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State of New Jersey

- o S A ot R

NOTIFICATION OF ASBESTOS ABATEMEN Py =G 2 g e o
(Pursuant to NJAC 8:60 and 12:120) i \"‘z ‘: i E n Vo I ';
Date of Notification (1) Name of Building Ownerfoperator (2) {1 "% | hyold
09/11/2012 Joseph Lenahan R PP R U S |
Agencies Notified Type Notification Street Address oo i — o
EPA ﬁ Initial 837 Main St [ i
DEP Amended - . T T LT
DOL Amendment # City, State, Zip Code I ASRES ( UL &
[[] Emergency (including South Amboy, NJ 08879 L _
E DOH justification) ~Name of Contact TalanhanaNomhar.
DCA Cancellation Joseph Lenahan ol
) FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House Ell School (K-12)
Streel Address Subchapter 8 (Other than K-1 2)
: <] Other (i.e., private & commercial buildings,
837 Main St X homes, etc)
City (5) Square Feet | # of Floors Bldg. Age
South Amboy, NJ 08879 :
County (6) County Code (7) (STATE Current Use (Prior If being demolished)
Middlesex County USE ONLY
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
) Nick Restoration LLC
Street Address Street Address
72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Randolph, NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/22/12 09/24/12 J&S Environmental
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 2333 Rt 22 W
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[[JOther - Describe: Union, NJ 07083
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
>3sfor 23 1f <] Renovation Mini-Enclosure
>160 sf or 2260 If || Demolition Glovebag 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 - § m
“IN Facility Staff? surfacing, VAT, or SF or LF) 21|z |8
(13) (12) other miscellaneous) AR
o T|a®
Yes | No | N/A
basement area X TSI- 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick Restoration LLC gade el | 1BBse G.RO.W.S
City, State Disposal Date City, State
Randolph, NJ TBD Tullytown. Pa _
ompleted By Title Signatur, Date
Elvira Mrda President g@/‘a 09/11/2012
ASB41

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



Kot R

Federal Notification of Asbestos Abatement (Pursuant to NJAC 8:60-7 and 12: 120-?‘@ = f’fa [E =8
Date of Notification Name of Building Owner/Operator U} A =T 'I 15 [ |
0] 9[ | 1] 2| | 1] 2| [MACY'S CORPORATE SERVICES (FEDERATEEDJ \ - e [
i
Agencies Notified Type of Notification Street Address 1
USEPA X Initial 7 WEST SEVENTH STREET £
X DEP Notification i
X DCA/DOL Amended City, State, Zip Code §
X DOH Cancellation CINCINNATI, OHIO 45202 :
Name of Contact
KIRIT CORA ol
FACILITY INFORMATION N =
Name of Facility Where Abatement is Taking Place Type of Facility
() School (K-12)
MACY'S WOODBRIDGE CENTER MALL () Sub-Chapter 8 (Other than K-12)
Street Address ( X ) Other (l.e. private & Commercial
buildings, homes, etc.)
ROUTE 1 SF of Bldg. # Floor Age of Bldg.
City County County Code 1 MILLION +SF 3 50+
State use Only Current Use (prior if being demolished)
WOODBRIDGE UNION
Name of Monitoring Firm Hired by Building Owner ASCM No. [Name of Abatment Contractor
BUREAU VERITAS NORTH AMERICA INC. ACM CONSULTING CORP.
Street Address Street Address
160 FIELDCREST AVENUE 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
EDISON, NJ 08837 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
9 24 2012 9 30 2012 EMSL ANALYTICAL
Month Day Year |Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
X Abatement Qutside Normal Facility Hours City, State, Zip Code
X Describe: 9:00PM TO 6:30AM
Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only One) Abatement Method
Demolition Full Containment with Negative Pressure
>3sf or >3If Mini-Enclosure
X > 160sf or > 260If X Glovebag Procedure
Renovation Non-Friable Procedure
Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff |ACM to be Removed
Yes NO N/A |Removed (Specify SF/LF) |Rem.|Rep.|Enc. |Encl.
LOWER LEVEL - AHU - 1 PIPE FITTINGS 12SF X
MID LEVEL - AHU - 4 PIPE FITTINGS 18SF X
MID LEVEL - AHU -5 PIPE FITTINGS 12SF X
Name of Registered Waste Hauler NJDEP Waste ID No. |Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC., INC. SW1896 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill
BRONX, NY TBD WAYNESBURG OHIO
Completed By (Print or Type) Title Stg Date
TIMOTHY RYAN GENERAL MANAGER | éu_/i /d{.z/»y\,\_ 911212012




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Mo#20142487776 (Pursuant to NJAC 8:60 and 5:16} :
P I mo [P0 Qg @ oS
Date of Notification (1} Name of Building Owner/Operator {?) ! Ul b g u Vg ﬂ) |
-~ ¥ i I
B v A3 ¢ 12 Jennifer DiCesare e ! )
Agencies Notified Type Notification Street Address U U GrEn T BTl ! U | ;
X DOLWD [J Amended City, State, Zip Code L |
(X DHSS i ; ASBESTUS CONTROL & ;
[Ibca [J Emergency {including Maplewood, NJ 07040 i - s %@ﬁ; : |
{NJAC 5:23-8) justification) Name of Contact 1 ! TalbE] umber I
| [J Canceilation Jennifer DiCesare E
FACILITY INFORMATION - - .
] Name of Facility Where Abatement is Taking Place (3) Type of Facility (43
| School (K-12)
IPrwate home @ Subchapter 8 {Othe- than K-1 2)
i Sirestvdress Other (i.e., private #nd commercial buildings,
48 Yale Street homes, etc.)
City {5) Square Feet # of Floors Bidg. Age j
Maplewood, NJ 07040 ;
Ceunty (5) County Code (7) (STATE USE ONLY) | Current Use {Prior if being demalished)
Essex
Name of Monitoring Firm Hired by Building Owner (&) ASCM No. Name of Abatement Contractor (9) i
Gr Tech LLC |
Street Address Strest Address
576 Valley Rd #283 i
City, State, Zip Code City, State, Zip Code i
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephena No. Telephone No. Licinse No.
973-638-1777 01127 ;

Start Date (10) Scheduled Compietion Date (11)
P09 4 23 ;5 12 09 ; 24 , 12

Namea of OSHA Monitor

Envirovision Consultants,Inc

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

Street Addrass

20-21 Wagaraw Road, Bldg # 34A

City, State, Zip Code

Time of Abatement: Al- P/ PM_ AM ) !
Fair Lawn, NJ 07410 |
Scope of Work (Check all that apply) i
Full Containment with Negative Fressure |
>3 sfor>3 I Renovation Mini-Enclosure :
[] =160 sf or >260 If Demoaiition Glovebag Procedure '
Non-Exempted (*) and Non-Friatle Procedure i
Is Location I Abatement Type
Location of Normaily Description of o ]m | m
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (AGM) Amount AERERE
l TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (pecify 318 |2 |s
| i Custodial Staff? ; il i 2 (2 |3 |8
IN Facility ; surfacing, VAT, or S~ or LF) S1T 1&g |
(13) (12) other miscellansous) = 1
Yes | No | N/A |
Basement 0 (O |Pipe insulation 40 LF X000 '
| O [0 |0 | HlEEE
i ' ! I
ElERE ] olololo
;. O 0 !0 | Iy myym}
i Name of Registered Waste Hauler N.DEP Wieste Haular D No.| Cubic Yards of Waste] Name of Registered L andfil i
| 1
\Gr Tech LLC | 0033785 TBD T.RRF.Inc
! City. State Disposal Date: City, State
Wayne, NJ 07470 TBD Tullytg_wm PA
Completed By (Print or Type) Title Signature ‘/ Y Date
N.Jevtic Owner - "-‘z‘- <mas” 09/13/2012
ASE-41

MAY 11

* Do mot use this form for asbestos licensure exempted activities.



| PrintForm |

i

State of New Jersey £
NOTIFICATION OF ASBESTOS ABATEMENT =
(Pursuant to NJAC 8:60 and 12:120) n N 11. U]
- =0 E\ rré. a1 -
Date of Notification (1) Name of Building Owner/Operator (2)° 1 U &-_. @F/ i "}‘
9-13-2012 Legow Management = I
Agencies Notified Type Notification Street Address i i ';J U o “ J
o B ‘il 160 South Livingston Ave. i GFP 1 7 |
Q DEP [C] Amended City, State, Zip Code \
DoL Amendment#_ | Livingston, NJ 07039
D Emergency (including 9 L ASBESTOS COMTROL &
] poH justification) Name of Contact Teldﬁﬁﬁﬂsm@*nber
[] bca [[1 canceliation John T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Chilton Towers, Apt. SE

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

[T Subchapter 8 (Other than K-12)

Abatement Performed Qutside of Normal Facility Hours
Other — Describe: 9am-5pm

Street Address
220 Jersey Str. @ g.::h;er (i.e. private & cormmercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union e 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 Sireet Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-22-2012 9-23-2012 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
22 Troy Lane

City, State, Zip Code

é Facility Closed/Vacated During Entire Period of Abatement

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

E 23sfor231If E Renovation Full Containment with Negative Pressure
[T1 =160 sfor 2260 if [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgli_tement
Location of Mormally Description of =
a5 : Used Solely by Eompi
Asbestos-Containing Material (ACM) Ve Ribnarar Asbestos Containing Material (ACM) Amount m
TO BE ABATED c sigdgqasmﬁ? (i.e. thermal systems insulation, (Specify dlxa 2| T
In Facility Y 1‘*‘2 : surfacing, VAT, or SF or LF) 38 |8|8
(13) 2y other miscellaneous) g 2|E 2
— — o]
Yes | No | N/A @
Kitchen % VAT (no mastic) 85 SF X
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 Pa 19067
Completed by Title ; nature Date
Lillie Lazarevich Secretary <= 9-13-2012

ASB-41 (R-06-08)

* Do not use this fo(m‘ew asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

[ Check # 10294

=

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

Date of Notification (1) [Name of Building Owner/Operator (2) g e
9/13/12 William Griggs ] NEERENTYE
; r] 4 ; 4 V5 n
Agencies Notified Type Notification Street Address ‘ vl
— e — 101 Cooper Ave. 1r1 |
s oD - LI B
[ 1DEP Notification | iy, State, zip Code T " G ¢ G L T g
[ ]Amended Montclair, NJ 07043 - ‘
EX] DOt Notification ! ; l \
[X]1DOH ‘Name of Contact Telephone Nﬂﬁt‘l’}éi-}ifixﬁ_ LUNTHRUL &
[ 1DCA [ JEMERGENCY William Gr:l.ggs ) ' ¢ _
[ ]Cancellation et AN e R M oy v i

FACILITY INFORMATION

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

Type of Facility (4)
[ 1School (K-12)

Street Address
101 Cooper Ave.

[ ]1Subchapter B (Other than K-12)
[X]other (i.e., private & commer-
cial buildings, homes, etc.)

city (5)
Montclair

County (6)
Essex

County Code (7)
(STATE USE ONLY)

5109 89

Square Feet F of Floors 1ldg. Age
3

lCurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

%7;: (8)

CM No.

