No ¢

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

Check # 10169

Date of Notification (1) September 23, 2015

September18-2015

Name of Building Owner / Operator (2}
MCP 8 King Road LLC

Agencies Notified

[CJepa
[Coep
XlpoL

XooH
[CJoca

Type Notification

Initial

Amended
Amendment #_1
Cancellation

X

Street Address

260 Franklin Street, Suite 620

City, State & Zip Code
Boston, MA 02110

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Spectra Laboratories [] School (K-12)

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

East Building - 8 King Road [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age

City (5) 200,000 2 70

Rockieigh Current Use (Prior if being demolished)
Medical Laboratories

County (6) County Code (7)

Bergen USE ONLY

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

Arcadis U.S., Inc. Synatech, Inc.

Street Address Street Address

35 Columbia Road 829 Radio Road

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

Branchburg, NJ 08876 Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

Alex Hernandez 908-526-1000 609-296-6916 00817

Scheduled Start Date (10)

October 19, 2015

Scheduled Completion Date (11)

Name of OSHA Monitor

November 20, 2015 Synatech, Inc.

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

D Abatement Performed Outside of Normal Hours
Other — Describe: Abatement in Unoccupied Construction Area

[

X
[

Facility Occupied During Abatement

Street Address
829 Radio Road

City, State & Zip Code

Little Egg Harbor, NJ 08087

Scope o

f Work (Check all that apply)

D Full Containment with Negative Pressure

[J>3sfor>31 [X] rRenovation X Mini-Enclosure
BN >160 sf or >260 If I:’ Demolition D Glovebag Procedure
E Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Salely by Description of Abatement Type
Asbestos-Containing Material (ACM) Maintenance or Custodial Staff? (12) Asbestos-Containing Amount (Specify SF or LF)
T0 BE ABATED hiaterial (ACM)
IN Faciiity (i.e., thermal systems - =
(13) insulation, surfacing, VAT o 2
Yes No N/A or other miscellaneous) g = § T
w - c
- | zE
L
torage Area X Mastic 1,500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID
Synatech, Inc. #27429 12 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 November 23, 2015 Morrisville, PA
Completed By Title Signature . - Date
{14 L September 23, 2015
Diane Aloia Executive Administrator ALl [0 |September18,2015

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




N O (’/V/

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

Date of Notification (1)
September

18, 2015

Check # 10169~

Name of Building Owner / Operator (2)
MCP 8 King Road LLC

Agencies Notified

[Jera
[Joep

XooL

XlooH

O
[CJoca ]

Type Notification

Initial

Amended
Amendment #__
Cancellation

Street Address

260 Franklin Street, Suite 620

City, State & Zip Code
Boston, MA 02110

Name of Contact

| Telephone Number

I

FACILITY INFORMATION

Spectra Laboratories

Name of Facility Where Abatement is Taking Place (3)

Street Address
East Building - 8 King Road

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

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

Square Fest # of Floors Bldg. Age
City (5) 200,000 2 70
Rockieigh Current Use (Prior if being demolished)

Medical Laboratories
County (6) County Code (7)
Bergen USE ONLY

Arcadis U.S., Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
35 Columbia Road

Street Address
829 Radio Road

City, State & Zip Code
Branchburg, NJ 08876

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

Alex Hernandez

Project Manager for Monitoring Firm

Telephone Number
908-526-1000

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
October 5, 2015

Scheduled Completion Date (11)

November 2, 2015

Name of OQSHA Monitor
Synatech, Inc.

(|

[

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

Abatement Performed Outside of Normal Hours
] Other— Describe: Abatement in Unoccupied Construction Area
Facility Occupied During Abatement

Street Address
829 Radio Road

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

Scope of Work (Check all that

[(d23sfor>31¥
>160 sf or >260 f

X

apply)

@ Renovation
D Demolition

D Full Containment with Negative Pressure

X Mini-Enclosure

D Glovebag Procedure

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

Little Egg Harbor, NJ 08087

November 3, 2015

Location of Is Location Normally Used Solely by Description of Abatement Type
Asbestos-Containing Material (ACM) Maintenance or Custodial Staff? (12) Asbestos-Containing Amount (Specify SF or LF)
JO BE ABATED Material (ACM)
IN Facility {i.e., thermal systems T -
(13) insulatior, surfacing, VAT o E)
Yes No NIA or other miscellaneous) g 2 ﬁ E
| © 2 g
= % 3
Storage Area X Mastic 1,500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID
Synatech, Inc. #27429 12 Grows Landfill
City, State Disposal Date City, State

Morrisville, PA

Completed By

Diane Aloia

Title

Executive Administrator

Signature .

Date

September 18, 2015

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

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

Date of Notification ﬁ[ ) _ Name of Building Owner/Operator (2)
2413 Eagriecir  Conmiacrin G
Agencies Notified Type Notification Street Address
Oea inital \¢S KT SO
% gca)?_ - m - Chy, State, Zip Code -
2N
[] Emergency (indluding R_C'L’N B LD
DOH justification) Name of Contact Telephone Number -
DCA [J Cancetiation % OCE
. .. FACIUTY INFORMATION '
Name of Faciity Where Abatement is 1aking Pace (3) ' Type of Fadiity (4)
LIS vwitn (e [J School (K-12)
Steet Address %Submapter 8 (Other than K-12)
: i Other (i.e., pri & ial buil ] 1
( 1 { 5 'ISUQCH Mt ho:&il. ?etc?)lwate commercial buildings,
City (5) . Square Feet # of Floors Bldg. Age
ORIGANT [IE (60D ] SoT
County (6) L R County Code (7} (STATE Current Use (Prior if being demolished)
AT VAT IC UsE oY VA CAALT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (2)
- N B KM e TNG.
Street Address [ Street Address
369 S, Sowuce Bue
City, State, Zip Code City, State, Zip Code
' MAYLE SHADe N, T DgoS2
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No._
L~ I-0422 Co4y49Y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
O =Py : =194~ ToscPu |Comm
Occupancy Status During Abatement (Check only one) Street Address
%] Faciiity Closed/Vacated During Entire Period of Abatement Sis9 Q) % PruceE MG
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other - Describe: WMaorr Seaepe= NY 08052

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[]>3sfor>3HK Renavation (] Mini-Enclosure
Bg2160 sf or 2260 If Demoiition Glovebag Procedure
_ on-Exempted (*) and Non-Friable Procedure
Is Location ’ ' Abatement
Nomnally 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 -1 P § o
IN Fadility Staff? surfacing, VAT, or SF or LF) Slel=2| &
(13) (12) other miscellaneous) el sl gl ¢
& S a
Yes | No | N/A 2
S O (o X | ARAMS TE Y
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Ha D Na. of Waste
Kiemes Tl 5804 A.CL LW
City, State - Disposal Date City, State : )
MLz SHAPE N T, PLepsrarvil e ALY
Completed By : Title Signature Date
Woomu leowm | vl 0 Dl 2 O . e T

