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

Date of Mofification (1) Mame of (2)
clbeet 35) N k DA TS - i
Qe ) %Tﬁa - 75 ss’f//f“f%ffsf K’vck Aos D il
O ooL Amendment # AT Y e i w: L
- [iiﬁmgency(mmmg - {3/,3»(3!//4.6..4_. od &
DOH W;__dcmm ._-) i -1 T alankhea—s~ Lo 5 - a
L 3 Caretain ER1C Plies 1 s

FACILITY INFORMATION

4

Name of Faclity Where Abatement is 1aking Place (3)

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

Subchapter 8 (Other than K-12)

- Street
e W{ﬁ///y,g/é}/ Kok Lopp Oter e prvate & commercil uldings,
Ty 8) Ao e ? _§quaml!eet #of Floors Bidg.
RN vices NJ . & 5538 x 543
County ©) Code {7) (STATE C""ﬂ Use g deleied)
‘>c_»f”!c;?\ NET USE ONLY) : = V _;}’L P ,4,1 N T 7?[—}/‘7&“
of Monitoring by Building Owner ASCM No. of Abatement Contracior (9)
@ _ Blck INDUSTRI=S /NC.
Street Address T T §treet Address
- VH77¢ ck 7.
City, State, Zip Code T c m, p Code -
- c /<, W -J . 557{2— 4/
Project Manager for Monitoring Firm Telephone No. Lmense No.
: ;-“5,2 é(}s «fﬁ’?; Op b
Start Date (10 Scheduled Da 0 SHA Monior
(10) «9{»{2” z/m &ompletlon e (T1) |'Name of O
mom=y"1me uring ment (Check oniy one} Street Address
7] Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours Chty, State, Zip Code |
[ Other - Describe: VAN i

Scope of Work (Check all that apply)

[ZTFull Contalnment with Negative Pressure

533 sfor>3 i ggenovaﬁm Mini-Enclosure
=160 sf or 2260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abg;_hamam
Narmatly ype
Location of Used Solely by ' Description of
Asbestos-Containing Material (ACM) Maintenance/ Ashestos Containing Material (ACM) Amount m
. (i.e., thermal systemns insulation, (Specify gl 3
IN Faciity Staff? surfacing, VAT, or SF or LF) g § g-
{13) (12) other miscellaneous) £ 5
Yes | Mo | N/A > o 2 , . 5/.‘ ®
BASEN ENT AV STEPAYE Az I X
mgn ofﬁeg.stefed Waste Hadler IDEP \ e Landir g} 5
ID No of Wast " o
<K INDysTRIES Am_ Hyler O e T X
I Date W—_"’S"“_‘
BB ek NJ |, OS5 ez ﬂ I
Complsted By " 7 Signa Datga = o
ERiC HAckis| _tiRes. YA ,{ a Y

ASB-41

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




JLALC UL INCW JTIDTY

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

Date of Notification (1) Name of Building Owner/Operator (2 )
’ ' April 2,2014 Seminole Construction ;e
I, O

Agen +ied Type of Notification Strect Address
[x 1 [ 1] Initial Notification 128 Bartlett| Avenue ~
[ ] DEP [ 1] Amended Notification = - pros
[x ] poL At City, State, Zip Code - =" o S

. - est Creek| NJ 08092 ~a T a3 _

[x ]  Emergency (including wo S
[x ] DOH Justification) Name of Contact Telephone Number
[ ] Dca [ 1 Cancellation Joyce
| FACILITY INFORMATION ta ¢ i
Name of Facility Where Abatement is Taking Place (3) Typa of Facility (4) el o ;
Residence [ ] School(k-12y ' | -
[ ]  Subchapter 8 (other thamk312) (7
Sl e 34 Joan Drive [x] Other (i.c...private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 1 60
Beach Haven West Ocean Currgnt Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8}

N/A

ASCM No.

Name of Abaten

nent Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip

Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA| Monitor
4/02/14 4/04/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x1] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[
[

].
]

Other — Describe

Abatement Performed Outside of Normal Facility Hours

City, State, Zip

Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosurc
[ 1 =3sfor23If [ 1 Renovation [ 1  Glovebag Procedure
[x] =160sfor>2601f [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containi Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systenis or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or V IR S S
other miscellaneous) A ]U E
YES NO N/A L E G
Exterior X Asbestos siding 1800 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler [ No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State A i
Toms River, New Jersey 4/07/14 Tullytown, Pennsylvanig -
Completed by (Print or Type) Title ' S_ivgﬁatuz_g - i [ /711 Date
Nicholas Femicola Project Manager V. b g” A 4/2/2014

*Do not use this form for asbestos licensure exempted g

ctivities.




v wa Uy

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

Date oﬁ\lotiﬁcatm) Name of Building Owner/Operator (2 o el
April 2,2014 Seminole Copnstruction PSS _
Agencies Notified Type of Notification Street Address . b :
[x ] EpA [ 1  nitial Notification 128 Bartlett Avenue £ . 5
Iz encpsicvoicndug West Creek, NJ 08092 e S ’y
[x ] poH justiticatif)n) Name of Contact Telephone Numher &0
[ ] bca [ ] Cancellation Joyce B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3) Typeof Facility (4)
Residence [ ] School (k-12)
Shoct Adiress [ 1  Subchapter 8 (other than k-12)
1144 Mill Creek Road [x] Other (i.e., private & commercial buildings,
homes, etc.)}
City County (6) County Code (7) Squaie feet # of Floors Bldg. Age
(STATE USE ONLY) 800 sf 1 60
Beach Haven West Ocean Currert Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8 ASCM No. Name of Abatcm#m 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 Numbér License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/02/14 4/04/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pe;;formed Outside of Normal Facility Hours Cty, State, Zip Céde
[ 1 Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1 FulllContainment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3stor231If [ ] Renovation [ 1  Glovebag Procedure
[x] 2160sfor=2601f [ x]  Demolition [x ]  NonExempted (*) and Non-Friable Procedure
Abatement Type
1s Location Description of R | r - L
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
BE TED Maintenance/Custodial (i.e., thermal systems or LF) A A L.
in facility Staff insulation, surfacing, ol P o
13) (12) VAT, or VIR [S |s
other miscellaneous) A U U
YES NO NA L L
Exterior X Asbestos siding 650 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler [D No. Cubic Yards of Waste Nanmje of Registered Landfill
1 Guardian Contracting, Inc. 20223 3 T.R.R.F.
| City, State Disposal Date City, State s )
Toms River, New Jersey 4/07/14 Tullytown, Pennsylvania oA
Completed by (Print or Type) Title | Signature P A 7 Date
Nicholas Fernicola Project Manager N rdaC - 4/2/2014

