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) =
4-1-2013 Montgomery Township old an, <
Agencies Notified Type Notification Street Address B =
= i 2261 Van Horne Road - Route %06 North fn T3 5
E DEP 1 Amended  City, State, Zip Code 'x.si)‘ & o B2
DoL . Amendment#_____ | Belle Meade, NJ 08502 “ f:, iy
[l bow ju"sLﬁ?rgc:t?:g)ﬁnc 4N MName of Contact TE&fpné Nomber
] bca 1 Cancellation John M
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pump House [ School (K-12)
Street Address 1 Subchapter 8 (Other than K-12)
373-375 Burnt Hill Road D g?;r (i.e. private & oommerc:al buildings, homes,
City (5) Square Feet # of Flaors Bidg. Age
Skillman
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (SHUEURECNLY Pump House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor ()
Loznica Management Corporation
Street Address Street Address
22 Troy Lane
City, State, Zip Code City, State, Zip Code
' Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/10/2013 4/17/2013 Loznica Management Corporatlon
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Ger~Dpsein; Lincoln Park, NJ 07035

Scope of Work {Check All That Apply)

[’ﬂ 23 sfor23 If ] Renovation Full Containment with Negative Pressure
] =160sfor22601If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Scb Iy Description of
Asbestos-Containing Material (ACM) Maiikon 2 y:}y Asbestos Containing Material (ACM) Amount m
TO BE ABATED " a'gd. Iagt‘;m (i.e. thermal systems insulation, (Specify o -
In Facility — o surfacing, VAT, or SF or LF) 38 8|2
(13) (12) other miscellaneous) g |2 g %
Yes No N/A -
Roof e Roofing Felt 250 SF " |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste )
Loznica Management Group 0033137 TBD GROWS Landfill
City, State " Disposal Date City, State
Lincoln Park, NJ 07035 8D Morrisville, PA 19067 -
Completed by Title i ' Date
E. Cirovic Secretary : _4/1/2013

ASB-41 (R-06-08)

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




Print Form |

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
4/2/13

Name of Building Owner/Operator (2)
Lorraine Heucke / Private Home

Agencies Notified Type Notification Street Address o .

X] EPA X nitial =5 Myptie: Drive g,

. DEP D Amended C]ty. State, le Code ' e ‘

DOL . Amendment # Manahawkin NJ 08050 Ry e
Emergency (including o v - e

E DboH justification) Name of Contact ! ek

D DCA D Cancellation Lorraine e —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lorraine Heucke / Private Home

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

Subchapter 8 (Other than K-12)

Street Address
58 Myrtle Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. 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 Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) RS
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.

License No.

Telephone No.
00727

856-753-9800

Start Date (10) Scheduled Completion Date (11)
4/22/13 4/26/13

Name of OSHA Monitor
same

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[1 =3sfor23if
ix]

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_terr;ent
i Normally P yP
Location of Used Solel Description of
Asbestos-Containing Material (ACM) I\ie‘ t b ;Y Asbestos Containing Material (ACM) Amount 0l m
TO BE ABATED Gl S (i.e. thermal systems insulation, (Specify 2lo|3|3
In Facility us ;g A surfacing, VAT, or SF or LF) 31888
(13) (12) other miscellaneous) 2|2l |
B 2| ae
Yes | No | N/A &
Exterior Siding X Exterior Siding 1200 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
« : H ID No. f t
United Containers e G.ROW.S.
City, State Disposal Date - City, State =
Elm NJ 4/26/13 Morrisville PA 19067
Completed by Title Signatyre - g Date
Anthony T Perna President &(_/,/ 4/2113

ASB-41 (R-06-08)

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



CHecL #
-z_"}@‘?

State o

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

{Hew Jersey

120)

o] { . fi i
ate ol Mou caugm (// 5 ' Name O}ykﬂmg Ownerﬂ:)paral,or 7 2a ?
- “Au — J S i
Agencies Nouhed Type Notficaton Sheel R —— = A C TS AL 6
D i (g5 Ay S© .
[ 0oL ArRABAL N Cry, Saie, Up Code ,:Z-J—J ] :
iz [ Emergency (irdding neen (Sreed My 'j" O Sf 43,6 ‘ 1
= gg: jusdticauon] Rame of Conlact T |
e O Cameu.aam A , L
lucs nNEU ~t & ]
: FACILTY INFORMATION - = —
Mame ol Facdily \xihere TD3ement s Takng Pace (3) Type o{;aa.w ) '_
i L& 9rf763v‘Q‘5 : School (K-12) ‘|
"Sieer Aadress Subchapler § (Other nan K-12) ;
/Yy~ Z L per P EOY /{/b one (I !;‘ pAvele & COMMATSial DWIANGs. i
Ciry (9) Square Fos! 7 of Floors Bidg Age
- ﬂcé‘-‘»ﬂ_’ﬂf_//‘-)f 000 e l qor N
Coun'y [5) County Code (1) [STATE Tument Use (Prof fl beng demolsned) S
647/; W/ e USE OALY) vﬂCdpwf E
Rame of Moruionng Fimn Tired by BUIKINg Owner CM Ho. Name ol Abalemant Conla —
(81 N/A V Grc O N c ’ ‘
~Tireel AGOIESS L SUsol AGCI8SS = '.
. LT 369 S prvcé Ao -
}Tn Sae Lp Code = » C'mr Sale, Lp Cede
i.. 3 e M:’JPLL CHﬂDtlLNS 05351_ —
Proec! Manager lof Montonng Fim Telephone No. Telophone No. 1 Licanse NO
k_ : r’ _ 7S6-279 -04922 90444
1 San Date |10 Schedued Compielion Date (11) Name ol OSHA Moni
W v/22)r32 S € PpLers

Duwing Jpatoment (Check only one)
acaied Durng Enure Penod of Abalement
of Nommal Faciity Hours

'1 Deoupancy Stalus
| T Faciity Closea/V
| [ apatement Pedormad Oulside

Sysel Address

BM"?

————

‘gé’rt.uc,::/j v
= Spuape, N, D, 0d8e52

| ) Ower - Desende:

| 2
5e ol work (Check all !hal apply)

} > 1) Ful Containment with Negatve Pressure
>3 stor2d Rengvation rém Eﬂclog.rre ey
=5 mclivon lovebag Proce
'J:‘Bo s o Mcn-E.xa?'npwd (*) ard Non-Friable Procedure
. R
e I3 Locatien a.':;aT:e-rmr.
I‘ Norma by e
{ P
Locauon ol Used Solely oy Descnpoon © . || =
! ACM Maintenancs! Asbesios Conainng Matend {ACM] Amount | T,
¢ ZAREERE mew maiges s h Cusicdial i e homal sysiems insulalion. |Specity l 4w 2 s
'! T F acity ELE sudaang. VAT, of SF o LFy | % 2.8
| 4V 3 (12) omner myscallaneous) . g | __
i . I E L | , =
;I 2 ; Yes No NIiA | .
; 5(?7&;&. X T r2dwSI1TE e z_z,ood»&x[ Lo
,._——-—‘_——/ | ; .
i S L — ——
: | : P
e coegpegsl
| IR l d Landhll = I :
' Name ol Regisiers &
M~ame of ‘QQISHIHEQ Wasle Haulel of wag, \ C M, C'z /v, U /5 :
B Cemco el
I;-—--—-——'"—"_'_'__'—ah Srare i \ Dsposal Dale \ City, State —
iy ' ‘ . s \—-/
MpPLE SHADE 5, 08052 — D
0 e axe

* Do not vse 1

5 form lor 35085105 ncensure exempled

ac:mnu



MAR-28-2013 14:57 From:ASBESTOS

B4/U8/7BL 11139 YULI2U/440 6219633@663{__I_;l To: 2013297440 5 Gl
' | Stto of tiow Jorbty AR
st 8 308 _ NOTIFICATION OF ASBESTOD ABATERMERT
aai3 iPR -9 H : mmtmmce:mmmm; POl - L0.DAY
s e T Tesre ol GG wmenCparstnt (2} i
ST T AveiaN _eVARSIT o]
: & b iV Brodt Addere : MAR /ﬂ ZM
237 WAL WS ‘WB W |
Ty, Biko, 7 Cote - B
metsoy . N3 - 97 SIS 3
ul. evansIH ]
FACILITY {EFORIRATION '
S Tyo6 o FackRy ()
' gmr(mzs}m thon Ke2)
oot Addrans ; o
,a'ﬁmﬁ.o.pﬂm& 5,
237 wAll 208 e O e[S, |
Chy &) | Square s x Y
' Qﬁ“:afle;aﬁ 28 g 8S yEve
“County @ : MMW“WMWHMMW
TARE AL - EMEY) i RS OEN G _
s o7 oz iing P fad by Badligng Cromet AGG N, T of Abaizmen Conaowmot (5)
® __ | Beat Removal INc
oot Addness Streot Addmns
5 450 §.River St
"y T TP Lo i T, 55 Godo
; : _Hackensack, N.J. 07601 s
} Brofoch Hanager ol Mbpaving “Telphona No, T Telptons M. Tirerne WO,
: . 201-329-7444 - | 00388
Tt DA (10) S Sodud B G | M of GCHA Monfor
=) 13 B/BQ > Omega Environmental Inc |
[y Ao tomeh {Chesk nnly 000} Addrr
Bl 280 Huyler St
fu-mmwmam&mw&w .
= Partormed Guitids of Negnal Facily Hows Chy. Gtmte, Zp Codw
~Dasama:-AM, 1 @ S 1M | south Hackensack, N.J. 07606
*Geapo of YUork (OTecK al et applyy o s .
Jasidora3t JrRERaverion ,Ehwm
O =460 et 22804 &2 Demniitny Prezedurn
&Wﬂﬂ“w oo
‘ I Locmtien v
Location of Ui Baloly by of
. Adoutmu-Contalning Mabaral iAGK) ASolrnemanion] mmmwm Amount = o
IOREADATED Cutsadsl] 0.0 thomm] gygtoms Insutsfion, . (Spocily E 8
e T st seitpcing, VAT, OF _ &ForLh) g% =
3 - 4o ety mincollnsous) R g 3
. Yoo | Mo | WA
- = Wlleanm ogatied) | A< e, X
T W | WD W fcor | Culdn Yars of o T
2 o Wasts v
Best Removel Iac S 117100 "/z Minerva Enterprisas
Ciy, Sets : Pipatel iy, St B
Hackansack N.J. 07601 5}35‘;5 Waynesbuxg Oh
Competed by it ' Dishenine i ’ Da -
J. Meiorano Estimatox \r,ﬁf)@».mmﬁ’,’) ; 3)2ﬁ_b5J

o _ e ot 1 G35 Toe fof Gt licTas =



o)
O .0-:16m

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

Date of Notification (1) Name of Building Owner/Operator (2} o e,
I 0 I 4| ! | I)l ]| ! I II 3| Eyal Shuster
Agencies Notified Type of Notification Street Address o IR {r.'-f F 3 .1
[X] EPA 360 Ninth Street LLC i = UG
i DEP [X] Tnitial ¢ City, State, Zip Code N i
[ ] DOL [ ] Amended Jersey City, NJ
Amendment #
[X] DOH | | Emergency (including Name of Contact Telephone Number
Justification)} s
| | DCA | ] Cancellation Eyal Shuster I
——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

[ | Type of Facility (4)

