negative Pressure

]  Mini-Enclosure

1  Glovebag Procedure

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

Is Location
Normaily used
Solely by
MaintcnancefCustodial
Staff

Location of
Asbestos-Containing Material (ACM)
TO BE ABATED
in facility

(13) (12)

YES NO NA

Abatement Type

Description of
Asbestos-Containing
Material (ACM)
(i.¢., thermal systems
insulation, surfacing,
VAT, or
other miscellaneous)

Amount
(Specify SF

R
E
or LF) 1:
v

el AR

I.Tir‘cim*ﬂ:vOZl'ﬂ

| X

rExterior

| Asbestos siding ‘

\

\

\

1 |

Ht++Tomcoorazm

L
T

\
l l
l l l‘

—

Name of Registered Waste Hauler \
20223

NIDEP Waste Hauler ID No.

Name of Registered Landfill

\ Cubic Yards of Waste \
3 TRRE.

Guardian Contracting, Inc.
City, State
Toms River, New Jersey

Disposal Date
| 9/26/13

City, State
Tullytown, Pennsylvania

|

Title

Completed by (Print of Type)
Project Manager

Nicholas Fernicola

Date
9/20/2013

\ S@hﬁ/\ 4 f wif// /;I. M

*Do not use this form for asbestos licensure

exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant t0 NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator )
. September 20, 2013 Chap Construction '1 o} s 7 ; _ J
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 130 Route 9
DEP Amended Notification : :
I'IE ” ‘:i Dol (1 Aendment§ City, State, Zip Code p‘ N "
[x] Emergency (in_clu_din_g ine Beach, New Jersey 8741
[x ] DOH j“mﬁ“ﬁf”‘) Name of Contact Telephonﬂ%_ﬂ_-‘
[ ]pca [ 1 Cancellation Chap Construction
FACILITY INFORMATION

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

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

205 Carmel Drive [x ] Other(ie, private & commercial buildin

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 \ 60
Toms River QOcean Current Use (Prior if being demolished)
Residence

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

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
9/23/13 \ 9/24/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

.
:
.
|

[ 1  Abatement Per.fon'ned Outside of Normal Facility Hours i Sts, Zip Code 1
[ ] S Deseribe Piscataway, New Jersey 08854 -
Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] >3sforx3Mf [ 1 Renovation [ 1 Glovebag Procedure
[x] =160sfor2260 If [ x]  Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of ; Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF | 3 | P c cC
TO BE ABATE MaintenancefCustodial ] (i thermal systems or LF) A A L
in facility Staff insulation, surfacing, ol |p |O
(13) (12) VAT, or v [r |s |8
other miscellaneous) A E II{
\ YES NO N/A L e E
| Exterior X | Asbestos siding | 1000 sf X |
Name of Registered Waste Hauler \ TUDEP Waste Hauler ID No. \ Cubic Yards of Waste \ Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TRRF.
City, State Disposal Date \ City, State
Toms River, New Jersey 9/25/13 Tullytown, Pénnsylvania
Completed by (Print or Type) Title Signatul . J /s /’ = Date
Nicholas Fernicola Project Manager VAW __?/,ﬂ: 7 L, 9/20/2013

*Do not use this form for asbestos

licensure exempted activities.
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State of New Jersey APPROV zb: FR.?AJ’K /”’Eyéﬁng"rj'}é!’

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) ol 24 14

Date of Notification (1) Name of Building Owner/Operator (2)
9 / 19 ! 13 HDM Micro Systems
Agencies Notified Type Notification Street Address
[ EPA & Initial 250 Cheesequake Road
% gg'é‘g’n O i;"‘::gf:ent . City, State, Zip Code
Ol DCA [ Emergency (including Parlin, NJ 08859
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Cancellation Nichol Reinhold |
FACILITY INFORMATION

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

DuPont Parlin Facility Bidg 1820 E]I SChz?J (K-12) o ;

Subchapter 8 (Other than K-12)

Street Address [l Other (i.e., private and commercial buildings,

250 Cheesequake Road homes, etc.)

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

Parlin
County (6)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) |[ASCM No.
Pennoni Associates Inc. \
Street Address
515 Grove St#1B
City, State, Zip Code
Haddon Heights, NJ 08035

Project Manager for Monitoring Firm Telephone No.
Tom Adams \ 856-656-2875
Start Date (10) Scheduled Completion Date (11)
9 ;] 19 1 _13 9 ;] 19 [ _13