T

L 1 o | 3
*Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
’ April 2,2014 Seminole Construction o LAY
Agencies Notified Type of Notification Strect Address % 2
[x ] EPA [ 1 Initial Notification 128 Bartlett Avenue , : il =
[ ]oep [ ] Amended Notification City, State, Zip Code - " - Z.‘.
[x ] poL A0y West Creek, NJ 08092 @S -
[x 1  Emergency (including ? o o .
[x ] DOH justiﬁcatifm) Name of Contact Telephone Number- “=, .-~ X
[ ]pca [ 1 Canceliation Joyce
FACILITY INFORMATION T o

Name of Facility Where Abatement is Taking Place 3) Type ¢f Facility (4) Gi - s

Residence [ 1 School (k-12) N
S A [ 1 SubchaPter 8 Folhcr ma}a k—lZ)A N

1229 Jennifer Lane [x1] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Squarg feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 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 License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/02/14 4/04/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only onc) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatcment Pel"fonncd Outside of Normal Facility Hours Ciy, State, Zip Gode
[ ] Oue~Deseribe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ 1 ini-Enclosure
[ 1 >3sfor23if [ ]  Renovation [ 1 Glovebag Procedure
[x] =z160sfor=260If [ Xx]  Demolition [x ]  Npn-Exempted (*)and Non-Friable Procedure
Abatement Type
Is Location Description of  |r |E B
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) | (Specify SF w | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A |A L
in facility Staff insulation, surfac?:i, o |1t [pr |oO
(13) (12) VAT, or VIR |8 |S
other miscellaneous) A u | u
YES NO NA L vole
Exterior X Asbestos siding 1700 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State B
Toms River, New Jersey 4/07/14 Tullytown, [Pennsylvanija:
Completed by (Print or Type) Title Sighature P [/ / il f/ Date
Nicholas Fernicola Project Manager NANe 2T 422014
*Do not use this form for asbestos licensure exempted activities.




oLaLe Ul INCW JeIsCy

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

Date of Notification (1) Name of Building Owner/Operator (2) T ey
_ . April 2,2014 Lertch Wre(liking & Disposal P IOYH N Y
Agencies Notified Type of Notification Street Address Jr a2 g
[x ] EPA [ 1 tnitial Notification 5115 Belmar Blvd. L
[ ] DEP [ 1  Amended Notification e —— -
x ] DOL Amendment # 2 R D S - ',?j
=] [x ]  Emergency (including Wall, NJ 07727 ‘T‘”:'_"', KN
[x ] poH [ ] -g"s‘iﬁ‘;]aﬁ?“) Name of Contact Telg & ceebReaee T S "
ancellation N E
L 10 i '
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Typg of Facility (4) -
Residence [ 1 School (k-12) E
S i [ ]  Subchapter 8 (other than k-12)
310 Trentor Avetiie [Xx ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 60
Point Pleasant Beach QOcean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaterent Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSI1A|Monitor
4/03/14 4/07/14 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

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

[ 1] Abatement Pefformed Outside of Normal Facility Hours City, Swate, Zip Code

[ 1  Other—Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor>3If [ 1 Renovation [ 1 Glovebag Procedure
[x] =2160sfor=260If [ x]  Demolition [x ]  Nén-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E i
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF e ||V c |c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, o I P 0
13) (12) VAT, or VIR [S [S
other miscellaneous] A E g
YES NO N/A L E E
Exterior X Asbestos siding 2200 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.RF.
City, State Disposal Date City, State
Toms River, New Jersey 4/08/14 Tullytown, Penfisylvania .
Completed by (Print or Type) Title Sighature ., P11 4 Date
Nicholas Fernicola Project Manager VAN 5 e f V| £ f' 4/2/2014

1 !
*Do not use this form for asbestos licensure exempted a

ctivities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEJ’IENT

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

yate of Notification (1) Name of Building Owner/Operator (2) e ' T :3-',?
4/1/2014 Messercola Enterprises e :
.gencics Notified Type of Notification Street Address g
X ] GPA [ 1 Initial Notification PO Box 790 ADT 14 i
] DEP [ ] Amcngcd No;iﬁcalion City. State, Zip Code - .
x ] DOL e Matawan, NJ 07747 !
[ x]  Emergency (including :
x ] DOH juStiﬁCﬂIi?ﬂ) Name of Contact Telephone Numhar i
] pea [ 1 Cancellation Fernando —nd
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type off Facility (4)
Residence ] School (k12)
P [ 1  Subchapter 8 (other than k12)
67 Gregg Drive [x ]  Other(ic.,private & commercial buildings,
homes, ctc.)
County (6) County Code (7) Square feet # of Floors Bldg. Age
Beach Haven West (STATE USE ONLY) 1000 sf 1 50
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.
Strect Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Cade
Toms River, New Jerscy 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Numbef Licensc Number
732-349-9932 00624

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSIIA Monitor
04/02/2014 04/04/2014 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 Pcrl‘ormad Outside of Normal Facility Hours City. State, Zip C4de
[ I Oher-Desiby Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full{Containment with Negative Pressure
[ 1 MinjiEnclosure
[ ] >3 sforx>3 If [ Renovation [ ] Gloyebag Procedure
[x] =160 sfor=260 11 [ x Demolition [z ] NontExempted (*) and NonFriable Procedure
Abatement Type
Is L.ocation Description of R R E G
Location of Normally used Asbestos-Containing Amount E |l [N [N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M| P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 11 [pr |O
(13) (12) VAT, or vV IR 8 S
other miscellaneous) A E E
YES NO N/A L E C
Exterior X Asbestos siding 1200sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No, | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 04/05/2014 Tullytown, Pennsylvania
Completed by (Print or Typc) Title - Signature 15 A1 f Date
Nicholas Fernicola Project Manager ;] LA i “d, 4/1/2014

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




VLIS UL INEW JETSey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12 120)

Date of Notification (1) Name of Building Owner/Operator (2 o w2
. April 1,2014 Advantage Site Work 7 t* i
1
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] nitial Notification 335 Parkertown Drive APR 7 4
I[: - } ggl; [ ] ﬁ:::gii:‘):ﬁwmn City, State, Zip Code ) '
(x 1 oon [x] sy Little Egg Harbor, NJ 08087 |
[ ]Dca Justification) Name of Contact Telephone Number o
[ ] Cancellation John Tuck -
I
FACILITY INFORMATION p2
Name of Facility Where Abatement is Taking Place (3) Type pf Facility (4)
Residence [ 1 School (k-12)
vPer R [ 1  Subchapter 8 (other than k-12)
44 West Raritan Drive [x 1  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Little Egg Harbor Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ®
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

732-349-9932

Telephone Number

License Number
00624

Scheduled Start Date (10)
4/02/14

Scheduled Completion Date (11)
4/04/14

Name of OSHA Monitor

E.M.S.L. Analytical

Oceupancy Status During Abatement (Check only one)

[x]
[ ]