Warehouse [ 1 School (K-12)
Street Address | Sﬁhcﬁapur 8 (Other than K-12)
[X] Other (i.e., private & commercial
360 Ninth 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)
Jersey City Hudson ;
Name of Monitoring Firm Hired by Building Owner (3) ASCM Name of Abatement Contractor (9)
J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
1141 Route 23
City, State, Zip Code
Wayne NJ 07470
Project Manager for Monitoring Firm Teleph Numb Teleph Numb License No.
973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| Dl 4| I I 1 | 5| ! | I| Sl I (Ii 4| | 3 | l]I | 1' 3| Enviro Vision Consultants, Inc.
Month  / Day / Year Month /[ Day |/ Year
Occupancy Status During Abatement (Check only one) o | |Street Address
(X1 :::’:3 ::::‘lwmw s SO bekid 20-21 Wagaraw Road, Bldg. #34A
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[1 Full Containment With Negative Pressure
[X] Renovation | 1 Mini-Enclosure
[ ] =3sfor=3If [ | Demolition [X] Glovebag Procedure
|X] =z160sfor=260If [X ] Non-Exemted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E R| C C
Asbestos - Containing Used Material (ACM) (Specify MiE|aAal L
Material (ACM) Solely by (i.e., thermal systems SF or LF) o|P| P 0
Maintenance / insulation, surfacing, VAT, V]IA]|S S
in Facility (13) Custodial or other miscellaneous) A I U U
Staff (12) L|R|L R
Yes No | N/A E E
2nd Floor Offices X |VAT 4000 SF X
Roof Roofing 600 SF X
1st Floor - Warehouse X |Pipe Insulation 1800 LF
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards of Waste Name of Registered Landfill
. Hauler ID No.
J.R. Contracting & Environmental Consulting, Inc. 17519 G.R.O.W.S
City, State Disposal Date e City, State
Wayne NJ 07470 / Morrisville PA
Completed by (Print or Type) Title Signature / : Date
.—- e : - y \_-" .
Jerry Bijelonic Project M /V | 4/1/2013
ASH] e G667

Jun-95

* LJo not use this torm tor asbestos licensure exempted actuviiies
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8: 60 and 12; 120-)

Date of Notification (1) Name of Building Owner/Operator  (2) e
l 0 [ 4| / | u| || / ] 1] 3| Nouvelle Associated LLC
i
Agencies Notified Type of Notification Street Address = o f" 24 ~
[X] EPA P.0. Box 853 A i _f“’,-w,
- 4
Il DEP { [X] Initial i City, State, Zip Code ‘ \'.‘;."f) :
| 1 DOL [ ] Amended Franklin Lakes, NJ 07417 Y
Amendment # :
[X] DOH [ | Emergency (including Name of Contact Telephone Number
Justification) .
f'-‘-'-_
[ 1 DCA [ ] Cancellation Mr. Luciano Bruni
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Gas Station i1 School (K-12) ! o
Street Address I 1 Subchapter 8 (Other than K-12)
X1 Other (i.e., private & commercial
805 Franklin Lakes Road buildings, homes, etc.)
City (5) County (6) County Code  (7) 1Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
Current Use (Prior if being demolished)
Franklin Lakes Bergen
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)
J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address ]
1141 Route 23
City, State, Zip Code
Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License No.,
973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Lo 4 Jlal 8 L 2l 3| L o 4 2] 2 [.t]l 3|[|Envico vision Consultants, inc.
Month  / Day / Year Month |/ Day / Year .
Occupancy Status During Abatement (Check only one) Street Address :
[X] Facility Closed/Vacated During Entire Period
of Abatement 20-21 Wagaraw Road, Bldg. #34A
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[1 Full Containment With Negative Pressure
IX] Renovation [ | Mini-Enclosure
[X] 23sTor=31If [ | Demolition | ‘| Glovebag Procedure
[ | =160sfor>2601f [X ] Non-Exemted (*) and Non-Friable Procedure
Abatement Type
Is 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 ar LF) o|P|P o
TO BE ABATED Maintenance / insulation, surfacing, VAT, vl AlS s
in Facility (13) Custodial or other miscellaneous) AlT|U U
Staff (12) L|R|L R
Yes No | N/A E E
Roof - Chimney X |Roof Flashing 20SF : X

Name of Registered Waste Hauler

NIDEP Waste
Hauler 11} Nn.

Cubic Yards of Waste Name of Registered Landfill

J.R. Contracting & Environmental Consulting, Inc. 17819 G.R.OWS
City, State & Disposal Date ey City, State
Wayne NJ 07470 / /Jf Morrisville PA
Completed by (Print or T{'pe) Title ) Signature ’&'__./' Date _
=, e
Jerry Bijelonic Project Manager e W 4/1/2013

ASE-41
Jun-95

[(T5)

* Do not use this torm tor asbestos hcensure exempted activities



State of New Jersoy

NOTIFICATION OF ASBESTOS ABATEMENT

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

I Print Form J

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

3/25/2013 T&M Contracting Company Inc "'~/ 55

Agencies Notified Type Notification Street Address e = I_:-'d;r.’.- -

101Clinton Street Y an

EPA [X] nitial , ; NG .
DEP 1 Amended City, State, Zip Code ENY A e
DoL Amendment #___ Hoboken NJ Li S *"\."{'.-‘-'f
B O Ef;%rg:t?:g){mdudmg Name of Contact Wr

B DCA [] Cancellation Dennis Vaccaro

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

FACILITY INFORMATION
: Type of Facility (4)

] school (K-12)

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

706-708 Madison Sireet Other (i.e. private & commercial buildings, homes,
etc.)

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

Hoboken NJ 3900SF 2 +50

County (6) 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)

N/A N/A First Phase Group INc

Street Address Street Address
N/A 567-52nd Street Suite #16
City, State, Zip Code City, State, Zip Code
N/A West New York NJO7093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A - N/A 201-758-7158 001144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/4/2013 _ 4/9/2013 | J&S Environmental Corp
Occupancy Status During Abatement (Check Only One) Street Address .

Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

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

Other — Describe: 8 Hours Union NJ 07083

Scope of Work (Check All That Apply)
L] =3sfor=3if

(| Renovation

Full Containment with Negative Pressure

[X] 2160 sfor=2601f ~ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usgclorsn.llaliy . Description of _
Asbestos-Containing Material (ACM) LT ":n!éeiy Asbestos Containing Material (ACM) Amount | m
TO BE ABATED Dislidntop (i.e. thermal systems insulation, (Specify 2lx|8 |3
In Facility e ;3'2 < surfacing, VAT, or SF or LF) 3|8|5|8
(13) (12) other miscellaneous) ] 2l £ %
Yes | No | N/A ®
Building 706 Roof X . roofing material 1600 SF
Building 708 Roof X Roofing material 2300 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 ) - | No.- f Wast % .
Asbestos Transportation Company ZH:;:%ID it s e Minerva Enterprises
City, State Disposal Date City, State ;
Shirley NY 11967 ' Waynesburg OH 44688
| Completed by | Title o Signature 0 ./ Date
-| Edwin Precilla Project manager - Cleors Flredfla - | 32512013

ASB-41 (R-06-08)

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

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

3-21-13

Date ef-Notification (1)

Name of Building Owner/Operator (2)
American Demolition Corp

Agencies Notified

Type Notification

Street Address
2 Eanglish Lane

EPA Bl initial .- :
DEP ] Amended City, State, Zip Code
DOL Amendment # Egg Harbor Twp NJ 08234
ludi
7 ooH 0 E‘;ﬁ{g:t;‘:g,{‘“ ) Name of Contact [ Telephone Number
] bca ] Canceliation Bernard S *
: ; FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rasident [ school (x-12)
Street Address Subchapter 8 (Other than K-12)
114 Fore Castal Dr Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Sould Egg Harbor
County (6) County Code (7) Current Use (Prior if being demolished)
Atlandic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ani & Joe LLc
Street Address Street Address
1212 Burlington Ave

City, State, Zip Code

City, State, Zip Code
Delanco .NJ . 08075

Project Manager for Monitoring Firm

| License No.
07010

Telephone No.

856-824-0971

Telephone No.

Start Date (10)
4-1-13

4-8-13

Scheduled Completion Date (11)

Name of OSHA Monitor
self

|
|

" Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

1 =3sfor=3if [X] Renovation

Full Containment with Negative Pressure

[X] =160 sfor=260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfi_‘fp"ge"t
Location of U Sgdoggﬁgy Description of
Asbestos-Containing Material (ACM) vy nan!:;gfy Asbestos Containing Material (ACM) Amount e
TO BE ABATED Bristdel St (Le. thermal systems insulation, (Specify 22|35
In Facility :az surfacing, VAT, or SF or LF) 38|35 %
(13) (12) other miscellaneous) 2|2 g :
Yes | No | nA _ a
outside (ACM) siding 2500if X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler | s f Waste
J Robinson Wast 28368 G s Wm of Pa
City, State Disposal Date City, State
Bellmawr TBD Tullytown Pa
Completed by Title Signature Date
Joseph-T Hill VP ’ 3-21-13

ASB-41 (R-06-08)

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




MAR-28-2813 12:45 From:ASBESTOS

6896336664

To:8568248972
BhigHauy ri

ASHEA 1 (R-UE-09)

* D not §3& thie form for ssbaatos licensnre axemplod

/\/\ AniJoe Llc
®\ @ wie of Now Jorsey - . A i EMBFH ~M
NOTIFICATION OF ASBESTOS ABATEMENT - . ' Al Ny
(Pursunt to HUAG 860 ana 12-120) ARD Co
“fisi of Nagfcalion (1) Riame 57 Buliding OwnrriOperalor (Y |/1117 o Dor_ ‘I 0 DA
32113 Rowsn Unlversity - . . o Y
Agoncics Notfied “Type Nothcaton Siroct nud‘rq_s___% Ry e . ‘[ e
=pA o RT 322 ZM flica-Hill R‘g‘a—. ‘. f J IS ".’G ﬂgﬂ : 2 g iNn
JEP Amcidod City Slate. Zip Code PN / j/,‘
0L — 'Emmhmnt ﬂ#d Glassbaro N.I 08020
morgancy (including - B :
DQH uatfieation) Nmma of Coptacl WAV '
DCA {1 Gancetiation Jack Glass J
(% FAGILITY INFORMATION R S
Nave of Faclily vWnere Abglement & Taking Phaws (3) Type of Facility (4)
Rowan ] scnosl (6-12) _
Stront Addrers ] Subehapiee B (Other than KA2)
201 Mullica Hill Rd 7] omer(ie private & cormerglal duidmge homes,
ele) 2 M it
Gity (5) Square Foet # ot Floore [ Bidg Age
Glassboro : |
Sounty (6) Crunly Code (7) Gt Uso (Prior of bring demulished) :
Gloucester (STATE USEONLY). i
“Hame o7 Viokoning FTm Hired by Buldng Owner (0] ASCM Neo oo S AbdlemeA Coractr @ ]
’ : Ani & Joa LLo
[ Bireul AaGTESS Slreel Addiess
5] 1212 Burlinglon Ave
Cily Stete Zp Code City. State, Sy Code i
Delanco .NJ ., 08075 - |
P ac Manager for Monitofng FIrm Tebphone NO Telcphons NO. ; Ticengs Ne TEed
B56-824-0971 Q7010
St Date (108 Saheduied Complition Date (1) Name of OSHA Morior X
3-20-13 32513 self
" Occupaney SIS uming Abatemant (Check Orly One) Streel Address 2
Facity ClozowVogated During Entire Perlod of Abniement g o
Avaiement Performed Ouside of Novmal Facllity Hourz City. Slale, Zip Cude
Qthar — Doscrite:
Scope of Viork (heek Al That Apply)
£l =acfornad Renovation Full Comninmant with Nag;kive PIEsKuG
[X] 2160 zfor2280W Deroliion Mini- Encinauta
Glovebay Pracodire :
& M{QW%_. 4
16 Locaflon Abatoment
Normall Types
Loontinn of Us edug: y Dencription of
Asbestos-Contasmng Matefiai (ACN) o ety vy Asbestop Cantaining Motertsl (ACM) amagnt ! ol
TQ BE ARATED G thl ol (i thermatzystems inauiation. (Specly | |on 2
In Fociity LIppere nt surfocing VAT, or Sk orLin R ERE
(1%) e aihor miscclianeo:s) il~|5 g
Yas | No | NrA P e
outside (ACM) Door caulk 200 - x
Name of Reglsicid Wacie Haulnr WJDZP Wasio Cuhie Yaras Name of Regisiarca Landfi
: Hauler ID No of Wasie -
J Robinson Wast 78368 1 Wm of Pa ¥
Cily, Siote Disposal Daic Tity, Slate S il
Rellmawr 8D Tullytown Pa
Comgletedby = Titie T T | sgnature ¥ Dats
Jogeph T Hill VP : 3-20-13
oidhitien