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

BStreet Address

86 Christopher St.

City, State, zZip Code

City, State, Zip Cods
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Talephone Number License Number

/A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
9/22/12 9/24/12 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Bbatement
[ 1Abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

|street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]1Demolition

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

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

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of ;‘gﬁ:’ﬁn Description of E|E
Asbestos-Containing i Asbestos-Containing Amount R [E|A
Material (ACM) Sclely Material (ACM) (Specify M| Blalz
TO BE ABATED By “azg; (i.e., thermal systems SF or o|l2|2|o
In Facility Custodial insulation, surfacing, VAT, LF) X T g S’
(13) Staff (12) or other miscellaneous) Tl ®|lz|r
Yes No | N/A 2 B
Basement X Boiler Insulation 60 SF X
Basement X |Pipe Insulation 70 LF
Name of Registered Waste Hauler JDEP Waste fCubic Yards ame of Registered Landfill
MANAGEMEN . [Eagler 1> No. pof Waste 2.5 .R.O.W.S.
AZTECH T, INC 17040 W
City, State Disposal Date ity, State
Montclair, NJ 07042 9/25/12 rrlsv1ll PA 19067
Completed By (Print or Type) [Title ~Date
Constantine Vivian [President 9/13/12
B




State of New Jersey [ " Check # 10293

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

Date of Notification (1) Name of Building Owner/Operator (2} [~ [~ a [@ =]
DEGEIVE
9 /13 /12 Andrew Kasper v _)‘ i W \ l'-_l_i D]
2 T 1y 11l
Agencies Notified [Type Notification |Street RAddress :1 : :“ }
. 1
{ 1EPA [X]Initial 41 Martin St. ecp 1 7 1
N ' 1 L P—
[ 1DEP otification | i State, Zip Code |
[X]DOL [ lamended Bloomfield, NJ 07003 e L
thlf:.cat:.on . ! PR LR
[X]DOH Name of Contact LTelaphone NumBEx 3
[ 1pca [ 1EMERGENCY Andrew Kasper = -
[ 1Cancellation &
FACILITY INFORMATION : <R
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Private [ 1School (K-12)
[ 1Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commer-
41 Martin St. cial buildings, homes, etc.)
Square Feet # of Floors ldg. Age
City (5) County (6) County Code (7) 1600 2 75
Bloomfield Essex (STATE USE ONLY) | loorent Use (Prior if being demolished)
Residence
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
i’q“?i’ (®) AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number License Number
/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
9/22/12 9/24/12 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descriptx»
[ lother - Describe:«Other Occupancy Descriptx»

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

[X1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 12160 sf or >260 1f [ ]Demolition [ l1Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of ﬁgg:gigg Description of E| E
Asbestos-Containing Used Asbestos-Containing Amount % R g g
Material (ACM) Solely Material (ACM) (Specify M E A 1,
TO BE ABATED ?;Ynﬁgg; (i.e., thermal systems SF or o|l®lr|o0
In Facility C‘.uostod:.al insulation, surfacing, VAT, LF) X | S5|s
13) staff (12) or other miscellaneous) L | R g g
Yes No N/A | B
Basement X [Boiler Insulation 18 SF X
Basement X |[Pipe Insulation 6 LF X
Name of Registered Waste Hauler JDEP Waste iCubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [ayier pNo. of Waste 1.5 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 9/25/12 orr:.sv:_lle PA 19067
Completed By (Print or Type) ([Title :l.gnatuxe Date
Constantine Vivian |[President ; 9/13/12
“L

\_/’



Ay

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

September 13, 2012 Ciel Pm::ver-- - [/L lﬁ LGl
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 160 Chubb Ay _c‘n.uq,-;HSu_‘ite 204 ] V= "‘\‘
[ ] DEP [ ] Amended Notification T e - S I il I
[x ] poL Amendment # City, State, Zip Codt ) T
[x ] DOH [x ]  Emergency (including bymdtuarst leg\ " !
[ ] bca Justlﬂcaml)n) Name of Contact i i_l UI “Telephone Number! || =/
[ ] Cancellation Steven Little i ]
1
FACILITY INFORMATION | acmisios LRl & —
Name of Facility Where Abatement is Taking Place (3) Typ¢ of Facility (4)  LICENSING
Residence —T ] School (k12)
e [ ]  Subchapter 8 (other than k12) 3
1076 otling Avenne [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square fect # of Floors Bldg. Age
(STATE USE ONLY) 2000 st 2 60
Bloomfield Essex Current Use (Prior if beng demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Nicholas Fernicola 732-349-9

Telephone Number

932

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Dat (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/14/12 9/17/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pc‘rformed Outside of Nomal Facility Hours City. State, Zip Codo
[ 1 Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[x] >3sfor=3If [x ] Renovation [x ]  Glovebag Procedure
[ 1 =z160sfor=260I1f [ ] Demolition [ 1 NonExempted (*) and NonFriable Proccdure
Abatement Type
Is Location Description of R IR E E
Location of Normally used Asbestos-Containing Amount E | |N IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O 11 |p |o
(13) (12) VAT, or V IR [S S
other miscellaneous) A u |u
YES NO NA L bR
Basement X Asbestos pipe insulation 501f X
Name of Regigered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/18/12 Tullytown, Pefinsylvania
Completed by (Rint or Type) Title Signature /’ Date
Nicholas Fernicola Project Manager gnw\ { 0%\[”// ,/, /C/“-—/ 9/13/2012

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




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

Date ol Noufication (1) Name of Bullding Ownar/Operalor (2) \ . J T 5 e L

. 0 ,/H /(2- M En J_."M,Ac_,}ﬁ,,llm- S o 5 o E‘u#
Agencies Noufied Type Notfication SUeol Aadress - = alml, 7 ,_
O ea Inssal 225 frEEMmONNTAVvE, \

g oe T Ciy, Swate, Zp Code AE!;‘.)!UJ CORThET _.‘_

() 0oL Amendmant ¥ o o
O Emergency (g (aJoo D BnE , NIT - O &2get
O ooH justification) Fams of Conlact elephone Number

o FACILITY INFORMATION

Name of Fachity Where Abatement is Taking Place (3] Type of Facilily (4]

L CS inERCE ‘ Schoal (K-12) :
Sueel Address : ' ESUW“P“” 8 (Other than K-12)
200 / C_ EMWL—J oS Other [l'.c..ic;':;wm & commarcial bulangs,
s - ’ Square Feel ¥ ol Floors Bidg Age

Sca Lsve Cirv (000 2 ot
County Coda (1) (STATE - Current Usa (Prior if being demolshed)
Croemay USE OALY) N ACHp T |

Fame of Monitonng Fimn Hired by Building Owner ASCN NG _ Name ol Abalement Contacior (9)
(8 N/ LGFmC O A

iry (9)

County (8}

d i SUeol AGOress

564 S. Sravee Ave.

Ciy. Sate. Zip Code Chy. Sale, 4p Code .
€ MnPLi SHADE, N D 0805 -
Telophone No. License No.

Broect Manager lor Monitonng Firm .,Talephom No.
i . £Sb-279 -0422| 004949
Scheduled Completion Date (11) Name of OSHA Mon

Sian Dale (10) ;

9 /[ g fin 0 /- Jr2 U’DS‘Er"K%.é.Q‘FM
Occupancy Status Dunng Abaltement {Check only one) -Sveel Address : X _ /] .
TX Facliy Closed/Vacated During Entire Period of Abatement 3 69 9 / g grrvee/t Ve

() Abatement Perlormad Outside of Normal Faciity Hours Chty, Suate, Zip Code . _
0] Otner - Describe: Mppe & SHAPE, N, D, 08052

SZope of work (Check all that apply)
([ Full Containment with Negatve Pressure

*3slor23 Ml Renovation . Mini-Enclosure
>160 sf or 22601 Demciition Glovebag Procecure )
i Non-Exempled (') and Non-Friable Procedure

f Is Localion ] ADatermen. ]
Normaly T roe

1 Used Solely by - Descrption of .

Locauon of — )

A -Containing Matenal (ACM) Mainlsnarce/ Asbesios Comainng taterial (ACM)
e 10 aaﬁl &m TED t Cuslodial (i.e.. thermal syslems insulation. (Specity
Staf?. surfacing, VAT, or SF o LF)

IN Faglty
(13) (12) other miscallaneous)

Streel ACQress

d A

3
) r';j

LA

EAOUII N
Faat vl

et perse
(1]

Yes No | NIA| - i ' i

< D/NG THRANS [T | 400

i

T ————

— ]

—
Rame of Registered wasle Hauler DEP Waste Cubic Yards Name ol Registered Landfill /3
D MNa. of Wast )

Lémco Lwer -’}h.‘;,'“?g’f’ B C,M,G,M.U,
Ciy State Osposal Date City, State N,jr

MplLE S;JODE’Nrj’fOS’o{Z Woo s ME

Compieted By Tige SiQo%l:e ]C Daw?/” /{L

1 T\eSEPR |<LEHM O W NE I

ASB

* Do not use lhis lorm for asbesios icensure exempled aclivilies



\

o

State of New Jersey R
NOTIFICATION OF ASBESTOS ABA'PEMENT e R

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

i

{ra
Hi-

Date of Notification (1) Name of Building Owner/Operator (2) } = T \

: September 13, 2012 Bayshore Commu‘)uk?’ﬂm \U \
Agencies Notified Type of Notification Street Address i A L [ I o
[x ] EPA [ 1 [Initial Notification 727 North E’n‘.‘:eAl qt ' \ \
[ ] DEP [x] imenged No:ﬁcauon City, Siats, Zip Code 7l7 Eb, Gs CONTROL &

[x ] poL PSRRI Holmdel, NJ 0 ASBES [CENSING
[x ] DOH [ 1] Emergency (including ‘
[ ]Dpca Justification) Name of Contact Tclcphone Number -
[ ] Cancellation Janos Angeli 4
FACILITY INFORMATION

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

Bayshore Community Hospital [ 1 School (k12)
PR [ ] SubchaPlcr 8 (other than le12)

727 North Beers Street [x ]  Other (ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors ‘Bldg. Age
(STATE USE ONLY) 500,000 sf 5 50
Holmdel Monmouth ™ Current Use (Prior if being demolished)
Hospital

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

Environmental Tactics Guardian Contracting, Inc.

Street Address
64 Broad Street

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Matawan, NJ 07747

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm
" Tom Geiger

Telephone Number
732-290-2217

Telephone Number
732-349-9932

License Number

00624

Scheduled StartDate (10)
8/28/12

Scheduled Completion Date (11)
9/21/12

Name of OSHA Monitor

E.M.S.L. Analytical

[=]
[ ]
[ 1  Other—Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [x ]  Full Containment with Negative Pressme
[ 1 MiniEnclosure
[ 1 >3sfor23If [x ] Renovation [ 1  Glovebag Procedure
[x 1 =160sfor=260I1f [ 1 Demolition [ 1 NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R | = E
Location of Normally used Asbestos-Containing Amount E |l IN |N
Asbestos-Containing Material (ACM) Salely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, Lt o I P 0
(13) (12) VAT, or V |R |5 S
other miscellancous) A g g
YES NO N/A L B c
4 North IT Closet X Fireproofing 35sf X
4™ floor hallway & office X Fireproofing 600 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/24/12 Tullytown, Hennsylvania
Completed by (Print or Type) Title SigW\ -y 73 Date
Nicholas Fernicola Project Manager 1 0{0 Tl ~Tanr— 9/13/12

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




C[J’ Tl B !

State of New J'l’“y i e g e .

2. :
(f 3 NOTIFICATION OF ASBESTOS ABATEMENT | = 1 : :
- (Pursuant to NJAC 8:60 and 12:120) HRTN= CEIY =
Date of Noufication U¢ TR ‘ : l..-}j ;—kj ¥ i - ! -1 .'
i H o 2 :
frion o i
Agenaes euten Type Notrficabon STest Ad0ss ; . — C - M.%;?'/A—J?f-— 2o SR JJ
M ea . o . W Mo == 1
o2 = 5 An 5 -]
0 oo Amendment ¥ Cij S8 splee. T = ASBESIUs COMTROL B,
O oon O fﬂf&’f’ (inciuding O-ncen(Sreed yl‘)' O f THONSING
on z 3 e
0 oca : ] Cat'ucoﬂ.'-m'cxnJI Rame of Conlact /L Teiepn jurder .
Alucs wEw ~i &
| e FACIITY INFORMATION ="
rsame of Facdéy \;nefe _Abal::manl lezahng Place (3) Type of Faclity (4) _ .
=S ik gL)‘C-CI_ : School (K-12) I
Sueel Aodress o T T Subchapler 8 (Other than K.12) ; |
3 Z r/‘/j'j 44;4 wLy ﬂ L& EOM {I.l.‘,cp;wnu & commarcial bwiangs :
. homes, 9i¢.
rC_IF_r {5} . O _ c Tquaie Foel ¥ ol Floory Bidg Ace {
et d ) [0 00 et Yot |
I
Counly (€) County Code (1) (STATE Cunent Use (Pnor il being demolbshed)
Lape tmar UsE GHLY) VACAT :
e ol Moronng Firm Hired by Building Owmer ASCMNo. 1| Name [Abatemeni Conuacs (9) I_
(8) N/ LM GO ~NC s !
Sireel AQOIESS F Susel Address i

269 S. SPrvcE Ave.

Chy. Sale, p Code !
Mope e Grape, ND 0865 - -

T

Ciy Sale Lip Coge

[Proeci Manager Tor Montonng Finm Yeleprons No. Telophona No. License No o
¥ . e 6b-779 -0422| 00449 e
Sian Date |10) Schedued Completion Date (1) Name ol OSHA Mont ;
0/ = [ /0/9 Jro 3’n§Er°z<?{_Z_§‘__.ﬁM
Seoupancy Sialus Duing Abatement (Check only one) Sueel Address S SN _
\E £ acdiry Closec/Vacated During Entire Penod of Abatement 3569 S, 9 privc 5‘/] Ve _
([ Apatement Performad Outside of Normal Faciity Hours ty. Sale, p Code . _ ) L
|DOme¢-Desmb¢: MpPE Sfdﬂpc,wlj: 005 2 |

"S552 of Wwors (Check all thal apply) .
; [ Full Containment with Negatve Pressure

i )23 stor2dn Renovaton . Miri-Enclosure
| 7] 2160 st or 22601 Demgiliton Glovebag Procedure
1 Nor- Exempled (') and No Friable Procedure
i I I3 Localion ADaieTer '

Normaly [ roe .
l Locauon ol Used Solaly by oe;c_npaon of - .
| aspestos-Contanng Matenal (ACM) Malnlenme‘ Asbesios Containing Malerial (ACM) Amount l b o
; ¥ 1 Custodial {i e . thermal syslems insulation, (Specify 2 oni 20
! iN Faciny Stafi? sudaang. VAT, o SF o LF) 31! 1% 2
(13 (12) omer mvscallaneous) ‘2 -
| . L ' '.-'.. a '.
i yes | No [ NIA | &7
| Std Al K TaenssrC 5000 ¥ lx R
' T 2 8
[ 0

> T | G

l,-i ‘ Lo ik
I . l l i
[TWame ol Reqisiered Waste Haulst . NIDEP Waste - Cubic Yards Name ol Reqistered Landfill 4 .
: - , Hauler D No. of Wasl MU j C. e
| LEMcE I—_NC— f7?0"‘f g" CC,M,&, o
T - Dsposal Date iy, State
Ty Swae . : " —
, G, e S epE, N, 0FesE N Lrap phrdE S0 " o

[ Compeiec By ) Tive . Sigaalue Date_ . .
[/3_?_52914 KL,EMM O W NE I Q&M]w_l 7{/2{/:.

