Print Form —l

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

Date of Notification (1) Name of Building Owner/Cperator (2) | -
9/6/2012 Check#2300 St. Aloysius Elementary School IRiY
Agencies Notified Type Notification Street Address
B 721 West Side Avenue
EPA X] Initial i |
DEP D Amended City, State, Zip Code : ]
DOL Amendment # Jersey City, NJ 07304 y o i
DOH EI Er;%rg:t?;g)(mc udlng. Name of Contact ais3, L g o= Telephone Number
DCA [Tl Canceliation Rev. Joseph D'Amico _ ’ e = [ j
FACILITY INFORMATION . barity T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St Aloysius Elementary School [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
721 West Side Avenue D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07304 80,000 8 75+
County (6) County Code (7) Current Use (Prior if being demolished)
Hundson (STRTELSEONLY) . .. |'Schod) i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3) sl
EA Services Corporation
Street Address Street Address
426 69th Street, Second Floor
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
-Project Manager for Monitoring Firm Telephone No. Telephone No. . License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Oct 6/2012 Oct 16/2012 EA Services Corporation
Occupancy Status During Abatement (Check Only One) Street Address
Ix] Facility Closed/Vacated During Entire Period of Abatement same as above
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other — Describe:
Scope of Work (Check All That Apply) s
Ej 23 sforz=3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If "1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t;;:em
Location of U gldorsmi;y b Description of
Asbestos-Containing Material (ACM) : mﬁ o s ;" Asbestos Containing Material (ACM) Amount =
TO BE ABATED C at'“ d"f'"lagf‘?f? (i.e. thermal systems insulation, (Specify . J I S
In Facility LSio 1'3 A surfacing, VAT, or SForLF) 3|8 |2 |8&
(13) (12) other miscellaneous) E 2|2 |¢&
= R
Yes | No | N/A &
Room 401 and Room 408 X PopCorn Ceiling 1600 SF |x
Room 401 and Room 408 X Floor Tile and Mastic 1,600 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s : Hauler ID No. of Waste :
Atlantic Carting 26085 tbd IESI Bethlehem Landfill Corp
City, State ; Disposal Date City, State
Wayne, NJ Bethlehem PA
Completed by Title Signature /- Date
Gina Salvador Office Manager S e 9/6/2012

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



STate oL New Jersey

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

'[ Lii@CK # Avaii

Date of Notification (1)

Name of Building Owner/Operator (2)

9/6/12 Patty McGowv

ern

Agencies Notified Type Notification Street Address |
{ 1EPa [X]Tnitial 131 Effingham Pl R
3 Notification - : L5 S A,
[ 1DEP City, State, Zip Code
— [ 1Amended Westfield, NJ 07090
Notification i i
[X]1DOH Name of Contact |Té13phone_NUmber
[ Ipca E TEbmimees. Patty McGovern If
[ l1Cancellation T "

FACILITY INFORMATION

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

IType of Facility (4)

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

Street Address

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

131 Effingham Pl cial buildings, homes, ete.)
: S Square Feet # of Floors [Bldg. Age
City (5) County (6) County Code (7) 2200 2 75

Wes'tfiej'd {SEATR: ST i) lcurrent Use (Prior if being demclished)

Name of Monitoring Firm hired by Building RASCM No.

%?z: (8)

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

ptreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Numbar

Telephone Number License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
9/17/12 9/18/12 N/A
Month Day Year Month Day Year - _

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

" |lstreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ IDemolition

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

[ JFull Containment with Negative Pressure
[ IMini-Enclosure
[X]Glovebag Procedure

[ ]¥Non-Friable Procedure

Is AbatementkTyTEi
Location of Iocation Description of I [ B
T Normally =2 R N | N
Asbestos-Containing Used Asbestos-Containing Amount £ | R|le c
Material (ACM) Solely Material (ACH) (Specify M E | A L
TO BE ABATED By Mam; (i.e., thermal systems SF or o|l2|e|o
In Facility C;giggf;l insulation, surfacing, VAT, LF) X T g g
(13) Staff (12) or other miscellaneous) | o ] )
) - Yes No N/A . B
Basement X [pipe 120 1f X
Name of Registered Waste Hauler JDEP Waste iCubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [awler i No. pf Waste 1.5 G R.O.W.S.
City, state : Disposal Date  [City, State T
Montclair, NJ 07042 9/19/12 Morrisville, PA 19067
Completed By (Print or Type) itle Signature e ] ﬁDate ' T
Constantine Vivian [President T ,'j // i ‘ 9/6/12
: . ) - / fin -




j Print Form

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

" Date of Nofification (1) ~ [ Name of Building Owner/Operator (2) | . Il s
9/6/2012 FAIR LAWN BOARD OF EDUCAT[ON 5 Sk = _ ;
Agencies Nolified Type Notification Street Address ] _‘-U e -

oy il i

_ s 37-01 FAIR LAWN AVENUE |
7 oep 7] Amended City, State, Zip Code Hif
DOL Amendment # FAIR LAWN, NJ 07410 i .‘ it

E Emergency (including - ! § ! :

x] poH justification) Name of Contact ¥ —Telephone Number | :
DCA ] cancellation TOM SENKO ; i B
~__FACILITY INFORMATION e O e & ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

THOMAS JEFFERSON MIDDLE SCHOOL School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
35-01 MORLOT AVENUE [T] Other (ie. private & commercial buildings, hiomes,

- ) = etc.) |
City (5) y Square Feet # of Floors BIdg. Age
FAIR LAWN ‘

Courﬁy (6) S iars County Code-{_?T Current Use (Prior if being demolishcd)-_ T
BERGEN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) )
ENVIROVISION CONSULTANTS, INC. ' TWO BROTHERS CONTRACTING
Street Address i Street Address
20-21 WAGARAW ROAD, BUILDING #34A ! 250 RUTHERFORD BLVD.
City, State, Zip Code City, State, Zip Code .
FAIR LAWN, NJ 07410 CLIFTON, NJ 07014
Project Manager for Monitoring Firm Telephongﬂlél_m & Telephone No. License No.
WILLIE MORALES 973-636-9145 973-956-8700 00494
Start Date (10) i Scheduled Completion Date (11) Name of OSHA Monitor N )
9/17/2012 9/24/2012 SAME AS (8) ABOVE
" Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement o i oo
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: UNOCCUPIED

Scope of Work (Check All That Apply)

=3 sforz3|f Renovation Full Containment with Negative Pressure
[] =160 sfor =260 If [C] Demolition Mini-Enclosure
Glovebaqg Procedure
R - I SN ., | Non-Exempted (7) and Non-Friable Procedure
Is Location Abgirf;prgont
Location of U Ndorsmlallly b Description of o ) S i
Ashestos-Containing Material (ACM) ;je' > Q e;:“ ‘ry Asbestos Containing Material (ACM) - Amount m
TU BE ABATED c a{ndgnlagreﬁo (i.e. thermal systems insulation, (Specify Al gla o
In Facility ) 1'; =L surfacing, VAT, or SF or LF) 3 5 % 8—
(13) (12) other miscellaneous) g 2 1lc 2
3 = = o
Yes | No | N/A 2
COACH'S SHOWER ROOM X PIPE INSULATION 20 LF ¥
HEEE i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards [ Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 3 WASTE MANAGEMENT G.R.O.W.S.
“City, State Disposal Date | City, State R
CLIFTON, NJ o . 9,’24!20*(2 MORB SVILLE, PA
Completed by Title Sign ure ) ] " | Date
VIVECA RAMOS SECRETARY LA "1 ~-916/2012

ASB41 (R-06-08) : * Do not use this form for asbestos licensurs exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ™™~

MO#20142475740 (Pursuant to NJAC 8:60 and 5:16) | YAl

it v !
[ Date of Notification (1) i Name of Building Owner/Operator (2) i, i
I . - 12 i i
! . 0? F— Rivka Gertzulin | ORI O 5 B
i Agencigs Notified Type Notification Strest Address e ¢ !
| X EPA X el 306 Lydecker Street o |
. X poLwo OJAmended City, State, Zip Code T i
. X DHSS Amendment # A i
| []ocA [ Emergency (including Englewood, NJ 07631 e
i (NJAC 5:23-8) justification) | Name of Contact | Telephone Number
| EYcancetstion __Rivka Gertzulin e

FACILITY INFORMATION

i Na

Private home

me of Facility Where Abatement is Taking Place (3)

TType of Faciiy (4)
[] Schoal (K-12)
[ ] Subchapter 8

{Other than K-1 2)

: Street Address (X Gther (i.e., private znd commercial buildings,
;306 Lydecker Street T homes, stc.)
i City {5} Square Fesat # of Floors | Bidg. Age

El;_ﬂle\yood NJ 07631

i County (8)

iBergen

" County Code (7] (STATE USE ONLY)

 Current Use (Prior if being demolished]

Name of Monitering Firm Hired by Building Ownear (8}

ASCM No.

Name of Abatement Contractor {9)

Gr Tech LL.C

| Street Address

frest Address
5?6 Valley Rd #283

.“—é:.,f State, Zip Code

| city, State, Zip Code
~|Wayne, NJ 07470

Project Manager for Monitoring Firm

I Teiephone No.

Telephone No.

973-638-1777

License Mo.

01127

{ Stari Date (10)

09 b 18 sneele

Schediied Completion Date (11)
S18 T S e [

Occupancy Status During Abatement (Check oniy one)

:Envirovision Consultants,Inc

Name of OSHA Monitor

i X Facility Closed/Vacated During Entire Period of Abatement

Time of Abatement: AM-

{1 Abatement Performed Qutside of Normal Facility Hours - Describe

P/ PM_ AM

SE@W'(EHEEJE all that apply)

| X =3 sfor>3if
| X > 160 sfor 280 If

Street Address
20-2]1 Wagaraw Road, Bldg .# 34A

City, State, Zip ; Code
Fair Lawn, NJ 07410

X Renovation
[_] Demalition

L] Full Containment with Negative Pressure
[_] Mini-Enclosure
X Glovebag Procadur

[X] Non-Exempted (*) and Non-Friakle Procedure

| o ks ey, s

: 's Location , Abatement Type |

: Location of oty Description of o T e o

! Asbestc&Contammg Materiai {ACM} \JSEId So'?ly oy Asbesios anigmmg Magerfa; {ACM] Amount o D g g

J TOQ BE ABATED T\.rjla_mtgnancefg (i.e., thermal systems insulation, {3pecify g B2 |5

: IN Facility CUS!O”FESTQH- surfacing, VAT. or SIF or LF) < (52 |2

! (13) g (12) other miscellanaous) = I

! 11]

_ b ) ! No | N/A

_@if;n_x__en;_ s : |D ;J_____ﬁi Pipe insulation o 23007 R0 00
| | = 1 i -!__-__,_ e

Basement = gl 1T VAT Floor Tiles . 250 SF KOO0

i 2= i I i

| R, 0 g | ; e 0 oa) o

OO0

E_I\ialﬁe of Registered Waste Hauler _

Gr l'ech LLC

| 0033785

TBD TRREF. Inc

CuJI\ Yards of Wast af Nar me of Reg.stered Landfil

Wa); ne, NJ 07470

| Disposal Date _l City, State

Tullvtown PA

t Completed By {Prin tor Type) Title Sign;tur/ I Date
N.Jevtic \Owner A 09/07/2012
ASBA1 -

KAY 11

* Do not wse this form for asbestos i :*en_c.u ¢ exempted activities,



Prfnt Fo_rm _ 1

Mmz # )30/

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

R e i

Date of Notification (1) Name of Building Owner/Operator (2) | !
07/27/12 BR Orpheum Urban Penswal Company, LLC '
Agencies Notified Type Notification Street Address 1
100 W Blvd. St
Bl coa T ashington Blvd., Suite 200 1R
. DEP E Amended Clly, State, Zip Code H ‘
%] DOL M Amendment#__3 Stamford, CT 06902 i . . P
E . cludi . iy SELT 5 .
DOH iursn;_lrg:t?ocg)(ln o Name of Contact ] [ Telephone le'mhm-:l 4 ;
DCA [ Cancellation John Dolan lics L —

FACILITY INFORMATICN

Name of Facility Where Abatement is Taking Place (3)
The Orpheum Building

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

Strest Address | 1 Subchapter 8 (Other than K-12)

24 Beacon Way [] Other {i.e. private & commercial buildings, homes,
elc.)

City (5} Sguare Feet # of Floars Bldg. Age

Jersey City 250,000 22 50+~

County (6) County Code (7) Current Use {Prior if being demclishad)

Hudson (STATE USE ONLY) vacant

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Stanmark Contractors, LLC

Slreel Address

Street Address
27 Edsall Drive

City, State, Zip Code

City, State, Zip Code
Sussex, NJ 07461

Project Manager for Moniforing Firm

License Mo.

01137

Telephone Mo.
973-864-2022

Telephone No.

