\ State of New Jersey

N D@}L\L

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) 2/;/

ETS JOB # 3915/13 AMENDMENT#‘]
Date of Notification (1) | Name of Building Owner / Operator (2) Vit
3/21/2013 Port Authority of New York & New Jersey: , - e 2 a
Agencies Notified |Type Notification Street Address k a e i &
XI EPA | 241 Erie Street, Room 236 e s
] DEP [] Initial Notification City, State & Zip Code R
] DoL (X Amended Notification |New Jersey, NJ 07310 :
X] DOH [] Cancellation Name of Contact - [Telenhana Nimher
[J] DbcAa Mr. Ralph Campione e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Terminal B, B-2 Connector Departures Level

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

Street Address
Newark International Airport, Newark, NJ

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

City (5)
Newark

County (6)
Essex

County Code (7)

Square Feet # of Floors Bldg. Age
1.2 Mil : 2 50+
Current Use (Prior if being demolished)

Airport

Name of Monitoring Firm Hired by Building Owner (8)
THE PORT AUTHORITY OF NY & NJ

ASCM No.

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

Street Address -
241 ERIE STREET, ROOM 236

Street Address
160 Clay Street =

City, State & Zip Code
JERSEY CITY, NJ 073100

City, State & Zip Code
Brooklyn, NY 11222

Telephone Number
973-624-6898

Project Manager for Monitoring Firm

MR. RALPH CAMPIONE

License Numbe.r
00511

Telephone Number
718-706-6300

Scheduled Start Date (10) Scheduled Completion Date (11) -

Name of OSHA Monitor

[X] Abatement Performed Outside of Normal Facility Hours -

Describe: . MONDAY - FRIDAY 7:00 AM - 3:30 PM
[] Other - Describe:

41712013 7131/2013 |{TESTOR TECH , INC.
Occupancy Status During Abatement (Check only one) Street Address '
[[] Facility Closed/Vacated During Entire Period of Abatement 10 59 JACKSON AVENUE

City, State & Zip Code
L.I.C., NY 11101 '

Scope of Work (Check all that apply)
‘| [] Demolition X Renovation
[X] Large Project
[] Quantityis>3 SFor> 3LFACM
X Quantityis > 160 SF or = 260 LF ACM

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

[[] Glovebag Procedure -

[] Other: | ;

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 or Repair,

TO BE ABATED Maintenance or - {i.e., thermal systems Linear Feet) . | . Encapsulation or
in Facility Custodial Staff? ~insulation, surfacing, VAT - Enclosure) -
=) (12) ‘or other miscellaneous) :

Terminal B- B-2 Connector, Dept. Level NO FIREPROOFING 5,800 SF ~ Removal-
Terminal B- B-2 Connector, Dept. Level NO PIPE 1,200 LF Removal

Name of Registered Waste Hau'ler
TRI-STATE TRANSFER

NJDEP Waste Hauler ID #

Name of Registered Landfil
Minerva Enterprises, Inc.

Cu. Yds. of Waste
120

2A-456

Richie Smith Project Executive

City, State - Disposal Date City, State
Bronx , NY , Waynesburg, OH
Completed By (Print or Type) Title Date

3/21/2013

S/gnature
/ "_—-——'-—-l——

ASB-41 JUN 95 G4667




" Print Form

P \& State of New Jersey :
Q/ 9/(\ NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
i . i AEg 1/,
03/28/2013 g Borough Highland Park 7613 APR -8 A i2: 4R
Agencies Notified Type Notification Street Address
- ; - 221 South 5th Ave.
EPA 1 initial :
DEP [l Amended City, State, Zip Code
x| DOL 5 Amendment # Highland Park NJ 08904
Emergency (including -
X bpoH justification) Sl s
] DcA, [l canceliation Scott Lutuman _
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) '.ﬂ A
Police Station [ school (K-12) "
Street Address [T] Subchapter 8 (Other than K-12)
299 South 5th Ave. E Sttém;_ir (i.e. private & commercial buildings, homes,
City (5) Square Feet | # of Floors Bldg. Age
Highland Park
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) _______ | Police - Fire Station
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental Services Inc. 00100 Savic Construction Corp
Street Address Street Address
1805 Atlantic Avenue 205 Route 46 Suite 15
City, State, Zip Code ) City, State, Zip Code
Manasquan, NJ 08736 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jason P. Hooper 732-223-2225 973-339-9735 01034
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/01/2013 04/03/2013 Savic Construction Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 205 Route 46 Suite 15
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Totowa, NJ 07512
Scope of Work (Check All That Apply)
£l =3sfor231f ] Rrenovation ‘ Full Containment with Negative Pressure
[X] 2160 sfor 2260 if [X] Demolition | Mini-Enclosure
|| Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_ll_t:prr;ent
Location of U Ndogg%iy b Description of ;
Asbestos-Containing Material (ACM) Ej:'nt %ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custlo d?anlagtaff’? (i.e. thermal systems insulation, (Specify Fl= § 1)
In Facility o surfacing, VAT, or SF or LF) 3|85 |5
(13) ( other miscellaneous) : g 0 E; 2
by = [xe]
Yes | No | NIA =
Heating system chase X TSI - wet/wrap/cut 320LF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 : Hauler ID No. of Waste
Savic Construction Corp 32253 10 yr - GROWS
City, State Disposal Date City, State
A isevile, P
Totowa NJ e &/Iornseﬁgj/lg, A
Completed by Title Signaftirg _ é 2 . Date
Milos Savic : Project Manager j y / ” : 03/28/2013

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



= \\\'bCL

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

03/29/13 Donald McCrumb
Agencies Notified Type Notification Street Address
- 6 Venezia Lane
. EPA Bl initial , il

DEP ] Amended City, State, Zip Code

DOL Amendment #___ Haskell, NJ 07420
E DOH El E?ﬁeﬁrgsgfg}(mcludlng Name of Contact | Telenhana g -
[] pca [ canceltation Jonathan Kondash

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3)

Type of Fagility (4)

Private House ] School (k-12)
Street Address | _| Subchapter 8 (Other than K-12)
906 R ingwood Avenue EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Haskell 2,000 2 50+-
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic GIATEUSEONLY) Private House
Name of Monitoring Firm Hired by Building Owner 8) ASCM No. Name of Abatement Contractor (3)
N/A Stanmark Contractors, LLC
Street Address Street Address
27 Edsall Drive
City, State, Zip Code City, State, Zip Code
Sussex, NJ 07461
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-864-2022 01137
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/07/13 04/1013 AmeriSci

Occupancy Status During Abatement (Check Only One)

. Abatement Performed
Other — Describe;

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

Street Address
117 30th Street

City, State, Zip Code

New York, NY 11037

Scope of Work (Check All That Apply)

23 sfor23 If Renovation n Full Containment with Negétive Pressure
2160 sf or 2260 If Demolition %] Mini-Enclosure
m Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘:]*_t:p':e“t
Location of i !\(Ijognlallly 1 Description of
Asbestos-Containing Material (ACM) n?e:mo ey }’ Asbestos Containing Material (ACM) Amount m
IO BE ABATED o at' 47 nlaém&ta;f'? (i.e. thermal systems insulation, (Specify 2lol3]|5
In Facility =0 1"’2 : surfacing, VAT, or SF or LF) (B8 |5
(13) (12) other miscellaneous) g | e %
— 4]
Yes No N/A &
Basement X boiler and pipe insulaiton 24 S.F. x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . ler ID No. f Wast
Atiantic Carting el e G.ROWS.
City, State Disposal Date City, State
Wayne, N.J on completion Morrissville, PA
Completed by Titie Signafure _ | Date
Marko Stankovic President P s/ ey 7 | 0312913

ASB-41 (R-06-08)

* Do not use this form for ashestos licensure exe

mpted activities.




O %L)\o\\/\
T

: S
NOTIFICATION OF ASBESTOS ABATEMENT ¥
(Pursuant to N.J.A.C. 7:26-2.12) 25/? la =
Date of Notification (1 Name of Building Owner/Operator (2) ";',z‘—}f)
3/13/13 Paulsboro Refining Company : 'y
Agencies Notified Notification Type - Street Address R 2 7
800 Billingsport Rd el =i 7 ion
| () EPA (X) Initial Notification Yl tS, ¥
() DEP () Amended Certification d City. State, Zip Code ¢ T A=l iy :
(X) DOL (.) Cancelled Paulsboro, NJ 08066 I e
(X) DOH H ey
() DCA Name of Contact ==
- | Ravi Jarecha LI
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Paulsboro Refining Company

Type of Facility (4
() School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
800 Billingsport Rd

Sq. Feet_N/A # of Floors___N/A
City (5) County (6 County Code (7) i
Paulsboro Gloucester (State Use Only) Bidg. Age_ N/A_________

Current Use (prior if being demolished) __OilRefinery
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

K A Industrial Services LLC

Street Address

Street Address
800 Billingsport Rd

City State, ZipCode
Paulsboro, NJ 08066

Project Manager for Monitoring Firm Telephone Number

Telephone Number
856-224-4392

License Number
00857

Scheduled Start Date (10) Scheduled Completion Date (11)

Narne of OSHA Monitor

Kenny Atlantic Industrial Services, LLC

3/2713 4/5/13
Occupancy Status During Abatement Check only one Street Address

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

Other — Describe — Removal within restricted work area in oltside areas

800 Billingsport Rd

City, State, Zip Code
Paulsboro NJ' 08066

Source of Work (Check all that |

() Demolition ~ (X) Renovation

( ) Large Proj. (>160 SF or >260 LF ACM) (X) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(X) Glovebag Procedure

() Full Containment with Negative Pressure () Mini-Enclosure

() Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount {Specify SF or LF) Abatement Type
Containing Material (ACM) in Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | misc) m. Rep. Encap Enclose
Amine Line Between Coker X Pipe Insulation 250 LF X
and MLDW Units :
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Waste Management, Inc. 47273 <1CY Gloucester County Landfill
City, State Disp. Date City, State i
South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature - Date .
ANDREW GREEN MANAGER - KENNY ATLANTIC ' : o 3/13/13
/ pErations Supervisor

‘Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORD\MYDOCS\ASBESTOS

401 E. State St., PO 414 . 9/18/00

Trenton, NJ 086_25-041 4




NOTIFICATION OF ASBESTOS ABATEMENT '~ -~

State of New Jersey

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

|7Print_F_o_n'1:|

Cxn, - CHECH # /439

Date of Notification (1)

Name of Building Owner/Operator (@‘? ’ 3 4 p
LU

03-28-2013 JBL Electric Inc. R~8 1.
il i e
Agencies Notified Type Notification Street Address 2 AT
: s 3001 South Clinton Avenue . ;

EPA 1 initial : Faa i LA S

DEP ﬂ Amended City, State, Zip Code e { 8

DOL 5 Amendment # South Plainfield, NJ 07080

i Emergency (including

& pon justification) Name of Contact
[ ] DCA [C] cancellation Brandon Luise

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Outside (on the side of the bridge) [] School (k-12)
Street Address ] Subchapter 8 (Other than K-12)
Rt. 287 & Washingion Avenue [a Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
Bernardsville N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) outside
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Stanmark Contractors, LLC
Street Address Street Address
28 Edsall Drive
City, State, Zip Code City, State, Zip Code
: Sussex, NJ 07461
Project Manager for Monitoring Firm Telephane Mo. Telephone MNo. License No.
973-864-2022 01137
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/29/2013 03/30/2013 AmeriSci
Street Address

Occupancy Status During Abatement (Check Only One)

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

117 30th Street
City, State, Zip Code

New York, NY 11016

Scope of Work (Check All That Apply)

1¥] 23sfor23If [X] Renovation Full Containment with Negative Pressure
i | =160 sfor 2260 If Dernolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?—t;pn;ent
Location of U :;g“?':y B Description of
Asbestos-Containing Material (ACM) 1\: 5 teo oy }‘ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Ouatltr; i n!agtcae'.;p (i.e. thermal systems insulation, (Specify la ﬁ %1
In Facility 2 ;Z ’ surfacing, VAT, or SF or LF) 3.1 8 2|
(13) (1), other miscellaneous) 2l1e|E|2
2 Dl a
Yes | No | N/A K
emerg. letter explanation attached X emmergency letter assumed
' explanation attached dust vacuum
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 7 N Hauler ID No. of Waste ;
Atlantic Carting 26085 assumed 1 | G-R-OW.S.
City, State Disposal Date City, State
Wayne, NJ on completion Morrigvilla, PA
Completed by Title fu%am // _ . | Date
Marko Stankovic President M zf/}’/ Lpplity? 03/28/13