).S.B-u'

* Do nol use this form for asbeslos icensure exempled aciivlies



i St el
Stato of Mew Jorgoy 77 o e ' "
5 i T e . .3
NOPLFICATION OF ASBESTOS MOATRMNET ~. | (/¥ K “ .' = !rn : &
s (Purpuant to MINC 8:60-7 and 12:1 i A g m OE = J DAY :
note of Notification (1} Biamn of Buadding Cwnar/Gpordtax | PR =i i ;
9/11/12 Chris Delauney 111{ _ \\.U L !
5 SVEED | P
Agencias Nobified Notification | [Street Addcwss H X SEPT T/ fidSEP f |14
{ 1%Ea (Y Taibind 221 Chriatepher sq. | ﬂﬂ P
{ 1DEP Notdficallon | b Stata, Elp Codo | e ""F
X100 ( 1amandod Montclair, NJ 0704 i ROVED
Horifioation . i -
[x] DO Mane of Contmct ;
[ 1DEA PR Chris Delauncy .t B w
[ ]Cancallntion : e o .
FACILITY INFORMATION B
Mame of Fasility Wnore Abatomsnt 3s Taking Placa (3) : Tiype of Facility (&)
Private | 1Semool (r-32)

{ }subchnpbox 8 (Qthez than K=12})
{X]jOther {i.a. , pPrivaote & commar~

ot

stroet Addrosd

221 Chrzistepher St. cial Buildings, homog, 0tC.)
) Isquare Fest of Floorp Bldy. Rhuge
Giry (37 cunty (6} sumty Code (7} 3200 80
Montalair Essex (STRTE USE ONLY) |b oo o Tporoy 3f baing desolisbed)
‘e oi voaiToring Biim Tirad by Sullding PECM No.,  |pama of Abotamont Contractar (3) -
%i'?i"-‘ ey AZTECH MANAGEMENT, Inc.
ftrogt AdArass - Strest Address ; 2
86 Christophexr St.
fity. State. Eip Coas e City, State, zip Coda )
Montclair, NJ 07042
ProSaol Manager for Monitoring Tirm [Falwphona Rumbex i felopnona Numbar ficense NuBbOY
/A (973)744-8800 0a371
. : " o g
Erhadulad Etart Data (10) chod. Complation Data {111 ama of CEBHA Mpnitor
8/12/12 9/13/12 /A
mru:ml_:h . Day Yaar Month Xaax . P
BicOpancy Statoe Duzing Abalament EIy ane) traat Addroan
{X1Facility ¢losed/Vacated During Bntlre Pexiod
of Rbatemant
{ ]hbatomont Pecforned Outside of Hormal Facility riey. Stata, Zip Codo
Roiyca - Domarsibo:«Of£Bours Dascelpt>
[ lother - Dopuribo:«fthax Occupancy Dmacripts

dopa oF Work (Cheaie all that spply)
[X)Full Containment with Hoegative Preasacd

(x]23 of or >3 Lf [ X)Rmnovaticon [ IMini-Enclosura
{ 12180 of or 2260 1L [ )Domolition [ JGlovebag Procadure
[ IMen-Primble Erocedute e
L;:i_i Abatament: ‘T
Logation of i 7 Onegriptien of ElDB
Asbaaton -Containing ¥ P o Rehestoo~-Containing ADount BlR - i
Marmsripl (ACM: 5”’“"{ HMataraal (ACM) (epacity I % Al X
TQ EE ARATED oy mak ; (i..9., thermsl systems g or olai{®]|Q
Im Fecility Semmucyy, ansulation, Jurfecing, VAT, =#) *lrialy
nmy geafy {12] or othexr miscallansocus) I ®P'L| &
S ¥on | ¥o | W/A I
Basement B Boilex 18 SF 3%
Wome of Wegipiezed Woste Rewles ThEP Waste bubic ¥ards ass of Ragistorod Landfill T
AZTECH MANAGEMENT, INC. B5570" r-f waste 1.5 .R.O.W.8
ity 9Seate . Dioposal Damto Tty, dtate :
Montclair, NJ 07042 9/14/1/2/-.,_‘ rrigville, PR 19067
Compieted By (PrinL oI Typa) |Title . m&mature - 'fr' i ta
Constantine Vivian [President :
=" i . ] ‘W, 7 L,(_,L, b — 9)‘11 /12
A"

1,1°d c6eBBPbbLELBT6:01 99PEE3669 50153859 :wodd LA:9T £S@2-11-435



State of New Jersey ——

————— F.’

NOTIFICATION OF ASBESTOS ABATEMENT

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

prem— T

fo=n)

-]

9/11/12

Date of Notification (1) rame of Building Owner/Operator “}l

Joe Catrambone

P
L

= If

=
| by g i

I
|

u uf L

{
Agencies Notified [Type Notification | [Street Address }]i —_— ‘ U
[ 1EPA o 401 Davis Ave L.E SEP 17 202 E_‘mj
s 5 i i
[ IDEP Wk e cuion City, State, Zip Code i _ } H
[ lamended Harrison, NJ 07029 SRESTOS CONTHUL &
EXI DOk Notification e 2 ' Ab bj 1NE Q‘:.’ M >
[X]1DOH ame of Contact . R
[ Jpca [ I=MERemiCY Joe Catrambone b S
[ ]Cancellation ' I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private

[Type of Facility (4)

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

Street Address
401 Davis Ave

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

quare Feet of Floors 1ldg. Age
City (5) County (6) ounty Code (7) 2900 3 85
Harrison Hudson (CTATE USR ONER) Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)
N7A

‘:ucn No.

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

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number

Telephone Number icense Number
N/A (973)744-8800 f00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
9/20/12 9/21/12 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]1Abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ lJother - Describe:«Other Occupancy Descript»

treet Address

ity, State, Zip Code

Scope of Work (Check all that apply)

[ 1Full Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]1Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of ggcat:.] g; Description of E|E
Asbestos-Containing Used Asbestos-Containing Amount § R g lg
Material (ACM) Solely Material (ACM) (Specify M| E| & I
TO BE ABATED By M&:Ln; (i.e., thermal systems SF or o[Z2|®|o
In Facility Custonal insulation, surfacing, VAT, LF) VIiT|[s|s
(13) Staff (12) or other miscellaneous) ciz| T2
Yas No N/A . | E
Basement X pipes 12 1f XK
Name of Registered Waste Hauler JDEP Waste fCcubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [ayler © No. pof Waste 1.5 G.R.O.W.S.
v
City, State isposal Date ity, State
Montclair, NJ 07042 9/22/ rr;sviﬁle, PA 19067
Completed By (Print or Type) itle Signatuge ate
Constantine Vivian [President : 9/11/12
2.0 4 4 éﬁla"uf LA e -




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

QfJ State of New Jersey
Qf\ e

Date of Notification (1) Name of Building Owner/Operator (2) = 1 = _F“"'——-—T-_..._.____
9/13/12 .| Chuck Rowand / Residence N rﬂ _J“f_, (™ E H !|:4f {E‘ P\
Agencies Notified Type Notification Street Address { e
; 24 1st street : l r : j
X] EpA B initial : ! ;| S— o
™1 Dpep [0 Amended City, State, Zip Code i (& W oREF TT7 Y q L)
x| DOL - Amendment # Haddon Heights NJ 08035 : l
Emergency (including -
X poH justification) Name of Contact ! WDW%M
[1 oca [0 Cancelation Chuck l JL&
FACILITY INFORMATION i e
Name of Facility Where Abatément is Taking Place (3) Type of Facility (4) T A ARG vt o i
Chuck Rowand / Residence [ school(etz) T Rr—— .
Street Address Subchapter 8 (Other than K-12)
24 1st street Other (i.e. private & commercial buildings, homes,
. ; etc.)
City (5) Square Feet # of Floors Bldg. Age
Haddon Heights NJ 08035 - 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A 3 Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of QSHA Monitor
9/26/12 10/2/12 Pernaco Inc
Occupancy Status During Abatement (Check Only One) ) Street Address
” s e PO Box 329
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Home owner will be home West Berlin NJ 08091

Scope of Work (Check All That Apply)

E] 23 sfor23 If 1 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatign, Abe_:_tement
: Normally L ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) e A Asbestos Containing Material (ACM) Amount m
TO BE ABATED - Custodial Staff? (i.e. thermal systems insulation, (Specify Pl = § o
In Facility o il surfacing, VAT, or SF or LF) 28| |2
(13) (12) other miscellaneous) . S| g < g
- =3 1]
Yes | No | N/A i
Basement X Boiler insulation 20 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
& 7 | 3
United Containers 2";‘:;5'0 Mo 2 Foenic G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 10/2/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President /1 9/13/12

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



SIS

NOTIFICATION OF ASBESTOS ABATEMENT N

State of New Jersey

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

B N =
Date of Notification (1) Name of Building Owner/Operator (2) | U L U KT ¥ k-
911312 John Curtis / Residence Pl o [
Agencies Notified Type Notification Street Address P J U sep i _rJ
5303 Long Beach Bivd ! 7 Ul {
£3 =N B initial 9 ] SEP 17
| DEP ] Amended City, State, Zip Code
x| DOL Amendment # Brant Beach NJ 08008 3 .
] Emergency (including e g Aﬁgismq mN”t":i_ 4
X bpoH justification) ] orie; Numbe
[0 bca 1 cancellation John e I

FACILITY INFORMATION

Name of Facinty Where Abatement is Taking Place (3) Type of Facility (4) i
John Curtis / Residence [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
5303 Long Beach Blvd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Brant Beach NJ 08008 s 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolishad
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8}
N/A s Pernaco Inc
Street Address Street Address
PO Box 329

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

West Berlin NJ 08091

Telephone No.
8 856-753-9800

License No.
00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/26/12 10/2/12 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address -

PO Box 329

iX] Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
| | Other— Describe:

City, State, Zip Code
West Berlin NJ 08091

Scope of Work (Check All That Apply)}

1 23sfor23if Renovation Full Containment with Negative Pressure

BX] =160 sfor2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiqn Abatement
Normally o Type
Location of Used Solel Description of .
Asbestos-Containing Material (ACM) Mse_ N ?\an{;;y Asbestos Containing Matlerial (ACM) Amount m
- TOBE ABATED c :{Qd? St (i.e. thermal systems insulation, (Specify 2103 L]
In Facility ¥ 1'a2) surfacing, VAT, or SF or LF) 31815 |8
(13) ( other miscellaneous) . 2 E cle
' 2 L |3
Yes | No | N/A e
Exterior Siding X Exterior Siding 2420 sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i Hauler ID No. - of Waste
United Containers 20459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 10/2H12 Morrisville PA 19067
Completed by Title Signats Date
Anthony T Perna President C/Z/—\—- 913112