/ i
{ Cwveck #}

\.-\ \—ZL'LQ/E"/

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT e -

(Pursuant to NJAC 8:60 and 12:120) g73
J_j‘ 5
Date of Notification (‘1‘}/ / Name of Building OwnertOperalor (2) ” , :} L
i 1 Pingedens 8ow}ra,\u crrens Y A o
Agencies Notfied Type Notification Street Address TV =
% %rnﬁa L e B - ST, L, Y
Amended - : ' e
City, State, Zip Code T

(4 oot Démendmmg___ &g Tale Oty NS LY o 0
=mergency (including £ 7 e O L 3 )

8 2 0O Joetien ! N of Loniee: . .. ' TW

- . Fadve- [ pud*nl %
S NFORMATON il

Type of Faciity (4)

Name of Faciity where Abatement is Taking Place (3)
NESIDERCE i

Subchapter 8 (Other than K-12)

Stwreet Address

asmool (K-12)

Other (i.e., private & commarcial puildings.

208 s D Sretcer e el
City (5) ' Square Feel # of Floors g. Age
ﬂ vALow .
County (6 County Code (1) (STATE Current Use (Prio
Y()CDPC—' Mzh{ USEgNLYj [iN¢ vtjcfﬂ Ur_\?_demolﬁshed) :
flame of Monitoing Firm Hjred Dy Building Owner ASCM No. Name of Abalemeni Contractor (9)
& M /A V Lera co Trc,
Streel Address _ Sveet Address -
= 24,6 5,5 paves dut:
Chy, Swate, Zip Code City, State, Zip Code
Mogsc SRopE N 0852
Broect Manager 1or Monitoning Fim | ~Telephone No. | Telephone No. Ticense No. =
' : Y5614 -0422 004 9Y
Start Date (10) ¢ Scheduled Completion Date (11) | Neme of O Monitor
‘f’/’?f/;‘3 = 7“2.'1._ ;S /.?ﬂ;\f\?t’“ Kicmu
Gecupancy Stalus Dunng Abatement (Check only one) Streel Address o
(X Faciity Closed/Vacated During Entire Period of Abatement 368 P S Prives J vl
[ Abatement Performed Outside of Normal Facility Hours Ty, State, &p Code N
MaoE S [44DE N T . 0052

[ Other - Describe:

Scope of Work (Check all that apply)

& [:! Ful Containment with Negative Pressure

>3sfor23lf Renovalion Min-Enclosure
>160 sf or 2260 1f Demaliton Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nommaky 5 Type
Location of Used Solely by Description of r—d
Asbestos-Containng Materal (ACM) Maintenancel - Asbeslos Containing Material (ACM) Amount ‘m o
T Custodial - li.e . thermal systems insulation. (Specity ?|» 313z
N Faciity Staff? surlacing, VAT, or SF or LF) g 2|8
(13) (12) other miscellaneous) E e &
B Ll o
- : A Yes Ne NIA ; ]
<D VG T X TRAVS ITE 2000 |k o
Xame of Regisiered wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfil A
7 Hauler D No. of Waste :
K bemeo Ire. 17904 C.M. VA
Ciry, State : z : Disposal Date City, State .
MA(P&G $1447C N’lj lLuooy 3inE Ao 2
—— —T
Completed By _ Tite Sigpature Dat / =)
JTogeln KLFH':‘I' \//ﬁ _ A )% _____,Z_Z———-l; (i 4
ASB41 y : U : e
) ensure exempted activities.

* Do not use this form for asbestos lic



|

KNG FOr

2]

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

~. Chf 0070

Date of Notification (1) Name of Building Owner/Operator (2)
4/1/2013 Legow Management i1 zon - .
Agencies Notified Type Natification Street Address G e
= A it 160 South Lmngs‘tﬂnﬁ«ve. LES e
| DEP ‘ [ ] Amended City, State, Zip Code k4 B g et ke 3 Fony
DOL Amendment#___ Livingston, NJ 07039 & = LilEnn™
E DOH D Er;t?ﬁrggt?g)(mcludmg Name of Contact Telephone Number
[] bca [l canceliation
- . FACILITY INFORMATION 1= il
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lalor Gardens Apartment 4 A [ School (K-12)
Street Address Subchapter 8 (Other than K—1?) . _
Stenton Court D S{tg(]er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hamilton . 50+
“County 6) ; — 7 T County Code (7) T " Current Use (Prior if being demolished)
Mercer PREIELSE SHER Apartment Units
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemém 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. 7| License No.
n/a n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/10/2013 4/11/2013 Loznica Management Corporation

Occupancy Status During Abatement (Check Only One)

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

Street Address

22 Troy Lane
City, State, Zip Code

Lincoln Park, NJ 07035

@ Other — Describe: 9am-5pm

Scope of Work (Check All That Apply)

Bd =23sfor231f
]

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t:prgent
Location of Usgdoglauly " Description of _
Asbestos-Containing Material (ACM) Mai ten:n!:: efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'g' i ser (i.e. thermal systems insulation, Specify | P |m |8 | T
_In Facility H) 1 surfacing, VAT, or SF or LF) AR NE-NE
(13) (14 other miscellaneous) ' 2 (e|c|g
- - D |3
Yes | No | N/A ®
Kitchen VAT 98 8E
|
']
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill :
; 3 Hauler ID No. of Waste :
Loznica Management Corporation 0033137 TBD G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title natyre -4 : Date
e e . :
E. Cirovic. -Secretary A UWwlne 4/1/2013

ASB-41 (R-06-08)

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



' \ v -
M\L LB Print Form
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Fg
(Pursuant to NJAC 8:60 and 12:120) R Ty

Date of Notification (1)
3/25/2013

Name of Building Owner/Operator (2) R A
Private Property A Ao

¥ v )
Agencies Notified Type Notification Street Address _;T.B e L i A
. 371 Forest hill Way . “ip
EPA ] initial , B D ,
DEP D Amended City, State, Zip Code e o TR
DOL Amendment#____ Mountanside NJ . "*",-':.';ir: Gy
DOH O Eg%rg:t?;::)(mcludlng Name of Contact [ Telephone Number
B DCA [] canceliation Lory Deegan

FACILITY INFORMATION

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

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

Street Address : i | Subchapter 8 (Other than K-12)
371 Forest hill Way Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Mountanside NJ 800SF 1 +50
County (6) County Code (7) Curmrent Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : N/A First Phase Group INc

Street Address Street Address

N/A 567-52nd Street Suite #16

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

N/A West New York NJO7093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A _ N/A 201-758-7158 001144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/6/2013 4/8/2013 J&S Environmental Corp

Occupancy Status During Abatement (Check Only One)

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

Street Address

2333 Route 22 West
City, State, Zip Code
Union NJ 07083

g

Other — Describe: 8 Hours

Scope of Work (Check All That Apply)

D 23sforz3If
[X] =160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

ASB-41 (R-06-08)

Is Location Abz;_terzenl
Locati - Nomally e yp
ocation of Used Sollv b ~ Description of
Asbestos-Containing Matérial (ACM) - Asbestos Containing Material (ACM) . ‘Amount m
TO BE ABATED B at'gd?“lagfeﬁ., - (i.e. thermal systems insulation, (Specify 2513815
In Facility s 1"‘2 il surfacing, VAT, or SF or LF) 32|88
(13) (12) : other miscellaneous) % 2 £ g
i =g (1]
: Yes | No | N/A e
first floor X floor tile 800 SF X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . | : f Wast : ;
Asbestos Transportation Company ;f;f B'D No e Minerva Enterprises
City, State : Disposal Date City, State
Shirley NY 11967 Waynesburg OH 44688
: Completed by Title Signature , . Date
Edwin Precilla Project manager (:’ PR /Ué’f; _ 3/25/2013
r

“* 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)

L PIREEORM

C s 001

- Py
Date of Notification (1) Name of Building Owner/Operator (2) 7./
4-1-2013 Montgomery Township - o
Agencies Notified Type Nofification Street Address -\ i S
- i /J "} =
=pk [ iital 2261 Van Horne Road = oute\._'_zq‘s North b
DEP [l Amended City, State, Zip Code s w
DOL - Amendment# | Belle Meade, NJ 08502 i,
EI DOH m:z}(mdudsng Name of Contact - Telephone Number
] oca [l canceliation John M
S FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pump House [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1016 Cou nty Road D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Skillman -
County (8) County Code (7) Cument Use (Prior if being demolished)
Somerset ISR OSE ST Pump House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Loznica Management Corporation

Street Address

Street Address
22 Troy Lane

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-706-7950 01193

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

4/10/2013 4/17/2013 Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) Street Address ©
%] Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
L_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L« o R, Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

E z3sfor23 If D Renovation Fuil Containment with Negative Pressure
[] 2160 sfor2260 If Bl Demolition Mini-Enclosure ;
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N;gno:lajlly Description of .
. Asbestos-Containing Material (ACM) ’;'e fa e{:f Asbestos Containing Material (ACM) Amount . m
TO BE ABATED o :t'g i "lagtaﬁ,, (i.e. thermal systems insulation, (Specify 3|lo|3 g
In Facility Y ;Z ! surfacing, VAT, or SF or LF) 313 2 &
(13) (12) other miscellaneous) % & |e|c
Lo =3 fi]
Yes | No | N/A % -
Roof 5 Flashing 56 LF/SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s ; Hauler ID No. of Waste 1.
Loznica Manai}gement Group 0033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 ~.|. TBD Morrisville, PA 19067
Completed by Title Signat R Date
- | E. Cirovic Secretary Cé s Zﬁm 4/1/20138

ASB-41 (R-06-08)