ASB-41 (R-06-08)

* 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) ¥
Check #2390

Name of Building Owner/Operator (2)

2/22/2013 Immaculate Heart Academy
Agencies Notified | Type Notification Street Address
¢ ¢ 500 Van Emburgh Avenue

EPA & inital : I

DEP [l Amended City, State, Zip Code

DOL Amendment # Washington Township, NJ 07675

: —
] poH O Er;?ﬁrg:l?:g)(inc ugiog Name of Contact - |_Telephone Number
[] bcA ] Cancellation Patricia Molly
=

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Immaculate Heart Academy

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

Subchapter 8 (Other than K-12)

Street Address
500 Van Emburgh Avenue Other (i.e. private & commercial buildings, homes,
. etc.)
City (5) Square Feet # of Floors Bldg. Age
Washington Township, NJ 07675 i 40,000 2 60+
County (6) County Code (7) Current Use (Prior if being demolished
BERGEN COUNTY (BEATEESE ONLY School :
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A - EA Services Corporation
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
4/03/2013 4/05/2013 same as above

Occuﬁancy Status During Abatement (Check Only One)

Other — Describe: 8:00 AM

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

BX] 23sforz3if [X] Renovation Full Containment with Negativé Pressure
] =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;t:pr:ent
Location of s Ndc;;rnla;lly 2 Description of
Asbestos-Containing Material (ACM) Meint ef\anie,}' Asbestos Containing Material (ACM) Amount’ i
TO BE ABATED c at dial Staff? (i.e. thermal systems insulation, (Specify Il a 2 .5
In Facility {51 fz) ’ surfacing, VAT, or SForlF) - |3 |8 |5 | &
(13) ( other miscellaneous) g 2 g |2
: = 2 | o
Yes | No | N/A o
Basement Electrical Room X Open Seam 1EF X
Gymnasium X Troweled on ceiling 18 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
n/a
City, State Disposal Date City, State
| e a
Completed by Title Signature )7 . % Date
Gina Salvador Office Manager /%, L'c-’(f_'_ 4 - 2/22/2013

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



P

NOTIFICATION OF ASBESTOS ABATEMENT it L
(Pursuant to NJAC 8:60 and 12:120) _ Bl Bl

$ D O\Z}(}(I _ State of New Jersey Ba |

? i T
Date of Notification (1) '- : Name of Building Owner/Operator (2) VaPp
3-21-2013 Bella Cleaning and Carting. gy
Agencies Notified Type Notification Street Address = )
9 Prospect St.

EPA . {0 nitier 2T

DEP [Tl Amended | City, State, Zip Code ¥

DOL Amendment # Ridgewood NJ.

E includi
DOH D iur;ieﬁrg:l?::)(mcu = Name of Contact Telephone Number
DCA X cancellation Ben Raabe |

"FACILITY INFORMATION _

Name of Facility Where Ab.atemem is Taking Place (3) Type of Fadlity 4) -
Residential ] school (K-12)
Street Address _ [T] Subchapter 8 (Other than K-12)
469 Martin Luther King Blvd [x] Other (i.e. private & commercial buildings, homes,
s . : etc.)
City (5) - | Srries: . -Square Feet # of Floors Bldg. Age
Jersey City NJ 07304, 2500 3 60+
- County (6) ; County Code (7) Current Use (Prior if being demolished
Hudson {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. - - - Name of Abatement Contractor (9)
Green Environmental Services.
Street Address : T Street Address
235 Virginia Ave
City, State, Zip Code T ) R - - | City, State, Zip Code -
Jersey City NJ. 07304
Project Manager for Monitoring Firm Telephone No. -~ “Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) ‘| Name of OSHA Monitor
3-22-2013 3-22-2013 Same as Above
Occupancy Status During Abatement (Check Only One) i Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E 23 sforz231If ] Renovation Full Containment with Negative Pressure
[x] =160 sfor2260If [X] Demolition Mini-Enclosure

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

Is Location Aba;‘t:przent
Location of & N dogﬂiaé:v 2 Description of
Asbestos-Containing Material (ACM) hjeime‘:la {e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED | G :to ol gtaff” (i.e. thermal systems insulation, (Specify 2|l»|38 m
In Facility - . Y ( 12) ; surfacing, VAT, or SF or LF) 3 -% 2 2
(13) : other miscellaneous) g 2le 2
) =3 @
N : Yes | No | N/A sl . D
Rioof © o e X ~ Roofing Material 2000SF - |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
; Hauler ID No. f Waste ; .
Tri-State Transfer Associate. 2;2;% © 3?0 i Minerva Enterprises.
City, State Disposal Date City, State
Bronx - New York =~ | I e ., o 13-22-2013 Wynesburg-Ohio.,
Completed by : Title . | -Signature Date
Tiffany Nunez. . Office Manager. .. . .. ' _ | 3-21-2013. s

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



Lo

| PrintForm

GX" State of New Jersey
@U« NOTIFICATION OF ASBESTOS ABATEMENT. .
(Pursuant to NJAC 8:60 and 12:120) ..~ "y, =
i s i ate N EN\,
Date of Nofification (1) Name of Building Owner/Op p B i G = "L v
3-19-2013 Hudson County cOmm @'ﬂegg i ¢y Q
Agencies Nofified Type Notification Street Address THEILS Iy 0 e S
81 Sip Ave. g,
%] EPA Xl itial B o e
% DEP [] Amended City, State, Zip Code YPORREts]] U N H UL U
DOL Amendment #___ Jersey City NJ. 07306 N Tk
X poH O Er;?ﬁ'gaet?:g)(mcludmg Name of Contact T-~'anhone Number
DCA [ canceliation Jim Sorentino.
) FACILITY INFORMATION i 4
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial. [ school (K-12)
Street Address [x] Subchapter 8 (Other than K-12)
81 Sip Ave D Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City NJ. 12000 6 60+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) - ASCM No. Name of Abatement Contractor (9)
Envirovision . 00079 Green Environmental Services.
Street Address Street Address
20-21 Wagaraw Rd. Building 35A. 235 Virginia Ave.

City, State, Zip Code
Fair lawn NJ 07410

City, State, Zip Code
Jersey City NJ. 07304

Telephone No.
973-636-9145

Project Manager for Monitoring Firm
Guillermo Moralez.

License No.
01174

Telephone No.
201-333-8855

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

N
| |

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3-29-2013 3-31-2013 Envirovision.
Occupancy Status During Abatement (Check Only One) Street Address

20-21 Wagaraw Rd. Building 34A.

City, State, Zip Code
Fair lawn NJ 07410

Scope of Work (Check All That Apply)

Xl >3sfor23If. X] Renovation __| Full Containment with Negative Pressure
[1 =160 sfor=260If [] Demolition x| Mini-Enclosure
Glovebag Procedure
|} Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
Normally yp
Location of Used Solsiv b Description of
Asbestos-Containing Material (ACM) _ I\:ainteﬁ;nsé }’ Asbestos Containing Material (ACM) Amount gE |
TO BE ABATE Bustedel Sta?‘f'? (i.e. thermal systems insulation, (Specify 2l2|3]|3
In Facility yalo 1‘; f surfacing, VAT, or SF or LF) 3l |8 |8
(13) 2 other miscellaneous) ' 2|2 < g
o 1 = o]
Yes | No | N/A "
Basement. X Pipe Insulation. 120LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i = Hauler ID No. of Waste . :
Tri-State Transfer Associate. 2A456 5 Minerva Enterprises.
T City, State Disposal Date City, State .
Bronx New York. 14-1-2013 Wynesburg Ohio.
Completed by Title Signature Date
Tiffany Nunez Office Manager. 3-19-2013.

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT R
(Pursuant to NJAC 8:60 and 12:120) ik

Print Form i

Date of Notification (1) Name of Building Owner/Operator (2) ‘?c’;"!jﬁp_
03/29/13 : Gulay Schorr i
Agencies Notified Type Notification Street Address 5

B epa ik ; 469 Undercliff Avenue

ix| DEP Amended City, State, Zip Code

DoL émz:d;;ent(ﬁc’udin Edgewater,NJ,07020

DOH justiication ¥ [Name of Contact

[ bca Cancellation John Driesse

FACILITY INFORMATION

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

12 Columbia Terrace [T School (K-12)

Street Address [C1 Subchapter 8 (Other than K-12)

12 Columbia Terrace gt:)er (i.e. private & commercial buildings, homes,
City (5) Square Feet #of Floors Bidg. Age
Edgewater NJ 07020 ; 1200 2 70
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen _ (STATE USE ONLY) -Residential

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

EHI,Inc | 00104 Indian Arrow Industries,Inc

Street Address Street Address

655 West Shore Trail 730 Broadway

City, State, Zip Code

Sparta NJ 07871

Project Manager for Monitoring Firm
Charles Hoffman

Start Date (10)

City, State, Zip Code
Paterson NJ 07514
Telephone No.
973-653-9652
Name of OSHA Monitor

License No.

1183

Telephone No.
_ 973-651-1323
Scheduled Completion Date (11)

04/12/13 04/22/13 Jim Proktor
Occupancy Status During Abatement (Check Only One) Street Address
318 12th St

Abatement Performed Outside of Normal Facility Hours

™ ot Describ City, State, Zip Code
er — Describe:

Facility Closed/Vacated During Entire Period of Abatément
Hammonton NJ 0837

Scope of Workl(Check All That Apply)

23 sfor 23 If D Renovation L Full Containment with 'Negative Pressure
] 2160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of _ U h{ljo‘rsm:al:y b Description of > -
Asbestos-Containing Material (ACM) l‘\::in teO:ny }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED L stodlni Stceff'? (i.e. thermal systems insulation, (Specify Bl a3 %"
In Fagility- 4 -’12) s surfacing, VAT, or SForlF) - | 3|8 |9 5
(13) ‘ other miscellaneous) g (2 |2
= = | o
Yes | No | N/A _ _ _ : : 1
Basement X thermal systems insulation . _15If X
10sqft [x
Name of Registered Waste Hauler T NJDEP Waste Cubic Yards Name of Registered Candfil
: . Hauler 1D No. of Waste ’
Atlantic Carting 26085 4 Waste Management Inc
City, State ; Disposal Date City, State
Wayne,NJ 04/22113 _ | Tullytown,PA
Completed by .| Title Signature P Date
Goran Igev Secretary i .y ik 03/29/13
--. - ‘-:-_ il