[ ]  Other-Describe

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

Strect Address

1056 Stelton Road

City, State, Zip Cofle

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ 1  Full Containment with Negative Pressure
[ ] MinitEnclosure
[ 1 >3sfor23if [ ] Renovation [ 1 Glovpbag Procedure
[x] =160sfor>260If [x]  Demolition [Xx ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.c., thermal systems or LF) A A L
in facility Staff insulation, surfacing, o I P (0]
(13) (12) VAT, or vV |[R 8 S
other miscellaneous) A u (u
YES NO NA L : |2
Exterior X Asbestos siding 1300 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 4/07/14 Tullytown, Hennsylvania-
Completed by (Print or Type) Title 'S'igna_turcc._-a . ] 7 r 4 Date
Nicholas Fernicola Project Manager Yo hsT —4 4/1/2014

*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 n
April 1,2014 Progressive Alternatives '
Agencies Notified Type of Notification Street Address
[x ] cra [ ] nitial Notification PO Box 5533 APH 7 i
] A i x i s sUld
e oo L] smmiiNoiteon |
[x ]  Emergency (including Clinton, NJ (3809
[x ] poH Justification) Name of Contact "i'c]cphorlc e
[ ]oca [ ] Cancellation Steve Potter -
FACILITY INFORMATION
Name ol Facility Where Abatement is Taking Place (3) Type bf Facility (4)
Residence [ 1 School (k12)
T T [ ]  Subchapter 8(other than k-12)
442 Bisenhower Ave [X ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) D60 sf 1 60
Ortley Beach QOcean Current Use (Priorif being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abatem¢{nt Contractor (9)
Guardian Contracting, Inc.

Street Address

Streel Address

1889 Route 9, Unit 61

City, State, Zip Codc

City, State, Zip (bde

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number

Telephone Numbgr

732-349-9932

License Number

00624

Scheduled Start Date (10)
04/02/2014

04/03/2014

Scheduled Completion Date (11)

Name of OSHA Nlonitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ 1  Other—Describe

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

Street Address

1056 Stelton Road

City, State, Zip Cbde

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full| Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor>3If [ ] Renovation [ 1 Gloyebag Procedure
[x] =160sfor=2601f [x] Demolition [x ]  NorExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R I E
Location of Normally used Asbestos-Containing Amount E E N |IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.c., thermal systems or LF) A A I
in facility Staff insulation, surfacing, O 1t |r |o
(13) (12) VAT, or V IR [8 |S
other miscellaneous) A }J g
YES NO N/A L E E
Exterior X Asbestos siding 350 sf X
Name of Registered Waste Hauler NJDEP Waste lauler ID No. | Cubic Yards of Waste Narhe of Registered Landfill
Guardian Contracting, Inc. 20223 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 04/04/2014 Tullytown, Pehnsylvania
Completed by (Print or Type) Title Signature - ; R4 Date
Nicholas Fernicola Project Manager N Yedari 1 f 4/1/2014
*Do not use this form for asbestos licensure exempted actiyities.




[ PrintForm

-
N\ State of New Jersey 2 . .f’i»\
R J«b NOTIFICATION OF ASBESTOS ABATEMENT e%, oy
\“‘*\\.\ (Pursuant to NJAC 8:60 and 12:120) e i P
O {% 2
Date of Notification (1) Name of Building Owner/Operator (2) s 4 /;’
April 1st-2014 Sea Girt National Guard Joint Training Center L e <&
Agencies Notified Type Notification Street Address {4- s K2 e
— 100 Camp Drive S T ,
<] EPA Bl itial ‘ . o o A
| Dep Amended City, State, Zip Code ”/,;e, [ 5y
DOL Amendment #__ Sea Girt, NJ 08750 o %
O oo C1 Sy oS | amocrcorta [ f~
[ Dpca O] Canceliation Bill McBride
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sea Girt National Guard Training Center and Armory [1 school (<-12)
Street Address [] Subchapter 8 (Other than K-12)
100 Camp Drive Other (i.e. private & commercial buildings, homes,
~_efc)
City (5) Square Feet # of Floors Bldg. Age
Sea Girt, NJ 08750 0 n/a
County (6) County Code (7) Current Use (Prior if being demolished
OCEAN (STATE USE ONEY) Training Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman EA Services Corporation
Street Address Street Address
7 Pleasant Hill Road 426 69th Street
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Feb/25/2014 June/30/2014 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix| Other — Describe:
Scope of Work (Check All That Apply)
C] s3sforz3r E Renovation Full Containment with Negative Pressure
Ec'] 2160 sf or 2260 If E Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_tfpn;ent
Location of Usgdc'gmla"y i Description of
Asbestos-Containing Material (ACM) ik olely ce}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at"" d‘?"iaé‘t " (i.e. thermal systems insulation, (Specify 25|35
In Facility LS °(1'3 Al surfacing, VAT, or SF or LF) S (2|3 |8
(13) ) other miscellaneous) s|e2|c|g
= B |3
Yes | No | N/A e
Field Training Area designated as X Clean up transite debris 8,260 cubic yd |x
asbestos abatement areas
1,2,3&4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste
Clean Venture Inc 16755 8.260 GROWS Landfill
City, State Disposal Date City, State
201 South 1st St. Elizabeth, NJ 07206 tbd Morrisville, PA 19067
Completed by Title Signature /M Date
Gina Salvador Office Manager : 4/1/2014

ASB-41 (R-06-08)

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



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

State of New Jersey

Date of Nofification (1) _ Name of Building Owner/Operator (2} g;‘; ,;j
4/2114 . Caldwell College T, T n
Agencles Nofified Type Notification Street Address ) )
: B s 120 Bloomfield Ave G R <)
| DEP O Amended Cay, State, Zip Code b = S
2 g e Caldwell, NJ 07006 S
= Do gy (dudS | Name of Gontact RS e
DCA [0 Cancetation Al Schnell
FACILITY INFORMATION P v e o
Name of Fadility Where Abatement is Taking Piace (3) Type of Faciity (4) =
Student Center Building School (K-12)
Street Address Subchapter 8 (Other than K-12)
120 Bloomfield Ave Oiher{ie private & commercial buildings, homes,
City (5) SquanalFeet # of Floors Bidg. Age
Caldwell 10,000 2 40 +
County (6) County Code (7) Current Use (Prior if being demolished)
Essex SRR IR CpL Y Student Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Consulting Group Loznica Management Corp
Street Address Street Address
PO Box 8466 22 Troy Ln
Chty, State, Zip Code City, State, Zip Code
Haledon, NJ 07538 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No._ License No.
Femando Villa 98- Hig-4B6 973.706.7950 01193
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor
4/12/14 4/14/14 Environmental Consulting Group
Occupancy Status During Abatement (Check Only One) Street Address |
Faciity Closed/Vacated During Enfire Period of Abatement PO Box 8466
Abatement Performed Outside of Normal Faciity Hours City, State, Zip Code
O Dasciie: Haledon, NJ 07538
Scope of Work (Check All That Apply) :
22§ =3sfor2310f Renovation FuHGmtammentmﬂaNegaﬁverﬁure
| =160 sfor2260 if Demolifion "~ Mini-Enclosure
Glovebag Procedure
Non—Exempted (*) and Non-Friable Procedure
Is Location Ab?rme"‘
Location of Wi of
Asbestos-Containing Material (ACM) Jsed Solelv by | asbestos Caniaining Material (ACH) Amoun .
TO BE ABATED o ma"'b"a'l o (ie. thermal systems insulation, (Specily 22|83
In Facility surfacing, VAT, or SF or LF) 2|18 |1v |38
(13) 112 other miscellaneous) Sle|E|e
Yes | No | NA ' s |°
Student Center X Pipe Fittings 16 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landil
Loznica Management Corp e | TED GROWS North Landfl
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD ‘Morrisville, PA
Completed by Tite Signature Date
E. Cirovic Secretary € Ciipeiiie. 42112