ASB1

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

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

Date of Nottﬁcatioqn e Name of Buildjng Owner/Operator (2)
=27 =15 AOBMS  CONTRACT NG
Agencies_ Notified Type Notification Street Address )
% EPA m Ul Hien] WUE e
DEFP y nded - i —
— City, State, Zip Code —
Jel bk i Oconwmt Cere NLY 0OF22L-3713
& DOH justification) Name gf Contact Telephone Number
; FACq__‘_ITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

R ownwde

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

Street Address

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

gbq I l th: %T homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Octans Corze (500 i 50~
County (6} ; ) County Code (7) (STATE Current Use (Prior if being demolished)
APE- W Ay USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
() N (A Kiewaco TANG
Street Address d Street Address
369 S . Seroce Aue
City, State, Zip Code City, State, Zip Code
MAPLE SHAPeE AN T . 0%0%e
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
g<h -9~ 0492 ooNYY
Scheduled Completion Date (11) Name of OSHA Monitor

Start Date (10)

IL?*!T fO"*i?.‘:"!r-

Tosern iome

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

Street Address

A S. Seruce Wi

[ Abatement Performed Outside of Normal Facility Hours
[] Other - Describe:

City, State, Zip Code
Magce Skuve N3 OFoT2

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[]=3 sfor=31ff [[] Renovation [] Mini-Enclosure
@31 60 sf or >260 If ['gDemoliu'on [[] Glovebag Procedure
R Non-Exempted (*) and Non-Friable Procedure
Is Location 4 Abatement
Normalty Type
Location of Used Solely by ~ Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify D = 5 o
IN Fadility Staff? surfacing, VAT, or SForlLF) 3lels| S
(13) (12) other miscellaneous) Sl B|E| ¢
2 2l e
Yes | No | N/A ®
s
VDAL - X|__ TRANSITE X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landiill
i uier ID Na. of Waste
Kiemeo Tuce S90Y Cm.C M UA
City, State Dsposal Date City, State
—
Maoe  Suape N D \WooPBMNE N Y
Completed By Title Signature Dat _—
_Meewaa Qo \)_}P Mﬂ& =2i=h
ASB41 e x

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification ( 1) Name of Building Owner/Operator (2) obe 2 iy
02/19/15 S0 CHEN

Agencies Notified Type Notification Street Address

O EPA = Initia 216 SuMNIT AY€

O DEP O Amended City, State, Zip Code ; 2

=~ poL Amendment TERSEY 7V, NT . OFI9 Y
O Emergency (including z =

o pon instteation) Name of Contact | Telephone Number A

O DCA O Cancellation SHPHL CHEN N

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SARAHS  HOME

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

Street Address

6 SUMMIT Jye

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

City (5)

—~erse i

Square Feet

000

# of Floors

Bldg. Age

/930

County (6) County Code (7) Current Use (Prior if being demolished)
ﬁ/d@LSOA/ (STATE USE ONLY) /2 s ,‘/0 En/CE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

INOIAN ARIZO W  IANDISTIR/CS

Street Address

Street Address

196 M 1LL ST,

City, State, Zip Code

City, State, Zip Code

PHTEZSON

NT G 250/

Project Manager for Monitoring Firm

Telephone No. Telephone No.

7436535652

License No.

/257

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
: e
/0/0/ /1S /0/31/15 CORIt 1G eV
Occupancy Starus During Abatement (Check Only One) Street Address
G/Facility Closed/Vacated During Entire Period of Abatement 127 14 1LL ST
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
0o - pl7ereSon NI 970/
Scope of Work (Check All That Apply)
O =3sfor=31f D/chovaiion O  Full Containment with Negative Pressure
=160 sfor 2260 If O Demolition ¥ Mini-Enclosure
" Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.?.t:;; -
Location of U ‘I:dogmlalfyb Description of
Asbestos-Containing Material (ACM) 1\?{ S wy Asbestos Containing Material (ACM) Amount -
TO BE ABATED c delt 5 almsm taff? (i.e. thermal systems insulation, surfacing, (Specify 2| = |8 g
In Facility = i k VAT, or SF or LF) Ble|5|8
13) (12) other miscellaneous) SRR
=~ = <
Yes | No | N/A °
RIS Gt &/7T e .57 /d OLF |V
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SO Aw BRRO KOS ES CO, : _
loo/6/ 7RD G2 0. W S.
City, State /(/ Disposal Date City, State
PATEL S0/ » T 7’5 D FULL YTOA . PH

Completed by

GolI

e

Title
Caen eBe ¥

/7

099N S

AQD AT /D DA N

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




Jan 15 2000 07:34PM NJ Asbestos Control 6026330664

page 1

4 Berkeley Place

08/22/2015 7:13AN FAX # 09040907
CrT 2y g%
i . Stute of Naw Jorsey .
NOTIFICATION OF ASBESTOS ARA
_ o (Purmuant te NJAC 9:60 and 8:9
T DE® of NallEaton (17 Nams of Bulding Owner,
228 |
" Agencies Nouned | Typ= NGRTIGETON
=) ‘Inial
E,%"}_ mng;:n{ » | O, SieiE, 7 Cade i VAL e
B Emergency (including’ SUE :
af:)r O é:::::;ihn) ama ¢ Contact ‘alephone Number
o Dennis Dembach .
EACILITY INFORMATION
Namea of Fagl are emani is [a ? m Typs of Facihiy (4)
| Bireet Address Pr— = e 3.3*5’3.312’2‘.1%’@“”..“ Ked2)
i 34 Brainapd Ave. l:::l}.e..'.:;wlh 8 commarcial buildings,
Chy (8} quare WWW
- Port Monmowuth, NJ 87758 1400 2 70+/.
~County (&) Tou wran Use amﬁ}___-"
Monmouth — | Y (-
~Narme & Marfionng Firm Hired by Bulding Owrer T ASCN NG: TN Coniractar -
@) DB Environmenta) | Stevens Environmental Services, Ine.
ran creih lreet 11

PO Box 322

(I Other - Descride: _¥ g to0 4 pm

= —— T
Freshold, NJ Allentown, NJ 08501
| Projacl Manager for Maniaang Fim SIephana NG, Telephore= NG, [lcefse Ne-
ave core (732) 740-8408 (609) 259-9688 00493
[ &Er Date (10) Ulad Completon Date (17 Name of DEHA Menlor Tt - -- —
9/24/15 8/25/18 DB Environmental .
CCURANCY Stalls Dur fnant (Check only ons, Biresl Address - = —
® Pecity Closed/Varated During Entire Pariod of Abatessent _ 4 Berkeley Place
[ Abatement Parformed Outsitie of Norma! Facilty Heyrs Ty, e = e

Frechold, NJ 07728
s——

Bcope of Work (Ghack all that apply)