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



Stafe of Now Jersay e
0 NOTIFICATION OF ASBESTOS ABATEMENT o chEck#_SHb
N Q}(-/ _ Mmmmmﬂlﬁé}g 2 e #é —
o e T e o Bullding G Ot —HAr 5=
e §H% 113 Save jaca. . -
Agencies Nofified Type Notification Street Address L0 f‘s“ T < 2o
O EPA @, infial ; 685 Awretr S L CEMSEN o,
DER ® Amended | City, Stats, Zip Code T
O Ememgonsy s NotTh Atunerod w3 0703)
DOH justification) Name of Contact Telaphone Number
‘) R Y
O bcA O Cancellation - ANTONI0 G ac AN
: FACLITY REORT - —
aneofFa:mmeaAmnmisTdmgmm [ Type of Faciity (@)
L Mapgioca_ - O School (K-12)
Street Address 10 subqu(omerumm_z) :
nl (41 SAOGp Ave " O”m“') (ie. private & commercial bulidings, homes,
' ; Square Feat # of Fioors Bidg. Age
| LU DHuLST | % 2 Soo 5 & Sor
i Code (7) Cunent Use (Prior i bes
Name of Monitoring Firm Hired by Buiding Ownar (&) ASCHMNo. Name of Abatement Contractor (9)
_ A MAC Contracting Inc
CHuet Ackons StestAddress
105 Lowsll Road
"Cily, State, Zip Code
- Cay, State, Z1p Godo
e y Glen Rock, NJ 07452
| Protect Manager for Monitoring Fim Telephone No. Telephone No. License No.
201-262-5641 00155
Start Date (1 Scheduled Completion Date (11) Name of OSHA Monitor
: - 3/‘:215'!{3 J _"H?S!ﬂ' : o Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Strast Address
B Faciily Closed/Vacated During Enfire Period of
O Abatement Performed Outside of Nomal Faclity Hours zao su??-ae
O Other-De . S Hackensack, NJ 07606
" Scope of Work (Check Al THat Appiy) o o
O, 23sfor23f ' O_Renovats Containment Pressu
E(a-lsngorazsur Danaﬁﬁo?xn o :;:I-EﬂMtlm —— 5
: : o Proced
a’ﬁhmm l::de-Fﬁabiermdwa
Is Location . w
Location of Normally Ot
Asbestos-Containing Materal (ACM) et Sctoly by Astestos Containing Materisl (ACL) e 1 m |
% ' &mgazsjsm surfacing, VAT, or SForth) |3 g =18
(13 : other miscelianeous) 1518 %
Yes ﬂo N/A _ B
BoSompmr - SHeer koo s coubow] 1,100g¢ |/
____ Basownor g VAT : Masric | [Zsese v/
L Kircsnd v Sieriec t comtown] 9945 |/
oo¢ & Poo€ie, /|
'_Nmmofﬁegkbled\ﬂfastel'lalbr Yards Name of Registered Landiil T
| Rouwie TRawspoer 4o IES1 PA Bethichem Landfll Com.
Citv. Staie, 2o Code : Disposal Dals Ciy, State, Zip Code
Zivetdace , NEW Tt \ 3[25/;3 | Bethlehem, PA 16015 e
" Comblaied fu i o T 5y
Joseen \/oca_rugo . m o Ifé!fﬁ ' i
——— = L

ABRNRRE

‘ﬁmmﬁmmmm



STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT Check # 10273

Date of Notification (1)

Name of Building Owner/Operator (2)

103/29/13 Sharyn Angley e
Adgencies Notified Type of Notification Street Address 3l g e

gence Hories ( X ) Initial Notification 157 11" Street gg/; i
( )EPA () Amended City, State, Zip Code "R -
(X ) NJDEP Amendment # Hoboken, NJ 07030 A4 o
(X ) NJ DOL () Emergency (including : (,"("
(X ) DOH justiﬁcation)‘ Name of Contact £ 7 /, | Tel-Number
( )DCA () Cancellation Sharyn Angley = ".

FACILITY INFORMATION o

Name of Facility Where Abatement is Taking Place (3)

Residential Property

Type of Facility (4)
( ) School (K-12) .
() Subchapter 8 (other than K-12) »

Street / Add ress
517 11" Street ( X ) Other (i.e. private & commercial bldgs., homes, etc.
City (5) County (6) County Code (7) | Sq. Feet: 2,217 SQFT
Hoboken Hudson | (StateUseOn) | Of Floors: 2  Bldg. Age: 133
Current Use (if being demolished):
Name of Monitering Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9) -
N/A N/A Industrial Safety & Environmental Solutions, Inc.
Street Address Street Address
N/A 3300 Hudson Avenue
City, State, Zip Code City State, Zip Code
N/A Union City, NJ 07087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A (201)-325-00585 01124
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor -
04/09/13 04/12/13 ISES, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

( ) Facility Closed/Vacated During Entire Period of
Abatement

( ) Abatement Performed Outside of Normal Facility
Hours -

( X ) Other - Describe:

Work area will be unoccupied during abatement

3300 Hudson Avenue

City, State, Zip Code
Union City, NJ 07087

Source of Work (Check all that apply) (

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

) Demolition

( X ) Renovation

() Full Containment with Negative Pressure
( ) Mini-Enclosure
(X) Glove-bag Procedure

pted {*} and Men-Friable Procedure

T AR

T .o
{ Y Mon Cxem

Location of Asbestos-Containing Is Location Normally Used Description of ACM Amount Abatement Type
Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, (Specify SF or
To be Abated in Facility (13) Custodial Staff? (12) surfacing, VAT, or other miscellaneous.) LF). - m | m
. . s S E
YES NO N/A 3| 8| 3|8
Z o c | 2
) = 5|5
8 2|3
Crawl Space X | Pipe insulation (Debris) 150 LFT |X
Windows X | Caulking/glazing materials | 80 LFT X
Second Floor ' X | VAT 150 SQFT | X
Name of Reg. Waste Hauler NJDEP Waste Hauuar D # Cubic Yards of Waste Name of Req. Landfill
NEWARK CARTING 04509 ) : IESI BETHLEHEM LANDFILL
City. State Disp. Date City, State )
369 Raymond Blvd., Newark, NJ 07105 04/12/113 / o BETHLEHEM, PA 18015
Completed by (Print or Type) Title : Date
David Camacho Project Supervisor

Signature
/ 03/28/13

s



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

Date of Notification (1

3/26/13

Name of Building Owner/Operator (2)
Paulsboro Refining Company

Agencies Notified Notification Type

Street Address
800 Billingsport Rd

City, State, Zip Code
Paulsboro, NJ 08066

() EPA (X) Initial Notification

() DEP () Amended Certification :
(X) DOL ( ) Cancelled

(X) DOH

() DCA

Name of Contact
Ravi Jarecha

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Paulsboro Refining Company

Type of Facility (4
( ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
800 Billingsport Rd : .

Sq. Feet_N/A # of Floors____N/A
City (6 County (6 County Code (7)
Paulsboro Gloucester (State Use Only) - Bldg. Age_ N/A _

Current Use (prior if being demolished)__Qil Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) - | ASCM No. Name of Contractor (9)

K A Industrial Services LLC

Street Address

Street Address
800 Billingsport Rd

City State, ZipCode
Paulsboro, NJ 08066

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

856-224-4392 00857
Scheduled Start Date (10} Scheduled Completion Date (11 Name of OSHA Monitor
4/15/13 4/16/13 Kenny Atlantic Industrial Services, LLC

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

Street Address
800 Billingsport Rd

Other — Describe — Removal within restricted work area in outside areas

City, State, Zip Code
Paulsboro NJ 08066

Source of Work (Check all that apply}

() Demolition  (X) Renovation
(') Large Proj. (>160 SF or >260 LF ACM) () SM Proj. (>25<160 SF or >10 <260
() Full Containment with Negative Pressure () Mini-Enclosure

LF ACM)

(X) Minor Proj. (<25 SF or <10 LF ACM)
(X) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | misc.) Rem. Rep. Encap Enclose
Steam line south of PG-10 X 5LF X

Pipe Insulation

Pumps by 3042 tank - CU6

Name of Req. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Reg. Landfill

Waste Management, Inc. 17273 <1CY Gloucester County Landfill
City, State Disp. Date City, State
South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date
ANDREW GREEN MANAGER - KENNY ATLANTIC ' / N /(J 3126113
: sl e ; w/ﬂ_k{/'} T d
ite Pperations Supervisor

Mail to: NJDEP-DSHW-BRRTP “Telephone 603-984-6620 C:\WORD\WMYDOCS\ASBESTOS:

401 E. State St.,, PO 414 ' 9/18/00

Trenton, NJ 08625-0414




0

& \]&a " {Pursuant to NJAC 8:60 and 12:120)
B
Dgfe of Notification (1) Name of Bullding Owner/Operator (2) &=
03/29/2013 Friends of Hoboken Charter School
Agencies Notified Type Notification Street Address _ 2 :
. 732 Willow Avenue #17 U3 4.
EPA E1 initial . ; 55 -
DEP Amended Clly, State, Zip Code : I ~d o
DOL Amendment #1 Hoboken, NJ 07030 L R ‘}?f‘:f/
[T Emergency (including ST %E -
DOH justification) Name of Contact Sl & | /Telephone Number /£
DCA ] cancelation Harold Berlowe (l
= S FACILITY INFORMATION R 2#
Name of Faclity Where Abatement Is Taking Place (3) o

Hoboken Charter School

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

Sireet Address
713 Washington Street

| | Subchapter 8 (Other than K-12)
7] Other (l.e. private & commerclal buildings, homes,

ele.)
City (5) Square Feel # of Floors Bldg. Age
Hoboken 4 50+
County (6) Counly Code (7) Current Use (Prior if being demolished
Hudson (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abaternent Conlracior (9)
Envirovision Consultants, Ine, 0078 VMC Company, Ing.

Streef Address
20-21 Wagraw Road

Street Address
208 Piaget Ave,

«|- Cily, Stale, Zip Code
Falr Lawn, NJ 07410

1 Clty, Stale, Zip Cods
Clifton NJ 07011

Project Manager for Monitoring Firm

i ] Olher - Describe:

Facllity Closed/Vacaled During Eritire Perlod of Abatement
Abatemenl Performed Outside of Normal Facllity Hours

j Telephone No. ‘Telephone No. License No,
Fredrlic Larson. _ 973-636-9145 ,973-263-8828 00704
- 8larl Dale (10) Scheduled Completion Date-(11) Name of OSHA Monitor
03/11/2013 e 04/04/2013 - VMC Co. Inc,
Qc_cupancy Stalus During Abatementi (Check Omy' One) " | Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
23sfor23f

Renovation

Full Containment\{vith Negatlve Pressure

2160 sf or 2260 If Demolition Minl-Enclosure
: Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Is Location : Ab_ar;eg;ent
Location of Usg!dorsmlauly Y Description of :
Asbestos-Contalning Materlal (ACM) A meﬁ:ﬂ%@? Asbestos Contalning Mater[a{l (ACM) ﬁgmoulr;; at oo
TO BE ABATED . (l.e. thermal systems Insulation, (Spec -la |3
In Facllity _ C_uslod1la2] Staff?. surfacing, VAT, or “SF or LF) 2|8 S |8
(19) 12 _ other miscellanaous) _ : 2 |g €| g
s ! - — 9]
: . ; % Yes | No | N/A | ; =
- -Basement (East end) 5" Wall plaster 1000 SF  |x:
~ 4TH Floor (East end) X WallfCe!!lng.plaster 2000.8F. « |x
__ Basement gl Flpeffitting insulation o :
® Basement o VAT/Mastic 3000 SF X
4th Floor 3y X VAT/Mastic 2000 SF |x
3rd Floor X - VAT/Mastic 100 SF Koot
2nd Floor X VAT/Mastic 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newa rk \Cam.ng' Inc. OHSa;gélD No. of Waste GROWS
City, State. Disposal Date Clty, State
‘Newark; NJ 03/29/13 Morrisville, PA
Completed by Title I @n? = Date
Voytek Roszkowski President . ,%ﬁw. £ 03/29/2013

- -

Pt s dle fes fan anbanban Bnamsien avamabed artivitias




Print Form

" State of New Jersey Pl
NOTIFICATION OF ASBESTOS ABATEMENT Flp A
(Pursuant to NJAC 8:60 and 12:120) ;
Date of Notification (1) Name of Building Owner/Operator (2)
3/20/2013

Chir 2388

Church of the Little Flowers Parish _

Agencies Notified Type Notification

[ EPA Initial ‘

DEP Amended
DOL Amendment #
[T Emergency (including
] poH justification)
[7] DCA [1 canceliation

Street Address
110 Roosevelt

Avenue

City, State, Zip Code
Berkley Heights, NJ 07922

Name of Contact

Andrew Prachar ¢

| Telephone Niimher:

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Little Flower

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

Street Address Subchapter 8 (Other than K-12)

310 Plainfield Avenue Other (i.e. private & commercial buildings, homes,
City (5) : Squaf:aclgeet # of Floors Bidg. Age
Berkley Heights, NJ 07922 4,000 2 60+
County (6) ! County Code (7) Current Use (Prior if being demolished)

UNION . (STATE USE ONLY) Residence et tor dendition
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

EnviroVision Consultants EA Services Corporation

Street Address Street Address

20-21 Wagaraw Road-Bldg 35-E 426 69th Street .