Start Date (10) Schedufed Completion Date {11) Name of OSHA Monitor
05/08/12 09/08/M12 AmeriSci
Occupancy Status During Abatement {Check Only One) Street Address

-

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

117 East 30th Street
City, State, Zip Code

Offier—teaibe New York, NY 10016
Scope of Work (Check Afl That Apply)
E =3 sforz3 if Renovation Full Containmeant with Negatlve Pressure
%] =160 sf or=260 if Cremolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t;]::ant
Location of U eh‘ijogn?illy b Description of
Asbestos-Containing Material (ACM) e r}" Asbestos Containing Material (ACM) Amaunt m
TO BE ABATED . ‘"‘t'g d?"la;f;}f,) * (i.e. thermal systemns insufation, (Specify Flal3|5
In Facility s e surfacing, VAT, or SF or LF) 3 |8lg |8
(13) g‘} other miscellaneous) g 2 - 2
& =
e A5 : P L
BRsPsE B ,ﬁg’%ﬁ 2 ‘@ﬁ'm No | Nié | PrPE FAISULATIORL $5LF | 2 B
Al Fioors b Window Calking 892 windows |x
2nd & 19th Floors X pipe insulation 275 1L F. x
17th Floor X paper insulation board 390S8.F. Iz
throughout the building-140 places X wall mastic waterproofing 560 S.F. x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfilt
Hauler 1D No. of Waste 5 ;
Pro-Tech, LLC 190713 110 Minerva Landfill
City, State Disposal Date City, State
New Haven, CT on oompletion Waynesbu rg, OH
- Completed by Title Date
Marko Stankovic President /‘W m&v/ ‘,a 07/27M12

ASB-41 (R-06-08)

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




Print Form

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

Date of Notification {1) Name of Building Owner/Operator (2) ) » 1 {
08/07112 Gemini Restoration, Inc. i i _ - i
Agencies Notified Type Notification Strect Address i ] TOT
725 Lee High Avenue i f
EPA (] mitial g / )
DEP ] Amended City, State, Zip Code ! e ]
DOL Amendment # Union, NJ ! Ho S il e} I
Emergency (includi = = 4 LV ‘
] poH O iustiﬁgation'lr){ln g Name of Contact ~~]-Telephone Number
[J bpca [] cancellation Joe Notare N Y e~

FACILITY INFORMATION

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

Residential Building [T School (K-12)

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

10 Main Street Other (i.e. private & commercial buildings, homes,
etc.) -

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

Netcong 9,000.00 2 50+-

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

Morris (STATE USE ONLY} Vacant

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

N/A ; Stanmark Contractors, LLC

Street Address

27 Edsall Drive
City, State, Zip Code
Sussex, NJ 07461

Street Address

City, State, Zip Code

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

09/20/12 09/25/12 AmeriSci

Street Address

117 east 30th Street
City, State, Zip Code
New York, NY

Occupancy Status During Abatement {Check Only One)

-

Scope of Work (Check All That Apply)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

D 23 sfor231If D Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f %] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abz;_t;.:;ent
Location of U I\(Iiorsmlalily b Description of
Asbestos-Containing Material (ACM) I'\jaint el f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ato d?;agf‘&,, (i.e. thermal systems insulation, (Specify J 1l a § L
In Facility 5] 1' x 2l surfacing, VAT, or SF or LF) SRz |#
{13) 12) other miscellaneous) % FlE|E
o = @
Yes | No | N/A ®
Basement X Grey pipe insulation 80 L.F. X
Basement X Grey elbow insulation i x
1st Floor Kitchen X Yellow Linoleum 200 S.F. X
Rear roof ledge (over hang) X Black roofing material 80 S.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; |
Pro-Tech, LLC 190713 5 Minerva Landfill
City, State Disposal Date Cily, State
New Haven, CT on completion Waynesburg, OH
Completed by Title Sigysjdre 7 -] Date
Marko Stankovic President P A’(y,,e'-gz}?’* 09/07/12
7z

ASB-41 (R-06-08)

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




: State ofNewJersey : g Ba
KOTIFICATION OF ASBESTOS ABATEMENT L
(Pursuant fo NJAC 81 60 and 12: 120} -

Date of Notifigation (1)
Agencies Nofified ipe blotification
o EPA g Inial C“*—gl >
O DEP ¥ Amended
' DOLT Amendment#_|
: _ 40 Emergency {including :
Ll DOH  [ustification)’ Name of Gontact
u} DCA . I’.‘i Caricellation - J{!’rv'- P,c 'H-: L B :

FACILITY INFORMM '
s s ' T;pauf Facility (4). w _

‘o Schoot (€12)
EI Subchapter 8 (Other than K- 12)

: s giner( fba private&commerdal bulldings, homes,
"‘ts\‘ (_m@,as\n i@zﬁ\&' W e
) " #ofHonrs- y

Suare Faet

Nsrne af Facllity ere Abgtement s Tak‘tng Place (3)

Crighon 120000 | 3 0
Cnunty Code (7} - CurrenUJsg: (Prior if belng demolished)
(STATEUSEONLY) e | ﬂpfléd b(a‘_‘;

‘| AsCiM No. < of Abptement Gontractor (@) . ;
; ' %{\\é ) o0, O S|

c:ooJ(

OO -
| Street Addiess

Strect Address T i '
Mﬁm ptges L, : ' ﬂ
.Sta_‘ 'dEP ‘ e , m% t E SX Siaﬁa Znggﬂﬁk S (fﬂtal)}
sy i : “Telephione No. Telephone No. . License NO. :
T el e | O

Nama of OSHA Wanitor
| WA

Streat Address

e
Scheduled Compieﬂon Date {1 1)

Occupancy Status During Abatement (Ched( Only One}

O Fadlity Closed/Vacated During Entire Perlod of Abatement " . S ; o B :
O Abatement Performied Outside of rma!FaclhtyHours Cily, Stats, Zip Code Z %
JX. Other— Describe: _ R Rk _ ! :

Scope of Work (Check All That Ap-piy)

o s3efor23lf ) _ﬂ Renovation . : 5 Bl Contaliment with Negau\re Pressure
;H’ »160 sfor22601f m Demolifion 2 g Mn-Enclosure g
i . S eyet ; Gsvebag Procedure :
ST e S T e O Non-Exempted {‘ and Non:Friabls Procedure
- "1 IsLocation’ L : Abgrtb?;;enl
tlormally N . _
Location of 5 Descrlptlon of — !
- Asbeaios—Contaming Materlal {ACM} - Used Solelyby | Asbestos Contalning Materi (ACK) Amiount o
E ABATED : .Cmm;?n% (1. thermal systems installon, coecly | B }m %‘ i
" In Faclity usto 1o : surfacing, VAT, ot 1 srertey 121E1E [
T T =T } e other miscellaneous) T gle e :
- fas Yes | No | NA | F a0 . %
— [ varimasric |
. 5Tom%{ fooms _ Lzﬁz Fmasric | 435 |~ B
Sw._Corridor g | e { Mgstee | 170 1" L
\Ta?’rfvff C‘/owf N8 ,_.Z__—————M ’5”? st A0 T s
ﬁJD]Eleiste G;.ﬂc\;ards Name of Registered Landfll; (?A : s
auler 1D No. of Waste i :
- 20 Lopony %;% SeURA
: Disposal Date [ City, St i g / 5 1 :




Print Form

State of New Jersey

NOTIFICATION OF

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

ASBESTOS ABATEMENT

;__( _%# f«//@»‘"’.

Date of Notification (1) Name of Building Owner/Operator (2} e ™
9-7-2012 Legow Management HM VL 1 il
Agencies Notified Type Nofification Street Address 3 i 'f \ E
é =y s 160 South Livingston Ave. o i
DEP [] Amended City, State, Zip Code g oE L i
DOL Qmendmenl #T Livingston, NJ 07039 | | \
[x] pon = justcation) "0 [ Name of Contact J= s 5
[ bca [] Cancellation John | = ! 13
FACILITY INFORMATION asime e (I : .
Name of Facility Where Abatement is Taking Flace (3) Type of Facility (4) =
Lalor Gardens Unit # 80B [T sSchool (K-12)
Street Address [ | Subchapter 8 (Cther than K-12)
Stenton Court Stt:ht)e:r (i.e. private & commercial buildings, homes,
City (5) Square l':eei # of Floors Bidg. Age
Hamilton 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer IS USE ey Apartment Unit
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Jadar Contracting, LLC
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
nla Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-19-2012 9-20-2012 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
é Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
el e Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

E =3 sforz31If Renavation

Full Containment with Negative Pressure

[C] =160sfor=2601f [[] Demolition Mini-Enclosure
e Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
=i 'or-'i Aba_:_t;przent
Location of U ;ﬂdorsn;]allly b Description of ;
Asbestos-Containing Material (ACM) I\j int ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘” d‘?"lagt";f? (i.e. thermal systems insulation, (Specify o e A
In Facility U0 (;2} surfacing, VAT, or SF or LF) 3 .2 § g
(13) other miscellaneous) % Z|le 2
b — [0}
Yes | No | NIA g
Kitchen X VAT 96 SF ke
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< : Hauler ID No. of Waste
Jadar Contracting LLC 0033137 TBD G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, F’A 19067
Completed by Title & ature Date
Lillie Lazarevich Secretary \*7%1 Lv o{/ ‘L. ,é;«,_ft 9-7-2012

ASB-41 (R-06-08)

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




D \{_/ State of New Jersey
MJ C NOTIFICATION OF ASBESTOS ABATEMENT
v (Pursuant to NJAC 8:60 and 5:16) JFalae o
Date of Notification (1) Name of Building Ownar/Oparator (2) ST = e
8 / 22 ! 12 SIMON PROPERTY GROUP INC. i { 3 i
Agencies Notified Type N_otiﬁcation Street Address o i i ; IJ il
iy g Initial 225 WEST WASHINGTON STREET @ [t
X bOLWD Amended Gi : : =
Sl Amercment 190712 | “\COC SRR as0s
OJoca ] Emergency (including » INDIA 0 ; SEESTOSICONTROL & i
(NJAC 5:23-8) justification) Name of Contact I . | Telephone Number i
[] Cancellation £ N .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
QUAKERBRIDGE MALL - JC PENNEYS

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

[ Subchapter 8 (Other than K-12)

SR e [ Other (i.e., private and commercial buildings,
150 QUAKER BRIDGE MALL homes, etc.)

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

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

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

HILLMAN CONSULTING LLC

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

Street Address
1600 ROUTE 22 EAST

Street Address
1123 BEAVER STREET

City, State, Zip Code
UNION, NJ 07083

City, State, Zip Code
BRISTOL, PA 19007

[ Facility Closed/Vacated During Entire Period of Abatement

| B Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: AM- PM/10:00PM-8:00AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE HILLMANN 908-688-7800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 I Sl 2 9 / 7 /12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3sfor>3If [X] Renovation

[] Full Containment with Negative Pressure
[] Mini-Enclosure

ASB-41 _ » 5
mavtt 00 ;1058 D

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

(] >160 sf or >260 If [ Demoilition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of ‘Normally Description of ) o l=zlml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ERE: § a
TO BE ABATED hahienaoce (i.e., thermal systems insulation, (Specify 3|25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o €5
(13) (12) other miscellaneous) %
Yes | No |-N/A
LIZ CLAIBORNE-LOWER LEVEL O (K |0 |VATMASTIC 112 SF O30
JCP WOMENS-LOWER LEVEL - ] (K | |VATIMASTIC 15 SF X(O|O|O
T o X|O|0O|(d
_ e e _ . e I T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC Ha;g?;o'g No.  |Wasts . GROWS LANDFILL
City, State o Disposal Date City, State
- BRISTOL, PA e MORRISVILLE, PA
Completed By (Print or Type) Title Slgnature ; Date /
PATRICK T. DeCARO Estimator [-"{7:(“ Aéi j )(/ C ki / ,L | .// /7 /L
/




State of New Jersey o
NOTIFICATION OF ASBESTOS ABATEMENT 8

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

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

8 fo g E R SIMON PROPERTY GROUP INC. il | SRFP 7 1
Agencies Notified Type Notification Street Address : ! :
KEPA &3¢7 X Initial 225 WEST WASHINGTON STREET |
Hoomcenss | Ay

6732 gy g
[J DCA [] Emergency (including INDIANAPOLIS, INDIANA 46204 iy
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation _ a4,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
QUAKERBRIDGE MALL - JC PENNEYS

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

L] Subchapter 8 (Other than K-12)

Strect Addreas 4 Other (i.e., private and commercial buildings,
150 QUAKER BRIDGE MALL homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
LAWRENCEVILLE, NJ [

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

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

HILLMAN CONSULTING LLC

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

Street Address
1600 ROUTE 22 EAST

Street Address
1123 BEAVER STREET

City, State, Zip Code
UNION, NJ 07083

City, State, Zip Code
BRISTOL, PA 18007

Telephone No.
908-688-7800

Project Manager for Monitoring Firm
STEVE HILLMANN

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
9 / 5 1 42 9 / 8 e

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC. )

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

Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/10:00PM-8:00AM

Street Address ]
1123 BEAVER STREET

City, State, Zip Code
BR!%’IE[_._,_P;A _1 9007

Scope of Work (Check all that apply)

X >3sfor>31f X Renovation

[ Full Containment with Negative Pressure
{1 Mini-Enclosure

ASB-41
MAY 11

PoId 058 B

* Do not use this form for ashestng lirancimre svamntad artiitine

[] =160 sf or >260 If [J Demolition [] Glovebag Procadure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type -
Location of ‘Normally Description of 22 1m [ &
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify /2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 e
(13) (12) other miscellaneous) ' 5 =
Yes | No | N/A 5
LIZ CLAIBORNE-LOWERLEVEL |[] |® |0 [vATmAsTIC 112sF (R (Olalol
JCP WOMENS-LOWER LEVEL O X (O |vaTmasTic 15 SF XlOolglo
MrERE ®|O|o|o
B BT ) - ) nlis][=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC Hj'ggfo'g i L GROWS LANDFILL -
City, State Disposal Date City, State
BRISTOL, PA _ i) MORRISVILLE, PA ’
Completed By (Pririt or Type) Title Signature - Date
PATRICK T. DeCARO Estimator 7%12,@ P A e /71_ |7 #-2 //i-
I 4