ASB41 (R0608)

i .
* Do niot use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New J

ersey

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

e
Gho(KH.| 0420
4D [

Date of Notification (1) Name of Building Owner/Operator (2) /‘P e
4-2-14 Pennrose Properties, LIC Y2 s
Agencies Notified Type Notification Street Address oy, 4/5,
G L, /
& & 5 i 1301 North 31st Street Loy ) 2
O DEP O Amendad City, State, Zip Code ‘“é);,’; i 7]
B DOL Amendment #___ Philadelphia,PA 19121 Vs Ay
£l Emengency (nchuding Name of Contact Tele hone‘ N\I:l'r}nbei” %
B DOH justification) ey < 3
O DCA O Cancellation 2 "

FACILITY INFOR

MATION

Name of Facility Where Abatement is Taking Place (3)
15 Washington Street

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

EHS Environmental, Inc.

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

s 8 Other (i.e. private & commercial buildings, homes,
15 Washington Street etc)
City (5) Square Feet # of Floors Bidg. Age
Newark 150,000 16 50yrs.
County (6) County Code (7) Current Use (Prior if being demalished)
Essex (STATE USE ONLY} vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Plymouth Environmental Co.,Inc.

Street Address
411 Southgate Court, Suite E

923

Street Address

Haws Avenue

': City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitaring Firm Telepheone No. Telephone No. License No.
Jack Carney 856-224-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4-2-14 4-3-14 EHS Environmental, Inc.

X
O Other — Describe:

Occupancy Status During Abatement (Check Only Ong)

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

411

Strest Address

Southgate Court, Suite E

City, State, Zip Code
Mickleton, NJ 08056

-Scope of Work (Check All That Apply)

3k =23sforz3If & Renovation O Full Containment with Negative Pressure
O =150 sfor=22601If O Demolition E Mini-Enclosure
O Glovebag Procedurs
O Non-Exempted (*) and Non-Friable Procedure {
Is Location Ahf:;ent
Location of U N dogniallly b Description of
Asbestos-Containing Material (ACM) rj: : OFFY %% | - Asbestos Containing Material (ACM) Amount ull i
TO BE ABATED o t'” ;nﬁsnfefr? (i.e. thermal systems insulation, (Specify 2o 3|58
In Facility H=I ;% T surfacing, VAT, ar SF or LF) 318 |T|¢o
(13) L2 other miscellansous) 2 |12|c|g
= 2| g |
Yes | No | N/A " i
1st floor X pipe insulation ! 60 LF X |
: E
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler ID No. of Waste
Newark Carting 4509 5 Waste Management
City, State Disposal Date City, State
Newark, NJ 4-3-14 Coraopolis, PA
Completed by Title ipature Date
James Kelly President \ \,(QOIQ{, _/ 4-2-14

ASB-41 (R-08-08)

*\Oo not use this form for asgstos licensure exempted activities.



| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT -

)
(Pursuant to NJAC 8:60 and 12:120) CI' é g /9 f? % i

Date of Notification (1) Name of Building Owner/Operator (2) i < % e .
4114 Anthony Nicosia v 2 < Ay
o
Agencies Notified Type Notification Street Address : oS "2 i ‘(;‘f}}
36 Hackensack Avenue e e
EPA Initial : M 4{@, =
] DEP Amended City, State, Zip Code L@" & P
DOL Amendment # South Kearny, NJ 07032 o, ";:‘
E ency (includin o
BOH jurst]t?ﬁrgatiors:)( 8 Name ofConFacﬁ ) | Telephone Number _ -'f-f--,y}:z)
] bca [0 canceliation Anthony Nicosia e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[0 school (K-12)
Street Address 7] Subchapter 8 (Other than K-12)
30 Linden Place Other (i.e. private & commercial buildings, homes,
etc.)
City.(5) Square Feet # of Floors Bldg. Age
Nutley 2100 2 55
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name'of.Mcniton'ng Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive ,
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-583-8500 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/10/14 4/24/14
Occupancy Status During Abatement (Check Only One) - Street Address
| | ‘Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTterzent
; Normally . ¥p
Location of Esad Sokly b Description of
Asbestos-Containing Material (ACM) rje' i oely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c 2 ;nlagtceﬂ? (i.e. thermai systems insulation, {Specify F 1= a | T
In Facility usto 1’3 L surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) gz |c|g
= 2| e
Yes | No | N/A %
Basement X pipe insulation 160 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
Freehold Cartage 153539 ?0 GROWS
City, State Disposal Date City, State
Freehold NJ TBD Morrisville, PA
Completed by Title Signature Date
Andrew Scott Higgins President Vi 411114
g9 AN .

L

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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Telephore Na. P————
: VLRSS _ DIFISE
Stad: ) Ctgisiinn Date (11} Nane of OSHA RonRor
H‘T%! M g? ot Y Omnesys Environmental Servipes lns
Gecopancy Statirs Daing Abatemst (Gherk Only ; Sireet Addresss
Faciy ClossdVasaled Desing Enlis Pevior of Abalemment m%m :
0 Abmiemait Peribnned Ouicife of Mol '
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of wsaforsEE Jw g’mmﬂmm
0 2160sfor2280F [ Damolifon .
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

ck

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

Date of Notification (1) Name of Building Owner/Operator (2) 2 < 7o RS
4/2114 Linda & Ed ConKilin Private Home Oy » £
Agencies Notified Type Notification Street Address cﬁ\. XD P -
15 Lynn Ann lane a7
EPA 1 initial i il LE T
DEP [ Amended City, State, Zip Code g,(.\:;{ - )..
DOL - Amendment # Manahawkin NJ 08091 Moo o
Emergency (including LN s
B poH Justcation). Heamio: o Coract Bl el
E] oca [3 Cancelation Ed { B v

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Linda & Ed Conklin Private Home

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

Street Address
15 Lynn Ann lane

] Subchapter 8 (Other than K-12)
%] Other (ie. private & commercial buildings, homes,

'X] Facility Closed/Vacated During Entire Period of Abatement
__| Abatement Performed Outside of Normal Facility Hours
| | Other - Describe:

efc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08091 1000+ 1 35+
County (5) County Code (7) Current Use (Prior if being demolished
Ocean (STATE USE ONLY) House & Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
N/A ; Pernaco Inc. ) .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/3M14 4/7/14 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