Full Containment with Negalive Presaure
(123 sfor >3 m Renovafian MitEnsiosure
[ 12180 sf or 280 K Pemolion Glovebag Frocadurs
Non=Exempiad {*) and Non-Frisbie P Lt
Is Loeslion Abatemant
Normaly Tvpe
Lacathon af Useg Sclely by Cescription of
Asbastos -Containing Matarls| (ACM) Malmenance/ Asbesios Conlaining Matanal [ACM) Amount
BE AGATE Custodiial (e, thermal systams insulation, (Specity
N Faailty Staff? surfazing, VAT, ot SFarlF)
(13; 12) oiher miszallanesus) A
Yea | Mo | NIA
] t X thra K Tile %‘ A x
“ﬁ_.—
— o}
[~ Nema of Regalered VWaste Haamr Jm Tuble vards Nama of Aeg&lered Langil
| ¥ H ! of = i
Stevena Environmenta) Services, Inc. | " 18505 W'| '§:|1 E ‘ GROWS Lendfill
wlily; alaim poas =

[
Z a
=2
S
[
%
3

“ Da nat use thig form Jor sebestos licensurs nnmph{d activilies,




State of New Jersey s
NOTIFICATION OF ASBESTOS ABATEMENT e

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

CKF2ye5S

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

/22/15 Dernbach S U
Agencies Notified Type Notification Street Address
BJ EPA [ Initial 34 Brainard Ave.
% % O imenged 5 Chy, Stats, Zip Cods

] Emergency (kiars. Port Monmouth, NJ 07758

&I DOH justification) Name of Contact Telephone Number
O bca ] Canceliation Deiniis Dbk )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Faciity (4)

Residential ] School (K-12)

Street Address [[] Subchapter 8 (Other than K-12)
: B Other (i.e., private & commercial buildings,
34 Bral_tlard AVG. homes, etc_)
City (5) Square Fest # of Floors Bldg. Age
Port Monmouth, NJ 07758 1400 2 70+/-
County (6) County Code (7) (STATE Currest Use (Prior 1T being demolished)
Monmouth USE ONLY;

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

Dave Bunocore (732) 740-8408

(609) 259-9688

) DB Environmental Stevens Environmental Services, Inc.
Street Address Street Address
4 Berkeley Place PO Box 322
City, State, Zip Code City, State, Zip Code
Freehold, NJ Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na-

00493

Stas Date (10) Scheduled Completion Date (11)
9/24/15 9/25/15

Name of OSHA Moni

tor
DB Environmental

Occupancy Status During Abatement (Check only one)

B Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours
[] Other - Describe: & am to 4 pm

Street Address

4 Berkeley Place

City, State, Zip Code

Freehold, NJ 07728

Scope of Work (Check all that apply)

[1Full Containment with Negative Pressure

>3 sfor>31If ] Renovation Min-Enclosure
[[]=1860 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 2| ol 2T
IN Facility Staff? surfacing, VAT, or SF or LF) 2ls(8)8
(13) (12) other miscellaneous) g Gl2|e
= [T
Yes | No | N/A @
1st Fl. Bathroom X Tile Grout 25 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registe ndfill
: @ Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 1e GROWS Landfill

City: State
Allentown, NJ

Disposal Date

City, State’”

Morrisville, PA

925/15) |~

Completed By Title

Mahlon E. Stevens Project Manager

Date

7

9/22/15

ASB-44
MAR 00

7 ] —

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



Olale OI INEW JErsey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

September 22, 2015

Name of Building Owner/Operator (2)
DnA Demolition

Agencies Notified Type of Notification Street Address =2 Y CJED
[x ] EPA [ ]  Initial Notification 2156 Camplain Road o
E . } gg}; [ ] gzg:;de:?#“ﬁcam’“ City, State, Zip Code
fxe 1 pom [X]  Emergency (including Hillsborough, NJ 08844
[ ]Dca Justification) Name of Contact Telephone Number
[ ]  Cancellation Antonio Dimuzio
FACILITY INFORMATION

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

Residence [ ]  School (k-12)
Stroet Address [ 4 Subchapter 8 (other than k-12)

97 Liavwrence Road [ 5.4 ] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf ik 3G
Madison Morris Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

1889 Route 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

Telephone Number

732-349-9932

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
9/22/15

Scheduled Completion Date (11)
9/23/15

Name of OSHA Monitor

E.M.S.L. Analytical

Oceupancy Status During Abatement (Check only one)

[x ]
[ ]

[ 1 Other — Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x] =3sforz3 Iif | W | Renovation [==x] Glovebag Procedure
[ 1 =160sfor=2601f [x ]  Demolition [ ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E -
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) ) A | A L
in facility Staff insulation, surfacing, O | P o]
(13) (12) VAT, or vV |[R |s S
other miscellaneous) A E g
YES NO N/A L E B
Garage X Duct work 20 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/24/15 “~—__ Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature e 1 Date
Nicholas Fernicola Project Manager ,L,/ 9/22/2015

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



Ol 01 INCW JErsey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

September 23, 2015 Crivelli Construction )T Sl
Agencies Notified Type of Notification Street Address
[x ] EPA [ ]  Initial Notification 1955 Route 35 North, Suite D
[ ] Dep [ ]  Amended Notification Ciy, State, Zip Code = . -
[x ] poL e Ortley Beach, NJ 08751 <o~ . & 7
[x ] DOH [# ] Em?rgenlcy (including
[ ] Dca J“Stlﬁcm_‘m) Name of Contact Telephone Number
[ 1] Cancellation Matt Crivelli
FACILITY INFORMATION

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

Residence [ 1 School (k-12)
S Addres [ ] Subchapter 8§ (other than k-12)

25 Weinth Avesiis [x] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2500 sf 2 50
Seaside Park Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

9/23/15 9/25/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1] Abatement Pcl;fonned Outside of Normal Facility Hours City, Stats, Zip Code
[ ] Other — Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 =3sforxsif [ ] Renovation [ ] Glovebag Procedure
[x ] =160sfor>2601f [x ]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P o) c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A E
in facility Staff insulation, surfacing, o 1 P 0]
(13) (12) VAT, or vV |[R |8 S
other miscellaneous) A E g
i YES NO N/A L E E
Exterior X Asbestos siding 3800 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No, Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/28/15 _ Tullytowns-Pennsylvania
Completed by (Print or Type) Title Signature - = Date
Nicholas Fernicola Project Manager _ /(_/// 9/23/2015

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




. State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

e
+ 9439

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

( Date of Nofification (1) Name of Building OwnerJOperator 2
9-23-15 e
Agencies Notiied Type Nofification Street Address
O EPA ¥ inital 09 BEQ.Cb\A}*‘acQ ROO-C!
O DEP O Amended CITY State, Zip Code
jt DOL Amendment # P N
' O Emergency (including 8 l Oa.hck.ﬂ') an (’ T O 7 q 53_
# DOH justification) Name of Contacl . l Telephone Numhar
O DCA O Canceliation oy McaK
' FACILITY INFORMATION

Name cf Facility Where Abatermnent is Taking Place (3)

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

m@‘%le il Dtdc:”tz\(
09 Prechund Road

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

etc.)
City (5) ) Square Feet # of Floors Bldg. Age
Floarem theX NI 07922 a2 Lo+~
County (6) m (%?r‘ﬁ;g gsoede W(ZEYJ Current Use (Prior if being demolished)
O RRS
ASCM No. l Name of Abatement Contractor (9) l
n

Name of Monitoring Firm Hi by Buildi Owner (8)
0 c
Street Addﬁas E

%?Aﬂox 33?