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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3" Sep 101210:21a A. MAC Contracting. Inc. bt o 1zozvae 6P 10 2012 11:05am PO0T/001
T A
Q}/ smﬁm‘;mmw c}mtzj_.——-—
: ROTEIGATION OF ASBESTOS F50 oy APPRCVED
{ime of Boiig OwnarOperol @ ' P, S
‘md’ ) q;l‘)}iﬁ’;____} ; : 3 : ._.ﬁ Ny L
f ‘ Btreet AddreSS 4 : . : %
e d Type Netificeban ,1_ - QD.‘ p\ = :
; G irtisd Gy, Stk Zip Code it 1 _ . |
% %Fli:ﬁ o m:nmﬁmm# U ked _““-./Ali N‘I‘\ TN IV
DoL , Emesgeacy (ncudng Naﬁ'dwm O : | |
@ opon jul mg ,""\\kﬁ 'ﬂuno - I ASRESTRS-CHNTRIT © {
O DCA FACIITY INFORMATION e e i ) LICENSING
b s Taking Fiaca (9 K-12) vyt g
Wngﬂmwwﬂ O Sd'\w!( thas K‘:,lm-‘xml&‘ﬂ--m..d(gf:...u....._.
0 Subchapter 8 ~1 puiidings, ROMes, ;
AR oer e, pivete & ommarcst BRSSP L, 20
Sirest Address et AGR
of Floors
1 Nigoe Yi6K Gt § o &%
&l H e T E e demolished)
iz being de
Nora Acngfon SR e
County () v \srnfsmonmn p— IS,
o demmn’;ﬂ@nﬁadﬁl’(g}
e ioriing P Fred By Buideg Owner () ' A MAC Cortrocting 116
Strest Adress
Street Address 405 Lpwel Road
Chy, State, Zp Code Gien Rock, NJ 07452
_'___-_—‘—'_-‘__’-_“_._'__ . mm‘
Proia MaAagerior Mororng FTn Taiophone No- T 00158
E oF OSHA Monitor
schecuied Complation Data{11) Name ta| Garvices Int.
seoee(® O\ e Omegh Enveoret”
Streat Address
During Abatesnent (Chack Only One)
e oA/ acwed Duling ;nﬁ:a mi;ﬁod ﬁwm = Straet
5 Abalemont Performad Ouiside Fachity riours e ;
00 Othar - Describe: Hackensaek, NJ 07606
Scape of Work (Check All That Apply) '
=z3pfar=3 1f "Ié» Ranovation 0 Fl._m_Cnntahmntwﬂ: Negzstive Pressure
Hini-Enclosure
{1 =160 sfor 2280 If T Oemolition g e .
(") and Non-Frighle Procedure
) . Abatement
e ot Toee
Location of e 18 Description of
sbestos Cantaiing Materal (ACN) Used Solely 0y | Agnestos Containing Material (ACV) Asmoust ml
Mlckon e (.2 thesrmat systerns insulagion, (Spechy Fiailiz
m Fach Custodial Staff? sutacing. VAT, or sFortf) |12 gig
ity “ Blegie
(13) 12 other miscaltaneous) 1= 5 z
) Yes | No p NA
L Ausgty | Fatiacs fom, | VAT ¢ mAinc 7> 84|
Name of Registzred Waste Hauler MJDEF Waslo Cubic Yards Name of Registersd Lancfll '
Hauler B Mo of Wasta -~ ;
Rovic Transport 20785 i JES! PA Bethiehem Lancflli Cosp.
Ty, State, Zp Code Opren’ Chy, State, Zip Gode
Riverdale, NJ D7457 3‘?,:3;1.‘_% Baothiehem, PA 18015 )
3 7 ;
Completes by Te
i P B Lad SN o)1

ASB-41 [(R-06-08) * Do not use this form for asbestes censire exempled aclivities.



State of New Jersoy

NOTIFICATION OF ASBESTOS ABATEMENT © — ¥ " o T ;g
(Purivantto NJAC 8:60 and 12:030) [/ 0 /% R4
SHp TR T e G E .
./13/i % Ham(;/o’: Bullding Ownafoperaicr [1] a‘-.'_' q‘:_’__.‘_:__:__ t{ @ff Lg ]
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B ePa 11l Addien 17 111 4
" F: [ ' 5] =1
|3 oo B i _ =5 |Saue St} 17
& oo . Amandmaent ¥ Cay. 5?{- cip %‘b f 5=
| (2 oon O Emetgency (inchaing K=) yeARy E .'ba :
1= e ion) 5] T i=F y -
o O Cancoaion e cw? S W57 1 T i
A &
_ : FACIUTY INFORMATION . ——
~ame of Fagiity Wiere Abatemehi i Taking Place ()]
Type ol Faciliy ()
T SeeeiAQOIESS 2 /)ac School (K12)
. L(/ . v Svochipiar § (Oiher inan &17) .
: _UOF WASH 1T 2 Sr- Onu (1t paviis § commerct pangy
FCu Sﬂwll;r.ﬂ.‘ s
3 R4CTT Bie Aok
. Cﬂpv M4y 20400 - \ o |
rc""ﬁ LT Tounly Coce (1) [STATE Cuntni Uit (Prot f Deng 0emolined)
‘ pé M/!'f USE ONLY) i VDA M
i e Ol Mo~ionng Fim Hied by Buiding Ownel ASCM No Hime Ol Abatement Conuacion(?)
L M LA | S o < .
MEeer A0S 7 SHtal AGOIT W
. 569 S, Sravie Ao
TTa; St LipCoot < Cay. Sune. Lp Cooe _
: Malee SHope N J ofe.
Chiaec: Manager lor Monionng Fum Telephone No Toephore M. Lcense NO |
: . ¥4 -7 00 -0720.]  ElO ey
TSan Due Q) Schedund Compieton Oate (1) HI-:IB_DLO'SM MONAG
— 9/ fin ge L Jre VonePis ¥y femea
T Decupancy Staws Ouing ADalemen (Check only one) Succl ADOIEH) ~ =
R f acury CloseaVacated Dunng Entre Penod o Abalement 2049 S. S PRV (¢ A v
| ) asaiemen Pertormed Oulside of Normal Faciuty Houly Cay, State. bp Ceat 3
i i Ower Descrioe AW P = 5.«: ope N T 5o o
MSczoe of wors (Check all vl apoly) AR
() Fut Containment wih Negat«e Prestaee
a0 Renovaion rsn-bwmpwc
.l R ] 19w vl 106 Ot
2' 5 ey 20000 B h;‘vbn?rspl:ol‘ji:\a No»Fiaoe Pioceowt
o 13 Lo@lon ; ‘«.:cl l'"'t'
i 0 on ot i ""—"'_'I-"“_' o
Locavon o Useg Sobel Oy CxEnpy .
"2 : : Maintenancal Asbesos Contaning Matenal (ACH] AMOL N ; 5
Aigeiipy-Coo 08 }:mnal i Custodl s €. Inemal By3Ems NIVILoN (Specn s
RO Siaf? - yursang, YAl o SF o, I & 9 7
i:?lq 112) one Ml Callaeous ] 1‘ 3 Z
. Yes Ho NIA .
T A ST S | DAL G (600 %
o RJDEF Wist woic Y a1ds Hamt 0l Reguitert0 VAT
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A e EME 1790 | MMl
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C/J(?c,/z, P

' sul. Of N.WJ gt n %
2.5~/ NOTIFICATION OF ASBESTOS ABATEMENT - = S
_ s (Pursuani to NJAC 8:60 and 12:120)
2ate ol Noufication (1) ,

C? // 3 /( > Name 9}?/’-‘511‘\0 Oﬂu{(O%orllO( (2) 'Ig T ! =
~gencies Noufied Type Nolicaton SUeol Add.ru:L e p 2 UTA = ?:7“""““'— v (hy
Dera Vvl = W 1 : S
j Ea; ;JV:IOGOQ.Q T , 5—-b ,t'-r" 5_0 i !; "I / - '\:h’ 1
oo Amendmani ¥ Chy. Sule. Dp Code : ' e _‘{_ —~
— 0O ?ﬂ&i’:ﬁ’ ;ircludir\g O-nceni=reed , L, 7T QS 7'# o
i A 1 i
Aoca [ Canceliaton el o i Tr—

| ¥ Bﬂ«uc.r'." &M-Fu r~1 G _
; 5 FACWITY INFORMATION J = \L\J

Type of Facility (4)

-me of Facdity Where Abale'rnahl 5 falmnq Place (J)
-, - i b
= fb‘: (REEEC '. School (K- 12) : \ ..
Sueet AooIeSS N e k Subchapler § (Other than K:12) v
; ._?5 7 2_nD S e Othes (Lo, privale & commarcial Dulangs. ]
S (d) mmél.m 840 !
ST A ° T3 BIdq Aot 5 B
Qs C12Y : /00O . - Ho r 1 -
[Tounty (6] T County Code (1) [STATE Tumont Use (Prior § being demolshed)
Cpre May | s NACIRT |
[~ St of Momionng Fum Hired by Buiiding Owner ASCH o, - | Name [ ABatemeni Conacwy (9) 1 :
& N/ A Mb-cﬁm GO NC s }l
Sueel ADOIESS 4 i Susel AdOross 2 g 1
s 369 S. Setavee Ave |
Z ——S . - '
"1y, Swate Lp Code Cry, Sale, Up Code .
Kinseg Grope, N 0805 & |
Sioec! managerl I Monvionng Firm [ Telepnons No. Telephena No. Licanss No. 1 .
- x . eSp-779-04722| 0044 1{
[_E-.sr-. Date (10) Schedued Compistion Date (1) Nama ol OSHA Mo :
L0/l [ 10/ & [ Tp ¢ EPUALENM M :
FErmpaney Status Duing Abatement (Chock only one) Susel ACOIESS. . - T £ Y. &
"%} Fachry Closea/Vacaled Ouring Entre Perod ol Abatement 3 b9 C) / § prLve t:‘/] U
1 ) Abatement Performad Outside of Nommal Faciity Hours Ty, Sals, Qp Code . : —
EOmu-Dcscﬂu' | Mppe& 2RADE, p N 0885 2
M Sizoe of work (Check all hal apely) =
- ([ Fut Containment wilth Negatve Pressure
| 123 stor 23l Renovalion Mini-Enclosure
P =S 3160 st or 2260 Demgalison Glovebag Procaduis
Non- Exempled (*) and Non-Friable Procsguie __‘
i3 Localion
Norma -
Location ol Used Solely by Descripton of
agpesios - Conlainng Matenal (ACM) Malntenance/ Asbesios Conlaining Material (ACM) Amount
Y Cusiodial (i e.. hermal sysiems insulation, (Speciry
"IN F aalny Siat? surdaang, VAT, of SF o LF)
(13) (12} omnel vscallaneous)
; Yes He | NIA ¥
I —
- s THLAYs 1 TE - | Svo i
! e Ihe o —
e — m
e ol Regisiered Wasie Hauler - NIDEP Waste - ubic Yards amae ol Reqistere il /5
- Hauler O No. ol Wasl . A
LCMCO J:Jl.)c_t (7?0‘_/__‘ - C},M,G,M.u_;
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State of New Jarsey

nn
I'\ " 'I f
v/

CE

T P,
e

NOTIFICATION OF ASBESTOS ABATEMENT || j [
(Pursusnt to NJAC B:60 and 12:120) : : b t j
- 4 . mols) X LS ; |
Date of Notification (1) Name of Building Owner/Operator (2) a1 i A
8124112 bl The Okonite Company ,J | Lifi SFP 17 202 EU:'J
Agencies Nofified Type Notification Street Address l l
EPA Initial o8 Momar el : ASBESTOS CONTROL &
DEP Amended City, State, Zip Code I LICENSING
e &= m“,gmem, #d—w—"— Paferson , NJ 07513 s i e e
[x] oon jusﬁﬁcaﬁaﬂ](in " Name of Contact } Teleohone Number g oo
[x} DcA 1 Canceation William Maki i TR
FACILITY INFORMATION
Name of Fadiity Where Abatement is Taking Place (3) Type of Faclity (4)
The Okonite Company [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
959 Market street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Paterson , NJ 07513 36000sf 1 S2yr
County (6) County Code (7} Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Manufactory
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abaternent Contractor (8)
Sky Environmentat Services DYV Enterprises LLC
Street Address Streel Address
140 Boulevard 254 Cumberiand Ave
City, State, Zip Code City, State, Zip Code
Mountain Lakes Paterson , NJ 07502
Project Manager for Moniforing Firm Telephone No. Telephone No. License No.
Leonid Shereshvsky I 973-7696946 '201-3041815 01129
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monilor
| -8i27112 8/30/12 ;
Occupancy Status Dusing Abatement (Check Only One) Street Address
Fadlity ClosedVacated During Entire Peried of Abatement
Abatement Performed Quiside of Nommal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
>3sfor23f [®! Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
td Non-Exempted (1) and Non-Friable Procedure
. Abatement
Bulmmn - Type
Location of Used Solely by Descipion of
Asbestos-Containing Material (ACM) i el Asbestos Containing Material (ACM) Amount o
10 ; alaSlnﬂ’? (i.e. thermal systems insulation, (Spedify Plold g
in Facility w; e surfacing, VAT, or SF or LF) 31|z |2
“3) (12) other miscellaneous) g o, £ %
Yes | No | NA @
Mechanical Room Boiler/Door X Thermal systems insulation 45sf x
Name of Regisiered Waste Hauler NJDEP Vyaste Efwic\'ams Name of Registered Landfill
Hauler D No. Waste
DYV Enterprises LLC 099?3 10yd Clean Earth of North Jersey
City, State Disposal Date City, State
Paht'erson NJ : 8130!/?2 Keamy JNJ 07032
T = Date
Completed by Title /Signa
Yanet Carpio Owner 8124112
ASB41 (R-06-08} iDonotuseﬁs form for asbestos kcensure exempled activities.
Ld, A RA {3 9N - N7 sesudiaul A LA B/ 71 &7 Bnw