B 23 sforz31if Ej Renovation

Full Containment with Negative Pressure

] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_tement
; Normally - ype
Location of Uibad Solshtr Description of
Asbestos-Containing Material (ACM) n:aimen = {:ej}’ Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED il Iagtaﬁ’«' (i:e. thermal systems insulation, (Specify 2lo|3|3
In Facility - surfacing, VAT, or SF or LF) 38|35 |8
(13) (12 other miscellaneous) g B e 2
— =3 [
Yes | No | N/A 2
Exterior Siding X Exterior Siding 1400 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- s Hauler ID No. f Waste
United Containers 05459 3 G.RO.W.S.
City, State Disposal Date City, State
Elm NJ 41714 Morrisville PA 19067
Completed by Title Sig e Date
Anthony T Perna President s 4/3/114

ASB-41 (R-06-08)

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




{7 E_,n/f e ’136 -‘ NOTIFICATION OF ASBESTOS ABATEMENT

R

State of New Jersey
(Pursuant to NJAC 8:60 and 12:120) O K .'..;‘ &) [ (‘;
Date of Notification (1) Name of Building Owner/Operator (2) 2 A
42114 Agatha Szucs Private Home ,2 “a
Agencies Notified Type Notification Street Address 4 zi <, L
971 Capstan 4 ’20 S
X] Epa Bl initial ) W -
| DEP ] Amended City, State, Zip Code - ' We e A s
(x| DOL — Amendment # Forked River NJ 08731 - G o o 22
— : - e ,
B oon justoation) 0 [Name of Confact TRt T
1 oca [0 Cancelation Agatha 1[__-—.—.,._ : "
FACILITY INFORMATION i e |
Name of Facility Where‘ Abatement is Taking Place (3) Type of Facility (4) v ,C_;L
Agatha Szucs Private Home [T School (K-12) <
Street Address ; Subchapter 8 (Other than K-12)
: Other (i.e. private & commercial buildings, homes,
| 97( Capstan -
City (5) - Square Feet # of Floors Bidg. Age
Forked River NJ 2873 ( 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished) -
Ocean (STATEUSEONLY) __ | House & Shed
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. .
Street Address Street Address
-. PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/314 4714 Same
Occupancy Status During Abatement (Check Only One) Street Address
X] Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. | Other - Describe:
Scope of Work (Check All That Apply)
[ 23sfor23if 1 Renovation Full Containment with Negative Pressure
[X] 2160 sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}rten;ent
i Normally 5 yp
Location of Used Soldick Description of
Asbestos-Containing Material (ACM) - N?e. ; Sk ﬁe}’ Asbestos Containing Material (ACM) Amount o m
TO BE ABATED c at'gd‘?“lagt =2 (i.e. thermal systems insulation, (Specify 2lolg |3
In Facility i 132 Al surfacing, VAT, or SF or LF) 3(8(35 |8
(13) 42 other miscellaneous) 2 l2|g|E
= 2|l e
Yes | No | N/A o
Exterior Siding X Exterior Siding “ | 1400SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 2 Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 4/714 Morrisville PA 19067

Completed by Title

Signat Date
Anthony T Perna President ( if _ 4/314

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey @,\A:@?“‘g
mmmﬁsammmm
" (Pursuant to NJAC 8:60 and 12:120) & )
a0 [, ] | L L ——y
| 4 e VicioR g GABRELA CEMNCSA N
Agency Notified Type potress ; e R, o Xy
i : 3¢ VICToRy  Qooky  © e
ODEP Amended Ciy, Sais, ZIDCo02 : » A 22
R o e MeTocheny DO o I
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‘ODCA O o Eﬂ CenJLsh ‘ T
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Sireal AdSress - §=) 8 (Ofer San 112}
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

{(Pursudnt to NJAC 8:60 and 12:120)

4

Name %Faclﬁty Where Abatement is Tak:ng Piace (3)

tﬂ‘\‘{ QUYM > Dﬂ("_l

Date of Notffication (1) _ . T Name of Building Owner/Operator (2) " i_‘i A‘:ﬂt
L{' a =if L{ # Sancﬂoﬂ. EXCC‘-\/Q‘I‘IAQ LL»- ..’f«*a
Agencies Notified Type Notification. . Street Address . .-_-:‘._ L
O EPA ¥ initial T leoo‘zc B Sq SS&X S‘l‘?.-:c./ Vig & g
O DEP 0 Amended. 1=
= Dol  Amendmentz____ Phalli psbm NS @@8@3/ 54
;é DOH » e 0"‘31') 9 & of Cotact Telephone Numbe? C- e R A
10 DGA O Cancellation Kl e_{ C"‘ﬂu l B _l
FACHITY INFORMATION = -
=

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

i ac:( \/étqn-} )

Street Addressi_) (3) H O Subchapter 8 (Other than K-12)
O Other (i.e. private & commercial buildings, homes,
(a5 Union Rek: >
City (5) J " | Square Feet # of Floors Bidg. Age
Kinansood NS 751-
County (6) ” I_) {(‘;}ir}t; 33235?\9 Current Use (Prior if being demolished)
unfea don Sirle Lemly Duselhiag
Nam onitoring Firm by Buildigg Owner (8) ASCM Na. Name of Abaterhént Contractor (9) ;
9
E& iigjmo egie [ < ies JIn
Street Address Street Add
0. Box 357 Po Bor 337 _
e\ T 08533 | Rew Eg
N L ew %Ms_s
Telephone No. Telephone No
_ henk 603 758-3%S |09 758~ 3365 50_331"_
Start Date (10) , i Scheduled Cc_\mpleﬁpn Date (1 _‘l} Name of OSHA Monitor |
L/‘ Iq'_l L{ - J I"( EF(._Echnc[oqic,s Thc
Occupancy Status During Abatement (Check Only One) Street Address ~
Facility CIosadNacated During Entire Period of Abatement P~0 . aO‘R 331‘
O Abatement Performed Outside of Nomal Facility Hours | City, State, Zip Code
O Other— Describe:
(~ Descr New Esypt NT 08533
Scope of Work (Check All That Apply) L&
O, =23sfor23Kf - O Renovation O Full Containment with Negative Pressure
& 2160 sf or 2260 If _ & Demolition O Mini-Enclosure
O Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us;?sr?:enly b Description of
Asbestos-Containing Material (ACM) Maintena 5;9? Asbestos Containing Material (ACM) Amount m
TO BE ABATED e : gmﬂ,, (i.e. thermal systems insulation, (Specify 215|385
In Faciltty C”S“’dg * surfacing, VAT, or SF or LF) 218|832
(13) (e other miscellaneous) LR
- = @
Yes | No | N/A . o
Cxtenton Yordn wall x | Siding Shingles | 40058 1X
B J J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste |
EPC Technologges 17000 Wt Mammsoment o€ P
City, State - Disposal Date fty, State
Newo Ecw,gi- NI - S-(5-1Y | Morarsuille. PA
Completed by Title: Signatuge . Date . _
Schen\(a& President o-2-19