City, Stage, Zip Code

N3' 08S33

State, le Code

¢ NI 08533

Manager for § e Nyl

Telephone Mo.

e0] 758-3265

Telephone No.

g 7586~ 335

Start Date (10) Schedq?ec'! :Compleﬁon Date (11) Name of OSHA Monitor )
[O-t~ (5 - o~ 15 EPC Techwolsaion ue
Street Address =

LmeEfeNo : g! [

Occupancy Status During Abatement (Check Only One)

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

O - Other — Describe:

P.o. Bor F31

City, State, Zip Code

New Esypt NI~ 08S33

Scope of Work {Check All That Apply)

I 23sforz31if O Renovation O Full Containment with Negative Pressure
O =2160sfor2280 If O Demolition O Mini-Enclosure
' & Giovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location AhaTt:p;gent
Location of ug,;ogn?"iy b Description of
Asbestos-Contzining Material (ACM) g Asbestos Containing Material (ACM) Amount -
70 BE ABATED . :;;d _ 1a§t A (i.e. thermal systems insulation, (Specify 2l=|2 g
in Facility u 1‘*; & surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) 2 other miscellaneous) g - z
. = — @
Yes | No | N/A ®
( saraqe x Tape URap 30 LF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste _ )
EPC ledmolcq;e,_s | 7000 2| | Wask Managenent o€ Pk
City, State ' Disposal Date City, State .
Nero EQND% NI - 10-7-13 orarsutlle

Title

President

Completed by

Tove Schenex

"q-23-15

BLasd L

ASB-41 (R-06-08)

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



3z HDUTZ

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT S i o

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

Date of Nofification (1) Name of Building Owner/Operator (2)
09-17-15 George Sayrafe ~ES B
Agencies Notified Type Notification Street Address
600 Sylvan Ave.
EPA Bl initial b !
DEP 1 Amended City, State, Zip Code
DOoL Amendment#___ Englewood Cliffs, NJ 07632
E] DOH E Er;}%rg:t?::){mcludmg Name of Contact | Telephone Numher
] oca [l Canceliation George Sayrafe
FACILITY INFORMATION
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)
600 Sylvan Ave Other (i.e. private & commercial buildings, homes,
) eic.)
City (5) Square Fest # of Floors Bldg. Age
Englewood Cliffs
County (6) County Code (7) Current Use (Priar if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) 2
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor
09-18-15 09-19-15 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7:00 AM- 5:00 PM Union City NJ 07087
Scope of Work (Check All That Apply)
El 23 sfor23 If D Renovation Full Containment with Negative Pressure
] =160sfor22601f [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_‘lemant
Location of Normally Description of L
i : Used Solely by e ;
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED a t”" d.“! St‘:m (i.e. thermal systems insulation, (Specify 2lo|8 |3
In Facility LSt ;az surfacing, VAT, or SFor LF) ERE-NE-S -
(13) (12) other miscellaneous) 2ie e | £
= @
Yes No N/A s
Ground Floor / Office X Pipe Insulation 12 LF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Wast -
Delfa Contracting LLc 3535 :6 ° W: ¢ Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 07-02-15 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 09-17-15

ASB-41 (R-06-08)

i

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:18}

[Cristina Sander

| Name of Building Owner/Operator (2)

Check#2302
| Date of Natification (1}
09 ! 23 / 15
| Agencies Notified Type Notification
| J EPA | B Initial
| X poLwp | (] Amended
X DHSs | Amendment #
[1Dbca [] Emergangy {including

{NJAC 5:23-8) |

justification)
i ] Canceliation

| Sireet Address

242 N. Van Dien Avenue

. —

il

City, State, Zip Code
Ridgewood, NJ 07450

Name of Contact

Cristina Sander

| Telephone Number

FACILITY INFORMATION

Private house

Name of Facility Where Abatemant is Taking Place (3)

[] School (K-12)

treet Address

1242 N. Van Dien Avenue

homes, atc.)

Type of Facility (4}

[ | Subchapter & (Othar than K-1 2}
Pq Other (i.e., private and commercial buildings,

| City (5)

|[Ridgewood, NJ 07450

Sguare Fast

| # of Floors

Bldg. Ags

County (8

Bergen

County Code (7) (STATE USE ONLY)

Current Use {Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8]

ASCM No.

Gr Tech LLC

Name of Abatement Contractor (8)

Strest Address

Street Address

576 Valley Rd #283

City. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephonz No.

Telephone No.

973-638-1777

License No.

01127

| Start Date (10j

10, 02 , 15

Scheduied Completion Date (11)
15

10

i 03 g

Name of OSHA Monitor

Envirovision Consultants,Inc

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

Street Address

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code
Time of Abatement: AM- P PM_ AM 'Y
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressurs
X >3sfor>3f X Renovation Mini-Enclosure ) .
[]>180sfor>250 If Demolition Glavebag Procedure [_Tent with Negative Pressure
Naon-Exempted (*) and Mon-Friable Procedure .

Iz Location Abatement Type
| Location of Normally Description of ai |
| Asbestos-Containing Materiai (ACM) Use_d Solely by Asbesios Containing Material (ACM) Amount g § =

TO BE ABATED Ma:ntgnance!n (i.e., thermal systems insulation, (Specify g B (2 =
IN Facility Custodial Staff? surfacing, VAT. or SIF or LF) s|17|€ |5
(13) {12) other miscellansous) - % "
Yes | No | NiA
Basement 0|0 X Pipe insulation-wrap&cut 150 LF E[ oo
O | £l diaanx
O |0 |O Ogina|;
siERE n][=][=]=
| Name of Regisierec Waste Hauler JDEP Wasie Hauier ID No.| Cubic Yards of Waste]] Name of Registered Landfili
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
| City, State Disposal Date City, State
{\_Vayne, NJ 07470 _ TBD Tullytown, PA
. Completed By (Print or Type) Title Signature Date
N.Jevtic Owner ede  wenad 109/23/2015
ASB-21
RAY 11 * Do not use this form for asbesios licensure exempted activities.