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

Fair Lawn, NJ 07410 Guttenberg, NJ 07093

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

Fred Larson - 973-636-9145 201-295-1700 01074

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

4/8/2013 4/12/2013 same as above

Occupancy Status During Abatement (Check Only One) Street Address

i | Abatement Performed Outsire of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
| |

Other — Describe: Starting |

5000 AM

City, State, Zip Code

Scope of Work (Check All That Apply)
[l 23sfor23if

' E Renovation

Full Containment with Negative Pressure

[X] 2160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Type
. Location of i gjdog"la"iy e Description of
Asbestos-Containing Material (ACM) hjaimef‘:nﬁée}" Asbestos Containing Material (ACM) Amount i m |
TO BE ABATED ks SEY (i.e. thermal systems insulation, (Specify ?lxl8|2
In Facility s 1"‘2 : surfacing, VAT, or SF or LF) 38|88
(13) (12) ‘other miscellaneous) % 2 |2 (g2
= I
Yes | No NIA @© :
First Floor X 9 x 9 Floor Tile 335 SF x
Basement X Pipe Insulation LR L%
N.'ame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Freehold Carting 15939 tbd Waste Management
City, State Disposal Date City, State
PO Box 5010 thd Tully Tol\]'vn Landfill, PA
Completed by | Title Signature /,ﬂ/ V Date '
Gina Salvador Office Manager (Fieed) — 3/20/2013

ASB-41 (R-06-08)

* 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 —l

Date of Notification (1)

Name of Building Owner/Operator (2)

March 20, 2013 Check#2385 St Theresa Church
Agencies MNotified Type Notification Street Address
5 541 Washington Avenue

EPA o |B nitiat : Z

DEP 7] Amended City, State, Zip Code

DOL Amendment #___ Kenilworth, NJ 07033
D DOH | m irsr;?ﬁrgaetfocg) (lndudlng Name of Contact | Telanhana Mimhar
] obca [ Cancellation Rev Joseph Bejgrowicz

o ——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
St Theresa Church - Rectory

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

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

541 Washington Avenue Other (i.e. private & commercial buildings, homes,
? etc.)

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

Kenilworth, NJ 07033 8,000 SF 2

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

UNION (BTALE Saon ) Rectory (Office)

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

EnviroVision Consultants

EA Services Corporation

Street Address
20-21 Wagaraw Road - Bldg 5-E

Street Address
426 69th Street

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code

Guttenberg, NJ 07093

Project Manager for Monitoring Firm -Telephone No. - Telephone No. License No.
Fred Larson . 973-636-9145 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/5/2013 4/8/2013 same as above

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: _f3/00 Am Th\ft'-rJgLH

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

w20 ket

Street Address

City, State, Zip Code

B

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

m =3 sfor23 If E Renovation Full Containment with Negative Pressure
[x] =160 sfor=2260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfll_t:‘;\;ent
. Location of ] U rx:!ognlalily b Description of
Asbestos-Containing Material (ACM) i ':e. i icly !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED : at“‘ d“r‘”lagg‘-‘ﬁ,) (i.e. thermal systems insulation, (Specify - Blp|3 | T
In Facility LSt 1'32) £ned surfacing, VAT, or SF or LF) 32|52
(13) ( other miscellaneous) g g (2|2
= 2| a
Yes No N/A @
First floor corridor X Pop corn ceiling+plaster 110 SF b'e
Second Floor corridor X “Pop corn ceiling+plaster 130 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ‘| Name of Registéred Landfill
o [E ; Hauler ID No. of Waste
Freehold Carting 15939 tbd : Waste Management
City, State z Disposal Date City, State
POBox 5010 tbd Tully Town Landfill, PA
Va1
-.Completed by | Title Signature . y Date
Gina Salvador Office Manager 407 S 3/20/2013

* Do not use this form for asbestos liceghu exﬁﬁ am.u resf'@

-—-—"_'_._-—-___.



State of New Jersey - Notification of Asbestos Abatement

Fw
&

Commercial Building

Name of Facility Where Abatement is Taking Place (3)

= (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
Date of Notification (1) Name of Building Owner/Opetator (2 ety
March 28, 2013 Dover Blackwell Realty/ fnes e
Agencies Notified Notification Type Street Address A “-9’
g X Initial Notification 64 East Midland Avenue it jo. -5
DCA Amended Certification Citv. State, Zip Code a7,
X . DOL Emergency (including Paramus, New Jersey‘:ﬂl6$2
X DEP justification) Name of Contact T w
- X DOH O Cancelled - Tom Allesandrello
FACILITY INFORMATION
Type of Facility (4

[ School (K-12)

Street Address .
1-5 Blackwell Street

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

Sq. Feet: Unknown 3 #ofFloors: Bldg. Age: 100 years

City (5) County (6 County Code (7)
Dover Morris (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bidg. Owner {8) ASCM No. Naiie of Contractor (9)
EnviroeVision Con inc. 00079
sultants in¢ GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

20-21 Wagaraw Road, Bldg # 34A

Street Address
268 MAIN STREET

City, State, Zip Code
Fairlawn, NJ 07410

City State, ZipCode
Butler, NJ 07405

Describe
Other — Describe:

Project Manager for Monitoring Firm Telephone Number Telephone Number Licens mber
Fred Larson 973-636-9145
973-492-0477 00840
Scheduled Start Date (10) Schedul mpletion Date (11 Name of OS nitor
April 8, 2013 . April 22, 2013 ;
EMSL inc.
Occupan tus During Abatement (Check o Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road

City, St Zip Code

| Piscataway, NJ 08854

Source of k all that appl

>3sfor>3 K
0> 160 sf or > 260

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure with negative air
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure
Wrap & Cut

Location of Asbestos-Containing

Is Location Normally Used

Description of Asbestos Containing Material

Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF : :
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

First Floor ® | TSI-Asbestos pipe insulation 450 If =

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste: Name of Registered Landfill

NJ DEP # 12561

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

See Hauler Below # 1 & 2 See Below 40 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler NJ 07405 Disposal Date City, State

" Route 2, Box 68
Bridgeport, WVA
304-842-2784

April 22, 2013

Completed by (Print or Type)
Marin Graure

Title
SENIOR PROJECT
MANAGER

Signature Date

March 28, 2013

Warie gmm

GAC #2013-366
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No

™

e of New Jersey

NOTIFICATION oF ASBESTOS ABATEMENT ~ ™ L7
(Pursuant to NJAC 8:60 and 5:16) 3 e

Name of Bu:idmg Ownen’Operalor (2) 28 FJ

g

Princeton Unwertsnty Office of Demgn and Cons r‘lfc

P Y b e ;' ,".'i.?f

A L N W Vi

L_ILJ_:—].(I'-‘”‘”.\ ii.
e B TR

l Telephone Number

Date of Notification (1)
3 / 12 / 13

Agencies Notified Type Notification Street Address
g ESA g Inital 200 Elm Dr

DOLWD Amended : -

: ; e C t ;

X DHSS Amendment #1-3/28/13 'g' Ditie:; 2 Sndr
X bca (] Emergency (including rinceton, NJ 08544

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

[ Canceliation

. Robert Ortega : e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Princeton University- Engineering Quadrangle [ School (K-12)

Street Address % g?::?? ;;terp%m::.?au?r:rggm' ‘buildings,
Olden St homes, efc.)

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

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

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

- PENNONI ASSOCIATES INC

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

[] Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: ____ AM- M/5:00PM-1:00AM (R /)
AS OF mMoNOAY  4]i]i3

1123 BEAVER STREET

Street Address Street Address
515 GROVE STREET 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
HADDON HEIGHTS, NJ 08035 ; BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
CRAIG WILSON 856-547-0505 215-788-6040 00509 _
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor =
- R S . TR R T - et SR < BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
BRISTOL, PA 12007

Scope of Work (Check all that apply) ~

[X] Full Containment with Negative Pressure

[O>3sfor>3 K [XI Renovation [ Mini-Enclosure
B >160 sf or >260 If ] Demoilition 7] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
: Is Location Abatement Type
Location of Normally Description of s T=lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount SERERE)
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2(8(§
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £|S
(13) (12) other miscellaneous) g ®
Yes | No | N/A _
B-21, B-25, B-27, B-429 O | |0 |Fioor Tile Sheet Flooring 1Mo0sF (KOO0
B-21, B-25, B-27, B-429 O (O |O |[masTic 750 SF O|giolo
| o o Oog|oaga
) O |0 |0 ! O|a|0|0o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfili
BRISTOL ENVIRONMENTAL, INC. ”i‘;i‘;:,'? No.~- - Wasts G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Prin{ or Type) Title Signature - Date
Brian Scarfiro Project Manager = / = /é' Sli f/ /3
£7d

ASB-41

¥k Al E

H /%02

MAY 11 :
ﬂTF ED2 T Na N/

Aa A P ¥ LS -4

* Do not use this form for asbestos licensure exempted activities.
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e 1, W7

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)
3/28/13 James Kodrowski / Private Home Z/// 2 405
Agencies Notified Type Notification Street Address o = L
119 North Burgee Drive Wile: 5
EPA X initial : 9 o i 4
DEP ‘[C] Amended City, State, Zip Code { g e .
DOL - Amendment # Tuckerton NJ 08087 % Lirr ViR
Emergency (including S
B boH justification) Name of Contact or
] bca- [T canceliation James -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
James Kodrowski / Private Home

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

Street Address Subchapter 8 (Other than K-12)
119 North Burgee Drive Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Tuckerton NJ 08087 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc.
Street Address Street Address

PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

: 856-753-9800 00727

| | Other— Describe:

Abatement Performed Outside of Normal Facility Hours

- Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
410/13 4/16/13 same
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

Scope of Work (Check All That Apply)
Ol >3sfor23if

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[X] 2160 sf or 2260 If X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemptied (*) and Non-Friable Procedure
Is Location, ' Ab?.te";ent
; Normally . yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rjei ; ﬁanycef Asbestos Containing Material (ACM) Amount M
TO BE ABATED a "‘t“ d‘“:' i A (i.e. thermal systems insulation, (Specify 20|33
In Facility HAC) 432 4 surfacing, VAT, or SF or LF) 3|85 |5
(13) (12 other miscellaneous) 2 |& g g
L = = 11
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1000 SF «  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 2 Hauler ID No. of Waste
United Containers 29459 2 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 4/16/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President 3/28/13

* 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)

2

> . Check #7611

Date of Notification (1) Name of Building Owner / Operator (2) 2&/3 o

March 28, 2013 JP Morgan Chase & Co. J AL~ ;
Agencies Notified | Type Notification Street Address &2

. 5 A f/’?o :
= 566 Bloomfield Avenue 5 O
[Joep i
XooL [ Initial City, State & Zip Code 0
— [:| Amended Verona, NJ 07044
Xloow Amendment # _
[ Joca [] Cancellation Name of Contact | Telephone Number
James Lisciotto

FACILITY INFORMATION

Name of Facility Where Abatement is Takfng Place (3)

Type of Facility (4)

35 Columbia Road

JP Morgan Chase Bank [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
566 Bloomfield Averiue [X] Other (i.e., private & commercial buildings, home, etc.)
|Square Feet # of Floors Bldg. Age
City (5) 9,500 i 2 61
Verona, NJ Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Essex : USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis US, Inc. Synatech, Inc.
Street Address Street Address

829 Radio Road

City, State & Zip Code
Branchburg, NJ 08876

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

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

[

[X] Abatement Performed Outside of Normal Hours)
|:| Other — Describe:

Bill Mener 908-526-1000 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
April 6, 2013 May 6, 2013 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 829 Radio Road

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

[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

|:| Full Containment with Negative Pressure

D4 >3 sfor> 501 [X] Renovation X mini-Enclosure
[] >160 sfor >260 If ] Demolition [] Glovebag Procedure
- : E Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of ' Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility " (i.e., thermal systems - =
(13) insulation, surfacing, VAT 3 lm
. or other miscellaneous) § P § a
o| B|£|2
Yes No NIA ) e % a
Area surrounding teller line X Floor tile and mastic 110 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No. i
Synatech, Inc. 27429 4 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 May 7, 2013 Morrisville, PA
Completed By-.. Title Signajare L R ) Date -
: ] . .
e 210U
Diane Aloia Executive Administrator A\ ,ﬁ? L T ' (- ~—_____|March 28, 2013