ASB-41 (R-06-08)

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



STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT ISES CHECK # 10819

f‘J N
Date of Notification (1) Name of Building Owner/Operator (2) (9 -
03/31/2014 Steven Coscia (SCS Contractlng 4#16 ) i - ]
Agencies Notified Type of Notification Street Address _3‘;___-?_1_\ N2 & 37
S A,
(¥)EPA (X ) Initial Notification ngi‘ﬁ%ﬁf Rd, 0 r. W
( X) NJDEP () Amended Slae s pn T8
(X} NJ DOL Amendment# ____ | Ramsey, NJ 07446 o4 Syt /.
(X ) DOH ( X) Emergency (including  ame of Contact Tel_Nuribsr |
( )DCA Justiflcathn) Steven Coscia =
( ) Cancellation e————
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Residential Property () School (K-12)
Strest Address () Subchapter & (other than K-12)
581 ’ 583, 585, 587, 589 River Street (X ) Other (i.e. private & commercial bidgs., homes, etc.
City (5 County (§ C[S i:?e U(::dgni?] Sq. Fest: 10,000 # of Floors ;3_ Bldg. Age ~ 5_0
Paterson Passaic Current Use (if being demolished): 100% damaged by fire
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (8)
Wi N/A Industrial Safety & Environmental Solutions, Inc.
Street Address Street Address
Bl 3300 Hudson Avenue
City, State, Zip Code City State, ZipCode
N/A Union City, NJ 07087
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
N/A (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
4/01/2014 4/19/2014 ISES, Inc.
Occugancyl Status During Abatement ( Checikj only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
E g Abat:i'nent Performed OutSIdeg of Normal Facility Hours - 3300 Hudson Avenue
( X ) Other - Describe: City, State. Zip Code
Work area unoccupied during abatement (demolition) Union City, NJ 07087

Source of Work (Check all that apply) ( X ) Demolition

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

() Renovation

() Full Containment with Negative Pressure

( ) Mini-Enclosure

( ) Glove-bag Procedure

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

Location of Asbestos- Is Location Normally Used Description of ACM Amount Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, surfacing, | (Specify SF
To be Abated in Facility (13) Custodial Staff? (12) VAT, or other miscellaneous.) or LF) - m m
o p.1] 3 =
YES NO NIA 3| &8 3|8
< = =4 2
o 5 e
Fire damaged properties X Unknown ACM materials, VAT, ~ 400 X
miscellaneous (demolished materials); Cubic yards

Machine will remove demolition materials
with supervision by ISES, Inc.

Any remaining materials not removed by
machine will require quantification and
authorization (new proposal) by building
representative for removal with additional
amounts notified to NJDOL.

Name of Reg. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste Name of Reg. Landfill

NEWARK CARTING 04509 ~ 400 IESI BETHLEHEM LANDFILL
City, State Disp. Date City, State

369 Raymond Blvd., Newark, NJ 07105 4/1/2014/-4/12/2014, BETHLEHEM, PA 18015
Completed by (Print or Type) Title Signature % Date

David Camacho Project Supervisor j@ VZ G’Z M'@ 3/31/2014




%‘)

-\\J“

State of New Jersey Burea o
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120- -7) ON 414

st ;?g% r

Technical Assistance
ATTN: Mr. Kevin Kinkle
120 $. Stockron Street &

- Trenton, N) 03625-0@.1’4 £

. Date of Nodficadon (1) Name of Building Owner/Operator (2 E AP
i[ i : : ef s34l é’:n"’/czm ' B
| Agencies Nodfied Typg-NotBcanon Street Xddress & <, o
1 ( )EPA a&nitia.l i Merrsg ASAE . q‘?«&ﬂ,
l: DEP Notification City, State, Zip =~ L W
i { )DOL () Amended E. N7, AT eFE23Y 2%
+{ )DOH Notficaton Name of Contact ’ —Lalanhnas NMeeb.. e
L6 )DCA PREC i b e
FACILITY INFORMATION S

| Name of Facility Where Abatement is Taking Place (3) Type of Faality (4)
: Pfluc:“f-c: f‘-\Cﬁ-L*:_
i Street Address ( ) School (K-12)

[ 4/ Merris e EHT T () Subchapter 8 (Other than K-12) A
,' City (3) Couaty (6) County Code (7) | (J) Other (i.e., private & commercial buildings) ,
|’ ; (STATE USE ONLY) Square Feet # of Floors Buiding Age
| ; 2
L, Current Use (Prior if being demolished)

. Name of Monitodng Firm Hired by Building

ASCM No.

Name of Contractor (9)

Sewth Sheie ConFre Foire € C

Streer Address ;
(& /52 slildee ReAL

|
| Sueet Address
|

t City, State, Zip City, State, Zip -
| s SN L
. Project Manager for Monitodng Firm Telephone Number Telephone Number * License Number

/Biser €&l e e

Lol § £33 545 3

| Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
1 3/22 Jret 220/ 4

f (?Cf:upmcy Status During Abatement (Check only one)™ ™ Street Address

| () Facllity Closed/Vacated During Entire Period of Abatement

! { )A b?.t_c‘co‘ent Performed Outside of Normal Facility i1/ t¥le z"/—/_'; g oo

J i (X) Other - Descsbe

Hours ~ Descdbe

City, State, Zip

|
1
i
I
|

RS

/:;lr, Fricese S mf Keive Jr.«% Ve pd Us.fntr ST &8 Il EFIPYy
i Scope of Work (Check all that apply) .
i (xJ Demoliton () Renovadon
i { ) Large Project (> 160 SF or > 260 LF ACM) () Full Containment with Negative Pressure
j () Small Project (> 25 < 160.SF or > 260 LF ACM) ( ) Mini-Enclosure
T"( ) Minor Project (< 25 SF 01’ < 10 LFACM— “ {7 Glovebag Procedute - - -— - Gl =
| ow T -
, Is Locadon Nommally Descapdon of Abatemment Type
. Locanon of Asbestos-Containing Used Solely by | Asbestos-Containing | Amouar my | s Lo | =
| Matedal (ACM) in Fadility (13) Maintenance/Custodial Staff | Matesial (ACM) (ie,, Gpecify (8 (5 |2 |2
g (12) theemal systems insulation, SForLF) [ S | B |2 |2
sufacing, VAT, or other 5 g | £
miscellaneous) noje
Yes No N/A
! Name of Registered Wast NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of R.chstc:cd ﬁ“
| imncfoenon fikdnc | (8952 face Courty [
‘ Ciry, State Disposal Date

/j‘—”' l'rz:u’bofz H{j

—

% Comsleted by (Print or Type) | Tide
R penper

7 :5'“6” s/ He: i 71'

l%mﬁ/x/ A le \
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o/ /)
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State of New Jersey