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




s
K)k).»'\’j\& : State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(pmmmma-soanuzﬁm
Ti=ia of Notiication (1) _ Name of Busding OwnerfOperator (2) i
H-1-2613 : A Fuar o\ i3 gop
Agency Nefiied Type Notification : Strect Address TG B o
QEPA Wil (5 HARR peTOW Avmve’ AR UN
°£ O Amended City, State, Zip Code : s
@ um# w?‘b{w@o@ Nﬁl 0?67Df B T _Llfi‘;__._l‘}
®WDOH - - M’ : Name of Contact ]Teiephmmm
o DcA O Cancefiation A - Faeo] R
L FACILITY INFORMATION :
Nams of Fadilly Whete Abatement is Taking Place (3) . Type of Faciity (4)
A. Fakoy : i b ' | 0 Sehool (¢-12)
StestAddress | T e ; ugmswmmz)
(5 HAARIGToR ﬂrJeWu{’ gl = o
. SquaneFut # of Ficors Eds.Age N
UE%T-Wpo@ i 20 _|Z ﬁé} o>
/1) 7 o ms _ lcmmm{srA“EUSE muﬁmemw
“Bezoe e f i Rrotvewes
ymuuﬁmmmumwaﬂmm ASCM No. Name of Abatement Contractor (9) :
: Best Removal Inc
Street Address Stroct Address
VR W ‘ 450 S.River st
City, Stte, Zip Code Ciy. State, Zip Code
el 202 ; Hackensack, N.J. 07601
Wwﬁmﬁm Telephone No. . Teleghone No. Licanse No.
SRR 201-329-7444 - 00388
Start Date (10) T Scheduied Compieton Dab (11) Tame of OSHA Monior
4-12-20/3 4-13_2,1% ' |Omega Environmental Imc
WW&MMWWM} Street Address
- O Facity Closed/Vacated During Entire Period of Abatement 280 Juyles St
amm&mamwﬂm . Ciy, State, Zip Code
{ D Zam_Sem .~ . | south Hackensack, N.J. 07606
- | Scope of Wesk (Check ol Shat apply)
O Full Containment with Negative Pressure
@23for2sl
; uzia):uzmr ‘ :m :m
: VL O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
e seaie 'Uﬁdsﬂrw on of |
3 Custodial mﬂmmm {Speciy g F4 g g
-1 Fachly Spairy swrfacing, VAT, or . .. SF of LF) F1H g
5] 2 other miscellaneous) _g;_ <|E|5
Pl v _ JYes o [nm o __ _ ®
(3 froemed T v | TipeRmipd A SoCUTIoN | Gp LEIX
Name of Registered Wasts Hauder : RGP Vi Foster Giio Vars of | Wi of Regiiared Laodl
_Best Removal Inc 17109 /Z ‘{D Minerva Enterprises
Cay, State i Ciy. Sae ;
P Hackensack, N J. 07601 q', %’Zo@ Waynesburg , Oh
Cenulmdw Tale Fepars s ;
J. Maiorano Estimator : j/;%w\,\ 55,5 §.1-2012

TASB41 -&mmmumwmmwaﬁ_&a



,(_/ ;
\\/b/D

AS8-41

State of New Jersey 3
NOTIFICATION OF ASBESTOS ABATEMENT el 13 Jans
(Pursuant to NJAC 8:60 and 12:120) TR rk 3 ;’H’ i A
4 Fido g
Date of Notification (1) Name of Building r/Opearator {2)
Z SN Nrﬂe,SCL\umc.&\ R
Agencies Notified Type Motification “Sueel AJDIess A R
SEPA Inita 21 gl\oc_& G
DeEP Amended
City, State, Zip Code
(0 boL Amendment#_______ . ;
[0 Emergency (including @(—\Q LB@CDC& 0 23 Q}par\
O ooH justification) Name, of Contact
Ooca Canceliation KW\S WY C~——
FACWITY INFORMATION
Name of Faciity Where Abatement is Tan_ﬁace [&Y) Type of Facility (4) '
Capuent +— 2 54—6\-4,@\,‘-&\'\& % {;Jsmooumza) e ) =
Street Address ' Subchapter 8 (Other than K-
o Other ate & rcial builci
320 tbQ \ Q . O\ ’0&0‘( tl.'::tc‘.’]m comme idings,
City (5) Square Fest # of Floors Bidg. Age
(s Ar LDOOAL I i, '
County (8) County Code (7) (STA TE'_ Current Use (P being demolished)
Union USE ONLY) :
Name of Momitonng Fimm Hired by Bullding Owner ASCM No. Name of Abatement Contracior (9)
®) : T Qaisez &
| Street Address 2 ‘Street Address
7 o 1. raa ) o ;
City, State, Zip Code L TR o T e S T | City. Sate, Zip Code -
4 ,) m }" ! L‘[?C_ 5.____\‘\ f\_} g
Project Manager for Mondtoring Fim Telephone No. ' ;el : License No.
N\ QAN B 2\ Y21 -beigqz 2152221 [foc QOO AN
S te (10) elion Date (11) Name of OSHA Monitor | :
(53 ‘-tr S Qo
' Occupancy Status Dunng Abatement (Ch only' one} Street Address
O Faciity Glosed/Vacated Puring Entrg Period of Abatement
(] Abatement Performed, ulsnde of Nor Facilly Hours Chy, State, Zip Code
& Other - Describe: g o i\ oo
l—Smpe of Work (Check all that apply) i
. ] Full Containment with Negative Pressure
%33 sfor=31f Rénovation Mini- Enclosure
2160 =f or =260 If son Glovebag Pmej
Non-Exempted (*) agd Non-Friable PrmedueJ i
Is Location ——— | Abatement
Nommally Type
Location of Used Solely by Descnption of S
Asbestos-Containing Matenal (ACM). - Maintenance/ Asbestos Containing Material (ACM) .-Amount. ol
T ' Custodial . (i.e., thermal systems insulation, (Specify Pl ol 2 E
IN Faclity Statt? surfacing, VAT, or SForLF) .. 3| 2
(13) (12) other miscellaneous) g i £ E
= @&
Yes | No | Nia ®
X Ko A e (gigd@ :
XN B : S I
v il ) w\a S OO LE |y
Name of Regisiared Waste Hauler NIDEP Waste | Cubic Yards S e e (S
Hauler 1D MNo. of Waste )
| _Eoncees Qoo |ZERN [0 | Feeni &\L
City, State _ ~Dmsposal Date City, State
| e Byt epeuel OA TR
| Completed By Tme ¢ . &gm:ue7 ’Z {
;\ec&v\\_ i - :HTUA.J\JJC A 2 2—‘; | > § Aot

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



hett (o
State of New Jersey (/ P ?6 i

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

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

Mo‘fiq.& :Z-:_'l* S 3 IVC‘\"’:’? n

Agenmes Nut:f ed B _Streel.Addr_es,s;.*-.:I). e Y
| R P g S gt IO, P LIS
D EPA . - | B mitials pE C ét ..Z =5 Tigen T \/ R}‘V e
Eie O DEP . . | DO Amended o s | Cityy State, ipCode . = .o ] :
o Fi DOL ke Amendment s MO(‘U&I S P{Qlflj ,V‘J O 7q SO”"
O Emergency (including N
%~ DOH justification) of Contact [ _ W
O DCA O Cancellation Clt’ZCi qrtt 5& "’(‘ :
X : FACILITY INFORMATION * 3
Name of Facility Where Abatement is Taking Place (3) Type of Facuity (4)
Shene  howsc O  School (K-12) - ' _
Street Address \d i O Subchapter.8 (Other than K-12)
: : T Other (i.e. private & commercial buildings, homes,
I l_\ G RO /),2‘7 4 (/f{ etc.)
City (5) ST Square Fest #of Floors | Bldg. Age
M‘ﬁtf\r.xt"\uu_»._'! Kin . CaO =
County (6) County Code (7) Current Use (Prior if being demolished) 1
. O Ceam (STATE USE ONLY) Shear bPowuse

Namg of Monitogiag Eirm Hirgd bYBU*'d' g Owner (8) ASCM No. Name of Abatement Contractor (9)

£,§$ hnalegies | L _EPCTe c.hnglomc In¢

C!ty St ?ZIp Code &QK 3 ? = éta?ﬁl:tcgu &?
1+, NT 08533 | News Eqypt NJ 08533

600 758-3%5| (01 750 355 | O IY

Scheduled Completion Date (11) Name of OSHA Monitor

A g

Start Date (10) ;
Y72 -/3 Y-r2-/3 EPC Technoles qies Tnc |
Occupancy Status During Abatement (Check Only One) § Street Address
;BC Facility Closed/Vacated During Entire Period of Abatement j G ? £y . a(i?'& 33 }
O Abatement Performed Qutside of Normal Facrlnty Hours City, State, Zip Code
[0 Other - Describe: : : . e R
. New Egypt NI~ 08533

Scope of Work (Check All That Apply)

O =z3sforz3if O Renovation O Full Containment with Negative Pressure
:}B’- 2160 sf or 2260 If A Demolition O  Mini-Enclosure
| : 00 Glovebag Procedure
| =~ Non-Exempted (*) and Non-Friable Procedure
i Is Location Ab?r"-:gem
Location. of Us;‘dog‘;?;iy & Description of
Asbestos-Containing Material (ACM) Maint nan)::e!y Asbestos Containing Material (ACM) Amount . . ‘m
TO BE ABATED . at";_’ ol (i.e. thermal systems insulation, (Specify 2la|3 Q
In Facility Hatg {az A surfacing, VAT, or SF or LF) 28l g
(13). st e other miscellaneous) g SlE @
y - = I
Yes | No | N/A || - o
S rbencon  yhally % X Siding Shingles |00 5F | X
| | R
-
Name of Registered Waste Hauler NJDEP Waste ' Cubic Yards Name of Registered Landfill :
Hauler ID No. of Waste
EPC lec,hnoloqies | 17000 | G | Waste Management o€ ?Pc
City, State Disposal Date City, State T
: l\ktﬂ.’ L, \‘q,h) \‘ NJ i e l/ /2 f : ﬂ"GN—IU Ju‘\l[t. PA
Completed by Title Signatuge SdQ‘ || Date :
. | 2=/
S SQ\'\MK& Rlcslcﬁ A f‘ ¢/£ [ 7 _ .2

ASB-41 (R-06-08). o3 Do not use this form for asbestos :ice__nsure exempted activities.



__PrintForm |

State of New Jersoy

NOTIFICATION OF ASBESTOS ABATEMENT

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

" Dale of Natification (1)

Name of Building Owner/Operator (2)4' LT

: 3/13/13 Englewood Hospital . o

| Agencles Notified Type Notificalion Slreel Addross __.ﬁ AT =

i . 350 Engle Street & ” i >

] epa L] initial “ O - o
.| DEP Amended City, State, Zip Code : SEE i

: DOL ! Amendment # Englewood, NJ 07631 S

-I OOH 0 E‘;}g{g:t?:rﬁ(mdumng Name of Contact Tk "(f'Tefei;{hone Number

:[] DcA 1 cancellation Garfield McFarlane |

_FACILITY INFORMATION

Type of Fagility (4)
L] school (K-12)

" Street Address Yy
350 Engle Street

% Subchapter 8 (Other than K-12)

Other (i.e. private & commerclal buildings, homes,

etc.) st Sy S
Cily (5 Square Feet # of Floors ) Blda. Age
Englewood -
CCounty (8) T ) R e R County Cade {7) Current Use [Prior if being demalished)
- Bergen _ | (STATE USE OMLY)
‘Name of Monitoring Firm Hirag by Building Owner (3) | ASCM No. [ Name of Abatement Gontracior TR B
Hillmann Environmental Group ; ’ 62252 - ABS Environmental Services, LL

Siel Addrass

~ 1600 Route 22 E

Street Address o :
4 E Gate Drive, PO Box 483

2 Code

Union, NJ 07083

Gl Slate, ZinCoges . oo
Glenwood, NJ 07418

T T

Mike Nehls_en__ j 908-688-7800 - 973-583-8500 703
 Starl Date (70) | Scheduied Complation Date (11] | Name of OSHA Monitor
- 314/13 4/30/13.