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ;

@m @%FE

(Pursuant to NJAC 8:60 and 12:120) | .
oaaeofNT-Tmﬁmu) Name of Building Owner/Opesator (2) _,";I'"L I —] ]
12 e Das j—l
Agency Notfied | Type Notification Street Address 7l il L//
QEPA el SS90 TAYV \—0@ Q ( I
o O Amended City, State, Zip Code ASBESTOS 17 I\J {
efooL o Lomedonts ovacsu, NS IGERSING - & |
a/DOH 2 justification) Name of Contact Tehmmﬁ-‘h_ ]
0 DCA Q Cancetation M- LiIA S
- FACILITY INFORMATION

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

ML Liao- 3 School (K-12)
Street Address ‘ O Subchapter 8 (Other than K-12)

€90 TAvyilovt ANE Mmazwp;mu&mww

City® . . \ ¥ Square Feet | # of Fioors Bidg. Age

OV2ADE L 2sec | 2 bOTES
County (6) Comtycode(‘?)(STATEUSE c:mUso(Pnortbengdomhshed)

Relea™) R VOSSN (E
Name of Monitoring Fam Hired by Building Owner ASCM No. Name of Abatement Confractor (2)
@)
| Best Removal Inc
Street Address Street Address

12

450 S.River St

City, State, Zip Code

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

uchwvmmmwamﬂm

mh'bn?m’g;aﬂﬁ}l: Hours

Project Manager for Monitoring Firm Teiephone No. Telephone No. License No.
201-329-7444 00388
z mpletion (11) Name of OSHA Monitor
ng 9 27/ Omega Environmental Inc
Abatemnt(Checkodyone} Street Address

280 Huyler St

Chty, State, Zip Code
South Hackensack, N.J. 0?606

Scope of Work (Check all that apply)

Q23sfor230 HRenovation Q Mini-Enclosure
. ﬂ':imﬁorzzspl O Demofition O Glovebsg Procedure
. medﬂmﬂmmm
s Location ”’E‘r‘;““*
. Location of M""'s""”” Gaciilion ol
Asbestos-Containing Material (ACM) Mahﬁm\e:y Asbestos Containing Material (ACM) Amount m
) E Custodial Gie., thermal systems insulation, _ (Specify ?l=l8 |5
: -~ IN Eacilly. T surfacing, VAT, of SF or LF) 3|8
13 : 12 other miscellaneous) s|= g %
P _ Yes | No | NA
A SES =TT e A A Qo S€0
Nams of Rogistered Waste Hauler NJDEP Waste Hauler cﬁhicvamsaf Name of Registered Landéil
Best Removal Inc B :
17109 ’2/207 Minerva Enterprises
City, State City, State
Hackensack, N.J. 07601 1;72 Waynesburg , Oh
Completad by Tile Date
J. Maiorano Estimator \/{-()&_Om,_& q},z/,z
ASB41 * Do not use this form for asbestos licensure ex *

s

g



Fax: _Seﬂ,J?r 2012.02« 1!1!1 PG[]‘]fﬂI'H
Sep 11120/:04a A.MAC Contracting, Inc. Zu LU0 —\ E
State of New Jersey : : e
NOTIFICATION OF ASBESTOS AB;TEMBHT ol CHECK %
{Pursuant to NJAC 8:60 and 12:120} 'l'i
- “ 62-» app 17 201
; of Buidi r a
Dete of Notffication {1) m ' Neme of Bullding Owner/Operator (2) } r APEROVE
i lAVA Copeeen KEALTY]
Agencies Notifisd Type Notification Stest Addrass i AdE
O EPA O toiti 22 CLINTDMN %@D— =F
O DEP T Amended Cily. Siaté, Tp Code i 1 2 q BIRC  rime: 10240
w= Bl Jmendnects—— 1ol C CALDNELL. N 0TOUS
= DOH Justification ¢ Nzma of Contact Telephone Number "
O DCA 0 Cancallagon e SAATEL ]
ACILITY INFORMATION __
Name of Fagifity Where Abatement is Teking Place (31 Type of Faciflty (4)
SANORE Gﬁ%«:?*‘;? O Schoot (K-12)
Street Address O Subchapter 8 (Other than K-12)
- B Cther (Le. private & commercia! bulldings, homes,
095 Ratn ik i)
City (3} | Sguase Feet % of Floors Bldg. Age
| Lon(z TR A rs o 3 ST
Counly (5} County Cade {7) Currert Use (Prior if being demolished)
MON MO R AT S
Name of Monitoring Fir Hied by Builiing Owner (8) ASCHM No, Name of Abatement Contractor {3)
A, MAC Contracting Inc
Sireet Address Street Address
105 Lowedl Read
City, State, Zip Code Chy, State, 2ip Code
Glan Rock, NJ (7452
Project Manager for iankoring Firm Teiephone No, Telephone No. Licenise No.
< 201-262-5841 00155
Start Date {10} ],, / T Scheduisd Cemplation ate (n Mamne of OSHA Mondor
Flepe c‘%f‘ {2 Omega Environmentai Services fnc,
Qooupancy Status During Abatermant (Check Onfy Ona) Street Address
& Fadility Clogsed/\acated During Entire Pariod of Abatement 280 Huyer Streat
8 Abatement Perfornad Quiside of Nemal Facility Hours Chy, State, Zip Code
O Other - Deseribe: Hackensadk, NJ 07606
Scope of Woskt (Chack ALl That Apply)
23 sforad B Renovstion ¥ Full Containment with Negative Pressure
2160 sf or 2260 f 0 Demoliion ¥ Min-Endosure
Xl Giovebag Prosadure

O _Non-Exempled () and Non-Friable Procedure ,

s Location Abatement
Location of Normaly Description of L
g J Used Solely by g ;
Asbestos-Consaining Materiat (ACH) e Asbestos Containing Material (AGM) Amourt moE
IQBEABATED Cw;'dh‘“'a‘l i .. thermal systems insylation, {Specify RERERE
In Faciify 1 surfacing, VAT, or SForlF) H 2|81
(13) (12 other miscellanecus} fix]s E
Yes No‘ NiA, o
boiie_voom ¥ pio_wnslodier] 270 L | x
lon bex yoem * oot ben wdehen f’ﬁ)Jf 4
Yo Ve e £ hmmg Yv S7 X
Mama of Registered Weaste Haar NJDEP Waste Cubic Yards Name of Registered Landhil
Hauler 1D Mo, of wasta
Rovic Transport 20785 / IES1 PA Bethlshem Landiif Corm.
City, State, Zip Cade Digpgsal Date Clty, State, Zip Code
Riverdale, NJ 07457 7}? {drpa | Bethiehem, FA 18015
Compieted by Tile Sy
R. McDonald President Mfﬁf M ?/”/’
ASB-21 (R-OB-08) ™ Da not use this form for asbestos ficensure exempted acthitios.



Fax: __Sep 11 2012 11:5¢am PO01/001
ERPROVED
gal, uf Heal‘h & Samor Sawices

State of New Jersey :
NOTIFICATION OF ASEESTOS AB Tamaqg. g -
{Pursuant to NJAC 8:60 and 12875

il o ey [ N [ T
Date of,Natiﬁcatian )] | Namie of Building omermp&ramr (2” 1 I : U B ..-_4 || \llll_}, ||; 'r i f
09/1112  Ckd: 2254 $200 | Teaneck Board of Education | [ ij e ;w--n—- | I l
Agendies Notified Type Nofification Street Address N \ gi | i J )
3 i i s i [ L,
] EPA B8 Initiat 1315 Teft Road iy s=p 1.7 A7 b
| i DEP L3 Amended City, Stats, 2ip Code = o
q DOL gmnsndmenq o Teaneck, New Jersey 07666 L o \
3 bca [J cancettztion Anthony D'Angelo L o= | il %
i FACILITY INFORMATION R o i
Name of Facility Where Abatement is Taking Place (3) .| Type of Facility (4) T
i
Lowell Elementary Schoo! B sehool (K12)
Street Address Subchapter 8 (Other then K-12)
1025 Lincoln Place Oth}er (l.e. private & eommercial buildings, homes,
g ete.
City (5) Square Faat & of Floors Bidg. Age
Teaneck, New Jersey 07666 20,000 2 55+
Coaunty (8) County Code (7) Current Use (Prior if being demolished
Bergen: : | [STATEUSEONLY) ______ Echool
Name of Monilonng Firm Hired by Butiding Guner ® ASCM No. Name of Abstement Contractor (9)
Environmentai Design Inc. Lilich Corporation
Street Address Street Address
5434 King Averiue, Suite 101 608 McBride Avenue
City, State, Zip Code Chy. State, zip Code
Pennsauken, New Jersey 08109 Woodland Park, New Jersey 07424
Project Mamager for Monitofing Firm ; Telephone No. Telaphene No. License No,
Tom Pruno 856-616-8516 973-225-8400 01104
-Stert Date (10) s Scheduled Complelion Date (11) Name of OSHA Monitor
09/14/12 | 09/16/12 J&S Environmental Labs
Occupancy Status During Abatement (Check Only One) Street Address
Fachity Closed/Vacated During Entira Period of Abatament 2333 Route 22 West
Abatement Pe_:formed Otutside of Normal Facility Hours City, Sigte, Zip Code
Other ~ Describe: #:30pm Start . Union, New Jersey 07083
Scope of Work (Check All That Appiy}
3 2astorxa# Renavation Full Coniainment with Negative Pressure
B 2180 sror 22601 { [ oemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location M_atemen‘;
Normally : Type
Locationiof Used Solelv b Description of )
Asbestos-Contairing Matarial (ACM) i {2}’ Asbestos Containing Material (ACM) Amount n
TOB ATED Guttodt Iagtaﬁ" {i.e. thermal sysiems insulation, {Specify = z = m
In Eaciity io-sl sutfscing, VAT, or SF or LF) 31813 s
{13) 2. other miscellaneays) g 2l g
— L~ = mw
|| Yes | No | A @
Altic T x Duct insulation 1 2008F  |x
Nama of Registered Waste Hauler , "NJDEP Waste Cubi¢ Yards Name of Registered Landfil
- ; | Hauler 1D Mo, of Waste
Litich Corpcratlon 18724 o 3 G.R..OW‘S Landfil]
[ City, State Disposal Date | City, State
Woodland Park, New Jersey 07424 % e o 09/18/12 Morrisville, Pennsylvania
Complstsd by | Tfle ” Stgnaiure Date :
Tatiana Kalenikove » | . Vice President @%_\ 0911112

ASB414 (R-u.s-os} B * Do not use 1his form for ashestos I!ccnsure exempted activities.