Cneex
- al

1

2yiSs : .
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT e
, (Pursuant to NJAC 8:60 and 12:120) el 1 6 | \
; oy R je gy ;
Date of Natification (l}/ / Name of Building Owner/Operalor (2) T o ——
FL2 L% Pfuguwpg omsTaAvVLT 2n >
Agencies Notified Type Notification Street! Address : . 3 —
% X Infbal fio. 7 an Su .- L £
5 oot L] dmendec @ o ~ [CHy. Ste. Zp Code } S
e i . &) : ol'e PN 39 = |
O ooH ] Emergency (including Sps Loiw E Iy N |j , 082493 ;
justification) N : == i
0 oca [J Cancellation BUE et e ' Telophone Number___ e e
%A Fasve- |2 pudtDi 4
: FACILITY INFORMATION )
Name of Faciity Where Abatement is Taking Place (3) Type of Faciity (4) <
AeEsIDERcCE * ; [ School (K-12)
Sireel Address 5 s " E Subchapter 8 (Other than K-12)
3 Z 3 Lf o g r gmag::fc?}d“" & commarcial buildings, " s
Cuty (5) . Square Feel # ol Floors Bldg. Age
See FseCiry '
County (6) ry = "TY County Code (7) (STATE Curenl Jse (Prcr # being demalished)
Lﬂ“‘: N Ay \USEONLYJ _ \V ACAM 5
"Gme of Monitonng Firm Hjred by Building Owner ASCM No. Name of Abalement Conlractor (9) i
(8) N /A V Learco T,
Sireel Address . Steel Address
* 24G5,S Prues AuT
City, State, Zip Code City, Stale, Zip Code
Mg Spaps N Il 0des2
Project Manager for Monitoring Firm _Telephone No. T Telephone No. License No. T
. ¥S6 )3 -04722 2049 7Y
Start Date (10), Scheduled Complelion Date (11) | Name of %s_tm Monitol =
(]"/z_(r /{2_ 70 2_/{2_ PSS P KLEHM
Streel Address

Occupancy Status During Abalement (Check only one)

395,85 p:tuaf—'Juc,

(¥ Facility Closed/Vacated Ouring Entre Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours Chy, Swate, Zip Code

[0 Other - Describe: MA" L § ;4ADEIM.T.O§OS“1
~Scope of Work (Check all that apply) -

2 [ Full Containment with Negative Pressure

Mini-Enclosure

[] Renovation.
Glovebag Procedure

>3 sfor 231

(32160 sf or 2260 1f - p¢] Demalition
b=k : Non-Exempted (*) and Non-Friable Procedure i
|g Location Abatement o=
Nomally Type ;
Location of : Used Solely by Description of e
Asbestos-Containing Materal (ACM) Maintenadice/ Astestos Containing tdaterizl (ACM) Amount o [ T
TO BE ABATED Custodial - (i.e.. thermal sysiems insulation, - (Specity ol 5| § rg"
IN Faclity _ Staff? surfacing, VAT, of SF or LF) é gl s| 5
(13) (12) other miscellaneous) Bl gle
: 2 “l o
2 Yes | No | N/A ® ;
sIDIvVe | X |__Thavsire 1 oo b | % e
ES
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Wasle -
)(L(?Mca Tue. _ 1990 C,M_,C.,M.L/.A.
Ciry, State B i Disposal Date City, Stale
MAPﬁG_ﬁtl-\;ﬁ‘pC ;T\I'T L Lucey gine R gD
Completed By Title Sigpature : Dale s
fog&ﬂN-K_LEHq \//P _'If-‘-l-ﬂﬂr )C;vb“rrw l ?/?/{2
Y U v < i

ASB-4!
* Do not use this form for asbestos licensure exempted aclivities.



-'QQ\,)AUQ 1?12'07:5?51 A. MAC Contracting, Inc. Fax: s Bosii? 2013/08:’@;{ E@mm
\ e x £ 2 :
. e e
3 State of Newr Jersey I \ [E
NOTIFIGATION OF ASBESTOS ABATEMENT } ) 3 i
<A Oate: (Purstant to NJAG 8:50 and 12:120) I“‘:'J‘;]» T
s R0 S i
et = Date of Nofifcad K= of Building ownerOpemator (2} T JHA .. L
3 EopEL. FRePERTY PAGACERE LT )
Agencies Nobfied Street Address S - S
EPA B inmiat 60 oA gi,aaﬂ‘r 'Hm'f! Hﬁ&’?—g"“ vy
DeP Amended [ Cy. S, Zo Code. [ LICENSIRA
é poL .#mendmerﬂ(# IEST™ AL wrbis «LLT‘D‘?'@Q
Emesgenty (ncluding i - e
DOH ustfication) ame of Goriad S
8o  p e ALT FLEYS#EN _
FAGILITY INFORMATION
I Neem= of Facily VWners Abalemant is Taking Fiece 3) Tyne of Faciity (4)

Eomés Prealb2ry it ) E S etd® 25 ] schoo (k1)

Stract Address " Subehapter 8 (Other than K-12)
LA Qe Fréus A = Other [i.e. private & commercal hulidings, homes,
= # i 3 R E.it}
308 ks Sqare Fest ¥ o Fioers EIdc. Age
JrEST CAcdsi tL 3 o ! e
County (8) County Code (1) Current Use (Prior if bemna demolisied)
Bty (STATE USE ONLY) B, B RELGUATIO
Name of Nioritormg ki Hired by Buliding Ovener (8) ASCM No. Name of Atafement Contractor (8)
A. Mac Contracting Inc.
Strao] Addrest Sireet Adcress
105 Lowell Road
Ciy, Stale, Zip Cpde City, Siate, Zip Code
- Glen Rock, N.J. 07452
Profect Manager for Montlarlsg Firm i Telephone Mo Tekepione Mo, License Ng.
h { 201-262-5841 [ 60158
~Stact Date (105 SaheduidCompietion Date (11) Wame of OSHA Fiomior
Sfe2fr2— & .;aﬁ')_ Omega Environmental Services Inc.
Croouwpancy Status During Abatement (Check Only O Steet Address
< acity ClosediVacated During Eatire Period of Abatement 280 Huyler Street
™1 Abatemeant Parformed Ouiside of Normal Fadity Hours City. State, Zip Code
i Other-Descibe: . Hackensack, NJ 07606

Scope of Work (Chack At That Aoply)
Full Comatement with Negative Fressire

1 zastorzatf Renovation
JE 2150 sf or =260 If Demofition Mini-Cnclosue
Clovebag Praceduss
No~-Exempied () 2nd Noa-frizbie Procadure
is Location AbaTt:pf:aﬂ
7 Mormally y
poauaiot Used Sctely bs Drsstalphion of
Aspestos-Cantaining Matetis (ACM) Jrel e of | Astestos Comiaining Maferal (ACH) Amoun: L
TO BE ABATEQ : ma;wﬂ (2. thermal systems insuiation. (Specify RinlE S:
in Eaciiiy e ] surfacing, VAT, oF SF or LF) S|ElIB L
(13 na Other mis Peilantous) g |E = (2
- - -3
Yas | No | WA _ 2
FATER 0 oF G s A % SPRAY 047 3J0s¢ P{ _
IR ol Lt {_ o AL : G0 SF XX
: | g
Narne of Registered Wasle Hauker NIDEP Wasla | Cute Yards Name of Registered Landiil
e | Hauler 1D Na. of Wastz oA
Rovic Transport l 20785 e e IES! PA Bethlehem Landfill Gorp.
City. State : Dispasal etz Citv, Siate .
Riverdale, New Jersay 07457 el ,. Bethlehem, PA 18015
| Compleied by Thie Saue o TDate
R. McDonald President ?Z M fll/( g1

ASB-a1 (R-26-08) * Do not use this form for ashestos licensule exempied seivities.



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

Date of Notification (1) Name of Building Owner/Operator (2) : 1L
8- 0 o8 Ly Provco Pineville, Cherry Hill, LLC. ]
Agencies Notified Type Notification Street Address [
X EPA 0 Initial 795 E. Lancaster Ave. Suite 200, Building 2 :
& boLwD () Amended City, State, Zip Code TR I 43 ;
<] DHSS Amendment #1 1 : a5 e
0] DCA L] Emergency: (including Villanova, Pa. 19085 [ i il
(NJAC 5:23-8) justification) Name of Contact |'Télephone Number--.. .
[ cancellation Pat Creelman -
FACILITY INFORMATION

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

Former Toyota Dealership [J School (K-12)
el g e zﬁfrpﬁiégtt: ahiolts: S buildings,

50 Haddonfield Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Cherry Hill 20,000 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Camden County Car Dealership
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Pennoni Associates Inc. 00102 Luzon Inc.
Street Address Street Address

550 Grove St. 8451 Executive Ave.
City, State, Zip Code City, State, Zip Code

Haddonfield NJ. 08035 Philadelphia , Pa. 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Alan Lloyd 856-547-0505 267-284-1050 01109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor 3

8 _f.. 6 f 12 I e A Joseph Maronski
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 8451 Executive Avenue
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-4:00PM/___ PM-__ AM Phitadelphia, Pa. 19153

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

O=3sfor>31If [J Renovation ] Mini-Enclosure
B =160 sf or =260 If Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = el
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 | 5| g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) & | |5
(13) (12) other miscellaneous) ?.—f-
Yes | No | N/A
Roof Flashing [0 |0 | |Roof Flashing 600 SF X|OO|O
Store Facade O |O |O |Transite ' 1000SF 7 W
O (0O (0O 1 2L L
51O | oo|opg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Inc. Hauler ID.No. W’?ZECYS Minerva Landfill
City, State Disposal Date City, Stafe
New Castle, DE. : 9-12-12 _Waynesburg, OH :
Completed By (Print or Type) Title L Sigrfatilre i Date
- T Atz %/
Piush Patel Program Manager i e g ,5/ i

ASB-41 i j——
MAY 11 * Do not use this form for asbestos licensure exempted activities.



MO#20142475738

NOTIF

State of New Jersey

ICATION OF ASBESTCS ABATEMENT

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

i { Date of Notification {13 1 Name of Bmldlng OwnerIOperator {2}
I
09 / 06 ‘ 12 4 :
I e e e (W e Timothy Cutting
| Agencies Notified Type Notification Street Address
' L] epa X tnita ) 24 Inwood Road
{ B9 poLwg Clpmenden . City, State, Zip Code
i X DHSS Amendment #
Joca | [] Emergeney (including Essex Fells, NJ 07021 Dl

|7 (NJAC 5:23-8

! justification)

[ (] Cancellation

. Name of Contact

Molly Werner

FACILITY INFORMATION

[ Nama of Facility Wnera
Private home

Abatament is Taking Place (3)

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

Street Address
24 Inwood Road

|
{

1 [] Subchapter 8 (Qther than K-1

homes, etc)

Xl Other {i.2., private and comme'rlai buildings.

|

“Start Date (10;
12

09;

Name of OSHA Monitor
16 !

AL L

[Envirovision Consu]tants Inc

ngy 5y Square Feet # 0" Floors Bidg Age
_QSSC)\_I_'}‘CHS NJG67021 _ = | ' !

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

[Essex L L : e

Name of Monitoring Firm Hired by Buil Iding Owner (§) [ ASCM No. Name of Abatement Coniracior (9)

Gr Tech LLC B b -3
| Street Address Street Address
t
' il B 1576 Valley Rd #283 ]

City. State, Zip Code City, State, Zip Code |
e . Wayne, NJ 07470 e cl
| Project Manager for Monitoring f'nc: Firm I Teiephone No. Telephone No. | Licznse No. |

| 973-638-1777 |m 01127 |

Dccupancy Status During_Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
[T] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
120-21 Wagaraw Road, Bldg .# 34A

Cmaﬁ Code

Time of Abatement: AM- P/ PM_ AM
oo i AR 3 . [Fair Lawn, NJ 07410 . i
| Scope of Work (Check all that appiy) - ]
! Full Containment with Negative Pressure
! % >3 sfor >3 {f X Rerovation Mini-Enclosure i
> 160 sf or >260 If ‘] Dematition X Glovebag Procedure i
[] Non-Exempted (*) and Non-Friatle Procedure : ;
is Location Abatement Type
Lacation of ~ Normally Description of T S ey (e
Asbestos-Containing Material (ACH) Used Solely by Asbestos Containing Material (ACM;) Amount o la (2 |2
TO BE ABATED M‘i"tvn“”ce"’? ~(i.e., thermal systems insulation, " (Specify 318 (2 =3
. IN Facility Cust Ofﬁfa'\ Staff? surfacing, VAT, or SIF or LF) = W fEale
i (13) {12) other miscellanacus) = o] s
St | Yes | No | N/A =
i ; . 2 : [l 11
Basement 0 O X pipeinsulaton e | |®IOOO
4SRN 5D U : IThr s S oo oo (LHETT |D
Ay e b i S | 1 L ELLIIC)
I i = i S =y
| g jo i e BACHENTE T

| Name of Registered Waste Hauler

Gr Tech LLC

2in

NJDEP Wasle Havie: 1D No

1 Cubic Yards of v J’aS—ﬂ—NEmE of Reg ste-'eu Landfill
| 0033785 | TBD 'T RR.F. Inc

| Ct, State

_\i\/_a;,_ne NI 07470
ieted By \Prm or Type)

U\ll I
{N,Jevtic
ASBET
BAY 11

e [ Disposal Date |C|_t{; T (R
s l‘ullyt(:rW"J PA
| Tiile Slgnatur Date
Owner % e -t-/ 09/06/2012
* Do not use this form for ashestos licensure exem,;fecf aclivities. .