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




Ok

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) ‘Name of Building Owner/Operator (2)
3/28/13 John Vogt / Private Home 2813 ion
Agencies Notified Type Notification Street Address ;
2 Jeri Ann Dri
% Epa - ; 2. Jeri Ann Drive
| | DEP ] Amended . City, State, Zip Code il
x| DOL - gmendment# Manahawkin NJ 08050 el 5
_ mergency (including
DOH « justification) Name of Contact
] oca [C] cancellation John | s~

Name of Facility Where Abatement is Taking Place (3)
John Vogt / Private Home

FACILITY INFORMATION

Type of Facility (4)

[0 school(k-12)
Subchapter 8 (Other than K-12)

Other — Describe:

Street Address
292 Jeri Ann Drive ix] Other (ie. private & commercial buildings, homes,
City (5) Squa?;clgeet # of Floors Bidg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) - ' County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Fihn Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A i : Pemaco Inc
Street Address Street Address

PO Box 329
City, State, Zip Code City, State, Zip Code

_ West Berlin NJ 08091
Project Manager for Moniton'ﬁg Firm Télephone No. Telephone No. License No.
. ' 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor.
4/10/13 4/16/13 Same

Occupancy Status During Abatement (Cheék Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

C1 23sfor23if ' ' ] Rerovation L] Ful Containment with Negative Pressure
X 2160 sfor 2260 If [l Demolition L] Mini-Enclosure
i || Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location},, ' Abs_irten;ent
i Normally g ypP
; ] Locationof .. . -Used Solely b e Description of _
Asbestos-Containing Material (ACM) a:ei ; -f‘:n%e‘,y Asbestos Containing Material (ACM) “Amount ° m |
TO BE ABATED : bt S (i.e. thermal systems insulation, (Specify 2lo|3|3
In Facility B 132 o surfacing, VAT, or SF or LF) ERERE-NE
(13) (12) other miscellaneous) HERE g
: = 2|l e
; ; | Yes | No | N/A #
Exterior Siding X Exterior Siding 1200 SF  |x
Name of Registered Waste H.auler 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 4/16/13 Morrisville PA 19067
Completed by Title Sigpature Date
Anthony T Perna .| President - i : 3/28/13

'ASB-41 (R-06-08)

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



Date of Notification (1)

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

Name of Building Owner/Operator (2)

| 0 | 3| ! | Zl ‘II ! | 1| 3] State of NJ DPMC
Agencies Notified Type of Notification Street Address

|X] EPA 33 West State Street

[1 DEP Y (X] Initial City, State, Zip Code ¢

|1 DOL [ ] Amended Trenton NJ 08624
Amendment #

[X] DOH [ ] Emergency (including Name of Contact Telephone Number .
Justification)

| 1 DCA | | Cancellation Mr. Kevin Diehl

=

Name of Facility Where Abatement is Taking Place (3)

Edna Mahan Correctional Facility

FACILITY INFORMATION

L

| rype of Facitity (4)

School (K-12)

Street Address 11 Subchapter 8 .(Other than K-12)
[X] .  Other (ie, private & commercial
33 West State Street buildings, homes, etc.)
City (5) - County (6) County Code  (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY) ;
; Current Use (Prior if being demolished)
Trenton Hunterdon ;
Name of Monitoring Firm Hired by Building Owner (8} ASCM Name of Abatement Contractor (9)
Environmental Designs 0095 J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address :
5434 Kings Avenue 1141 Route 23
City, State, Zip Code
P ken NJ 08109 ‘Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License No.
Jay Murray 856-616-9516 973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Lol 4 Lol s+t sl Lol 4 31 of [ 1] 3| []|enviro Vision Consultants, Inc.
Month  / Day [ Year Month / Day |/ Year
Occupancy Status During ‘Abatement (Check only one) Street Address
| |  Facility Closed/Vacated During Entire Period i i i
of Abatement 20-21 Wagaraw Road, g #34A
[ | Abatement Performed Outside of Normal Facility Hours' City, State, Zip Code
[X] Other- Describe: Building Occupied Fairlawn NJ 07410
Scope of Work (Check all that apply)
[X] Full Containment With Negative Pressure
[X] Renovation [ | Mini-Enclosure
[ ] =3sforz3If [ ] Demolition [X] Glovebag Procedure
[X] =160sfor>260I1f [1 Non-Exemted (*) and Non-Friable Procedure
Abatement Type
s E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R]|C c
Asbestos - Containing Used Material (ACM) (Specify M| E]| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) o|pP | P ]
T'O BE ABATED Maintenance / insulation, surfacing, VAT, } V] A 5 S
in Facility (13) Custodial or other miscellaneous) A I U u
Staff (12) LIR|L]| R
Yes No | N/A E E
Basement - Throughout X [Pipe insulation 950 LF
Basement X |Tank Insulation 75 S5F
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
/ : Hauler IN Na
J.R. Contracting & Envir 1 C lting, Inc, - 17819 G.R.OW.S
City, State 7 Disposal Date City, State
Wayne NJ 07470 = Morrisville PA
Completed by (Print or Type) Title S Signature ( Date
Jerry Bijelonic Project Manager " 3/27/2013
ASE-AL i

Jun-95 * Lo not use this torm tor asbestos hicensure exempted activities
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| ~ PrintForm J
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) _ ( ‘/ & S(
pon LA ODK

Date of Notification (1) Name of Building Owner/Operator (2)
4-28-2013 Slattery Contracting Inc. .. _ i
Agencies Notified Type Notification Street Address LU AFR 3 e e
[ iy O
; X il i
] ‘era B initial | POESR D, _- i
| | DEP [l Amended City, State, Zip Code ML i :
DOL Amendment# | Whippany, NJ ; VRO
[l Emergency (including ey i
DOH justification) Name of Contact T T} Telephone Number
] DcA [T1 cancellation David Sang :
. ~ FACILITY INFORMATION. O =0
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [Tl school (K-12)
Street Address Subchapter 8 (Other than K-12)
8 Egbert Hill Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown 1800 2 50+
County (6) i i County Code (7) Current Use (Prior if being demolished) i
Morris (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corporation
Street Address ' Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-6-2013 - 4-8-2013 Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) Street Address
(%] Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
! Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Crlier—Hesote: Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

D >3 sfor23If

E(] Renovation

Full Containrﬁent with Negative Pressure

[x] =160 sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Proqedure
Is Location Abiten;ent
; Normally i yp
Location of Used Solely b Description of J
Asbestos-Containing Material (ACM) Maint Y ?’ Asbestos Containing Material (ACM) Amount - M| m
TO BE ABATED o ""t‘“ de.“‘agfeﬁ,? (i.. thermal systems insulation, (Specify 20|33
In Facility st ;‘; ity surfacing, VAT, or SF or LF) 3181w |8
(13) (12) other miscellaneous) 3 = e g
= — @
Yes | 'Na | N/A &
1st and 2nd floor hallways > | Asbestos Plaster & Carpets from 250 SF- X
steps.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
" : Hauler 1D No. of Waste L
Loznica Management Corporation 0033137 TBD GROWS Landfill
City, State Disposal Date City, State I
Lincoln Park, NJ 07035 TBD Morrisville PA 19067
- | Completed by Title S‘ifeture Date
. . |1 fiom - i ) |
E. Cirovic Secretary : C I N e 3-28-2013.

ASB-41 (R-06-08)

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




$0C>“y

onlu ind date .m a

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to N

C 8:60 and 12:120) ™
ATNGAN, 2. (e

e

C/ﬁg@é‘g#@éyé B

= ,g_Semﬁf 3/ss)2003

Date of Notificgtion (1) Name of Building Owner/Operator (2)
3-28-2013 Morris Habitat for Huma?tfﬂ@ Adn
Agencies Notified Type Notification Street Address - H P ﬁ F T
% . : {} folh oo
= 0 i 2_74 S. Sa.iem Street <, . . I & D
| | DEP Ix] Amended City, State, Zip Code & il
x| DoOL O )émendment ft; g Randolph, NJ 07869 edy {,‘gg‘!s; ?-‘, ROy
BoH iug‘;g;;g}"“ uding " Name of Contact TG | Telephone Number
[0 oca O canceliation David Sang
- FACILITY INFORMATION
Name of Facility Where Abateme_nt is Taking Place (3) Type of Facility (4)
3 Story House [1 school (K-12)
Street Address ] Subchapter 8 (Other thanK-12)
29 Hazel Street E Other (i.e. private & commercial bulldmgs, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Morristown 3000 3 - | 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris CIATEGSC 0T House _
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a ' i ‘nfa Loznica Management Corporation
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code | City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a i n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor )
3-25-2013 4-15-2013 Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) Street Address =N
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Cther ~ Desie: Lincoln Park, NJ 07035
Scope of Work (Check All That Apply) )
1 >3sfor23n K Renovation Full Containment with Negative Pressure
P4 2160sfor2260 i Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:?rtfpr:erﬂ
Location of ii g'd"gnla“y Description of ;
Asbestos-Containing Material (ACM) b 9;3;;3’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Hiprrloia (i.e. thermal systems insulation, (Specify Tlpl|alT
" In Facility stor oo gt surfacing, VAT, or sForlF)” |3 |8 |8 |8
(13) (12)- other miscellaneous) % §,- 3 %
Yes | No | N/A . _ =
Exterior i Asbestos Siding 2,0005F | x|
Name of Registered Waste Hauler NJDEP Wasta Cubic Yards Name of Registered Landfill
g : 3 % Hauler ID No. of Waste 5
Loznica Management Corporatlon 0033137 TBD GROWS Landﬁll
City, State ; ; ' ; Disposal Date City, State _ E
Lincoln Park, NJ 07035 S L TBD Morrisville PA 19067
Completed by A Title - - g . Signa ” Date
- | E. Cirovic e Secretary é : g ( ‘ ( ( :Z ) _ - 3-28-2013
- g B Ly

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



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

13

€ .|,

ﬁP? ~3

Date of Notice 3/27/13
Type Notification

: Name of Building Owner / Operator (2)
W. Campbell Realty LLC

Agéncies Notified Street Address

X EPA Emergency Notification {180 Talmadge Rd

X DEP . X Initial Notification City, State & Zip Code

X DOL Amended Notification |Edison, NJ 08818

X DOH Cancellation Name of Contact | Telephone Number
DCA Kevin Nobile

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant House

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

1015 Cranbury South River Rd

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

Square Feet # of Floors Bldg. Age
City (5) County (6)  |County Code (7) 2000 2 60
South Brunswick Middlesex ; Current Use (Prior if being demolished)
House

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

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

X  Fadility Closed/Vacated During Entire Period of Abatemem
Abatement Performed Outside of Normal Facility Hours -
Describe:  Area Isolated During Abatement
Other - Describe:

Tom Geiger 732-290-2217 732-605-9062 00714

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ;
4/8/13 4/20/13 Global Abatement Services, LLC

Occupancy Status During Abatement (Check only one) Street Address

443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
X Demolition
Large Project
Quantity is >3 SF or = 3 LF ACM

Renovation

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

X  Quantity is > 160 SF or = 260 LF ACM X Other: Non-Friable :
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Remaval,
Material (ACM) Solely by ~ Material (ACM) Square Feet or | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) or Enclosure) .
in Facility - Custodial Staff? insulation, surfacing, VAT ;
(13) (12) or other miscellaneous)
Roof - N/A Tar Paper 2000 SF Removal
_Potato House N/A Transite 1500 SF Removal
Kitchen N/A Sheet flooring 300 SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID# Cu. Yds. of Waste [Name of Regnstered Landfill
Freehold Cartage - ' 18693 40 TRRF
City, State Disposal Date City, State
Freehold, NJ 4/20/13 Tullytown, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. @"\ s { g" 4 3/126/13

ASB-41 JUN 95 G4667




e @0@

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}

3/29/13 NJ Transite 28 1340

Agencies Notified Type Notification Street Address o e 72 o
1 Penn Plaza East T

X] EPA | & Initial ‘ :

' | DEP Amended City, State, Zip Code Wl S0

ix] DOL - Amendment # Newark NJ 07105 & L[ ; :

Emergency (including T
Bl poH justification) Name of Contact - | Telephone Nugiber,
] bca ] Cancellation Russel Samaroo '

FACILITY INFORMATION

Name of FaEi-i-ity Where Abatement is Taking Place (3) Type of Facility (4)

NJ Transit Building 1 [l school (k-12)

Street Address Subchapter 8 (Other than K-12)

703 Ferry Street m Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark NJ e7105 1000+ 2 35+

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)

TTI Environmental : Pernaco Inc.