C“ /’16-0/¢ # ,'} e A L ¥ A o R e et o B

2420 State of New Jersey W n
m o _ NOTIFICATION OF ASBESTOS ABATEMENT i : gy plotrec,
. LT (Pursuant to NJAC 8:60 and 12:120) [ “ %\L? by E [ 2 In)
Date of Notification 1)/ / Name of Building Owner/Operalor (2) e — g: ;
Ay, Pinciiens Cowsrad lmn/ - il
Agencies Notified Type Notification Streel Address 0 1 TR £ s s B Ty
G %m 200 27 T ST i S
nded Chy, State, Zp Code - '
L £ s W g Loer Cory N[ L OPEY
8 ggAH 0 Cj:ustfﬁcaulon] Mame of Contacl _ elephone N
s Fatw Cpudenr |

FACII.ITY INFORMATION

Name of Facility Where Abatement is Takmg Place (3] Type of Facility (4)
AESIDEMcCE ™~ [ School (K-12)
Street Address S A 3 Subchapter 8 (Other than K-12)
e s Other (i.e., private & clal bulldings,
/qF /07K >T homu{'.etc?}“'_ commarcia ngs
City (5) ) ’4 - Square Feel ¥ of Floors Bidg Age
VLo _ | ;
Counly (6) County Code (7) (STATE Cuirent Use (Prior if being demolished)
cﬂf‘(? N Ay USE ONLY) _v,dc/lu-ng'
Name of Monitoring Firm Hjred by Building Owner ASCM No. Name of Abalemenl Contractor (9)
(®) MIA V Lep co Toc,
Streel Address Steel Address
= 2645,S Prves 4uT -
City. State. Zip Code City, State, le Code
* Mapec Spepe (N I, 0852
Project Manager for Moniloring Firm -Telephone No. | Telephone No. Ticense No.
856§ -0922 904 9Y

Schedul Cornpletnn Date (11) " Name of Monitor
7 ’SN dscpn K LEwmm

Stan Date (10)
@ /2y //z,

o

.

chpancy Status Dunng Abatement ( Check only one) Sueel Addre ss J
(4 Faclity Closed/Vacated During Entire Period of Abatement 369 S, S Plves A ul-
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[[] Other - Describe: MA”'—K‘ g{-“”?“—' Mj— Okos~
Scope of Work (Check all that apply)
: [C) Full Containment with Negative Pressure
>3 sfor231f Renovation Mini- Enclosure
>160 sf or 2260 If Demaliton Glovebag Procedure
) Non-Exempled (*) and Non-Friable Procedure
Iz Location Abatement
Normalty Type
Location of Used Solely by Description of ;
Asbestos-Containing tAaterial {A-.,M) “Maintenance/ Asbestos Comaining Maierial (ACM) Amncunt m '
TO BE ABATED Custodial - (i.e., thermal syslems insulation, (Specify D 5 E fg"
IN Facifty Staff? surfacing, VAT, or SF or LF) ¥ o
(13) (12) other miscellaneous) E c E
¢ 1 o
- Yes No N/A )
sIpIMG X TRAVS ITE . [sP0p | %
S
Name ol Registered Wasle Hauler NIDEP Wasle | Cubic Yards Name of Registered Landiil
ler 1D No. W
K LErmc J:po, HTL-'??o,_/ oFitesin c_ f\'ll, C.;M.L/.Aa
Ciry. State * Disposal Dale City, Slale
M PEEC 5"‘/‘]?6 ,N' jl (‘VGFNC N’j

Completed By Title \//p Saﬁme ) : Da;Z(( / "

JTogaln K_LFMm ;

ASB41
* Do not use this form for asbestos ncensure exempled aclivilies.




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) 1 §

PY AR
09/11/12  Ck#:2257 $200 Bergen County Department of Par§<s i _J”E \9) E [] M E e
Agencies Notified Type Notification Street Address § ;‘a . ﬂ, ]I
$ L 1]
1 &pa B initial C?ne Bergt?n County Plaza {4 J] acn 4o o i
i | DEP Eﬂ Amended City, State, Zip Code # 1 (=} I/ =y
x| DoL émendment(# - Hackensack, New Jersey 07601 | | } l
L mergency (including :
B DpoH justification) Name of Contact ' RleTRCTEINUTBERO &
DCA ] canceliation Alan Koenig L_

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

. . J
Breslin Field [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
15 Page Avenue' E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lyndhurst, New Jersey 07071 20,000 2 55+
County (6) : : County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Field House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates Lilich Corporation
Street Address Street Address
300 Grand Avenue 606 McBride Avenue

City, State, Zip Code
Englewood, New Jersey 07631

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stephen Jaraczewski 201-569-6708 973-225-8400 01104
Start Date (10) ' Scheduled Completion Date (11) Name of OSHA Monitor

09/24/12 09/26/12 J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8am 4pm

Street Address
2333 Route 22 West

City, State, Zip Code

g Facility Closed/Vacated During Entire Period of Abatement

Union, New Jersey 07083

Scope of Work (Check All That Apply)

D 23 sfor231If @ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demolition % Mini-Enclosure
: Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_arlement
: Normally i ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:a‘ 1 o L?!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atnnd'?nlag‘ M (i.e. thermal systems insulation, (Specify a9 E’; g
In Facility Ll ;32 — surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) g 2 £ g
- = @
Yes | No | N/A _ o
Field house building Exterior X Roof Shingles 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- . H . of Wast .
Lilich Corporation 183};12&:1'0 he i G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 | 09/28/12 Morrisville, Pennsylvania
. PR i
Completed by - Title Signature / Date
i anikova -~ i i — M // 1
Tatiana Kalenikovd _ Vice President 7 /, [ /c 509!1 112
3 < =T
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

Check# 1475

NOTIFICATION OF ASBESTOS ABATEMENT. v, |
(Pursuant to NJAC 8:60 and 5:16] "7 _,

e T
T e N e
2 R et

[ Date of Natification (1)

| Name of Building Owner/Operator (2)

SYER ———
’H CEIVE]R

09 12 - 12 : ;
| ; S L Rosemary Agrista ffld) el L
| Agencies Notified [ Type Notification Street Address ‘ ; [
| | . : §1d
i [ EPA { B4 Initial 205 L ; if 1 |
5 ongview Terrace My il ero il
| X poLwp ‘ [] Amended _ | City, State, Zip Code - L —SEP- —1—? = .
' DHSS Amendment# | _ :.
| O bca [ Emergency {including Gillette, NJ 07933 S oo i e of
X {NJAC 5:23-8) | justification) Name of Contact l ﬂ"’"fﬂ,egf"ﬁl?f?”? WJ’{_”T‘_‘?E’”"" |
L | [] Cancellation ] ___|Rosemary Agrista ___ ] e |
FACILITY INFORMATION ., B ' i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
: [ ] Schoal (K-12)
Psr:vatteAl;gme — S [] Subchapter 8 (Other than K-1 2)
roe Tess X] Other (i.¢., private and commercial buildings.
205 Longview Terrace - homes, et¢.)
City (5) Square Fest | # of Floors | Bidg. Age |
Gillette, NJ 07933 - i -|
i County (8} County Code (7) (STATE USE ONLY) | Current Use (Prior if bzing demolished)
Morris
Name of Monitoring Firm Hired by Building Owner i8) | ASCM No. Name of Abatement Contractor (9) i
|
Gr Tech LLC P ||
i Street Address Street Address |
[ _____I576 Valley Rd #283 i
| City. State, Zip Code City, State, Zip Code |
__|Wayne, NJ 07470 _____ |
| Project Manager for Monitoring Firm Teleghons Nec. i Telephone No. | Licznse No.
I T i
| _ 973-638-1777 ooz ]
| Start Date (10) Schaduled Comgplstion Date (11) Name of OSHA Monitor 1
L09 22 12 n o o !
i f ¢ 08 1 3 1 12 Envirovision Consultants,Inc o L B
{ Occupancy Status During Abatement (Check only one) ) Street Address ;
i X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 34A I
1 [J Abatement Performed Outside of Normal Facility Hours - Describe : 7 i
City, State, Zip Code
| Time of Abatement: AM- PM/ PM_ AM X ;
' Fair Lawn, NJ 07410 o
I Scope of Work (Check all that apply) T
| Full Containment with Negative fressure f
| & =3 sfor>31f X Renovation Mini-Enclosure
i 1> 160 sfor>2601f "] Demolition Glovebag Procedure
|_ Non-Exempted (*) and Non-Friatle Procedure : !
{ Is Locaticn Abatement Typ?l
‘ Location of Normally Description of 210 |m | =
Asbestes-Containing Material (ACM) Mped Soiely by Asbestos Containing Material (ACM) Amount 2|0 |2 |3
| TO BE ABATED Mamzenance!? (i.e.. thermal systems insulation, {3pecify 3|8 |2 =3
' IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) AR
‘ (13) (12 other miscelianeous) = B °®
b e Yes | No | N/A -
| oA . & 5 |
[Basement - O 0 X Pipe insulation 135 LF X OO0
i | !
5 B 0|00 I D|oOiOi
i aENE T O/o|ogl
|' ' | A '
! ) _D :D D ; . D[D[D“_—_I
| Name of Registared Waste Hauler NJDEP Weste Hauier .0 No.| Cubic Yards of Weste| Name of Registered Landfill
I i .
\Gr Tech LLC B 10033785 | TBD ITR.R.F. Inc - N
- City, State | Disposal Date | City, State
| i
{Wayne, NJ 07470 _ ! TBD iTullytown, PA-
| Compieted By (Print or Type) Titie Signat ' Date
N.Jevtic Owner : < A«/ 09/12/2012
RSB I 4

MAY 11

* Do not use this form for

wsbestas licensure exempted activitios.



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

State of New Jersey

i

Date of Notification (1)
I o s

Name of Building Owner/Operator (2) l
Paragano Enterprises {

Al
ETVE]

i
1
I W

a3
)

Agencies Notified Type Notification Street Address 5_
B EPA X Initial 106 Allen Road PO e o o el
O DEP O Amended City, State, Zip Code Ll Sl R ARVETIY if =
B DOL Amendment # Rasking Ridge, NJ 0792 / {
E includi ! {
8 Bai B ataeney(ncludind I Name of Contact I~ Telephone Number——% [
O DCA O Cancellation Larry Paragano |

FACILITY INFORMATION

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

Type of Facility (4)

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

-

s

Street Address
250 James Street X1 Other (i.e. private & commercial buildings, homes,
City (5) Squa?écgeet # of Floors Bidg. Age
Morrisville, NJ 105,000 2 30yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Morris HTELRE OnLY) office building
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
9-25-12 10-12-12 Plymouth Environmental Co.Inc.
Street Address

Occupancy Status During Abatement (Check Only One)

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

O  Other — Describe:

923 Haws Avenue

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check All That Apply)

O =z3sfor231f O Renovation O Full Containment with Negative Pressure
X 2160 sfor=260 If %1 Demolition O Mini-Enclosure
O Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abz‘ari::;ent
Location of " Ndognlalsy . Description of
Asbestos-Containing Material (ACM) h::imeﬁ:ni e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify |l a z | T
In Facility 12) : surfacing, VAT, or SF or LF) 3|8 |55
(13) ( other miscellaneous) g 2 % g
= — (1]
Yes | No | N/A @
Roof X roof flashing 1,400 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
¢ Hauler ID No. of Waste .
Newark Carting 4509 40 IEST
City, State Disposal Date City, State
Newark, NJ 10-12-12 Bethlehem, PA
Completed by Title }gn-a‘rum\ / Date
Timothy E. Bryan Vice-President - / ’\.’4/ ‘ 9-12-12
F T /

ASB-41 (R-06-08)

* Do not use this form(— sbestos licensure exempted activities.



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

State of New Jersey.

Date of Notification (1)

Name of Building Owner/Operator (357 [|

( h@gﬁ# ﬁr‘m

9-12-12 Pascack Valley Heal sterﬁ
Agencies Notified Type Nofification Street Address \-—«K \
= EPA A Initial 250 0ld Hook Road D | ———
O DEP O Amended City, State, Zip Code o
® DOL Amendment # Westwood, NJ 07675 |
0 Emergency (including
® DOH justification) Name of Coptact
O DCA O Cancellation Gene Hildman 1_

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pascack Valley Hospital

Type of Facility (4)
OO0  School (K-12)

O  Subchapter 8 (Other than K-12)

Street Address

250 01d Hook Road E Other (i.e. private & commercial buildings, homes,
etc.)

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

Westwood 50,000 3 65yrs.

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

Bergen (STATE USE ONLY)

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

Pennoni Associates

Plymouth Environmental Co.,Inc.