CNECle 9
ZMH IS Statvl \
. solN ;
. NOTIFICATION OFASEES#E;'IBAWW
(Pursuant to NJAC 8:60 and 12:130)

. ™ |
5

Cate ol Noufi =
calion (/6//2,. Name o}ytdlng OumuJOporuor (2) T - —
o i v -
Agencies Rouhed Type Nothcaton SUnlAcsdr?;_:LJ-w =ty 0 CW A /il b }
BPA . j :
BDEP ! mm (65 Ay SO j- b by ) i
O ooL Anandmaeni ¥ Ciy. Suale, Jp Codc = T _{
0O oon O fﬂfﬁﬂﬁn (including OnGeri=reed , p :r‘ O Y230 BT
miees 2 2 Cancdlaum} Narruﬁu’ Conlacl /B Telephone Numnber
e i AEY ~1t & : | ‘——-“’———-)
" FACLITY IHFOFU-IAT\OH s —
tame of Facmp:y \:h;re Abaterr:jnl 15 Tahng Plce () Type of Facliy (4) .
1L Q‘S . Schodl (Ke12) '*
MCueel ADCIESS w Subd'uplurbiomu \han K.12) Lo
oo 5 A ?'L-'f(.-w/j\f ﬂ@-f > Oner (L o‘wp;wuc & commeiwal buiangt \
Ci (5) 7 i Square Feel 7ol Floart BT Koz |
QcearCiTy 090 L gor |
County (8) : County Code T7) (STATE Tunent Use (Paor f being demobsned)
C asc M2Y USE ML) yACs T ‘
Fame of Movionng Eirn Hired by Buiding Ownef JECHHo. -~ + | Na e_—Balnrnanl Conu'a%( {9) g,
(8 N/A LM G O [ : ]
Sieel AQOIESS SuuLAadrou 5 P /:{ =]
S : 369 S v AVE .
Cwy, Suate. Lp Code Cry. Sale, 0P Co-dc -_
, i NiAfes Cropi NS 03¢5 ¢ =
Broect Managel I Monionng Fim Yelephons No. Teophons No Ucanseé No 1 e
% S b-779-0922 mzwwﬂi :
| =
San Qate (10) smu.ﬁomum Gawe(11) | Nama of OSHA Montoy
g & /f')__ IO/;/ E(OM ZC‘MM ' i
Deoupancy Stalus Duing Abalement {Check only one) Susel Address ‘C’xz /l S -
) Fachy Closea/Vacated Ouing Entre Period of Abalement 3 6 § P’;‘L uee Ve EIETAE
(0 Apatement pedormad Outside of Norma/ Faclity Hours Cry. Sale, Tp Cod =.
() Ower - Desenve: M;Jp_.c' SHM:'C f\-) j 0805 2
Scope of Work ( Reck all that apply) .
: () Fut Containment with Hegabve Pressure z

wiri- Enclosure

Glovebag Prwouu
\ed nd Non-Friable Procsdule

23510 23
13160 st or 22601 Demalison
Nor- Exe

l Rengvalion
i
1

lFsts Loc.luén 1

harma
Localon ol Used Solely DY De scnpno
- AsDEsION .Containag Matenal (ACMj Malntenancs/ Asbesios Containng Muenal (ACM} AMount
T T Custedizl fi.e.. nemal syslems insuialion... (Speciy
! N Faclty Stafi? - sudaang, VAT, of SF o LF)
{12) omel mswlanacw]

) (13
Yes No NIA

~ame ol ﬁegm:rn-d Wasle Hadlo!

LEéEmCO J:Nf—'

olWag

sposal Date

Siate

MplLE SHADE
1eq By

[—4,—’,’-1»
/P)SL:PH |_<_ LE MM

5.541 1
* Do not use this form lor a3bestos icensure sremple

g aciwnlies



State of New Jersoy fll .- _. &L gzﬂ.)’l-' TRz

NOTIFICATION OF ASBESTOS ABATEMENT - e =H:

(Pursuant to NJAC 8:60 and 12:120) e J
‘ r ;i
Date of Notification (1) % -
Y91 Q\me,g. |
Agencies Nouf ed Type Notiﬁcatmn Street Address

ST S N Lo wﬁbh\'\c;qu ..-'._?lage_
"Amended Crty State Zip Code

Amendment#'__--__;".-_.':'. 2&«\ g A (_Q N O 70 ’(o

0
u] Emergency (including
a

Name of. Building OwnerfOperator (

justification) Name of Contact Sy 3 Telephone Number _
e A Justin  LDabocwsk:, . J
. : FACILITY INFORMATION T A
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ==
] v by - = - e
Sinale foemily  Duse i, A8 O School (K-12)
Street Address -2 ;i < O  Subchapter 8 (Other than K-12)
B - sy i L [>&%3 Other (i.e. private & commercial buildings, homes,
4 Washigton Place =
City (5) \ = ; Tk Square Feet # of Floors Bldg. Age |
Coanfned - 105 or0le s8 Py
County (6) County Code (7) i Current Use (Prior if being demalished)
L_l NON (STATE USE ONLY)

Name of Monntonnﬁi Firm Hired by Building Owner (8) ASCW7A Name Ebat?ment Contr]wor (9)

_Fo, Bax 532 Sta;‘jjggx SR
Vew Egypt N:r 085S 3 NI 08533

Project Manager for ing Firm Te!ephone No. Te]ephone No, Liceénse No.
609 758-33560% 758- 0033y
| ‘; tart Date (10) Scheduled Complehon Date (11) Name of OSHA Monitor
&\ ~ 1 - | E PC Te ce.h“\u'es
Occupancy Status During Abatement (Check Only One) Street Address
; Facility Closed/Vacated During Entire Period of Abatement [ ) o e ° ‘l 33 ?

O Abatemeni Performed Outside of Normal Facility Hours CJty State th Code
0O  Other — Describe: s E t ﬁ!I am3

Scope of Work (Check All That Apply)

S 23sfora3if & Renovation 21 Full Containment with Negative Pressure
O 2160sfor 2260 If O Demolition 00  Mini-Enclosure
: SE Glovebag Procedure
0O _Non-Exempted (*) and Non-Friable Procedure
Is Location = S Abatement
Type
Location of s n Description of
Asbestos-Containing Material (ACM) Nﬁalntenan{:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED - c dial Staff? (i.e. thermal systems insulation, (Specify 1 p & 0
In Facility Hte 1‘32 2 surfacing, VAT, or SF or LF) 3 (8 tg L8
(13) (12) other miscellaneous) S |y R ) m
I
Yes | No | N/A =
 Peement X ?‘\\QC_ Ipsula o [S5OLHK
At Lhor ol Rife Tnscletion 4O LF| X

Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

EPL 1:6‘\. _ iagiea&' o‘fWasteD:z) !’S‘b*‘ Mlnﬁ;eﬂﬂf
NE NT 192/ | Mesaisuille PR

T Shuie, et el T

_15-8-12

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

ASB-41 (R-06-08)



L/\(\Q(_,\’—- gt =g

State of New Jersey 95
NOTIFICATION OF ASBESTOS ABATEMENT L) g”b
(Pursuant to NJAC 8:60 and 12:120) - : :

Date of Notification (1) q Name of Building OwnenDperator (2) : : =
5= T Ken Fo TM FET, .' ‘-W?f“fm;”“- ‘

Agencres thiﬁed o __Type Notification Streamddress g
e e e Yoy ch WO AU I
FCDEP. O Amended: - i+ . Clty. State, le Code =
Dot " Amendment#_ m N
O Emergency (including Q'%U\("he (\ "‘5 O C‘)Q uo =
s : Name of Contact i ! “Telephone Number ;
DOH justification) i s ok i
DCA O Cancellation _ : FO ILL)L’_ ([ P g 1
FACILITY INFORMATION ’ iy T AR ]
Name of Factmy Where Abaﬁnt is Taksng Place (3) ) Type of Facility (4)" i SRR
\Jlm < G \f _DU;E ’.((.‘\’31 O School (K-12)
Street Address ~J 4 J O Subchapter 8 (Other than K-12)
L{D\.\ m ‘ (3‘ OU‘\CQ AUE ,ﬁ.’: Sttg;er (i.e. private & commercia.al buildings, homes,
City (5) . P Square Fest # of Floors Bldg. Age
ﬂqc"r e By NI ol ey~
County (6 County Code (7) Current Use (Prior if being demolished) .
{ dCﬁ [ﬁSﬁf)ﬁ (STATE USE ONLY)

‘\Jame of Monltonni irm Hired by Building Owner (8) ASCM FI7A Name Ebat?ment Contractor {9) I

S‘Iil:iiii; ;332 PO Bax 337
#&, yp? NI 08533 New + NI 08533

Pfoject Manager for @80 ng Firm Telephone No. Telephone No. License No.
A RE ®, - - ) q q
Start Date ( cﬁ) Scheduled Completion Date (11) NE of OSHA Monitor
-1 9q-Q4- (2 PC Te ech.“\uves
Occupancy Status During Abatement (Check Only One) Street Address
,éc Facility Closed/Vacated During Entire Period of Abatement o ° * 33 ?

0 Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
T New Egypt NI 08533

Scope of Work (Check All That Apply)

LR 23 sfora3lf O Renovation : O Full Containment with Negative Pressure

0O 2160 sf or 2260 If O Demolition 0O  Mini-Enclosure
B> Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure

=i Is Location Abathgr;ent
Location of Usgjors";:i;:y b Description of
Asbestos-Containing Material (ACM) Maint y fy Asbestos Containing Material (ACM) Amount 1 e
TO BE ABATED c inde;nla;t::,efr? (i.e. thermal systems insulation, {Specify Zla a |3
In Facility M= o surfacing, VAT, or SF or LF) ERERE- AR
(13) a9 other miscellaneous) e|E|E |8
Gz — [}
Yes | No | N/A 3
Paserent x Pige Tosuladion | 3O LF (x| | |+
|
NJDEP Waste Cubic Yards Name of Registered Landfill

Name of Registered Waste Hauler

'EPCﬁd\. 4 W&% :'.W“Zt\ j;l;?ie Muwmﬁf
LW% NS 0y Jolor iz M.“;;v.“g Fﬂ

e e Sehenlln . | la bt Ehst L. 198

* Do not use this form for asbestes licensure exempted activilies.

ASB-41 (R-06-08)



State of New Jersey

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

Date of Notification (1}

Name of Building Owner/Operator (2)

justification)
[ Cancellation

(NJAC 5:23-8)

0 1 eesss e 12 E. I. Dupont
Agencies Notified Type Notification Street Address ;' 1
BJ EPA Initial 250 Cheesequake Road R
R oSS g =]
H o ) e I
O bcA [ Emergency (including Pariin, NJ 08859 ‘, ANHEST

Name of Contact
Jim Poltristsky

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Refrigeration Building

Type of Facility (4)

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

Sltek Autares [ other (i.e., private and commercial buildings,
250 Cheesequake Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Parlin 16000 1 +/- 50

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

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

ASCM No.

Name of Abatement Contractor (9)
USA Environmental Management, Inc.

Street Address .
3370 Progress Drive, Suite J

Street Address

8436 Enterprise Avenue

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Philadelphia,

PA 19153

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 215-365-5810 1156

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
SN e f 32 Qu. 258 e USA Environmental Management, Inc

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

Streat Address

8436 Enterprise Avenue

City, State, Zip Code

MAY 11

i f - 7:30 AM-3:30PMY/ PM- AM . 7
Time of Abatement: 7:3 3:30 Philadelphia, PA 19153
Scope of Work (Check all that apply)
== : [J Full Containment with Negative Pressure
X =3sfor>3 If Renovation [ Mini-Enclosure
[] =160 sf or >260 If ] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location . Aba!ément Tyna
Location of Normally Description of I 2 m|m
Asbestos-Containing Material (ACM) Lisea Salely by Asbestos Containing Material (ACM) Amount R
TO BE ABATED Malntgnance,-'? (i.e., thermal systems insulation, (Specify R R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2| s
(13) (12) other miscellaneous) | % £
Yes | No | N/A | o
Boiler Room O O |K |Boilerinsulation 15 SF B ||:| =]
o [ i, 0 ojoo
O 0O |D Oo/olo
0O |00 O O3 E3HED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
USA Environmental Management, Inc. Hg%‘;? No. Waste Minerva Landfill
City, State T Disposal Date City, State e
Philadelphia, PA 912212012 Waynesburg, OH
Completed By (Print or Type) [ Title | Signature _ bate- vy
s 7 / i T i
Dilip Kumar Program Manager AL 1 L oy g T3
ASB-41 o I

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
9-7-12

Name of Building Owner/Operator (2)
Levin Management

Agencies Nofified Type Notification Street Address i !
75 US Highway 22 West | |

B EPA X Initial _9 2 : ey :

0O DEP O Amended City, State, Zip Code ) ; . £ ;

B DOL Amendment # g North Plainfield, NJ 07060 > d LOKT 4 +

LY Bnelgera) (hekiding Name of Contact i Telephone Number
X DOH justification) =P i ;
O DCA O Cancellation Gerry O'Brien e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Tenant Spaces 1 & 2 0O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
975 Route 1 South & Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
North Brunswick 2,500 1 39yrs.
County (6) County Code (7) Current Use (Prior if being demclished)
Middlesex [SRATELSE CHLY] Retail Stores
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

EHS Environmental, INc.