PO, LT

—

Bureau of Technical Assistance

7 Tohn FnﬁAwa:‘, P/az_i

s ol e
TREALE 0w 65625

NOTIFICATION OF ASBESTOS ABATEMENT ;\;}';;g;gn i m§"“= 8
(Pursuant to NJAC & 60-7 and 12: 120-7) CN4l4 oz
Trenton, NJ @gﬁzs-t)@
| Date of Nodficadon (1) /. Name of Building Owner/Operator (2) o vy 3
| .%//0//‘( [Re55 (QEISS {Hameoggs‘lfr o "¢ s
'; Agencies Noufied "Type-Notfication Street Address X 1"(';‘," . S
| et Inidal 2 M Brigspy ik ave Do &
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I ( )DOL () Amended Murpate (AN T &, ¥
1 )DOH Nodfcanon Name of Céthract i Telephone Number* |
i )DCA W10/ ,,U:::/LEZ,,
FACILITY INFORMATION T
1| Name of Facility Where Abatement is Taking Place (3) Type of Fadlity (4)
_Privéte home
| Street Address () School (K-12)
/lji P7L/1 /“ﬁﬂj&ofck atvé ( ) Subchapter 8 (Other than K-12)
ery (3) Couaty (6) County Code (7) | (¢ Othes (e, private & commercial buildings) :
\[\ _ | (STATE USE ONLY) " Square Feet # of Floors Building Age
mdf‘j&i‘ff B anlie | 660 . 2 58 yrs,

Current Use (Prior if being demolished)

Name of Monitodng Firm Hired by Building

ASCM No.

Name of Conmcror ©)
G::m?lrac?ﬂ@m lL Ll

Street Address

=Y
ML 2D

-:_Cir?l Sute, Zip

Street Address
Ciry, 7 B
VAR 0T 0f27Y

: "’roj:c: Manager for Monitonng Firm | Telephone Numbes

Telephone Number” License Number

G089 6532 §EF (SVIAED bl Ta ©

: Scncduled Start Date (10)

Scheduled
i 3;/2.9 /J‘(

3/3e//%

C/mpleu’on Date (11)
7/

| Name of OSHA Monitor

Street Address

i Oceupancy Status Duang Abatement (Check only one) ™ A '
%Facﬂiry Closed/Vacated Durng Entre Pedod of Abatement 2 Me ~th Broasres ccf ave,
E { ) Abatement Performed Outside of Normal Facility
Hours — Descrbe Ciry, State, Zip

() Other - Descrbe m"*h’? ‘“—th ) kb OF 4O
| Scope of Work (Check all that apply)
| () Demoliton O(Renovau'on |

{ ) Large Project (> 160 SF or > 260 LF ACM) ( ) Full Containmeant with Negatve Pressure

S« Small Project (> 25 < 160.SF or > 260 LF ACM) ( ) Mini-Enclosure
| () Minor Project (< 25 SF or < 10 LF ACM) ( ) Glovebag Procedure
| ‘a
. Is Locanon Normally Descripson of Abaternent Type |
, Locanon of Asbestos-Containing Used Solely by | Asbestos-Containing Amount | oy | m | m
| Matesial (ACM) in Fadility (13) Maintenance/Custodial Staff | Materal (ACM) Gie., Gpecify (8 |8 |3 |3
! (12) thermal systems insuladon, | op o LF) | 8 B: | | &
' surfacing, VAT, or other - g |2
| miscellaneous) L
! Yes | No | NJ/A

\Ja.mc of Registered Wast NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of chlstl:tc IE;/M

Tiinsfpcuehon tibing | [8952 Mk Cﬁu.dﬂ

tate Disposal Date Ciry, State
2?:1/ Hewboo 83 79 f&’/ﬁfbﬁ AT
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT (;9,? =,
(Pursuant to N.J.A.C. 8:60 and 12:120) i 4/0,? ’ .'i“‘:_{}ﬁ
1.‘_:‘- - -~ ) o ‘-‘J_'f
Date of Notification (1) Name of Building Owner / Operator (2) é;‘ S 4&
3/27/2014 Lurch Demolition e Ll >
Agencies Notified |Type Notificatio Street Address T M
X EPA . PO Box 42 L oy
[] DEP <] Initial City, State & Zip Code HEd
X DOL [0 Amended Avon by the Sea, NJ 07717
DOH [l Emergency Name of Contact [Telephone Number
[0 DCA [0 Cancellation Frank Lurch
FACILITY INFORMATION

Abandoned Residence

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
22 Poole Ave

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

Square Feet

County (6)
Monmouth

City (5)
Avon

County Code (7)

2000

# of Floors

Blidg. Age
80

Residential

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental Services

Street Address

Street Address
20 Canary Way

City, State & Zip Code

City, State & Zip Code
Trenton, NJ 08690

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

[X] Facility Closed/Vacated During Entire P

Describe:
[] Facility Occupied During Abatement

eriod of Abatement

[] Abatement Performed Outside of Normal Hours —7am to 3pm

107 Haddon Ave.

609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/4/2014 4/712014 ' EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] =23sfor231Kf

[] Renovation

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

L

X] 2160sf2260If X] Demolition [] Glove Bag Procedures
[ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - O m
TO BE ABATED Maintenance or (i.e., thermal systems £ 2l 8| &
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8 2| 8
(13) (12) or other miscellaneous) s| 5| §| 3
Yes [ No | N/A @
Exterior Ox|d Siding 2000 X \ O \ O
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
' Hauler ID No. |of Waste _
ALPHA ENVIRONMENTAL 00033330 4 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project - 3/27/2014
Pt | Buid Fickardocn




Camalatad Du (Print ar Tuwns)