Current Use (Prior if being demolished)
Warehouse
Name of Abatement Contractor 9)
BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code
\ BRISTOL, PA 19007
Telephone No. License No.
215-788-6040 00509
Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

County Code (7)(STATE USE ONLY)

Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM-12 PWS PM- AM BRISTOL, PA 19007

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

B4 >3sfor>3 If X] Renovation [ Mini-Enclosure

[ >160 sf or 260 If [0 Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) gls
(13) (12) other miscellaneous) %
No | N/A
Bldg 1820 o |® |0 | tramsite panel I 56 El[=l= 0|
o (oo | \ lolo|o|o
ERERER 1 [=l=l=i=
ERERER [=][=]{=]i=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuo‘ggg Np;  jWasts GROWS Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 9/19/2013 Morrisville, PA 19067
Completed By (Print or Type) Title Signftyre . ; _ Date
Gino Pizzigoni Estimator )&,,w /‘WM / £ t? /7 / /5
vV g T (7

ASB41 ==
MAY 11 621 { 5i7.5 + Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

™ Lﬁ ﬁ;\ State of New Jersey

\“~—--n... (Pursuant to NJAC 8: 60 and 12: 120-)
i Date of Notrl' cation (1) Name of Building Owner/Operator (2)
I 0 I 9| / I_ II SI ! I II 3| Eyal Shuster
Agencies Notified Type of Notification Street Address
[X] EPA 360 Ninth Street LLC
[] DEP [X] Initial City, State, Zip Code
[X] DOL [ ] Amended Jersey City, NJ
Amendment#
[X] DOH [ ] Emergency (including Name of Contact Telephone Number
Justification)
[ 1 DCA [ ] Cancellation Eyal Shuster
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [1 School (K-12)
Street Address 1.0) Subchapter 8 (Other than K-12)
7 1X] Other (i.e., private & commercial
353-361 Claremont Avenue __ buildings, homes, etc.)
City (5) County (6) County Code  (7) |Square Feet # of Flgors Blip. Age
(STATE USE ONLY)
Current Use (Prior if being demolished)
Jersey City Hudson _ -
"Name of Monitoring Firm Hired by Building Owner (3) ASCM Name of Abatement Contractor (9)
J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
1141 Route 23
City, State, Zip Code
. Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License No.
973 628-9500 00408
Scheduled State Date (10) ,Sduedu]ed Completion Date (11) Name of OSHA Monitor
|1 o 01 i i3 1 0 _0 4 1 3] | [Eaviro Vision Consultants, Enc.
Month / Day [/  Year I Month /[ Day /[ Year
Occupancy Status During Abatement (Check only one) Street Address
X] Facili ed/V: d il tire Period
%) s M;’f:ht eSS aring TN 20-21 Wagaraw Road, Bldg. #34A
[ 1 Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[ 1 Other- Describe: fFﬂirlawn NJ 07410

Seope of Work (Check all that apply)
1  Full Containment With Negative Pressure

[
[X] Renovation [ 1 Mini-Enclosure
[ ] =3sfor=3If y [ 1 Demolition [ 1 Glovebag Procedure
[X] =z160sfor=2601 [X ] Non-Exemted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N| N
Location of Normally Asbestos-Containing Amount EJR|C| C
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Salely by (i.e., thermal systems SF or LF) olr|P| O
TO BE ABATED Maintenance / insulation, surfacing, VAT, V|A|S]| 8
in Facility (13) Custodial or other miscellaneous) AlT1]| U U
Staff (12) L|IR|L R
Yes | No | NA E E
Exterior X |Transite 800 SF X
X
X
X
Name of Registered Waste Hauler NJDEP Waste  |Cubic Yards of Waste {Name of Registered Landfill
Hanler I Na.
J.R. Contracting & Environmental Comullin&_[uc. 17819 G.R.O.W.S
City, State Disposal Date City, State
Wayne NJ 07470 i Morrisville PA
Completed by (Print or Type) Title Sigmu‘u_g_,7 C/' - Date
Jerry Bijelonic Project Manager 9/18/2013
SRR 64667