Plymouth Environmental Co.,Inc.

Street Address
411 Southgate Court,Suite E

Street Address

923 Haws Avenue

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code

Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-1-12 10-12_12 Plymouth Environmental Co.,Inc.

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown,PA 19401

Occupancy Status During Abatement (Check Only One)

X Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Qutside of Normal Fagility Hours
O Other — Describe:

Scope of Work (Check All That Apply)

O  Full Containment with Negative Pressure
¥ Mini-Enclosure

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

B Renovation
O Demolition

23 sforz3If
2160 sf or 2260 If

L)
b’

Is Location Ab?l'tf;;em
Location of U Ndogmlauiyb Description of i o
Asbestos-Containing Material (ACM) hieint ﬂ: 3’;&)}’ Asbestos Containing Material (ACM). Amount m
TO BE ABATED e (i.e. thermal systems insulation, (Specify 2Lyl 2B
In Facility il surfacing, VAT, or SF or LF) 3 |88 |5
(13) (12) other miscellaneous) ' 2|22 |8
= ST
Yes No NIA o
Tenant spaces 1 & 2 X | VAT & mastic 2,506 SF
Tenant spaces 1 & 2 X | sheetrock joint compound 1,350 SF X
Name of Registered Waste Hauler NJDEP Waste: - Cubic Yards Name of Registered Landfill
3 ia a Hauler 1D No. of Waste T
Newark Cartin .
2 4509 40 TEST
City, State : Disposal Date City, State
Newark, NJ 10-12-12 Bethlehem, PA
Completed by Title | Sigriature 5 i | Date
Timothy E. Bryan Vice-President ,/ / A é: [ 9-7-12

ASB-41 (R-06-08) * Do not use this formﬁ;c—sios licensure exempted activities.



Q\J{J

State of New Jersey

A 0 {‘)‘\ NOTIFICATION OF ASBESTOS ABATEMENT [ : ;l e =
'f) s (Pursuant to NJAC 8:60 and 12: 120) (] IRV H
: £ St saicicn 98 K
Date of Notification (1) Name of Bulld:ng Owner!Operator (2) 0 p 1 Hik
i : p SRR
04/30/2012 Perth Amboy Board of Bducation il (1l SFP 1 =
Agency Notified Type Notification Street Address Ty ey
: i i
® EPA ® Initial 178 Barrack St j ey : NI
0 DEP Q Amended City, State, Zip Code E t
i AL i Perth Amboy, NJ 08861 S i
® Emergency (including N -~ FeleoRoRe NGEh
® DOH justification) ame of Contact ' | Telephone Nutber
&® DCA O Cancellation Mario Cofini :
' FACILITY INFORMAT1ON
Name of Facility Wher_e Abatement is Taking Place (3) Type of Facility (4)
St. Mary's School & School (K-12)
Strest Address Ul Subchapter 8 (Other than K-1 2)
/ Q) Other (i.e. private & commercial buildings,
351 Mechanic Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy, NJ 08861 & s B = 150+
County (6) County Code (7} (STATE USE Current Use (Prlor if being demolished)
: ONLY) : S (
Middlesex - - Ch Q0 { el gt Pl S
Name of l’u!i'mitcn-lnij irm Hired by Building Owner ASCM No? ‘Name of Abatement Contractor (8) !
B
® dhera Gmbw\-ﬁmﬁ 0057 RICI CORP oot 3 smticn b
Street Address Street Address
|P.O.Box 385 41 LIBERTY STREET
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231-0385 PASSAIC, NJ 07055 &y <
Project Managerfor Monitoring Firm Telsphone No. Te!ephone No. License No.
Domenic D'Errico i 609-652-1833 973- 6I4~1266 00838 -
Start Date (10} Scheduled Completion Date (1 1) Name of OSHA Monitor
09/15/2012 09/18/2012 RICI CORP T =
Occupancy Status During Abatement (Check only ong) Street Address
'| B Facility ClosecNacated During Entire Period of Abatement 41_L[BERTY STREET
Q Abatement Performed Outside of Normat Facility Hours City, State, Zip Code
0 Other - Describe - PASSAIC, NJ 07055 | & :
~ Scope of Work (Check all that apply) A
S ) Q Full Containment with Negatwe Pressure
O~3sfor~31f & Renovation - O Mini-Enclosure -~ -~~~
® ~: 160 sfor~: 260 If O Demolition {1 Glovelbag Procedure
o - @& Non-Exempted (*) and Non-Friable Procedurs
| . : Abatement
| Is Location B
| ype
| Normally .
| ~ Location of Used Solely by * Description of
= Asbastos -Containing Material (ACM) Maintenance/ Asbestos Contamlng Material (ACM) Amount ol m
[ TO BE ABATED . Custodial (i.e., thermal systems insulation, (Specify Flnlg |2
| _IN Facility . Staff? . . surfacing, VAT, or SF or LF) g 2 2|9
_ : E : 2
{13) : (12]. : other m:scellane_cus) "{i o % % ﬁ
N e Yes | No | N/A | ! N .
Boiler Room X Pipe insulation 45LF x |
Boiler Room . X Breeching & 30 Fittings 35 SF 1 e
Boiler Room 2 & Associated rooms A "~ |Pipe insulation _ M45LF. s
Auditorium VAT & mastic e [36 SF §Lo% e
- Name of Registered Waste Hauler | NJDEP Waste Hauler Cubic Yards of | Name of Reg stered Landfill . 3 '
2 i 23 4 ST ID No. Waste ; ' e
RICIGORP. "~ - 2905L . -om —oeoe |TBD. . . . |GROM.S. LANDEILL, Ao
City, State S Disposal Date | City, State
PASSAIC, NJ i iazss o EBEE . MORRISVILLE, PA o
Completed by _ Title S1gnature z W Date
RISTO TRAJKOV PRESIDENT ﬁ. _ |09/7/2012

ASB-41

*Do not use this form for asbestos licensure exempted aciivi hes



State of New Jersey

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

_____ PAGE 2 OF 2
09/7/2012
Location of Is Location
ocation Normally : Abatement
Asbestos-Containing Material (ACM) Used Solely by Description o Amount - Type
TO BE ABATED Malntenapcel Asbestos Containing Material (ACM) ( SpeCIfy
“INFaclty Custodial (i.e., thermal systems insulation, SE or LF) 7 u
' il rfacing, VAT, or tlal2
- other miscellaneous) 9 § v g
plels
Yes | No | NA g1s %
Auditorium X Pipe insulation 20 o

Rici Corp. ¢ 41 Liberty Street, Passaic, NJ 07055

o Tel: (973) 614-1266 * Fax: (973) 614-1268 ¢ ri_cicorp@optqnlin‘e,n_et * www.ricicorp.com




R LTS AL ANEW UL Sy | Check # 10281

NOTIFICATIOﬁ OF ASBESTOS ABATE}ENT.
(Pursuant to NJAC B8:60-7 and 12:120-7)

Date of Notification (1) [Name of Building Owner/Operator (2)
9/7/12 John Finnegan iy
Agencies Notified |[Type Notification | [Street Address
[ 1IEEA [X]Initial 56 Elm Rd.
Notification 2 -
[ 1IDEP City, State, Zip Code
[X]DOL L Jamended Caldwell, NJ 07006
Notification :
[X]1DOH Name of Contact elephone Numbemee. )
¢ 1pca E IeMEReECs John Finnegan . _.__w :
[ ]Cancellation

FACILITY INFORMATION

Vame of Facility Where Abatement is Taking Place (3) Irype of Facility (4)
Private [ 1School (K-12)
[ l1Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commer-
56 Elm Rd. cial buildings, homes, etc.)
Square Feet # of Floors 1ldg. Age
ity (5) County (6) County Code (7) 1800 3 85
i TA
Caldwell Essex {STTR USE ONLY) Current Use (Prior if being demolished)
Jame of Monitoring Firm hired by Building SCM No. ame of Abatement Contractor {9) -
?7;{ (8) AZTECHE MANAGEMENT, Inc.
itreet Address |lstreet Address
86 Christopher St.
!ity, State, Zip Code City, State, Zip Cods =
Montclair, NJ 07042
'roject Manager for Monitoring Firm ]Telephone Number Telephone Number [License Mumber =T
FN/A (973)744-8800 00371
cheduled Start Date (10) Sched. Completion Date (11) |Name of OSEA Monitor )
8/18/12 9/19/12 N/A
Month Day Year Month Day Year P

ccupancy Status During Abatement (Check only one) Street Address

[X]Facility Closed/Vacated During Entire Period

of Abatement
[ l2batement Performed OCutside of Normal Facility City, State, Zip Code p=
Hours - Describe:«0ffHours Descripts»
[ lother - Describe:«Other Occupancy Descripts

cope of Work (Check all that apply)
[ JFull Containment with Negative Pressure

[X]1>3 sf or >3 1f [X¥]Renovation : [ IMini-Enclosure
[ ]2160 sf ox >260 1f [ lDemolition [X]Glovebag Procedure
L [ 1Non-Friable Procedurs
is e : Abatement Type
Location of Egcat’iin Description of : E[E
Asbestos-Containing Used o Asbestos-Containing Amount g R g g
Material (ACM) Solely Material -(ACM) (Spacify M|E|lal| <z
TO BE ABATED gynﬁm; (i.e., thermal systems . SF or o|lz|rlo
In Facility Cuestod?iaal insulation, surfacing, VAT, LF) g I S ISJ'
(13} Staff (12) or other miscellaneous) | R|lz| R
Yes No N/A : = E
asement X  pipe : 12071 F X
me of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [fauler i No. Dbf Waste 1.5 |3 R O.W.S.
.ty, State 2 i Disposal Date ];.‘;ty, State g
ontclair, NJ 07042 i 9/20/12 .  Morrisville, PA 19067
X . rd
-~ . ~
3 | i 2 E
mpleted By (Print or Type) |[Title Signature 7 3 b=, Date
- - = . i o ‘I
onstantine Vivian [President - = {_._ - : / 9/7/12
Z :’j{fﬁu"r/é 7 B A 4 l_

2o /



e s I

NOTiFI CATION OF ASBE
{Pursuant to NJAC 8:60

L R ReddiEeSe W LWL U

STOS ABATEMENT
-7 and 12:120-7)

Date of Notifieation (1)

9/7/12

Name of Building Owner/Operator
Elo Onwujekwe R

e

Agencies Notifieg Type Notification Street Address |

[ ]EPa [X]Tnitial 1259 Grandview Ave 4 i

[ 1DEP Sotes B ton City, State, Zip Code ' = B
—— [ 1amended Union, NJ 07083 ]

Notification - e : P
[X]1DOH ame of Contact g § Te_:l"__e_p_h_one Number' SESS
- 2 _.'
[ 1Dca [ ]=MERGENCE Elo Onwujekwe | I - o 2 B
[ ]1Cancellation
FACILITY INFORMATION

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

Type of Facility (4)

[ 1School (K-12)
[ lSubchapter 8 (Other than K-12)

Street Address
1259 Grandview Ave

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

o Square Feet # of Flocors [Eldg. Age
City (5) County (6) County Code (7) 1900 2 171
Union Union (STATE USE %) Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

gﬁ?;f (8)

WName of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

rscm Na.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number Telephone Number Ticense Number
N/A (973)744~-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor - =
9/17/12 9/18/12 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Bbatement
[ 12batement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«QOther Occupancy Descripts

éi‘:c = ol_ Wor ack a at a
P 2 k {Check all that apply}

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

[X]Renovation
[ ]Demolition

treet Address

ity, State, Zip Code

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ INon-Friable Procedure

: e [2batement Typs
Location of Location Description of : e i e
g T Normally N B N | N
Asbestos-Containing Used Asbastos-Containing Amount = | Rlele
Material (ACM) Solely Material (ACM) (Specify ; Elal <z
TO BE ABATED By Main- (i.e., thermal systems SF or o| Bl o
Tn Facility tenance/ < 1ati faci v A s 3
In Facility Custodial insulation, surfacing, VAT, LF) x [EpTee
(13) Staff (12) or other miscellaneocus) LIR| L 2
y Yas No N/ ¥ =
Basement X |pipes 50| £t X
Garage X |pipes 65| 1t X
Basement X boiler 18| =f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Mame of Registered Landfill 1
AZTECH MANAGEMENT, INC. T#gﬁ&DN“ el R G.R.O.W.S.
City, State Disposal Date City, State i
Montclair, NJ 07042 9/19/12 ~ Morrisville,~PA 19067
7 : 4
I : / 7 1 . e,
Completed By (Print or Type) itle Signature ; = . Date
Constantine Vivian [President ( ﬁﬁf?}. 9/7/12
| - NElgq
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

] ~ PrintForm

Date of Notification (1) Name of Building Owner/Operator (2) |
09/06/12 Ramapo College of New Jersey i
4! EiF
Agencies Notified Type Notification Street Address & B i
505 Ramapo Valley Road ' Fi
EPA B nitial : ‘p Y / Al
| DEP [l Amended City, State, Zip Code . H |
DOL o] Amendment # Mahwah, NJ 07430 / . j
'] Emergency (including L -
Xl poH : justification) Name of Contact
[] pca [ cancellation Richard M. Roberts - S o f

FACILITY INFORMATION

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

Academic Building-G Wing [ School (K-12)

Street Address Subchapter 8 (Other than K-12)

505 Ramapo Valley Road - Other (i.e. private & commercial buildings, homes,
etc.)

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

Mahwah 100,000 + 4+ 50+

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

Bergen _(STATE USE ONLY) High School

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

USA Environmental Management, Inc. 00112 Pyramid Contracting Corp.