Bm8/21/2081% 12:58

(ﬂ’ 1}’( Z L{ (Zg

Jan 16 2000 07:26PM NJ Asbestos Control 609,633,0664

Bials of New Jarsey

NOTIFIGATION OF ASBESTOG

{Pursusnt o NJAC 880 and 12:120)

page 1
HO.BBB

ABATEMART

kee?

Pl

Wame of BuliTng Cwener/oparalal (4) -

Name of Fedily Whare Abslemen( |& Taking

Placa (3)

Yale Schgol, Former Queen of Heaven (Schoal Bullding)

FACIUTY HFORMATITR

Date of Notification (1) s
Septsmbar 28, 2045 Lovoe, LLC =
Agendus NoAed Yype Notmcaven Eiraet AOGIGRE Dol
- - 10A Jennings Road ' 5
EFA ®]  initiml 4

DEP - Alnendsd Cily, Glate, Lp Loda s
ooL = Amshdment & : Medfard, NJ 08085 he
Emergency (including = HLE S

E DOH [usificafion) Niame of Cantacl end =
(] DCA [l Cancollanon ‘ Chrie Sarandoulias i %

“rype ul Fucilly (4)

K] School (K-12)
("1 Subchapter 8 (Owhar than K-12)

[ Othar - Deacribe:

7l Faclily Cuasarvacated During Enlire Merled of Abaternont
L] Abalamenl Performed Quivide of Normul Facliity Hours

Sreel Addruss
11 Conrfetticut Avanue ™| Olhar (i, privale & commurcly buikimgs, hames.
B Li[=)] . .
City (5} & 8quare Feel % of Flopra Bly, Age
Cherry Kl 31.830 2 55
‘Coumy County Code (1) Guree 1\ Usa (Prior I being demeliahe
: ATAVE UBE ONLY) Bchool .
ullaing Owher (8) ASCM No. Nam of Abatemen! Conlracor (0)
NI& i Shade Environmental, LLC
[ Sireel Addrune Strect Addross
L 623 Cullar Avenue
Clty, State, Zip Cade City, State, Zip Code
Maple Shada, NJ 08052
Froject Meriagar far Monltoring Firm Tephona Na. Telaphone Ne. Lizanss Na.
858-755-0000 00842
Siari Owlo (10) Scheduled Campielian Date (11) Nams of DYHA Monilor
Sepiember 28, 2016 Septernber 28, 2013 EMSL Laboeratorles
Occupancy Staius During Ataiement (Check Only One) Sires| Address

200 Route 130 Nerlh

Clty, 5amta, Zlp Coda
Clnnaminaon, MJ 0BA77

pa ol Wistk (Chash All That Appihy

3 sl orzd i
1160 ¥f or 2280 I

4l  Repovslion
| | Dermnofiian

inkEnciasure
Glovabag Procadurs

Full Conalnmant willy Negadive Pressure

Non-Exempled (*) ond Nen-Friabia Procadury

ChHstina Lynch

Operalions Manager

1s Location "b:,‘:':”"
Locution of N:g“ﬂﬂ? b Deacriglion af £
Asbaglos-Caniaining WMeteral (ACM) '{:;d_ i Asbastas Gonlwining M mede| (ACM) Amourt m
o .I‘unr:ﬂ (1o tharmal eysiema inauladion, (Specify
n Faeiily alodisl GAafr? surfacing, VAT, of 8F ar LF) .E g
(13) (12) olher mincellancous) 1
Yiu NG MJA #
Exlerior Computer Blorage Roum XKX Window Cauking & Glazing 54 LF X
Npme of Reglserod Washs Haukr | N.IOEP Weste Cublo Yars NEms ol WHeglawerod Landfi
Frashold Cartage ;ﬁ“g{im““ ;" 0 waalarm Berke Communily Landfill
City. Stale Dispasa) Dala Cly, Shile
Freehold, NJ 9!28!201EP _Elrdsbum. PA
Cumplaied by Tith u Deta
: . L 8/23/2015

ABB-1 (R-DE-D1)

* Da not usa this farm for asbestol licanpure axsmplad Acinifve.



PR 215

State of New Jersey

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

Date of Notification (1): Name of Building Owner/Operator (2)
09/23/2015 Newark Public School PBIL o0 A n
Agencies Type Notification Street Address: e ® Izt g
Notified rinitial 2 Cedar Street
S-EPA O Amended City, State, Zip Code:
O DEP Amendment: Newark, NJ 07102 A -
ODOL Q'Eﬁzqgenq Name of Contact: Telephone Number:
(including Mr. Benjamin Olagadeyo o
ZDOH Justification)
| opea O Cancellation |
FACILITY INFORMATION
Name of Facility: Hawkins Street School Type of Facility (4):
8 Hawkins Street H Sehiool (R-13)
[0 Subchapter 8 (Other than K-12)
City/ (5) County (6): County Code (7): 0O Other (i.e., private & commercial buildings, homes, etc.)
NEwk Essex L Square Feet: # of Floors:
Bldg. Age
Current Use : School
Name of Monitoring Firm Hired by Building Owner: ASCM No.: Name of Abatement Contractor (9):
TTI ENVIRONMENTAL, INC. 0003
Apex Development, Inc.
Street Address: Street Address:
1253 North Church Street
658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
Moorestown, NJ 08057 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
James A Guilardi 609-314-1683 | (973) 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
09/25/15 09/28/15 Metro Analytical Laboratories
Occupancy Status During Abatement (Check only one) Street Address:
O Facility Closed/vacated During Entire Period of Abatement 255 West 36™ Street, Suite 203
O Aba_tcmcnt Performed Outside of Normal Facility Hours City, State, Zip Code:
Describe: New York, New York, 10018
0O Other
Describe:

Scope of Work (Check all that apply):

OFull Containment with Negative Pressure

O>3sfor>31f E-Renovation wni-]inclosure
=160 sf or > 260 If [J Demolition lovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location s F Abag%nent
Location of Normally escription ot €
Asbestos-Containing Material | Used Solely by | Asbestos Containing Material (ACM) ‘
(ACM) Minianarioes] (i.e., thermal systems insulation, - o2 e
TO BE ABATED Custedial/ surfacing, VAT, or Amount o | 7213 =
IN Facility Staff? other miscellaneous) (Specify 2 = *§ =)
(13) (12) SForLF) |5 |5 |E& | §
Yes [ No [ N/A i
CUSTODIAL CLOSET,
HALLWAY AJACENT TO &
CUSTOSIAL CLOSET AND X PIPE AND JOINTS INSULATION 215LF
STORAGE ROOM
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERVA ENTERPRISES ASSOC,
INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: % Date:
Sylvester Oracgbunam President R\\‘@.};\ 09/18/2015
\ :




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

cHeck # K6l

g

Date of Notification (1)
03 /

21 / 15

Name of Building Owner/Operator (2)
New Jersey Institute of Technology

Agencies Notified
X EPA

X DOLWD

X DHSS

DCA
(NJAC 5:23-8)

Type Notification

O Initial

[ Amended
Amendment #3

[J Emergency (including
justification)

[ Cancellation

Street Address
323 Dr. Martin Luther King Jr. Bivd.