Street Address Street Address

1253 N_OI_'Ih Church St. PO Box 329

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

Moorestown NJ 08057 _ West Berlin NJ 08091

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

James Garlardi 856-840-8815 856-753-9800 00727

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

4/15M13 4/19/13 Same

Occupancy Status During Abatement (Check Only One) Street Address

] Facility Closed/Vacated During Entire Period of Abatement

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

‘x| Other — Describe: after Hours after 3 PM

Scope of Work (Check All That Apply)
B =23sfor23if

E Renovation

Full Containment with Negative Pressure

[] 2160 sfor=2260 I [[] Demolition Mini-Enclosure - &
' Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location. Ab_artement
. Normally . aps
; Location of (s et ) Description of
Asbestos-Containing Material (ACM) n: e eﬂ:ﬂ*; e}' Asbestos Containing Material (ACM) Amount oo
§ TO BE ABATED " Custodial Staff? - (i.e. thermal systems insulation, ~ (Specify D2l § 5
In Facility i 1% il surfacing, VAT, or SF or LF) 3|8 8|8
(13) (12) other miscellaneous) % g |e 2
. - = m
Yes | No | N/A ®
2nd floor of building X pipe insulation 100 LF x
.| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
S i 5 Hauler ID No. of Waste
United Containers 29459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 4/19M13 Morrisville PA 19067
‘| Completed by Title Signature IF Date
Anthony T Perna President : M 3/29/13

ASB-41 (R-06-08)

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




ek 2104

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Facilty Where Abatement is Taking Place (3)
John O'Coner / Private Home

Date of Notification m Name of Building Owner/Operator (2)
3/29/13 ; John O'Coner / Private Home 2013 ppn
Agencies Notified Type Notification Street Address i
= 310 North 15th St =

EPA X Initial g

DEP [] Amended < City, State, Zip Code oo KR

DOL Amendment#____ Surf City NJ 08008 & Lir A b
& oo g E’;ﬁirgg‘?g)('“d”d‘“g Name of Contact " Tetephone Nuriber
[] pca 1 Cancellation John

FACILITY INFORMATION

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

Street Address ] Subchapter 8 (Other than K-12)
310 North 15th St x| Other (i.e. private & commercial buildings, homes,
etc.) .
City (5) Square Feet # of Floors Bldg. Age
Surf City NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE CNLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor.(9)
N/A : Pernaco Inc. :
Street Address. Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code . .
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. _Telephone No. .| License No.
3 856-753-9800 00727
- Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
41113 411713 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code .
Other — Describe: 2

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

T

] >3sfor23if Ej Renovation Full Containment with Negative Pressure
[X] =160 sfor2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
ls Location, Ab"-’r‘;;;em
Location of i ’*L"T;‘;’;'IV i Description of _
Asbestos-Coritaining Material (ACM) I\::'nt; nan}c': e!y Asbestos Containing Material (ACM) - Amount m
TOBE ABATED - Custla o | (ie.thermal systems insulation, (Specify Z2lo|3 o
-~ In Facility i surfacing, VAT, or SF or LF) ERENE-RE
(13) j other miscellaneous) g 12 g g
i 5 ol =3 (1]
; Yes | No | N/A bl
Exterior Siding - - - i | Exterior Siding . 1600SF  |x
Name of Regis_f_ered Waste Hauler, - . NJDEP Waste Cubic Yards Name of Registered Landfill
i Shse T auler ID No. of Waste. Ly
United Containers iy g G.R.O.W.S.
City, State | Disposal Date City, State
Elm NJ 4N 713 Morrisville PA 19067
.| Completed by Title Signajure Date
Anthony T Perna President /Q 3/29/13

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




O NE Cie.
2705
y . State of New J
NOTIFICATION OF ASBEST.O:.IBATEMEHT
(Pursuant to NJAC 8:60 and 12:120)

Date o! Nouﬁcatloi:ns( :;/2 ?/} 5 ( Nama of Bullding Owner/Operalof (2) _ = ;
. : (A e St O‘ié?‘;g :
Agences Nouhed Type Nolhcaton SUeel Aodress = =
H . ol -_— i : =5 a1y
0 ea ‘ Jnma : (65 N7 S© il i b
J0c= Amended ' ke
@elelt Amandment ¥ Cry. Sile. Lp Code AR B/
. [ Emergency (cdIaing. Oncenisreed W, T7 DFrZo

Don justficavon) . Rame of Contact X oo Nk [

L) | D L o A 0 [ Telechons Numbes { /7 =

] et i tucz Iongomio 4
L EACILTY IHFORMATION
Tame of Faciily Where Abalement is Takirg Place (3) Type of Facility (4)

| 5 i
i fZ%  nEMCE : Esww (K12)

30 0

(

Subchapler 8 (Other than K-12)
Other (Lo., pavale & COMMAIG3l Duiangs.

Sweel ADGrESS :
go9 /!b?r_"&} £t YZ oy homes, 915.)
T ) - : _ ) Square Foul ¥ ol FIcors BIgy Aee
| Ocgaw L1717 - /000 ik \ gor
i .|-—C°Um&_ TR _ County Code (1) (STATE Tunent Use (Pror il being demobsned)
C pog r14> ety 1 VACIOT |

%
ame of Morvionng Firm WWECM Ro. . | Name TAGalement Convacky (9) ° :
8 ~N/A ey %uém co L-~NCs {

‘ Suesl AJress

Sieel AOQIEsS .
' . = ) 3 209 S . SpPrvee /{\ft'-
| — . et
Ty, Szie Lp Code » Thy, Sale, Lp Code :
Cod _ - - MnpL Crippe N 085 =
i ‘LﬁwnseNo : !

poHYY

“Telephons NO. Tolopons No. ¢

£S6-279-0922

["Sten Date §10) S redued Completon Dale (1) | Name TOSRA Monoj
FEOI 5 ol hd e [ T E Pl E s
rﬁnmq Siatus Duwing Aoalarﬁem'(Choda only one) Sussl Address ‘ W PR R
i'@ Fachiry Closea/Vacaied During Entre Perod of Abatement 0 (3 Q %1 g gvece /] et
[0 Apatement Performad Outside of Norma Faclity Hours AR I
Mppee SHARE M. D, 08052

| () Owner - Descnbe:

!_%oe “TWork (Check all nal apply) _ . .
. -3 Fut Containmen! wiln Negauve Pressure
i :J. >3 stor 230 Rengvalon - ! M- Enclosure

i o Dot ton : Glovebag Procecuie

3 { I i
"‘:IBD e 80 Mo Exempled (') and Nor-Friable Procegule
| Anaiemer
T e
1 i

s i Rt T
-

\

Broect Manage! lor Montonng Firm
i o

1s Localion
. Nomaly
Used Solely DY Descnpton of
Maintonance! Asbesios Conainng Matenal (ACM) |
© Cuslcdat (i e themal sysiams insulation. (Speciry |
S giaf? sufacng. YAT, of SFor LF)
(12} omal Miscallaneous) l

Amnount
a

Locauon ol
Asbesios-Containing Matenal (ACHM)
T

: N Faclty
X ; 1\‘31

wppeseat 3

(DG T i

SN

i iyt - ______T--—""'__
Fame of Reqisiered Wasie Hauler
lemco Lwer

Ty St : ; ' _
o Mol JNADE N 3_1,05’05?..
158 f
L=

- Com elea By i T_
O e L

* Do not use this form for as0€ 103 hcensure exempled aclvilies



it

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

0
-| Date of Notification (1) Name of Building Owner/Operator (2) ‘“f’uﬂj_h_ﬁ_
-03/27/13 Ck:2541 $200 Oak Knoll School of the Holy Child AEL) i 9T 9" 4
Agencies Notified Type Notification Street Address L //'\ o
e 44 Blackburn Road _ Ttup
EPA E1 initial : _ .
DEP Amended C"Y. State, Zip Code ;\':‘ = / bers
DOL Amendment #1 Summit, New Jersey 07901 u,{,-.*-,;f{,: U
X] poH O Er;‘ltﬁirg:t?ocg)(lncludlng Name of Contact | Telephone Number
[0 oca 1 Canceliation John Daura B

FACILITY INFORMATION

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

Oak Knoll School of the Holy Child, Grace Hall School (K-12)

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

44 Blackburn Road [] Other (i.e. private & commercial buildings, homes,
etc.)

-City (5) Square Feet # of Floors Bldg. Age
Summit, New Jersey 07901 20,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)

Union . A {STATE USE ONLY) School :
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9)
Birdsall Services Group 0017 Lilich Corporation

Street Address
65 Jackson Drive

Street Address
606 McBride Avenue

City, State, Zip Code |
Cranford, New Jersey 07016 .

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

Project Manager for Monitoring Firm

Kevin Burns®

Telephone No.
908-497-8900

License Nc

01104

Telephone Ne. - °
973-225-8400

Start Date (10)
03/28/13 04/01/13

Scheduled Completion Date (11)

Name of OSHA Monitor
J&S Environmental Labs

Occupancy Status During Abatement (Check Only Ong)

=
u

Abatement Performed Outside of Normal Facility Hou
Other - Describe: 4PM-1AM

Facility Closed/Vacated During Entire Period of Abatement

rs

Street Address
2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)

‘23 sfor23 If Renovation . Full Containment with Negative Pressure
B] 2160 sforz2601f m Demolition .| Mini-Enclosure '
iX] Glovebag Procedure
|| Non- Exempted (*) and Ncn Friable Procedure
Is Location Abi_art;pn;eni
Location of i Ndogn?l:y i Description of AL
Asbestos-Containing Material (ACM) stk led Asbestos Containing Material (AGM) “Amount ¢ - | - -
TO BE ABATED c :t dia!agtaﬁ? (i.e. thermal systems insulation, . (Specify D|lxl3| T
In Facility § 0“2) surfacing, VAT, or SF orLF) 5|28 |8
(13) other miscellaneous) 2 p|2 |2
i e T N
: Yes | No | N/A 2
Music Room X TanLayeredWafer&WhiteMatrix 220 LF X
.Block Pipe Insulation
Name of Registéred Waste Hauter NJDEP Waste Cubic Yards Name of Registered Landfill
i 5z LA ; Hauler ID No. f Wast 2
Lilich Corporation 133-?;:1 < 5° i G.R.0.W.S Landfill
-| City, State f | Disposal Date City, State
Woodland Park, New Jersey 07424 - 04/03/13 Morrisville, Pennsylvania
Completed by Title Signature / 7 Date
Tatiana Kalenikova Vice President 7;{,{;—' UMD ’d/ ______ 03/27/13

ASB-41 (R-06-08)

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



~ PrintForm

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

Date of Noiification (1) Name of Building Owner/Operator (2) /‘."?/
03/06/13 Ck# 2509 $200 Ozk Knoll School of the Holy Child " fﬂ‘?? e
Agencies Notified Type Notification Street Address - “f;"‘f /-,..

' - ; 44 Blackburn Road . LG
X EpPa Bl inital : " tp
| DEP 7] Amended City, State, Zip Code RO~ Ly
DOL - Amendment # Summit, New Jersey 0?901 NS .u,;, ‘O
K ooH - - O Er:{?ﬁrg:tri::z)(mcludlng Name of Contact | Igi_efmg_l‘ﬂumber
DCA [Tl Canceliation John Daura ' G

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Oak Knoll School of the Holy Child, Grace Hall

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

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

44 Blackburn Road 7] Other (ie. prwate&ccmmermal buildings, homes,
etc.)

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

Summit, New Jersey 07901 20,000 2

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

Union’ (STATE USE ONLY) SChOOl

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

Birdsall Services Group

Lilich Corporation

Street Address
65 Jackson Drive

Street Address’
606 McBride Avenue

City, State, Zip Code
Cranford, New Jersey 07016

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

.Project Manager for Monitoring F|rm Telephone No. Telephone No. License No.