Street Address
515 Grove Street

Street Address
923 Haws Avenue

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Norristown, PA 19401

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

Alan Lloyd 856-547-0505 610-239-9920 00398

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

9-26-12 9-28-12 Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

0O  Facility Closed/Vacated During Entire Period of Abatement

b4l
O Other — Describe:

Abatement Performed Outside of Normal Facility Hours

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check All That Apply)

R =23sforz231If X1 Renovation O  Full Containment with Negative Pressure
O =160 sfor 2260 If O Demolition O  Mini-Enclosure
O Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_:_t:prgent
Location of U r\éorsmlaél[y b Description of
Asbestos-Containing Material (ACM) N?e. teﬁanie}’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED & at'“ it Statt? (i.e. thermal systems insulation, (Specify Plo|3|T
In Facility usid 1'3 - surfacing, VAT, or SF or LF) 3|18 |a|5
(13) (12) other miscellaneous) g g (E|g
= S
Yes | No | N/A L
2nd floor % floor tile & mastic 20 X
1st floor X floor tile & mastic 20
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Hauler ID No. of Waste IEST
4509 1
City, State Disposal Date City, State
Newark, NJ 9-28-12 Bethlehem, PA
Completed by Title Signatu Date
James M. Kelly Project Manager / 9-12-12

ASB-41 (R-06-08)

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




Stato OfNeW JOrSey < . ..o s

-----

(Pursuant to NJAC 8:60 and 12:120 g ‘Iﬁ\]
Date of Notification (1) Nmofmmowmﬁommr(?)l‘u \ II I‘ ’ i_
/!z/:z JIS Realzy ASSOC AT i ’ i
Agency Notiied Street Address ! Ul SEP =/
&EPA n’w 847 EEertey S~ j |
O DEP O Amended City, State, Zip Code . | EEI———————
&noL e NEw Hilgods , NT .| o764‘*&»;;:;,;5},‘3;1““.&.
BDOH - justification) Name of Contact - L. Fele
QDCA O Cancefiation I"‘IS. d&”a‘_‘ 6&,‘.5-5 R o P — .
B FACILITY ¢ TION L T i GG o =R
Name of Faciity YWhere Abatement is Taking Place (3) . Type of Faciity (4)
é{&xgm& A0S 0 School (K-12)
E g{mms{m:ruanmz)
1S6 HAYRBAD oL AVS. el
City ®) . Square Feet | # of Floots Bidg. Age
MAY WooD - Sro=| Z &3 ey
County &) ' CoultyCodaU)(STATEhSE Current Use (Prior  being demolished)
Reroasr) Ky | Leamioom as ALTS.
ummuofmmmw“‘byamm ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address Street Address £
' s 450 S.River St
- o . Hackensack, N.J. 07601
Project Manager for Mionoring Fam Teiephone No. Telephone No. License No.
- . 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
‘?/_2.7]12 zo/;}},z, Omega Environmental Inc
Occupancy Status During Abatement (Cher:konly one) Street Address
nch‘ v BT 280 Huyler St
Performed Outside of Faciiity Hours City, State, Zip Code
Other ~ Descrive: 24H To S¥H South Hackensack, N.J. 07606
Soopedw:xk(manatapm 2
Oz3sfor23KF D’ﬁmavabon O Mini-Enclosture "
160 sf or 2 260 ¥ Q Demoition O Glovebag Procedure ‘
0 Non-Exempted (%) and Non-Frizble Procedure
e laciiin Abatement
Nommaby =
: . Location of Used Solely iption of :
Ma-commmmcm w,p:}y Containing Material (ACM) Amount .1 .
, : Custodial {ie., thermal systams insulation, . (Specify T3 §_
' . __INFaclly . TSeEm surfacing, VAT, of __ SForLF) =
13 12) cther miscellaneous) F w% £
! R | Yes | No | N/A
Bo et ReoH P | AHEHAL _ t 50 LATON SorF |¥
Porweld RooM ¥ seMmal SOLFALN G 210sF |»
Nams of Registered Waste Hauler ::}Jg?mmuawr Cubic Yards of | Name of Registered Landfill
i Waste
Best Removal Inc 17109 joc~ |Minerva Enterprises
Hackensack, N.J. 07601 IO/BL'Z- Waynesburg , Oh
Completed by Tale Dats
J. Maioramo Estimator ‘, ‘-‘QO-OM q/w?/, 2
ASB41 * Do not use this form for asbestos Ecensure acti



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

State of New Jersey

-2 hacl‘-#

[ Print Form ]

42

Date of Notification (1) Name of Building Owner/Operator (2) w\\ ” t: E U [\ “__ \
09/11/2012 ADITHYA REDDY ! ;] ) U .f g' i 1
Agencies Notified Type Notification Street Address i \\ | E ’I {
ok Bl el 290 WEST 3RD STREET | }J i QEP 17 ﬂ 1 it iH ;‘
DEP [] Amended City, State, Zip Code =
DOL Amendment# _____ | MOORESTOWN, NJ 08057 L,_M, o
E ooH B jusﬁﬁcaig ria:x)ﬁndudlng Name of Contact As}iTelanhone Namber
1 bca ] cancellation AMY FOSTER L A
FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) “Type of Facility (4)
COMMERCIAL BUILDING [ School K-12)
Street Address Subchapter 8 (Other than K-12)
200 WEST 3RD STREET Other (i.e. private & commercial buildings, homes,
eic)
City (5) Square Feet # of Floors Bidg. Age
MOORESTOWN 3800 1 39
County (6) County Code (7) Current Use (Prior if being demolished)
BURLINGTON (STATE USE ONLY) DENTIST OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
STRATEGIC ENVIRONMENTAL ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
1634 S DELAWARE STREET 570 CLEMS RUN

City, State, Zip Code
PAULSBORO, NJ 08066

City, State, Zip Code
MULLICA HILL, NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ED KEEGAN 856-423-5711 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09/17/2012 09/30/2012 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

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

i | Other — Describe:

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON, NJ 08077

Scope of Work (Check All That Apply)

r:] 23sforz31if [X] Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location
: Normally . Type
Location of 4s Description of
Asbestos-Containing Material (ACM) o te"‘e"'o:}' Asbestos Containing Material (ACM) Amount &
TO BE ABATED Cu:t'" o "'fgtaﬂ? (i.e. thermal systems insulation, (Specify 2lo|3 |5
In Facility 3 surfacing, VAT, or SF or LF) 3(8|8|8
(13) (2 other miscellaneous) E B £ 2
e = | ®
Yes | No N/A @
UNITC X | SHEET ROCK W/JOINT COMP. 2700 SF X
UNITC X FLOOR TILE-NF 50 SF X
UNITB X SHEET FLOORING 25 SF X
UNIT A X FLOOR TILE-NF 72 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NETS RetieriiNo. ] e ALLIED WASTE IMPERIAL LANDFILL
City, State Dispo a City, State
HAZLETON, PA 10/ IMI?ERIAL PA
Completed by Title ature Date
RON SWANSON PROJECT COORD!NATOF% 09/11/2012

ASB-41 (R-06-08)

Do not use this form for asbestos hoensure exempted activities.




L

AFSL2/20127 14:39 6184373532

£5SURED SERVTCES

4 ' Stele of Mew Jarsay |
HEMEMB .- MAIL IN HARD COPY + NOTIFICATION OF ASBESTOS Tm-;D Ol
- Pursiant to NIAC 8:60 and 12120} —
F e T aieatin (b Name of Bullding OwnerOperaior (5
L_OQH 112012 ADITHYA REDDY ]
f Agencies hotifier | Typ= Notzalion Street Address P : ,‘k:\ S
E EPA B intial NOWEST%‘-‘TREET, “ﬁ_ﬁ"‘—
H pEp ] Amended Cily, Stafe, Zip Code ]
il BoL 1 Amendmsnt # MOORESTOWN, N-.IO&(ET
' % - mrm Name of Contcd -
DCA ] Canceliation AMY FOSTER s
: i FACIITY INFORMATION :
Name of Facllity Wheie Abatamant Js Taking Placs (3) Type of Faciity (4)
COMMERCIAL BUILDING I3 sa ®12)
| Slreet Addrass 1 Subchapier 8 {Ofher than K-12)
[ 200 WEST 3RD STREET g:,er (i.e. prvate & commerdial bulldings. hosnes,
i City (5) i Square Fect 4 of Froors [ Bidg fge
| MOORESTOWN 3800 | 1 | 39
- County (6) Gourty Code {7} Cument Use (Prior f being detmnlisted ) -
BURLINGTON (STATE USE OMLY} DENTIST OFFICE
‘ MNania of Mf.‘;FE"EHI'rIQ Firm Hirad by Buikimg Owner (8) ASCM Mo. Name of Abatement Confractor (0}
i STRATEGIC ENVIRONMENTAL ASSURED ENVIRONMENTAL SFRVICES INC.
| Street Address S .
s 1634 S DELAWARE STREET 570 CLEMS RUN
iy, Slate, 7ip Coge o Chty, State, Zip Code -
! PAUL!:BORU N.J 0B0SS MULUICA HILL, NJ 08062
F‘rwau Manager for Monlionng Fem Telephona No, Teiephona Wo. Licanso Na,
ED KEEGAN 856-423-5741 610-304-4875 01145
Slart Dais (10) Scheduled Completior: Date (11) Nama of OSHA Monitor
Q8/17/2012 09/30/2012 EMSL
Caupancy Status Duving Abat=ment (Chedk Only One) Street Address
200 RT. 130 NORTH
City, State. Zip Code i
- CINNAMINSON, NJ 08977 .
Scope of Work (Check All That Appiy) '
ﬂ 23 sfor 23y E! Renovation Full Cortainment with Negathw Frossue
X zi60sfor2280H ] Demostion Mini-Enciosure
Non-Exempled (%) and NonFristle Procedum
" Abstment
Is Location Trpe ]f
Logsition of Uw";“s“‘:;w Description of
Ashestas Containing Matesial (ACM) PRt Asbestos Cortalning Maberal {ACM) Amourt ) o
Staft? {ie. thermal systems insulation, {(Spediy 2 |aigiz
In Faciity wﬁ) surfacing, VAT, of SFarlf) = § S8
(13) ( cthor misselmeous) 2121510z
Yes | No | NA . an
] UNIT C X | SHEET ROCK W/JOINT COMP. | 2700SF  |x
UNITC X FLOOR TILE-NF 50 8F i £ o
UNITB X SHEET FLOORING 25 8F L J .
UNITA X FLOOR TILE-NF 728F - [
Hame of Regmtered Wasle Hauler NIDEP Waste Cubic Yards Name of Registered Lanchi
NETS Haular 1D No. ;‘ Yiosm ALLIED WASTE IMPERIAL LANDFILL
City, State . | City, State '
HAZLETON, PA 1 I IMI?ER!AL. PA o
T ompieted Ly Tite Dete R
RON SWANSON PROJECT COORDINATO __9911 112012 i

ASB-41 (R-DE-D8)

* Do not use this form for asbesios licansun: exempled acthdtes.



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

State of New Jersey

| Print Form

-

Date of Notification (1)

Name of Building Owner/Operator (2)

09/11/12 Abe Home Improvement, LLC |
Agencies Notified Type Notification Street Address !
. 46 Smith Street i

EPA X initial : =

DEP [] Amended City, State, Zip Code ]

DOL Amendment#___ Newark, NJ 07106 f
B oow O ot oaey neluding - I"Name of Contact ——]-Teleohone Number——
[ bca [0 cancelation Abraham Charles | i

FACILITY INFORMATION -

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

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

Street Address Subchapter 8 (Other than K-12)
212 Jacoby Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood 2,000+ 2 50+
County (6} County Code (7) Current Use (Prior if being demolished
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pyramid Contracting Corp.
Street Address Street Address

163 Sargeant Avenue

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07013

Project Manager for Monitoring Firm

Telephone No.