Jun-95 * Do not use this torm tor asbest: pted actrvities



NoTFICATION oF asaestos asatement  CHECK # 0306
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
9-20-2013 East Orange Housing Authority
Agencies Notified Type Nofification Street Address
Ebi B inia 160 Halstead Road
i | DEP ] Amended City, State, Zip Code
xj DOL Amendment #__ East Orange, NJ 07018
oo D1 Emergency (nudd | Rame ofCorio [ Telhane Naber
[ opca O cancetiation Joe
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facifity (4)
Property for Demo [J schodl (K-12)
Street Address Subchapter 8 (Otherthan K-12)
45 N. 16th Str. x«}ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
East Orange 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CSA - Consultin Services of America LLC Loznica Management Corporation
Street Address Street Address
26 Lorenzo Court 22 Troy Lane
City, State, Zip Code City, State, Zip Code
Matawan NJ 07747 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Chain 732-921-9223 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-30-2013 10-31-2013 Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
j_{ Abatement Pe_rforrned Outside of Normal Facility Hours City, State, Zip Code
pe| - Other — Desoribe: Demolfion Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

.

Eull Containment with Negative Pressure

[ | >3sfor=3k Renovation
] =160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?i_i;pn;ent
Location of Us:a"'s'gf“y Descriptionof
Asbestos-Containing Material (ACM) s iy by Asbestos Containing Material (ACM) Amount i
TO BE ABATED Pratiiaie i (i.e. thermal systems insulation, (Specify 2|l5(3|3
In Facility “3t°d< 2 surfacing, VAT, or SF or LF) 2|18 |3 |8
13) other miscellaneous) 2|2 § g
Yes | No | NA s |°
Entire House Will be disposed of as
non-friable asbestos materials.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste
Yannuzzi and Sons 17497 TBD IESI
City, State Disposal Date City, State
Hillsborough, NJ 8D Bethiehem, PA
Completed by Title Signatu ¢ . Date
E. Cirovic Secretary g . ?’m nC 9-20-2013

ASB-41 (R-06-08)

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




Nonncanosﬁt@:;g;‘evé{?gswmnﬁmem CHECK # 0307

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

Name of Building Owner/Operator (2)

Date of Nofification (1)
g9-20-2013 East Orange Housing Authority.
Agencies Nofified Type Notification Street Address
Q — % il 160 Halstead Road
DEP Amended City, State, Zip Code
DOL = Amendn:‘em(ﬁmm_ East Orange, NJ 07018
x| pox jusﬁﬁcaﬁocz) ’ Name of Contact Telephone Numbeteeem
] oca ] cancelation Joe )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Property for Demo [l school (K-12)
Street Address g Subchapter 8 (Otherthan K-12)
113 North 15th Street Stté?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
East Orange 50+
County (6) County Code (7) Current Use (Ptior if being demolished)
Essex IR House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
CSA - Consultin Services of America LLC Loznica Management Corporation
Street Address Street Address
26 Lorenzo Court 22 Troy Lane
City, State, Zip Code City, State, Zip Code
Matawan NJ 07747 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Chain 732-921-9223 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-30-2013 10-31-2013 Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
i | Abatement Pe‘lformed Outside of Normal Facility Hours City, State, Zip Code
p<|  Other — Describe: Demolfon ' Lincoln Park, NJ 07035
Scope of Work (Check All That Apply) S ST L
1 >3sfor=3if 1 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Xl Demoiition Mini-Enclosure
§ Glovebag Procedure -
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_tement
Location of e Description of _ e
Asbestos-Contzining Material (ACM) kel Asbestos Containing Material (ACH) Amount T m
M_EA_B_{E@ Custodial Staff? (i.e. thermal systems insulation, (Specify Pl = 3|3
In Facility (12) surfac!ng, VAT, or SForLF) § L] 2|8
(13) other miscellaneous) 3 o S| <
Yes | No | NA s | °
Entire House Will be disposed of as
non-friable asbestos materials.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Yannuzzi and Sons rhaba o IESI
City, State Disposal Date City, State
Hillsborough, NJ TBD Bethlehem, PA
Completed by Title

Si Date
E. Cirovic Secretary ?a 9-20-2013

ASB-41 (R-06-08)