City, State, Zip Code
Newark, NJ 07102

Name of Contact
Mr. Joseph Myers

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJIT - Central King Building (CKB)

Type of Facility (4)

[J School (K-12)
B Subchapter 8 (Other than K-12)

e AdCHEas [] Other (i.e., private and commercial buildings,
363-383 Martin Luther King Jr. Blvd. (100 Summit Street) homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Newark 300,000 SF 5 40+
County (6) County Cade (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex University
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Omega Environmenta Services, Inc. 120 East Coast Haz Mat Removal, Inc.

Street Address
280 Huyler Street

Street Address
494 E. 41 Street

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Gelhaus 201-489-8700 973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [ 10 [ 15 o5 [/ 01 [/ 16 East Coast Haz Mat Removal, Inc.

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

X Abatement Performed Ouiside of Normal Facility Hours - Describe
Time of Abatement: AM-3:30PM/ PM-12:00AM

Street Address
494 E. 41 Street

City, State, Zip Code
Paterson, NJ 07504

Scope of Work (Check all that apply)

O >3sfor>31If Renovation

X Full Containment with Negative Pressure
X Mini-Enclosure

X >160 sf or >260 If [ Demolition X Glovebag Procedure
X Non-Exempted (") and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |3 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) e |5
(13) (12) other miscellaneous) z
Yes | No | N/A
2nd Floor - Auditorium/Balcony [0 10 |K |Transite 160 SF X OOg
2nd Floor - Various Location O |0 (K |wall Plaster 1170 SF Ooga|ig
1st Floor - Southern Corridor O O | |Ceiling & Wall Plaster 840 SF Oogig
Lower Level - Pump Room 0 |O | |Pipe Insulation/Fittings 55 LF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste GROWS. Inc.
Freehold Cartage 13206 80 i
City, State Disposal Date City, State
Paterson, NJ 07504 04-30-'?015 rrisville, PA 12506
Completed By (Print or Type) Title Signature Date
Leslie Olszewski Project Manager 09-21-1S

ASB-41
MAY 11

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




PAcE 2 OF Z.

Is Location Abatement Type
Location of Normally Description of o]z | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
| Penthouse O |O |X |Elbowes/Duct Vib. Cloth-Cut/Wrap 10/20 SF o|gigd
Exterior - Pool/GYM Facade O g X Waterprdofin Mastic 300 SF X(O|O(0O
Lower Level - NE Room O g Electical Panel 12 SF Oo|g|ig
Elevator Shaft/Pit O (g Plaster & Debris 1490 SF X OO0
Lower Level - Various Location O |O | |Pipe Insulation/Fittings 1130 LF X|O(O|O
:;g
—
—
{':'..I".I‘



APPROVE D ToM VOCRHEES AIPOL

State of New Jersey Pavl HorKER, NTDOH
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) @é #ATTT
Date of Notification (1) Name of Building Owner/Operator (2) &,
9 / 23 | 15 VERIZON il Doy
Agencies Notified Type Notification Strest Address A
O EPA X initial 15 MONTGOMERY PLACE TR
X boLwp [J Amended City, State, Zip Code
& DOH Amendment#______
O bca Xl Emergency (including PITTSBURGH, PA 15212
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Canceliation ANTHONY PORTA u
FACILITY INFORMATION

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

VERIZON BERGEN CENTRAL OFFICE [ School (K-12)
Street Address g?r?:rh Zﬂf}?ﬁfﬂiﬁiﬂﬁﬁciﬁ buildings,

71 MADISON AVENUE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

JERSEY CITY, NJ
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

USA ENVIRONMENTAL MANAGEMENT BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

8436 ENTERPRISE AVENUE 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

PHILADELPHIA, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

MARK JENKINS 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9 [/ 28 [/ 15 9 [ 29 |/ 15 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-5:00PM/ PM-1:30AM BRISTOL, PA 19007

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

K >3sfor>3If B Renovation B Mini-Enclosure
[ >160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 =1 m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount al2|z|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENEAE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 =
(13) (12) other miscellaneous) n|®
Yes | No | N/A ®
BASEMENT AC FAN ROOM O |0 |FAN UNIT ASBESTOS INSULATION 75 SF RiOO|IO
O (O |0 og|o|g
O o |Od OO0
O g |0 O0O|0|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC "‘32”&‘;’9'3 No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date ‘
PN
| PATRICKT. DeCARO PROJECT MANAGER ﬂm{. L 1. ;9»1 2 ~ A 7 g?_f; 15
ASB-41 ? ?

JAN 13 p ff 5/05 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) e S
September 23, 2015 NJ Turnpike Authority o oA T TGS
Agencies Notified Type of Notification Street Address “EI QBP0 s,
[x ] EPA [ 1] Initial Notification 518 Main Street IR E FE £
b | ot [ ] e R —
[x ] DOH [X] Emergency (including Woodbridge, NI 07095
[ ]Dca Justification) Name of Contact Telephone Number
[ ] Cancellation Robert Womelsdorf —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Sign Shop Bldg. #2 [ ]  School (k-12)
TR [ 1  Subchapter 8 (other than k-12)
Garden State Parkway Mile Post 13.8 [ X ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 5,000 sf . 1 60
Swainton Cape May . Current Use (Prior if being demolished)
Former Sign Shop
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briges Associates Guardian Contracting, Inc.
Street Address Street Address
3 Crosswicks Street 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Bordentown, NJ 08505 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mike Hoodak 609-298-5520 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/24/15 9/25/15 E.M.S.L. Analvtical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pefformad Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[% ] >3sforz3 If [ ] Renovation [ ] Glovebag Procedure
[ 1 =z160sfor=2601fF [x] Demolition [x ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P o]
(13) (12) VAT, or V IR |S S
other miscellaneous) A E g
YES NO N/A L E E
Interior X Floor joint/expansion caulk 501 X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 9/28/15 Tullytown, Pennsylvania/
Completed by (Print or Type) Title Signature - e Date
Nicholas Fernicola Project Manager M~ s 9/23/2015

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) ,
September 23, 2015 Walters Residential, LLC 37T e
Om, L :
Agencies Notified Type of Notification Street Address gl ff Ban
[x ] EPA [ ] Initial Notification 500 Barnegat Blvd. North adf [0 25
[ ] DEpP [ 1  Amended Notification : . - A
[x ] poL Amendment # City, State, Zip Code " _—" b
[x] Emergency (including ALRCEAL: = e
[x ] DOH Justification) Name of Contact Telephone Number
[ ] Dpca [ 1 Cancellation Victor e ou
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
Frr—— [ ]  Subchapter 8 (other than k-12)
124 W. P enguin Way [ X ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 800 sf i 60
Lavallette Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/23/15 9/24/15 - E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
% ] Sbi:itement Pef‘formcd Outside of Normal Facility Hours City, State, Zip Code
] ex— Descrbe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
2 [ ] Mini-Enclosure
[ 1] >3sfor=3 If [ 1] Renovation [ 1] Glovebag Procedure
Ex] 2160 sf or 2260 If [ x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R 2 E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF w | P c C
TO BE ABATED Maintenance/Custodial (Le., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or Y IK |8 |8
other miscellaneous) A E I}.{
YES NO N/A L E B
Exterior house X Asbestos siding 750 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/25/15 Tullytown, Pennsylvania
Completed by (Print or Type) Title Si o Date
Nicholas Fernicola Project Manager ; TR o 9/23/15

. 1. — ! iy
*Do not use this form for asbestos licensure exempted activities.