Kevin Burns' 908-497-8900 973-225-8400 | 01104
_Start Date (10) - : E Scheduled Complehon Date (11} Name of OSHA Monitor

03/28/13 04/01/13 : _J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours
. | Other - Describe; 3pm Start

Street Address
2333 Route 22 West -

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)

23 sfor23 If %] Renovation Full Containment with Negative Pressure
[] =2160sfor2260If [71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure -
Is Location Aba;l:pn;ent
Location of i h:qunfl:y & . Description of . e
Asbestos-Containing Material (ACM) 'n:e'i h f]:ny' }y - Asbestos Containing Material (ACM) Amount m
TO BE ABATED R lnpdie S (i.e. thermal systems insulation, (Specify 212353
In Facility § SRS - surfacing, VAT, or SF or LF) 38 |2 o
(13) {12) other miscellaneous) 2|22 |2
e ) — 2 | e
Yes | No | N/A gon 1t _ ] ; -
Music Room X Tan Layered Wafer Insulation 35LF X
Music Room LX White Matrix Block 191F %
| Name of Registered Waste Hauler e NJE;ELP Waste Cubic Yards Name of Registered Landfill
s A Hauler ID No. of Waste .
Lilich Corporation | 18724 11 . ) G‘_R,_O.W.S Landfill
City, State - _ Disposal Date City, ‘State
Woodland Park, New. Jersey 0?424 TS O4!03f13 _ -Momswl!e Pennsylvania
Completed by Title S:gnature Date
Tatiana Kalenikova Vice President 75 M 03/06/13

- ASB-41 (R-06-08)

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



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

Date of Notifieation (1) Name of Building Owner/Operator (2) FEa e F s :
March 29, 2013 DeForest Demolition g 1y
: 2015 a1
Agencies Notified Type of Notification Street Address AP g :
[x ] EPA [ 1 Initial Notification 2406 Ilcrbcrtswllc Road Af 2 =y
: s . g QR ATA
[ ] DEP [ 1  Amended Notification City, State, ZipCode o < :
[x ] poL Amendment # i i
; . : Point Pleasant, NJ 08?42; Ir LT o
[x ] DOH [%1 Emergency (including i Lit0f
[ ] Dpca justification) Name of Contact Tclcphnnc Nimbée
[ ] Cancellation Dane
b e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) :
Residence | S School (k12)
T [ ]  Subchapter 8 (other than k12)
416 Hiering Avenue [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 800 sf 1 60
Seaside Heights Ocean Current Use (Prior if being demolshed)
: ; 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 e
1889 Route 9, Unit 61
City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

License Number

00624

Telephone Numbcr

732-349-9932

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Menitor -
E.M.S.L. Analytwdl

3/29/13 3/29/13 -
Occupancy Status During Abatement (Check only one) Street Address ’
[ x]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[l gbhdtcmglt Pe.r::lrmed Outside of Normal Facility Hours City, Stats, Zip Code ;
[ _ ] ther—Deserbe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[.F - >3sfopz3lf [ 1 Renovation [ 1 Glovebag Procedure
[x ] =160sfor=2601f [x]  Demolition [x] NonExempted (*) and NonFriable Procedure ' J
Abatement Type
Is Location Description of R | Rr e |E
Location of Normally used Asbestos-Containing Amount B 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 orLF) A A L
in facility Staff insulation, surfacing, Ol P 6]
(13) -(12) VAT, or ¥ IR &% 135
2R other miscellancous) A E i }i
YES ' NO: N/A o 2 : .L E ‘|'E
Exterior & X Asbestos siding 600 sf- X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards ofWaste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TREE.
City, State e Disposal Date C1ty State . - .
~ Toms River, New J ersey - 4/01/13 lullytow{,'l’emré’ylvama : :
Completed by (Print or Type) Title Sigiatyre Date -
Nicholas Fernicola Project Manager \/ \ 4/] fal -7 3/29/2013 _ J

*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) SRl o
. March 28, 2013 Susan LaPilusa 475‘;7{; = Q’_\ g 55 ')
Agencies Notified Type of Notification Street Address R
[x ] EPA [ ] Initial Notification 133 Indian Run Parkway South ;ﬁf,’?f 2 -
[ 1oee L amene Mot iy, Stte, Zip Code ; g
[x] Dok ; o Union, NJ 07083 ¢ £/ e
[x1 Emergency (including ui /. f_-_ vit i,
[x ] DOH JUStlﬁca"fm) Name of Contact Telephone Number;  — “
[ ]Dca [ ] Cancellation Susan LaPilusa
3 —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (l2)
gy [ 1  Subchapter 8 (other than k12)
3000 Beach Avenue [x ]  Other (ic., private & commercial buildings,
homes, etc.)
City County (6) | County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 2 60
Long Beach Island 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 s
1889 Route 9, Unit 61
City, State, Zip Code 3 City, State, Zip Cale
' Toms Rwer 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 Monior ;
3/28/13 3/29/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address : .
[x ]  Facility Closed/Vacated During Entire Period of Abatement " 1056 Stelton Road
[ ] Abatement Pc_rformcd Outside of Normal Facility Hours Cty, Stat, Zip Code
[ ] SouecBesdie Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] >3sfor=3If [ 1 Renovation [ 1  Glovebag Procedure
[x] =160sfor2260If [x]1  Demolition [x]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R ¢ £
Location of Normally used Asbestos-Containing . Amount £ 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 |1 P |O
(13) ; azy .; - VAT, or N |LB S S
Y other miscellaneous) A u (u
YES - NO N/A ; L -
Exterior : : X - | Asbestos siding | 2000 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 4/01/13 Tullytown, P@nnsylvamd ,

Completed by (Print or Type) Title Slg / ; Date
Nicholas Fernicola | Project Manager “\/\ (_/ fq() Z'/ ~ 3/28/2013

*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) (%;; 5 i
‘March 28,2013 GL Construction Services el // /
A
Agencies Notified Type of Notification Street Address 2 i v
[x ] EPA [ ] Initial Notification 568 East Bay Avenue "'«'.fV,?‘

3 “ : . . : -y .
Ul om I iﬁn‘zgiﬁg";ﬁca“o“ e City, State, Zip Code LT 4
[=] Dok . e Manahawkin, NJ 08050 o
[x ] DOH [x ] Emergency (including : 71,

[ ] pca Justification) Name of Contact Telephone Number &
[ ] Cancellation Mike
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k12)
TR . [ 1] Subcha‘ptcr 8‘(0thcr than k12) =
47 Ruth Drive [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Beach Haven West Ocean Current Use (Prior if being demolished)
Residence
* Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) i
N/A ' Guardian Contracting, Inc.

Street Address

Strect 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
3/28/13 3/29/13 E.M.S.L. Analytical
Occupancy Sttus During Abatement (Check only one)

[x]
[ ]
[ 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
Eo Mini-Enclosure
[ 1 ->3sfor=31f [ 1 Renovation [ 1 Glovebag Procedure
[x ] =160sfor=2601f [ x]  Demolition [ x]  Non-Exempted (*) and NonFriable Procedure
---- ‘ Abatement Type
Is Location Description of R R E F
: 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.¢., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 9 1 P o]
(13) (12) VAT, or VIR |s |3
other miscellaneous) A E ;{J
YES NO N/A L E g
Exterior X Asbestos siding 1250 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 4/01/13 . Tullvtewns Pennsylvania |
Completed by (Print or Type) Title “‘W ] o—/’i!, //’7 Date
i s Fernicol: jec e/ . / 28/
Nicholas Fernicola Project Manager b %{ -~ ] 3/28/13

*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) : 2 M
March 28, 2013 Bacorp Building Gr%;p C:AV S :; { Jcié
/2 et
Agencies Notified Type of Notification Street Address VAR S o
];x ] EPA [ ] Initial Notification 1044 Lacey Road ;. sk ":E"J;r'lf‘“
Y ]L;(L)l; . [ g] iﬁzgﬁii‘?;ﬁca“"“ City, State, Zip Code s R
[x ] DOL . TR Forked River, NJ 08731/ /%, « _
[x ] pon [x] Emergency (including Phapods A7 (5,
[ ] Dbca Justification) Name of Contact Telephone Number i
[ 1 Cancellation Alan
—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) :
Residence [ ] School (k12)
Sheet Rddets B Subchapter 8 (other than k12)
3 Hiri Bl [x ]  Other (e, privatc & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Waretown 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 6_1

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone Number

_License Number

00624

Telephone Number
732-349-9932

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

3/28/13 3/29/13 E.M.S.L. Analytical
Occupancy Satus During Abatement (Check only one) Street Address _ Tz %
" [x ]  Facility Closed/Vacated During Entire Period of Abatement - 1056 Stelton Road

[ ]
I

Other — Describe

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Piscataway,'New Jersey 08854

Scope of Work (Check all that apply) £l Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ ] =3sfor=31If [ ] Renovation [ 1  Glovebag Procedure
[x ] =160sfor=2601f [ x]  Demolition - [ x] - Non-Exempted (*) and NonFriable Procedure
; Abatement Type
[s Location Description of ' : R R o E
Location of Normally used Asbestos-Containing Amount E E N N
Asbmms -Containing Material (ACM) Solely by Material (ACM) (Specify SF ol e e
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or.LF) Al A E
in facility Staff insulation, surfacing, B B P o]
(13) '(12) VAT, or Voo l:Re |8 o8
other miscellaneous) A 2 g
YES NO NA L LobE
Exterior X Asbestos siding 1350sf [ X :

NJDEP Waste Haule
20223

Name of Registered Waste Hauler

r 1D No.

-

B

Cubic Yards of Waste

Name of Registéred Landfill
T.R.R.F‘

Guardian Contracting, Inc.
City, State ' 7 : s

Disposal Date

‘City, Statc

Toms River, New Jersey 4/01/13 Tully;bf)wn/?ennsylvama
Completed by (Print or Type) e [ TEle : Stgnatup Date
Nicholas Fernicola Project Manager 3/7 . ,/ ”{57/{ JM 3/28/13

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




%\/ Eﬂefggﬂcf 5=

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)

3/29/13 Camden City Public Schools
Agencies Notified Type Notification Street Address
1

168 epa [T inital 9.0 S 8th Street

i | DEP D Amended City, State, Zip Code

x| DOL - Amendment # Camden, NJ 08103

Emergency (includin -
X poH _Iustiﬁgation) 9 Name of Contact
] oca [ cancellation Steve856-966-2125 .

Name of Facility Where Abatement is Taking Place (3)
Bonsall Elementary School '

FACILITY INFORMATION

Type of Facility (4)
¥ school (K-12)

Street Address Subchapter 8 (Other than K-12)
1575 Mt Ephraim Ave Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Camden NJ 08102 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 Confractor (8)
N/A : Pernaco Inc. -
‘| Street Address Street Address -
_ PO Box 328
City, State, Zip Code City, State, Zip Code
_ West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 856-753-9800 00727

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

4/2/13 4/4/13 Same

Occupancy Status During Abatement (Check Only One) Street Address

%] Facility Closed/Vacated During Entire Period of Abatement :
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

| | Other — Describe:

Scope of Work (Check All That Apply)
O] =3sfor23if

E Renovation

Full Containment with Negative Pressure

[X] 2160 sf or 2260 If [C] Demoiition Mini-Enclosure -
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatign A"E’r‘:p“;e”t
Location of ‘ u sbgorsngfﬂtlly " ~ Description of
Asbestos-Containing Material (ACM) Ma"nt 7 n;ns;eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED : Cu atlo ekl (ie. thermal systems insulation, (Specify 2lo|3 0
In Facility . 12) & surfacing, VAT, or SF or LF) ENE - ey
(13) ( other miscellaneous) - : ' s e e |g
. e =3 T
Yes | No | N/A @
Class Room 204 X Floor Tile 1050 SF  |x
i Narﬁe of Registered Waste Hauler NJDEP Waste - Cubic Yards Name of Registered Landfill
: A ler ID No. f Waste ; ‘
United Containers | Hau ;é 2y , § _ G.R.O.W.S.
City, State Disposal Date City, State ;
Elm NJ 4/4/13 Morrisville PA 19067
' Completed by : Title Signature % Date
Anthony T Perna President i Ak 3/29/13

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Qg

Date of Notification (1) Name of Building Owner/Opératof @Pn
4/1/2013 William Ducharme ' -2 an
Agencies Notified Type Notification Street Address T =g
EPA A Initial 18 E. Welling Avenue & 1 1 SUb ne,
3. DEP [] Amended Amendment#___|City, State, Zip Code =L et
A boL [C1 Emergency (including Pennington, NJ 08534 :
DOH justification) Name of Contact | Telephone Nimihar
[X] DCA [J Cancellation David J. D'Andrea Ly
FACILITY INFORMATION =i

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PRIVATE RESIDENCE [1School (K-12)

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

18 E. Welling Avenue [ Other (i.e., private & commercial buildings)
City (5) e~ Square Feet # of Floors|Bldg. Age
Pennington, NJ

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

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

AMERITECH SERVICES CREAM RIDGE ENVIRONMENTAL INC.