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




State of New Jersey'
NoTIFIcATION oF AsesTos asatement CHECK # 0299
(Pursuant to MNJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
9-20-2013 East Orange Housing Authority
Agencies Notified Type Notification Street Address :
o B inita 1‘60 Haistt.aad Road
| | DEP [C1 Amended City, State, Zip Code _
x{ DOL Amendment# | East Orange, NJ 07018 ¢
] bca ] canceliation Joe i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Property for Demo 1 school (K-12)
Street Address | { Subchapter 8 (Other than K-12)
1 Other (i.e. private & commercial buildings, homes,
118 4th Ave. I ate)
City (5) Square Feet # of Floors Bldg. Age
East Orange 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex IR ONCE House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CSA - Consultin Services of America LLC Loznica Management Corporation
Street Address ' Street Address
26 Lorenzo Court 22 Troy Lane
City, State, Zip Code City, State, Zip Code
Matawan NJ 07747 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Chain 732-921-9223 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-30-2013 10-31-2013 Loznica Management Corporation
Occupancy Status During Abatement (Check Oniy One) Street Address
[} Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other — Describe: Demoliion Lincoln Park, NJ 07035
Scope of Work (Check All That Apply) I T ..
L | =3sfarz23¥ 1 Renovation [ ] Full Containment with Negative Pressure
X|] 2160 sfor 2260 If Bl Demoition L Mini-Enclosure
L _| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?;};?:"t
Location of Us:‘d‘“'s“;f’e';y .~ Description of
Asbestos-Containing Material {ACM) . Uit g}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED hisraindlindl (i.e. thermal systems insulation, (Specify Pl |35
In Facility 1'2 ! surfacing, VAT, or SF or LF) 385 |5
(13) (12) other miscellaneous) 218 |2 é
Yes | No | NA s |°
Entire House Will be disposed of as
non-friable asbestos materials.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Y iand S Hauler ID No. of Waste IESI
annuzzi a ons 7 17497 TBD
City, State Disposal Date City, State
Hillsborough, NJ TBD Bethlehem, PA
Completed by Title Signature, . _ Date
E. Girovic Secretary £ el 9-20-2013

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) CHECK # 0304

Date of Notification (1) Name of Building Owner/Operator (2)
8-20-2013 Legow Management N )
Agencies Notified Type Notification Street Address : )
g EPA E nitial 160 South Livingston Ave,
DEP 0 Amended City, State, Zip Code
DOL _ Amendment# | Livingston, NJ 07039 .
E DOH D Er:&rg:;::)(mdudmg Name of Contact Telephone Number
O bca [0 canceliation John
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lalor Gardens Unit #34A School (K-12)
Street Address - Subchapter 8 (Other than K-12)
Stenton Court gttc.h‘)y (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
* Hamilton 50+
County (6) ' County Code (7) Current Use (Prior if being demolished)
Mercer : BT oNt Apartment Unit
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corporation
Street Address ' : Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a - n/a 973-706-7950 01193
Start Date (10) " Scheduled Completion Date (11) Name of OSHA Monitor
10-1-2013 10-3-2013 Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) . Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
. Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: 3am -3 pm Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
Xl >3sfor>3if Bl Renovation Full Containment with Negative Pressure
[T} =t60sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfl’.‘;j’;e"‘
Locstim o Descrpionof
Asbestos-Containing Material (ACM) st Asbestos Containing Material (ACM) Amount m|
TOBE AB‘A_\TED Custodial Staf? (i.e. thermal systems insulation, (Specify Zlx 2|2
In Facility surfacing, VAT, or SF or LF) 2 |28 ic |5
(13) (12) other miscellaneous) e B g g
Yes | No | N/A ]
Kitchen o VAT 96 SF )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Loznica Management Corporation - T G.R.O.W.S. Landfil
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title Signasure i Date
E. Cirovic Secretary (I'EP &jm 9-20-2013

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) CHECK #0298
Date of Notification (1) Name of Building Owner/Operator (2)
9-20-2013 Legow Management
Agencies Notified Type Noiification Street Address
E T B el 160 South Livingston Ave. -
DEP [0 Amended City, State, Zip Code
DOoL Amendment #___ Livingston, NJ 07039
B Dpow O f.‘"m)ﬁ“d”dm Name of Contact Telephone Number
[0 bpca [ Canceliation John
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Center Grove Village Apt. 11-08 School (K-12)
Street Address Subchapter 8 (Other than K-1 _2} o
Quaker Church Road ﬁ;:r (i.e. private & commercial buildings, homes,
City (5) | Square Feet # of Floors Bldg. Age
Randolph 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris ErATELEC O Apartment Unit
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corporation
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01193
‘| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-3-2013 10-5-2013 Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _2am -3 pm Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