Rt l;';l:u:u:.'-_.- Status iﬂ"r}'mg Abatement (Check Oniy One} ;

bt ; & .
il Facility Closed/Vacated During Entire Period of Abatement
Abateément Performed Outslde of Normal Facllity Hours
o : .

Other - Describe:

Streel Address

Clty, State, Zip Code

E:] 23 sfor 23 1f
{X] 2160 st or 2260 If

EJ Renovation
[-1 Demoiition

Full Containmant with Negative Pressure
Minl-Enclosure

Glovebag Procedura

Non-Exempted (7) and Non-Friable Procedure

Is Location | Abstement
Location of U P’L‘”Smf"}y i : Description of
Asbestos-Containing Matarial (ACM) rj”l i ooty ,,y Asbestos Containing Material (ACM) Amount
B & atngn[agtceﬂ? “(Le. thermal systems Insulation, (Specify
In Facllity U5 132 2 surfacing, VAT, or SF or LF)
(13) (12) other miscellaneous)
i Yes | No | NiA : 2
Room 260 ¥ pipe fittings .30
~ Room 260 X floor tile 450 SF _;
o ' i " Lo i 2 2 o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reglstered Landfil |
' C : f Wast i
‘Freehold Cartage | oy e GROWS N Landfill - Sl
: ;'.'-"(fa’iy. Siais ' i Disposal Date City, State - T e
Freehold NJ : i TBD Morrisville, PA ' i ¢
T i ST o, e r
- Andrew Scott Higgins l President M—\ 3/13/13 Ji
12 ol - — i B - K;fq et s e e "

ASB-41 (R-06-08)

* Do not use this form far asbestos licensure exempled activities,



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

Qf\e (;-‘505/ :

Name of Building Owner/Operator (2)

1| Date of Notification (1) 3 3@ « s
| Ee T Vach + Sans Rus
| Agencies Notified Type Notification Street Address " - L
i T
| o e . fﬁ BOR 5 ‘-{(‘, b’g {1
DEP ity, State, Zip Code
32:_ DoL endment #_° [ 2e
O Emergency (INCUT lo ) N \J ; 08(03 %
/‘ﬁi DOH justiﬂcation) Name of Contact Talanhnna Number it
O DCA O Cancellation GLU”Y Vinch )
; : FACILITY INFORMATION ——
Name of Facility Where Abatement is T?j}ug Place (3) ( ) Type of Facility (4)
5‘% : A TR ONY on veat vacand O School (K-12)
¥ gl O Subchapter 8 (Other than K-12)

Street Addressé 9 (o 33 d-’n'\ O [CDQF\ AU £

B Other (ie. private & commercial buildings, homes,

etc.)
City (5;7-;"‘ d , : Square Feet # of Floors | Bldg. Age
County (6) County Code (7) Current Use (Pﬂor if being demaolished)
/ﬂ{ﬂ e (STATE USE ONLY) nb’c/? o9 ""‘i

i mtonFlrm Hir, %by Buildigg Owner (8)

Name of Abatement Contractor (9)

Street Adﬁss

Cny Stage, Zip Code

eqies ¥ NO[ ey A;?;(" Technol leme, Ine
Rox 3957 E’ng 337
& NS 03533 ew | $

| v

Telephone No. Telephone No.

©0] 758-3%5

04 758~

35

l SiartDate(w)z’ 7’ ,?)

Scheduled Completion Date (11)

L 30~ |3

Name of OSHA Monitor

EFC'T&Llﬁmc[;@ C_\\‘i'e.:’: Thg,

=

[ Occupancy Status During Abatement (Check Only One)
Facility ClosedNacated During Entire Period of Abatement

P

Street Address

Por AOT

City, State, Zip Code

O Abatement Performed Outside of Normal Facility Haurs
O Other — Describe: / R y { g
New Eqypt NS~ 08533

Scope of Work (Check All That Apply) [ 84

‘0 =z3sfor23If O Renovation )ﬁ‘ Full Containment with Negative Pressure

)EC 2160 sf or 2260 If P Demolition 3 Mini-Enclosure

- P Glovebag Procedure
\ ™R Non-Exempted (*) and Non-Friable Procedure
Is Location Abé}l_t:pr?;ent
Location of Y :’doémla;y b Description of
Asbestos—Comamlng Material (ACM) hﬁaiﬁte?wany '}’ : Asbestos Containing Material (ACM) Amount m
©~ TOBEABATED ' ~ Ehastodial S?:ﬁ" (i.e. thermal systems insulation, (Specify - Dlsia m
| ~In Facility : o ;2 Gl surfacing, VAT, or SF or LF) S § e
| *-13) (12) other miscellaneous) g g lc g
| ’ b — m
l Yes | No | N/A | | ! L :
|— Basement X ‘Pu‘pe_ Thselafeern /500 LF
B‘ij(mazf' a ; Boule~ Thsclefeoa Zeo S5& (K
. T (Y 0l 3 - -
. Name of Reglstared \Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. - of Waste . :
Eer Iec,hnolcmes | 7000 30 | Waste Management o€ ?\?\
Disposal Date City, State

City. State

PNewo t:_‘w.f)’f

Umuw..S Dates

PA_

ﬂio e JU'[ 2.

Completed by . o

Title
U)Rt:s

tCD( A ‘*‘

T30

ASB41(R-0608)

* Do not use

this form for asbestos I:censure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notlﬁcat:m n

Name of Building Ownera’Op-erator (2)

o A
2l 13 o W IO T

Agencies Notified Type Notification Street Address TE g 1
- PO Bax Mg iy

B EPA B¢ Initial A

O DEP | O Amended City, State, Zip Code 8 ey

¥ DOL Amendment # T s,
O Emergency (including = T /RE:?'{*G N Ou e .(Jju t

3 DOH- justification) ame of Contact i T N

O DCcA O Cancellation siasy” Viag b , :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

S+ An thon Y onvent .(V“"““‘ ‘,)

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

» g ¥ Sowkh OlcOeq AUE

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

City (5}. Square Fest # of Floors Bidg. Age
jlltiﬂ‘!‘@q N O8G0 o 0] o
County (6) {}’) ¢ ’2_ (%il;nrt% Egde (7) Current Use (Prior if being demolished)
p E ONLY) :
€‘ Ce" CUF“} U”c;f"l'-i_' G [‘\JILJ!\{‘_‘
Name_of Monitoring Firm Hir by Buildigg Owner (8) ASCM No. Name of Abatement Contractor ($
E&, hralegies | / Tle.hﬁeloq\e& Ing |

Street Adﬁss Box 3 ? .

s ?ﬂox 33%

(‘:*y State, Z!p Code

+ NI 08533

City, State, Zip Code

Telephone No.

Praje Manager for

LA

©09 758335

ewd Eégfp‘l' NS’O&SQ

Scheduled Complebon Date (11)

- 30 ~133

Stallrt Date (10) 3 e 13

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)
O Renovation

/LK Demolition

O =23sforzdlf

2160 sf or 2260 If

Telephone Mo. Licenge No.
wi 758335 | O)0J9Y
Name of OSHA Menitor inE h
“Techno ;inlC‘J
Street Address
P.0. Box. 2 5 T
City, Sta!e Zip Code
~EZ Full Containment with Negative Pressure
O  Mini-Enclosure
N&” Glovebag Procedure

Efc

i R T T :
Aeco E}\{Pr NI 08533
" Non-Exempted (*) and Non-Friable Procedure

Is Location fRogiemen
Type
Location of Us:doglael:y b Description of P t
Asbestos-Containing Material (ACM) Mainlenan{:e?‘ Asbestos Containing Material (ACM) - [ -~ Amount .l m
TQ BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify P e o
In Facility k) 1; L surfacing, VAT, or SF or LF) 2|5 e L2
(13) (12) other miscellaneous) 212 |E ¢
: - 23
Yes No NIA T @
phes . ; iy =
3136#\: . X ’Pi {)C_ Iﬂﬁu[m+i 0 13‘00(«5‘ X |
Pege area b X Poden Tnswlecfienn Z0SE |
P i : PR A .
A" (oo x Flooa files 9% 280 SF X ]
!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler IDNo.. | of Waste
EPC: lechnoloqte,s 17000 | 30 | \Wasic mc«m«-«;m, R e
C|ty State Disposal Date City, State ]
"Jate

Title

Com ple{ed by
Rs ik

%ZJSM 2= Al-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 an

d 12:120)

Date of Notification (1)
3/29/13

Name of Building Owner/Operator (2)
Mr. & Mrs. Harris . _
R 0 Y R 2

3

Qllock. 12D

Agencies Notified Type Motification

] EPA Initidl

i | DEP [ ] Amended

x| DOL Amendment #

: [C] Emergency (including
DOH justification)

[] bca [C] canceliation

Street Address
56 Wayside Place

W

Aii Gi og

City, State, Zip Code
MontclgigINJd == .

Name of Contact

Scott Sloan, contractor

J_TeleEhone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Flace (3)
house 5

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

Street Address Subchapter 8 (Other than K-12)

56 Wayside Place Other (i.e. private & commercial buildings, homes,
etc.)

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

Montclair 2000 2 50

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

Essex (STATE USE ONLY}

Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State,_ Zip Code :
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-583-8500

Start Date (10) Scheduled
4/8/13 4/15/M13

Completion Date (11)

Name of QSHA Monitor

QOccupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address;

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor 23 If D Renovation Full Containment with Negative Pressure
[x] =160 sfor =260 If - [[] Demoition Mini-Enclosure ~ ~ g
' Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
' I Abatement
Is Location Type
Location of i Ndogmlaflly- i : Description of - : :
Asbestos-Containing Material (ACM) h::‘nteﬂ:n!:;e.? Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tj dial Staff? (i.e. thermal systems insulation, (Specify Dlxm § ‘é”
In Facility L j'az Hi: surfacing, VAT, or SF or LF) 2 (32 |g
-~ (13) (12) other miscellaneous) g g g 2
- — m
Yes |- No | N/A : 2
2nd floor bathroom ¥ “duct insulation -20 SF X
pipe insulation 20.LF., o]
Name of Registered Waste Hauler : NJDEP Waste Cubic Yards Name of Registered Landfill .
iz . ' Hauler ID No. of Waste X = :
Tri State Transfer 102325 10 Minerva Enterprises
City, State - Disposal Date City, State
Bronx, NY 5 TBD Waynesburg OH :
Completed by Title "~ Signature Date
Andrew Scott Higgins President W—_.—3!29!13

ASB-41 (R-06-08)

L=

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



LS o
WU

s

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)

: 3229 .13
Agencies Notiied Type Notification St;eel Address LTl
O e %’]niﬁd (/2 _BLack osn/ ;’ Lo tg
DeP 1 Amended ,(:! S_? ]
[[] Emergency (including £ 4
[] boH justification) Name of Contact, ) ] Telephope.Number
[ bca [ Canceiation ER/< /[ C;f?f—ié.//..S‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[ School (K-12)
Street Address ; Subchapter 8 (Other than K-12)
; te &
/{2 BLick oI T /? D ﬁg‘;’;‘ Z‘tc‘_’)““'a e & commerdial buikings,
City (5 Square Feet # of Floors Bldg. Age
Rlrs SoN K e s

Current Use (Prior if being demolished)

County (6) : County Code (7) (STATE
: M@{\f /‘70(/*777/ USE ONLY) YACRNT Saipy DESTReYED
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor () _
®) BRicy [(Npusikies [N,
Street Address Street Address <l
NBATick TRAsL
City, State, Zip Code City, State, Zip Code
j )

. Rejck . V. O8y2¢
Project Manager for Monitoring Firm Telephone No. Tel;:hone No. . L License No.