Street Address Street Address :

1 A ST. LAWRENCE AVENUE 15 BLACK FOREST ROAD

City, State, Zip Code
SEASIDE HEIGHTS, NJ 08751

City, State, Zip Code
HAMILTON, NJ 08691

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ROD MORRIS 732-664-7788 609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
4/10/2013 4/10/2013
upancy Status During Abatement (Check only one) Street Address
% Facility Closed/Vacated During Entire Period of Abatement
[C] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[C] Other - Describe :
Scope of Work (Check all that apply) _ &‘Fuﬂ Containment with Negative Pressure
>3sfor>31f ﬁ Renovation [C1Mini-Enclosure '
g > 160 sf or > 260 If 1 Demolition ] Glovebag Procedure
[JNon-Exempted (*) & Non-Friable Procedurs
Is Location Abatement Type
i i I escription of Asbestos Containin
Loca}so ol Ashestng Comaiti ﬂognolae; ll;]:ed l\?ateriall:t(AC;I) (i.e. thenni?systen’ngs Amount (Specify SFor| & | g T
Material (ACM) TO BE ABATED In : ; - : O B o | o
Facility (13) Maintenance/Custo| insulation, s'urfacmg. VAT, or other LF) g B - E R
Staff? (12) miscellaneous) s |=|&1|s
Yes [ No [N/A = g1°
BASEMENT X |PIPE INSULATION 82 L.F. X
BASEMENT ¥ |ASSOCIATED FITTINGS 22 PIECES X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of  |Name of Registered Landfill .
Hauler ID No. Waste
JACK ROBINSON WASTE DISPOSAL 17134 2 GROWS
City, State : “|Disposal Date _|City, State
BELLMAWR, NEW JERSEY 4/11/2013 MORRISVILLE, PA
Completed By Title Sigpature . \ ; Date
DAVID D'ANDREA PRESIDENT f)@ A{Q@M 4/1/2013
ASB-41 ;

* Do not use this fornTfor asbestos licensure exempted activities



O fa?"

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

4 / 2 / 13 JC Penney Company Incorporated E’Q ¥

Agencies Notified Type Notification Street Address oo
X EPA & Initial 6501 Legacy Drive £y
DOLWD & mz:g:; e City, State, Zip Code B v -
pHas e Plano, Texas 75024 e’
X bca O Emergency (including A5

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

[ Cancellation Soy Thomas
B e -]

Name of Facility Where Abatement is Taking Place (3)
JC Penney Quaker Bridge Mall

Type of Facility (4)

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

Streel Addvass [ Other (i.e., private and commercial buildings,
500 Quaker Bridge Mall homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton 150,000 2 75

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

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Consulting

ASCM No.
62252

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Rubino 908-956-1233 718-605-6256 00774
Start Date (10) | Scheduled Completion Date (11) . Name of OSHA Monitor
2 /19 [ 13 5 [/ _19 t _13 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ____ AM-____ PM/10PM-6:30AM LIC NY 11101

Scope of Work (Check all that apply)

[O0>3sfor=31If

] Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

B4 >160 sf or >260 If [J Demolition [] Glovebag Procedure
' B Non-Exempted (*) and Non-Friable Procedure
_ - Is Location Abatement Type
Locationof . Normally Description of e ey g e
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount 3 Xl
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 R
(13) (12) other miscellaneous) g ®
; _ Yes | No [ N/A _ : ;
2"° Level Joe Fresh Dept X |K [0 |VAT/MASTIC 1500SF XRiOOlOf
1* Level Home Street Dept. O [X |0 |VATIMASTIC 25000SF X|OOig
155 7 SimimiEm i
B e e (O EE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste G.R.OWS. Inc.
Global Waste Industries, Inc. NJ-22147 20 - G.R.O. 4
City, State Disposal Date City, State
Hackettstown, NJ _ 51 9!1?\ Morrisville,PA .
Completed By (Print or Type) Title Slg ' Date o At
. ' il =
John Tardy Senior Project Manager _{C i )_ ‘ %
ASB-41

MAY 11

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




O\L/}

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

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

4 / 2 / 13 JC Penney Corporation Inc. 20/

4] e
Agencies Notified Type Notification Street Address THEH o 7
X EPA [ Initial 6501 Legacy Drive N 12 oy
g ggls'\gn X :::::;int - City, State, Zip Code G
Xl DCA [J Emergency (including Plang, TX 75024 Feii i ffin
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number
[ Cancellation Soy Thomas g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ocean County Mall-JC Penney

[ School (K-12)

Typa of Fadiiity (4)

[] Subchapter 8 (Other than K-12)

SKoset AN < Other (i.e., private and commercial buildings,
1201 Hooper Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Toms River 150000 2 75

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

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Consulting LLC

ASCM No.
62252

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code
Union NJ 07083

" | City, State, Zip Code

Staten Island

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
PM/A10:00PM-6:00AMAM

10 59 Jackson Avenue

Project Manager for Monitoring Firm Telephone No. " | Telephone No. License No.
Tom Rubino 908-956-1233 718-605-6256 00774
'| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 1 25 [: 13 5 [ 25 | 13 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
LIC, NY 11101

Scope of Work (Check all that apply)

[0 >3sfor=3If

[ Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

X >160 sf or >260 If [] Demoilition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = T ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28 § 3
TO BE ABATED Maintenance/, (i.e., thermal systems insulation, (Specify SRR
IN Facility Custodial Staff? surfacing, VAT, o SF or LF) s 218
(13) (12) other miscellaneous) 1 o
Yes | No | N/A
2" Level Home Street Dept. 0O |® |O | vATiMASTIC 25500sF (X |O0|0O(0O[
1% Level Joe Fresh Dept O |X |0 |VAT/MASTIC 1,800SF X®|O(O|O
] ] T O
L e 1 O . Oo{o|a|c
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No Waste
, Inc. : .R.OW.S,, Inc.
Global Waste Industries, In NJ.22147 80 G
City, State Disposal Date City, State
Hackettstown, NJ 5!25:‘13 Morrlswlle PA | i
Completed By (Print or Type) - Title Slgn u‘ @ Date
John Tardy Senior Project Manager C,[V( C \ J q ya \ 5
ASB-41 : ]
MAY 11 * Do not use this form for asbestos licens, xempred activities.




S

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

4 / 2 / 13 JC Penney Corporation Inc. st A

: 9013 APR -9
Agencies Notified Type Notification Street Address i
K EPA O Initial 6501 Legacy Drive :
e+ | e . OB G
X DCA [] Emergency (including Plgrig, 1X/75024

(NJAC 5:23-8) justification) Name of Contact | Telenhone Number
[ Cancellation Soy Thomas .
s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Hillmann Consulting LLC

Wayne Town Center [ School (K-12)
Strect Address % 3?»?5? Sﬂfrp?igg Zrnﬂ’iﬁn'f;lezr’cia. buildings,
260 Wayne Town Center homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne - 4150000 2 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
- 62252 JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code

City, State, Zip Code

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

X1 Abatement Performed Outside of Normal Facility Hours - Describe
PM/10:00PM-6:00AMAM

10 59 Jackson Avenue

Union NJ 07083 Staten Island
Project Manager for Mon&oring Firm Telephone No. - Telephone No. License No.
Tom Rubino 908-956-1233 718-605-6256 00774
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
2 A3 B 4 1.1 1 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

LIC, NY 11101

Scope of Work (Check all that apply)
[d>3sfor>31If

[] Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

B >160 sf or >260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Iy S g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount REARE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 % g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 % e
3y (12) other miscellaneous) : -
i Yes | No | N/A ®
2™ Level Home Street Dept. O |® |O |vAT/MASTIC 4s00sF |®|0O(0O(0O
1% Level Marchese Dept. O 10 | VAT/MASTIC 850SF XiOlIO 1
1% Level Joe Fresh Dept. O [K (O |VATIMASTIC 175SF X|O|O|O
3 i sHENENES _ i slEl=l=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill y
: Hauler ID NO._ Waste R.O.W.S.. Inc.
Gh_:bal Waste Industries, Inc. “NJ.22147 A G. ., Inc
City, State Disposal Date City, State
Hackettstown NJ ; 5M1111 ?1 /A Morrisville,PA J }
Completed By (Print or Type) | Title ' Signatur Date
John Tardy * Senior Project Manager Ct—/L \ j Ll Z ‘ 5
ASB41 ' 1 ] :

MAY 11

* Do not use this form for asbestos li

Su exempted activities.




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

O 0)@?{

Date of Notification (1) Name of Building Owner/Operator (2) -;ﬁ
4 + 2 | 13 JC Penney Corporation Inc. <75 ,;;?/:}?
: )

Agencies Notified Type Notification Street Address P i [ n
& EPA ¢ | Qinitial 6501 Legacy Drive o e Lo

- R l'ril,_'\'j.-:—,- f "T“ﬂ
X bca [0 Emergency (including PlLano, TX 75024 el Ve

(NJAC 5:23-8) justification) Name of Contact I Telephone Number
[] Cancellation Soy Thomas

FACILITY INFORMATION

—

Name of Facility Where Abatement is Taking Place (3)
Rockaway Town Square-JC Penney

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
305 Mount Hope Avenue homes, et¢.)
City (5) Square Feet | # of Floors Bidg. Age
Rockaway NJ 150000 2 75
County (6) County Code (7)(STATE USE ONLY) | Current Use {Pridr if being demolished)
Morris
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. ‘Name of Abatement Contractor (9)
Hillmann Consulting LLC 62252 JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island

O Facility Closed/Vacated During Entire Period of Abatement
(Xl Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/10:00PM-6:00AMAM

Project Manager for Monitoring Firm Telephone No. Telephone No. Licenée No.
Tom Rubino 908-956-1233 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 1 _12 I _13 5.4 12 1. 13 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue

City, State, Zip Code
LIC, NY 11101

Scope of Work (Check all that apply)

[ >3sfor>31If ] Renovation

[ Fuil Containment with Negative Pressure
] Mini-Enclosure

B4 >160 sf or >260 If [J Demolition [] Glovebag Procedure !
: Xl Non-Exempted (*) and Non-| Friable Procedure
Is Location Abatement Type
Location of Nommally Description of = R ] [
‘Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount | & |8 |2 |3
- TO BE ABATED Mamishan (ie., thermal systems insulation, (Specify 3|l2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |E
(13) (12) other miscellaneous) 5 o
Yes | No | N/A - )
15" Level Home Street Dept. O |® |0 |vAT/MASTIC 15050sF (R (OO0
2" Level Joe Fresh Dept |0 |O |O |Glue Dots 180SF RiOOO
2" Level Joe Fresh Dept. 0O |® |0 |VATIMASTIC 125F |X|O|0O|0O
o | e =g _ o|ololo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registefed Landfill
: Hauler ID No. Waste
Ind , Inc. G.R.O.W. S
_Global Waste Industries, Inc NJ-22147 120
City, State Disposal Date City, State -
Newark NJ S12n 3{'\ Morrisv:lle PA ' i
Completed By (Print or Type) Title = _ Slgn 1 Date :
John Tardy Senior Project Manager CMC \_p H L1123
ASB41 ’ ] '
MAY 11 * Do not use this form for asbestos licensure exempted activities.