License No.
01099

Telephone No.
973-689-6281

Start Date (10)
09/21/12 09/21/12

Scheduled Completion Date (11)

Name of OSHA Monitor

J&S Environmental Laboratories LLC

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
2333 Route 22 West

City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)

Bl =3sforz3if Renovation Full Containment with Negative Pressure
[] =160sfor=260 i [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is:Location Abatement
Type
Location of U hgognlaglly b Description of
Asbestos-Containing Material (ACM) l\::integan{:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify J | xn § T
In Facility B 2 surfacing, VAT, or SF or LF) 38| |8
(13) ( other miscellaneous) 2l2|E(2
= 2l
Yes | No | N/A i
Basement X Pipe Insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
¢ : Hauler ID No. f Waste
Pyramid Contracting Corp. 355;' é § 1° G.R.OW.S,, Inc
City, State Disposal Date City, State
Clifton, New Jersey 09;’21;‘12 Mom ?ann}ylvama
Completed by Title Sig Date
Dimo Golcev General Manger 09/11/12

ASB-41 (R-06-08)

Do not use thi

for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60-7 and 12:1'20_-7_),_«____ e AN
Date of Notice 9/11/12 = (s Iv e a"'\ ™
Name of Building Owner / Operator (2) Ul et —_ “"“’“"(
Type Notification Maryann Amasio i
Agencies Notified Street Address \U oEp 17 K LH’J
X  EPA Emergency Notification |21 National Ave e \ l
X DEP | X Initial Notification City, State & Zip Code I
X DOL Amended Notification  |Brick, NJ 08724 Lo coninoL e \
X DOH Cancellation Name of Contact L LIGENSINUITelenhone Nubnber
DCA Maryann Amasio :

FACILITY INFORMATION s

Residence

Name of Facility Where Abatement is Taking Place (3)

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

110 School Lane

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

Square Feet

City (5)
Trenton

County (6)
Mercer

County Code (7)

2000

# of Floors

Bldg. Age
2 60

Residential

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Tactics, Inc

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address

443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code

Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/22/12 9/22/12 Global Abatement Services, LLC

Describe:
Other - Describe:

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

Abatement Performed Outside of Normal Facility Hours -
Area Isolated During Abatement

Street Address

443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

Demolition
Large Project

Scope of Work (Check all that apply)

X Renovation

X  Quantityis>3 SFor> 3 LF ACM

Full Containment with Negative Pressure

Mini-Enclosure

X Glovebag Procedure

Quantity is > 160 SF or > 260 LF ACM Other: Clean up
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe 45 LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste

Name of Registered Landfill

Freehold Cartage 18693 5 TRRF

City, State Disposal Date City, State
Freehold, NJ 8/22/112 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 9/1112

ASB-41 JUN 95 G4667




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7

Date of Notice 9/7/12

P

FACILITY INFORMATION L

Name of Building Owner / Operator (2).... ;
Type Notification Melissa Torres =N E P E W E T
Agencies Notified Street Address E ; oo o F W 1 '
X EPA Emergency Notification |49 W. Amherst St ! {»-f\,\ I } L
X  DEP X  Initial Notification City, State & Zip Code TR —
X  DOL kol I < Brunswick, NJ 08816 | Ul SEP 17 202 5£le
X  DOH Cancellation Name of Contact _ ‘ L Telephone Number
DCA Melissa Torres P e ol 5

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Bldg. Age
60

Residential

Residence School 1K:12)
Subchapter 8 (Other than K-12)
49 W. Amherst St. X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors
City (5) County (6) County Code (7) 2000 2
East Brunswick Middlesex Current Use (Prior if being demolished)

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

Environmental Tactics, Inc

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9M7M12 9/18/12 Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -
Describe: Area Isolated During Abatement
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project

Full Containment with Negative Pressure

Mini-Enclosure

TO BE ABATED Maintenance or

(i.e., thermal systems or

X Quantityis>3 SFor> 3 LF ACM X Glovebag Procedure
Quantity is > 160 SF or > 260 LF ACM Other: Clean up
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe 50 LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste

Name of Registered Landfill

Freehold Cartage 18693 5 TRRF

City, State Disposal Date City, State
Freehold, NJ 9/18/12 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 97112

ASB-41 JUN 95 G4667




[ Print Form

$,0 (}—/ ' state of New Jemy __..r.-_" B 5 LA K o .- L D R e A l«m-‘_.gj::":‘: ¥
Q}‘y i, ‘ NOTIFICATION OF ASBESTOS ABATEMENT S e
i {Pursuant to NJAC 8:60 and 12:120) e s .
: = ~NEPENWE 4
Date of Notification (1) Name of Building Owner/Operator (2) ! U B UhE U 7 &
////az PSE.&G ~
Agencies Notified Type Notification Street Address J u S 2
, 4000 Hadley Road SEP 17 2012
EPA i nitiat : :
g DEP 9 Amended / - City, State, Zip Code
*DOL A i 2
0 Em:?gd:;z;u; e South Plainfield, NJ 07080 ASBESTOS CONTROL Z
E DOH iusﬁﬁcation) MName of Contact I_ | TE|EDWDEI'
DCA Il Canceliation Isabel Goncalves Rooney S R
FACILITY INFORMATION N =
Name of Facility Where Abatement is Taking Place (3) o Type of Facility (4) e
P.S.E & G- W. Orange Switching Station [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
341 Mt. Pleasant Ave Other (i.e. private & commercial buildings, homes,
: . etc.).
City (5) Square Feet # of Floors Bldg. Age
West Orange N/A N/A N/A
County (6) ) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) _______ | Switch Station
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC.
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07.'(47 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm v Telephone No. Telephone No. License No.
TOM GEIGER e 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/1412 . ?/// //d'g - | UNIQUE SYSTEMS OF AMERICA INC.
Occupancy Status During Abatement (Check Oniy One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Otfer’— Pisciibe: - SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply}
E| 23sfor231If E] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If , [X] Demoliition - Mini-Enclosure
’ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
T ;
Location of Us:‘dog“zly Description of = B
Asbestos-Containing Material (ACM) o 'chf Asbestos Containing Material (ACM) Amount -
TO BE ABATED a at'“ i nlagtaﬂ? (i.e. thermal systems insulation, (Specify 2l=o|3 o
In Facility Lre 1'52 surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) a other miscellaneous) 2lE % 2
Yes | No | NA s | ©
OUTSIDE DUCT BANKS & STORM X ACM TRANSITE PIPES 870 LF X
. DRAINS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT B . e eo GROWS NORTH
City, State i Drsnosal Date City, State
ELIZABETH, NJ 4/7R/s4 | MORRISVILLE, PA
Completed by Title Sign Date
CAROL RAIMO OFFICE MGR. ﬂd,z W /zz/ /R

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



Print Form

State of New Jersey " wteingy
NOTIFICATION OF ASBESTOS ABATEMEN " :
(Pursuant to NJAC 8:60 and 12:120) :
= = |
Date of Notification (1) Name of Building Owner/Operator 2) € U [1; 'i 7 ! 4
8/20/2012 PSE. &G ] ' | ,
Agencies Notified Type Notification Street Address i LJ U ' U} 7
=] EPA B it RO e R } GEP 17 202 Y] ]
| | QEP [T] Amended City, State, Zip Code j
x| DOL Amendment# South Plainfield, NJ 07080 ; >
K ooH O E?&:t?% (ol Name of Contact L "*nﬂﬁﬁﬁqf{&f Nufbe?
[X] Dca 0 cancellation Isabel Goncalves Rooney g e ]

FACILITY INFORMATION

TR A e S s v -

Name of Facility Where Abatement is Taking Place (3)
P.S.E & G- W. Orange Switching Station

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

Street Address Subchapter 8 (Other than K-12)
341 Mt. Pleasant Ave. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Switch Station
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVI RONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC.
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm t Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/4/12 9/19/12 UNIQUE SYSTEMS OF AMERICA INC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

] =3sfor23rf ] Renovation . Full Containment with Negative Pressure
[X] =2160sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
2 Abatement
Is Location
=
Location of = hg’g“f‘g : Description of i
Asbestos-Containing Material (ACM) n::' me": me}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED G t'omgl el (i.e. thermal systems insulation, (Specify 2l2|3|5
In Facility s 15 . surfacing, VAT, or SF or LF) 3|8 (5|2
(13) (12) other miscellaneous) S|E|E|E
Yes | No | NA I
OUTSIDE DUCT BANKS & STORM X ACM TRANSITE PIPES 870 LF X
DRAINS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT kil GROWS NORTH
City, State . Disposal Date City, State
ELIZABETH, NJ 9/20/2012 MORRISVILLE, PA
Completed by Title Signajure 5 Date
CAROL RAIMO OFFICE MGR. _/_ %’zj 4 é /é&m 8/20/2012

ASB-41 (R-06-08)

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



N

DS

STATE OF NEW JERSEY _
NOTIFICATION OF ASBESTOS ABATEMENT e

i T

(PURSUANT TO NJAC 8:60-7 AND 12:120-7 T g e

{Date of Notification (1)

7 16 12 Atlantic City Associates, LLC cfo Tanger|O
Street Address 1
Agencies Notified [Type of Notification 1931 Atlantic Avenue
EPA [0  Initial City, State, Zip Code
O DEP Amended Atlantic City , NJ.
DOH i Amendment # Name of Contact alanhone Number
DOL Emergency w/ justification |Robert Henness . :
5 DCA g Cancgllatign ! d "““‘Lﬁ,’,“;ﬁf‘f‘,q‘?fiRU1 %
FACILITY INFORMATION = -~
r’Name of Facility Where Abatement is Taking Place (3) I-Type of mty (4) S
\Vacant Bank -
[0  School (K-12)
[Street Address [0  Subchapter 8 (Other than K-12)
2028 Atlantic Avenue Other (l.e., private & cmmercial
_ __bldgs., homes, etc.)
ICity (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Atlantic City Atlantic N/A 2 50+
[Current Use (Prior if being demolished)
_ VACANT
lName of Monitoring Firm Hired by Bidg. Owner (8) ASCM NOJName of Abatement Contractor (9)
Oxford Engineering Company LVI Environmental Services Inc.
Street Address Street Address
336 Piont Street
City, State, Zip Code 462 Getty Avenue
Camden, NJ. 08102 City, State, Zip Code
Project Mngr. For Monitoring Firm Felephone Number
Wayne Moran 856-541-0700 Clifton, NJ 07011
[Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
07 30 12 9 7 12
973-772-3660 00117
lﬁccupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
iHours - Describe: 462 Getty Avenue
[0 |Other - Describe: __ MON-FRI. City, State, Zip Code
7:00AM-3:30PM Clifton, NJ 07011
Scope of Work (Check All That Apply)
() Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Bgscription of |Abateme 1??190
Asbestos Containing Location Ashestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (Le., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A L
(13) by Main- or other miscellaneous) v A P o
tenance/ A I S S
Custodial L R U u
Staff (12) L R
YES NO N/A _ 1
1st Floor Office Radiator | =] [Transite Panels 20SF L] L) L
[Office area C1 |CT|ZT_[Fioor Tile 790SF 0 ] O
Crawl Space L1 L] Pipe Insulation 3,250LF O W] 0J
Boiler Room L1 [« §Thermal system debris associated with old boiler| 60SF v ] ﬂ ]
Name of ﬁegistered Waste Hauler _ |NJDEP Waste|Cubic Name of Registered _andfill
Service Transport Group Hauler ID No. [Yards Minerva Landfill
58 Pyles Lane SW2117 of Waste
City, State Disposal |City. State
New Castle, DE. Date 8955 Minerva Poad
10/5/2012|Waynesburg, OH. 54688
Completed by (Print or Type) ritle Sigatiire ) _ Date
Marc Heim, P. Demeropoulos Project Manager
[Qfe /é/‘ | 09/10/12)

ASB-41

L



C

O{\i

State of New Jersey

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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2) a A

09/11/2012 Montgomery Senior Living Center§f-troal @én{@al%s%ﬂci%slm
Agencies Notified Type Notification Street Address 2 \ _ % = - \ l
| EPA O nital BiEERIaY e BRAVES - L
DEP [l Amended City, State, Zip Code ¢ ‘ SEP 17 &6}
DOL Amendment# | Marlton, NJ 08053 i Al ¥
M oow O E’;’;ﬁ_l’g:t?:g)(mcmdmg Name of Contact : L’ Telephone Number >
[J oca [X] Cancellation Jack Curran ol ! :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Montgomery Gardens Building 1

] school (K-12)

PT Consultants, Inc.

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

561 Montgomery Street [ S;h;er (i.e. private & commercial buildings, homes,
City (5) Square !Eeet # of Floors Bldg. Age
Jersey City 67,200 10 62
County (6) County Code (7) Current Use (Prior if being demolished

Hudson (BTATEUSE ONEY] Vacant

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

Incinia Contracting, Inc.

Street Address
629 Creek Road

Street Address
1360 Clifton Avenue, Unit 365

City, State, Zip Code
Bellmawr, NJ 08031

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm
Denis Cummings

Telephone No.

856-251-9980

License No.

01036

Telephone No.

873-450-9500

Start Date (10)
9/12/2012

Scheduled Completion Date (11)

10/24/2012

Name of OSHA Monitor
Incinia Contracting, Inc.

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1360 Clifton Avenue, Unit 365
City, State, Zip Code

Clifton, NJ 07012

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

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[X] =160 sf or 2260 If Demaolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatior: Abatement
. ‘ Type
Location of u N dorsn'llallly b Description of
Asbestos-Containing Material (ACM) “ﬁeim el J}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & :tod?niagﬁf? (i.e. thermal systems insulation, (Specify 2lx|2d 3
In Facility = ;az U surfacing, VAT, or SF or LF) 3 |8 ﬁ 53
(13) (12) other miscellaneous) 2l |2
= TRl
Yes | No | N/A @
10th Floor X Vinyl Floor Tiles 6,500 X
9th Floor X Vinyl Floor Titles 6,500 X
8th Floor X Vinyl Floor Titles 6,500 X
7th Floor X Vinyl Titles 6,500 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 i Hauler ID No. of Waste . .
Atlantic Carting, LLC NJ-641 30 IESI PA Bethlehem Landfill Corporatior
City, State Disposal Date City, State
Wayne, NJ TBD Bethlehem, PA
Completed by Title ignat Date
Sean Zoric President K e 9/11/2012

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

Type of FIEMEy- Mm;;e_&,ﬂ,m.:_,um;,“.,.-._-_. 5 3