Street Address
344 West State Street

Street Address
163 Sargeant Avenue

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Clifton, NJ 07013

Project Manager for Monitoring Firm
Mr. William Weisgarber, Jr.

Telephone No.
609-656-8101

License No.

01099

Telephone No.

973-689-6281

Start Date (10)
09/17/12 “11/02/12

- Scheduled Completion Date (11)

Name of OSHA Monitor
J&S Environmental Laboratories LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Work Hours 10:00 PM to 7:00 AM

| | Facility Closed/Vacated During Entire Period of Abatement
B3
||

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)

B 23 sfor =3 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If E} Demolition Mini-Enclosure
S : Glovebag Procedure .
e LT AR RO Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: ; Normally ke Type
Location of Used Solely b Description of
Asbestos-Containing Materiai (ACM) I‘\:ei A s 3&&}‘ Asbestos Containing Materiai (ACM) AfmoGnt m
TO BE ABATED c atn d?r}agt P (i.e. thermal systems insulation, (Specify &2 |'x 28
In Facility L1 1*32 2 surfacing, VAT, or SF or LF) 3 | BLs &
(13) (12) other miscellaneous) = 2| E|E
| = ]
Yes | No | N/A | B
3rd and 4th Floors X VAT & Mastic 7,400 SF x
X Peg Board 189 SF ¥
X Exhaust Hood 660 SF X
e Sinks(3) and Fire Doors(4) 7 Each X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
i R Hauler iD Na. f Wast
Pyramid Contracting Corp. '323{_?% S RSN G.ROW.S., Inc
City, State Disposal Date City, State
Clifton, New Jersey 10;’31!12 Mor llle Pepnsylvania
Completed by Title Date
Dimo Golcev { General Manger 0g/06/12
] a -

_ASB-41 (R-06-08)

*Do not use

form for asbestos licensure exemptad activities.



State of New Jersey ZIHE SEP ! ’

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

# .

Date of Natification (1 ) | Name of Building GwneriOperator (2) e SR S
-~\‘ \"ﬁ Transcontinental Gas Pipe Line Company, LL%‘, i
Agencies Notified Type Nauncatmn Street Address
563 & 565 Eagl c Aven
'] Epa U Initial 2 Bagkeiech i nvg
| | OEP Amended ? City. State, Zip Code
x| DoOL Amendment £ Sens Roseland NJ 07068
E DOH Er:;ﬂrg:;::}“ndudlng Name of Contact B T *=nhone Number
i e
] bca [l cancefiation Mike Maben =
= FACILITY INFORMATION S I Gl e
Name of Facility Where Abstement is Taking Place (3) Type of Facility (4)
ITW Building ) _ 1 school (k12
Street Address ] Subchapter 8 (Other than K-12)
565 Eagle Rock Avenue . [<] Other (ie. private & commerdial buildings, homes,
—= . AL I L el A DT N et S
City (5) Square Feet # of Floors Bldg. Age
Roseland 62,000 1 1973
County (6) R County Code (7) - | Current Use (Prior 7 being demolished)
Essex (STATEUSEONLY) | manufacturing / office
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Caontractor (3) =T i
Environmental Management Inc. ecoservices,LLC
Streel Address = Street Address
34 E. Germantown Pike 407 W. Lincoln Highway
City, State, Zip Code ; = Cily, State, Zip Code
E. Norriton PA. 19401 Exton PA ‘19341
_iject Manager for M&ni!nring Firm Telepﬁoné MNo. Felephone No. license Na.
Ray Giordano X 610-277-0405 484-872-8884 01161
Start Date {10) - E Scheduled Completion Date (11) Narme of OSHA Monitor
9-10-2012 10-1-2012 EMSL
Ocoupancy Status During Abatement (Check Only One) == Strect Addross i =i
Facility Closed/Vacated During Entire Period of Abatement _20_? Route 130 North
Abatement Performed Cutside of Normal Facility Hours City, State, Zip Code
Ot~ Ogsaribe: Cinnaminson NJ 08077
Scope of Work (Check All That Apply) =5F R CEE R
B e3sforzalf D Renovation Full Containment with Negative Pressure
Kl =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ahit;lprgan‘.
Location of 3 h'ld"’g’;aa':y - Description of =
Asbestos-Containing Material (ACM}) nje o el }" _ | Asbestos Confaining Material (ACM) Amount m
.10 BE ABATED Bl _(ie. thermal systems insulation, (Specify Pl=l3|F
In Facility ol 1'32 surfacing, VAT, or SF or LF) I |85 |8
(13) (12) other miscellaneous) gle § 2
- -— =3 o
Yes | No | WA »
Roof ExX Flashings, penetrations, tar .. B0Tsf-
North Kitchen X VAT Mastic 275sf
Northwest Computer room X VAT/ mastic 275sf X
Name of Registared VWaste Hauler NJDEF Waste Cubic Yards Name of Registered Landiil T
p : Hauler ID No. of Waste
Waste.Management 17273 |30 . GROWS Landfill
City, State = Disposal Date City, State :
Philadelphia PA 7 10-42012 J..:ﬁ'lorgswﬂe 7
Completed by S : Tile : Slgnaiure/, / Dafe Tl
Dave Ogletree ; ; Project Manager [ i Bt i ?;
% o L l o=

- —
: £
ASB-41 (R-DE-DB) * Do nat use this {orm for asbestos licensure exemptad activities.

¢ Q\cwu B\\sﬂghﬁfé\ Py ‘m,.,,, e ,._, R AN PYAYY ‘“g,m»t_.
Os WX oA R q | .’



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

"G-10-12

Name of Building Owner/Operator (2)
Transcontinental Gas Pipe Line Company LLC

~-‘IJ i L_‘,
P e T
. \_!!',_;f_s‘{1

g utified Type Nelification

[] epa A nitial

i | Dep Amended -

ooL < Amendment #_ S
Emergency (including

DOH justification)

1 bpca Cancellation

Street Address

563 & 565 Eagle Rock Avenue

City, State, Zip Cade
Roseland NJ 07068

Name of Contact
Mike Maben

| Teleohone Number

FACILITY INFORMATION _

‘Name of Facility Where Abatcrment is Taking Piace (3)
Geswelli Building

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

Street Address Subchapter 8 (Other than K-12)

563 Eagle Rock Avenue Other (i.e. private & commercial buildings, homes,
l R etc} = N

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

Roseland 23,000 1 1967

County (6) County Code (7) Current Use (Prior if being demolishad e

Essex (STATEUSEONLY) __ manufacturing / office

Name of Manitoring Firm Hired by Building Owner (8]
Environmental Management Inc.

ASCM No

Name of Abatement Contractar (9]
ecoservices,LLC

Street Address
34 E. Germantown Pike

Street Address
407 W. Lincoln Highway

City, State, Zip Code
E. Norriton PA 19401

City, State, Zip Code
Exton PA 19341

:

Other - Describe:

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

Scope of Work (Check All That Apply)

Project Manager for Monitoring Firm Telephone No Telephone No. License Mo,

Ray Giordano 610-277-0405 484-872-8884 01161

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

9-10-2012 10-1-2012 EMSL

Occupancy Sfatus During Abatement (Check Only One) Strect Address ' i

200 Route 130 North

City, State, Zip Code
Cinnaminson NJ 08077

ASB41 (R-08-08)

% Plesec &a\;mf)wcg\ Oumtiodwant R

[ =3sforzam D Renovation B4 Ful Containment with Negative Pressure
2160 sf or 2260 If Demolilion Ll Mini-Enclosure
Glovebag Procedure
S 1 _Non-Exempted (*) and Non-Friable Procedura
s Location Ab_artement
" Normally P8
Location of Used Salely b “Description of gl
Asbestos-Containing Material (ACM) gl Asbestos Containing Material (ACM) Amount 1. [
10 HE ABATED c :;” d‘?“las"‘m, {i.e. thermal systems insulation, (Specify el Sl
In Facility HER0 1""‘2 5 surfacing, VAT, or SF or LF) = o
(13) (12) other. miscellaneous) g o g Z
- 3 1]
Yes | No | NeA ; o
Roof X . Flashings, penetrations, tar 816sf X
_ North Kitchen X VAT/ Mastic/ wall mastic 2190sf
. Exterior X Transite/ window caulk 450sf/ 8501f  |x
|"Name of Regislered Waste Hauler NJDEF Waste Cubic Vards Name of Registered Landfil =0
{ : Hauler ID No. of Waste
Waste Management 17273 30 GROWS Landfill .
City, State Disposal Daie City, State
Philadelphia PA 10-1-2012 Marrisville PA v
Completedby Title Sinatw _— T 72 Date Y
Dave Ogletree Project Manager Co L T (2

; A
* Do not use this form for asbestos licensure exempted aclivities

o N ndnm neld e -

St S Sene.



NOTIFICATION OF ASBESTOS ADA I CMLis:
(Pursuant (o NJAC 8:60 and 12:120)

93

Name of Building Owner/Opera r(2)

e Ty
W LAV o IMET LV L ol J
__E_(__L_li————L:ﬁﬁF e
e

Tier

Date of Notification (1)
G /¢ Jr

Type Natification

Streel Address

=9 Tn_ ST ‘SEP-/_;

[ Cancellation

Fasve [pudtDl
FACILITY INFORMATION

% (® Intia 200 3
DoL Amendment # Sy . 5 ; N 2 i

m (] Emergency (including % [ -I—-—';' Le L i T M i‘j 5 U g‘} \"f _}, , , - 6
(] ooH justification) Name of Contacl Telophoheliumpet, — i /_

|/ =

Rame of Facility Where Abatement s 1aking Place (3)

NESIDEMNCE

2L Q224D

Sireel Address o
. $re

Cuty (9) :

[ School (K-12)
E Subchapter 8 (Other than K-12)
homes, elc.)
Bquare Fee! % of Floars 8idg Age
e \

SQ wE f»s[lhtﬂart.
County Code (1) (STATE

} Type of Facility (4)
Other (i.e., pnvate & commercial buildings,
j}l beujr:.g_demohshec:)

Name ol Monilonng Fim Hired by
18) M A

["Sireel Address

County (8) rq Current Use (Pror
Carc Max ‘useonm AC A W
| = : —_—
Building Owner ASCM No. Name of Abatement Contractor (9)
A

Sreel Address

3(,9‘55,0;1“_:,41&: _

Cuy. Slate, 2p Code

‘ Projecl Manager for

Moniloring Firm

on Date (11)
[ Z—

l Sian Dale (10) Scheduled Compiel
oy /12 /0]

Occupancy Status Dunng Abatermnent (Check only one)

(¥ Facility Closed/Vacated During Entire Period of Abatement

(] Abatement Performed Outside of Normal Facility Hours

[] Other - Describe:

Crry, State, Zip Code

Eoope ol Work (Check all that apply)

License No.

Telephone No.
e 19499 ¢F dos Y

“Mame of OSHA Monitor

Soascpd K lEm

Sueel Address
769 5. Sp:tuc.:-‘Ju:, .

Cny. State, Zp Code
Mo LE S HODE O, 3. 0805

] Full Containment with Negative Pressure
Mini- Enclosure

>3 sfor 23 Renovalion
>160 si or 2260 If Demdliton Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
|s Location | Abatement
by Type
Locauon of Used Soleh( by Description of
Asbestos-Containing Maenal (ACM) Mainlenanoe! Asbestos Containng Material (ACM) Amount m
TOB T Custodial - {i.e.. thermal systems insulation. (Specity 2| 4 2 r{j\
IN: Fadlny Stafl? suracing, VAT, of SFor LF) g gl el &
(13) : (12) other misoellaneolﬁ] < E E z
T B el
! yes | No | NIA | “ !
1D IV C X | T RAVS ITE 000 ey
] r
) e e B L
Mame of Registered Waste Hauler NIDEP Wasle Cubic Yards Name of Registered Landfill
8 i Hauler 1D No. of Wasle :
K bemeo Lwe 19904 CCael R
Ciry. State : j 34 : Deposal Date Cury. Stale
— 4

i

ASB-

Sigpatur
Al_l_ydu-—evf% /C_—,f/-*rl’w {
NJ

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

LY



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

Date of Nofification (1)

Name of Bui!ding-

Owner/Operator (2)

09/06/2012 Glenwood Apartment & Country Club

Agencies Notified Type Notification Street Address &

EPA <] Initial 1655 USHWY'9

g'é’:_ ﬁmenge‘f i City, State, ZIp Cods =

Errgg?geﬁi: (including Old Bridge, NJ 08857
DOH justification) Name of Contact Telephone Number
[]pca - 1 cancetiation Bernadette Poppel
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Apartments Bldg. ] School (K-12)

Street Address
18 A-D Peach Lane

| | Subchapter 8 (Other than K-1 2)
2X] Other (i.e., private & commercial buildings,

homes, stc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, 2000 SF 2 60+
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Apartments Bidg.