1 >3sfor23if X| Renovation Full Containment with Negative Pressure
<] =2160sfor=2601f -] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_ar"ew“;e”t
Location of . N Description of
Asbestos-Containing Material (ACM) ’: aink n‘é;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED a us: ode'nlaStaﬁ? (i.e. thermal systems insulation, (Specify 223 g
In Facility 1“5 ; surfacing, VAT, or SF or LF) 3151818
(13) (12) other miscellaneous) 22|22
- =3 [++]
Yes | No | N/A 2
Basement & Bathroom b4 VAT (2 Layer) 168 SF . 23/
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . Hauler 1D No. of Waste ’
Loznica Management Gorpqraton 0033137 TBD G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title Signatu ~ Date
E. Cirovic Secretary é . @(_j—u_ﬂ)% 19-20-2013

ASB-41 (R-06-08)

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




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

State of New Jersey

CHECK # 0303

Date of Nofification (1) Name of Building Owner/Operator (2)
9-20-2013 Legow Management
Agencies Notified Type Notification Street Address j
Q —— Bl s 160 South Livingston Ave.
3 DEP [0 Amended City, State, Zip Code
DOL Amendment #___ Livingston, NJ 07039
Bl DoH (m jm)ﬁ"d"d‘“g Name of Contact Telephone Number
O pca [ canceliation John
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lalor Gardens Unit #34B O schod (K-12)
Street Address Subchapter 8 (Other than K-12)
Stenton Court gg?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hamilton 50+
County (6} County Code (7) Current Use (Prior if being demolished)
Mercer STIATEIRE Ol 1) Apartment Unit
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corporation
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01193
Start Date (10) " Scheduled Completion Date (11) Name of OSHA Monitor
" 10-1-2013 10-3-2013 Loznica Management Corporation -
Occupancy Status During Abatement (Check Only One) Street Address
g Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
~ Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
Other — Describe: 3am -5 pm Lincoln Park, NJ 07035

Scape of Work (Check All That Apply)

%] - =3 sfor=31If Renovation Full Containment with Negative Pressure
1 =160 sfor2260 If ] pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us':dc'“s";‘a“’" Description of
Asbestos-Containing Material (ACM) s dl’oz}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED vl (i.e. thermal systems insutation, (Specify 21|35
In Facility s ;‘; surfacing, VAT, or SF or LF) 318 |8 |8
(13) (12) other miscellaneous) 1B g g
Yes | No | N/A e
Kitchen X VAT g6sF | X
‘Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Loznica Management Corporation 0033137 TBD G.R.O.W.S. Landfil
Chy, State ' Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title Sig Y ® - Date
E. Cirovic Secretary A ANV L 9-20-2013

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



State of New Jersey

CHECK # 0305

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursisant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
g-20-2013 Legow Management
Agencies Notified Type Nofification Street Address .
E —_— ' itk 1_60 South Livingston Ave.
DEP 1 Amended City, State, Zip Code
DOL Amendment#__ Livingston, NJ 07039
B DoH O mm}(mdudm Name of Contact l Telephone Number
] bcA [ canceliation John
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) Type of Faciiity (4)
Lalor Gardens Unit #128 Schook (K-12)
Street Address Subchapter 8 (Other than K-12)
Stenton Court %c;r ({i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Hamilton 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Apartment Unit
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
n/a na Loznica Management Corporation
Street Address Street Address
na 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a ' n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-30-2013 10-1-2013 Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) Street Address
22 Troy Lane

Facility

Other — Describe: 9am -5 pm

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

=
]
£

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

B >3sfor23t X] Renovation Full Containment with Negative Pressure
[0 =160sfor22601H 7] Demoliion Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location _ Abatem_rm nt
Location of Us:dngnoa“v Description of
Asbestos-Containing Material (ACM) o ten‘e‘yc:}' Asbestos Containing Material (ACM) Amount ] =
TO BE ABATED c :tlgd ala;tam (i.e. thermal systems insulation, (Specify 2| 5(81(5
In Facility - ;2 surfacing, VAT, or SForLF) 2|8 g8
(13) (12) other miscellaneous) 1258
Yes | No | NA &
Kitchen X VAT 102SF |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Loznica Management Corporation 0033137 | TBD G.R.O.W.S. Landfil
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title Signature Date
E. Cirovic Secretary . am R 9-20-2013

ASB-41 {(R-06-08)

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