5 A = : o - 4 =

; ! IJQ'&?&“{V‘/‘(}?_{Q O‘//(.I;C
Start Date (10) ] Scheduled Completion Date (11) ame of OSHA Monitor 3 !
Y- ~/3 S-S 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 Chty, State, Zip Code
[] Other - Describe: _ VALAN T

Scope of Work (Check all that apply)

] Full Containment with Negahva Pressure

[123 sfor=31f [ Rencvation Mini-Enclosure
[[]=160 sf or.>260 If f/] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable F'rooedure
Is Location Abatement
. Normally ; Type
Location of Used Solely by r scription of :
Asbestos-Containing Material (ACM) Maintenance/ Asbestos .aining Material (ACM) Amount m
TO BE ABATED Custodial (i.e., the....al systems insulation, | (Specify 2| | 8 m
IN Facility Staff? surfacing, VAT, or SF or LF) 3{&ls| &
{13) (12) other miscellaneous) olaol£| &
; o, ol &
Yes | No | N/A e
S LD ING v | T Rats1TE= /o0 vV
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg!stered Landtilt
v DNo. . ofWaste = < T
BRick IND . /A/c B%os | 7 G B0 e
Drsposal Date City, Stat
e e s
Completed By ezl W Date
ER/c PLickls | PRES //3v /3
ASB-41

* Do not use this form for asbestos licensure exemp{gd activities.



O 2 A

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)
4/113 Linda Harper (Private Home) -
Pl B R
Agencies Notified Type Notification Street Address BakT 5 py,
- 218 N 6th Street BH g G
EPA Xl initial ) 2 s
DEP ¢ |1 Amended City, State, Zip Code { {
DOL Amendment # Surf City NJ 08008 D) R e
] Emergency (including N s R TR LE!
X bpoH justification) ame of Contact [ Telephorie Number _
7] bca [Tl cancellation Linda

FACILITY INFORMATION

Abatement Performed Outside of Normal Facility Hours

X} Facility Closed/Vacated During Entire Period of Abatement
i | Other - Describe:

Name of Facility Wﬁere Abaterment is Taking Place (3) Type of Facility (4)
Linda Harper (Private Home) ' [ school (k-12)
Street Address | | Subchapter 8 (Other than K-12)
218 N 6th Street %] Other (i.e. private & commercial buildings, homes,
City (5) Squa?;cl‘-')eet ‘# 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 ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. : Name of Abatement Contractor (9)
N/A : s 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.

v 856-753-9800 00727

‘Start Date (10) Scheduled Completion Date (11) . Name of OSHA Monitor
41113 41713 Same
Occupancy Status During Abatement (Check Only One)

- Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

C1 23sfor23if O Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location,, Aba:}ement
: Normally s ype
Location of ! Used Solely b g Description of .
Asbestos-Containing Material (ACM) I\ie' t °: Y ?' Asbestos Containing Material (ACM) Ameunt m
TO BE ABATED & at"‘ d‘i’;‘l gt‘;;? (i.e. thermal systems insulafion, (Specify B I - I
In Facility o °(1 > surfacing, VAT, or SF or LF) 3|3 8|8
(13) ) other miscellaneous) ' 2|18 (2 |¢g
_ e 5 |3
Yes No NIA o
Exterior Siding bottom of house » 3 ~Exterior Siding 1300 SF  |x -
Name of Registered Waste Hauler .| NJDEP Waste Cubic Yards Name of Registered Landfill
. . : .| Hauler ID No. of Waste
United Containers 20459 2 G.R.OW.S
City, State Disposal Date City, State
Elm NJ 411713 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President A 4/1/13

ASB-41 (R-06-08)

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




U\ W nﬂ\gu

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 / 4 Fe 13 JC Penney Corporation Inc. LY PR T
L YA B G

Agencies Notified Type Notification Street Address |
X EPA X Initial 6501 Legacy Drive
g DO;‘JSVD O me"je" - City, State, Zip Code % TILL] R

DH endment#______ RaIHG
X DCA [J Emergency (including PLano, TX 75024

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

[ Cancellation Soy Thomas
FACILITY INFORMATION .

Name of Facility Where Abatement is Taking Place (3)
Brunswick Square Mall-JC Penney

Type of Facjl.ity (4)
[ School (K-12)

Street Address

L] Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,

775 State Rt. 18 South, Suite 600 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Brunswick 150000 2 75
County (6) | County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished}
Middlesex B _ ]
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Hillmann Consulting LLC 62252 JVN Restoration Inc
Street Address Street Address
1600 Route 22 East 47 Foster Road
City, State, Zip Code City, State, Zip Code
Union NJ 07083 | staten Island -
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 :
4 1 _16 1 13 85 4 B .1 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/10:00PM-6:00AMAM LIC, NY 11101

Scope of Work (Check all that apply)

[1>3sfor>31If

X Full Containment with Nagahve Pressure

[] Renovation ] Mini-Enclosure

B >160 sfor 3260' If -] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non- Frlable Procedure
| Is Location Abatement Type
Location of Nommalfy Description of =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 ra 18
TO BE ABATED Maintgnance/ (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| c
(13) (12) other miscellaneous) : g. “’
: . X Yes [ No | N/A ; :
1* Level Home Streéts Dept. O |K® |O |Plaster/Compound 236SF (@O0 lO
' O (O (O Oo(go|a|d
[ 1 o O 00|00
- SHERE _ i | o|olo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Global Waste Industries, Inc. Havler B No, - '} Waste; G.R.O.W.S,, Inc,
y NJ-22147 10 Pylihe
City, State Disposal Date City, State
Hackettstown NJ 5/1 6!1?\ /) Morrisville,PA
Completed By (Print or Type) | Title : Sighgture [ Date] | -
John Tardy 3 Senior Project Manager CLJLC \_/1 L{ L} | 6
ASB-41 :
MAY 11 * Do not use this form for asbestos licen uié exempted activities.
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State of New Jersey

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

Print Form

Date of Notification (1)
4-03-2013

Namme of Bwld[ng Owner/Operator (2)
EFG Clermont Terrace, LLC

RIS fps o

Agencies Notified Type Notification Street Address J Bl g o
i 520 Capital Mall, Suite 200 i
EPA & initial G ) 0
DEP [[] Amended City, State, Zip Code i U Tage
DOL Amendment # Sacramento, CA 95841 D e CICE R G
[0 oo - Ejr;u%rgaet?:g)(mcludmg Name of Contact Teiephone Number
[ oca [Tl canceliation Chris Miller

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
National Envelope :

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

10 Filmont Drive

Street Address Subchapter 8 (Other than K-12)

450 Clermont Terrace E Other (i.e. private & commercial buildings, homes,
etc.)

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

Union ; 265,000 2 b5 years

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

Union (STATE USE ONLY) Not in use

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

ECMS Gramercy Group Inc.

Street Address Street Address

3000 Burns Avenue

City, State, Zip Code
New City, NY 10956

City, State, Zip Code
Wantagh NY 11783

Project Manager for Monitoring Firm
Marc Rutstein

Taléphone No..
845-638-0640

License No.

01085

Telephone No.

516-876-0020

Start Date (10) Scheﬁuléﬁ
4-18-2013

Completion Date (11)

12-31-2013

Name of OSHA Monitor
Gramercy Group Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: Facility scheduled for demolition.

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

No occupancy

Street Address

3000 Burns Avenue
City, State, Zip Code
Wantagh, NY 11793

Scope of Work (Check All That Apply)

0
E3]

23sforz3If

|| .Renovation

~ Full Containment with Negative Pressure

2160 sf or 2260 If &l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type -
Location of u I‘wijorsm?llly i Description of
Asbestos-Containing Material (ACM) Mseimeﬁ:n% }’ Asbestos Containing Material (ACM) Amount . ‘m
TO BE ABATED e al odial Sta?‘f'? (i.e. thermal systems insulation, (Specify § o § m
In Facility sl surfacing, VAT, or SF or LF) S(&8|8|8
(13) (12) other miscelianeous) % 2 02_, g
o =3 @
Yes | No [ N/A 2
Throughout X -Pipes 4,000 sf X
Throughout X. VAT 26,000 sf (X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; | Ha D No: f Waste ; :
Horwith Trucks Inc. 165;“? & 200 Minerva Enterprises
City, State Disposal Date City, State
Northampton, PA 18067 _ 6-30-12 Wayn‘gsburg OH
Completed by Title y‘@ﬁ.ﬁ' / ’/ Date
Robert Lewin Environmental Coordinator /z‘w_/ 4-03-13

ASB-41 (R-06-08)

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

(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1)
04/03/2013

Name of Building Owner/Operator (2)
Eaton Cooper

Agencies Notified Notification Type

(X )EPA { ) Initial Notification

(X )DOL ( X ) Amended Certification
(X )DOH ( ) Cancelled

( )DCA :

Street Address
600 Travis, Suite 5600

City, State, Zip Code
Houston, TX 77002-1001

Name of Contact
Nelson Olavarria

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cooper Notification Facility

_ Street Address
273 Branchport Avenue

County (6) County Code (7)

Tl hhieab o a
Type of Facility (4 i - '
( ) School (K-12)

( ) Subchapter 8 (other than K 12)

( X)) Other (i.e. private & commercial bldgs., homes, etc.

Sq. Feet 12000 # of Floors 1

City (5) i
Long Branch Monmouth (State Use Only) Bldg. Age 50+/-__ .

: Current Use (prier if being demolished) _Former Factory
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo. Name of Contractor (9)
Precision.Environmental, Inc. : NCM Demeolition and Remediation, LP - -

Street Address
36-15 23 Street

Street Address

1. 395 Turner Industrial Way

‘City, State, Zip Code .
Long Island City, NY 11106

City State, ZipCode .
Aston, PA 19014

Project Manager for Monitoring Firm
" Michael Parpounas

Telephone Number
718-383-2626 i

|- License Number
01006

Telephone Number,
484-480-8931

Scheduled Start Date (10)

Scheduled Completion Date (11}

03/20/13 04/03/2013.

Name of OSHA Monitor
Testor Technology, Inc.