Name of Monitoring Firm Hired by Building Owner

8 N/A

ASCM No.

Name of Abatement Gontractor (9)
DIA General Construction, Inc.

Street Address

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

973-389-0089

00693

Start Date (10)
09/17/2012 09/19/2012

Scheduled Comgpletion Date (11)

Name of OSHA Monitor
DIA General Construction. Inc.

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
1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check all that apply)

IX]>3 sfor =3 If

E] Renovation

Full Containment with Negative Pressure
Mini-Enclosure j

D:wso sfor >280 If D Dempolition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally 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 e 3| m
IN Facility staff? surfacing, VAT, or SFor LF} g Y .§ g
(13) (12} other miscellaneous) Sl | e
s|5(z|3
—= m
Yes | No [ N/A ; e
Crawl! Space £ 578 Pipe/Elbow Insulation 200 LI X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i i Hauler 1D Mo of Waste " L s
Service Transport Group 20970 10 Minerva Landfill
City, State Disposal Date City, State :
New Castle, DE 09/17/2012 Waynesburg, OH 44688 h
Completed By Title ; Signature ¢ /’\) Date
Krutarth Jagad President \ \} e 09/06/2012
-ASB41 s
.= Do not use this form for asbestos licensure exempied activities,




State of New Jersey

% ; NOTIFICATION OF ASBESTOS ABATEMENT L iy
(Pursuant to NJAC 8:60 and 12:120) jg/? Rt oS
= o) t?ph o
Date of Notification (1) Name of Building Owner/Operator (2} . o //
09/06/2012 Glenwood Apartment & Country Club,,, gff _§ 2
Agencies Notified Type Notification Street Address (g T &g v
) S 1655 US HWY 9 LI, Sl r
A L
DEP . Amended City, State, Zip Code LW 'F!fl_‘f»-\ ot Ljé
e fmendment#—— | Old Bridge, NJ 08857 i,
- D Emergency (including g5
DOH D jUS‘iﬁCﬂtiPﬂ) Name of Contact TE!E__D['EF\F} NU_!'_I'\[EEBF_
[]oca Cancellation Bernadette Poppel

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

8 N/A

Apartments Bldg. School (K-12)
Street Address Subchapter 8 (Other than K-1 2)

= Other (i.e., private & commercial buildings,
3 A-D Aspen Mall homes, etc.)
City (5) Square Feet # of Floors ! Sldg. Age
Old Bridge, 2000 SF 2 ‘ 60+
County (g) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex ) USE ONLY) Apartments Bldg.
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

DIA General Construction. Inc.

Street Address

Street Address
1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

License MNo.

00693

Telephone No.

973-389-0089

Telephone No.

Start Date (10)
09/17/2012

Scheduled Completion Date (11)
09/19/2012

Name of OSHA Monitor

DIA General Construction, Inc.

Gccupancy Status During Abatement (Check only one)

Street Address

[] Other - Describe:

Facility Closed/\acated During Entira Period of Abatement
]:| Abatement Performed Outside of Normal Facility Hours

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
" Clifton, NJ 07012

Scope of Work (Check all that apply)

Full Containment with Negative Prassure

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

[Z] Renovation
[[] Demolition

E Mini-Enclosure

Ei Govebag Procedure
| Non-Exempted (*) and Nen-Friable Procedure

Is Location Abatement
Normally Type
Location of Used Solely by Description of 7
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 3|5 a2l m
IN Facility staff? surfacing, VAT, or SF or LF) Sla (&2
% - @ =]
(13) (12) other miscellaneous) 2lp || 2
55|23
. [t
Yes | No | N/A -
Crawl Space X | Pipe/Elbow Insulation _| 200 LF X
Name of Registered Waste Hauler MNJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler |D No. f Waste AL
Service Transport Group 20970 i) Minerva Landfill
City, State Disposal Date City, State
| New Castle, DE 09/17/2012 Waynesburg, OH 44688
‘[Completed By Title Signatuge / \ Date
[Krutarth Jagad President i, I 09/06/2012
‘ASB41 5"

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




e
D

%\

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

Date of Notification (1)

09/06/2012

Name of Building Owner/Operator (2)
Glenwood Apartment & Country Club

Agencies Notified

Type Natification

B EPA Initial
DEP Amended

Street Address
1655 USHWY 9

City, State, Zip Code

DoL Amendment # -
e s | Old Bridge, NJ 08857
DOH justification) e
ey [ Canceiation Bernadette Poppel :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4}

(8) N/A

Apartments Bldg. ] School (K-12)
Streot Addicis | | Subchapter 8 (Other than K-1 2)

2 Xl Other (i.e., private & commercial buildings,
1 A-D Aspen Mall homas. ste.)
City (8) Square Feet # of Floors Bldg. Age
Old Bridge, 2000 SF 2 60+
County (6) County Code (7) (STATE Currant Usge (Pricr if being demolished)
Middlesex USE ONLY) Apartments Bldg.
Name of Monitoring Firm Hired by Building Owner ASCM No, Name of Abatement Contractor (9)

DIA General Construction. Inc.

Street Address

Street Address
1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Maonitoring Firm

Telephone No.

License Mo.

00693

Telephone No.

973-389-0089

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

09/17/2012 09/19/2012

DIA General Construction, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

[] Other - Describe:

Clifton, NJ 07012

Scope of Work (Check all that apply)

Full Containment with Negative Pressure
X]>3sfor>3if Renovation Mini-Enclosure
[ |>160 stor >260 If [[] bemolition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally 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 2| 5 2=
IN Facility staff? surfacing, VAT, or SFor LF) 3 A [ et
(13) (12) other miscellaneous) sl2 2| @
z | @ i e
\ oS |8l g
@
Yes | No | N/A :
Crawl Space X | Pipe/Elbow Insulation 2001LF § X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste i 3
Service Transport Group 25970 10 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE - 09/17/2012 Waynesburg, OH 44688
Completed By Title Signature R [ Date
i N\ = W |
Krutarth Jagad President sl e | 09/06/2012
ASB41 i

= 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)

“Z5p /4

09/07/2012 Kuzuki and Teresa Matsuyama -
Agencies Notified Type Notification Street Address N iy 6 . .;0
QEPA %mmm 19 Myrtle Ave. s
BEF Amsnded City, State, Zip Code L | ST T
o ! Y TSR T
poL Amendment # &y Sttt ,0
[] Emergency (including Edgewater, NJ 1/ ;v!,} [
% DOH justification) Name of Contact Telephone Numbgﬁ
B st Kuzuki and Teresa Matsuyama

FACILITY INFORMATION

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

School (K-12)

Street Address

=

Type of Facility (4)

Subchapter 8 (Other than K-1 2)
Other (i.e., private & commercial buildings,

19 Myrtle Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Edgewater, NJ 2,500 2 70
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Bergen USE ONLY) _ Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Mame of Abatement Contractor (9)
(8) N/A DIA General Construction, Inc.
Street Address Street Address
1360 Clifton, Avenue, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00693
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
09/17/2012 09/18/2012 DIA General Construction, Inc.

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

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check all that apply)

>3sfor=>3If
>160 sf or =260 If

Renovation
[] pbemolition

Full Containment with Negative Pressure

Mini-Enclosure
Govebag Procedure

- Do not use this form for asbestos licensure exempted aflivities.

Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement
Normally Type
\ Location of Used Solely by Description of
Asbestos-Containing iateriai (ACW"[; nMaintenance/ Asbesios Containing Maieriai {AC) _Amaount e
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 3 =
"IN Facilty staff? surfacing, VAT, or SF or LF) el1@|8 |2
(13) (12) other miscellaneous) 5|RB |2 | g
s|s5|2|a
1]
A Yes | No | N/A
Basement of the Bldg. o Pipe/Elbow Insulation _ 69 LF X
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A i ; Hauler 1D Mo. of Waste 2 : e
Service Transport Group - 20990 4 8}\{ Minerva Landfill
City, State . Disposal Date City, State
New Castle, DE 09/18/2012 Waynesburg, OH 44688
Completed By Title Signature i \ Date
Krutarth Jagad President it , 09/07/2012
ASBAI : = )




Print

Form

.;f
3 : N State of New Jersey
AR NOTIFICATION OF ASBESTOS ABATEMENT A Tetet A
{ ‘-/-1 {Pursuant to NJAC 8:60 and 12:120) i - | f

Date of Notification (1)

Name of Building Owner/Operator (2)

National Railroad Passenger Corporati@fi{7 SFP 1l M 8: 01

Agencies Notified Type Notification Street Address
. - 30th and Market Sts.
] DEP [C1 Amended City, State, Zip Code
[X] DoL - Amendment # Philadelphia, PA 19104
Emergency (includi
DOH e et Hame of Contaet Telpitng RamBEr
[[] pca [l canceliation Rich Mohlenhoff

FACILITY INFORMATION

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

Amtrak - Adams Yard [ School (K-12)

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

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

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

North Brunswick, NJ 08902 <25,000 1 60

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

Middlesex FIAIEUSEONL ) Not in use (railroad car)

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

Bureau Veritas North America PSC Industrial Outsourcing, LP

Street Address Street Address

110 Fieldcrest Ave. 2337 North Penn Road

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

Edison, NJ 08837 Hatfield, PA 19440

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

Ritesh Ramraj 732-225-6040 215-997-7550 01149

Name of OSHA Monitor
PSC Industrial Outsourcing, LP

Street Address

2337 North Penn Road
City, State, Zip Code
Hatfield, PA 19440

Start Date (10) Scheduled Completion Date (11)
9/19/12 9/30/12

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

E{]' 23 sfor231If
[T] =2160sfor2260If

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe; Monday-Friday (7am to Spm)

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

D Renovation
Demolition

Is Location Abgrt:gent
Location of U Ndogn]alllly b Description of
Asbestos-Containing Material (ACM) r:e‘ : ey ‘}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'” d‘?“las"t"‘j,r? (i.e. thermal systems insulation, (Specify 2lol|3 a
In Facility B0 ,:2 2 surfacing, VAT, or SF or LF) 2 k3 g 2
(13) e other miscellaneous) 2|le|2]|8
= R =
Yes | No | N/A o
Railroad car X Caulk 1 [=3)
Railroad car X TSI (cloth) 6 IF
Railroad car X TSI (paper) 9 &
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Republic Env. Systems (Trans Group) LLC 57453 . Grows Landfill, 1513 Bordentown Rd.
[City, State Disposal Date City, State
21 Church Rd., Hatfield, PA 19440 Morrisville, PA 19067
e ¥
Completed by Title Signature Vi Date
Gene Rane Environmental Scientist ST e~ 9/7/12

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



Lt
3 = -\_QCL/) ' . State of NJ
=0 X/ Notification of Asbestos Abatement ;
Ub D&S Proj. # MS 12-318 (Pursuant to NJAC 8:60 and 12:120) sgf £ £
ctto et WS LB x'_‘_,-' = ’ji" -
_ - Yy
= ? 12 A i
Date of Nofification (1) Name of Building Owner/Operator (2) TR OLP / I
LI /10 18 1L 2 ] ROBERT MORROW T H6: e
Agencies Notified [ _Type Nofification Stoel A : s s g =
(1 era  |Xinitial g /CF COirp
ko 7
[] oep  |[JAmended 111 CLOVE ROAD . LR A WO
Amendment #: City, State, Zip Code =
X poL e
i o | Emergency NEW ROCHELLE, NY 10801
DOH (including =
X justification) Name of Contact Telephone Nu_mber
L] BCA I Gancetiation ROBERT MORROW 4
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K- 12)
ROBERT MORROW [] subchapter 8 (Other than K-12)
Street Address X Other (Private/Commerciai
Bldgs./Homes, etc.
28 EI.S'I ON STREET Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
BLOOMFIELD ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
' o ) ) D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
- Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 00159
Start Date (10) Sched. Completion Date (11) Nars of OSHAMOTIY
D & S Restoration, Inc.
09/19/12 09/28/12 Street Address
Occupancy Status During Abatement (Check only. ong) . 20 California Avenue
il Facility closed/vacated during entire period of abatement. . City, State, Zip Code
[[] Abatement performed outside of normal facﬂ[ty hours- :
Describe: . : WL s
X Other-Describe: _NORMAL TTOURS : . _ Paterson, NJ 07503 A v

[] Fu Contammcmwmegalwe presqwe

Scope of Work (check ali that apply)
D Mini-enclosure

X >3 sfor>31f DX Renovation
D i \ ] E Glovebag procedure
2160 sfor 2260 If [] pemoiition ' [ Non-Exempted (*) and Non-friable procedure
< Is location normally used solely : I B
Location of 3 : £
- asbestos-containing Eéfr}ﬁge e i) Desctiption of asbestos- -containing - Amount ?ﬂ S e 1
.material (acm) to be - material (ACM) (Specify SF or = i
abated in facility (13) LF) S ja ; L
€ r :
‘BASEMENT PIPE INSULATION T BT HET TES
' RLEET] 1]
100 0] (0]
O e |0
( O 0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste Name of Registered Landfill
D & S RESTORATION, INC. 13506 ° I yd TULLYTOWN, RESOURCE RECOVERY sk
City, State : DJSposai Date Ty = City, State
PATERSON, NJ 07503 09/20/12 e TULLYTOWN, PA
Completed by (Print or Type) Title _ Signature Date
BOGDAN JOLDZIC PRESIDENT ' _ 09/06/12
* Do not use this form for asbestos licensure exempted activities.