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) L
September 23, 2015 NJ Turnpike Authority E2TENVEY
De e
Agencies Notified Type of Notification Street Address i SERP an
[x ] EPA [ ] Tnitial Notification 518 Main Street ¥ i [Zrsa
% - } Bgi [ ] Qrmnzgzil;de;io:ﬁcaﬂon City, State, Zip Code ’ .
[x ] DoH (%]  Bocwmeyining Woodbridge, NJ 07095~ .
[ ] pca justification) Name of Contact Telephone Number
[ ] Cancellation Robert Womelsdorf ca
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Warehouse Bldg. #3 [ ] School (k-12)
T [ 1  Subchapter 8 (other than k-12)
Garden State Parkway Mile Post 94.3 [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1,000 sf 1 60
Herbertsville Ocean Current Use (Prior if being demolished)
Former Warehouse

Name of Monitoring Firm Hired by Building Owner (8)
Briggs Associates

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address Street Address

3 Crosswicks Street 1889 Route 9, Unit 61

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

Bordentown, NJ 08505 Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mike Hoodak 609-298-5520 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/25/15 9/28/15 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

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

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

[ ] Other — Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x] =>3sfor>3If [ 1 Renovation [ ]  Glovebag Procedure
[ 1 =160sfor=2601f [x]  Demolition [% ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, L P 0]
(13) (12) VAT, or V IR [S8 S
= other miscellaneous) A E ;J
YES NO N/A L E E
Interior doors X Caulk around doors 60 1f X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/29/15 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signatur, - 7 / Date
Nicholas Fernicola Project Manager \ Yl d 9/23/2015

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




MO#23037706967

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 5:18)

Date of Notification (1)

09 ; 24 J 15

Name of Building Owner/Operator {2)

! Ronald Roberts 2Bl D~ ..,
| Agencies Notified Type Notification Sireet Address T BV
u EZA %:ma. - 612 Townsend Place ;
X poLwo menced City, State, Zip Code '
| 4 DHSS Amendment # ) -
[ bca ] Emergency (including North Plainfield, NJ 07063 i
{NJAC 5:23-8) justification) Name of Contact | Telephone Number
[] Canceliation Ronald Roberts

FACILITY INFORMATION

Name of Faciiity Where Abatement is Taking Place (3)

Private house

[] School (K-12)

Type of Facility (4)

[ ] Subchapter 8 (Other than K-1 2

North Plainfield, NJ 07063

GEEeChuaEas X Other {i.e., private and commercial buildings,
612 Townsend Place homes, etc.)
City (5) Square Fest # of Floors Bidg. Age

County (8)

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolishad)

| Street Address

Union
Name of Monitoring Firm Hired by Building Ownar {8) [ ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Time of Abatement: AM- P

[] Abatement Performed Qutside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephonea No. License No.
973-638-1777 01127
Start Date (10) Scheduled Compistion Date (11) Name of OSHA Monitor
10 , 03 15 ;15 g u
= L Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code
AM

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

B >3sfor>31f

X Renovation

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

Mini-Enclosure

[[1> 160 sfor >260 If {1 Demolition Glovebag Procedure [[ITent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ;
Is Location Abatement Type
Location of Normally Description of 2o [m [m
Asbestos-Containing Material (ACM) Usac Solely by Asbestos Containing Material (ACM) Amount g |2 2|3
TO BE ABATED Meinerancn (i.e., thermal systems insulation, (Specify 318 (8 |3
IN Facility Custodial Staff’ surfacing, VAT, or SIF or LF) s15 12 |s
(13) {12) other miscellaneous) = 2 1°
Yes | No | N/A
Basement O |0 X Pipe insulation I5LF X OO0
Basement U |0 |X |[Elbow insulation 30 Elbows X O O-
0O (O 0|00 |0
O (O |0 00 g0
Name of Registered Waste Hauler NJDEF Waste Hauler ID No.| Cubic Yards of Waste] Name of Registerad Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
IN.Jevtic Owner /, b sland 0912412015
ASB-41
* Do nor use this form for asbestos licensure edempred activifies.

MAY 11



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

b s West SHodeTeA

450 South River St

(Pursuant to NJAC 8:60 and 12:120) CICH SR
Date of Notification (1) Name of Building Owner/Operator (2)
Sl i< BAST
Agency Notified Type Notification Street Address T e 2g Froae |
Q EPA efial 25 H\doisser essex Tﬁ’* RS
ngP O Amended Chty, State, Zip Code :
DOoL gf:“"m“"(:dum selind . 08830 A .
_2BOH fustification) Name of Contact | Telephone Number B
O DCA O Cancefiation A SHLKJ-E‘—J' e
FACILITY INFORMATION
Name of Fadlity Where Abatement is Taking Hace(S} Type of Faciity (4)
BASE } Qoo (1)
Q Subchapter 8 (Other than K-12)

Sireet Ademes ETther (le. mvaﬁe&mmlbuﬂﬁngs.

25 MioolESER ES3Ex K homes, el

City ) Square Feet: | # of Floors Bidg. Age |

’ \SeU-“D _Jogeod| 3 60 7nlh
County 6) CountyCode{?)(STATE USE | CumentUse (Prior § being demolished)
) DOLE SE7° ONLY) 2 oFncs/ LAES

Name of Monftoring Firm Hired by Buiding Owner | ASCM No.- Name of Abatement Contractor (3)

® = Best Removal Inc |
Street Address Street Address i )

Chy, State, Zip Code

Occupancy Status During Abatement (Check only one)

g}mmthmmedNMFmﬁyHm
Other — Desaribe: 74 4 o & (M

O Facility Closaed/Vacated During Entire Period of Abatement

g?,&;@vﬁ ox. 078721 Hackensack, N.J. 07601
Manager for Monitoring Fem Telephone No. Telephone No. License No.
! VoD oeHeEN 973 729 3649 | 201-329-7444 00388
Sl'artDate(ﬂJ) Scheduled Completion Date (11) Name of OSHA Wonitor _
lea] LY Qf'z.'? [ < Omega Environmental
: Street Address