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

Describe_Occupants moved to adjacent area

Other - Describe

Street Address

10-59 Jackson Avenue

| City, State, Zip Code

Long Island City, NY 11101

Source of Work (Check all that apply)

( ) Demolition ' { X ) Renovation

( X ) Large Proj. (>160 SF or >260 LF ACM) ( )IVI Proj. (>25<160 SF or >10 <260 LF ACM}

{ ) Mmor Proj. (<25 SFor <10 LF ACM)

{ ) Full Containment with Negative Pressure

{ X ) Mini-Enclosure

(- 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. !Custodlal thermal systems insulation, g
Facﬂlty (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem _ Rep. Encap Enclose
1™ Floor X Pipe 720 LF X
1* Floor X Transite — Exhaust Duct 120 SF X
Name of Reg. Waste Hauler -- i NJDEP Waste Ha.u[er ID# Cubic Yards of Waste . ‘I 'Name of Req. Landfill
Service Transport Group 20990 120 o Minerva
City, State : S~ ' : Disp. Date City, State
_ New Castle, DE . _ ... . Sh T b e | 04/09/2013 Waynesboro, OH. .
.. - Completed by (Print or Type) Title : Signature /1 Date
Richard P. Semega, Jr. Branch Manager ‘ ﬁgi 04/03/2013
y el : ; S AL\ e R
W



O 2y 498

"Date of Notification (1)

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

04/04/2013 E.l. DuPont De Nemours
FEI2 ae,

Agencies Notified Notification Type Street Address S N T

Rt 130 @iy
(X )EPA (X) Initial Notification : £ m e
(X )DoL () Amended Certification " | City, State, Zip Code bl e i
(X )DOH { ) Cancelled Deepwater, NJ 08069 & [ P asepy ATV
( )DCA Rt

] Name of Contact Tel. Number
Richard Clarke —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4

Dupont Chambers Works ( ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address ( X ) Other (i.e. private & commercial bldgs., homes, etc.
Route 130
Sq. Feet 3000 # of Floors 2
City (5) County (6) County Code (7) ;
Deepwater Salem (State Use Only) Bldg. Age 52_
Current Use (prior if being demolished) Chemical Manufacturer
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9) )
Harvard Environmental, Inc. NCM Demolition and Remediation, LP

Street Address
760 Pulaski Highway

Street Address )
395 Tumer Industrial Way

City, State, Zip Code
New Castle, DE 19720

City State, ZipCode
Aston, PA 18014

Project Manager for Monitoring Firm

Telephone Number

Wesley Morrison

302-326-2333

License Number’
01006

484-480-8931

Scheduled Start Date (10)
04/29/2013

Scheduied Completion Date (11)

05/06/2013

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

{ X ) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Qutside of Normal Facility Hours -

Describe

Other — Describe

Street Address

107 Haddon Ave

City, State, Zip Code
Westmont, NJ 08108

‘Source of Work (Check all that apply)

( ) Demolition

ative Pressure

( X ) Renovation
( X)) Large Proj. (>160 SF or >260 LF ACM) ( )M Proj. (>25<160 SF or >10 <260 LF ACM)
( X) Full Containment with Ne

{ X) Mini-Enclosure

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

Location of Asbestos-
Containing Material (ACM) in

Is Location Normally Used
Solely by Maint./Custodial

_Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF) Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other

; JPEYESS NO NA | miscell.) ' Rem. _Rep. Encap Enclose
East of Bldg. #1156 X : Tank Insulation 280 SF X
East of Bldg. #1156 X Pipe Gaskets 10 LF X

Name of Reqg. Waste Hauler

_NJDEP Waste Hauler 1D#

Cubic Yards of Waste Name of Req. Landfil

DuPont Company _ DuPont Chambers Works
City, State Disp. Date . City, State
Degp_water, NJ 05/06/2013 Deepwater, NJ
Completed by (Print or Type) Title Date.

Russell King 04/04/2013

Project Manager

<

-Sig:.;at.ure ! . .



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

(205115

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

4 / 3 [ 13 | Reade Manufacturing 2013 ann £a
i DHEN T il e mn
Agencies Notified Type Notification Street Address SRR
[JEPA | X Initial 2590 Ridgeway Blvd. L o
g [D)gls-‘gD o irr;‘:rn‘ggint# City, State, Zip Code 7 L e iy DU
L U e R Fafr
P ey
Ol DCA [ Emergency (including - Manchester Township, 08759
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Mr. John Reeher T ] :

Reade Manufacturing

Name of Facility Where Abatement is Taking Place (3)

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

[J Subchapter 8 (Other than K-12)

Street Address [X] Other (i.e., private and commercial buildings,
2590 Ridgeway Blvd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Manchester Township Ay NA | NA NA

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

Name of Monitoring Firm Hired by Bu!ldmg Owner (8)

ASCM No.

Name of Abatement Contractor (9)

X Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

200 U.S. Route 130 North

Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address ;

P.0O. Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code

Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) * | Name of OSHA Monitor

4 J-18 I 13 A R ) iggar 1) EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

K >3sfor>31f

] Renovation

] Mini-Enclosure

Time of Abatement: AM- PM/ PM- AM Cinnaminson. NJ 08077
Scope of Work (Check all that apply) T e X ks E'\it,‘.hmr WF B am Uil LI.(\M\L
LTS IRER L] Full Containment with Negative Pressure

Chh# 2w

[ >160 sf or 260 If [ Demolition - [ Glovebag Procedure
i » [ Non Exempted (’) and Non-Friable Prooedure
_  Is Location Abatement Type
Location of i ’?g"'gyb Description of - 2] =] m | m
Asbestos-Containing Material (ACM) : sed solely by Asbestos Containing Material (ACM) Amount g8 3|3
-~ TOBE ABATED : Maintenance/ - «(i.e., thermal systems insulation, (Specify ERE-E-NE
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |5
. (13) (12) . other miscellaneous) AR | =17
; Yes |. No | N/A . W &
Exterior Cleanup 100 10 |K | Asbestos debris inlcuding transite, 30CY RO al
10 |0 [ |floor tile and transite pipe Omngigrg
{5 S o O o|ga(o|a
= 0 0 g O|o|d|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill ey
Horizon Di al, Inc. Hauler ID No. Waste GROWS Landfill
opes 22612 30
City, State ' Disposal Date City, State'
Trenton, NJ 41713 Morrisville, PA 18067
Cornpleted By (Print or Type) '_.Title Signakare Date
Kimberly A. Trumbetti Office Coordinator {[®: ﬂ/\ 4’3 3

ASB-41
MAY 11

W

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




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

-

Date of Nofification (1) Name of Building Owner/Operator (2) LE[T 2o
4/3/13 Central Paint "~ ! -5 ..
Agencies Notified Type Notification Street Address T TG 4N
Bq EPA [ Initial 121 S. 0‘!:;1611 Ave. Y
% £ O mggg;dem . Cily, State, Zip Code G
[] Emergency (including Trenton, NJ 08609
ki 8&" justification) Name of Contact Telephone Number
El Cancellation Alison Hyman 1 e S
FACILITY INFORMATION ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Warehouse [ School (K-12).
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
_ 121 S. Olden Avenue homei, etc?} .
City (5) R Square Feet # of Floors Bldg. Age
Trenton, NJ 08609 10000 1 70
County (6) i County Code (7) (STATE Current Use (Prior if being demolished) -
Mercer USE ONLY) Warchouse
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor () : ; %
(&) MECS ' Stevens Environmental Services, Inc.
Street Address Street Address £
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code _
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/12/13 4/15/13 : MECS -
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:  8AM - 4:30PM Crosswicks, NJ 08515
Scope of Work (Check all that apply)
i : Full Containment with Negative Pressure
>3 sfor>31If [5] Renovation [| Mini-Enclosure _
[]=160 sf or 2260 If [[] Demoiition [ | Glovebag Procedure -
571 Non-Exempted (%) and Non-Friable Procedure
Is Location ' " Abatement
Normally Type
Locatiori of et Used Solely by Description of .
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol =| @ m
Tl TO BE ABATED ; Custodial {i.e., thermal systems insulation, (Specify a2 3 =
IN Facility - Staff? - surfacing, VAT, or SF or LF) 3| 28] ¢g
(13) (12) other miscellaneous) 5 o 5
o
Yes | No | N/A M
Basement _ X Thermal Pipe Insulation 60 If .. | %
‘Basement Boiler Insulation 80 sf '
Basement Transite Wall Board 40sf  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : 2 ¥t s Hauler ID No. of Waste
_ Stevens Environmental Services Inc. 18292 3CU TR.RE.;Inc:
City, State Disposal Date City, ta}e
' Allentown, NJ 4/16/134 /_/ / _ Tullytown, PA
Completed By Title ?g}é ?r’é // Date
Mahlon E. Stevens - Project Manager | { . 4/3/13

ASB-41
MAR 00

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




e o)

Date of Notification (1)

4

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Parkwood Condo

Name of Building Owner/Operator (2)

4 ’
| Agencies Notified
X £PA
X DEP

[J DCA (NJAC 5:16)
Xl DHSS
(] DCA

(NJAC 5:23-8) -

Type Notification

B4 Initial
[ Amended
Amendment #

[ Emergency (including

justification)
[ Cancellation

Street Address
29 N COOLIDGE AVE

City, State, Zip Code
Margate City, NJ 08402

Name of Contact
Wayne Shiflett

1)

FAC]LITY INFORMATION

| Name of Fac Faclirty Where Abatement is 1 akmg
Parkwood Condo

Place (3)

Type of Facility (4)

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

“Street Address

[ Other (i.e., private & commerciai buildings,

29 N COOLIDGE AVE bores st
ICity (5) - R BT Square Feet # of Floors Bidg. Age
Margate City, NJ 08402 2500 i 3 50+
"County (6) - o County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) - |
Atlantic Residential

Name Of-l-\.n'ionitoring Firm Hired by Building Owner (8)

ASCM No.

T Name of Abatement Contractor (9)

| Street Address

Controlled Enwronmental Systems

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm

Start Date (10)

4 1 15 F. 98

Telephone No.

License No:
00847

Telephone No.
215-542-7000

" ['Scheduled Completion Date (11)
4 /

22

‘Name of OSHA Monitor

13 CES

[ Gocupancy Staius During Abatermant (Chedk

only onej

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

Street Address
1121 N. Bethlehem Pike - Suite 50

City, State, Zip Code

Patricia Visco-

Office Manager

ASB-41
JUL 01

ﬁture

WZ}W

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

Tlme of Abatement; 8:00AM- PM/3:00PM- AM Sprlng House, PA 19477
Scope of Work (Check all that apply) I hadd
: [ Full Containment with Negative Pressure
O >3sfor>31f & Renovation [ Mini-Enclosure
&3 =160 sf or =260 If 1 Demolition [0 Glovebag Procedure

e e, ) T BT R AL s X Non-Exempted (*) and Non- Fr|able Procedure e ]

Is Location Abatement Type

Normally

Location of ~ Description of el am | -m

Asbestos -Containing Material (ACM) Used Solely b}'.’ Asbestos Containing Material (ACM) Amount g 122|323

TO BE ABATED CMat'nL‘?nagf?f?_ (i.e., thermal systems insulation, surfacmg . (Specify 3|8 § 3

IN Facility Btecil 3 VAT, or SF or LF) 5 3 |

(13) | - U3 other miscellaneous) 5 @

Yes | No | N/A
Exterlor of bulldlng & \ [0 | |Asbestos Transite Siding 7500 SF B EEE
O |O O ' | oot
N EREE s (O (a|gd
& _ 5 R e 0000
Name of Registered Waste Hauler ~ [ NJDEP Waste Cubic:¥ards of Name of Registered Landfill ..
Allied Halef IO Mg, . W.ZS‘E‘ Conestoga Landfill
| City, State ML Disposal Date - | City, State. R
Telford, PA 4/22113 ~Morgantown, PA
" | Completed By (Print or Type) I Title Date i




Date of Notification (1)
4 { 4 o 13

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

(s chakets 3042

| Name of Building Owner/Operator (2)
Maverick Management Corp

Agenmes ‘Notified Type Notification
X EPA : & Initial
X DEP (] Amended:
[J DCA (NJAC 5:16) Amendment #
] DHSS Emergency (including
] bcA justification)

{NJAC 5:23-8) [ Cancellation

Street Address

77,
1000 Pennsylvania Ave

| Name of Contact
Jerald Goldfine

City, State, Zip Code
Brooklyn, NY 11207-::5;

_—

el ] < T T
i {{{Telephone Number

——

_ FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Woolwar&h Building

[ Type of Facility (4)

[ School (K-12)
| L Subchapter 8 (Other than K-12)

Scope of Work (Check all that apply)

F e B4 Other (i.e., private & commercial buildings,
117 E State Street homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
Trenton, NJ 48,000 ] 3 100+
| County (6) “County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished) I
| Trenton Commercial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9 T
Ally Services Co Controlled En\nronmental Systems
Street Address = Street Address o i SR
57 E Durham St 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code il A City, State, Zip Code
Phila PA 19119 Spring House, PA 19477
"Project Manager for Monitoring Firm Telephone No. Telephone No. " [ License No.
Andy Miller 215 498 7538 215-542-7000 00847
StatDate (10) | Scheduled Completion Date (11) | Name of OSHA Monitor - ' ¥
. U S SURS O BN R e e CEs
| Occupancy Status During Abatement (Check only one) | Street Address 3 i
B4 Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
O Apatement Performed Cutside of N_orma_l Facility Hours - Dgscribe Eﬂ, 'é't'a_-t‘é'.-ZiE'Cééé g :
Time o:::;)atemenl: AM-3:00 FridayPM/8:00 SundayPM- Spring House, PA 19477

(] Full Containment with Negative Pressure

JUL 01 * Do not use this form for asbestos licensure exempted activities.