ASB-41



Fax: Sep B 2017 UZ2:56pm_Puu1/uuZ
CIC 90 Stats of NJ oo JOTRIRED
RE ! Nottication of Asbestos Abatement W@{h ior Services
D&3 Pro). #: mg1z31e . (Pursuant to NJAC 8:60 and 12:120) L et M)
2019 e L
Daots 99(‘ Nuun!é'crﬁ(gi (43] Name of Surlding OWnerOperator AT C3EP /
1 . ;
=12 £/ =12 1/ 2 | MARGOT LATONDE o _
Anancies Ni m&ﬂ_ -S_ll‘Bﬁt Mdreeﬁ = -‘:;
EPA ([ Initas &
L] oep [JAmended 78 HOBART AVENUE o
B Amendmm#:_ City, Stats, Zip Code
. = - | emargency SUMMIT, NJ 67901 :
: DOH gmggé% o [Namea of Cantast ‘l'?erepnona Number .
DDCA ED Canceflation _M&RGOTLAL’QNDE —— d

e —
FACILITY INFORMATION

Nama of facility where abaternant s taking place (3)
MARGOT LALONDE
——rmmma ——r

Typs of Facility (4)
[:I Schoct (K- 12)

Street Address

78 HOBART AVENUR

City (5}

[ subchapter & (Other than K-12)

B4 Other (Private/Cununercial
Bldgs./Homeas, efc.

e — e —— e
s s e e e T

County Cade (7)
{Rtats vea anky)

Square Feat | # of Floars -, Bldg. Aga

Guirent Use (Prior If baing demolished)

ASCM No. N&ma of AbatemanT onbracior (8]
D & SRESTORATION, INC, =
Streel Addioss wiraat Addréss
20 California Ave.
~tate, £p Lode Clty, State, Zip Cods
Paterson, NJ 07503 o
Project Manager for Moniterng Firm | Phona Nurnher Teleghone Numbar License Numbar
: Y'/3-345-8020 00139
S SEEEEES e
~Sten Data (10) Sehed. Complaton et 175 Hame of OSHA Wit
D & 8 Restoration, Inc.
09/12/12 09/24/12 Streat Adfress
Ceaupancy Statue During ABaterment (Chack only one) 20 Califormia Aveme
[ Facilty closeivaceteq durlng entire perfad of atatement. e T s S —
] Abatar;aam performad outside of normal fagliy hours-
Descsiba:
Othar Desoribo: NOEMAL AATES— Paterson, NJT 07503
Soape of Work (check afl faal apply) | Full Containment winacstive pressure
B ~zarorsgn [ Renovation Mini-entlosure
- Glovebag procedurs - :

_ DI 2160 star soenr [ Bemaiition : Non-Exermpted (*) and Non-friabls pracedire
Logafion of 18 {acation namally used sofely ) i RIg e
asbesms-contaiing oy malntenance/custodial . Desaription of asbestos-containin - Amount R0 S
material (aem) to be pei L o g (Speciysrer {1 [P} | g
absted In facllity (13) o o MA LE) Mgk e

5 ; ik
BASEMENT S TOCATIONS [ < PIPE INSULATION APCUT) |SGLET (0T 10T
.BASEMENT CHIMNEY PACKING 28QFT LI
sl Eiagj=)
B [SHiagiay
_ tHer NJDY audar INE thin Yarde aste [Name of Registercd Landfi| ; .
D & SRESTORATION, INC, | 1350 L ¥D TULLYTOWN, RESOURCE RECOVERY
City, State e sposal Data City, Stato -
: "._'BA'GN, NI 07503 02/13/12 TULLYTOWN, PA
ety e T T S -

Bt
09/06/12

SEP. 06. 2012 (THU)

14:38
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D&S Proj. #: MS 12-319

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

BT g

Date of Notification (1) Name of Building Owner/Operator (2) 25!2 QEP
016 12 v 0
Wb gl MARGOT LALONDE I Bteon
Agencies Notified | Type Notification Strest Address — ;
EPA [] nitial _ olr S e
[] oep  |[]Amended 78 HOBART AVENUE & 1 ns Yl TRo
Amendment #: City, State, Zip Code =TTOTR G
DOL g
X Emergency SUMMIT, NJ 07901
E DOH J(:I[:Zl;-llglarlu%n) Name of Contact | Telephone Nurnber
[J oCA |7 canceliation MARGOT LALONDE . 3

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

[] school (K-12)

MARGOT LALONDE [] Subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
78 HOBART AVENUE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
SUMMIT UNION

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, State, Zip Code

City, State, Zip Code
Paterson, NJ 0750

3

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

00159

Name of OSHA Monitor

Start Date (10)

09/12/12

'Sched. Completion Date (11)

09/24/12

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

@ Other-Describe; NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
BX] Renovation

X >3sfor>3If

[ ]Ful

| Containment winegative pressure

Mini-enclosure

D 2160 sf or 2260 If D Demolition % g:):?;fgnf;?e??‘l;r:nd Non-friable procedure
o of Is location normally used solely| R R TE =
asbestos-containing v¥ R ieneal (RO Description of asbestos-containing Amount el Sl 21
material (acm) to be BigHGIa). - material (ACM) (Specify SF or o R R
abated in facilty (13) G '3 o LF) oL T s

. ; e
BASEMENT 5 LOCATIONS PIPE INSULATION (WRAP CUT) S6 LFT X [i} 0
BASEMENT CHIMNEY PACKING 2SQET XL 10
107 |00 | O
10000 L
Olg O d

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of- Waste

Name of Registered Landfill

-D & S RESTORATION, INC. 13506 T DI TULLYTOWN, RESOURCE RECOVERY !

City, State Disposal Date City, State o f

- PATERSON, NI 07503 09/13/12 TULLYTOWN, PA

Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/06/12

ASB-41

Do not use this form for asbestos licensure exempted activities.



& State of New Jersey
b NOTIFICATION OF ASBESTOS ABATEMENT
: (Pursuant to NJAC 8:60 and 12:120}
Date of Notification (1) !,' A if Name of Building Owner/Operator (2) ! 2h
E { | 1 il Ko7 {7 : i "
Agencies Motified 1 Type Notification Street Addrass SE
O EPA l 'nitial £14 TonpeLE ANE il i |
0 DEP Amended 1— City, State, Zip Code H 7 Iy
= DOL Amendment #__£— \.1 ir’ A ,‘J“ 41
EI Emergency (including ) Sloe (AT - N 21 {, 4
= DOH justification) Name of Contact B l [ Telsphone Number f
O DCA a O Cancellation _ _’.'_‘. A7 x\,l\ U Qi L |
FACILITY INFORMATION , o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ;
Togge O School (K-12)
Streat Address 1 O Subchapier 8 (Other than K-12)
430 N {h i Other (i.e. private & commercial buildings, homes,
A 7 i Lin ‘; A X L% E em)
City (5) Square Feet # of Floors ! Bldg. Age
R P PG o T 2 i i)
k_J; ety T it wiki%e - 2 i i1
County (6) County Code (7) Current Use (Prior if being demolished)
( ‘ \:\ gy i"‘-' (STATE USE ONLY} § \,’5”" D7 .!\\ AL
Name of Monitoring Finm Hired by Building Owner {8) ASCM Mo. Mame of Abatement Contractm‘ {9)
A.MAC Contracnng Inc
Strest Address S‘ree’t Add resa
105 Lowell Road
“City, State, Zip Code g City, Stats, Zip Code - i e
i R Glen Rock, NJ 07452
E et Managex for Morionng i Telephone No. Telephons No. | License No.
201-262-5841 i 00156
Start Date (10) 7y s l Schedule Comnle on Date (11) Name of OSHA Monitor
— : \/)--l j _ ,- ------ ". . r‘; - - Omeaga Environmental Services Inc—
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 280 Huver Stract
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other - Describe: T Hackensack, NJ 07606
Scope of Work (Check All That Apply)
{_:C] z3sforz3 If A, Renovation T Full Containment with Negative Pressurs
O =2160sfor=2601K O Deamolition T Mini-Enclosure
EZE Glovebag Procedure
T Non- Exempted (*) and Mon-Friable Procadura
: Is Location : . i | ] Ab?f:pn:?t
Location of Usgjdoggi:y . Description of ;
Asbestos-Containing Material (ACM) Wisinkr: 3{’:9}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED i dia!agtaff'? (i.e. thermal systems insulation, (Specify gl p o ’;}r
in Facility sl e € surfacing, VAT, or SF or LF) 2 la s | =
(13) (2) other miscellaneous) z =12z
Yes iNo MNIA | E T
= e NS e dll ” ] e - -%\
l&r :..-\f («.f. EJ\'. § E‘z 7 o f} Ii"‘u T }\f ‘,\ L\ LL- 3 L v__.l_-l:___ {I‘ ! '{
T E’
l : | :
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste :
Rovic Transport 20785 i IES PA Bethlshem Landfill Comp.
City, State, Zip Code Disposal Date City, State, Zip Code
Riverdale, NJ 07457 :;) ,./2 £ } Bethlehem, PA 18015
‘Completed by Title ’gj Signature : -y ADals .
R. McDonald President Mf w {)ﬁ__ A L{ )s ‘_ Z

ASB-41 (R-06-08)

a * Do not use this form for asbestos licensure exempied activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) LS 2
Date of Notification (1) _, . Name of Building Owner/Operator (2) HT e 1211l WIS \ ]
g5 |1 SERN .1
o 3 i : (Euil‘gjw('} L T |1 }i{
Agencies Notified | Type Notification Street Address ) i [ 1] o
DD Tredaniety o Agesiid ' i
O EPA  Initial _ 214 1ONNRLE A - .
O DEP X Amended City, State, Zip Code ; ] ; ==
o ‘; g T " Egt LTI AT i :
. O B Jeesey Cavi, N o386 | |
DOH justification) Name of Contact e [ | Telephone Number '
. DCA _. 10O Cancellation 2 VK> sisd
i e
Name of Facility Where Abatement is Taking Place {(3) ' Type of Facility (4)
TUTEYS : O School (K-12)
StreetAddress \ a Subchapterf?t(ﬂtherthan i’-"l:z) "
} i Ui\i‘i\i" :‘, j,\--,}g C(}ettlxr (Le. private & commercial buildings, homes,
City (5) : Square Fest | #ofFloors | Bldg. Age
e T L 2 i Pobol
ety Oy u'ﬂi =y Pl
County (6) County Code (7) Current Use (Pnor if being demolishad)
L%
1,._ 2 T (STATE USE ONLY) e Q, YL\DF .‘!_‘\,-\ﬂ 7

Name of Munmnng Firm Hired by Buildmg Owner (8) ASCM No. iMName of Abatament Contractor (9)
A. MAC Confracting Inc

Streat Address Strest Address
105 Lowsll Road

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

~ Glen Rock, NJ 07452

Project Manages for Mg B0 Telephone No. Telephone No. 1 Licensa No.
201-262-5841 i 00156
Start Date (10) S : __Schedulad Complstion Date (11) tame of OSHA Monitor
A = 69 S ;ﬂ od/ Z:. Omega Environmental Servicas.Inc. :
Occupancy Status During Abatement (Check Only One) Strest Address
i Facility Closed/Vacated During Entire Period of Abatamant 280 Huyer Streat i
O Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
1 Other-Describer ; Hackensack, NJ 07608
{ Scope of Work (Check All That Apply)
{81 =3sforz31If ,Ef. Renovation 0 Full Containment with Negative Pressura
0O 2160 sf or 2260 If e - oniofiion T Mini-Enclosure
f@ Glovebag Procedure
] Ncn«Exempted (*} and Non-Friahle Procedure
Is Location [ ‘ : Abatement
oy e i { Type
Location of u s:dag?;?ally b Description of : |L
Asbestos-Containing Material (ACM} Maintenan}{;e?’ Asbestos Containing Material (ACM) | Amount k m |
TOBE ABATED Custodial Staf? (i.e. thermal systems insulation, § (Specify i oo I B -
In Facility ;2) : surfacing, VAT, or !  SForlF) LAEE- BN
(13) ( other miscellansous) i : = 1= |
Yes | Mo | NIA | i
 asvy Sovi e £ R T e P D= i iaf |
P0G e > Dipl beulcaet] | 200 LF IX
o i I
f
1 k I
| P
= - i 4 1]
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Rovic Transport 20785 ! IESI PA Bethlehem Landfilt Corp.
City, State, Zip Code Disposal Date City, State, Zip Code
Rivardale, NJ 07457 ‘, ..n £ Bethlehem, PA 18015

Complated by ; itle | Signaturs !
R. McDonald Preskient | wj /b M (5/3; /’; p o

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