280 Huyler St

Chy, State, Zip Code .
S. Hackensack ,N.J. 07606

Scope of Work (Check all that apply)

Q Fuil Conlammentwﬁ MNegative Pressure

ZSssora 3K ERenovation O Miini-Enclosure
Q=180 sfor2260 K O Demolition -g%vebagm
n-Exempted (*) and Non-Friable Procedure _
Is Location ,.Ab:_tament
. Nomally Ty
.Locationof Used Solely by Description of s e L
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Centaining Material (ACM) Amount = [E|m
‘rog ABATED Custodial {.e., thermal systems insulation, . (Specify - e |ZI8|3
_IN_Faciiity " gparry _ swriacing, VAT. of SForLF) 315 (B3
(13 (12) other miscellaneous) i = ;—. %
14 @
4k Yes | No | N/A . i o
ReSEARCM, , DEVELOlHENT BLDg ot A sinsiiteti sl 220 LE |X]
Name of Registered Waste Hauler NJDEP Waste Hauler | Cubic Yards of | Name of Registered Landfil
Best Removal Inc 1D No. Weaste L '+ :
17109 o Minerva Enterprises ,iLLC
City, State : Daté | City,Smte !
. Hackensack , N.J. 07601 ‘9; Z‘E’f{ Waynesburg, Oh,44688
Completed by Title i e \ Date
J.Maiorano Estimator i/ [\‘(Ows‘ - N—Q\ Q/'z't ' Y
ASB41 e :

*th&mmhrmﬁwme@.W




[ Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ML_‘, 7 i/ 3@ (
[ =

| Date of Notification (1)

Name of Building Owner/Operator (2)

A

| 9/24/15 Boonpor Daorr JBIE o
Agencies Notified Type Notification Street Address B S
375 Kingsland Avenue b
EPA Initial , |
DEP [] Amended City, State, Zip Code : - |
poL = Amendment#__ | Lyndhurst, NJ 07071 Lo 25
Emergency (including -
DOH justification) Name of Contact iilini?,n_e Number
DCA [ canceliation Boonpor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address F’_"} Subchapter & (Other than K-12)
375 Kingsland Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
| Lyndhurst 2100 2 53
| County (6) County Code (7) Current Use (Prior if being demolished)
i Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
973-583-8500 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/4/15 10/21/15
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ x] Other — Describe:

Scope of Work (Check All That Apply)

E 23 sfor 23 If Renovation - Full Containment with Negative Pressure
2160 sf or 2260 If [l Demolition | Mini-Enclosure

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

Is Location Ab_artfp";em
Location of U h:‘jo;mlallly b Description of
Asbestos-Containing Material (ACM) ’\:e. : ﬁ:nief Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmdg | Staff? (i.e. thermal systems insulation, (Specify 2113 | T
In Facility R surfacing, VAT, or SF or LF) 3 (8|9 |2
(13) (12) other miscellaneous) 2 |2|c |2
- = [
Yes | No | N/A ©
basement X pipe insulation 3.LF pe
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste s
Freehold Cartage 15939 10 Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA

Completed by Title

Signature Date
A. Scott Higgins President 9/24/115

ASB-41 (R-06-08)

L—

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Print

Form _ |

Date of Notification (1)

9/23/15

Name of Building Owner/Operator (2)

Tiger Buying Group

Clock 4299

Agencies Notified Type Motification
EPA Initial
| | DEP [[] Amended
DoL Amendment #
]:I Emergency (including
DOH justification)
[] bca [l canceliation

Street Address
792 Route 17 North

o N
S

City, State, Zip Code
Paramus, NJ 07652

Name of Contact

| Robert Garipian

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (K-12)
Street Address F_'| Subchapter 8 (Other than K-12)
10 Godwin Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood 2500 2 65
County (86) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code

Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No. Telephone No.,

973-583-8500

License Mo,

703

Start Date (10)
10/1/15

11/1/15

Scheduled Completion Date (11)

Mame of OSHA Monitor

'i Occupancy Status During Abatement (Check Only One)

| 1] Facility Closed/Vacated During Entire Period of Abatement
| L] Abatement Performed Outside of Normal Facility Hours
'

Qther - Describe:

Street Address

City, State, Zip Code

ASB-41 (R-06-08)

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

Scope of Work (Check All That Apply)
D z3 sfor 23 If Renavation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:pr:ent
Location of e Ndogﬂfﬂly 9 Description of
Asbestos-Containing Material (ACM) pje'm ";n);ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED i at‘ d‘?“l S (i.e. thermal systems insulation, (Specify 2|58 |5
In Facility usto 1‘32 2l surfacing, VAT, or SF or LF) = | & ﬁ 2
(13) 12) other miscellansous) 2 |=|E|E
= 2|l w
Yes | No | N/A ©
exterior roofing X roofing 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Freehold Cartage 15939 10 Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President ) 9/23/15




{,—} f‘/\ 27 C? 2 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1} Name of Building Owner/Operator (2}
9/22/2015 Check #2793 Mr Gilberto Suarez T prw L
Agencies Notified Type Notification Street Address ST 25 ,_3 3 i
- 47 Van Reipen Avenue A
1 epa Xl Initial
D DEP D Amended City, State, Zip Code DE
DOL Amendment # Jersey City, NJ 07306 05 Hicha i
D DOH E JE:‘;?T{E;?;::){mcludmg Na.me of Contact Telephone Number
] Dpca ] canceliation Gilberto Suarez
FACILITY INFORMATION
Name of Facility WWhere Abatement is Taking Place (3) Type of Facility (4)
Mr Gilberto Suarez Residence-basement area [ school (K-12)
Street Address i | Subchapter 8 (Other than K-12)
47 Van Reipen Avenue [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07306 3,000 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATEUSEONLY) _______ | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A EA Services Carporation
Street Address Street Address
426 69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/3/2015 10/5/2015 EA Services Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement Same as above
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x] Other - Describe: Starting 7 AM
Scope of Work (Check All That Apply)
E z3 sforz3 If [X] Renovation u Full Containment with Negative Pressure
1 =160sfor=2601f ] Demolition L1 Mini-Enclosure
X Glovebag Procedure
N Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:pr:ent
Location of Usgjognoaily i Description of -
Asbestos-Containing Material (ACM) Maint Y }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at“" de.”lagtcem (i.e. thermal systems insulation, (Specify Zlml3| T
In Facility usto ;32 ALt surfacing, VAT, or SF or LF) 3|2 (3|8
(13) (12) other miscellaneous) % o (g |2
= I
Yes | No | N/A @
Basement % Pipe Insultation 140 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Freehold Carting 15939 tbd GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ tbd | Morrisvillg. PA
Completed by Title Signature /" /1./ / 7/ Date
Gina Salvador Office Manager % ﬂj = 9/22/2015

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