B >3 sfor=31f [ Renovation ] Mini-Enclosure
1 =160 sf or =260 If [ Demolition [X] Glovebag Procedure
IR M TN T s O S O i . 30 ATy 3! [ Non-Exempted (*) and Non-Friable Procedure |
Is Locatlon Abatement Type
Normally it J
Location of Description of t
Asbestos-Containing Material (ACM) Ul\ie,df"'e‘y _b}’ Asbestos Containing Material (ACM) Amount 2 |8|Z|5
TO BE ABATED : c a‘mdgnlasntce;p (i.e., thermal systems insulation, surfacing, (Specify % o
IN Facility HEOCIEL Slaths S AT o SF or LF) s | 2 c
(13) (12) other miscellaneous) 5 | a
m
Yes | No | N/A . I
lower level B O A 1 = P:pe Insulatlon (wrap & cut) ’L 14 LF | 10 | [
O |0 (O e o|o|o|0
0 P o O HEIEA A
ELE - {E O(a|0|a
“Name of Registered Waste Hauler NJDEP Waste. - | Cubic Yards of Name of Registered Landfill
Allied Hauler ID No. W$S‘9 Conestoga Landfill
City, State 2R | Disposal Date City, State 0
Telford, PA 4/22/13 Nlorgantown PA
| Completed By (Print or Type) _ | Title J ature Date, . -
Patricia Visco ' Office Manager ﬁ @ g
_ g il LA < A QZM Mcerr | H]4/i3
ASB-41



B ' :
%- P State of New Jersey
_ \ NOTIFICATION OF ASBESTOS ABATEMENT

» \ {Pursuant to NJAC 8:60 and 12:120)
Dat 'og\lolfﬁcation (1) Name of Building Owner/Operator (2} '
41in . | Rebecca Rice (anata Home) i3l
Agencies Notified Type Noatification Q‘Imn'-f{ Adgm L T T N 0
i an '
EPA B initial Captans
DEP: [l Amended i CItY. State, Zip Code N
DoL - f_:_tmendment 2| Tue ke_(-\—o b N N ONOE T e
DOH justiﬁcage t?:z)(inc!udmg Name of Contact | Telephone Number
0 opca [ canceliation Rebecca : -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) 2 ; Type of Facility (4)
Rebecca Rice (Private Home) [1 School (K-12)
Street Address - g Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
M4 S. Captrins Oc. | etc)
Citv (5 €5) Square Feet -# of Floors Bldg. Age
Tuckecron NI. o508 | 1000+ 1 35+
County (8) - | County Code (7) ) Current Use (Prior if being demolished)
Ocean : | (STATE USE ONLY). - | Home
‘Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc 2
Street Address ; Street Address
; : ] PO Box 329
City, State, Zip Code : , City, State, Zip Code
; : West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 _ 00727
‘Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ,
41213 | 41713 Same
Occupancy Status During Abatement (Check Only One) . Street Address
1X1 Facility Closed/Vacated During Entire Period of Abatement
| 1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:
Scope of Work (Check All That Apply)
[3 23sfor231f : B Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ' [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted [*) and Non-Friable Procedure
Is Locatiop. Ab?rte"‘em
Normally*** i Yoo
Location of Used Solely b Description of
 Asbestos-Contalning Material (ACM) N‘;e. : %QJY Asbestos Containing Material (ACM) Amount -
1O BE ABATED c at“" d?::llagt - (i.e. thermal systems insulation, (Specify 2lo|3 "g“
In Facility ysiorlel 2 surfacing, VAT, or SForLF) g |88
(13) (12) other miscellaneous) : AEAERE:
. - L4 ]
Yes | No | N/A w
Exterior Siding bottom of house X Exterior Siding 1000 SF  |x
Name of Registered Waste Hauler | NJDEP Waste Cublc Yards Name of Registered Landfill
2 3 Hauler ID No. of Waste
United Containers 02459 2 G.R.O.W.S
.City, State Disposal Date City, State
Elm NJ e - 411713 Morrisville PA 19067
Completed by Title Signat 28 Date
Anthony T Perna President X}(__,/"'— 41113

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



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) i :
‘ April 1, 2013 Esposito Conﬁ’uc‘aon | C{ '1 } (_f ’7
Agencies Notified Type of Notification Street Address &
[x ] EpA [ ] Initial Notification 253 Main Street Sulte 385 Hii :ffi)
L, J.PER ] izzgj;;ﬂeio;lﬁcatlon City, State, 7ip Code
[x ] poL : e Matawan, NJO?’?ML, R b
[x ] DOH [x] Emergency (including AT
[ ]pca Jusiificatinn) Name of Contact : le[eplw
[ ]  Cancellation Mike Esposito ‘s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (k12)
Shect Adarese _ o 3 Subcha?ter 8 I(Other thank-12) ‘ o
399 Tennant Road [x] Other (i.c., private & commercial buildings,
) homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Marlboro ) Monmouth Current Use (Prior if beng 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
ne g ' 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
) . 3 { ) . 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
4/01/13 4/02/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) . Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pe'rformed Outside of Normal Facility Hours City, State, Zip Code
[ ]  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ Full Containment with Negative Pressure
[ ] MiniEnclosure
[x 1 >3sfor=31f [ ]  Renovation [ 1 Glovebag Procedure
[ 1 =160sfor=2601f [x]  Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
| Abatement Type
_ Is Location Description of R |Ir E |E
Location of ~ " Normally used Asbestos-Containing - Amount g 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, o [ P 0O
(13) ; : A1) .. VAT, or VIR S |8
: " other miscellaneous) : A ; E {L{]
YES NO N/A | | _ L | E E
Exterior X Asbestos siding - e | 150 sf X
Name of Registered Waste Hauler = - NIDEP Waste Hauler IDNo. [ Cubic Yards of Waste | Name :SFchistcn:d Tandfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State e | Disposal Date | City, State
Toms River, New Jersey 4/03/13 Tullytows, Pﬁﬁnsylvama /7

Completed by (Print or Type) Title Sizmatyre G I T Date
~  Nicholas Fernicola | Project Manager ¢ m y 4/1/2013

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) =l
April 1,2013 0ld School Construction 0L r; { (./‘(g
Agencies Notified Type of Notification - Street Address CHIT PR Ty : '
[x ] EPA [ 1 Initial Notification 192 Mizzen Avenu& i 7 {3}
[ ] DEP, [ 1  Amended Notification City, State, Zip Code .= r— -
[x ] poL Amendment # Nasaliantin NJ 08050- 2
[x ] DOH [x]  Emergency including I e 1Vl R
[ ]oca Jusnﬁcat“_:’_“) Name of Contact Telephone Numbe ey
[ ] Cancellation John Whitaker #
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k12)
T s [ ]  Subchapter 8 (other than k12)
23 Patrick Drive [%7] Other (i.e., 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)

N/A

Guardian

Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
4/02/13

Scheduled Completion Date (11)

Name of OSHA Monitor

4/03/13

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

E.M.S.L. Analytical

City, State, Zip Code

1056 Stelton Road

Piscataway, New Jersey 08854

'Scope of Work (Check all that apply) 2l Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sfor=31If [ ] Renovation [ ]  Glovebag Procedure
[x] 2160 sf or 2260 If [ x]  Demolition [ x]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
_ Is Location Description of ' R [R |E |E
Location of Normally used Asbestos-Containing Amount E |l IN N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF u | P C o
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) S B (B L
in facility Staff insulation, surfacing, 0 |1 P o
(13)- (12) VAT, or ¥ [®&.|5 %8
: other miscellaneous) A IU g
YES NO N/A L |® E
Exterior X Asbestos siding 1000 sf X

Name of Registered Waste Hauler

NJDEP Waste Hauler 1D 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 - 4/04/13 Tullytown, Pennsylvania s

Completed by (Print or Type)
Nicholas Fernicola

Title
Project Manager

g@m%;.//ln%{/ oA [

*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)

April 1, 2013

Name of Building Owner/Operator (2) 5
Bayshore Communlt},z'ij{ﬁalltgl\_

| c‘LQ f‘*ﬂB

Agencies Notified Type of Notification Street Address - Bt S
[x ] EPA [ ]  Initial Notification - 727 North Beers Street lify « {_:-’0
I LR - i ) AL T35
[x ] poH [x ]  Emergency (including Holmael TI07795 SISy 1YY
[ ] Dca Just_'iﬁcatlfm] Name of Contact Telephone Number ~
[ 1 Cancellation Janos Angeli =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3 Type of Facility (4)
Bayshore Community Hospital [ 1 School (k12)
T — . : . Subchapter 8 (other than k12)
797 North Beers Street [x ] Other (i.e., private & commercial buildings, |
: : - A homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
; ; (STATE USE ONLY) 500,000 sf 5 50
Holmdel Monmouth Current Use (Prior if being demolished)
Hospital

Name of Monitoring Firm Hired by Building Owner (8)

Environmental Tactics

~ASCM No.

Name of Abatement Com.ractor @
Guardian Contracting, Inc.

)

Street Address
. 64 Broad Street

Street Address .

1889 Route 9, Unit 61

City State, Zip Code

-Matawan, NJ 07747

City, State, Zip Code

Toms River, New Jersey 08755-1271

I’ro_]cct Manager for Monitoring Firm Telephone Number Telephone Number License Number
; Tom Geiger 732-290-2217 _ 732-349-9932 00624
Schcdulcd Start Dae (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/01/13 4/12/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only. one) Street Address

[x]
[=i]
Other— Describe

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

1056 Stelton Road

Ll

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) S | Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor>3If [x ]  Renovation [ 1 Glovebag Procedure
[x ] . =160sfor=260I1f [ 1 Demolition [ 1  NonExempted (*) and NonFriable Procedure
: Abatement Type '
[s Location Description of g Ir £ g
Location of Normally used Asbestos-Containing Amount Fl £ |V o
Asbcqtos-(‘ont’umng Material (ACM) Solely by ~ Material (ACM) . (Specity SF | P C C .
TO BE'ABATE I) Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staffl insulation, surfacing, .1 P 0
(13) (12) VAT, or v 'R |'S ‘}:s
i | other miscellaneous) A g g
4 West > _Fireproofing 4600 sf X '
Name of Registercd Waste Hauler NJDEP Waste Hauler ID ;\Ju_l Cubic Yards of Waste | Name of Registered I.'am&ﬁll
Guardian Contracting, Inc. 20223 15. ERRE.
City, State Disposal Date City, State :
“Toms River, New. Jersey : TulIytuwn P!ennsylvama A
Completed by (Print or Type) Title TIT : Date
Nicholas Fernicola m‘rrm\/.l d] U 4/01/13

Project Manager

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