- State of New Jersey —C}—-
NOTIFICATION OF ASBESTOS ABATEMENT - QR ASE £ Iy
(Pursuant to NJAC 8:60 and 5:16) ;
Date of Notification (1) Name of Building Owner/Operaior @ _ i
2_ /4 | 44 New Jersey Department of Transportation PR 7 204 >
Agencies Notified | Type Notircation Street Address T
K EPA g ¢s2. B initiat PO Box 600 8 ]
& ooLwozs74 0 Amended City, State. 7o Code - —
& DOH o0 0 Amendment #_____ : : e J—
Obca O Emergency (including Trenton, NJ 08525-0600
(NJAC 5:22-8) justification) Name of Contact | Telsphone Number Sk
O cancellation Andrew Yorke
FACILITY INFORMATION T e
Name of Facility Where Abatement s Taking Place (3) Type of Feciity (4) ey
Parcel M-56 - Former Dynamic Trucking [ School (-12)
Srosl Adtans [ Subchapter ghs%m than K-12) _
177 Pennsylvania Avenue w m:mg i ol kg,
City (5) Square Feel # of Floors Bidg. Age
Kearney, NJ 38400 2 30¢
County (6) County Code (7)STATE USE ONLY) | Currert Uss (Prior # being demolished)
Hudson : Former Warehouse Distribution Center
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Shaw Environmental Inc Bristol Environmental inc
Street Address Street Address ]
128 S. Tryon Street - Interstate Tower 1123 Beaver Street
City, State, Zip Code City, State, Zip Code
Chariotte, NC 28202 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
Gary Wywra 732-939-3707 215-788-5040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 !/ 18 1 14 8 _ F 3 I i Shaw Environmental Inc
Occupancy Status During Abatement (Check only one) Street Address
&1 Facility Closed/Vacated During Entire Period of Abatement 128 South Tryon Street, Interstate Tower
[J Abatement Performed Outside of Normal Facilly Hours - Describe [ Siate, 2ip Code
Time of Abatement: AM- PM/ Ph- AM Charlotte, NC 28202
S of Work (Check all that apply)
cope F B Full Containment with Negative Pressure
O >3sfor>3 K [J Renovation [ Mini-Enclosure
(X >160 sf or >260 & Demolition [ Glovebag Procedurs
- O Non-Exempted (*) ang Non-Friable Procedure
Location of Normally Description of o
Asbestos-Containing Material (ACM) Used Solely by | opoeios Containing Material (ACM) Amount g g
Maintenance/ (i.e., thermal systems insulation, (Specify 8|8 é g
IN Facility Custodial Stafr? surfacing, VAT, o SForlF) (S |88
(13) (12) other miscellaneous) g 8
Yes | No | NA
Throughout O |0 |R |Floor Tile & Mastic 4200SF R (OO0
Exterior of Structure O 0B |ext Caulking & Roof Tar Flashing 270 SF RIOOlO
Along Elevated Loading Docks O |0 |R |Eext Expansion Joint Material 254 LF amo|o
O |0 |0 O|0jo|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfil
Waste Management Hauler ID No. | Waste GROWS North Landifill
City, State Disposal Date City, State
Camden, NJ Morrisville, PA
T




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT PR 7

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

Date of Notification (1) Name of Building Owner/Operator (2)
2 / 4 / 14 New Jersey Department of Transportation ]
Agencies Notified Type Notification Street Address
X EPA Initial PO Box 600
X pboLwb ‘B Amended : — — o
X DOH Amendment #1-2/17/14 Cr‘try. S, Z":’ Pl
[ bcA [ Emergency (including renton, NJ 08525-0600
(NJAC 5:23-8) justification) Name of Contact | Lelephone Number
[ Cancellation Andrew Yorke

Parcel M-56 - Former Dynamic Trucking

FACILITY INFORMATION & .
Name of Facility Where Abatement is Taking Place (3) ' Type of Facility (4) %

- —_—

O School (K-12)

[ Subchapter 8 (Other than K-1 2)

[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Qutside of Normal Facility Hours - Deseribe

Street Address . Other (i.e., private and commercial buildings,
177 Pennsylvania Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Kearney, NJ 38400 2 30+
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Hudson Former Warehouse Distribution Center
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Shaw Environmental Inc ' Bristol Environmental Inc
Street Address Street Address
128 S. Tryon Street - Interstate Tower 1123 Beaver Street
City, State, Zip Code City, State, Zip Code
Chariotte, NC 28202 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Wywra 732-939-3707 215-788-6040 00509
Start Date (10) : Scheduled Completion Date (11) Name of OSHA Monitor
onN _HolLD / / Shaw Environmental inc
Occupancy Status During Abatement (Check only one) Street Address

128 South Tryon Street, Interstate Tower

City, State, Zip Code

Time of Abstement _AM-___PW___PM-____ AN Charlotte, NC 28202
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
O >3sfor>3 K O Renovation 0 Miri-Enclosure
>160 sf or >260 I & Demolition [ Glovebag Procedure
- [0 Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement Type
Location of Nomally Description of i B ey e
Asbestos-Containing Material (ACM) | Used Solelyby | agpegiog Gantaining Material (ACM) Amout | 8| 2| B
TO BE ABA Maintenance/ (i.e., thermal systems insulation, (Specify g8 |8 g
IN Facilty Custodial Staff? surfacing, VAT, o SForlF) [ 2|2
(13) (12) other miscellaneous) 5|8
Yes | No | N/A o
Throughout O |0 [® |Fioor Tile & Mastic 4200sF (R (OO0
Exterior of Structure O |0 |R |Ext Caulking & Roof Tar Flashing 270 SF RiOOIO
Along Elevated Loading Docks O |10 B |ext Expansion Joint Material 254 LF XiOoO
O (0|0 a|o|a(o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management ”‘s"]"! !'!'.;’i N! 0. |Waste GROWS North Landfill
City, State Disposal Date City, State
Camden, NJ Morrisville, PA

Compileted By (Print or Type)
Patrick T. DeCaro

Title
Estimator

Date

‘%ﬁ 4/&/3“ Ty l.ﬂ/ﬂ?/;/_/




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

G 453,

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2)
2 / 4 / 14 New Jersey Department of Transportation
Agencies Notified Type Notification Street Address ADD 5
X EPA & Initial PO Box 600 R fouie
(X DOLWD B Amended City, State, Zip Code
X DOH Amendment #2-3/15/14 s ;
O bcA [ Emergency (including Trenton, NJ 08525-0600 3
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Andrew Yorke t -

Name of Facility Where Abatement is Taking Place (3)
Parcel M-56 - Former Dynamic Trucking

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

Street Address

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

177 Pennsylvania Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Kearney, NJ 38400 2 30+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Former Warehouse Distribution Center

Mame of Monitoring Firm Hired by Building Owner (8)
Shaw Environmental Inc

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental Inc

Street Address
128 S. Tryon Street - Interstate Tower

Street Address
1123 Beaver Street

City, State, Zip Code
Charlotte, NC 28202

City, State, Zip Code
Bristol, PA 13007

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Wywra 732-939-3707 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 [/ 17 1 _14 3 / 3 I 14 Shaw Environmental Inc
Occupancy Status During Abatement (Check only one) Street Address

128 South Tryon Street, Interstate Tower

City, State, Zip Code
Charlotte, NC 28202

Scope of Work (Check all that apply)
[J>3sfor>31f

[] Renovation

B Full Containment with Negative Pressure
[] Mini-Enclosure

ASB-41

(< >160 sf or >260 If X Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procadure
li‘;ﬁ:ﬁ“ Abatement Type
Location of Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g g13|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | B % 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 - e | g
(13) (12) other miscellaneous) g o
Yes | No | N/A
Throughout O |O | [Floor Tile & Mastic 4200 SF ®iO|0O|0O
Exterior of Structure O |O | |Ext Caulking & Roof Tar Flashing 270 SF RiOO|O
Along Elevated Loading Docks O |O | |Ext Expansion Joint Material 254 LF RiOOO
O a |0o O|0|0|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management o | GROWS North Landfill
City, State Disposal Date City, State
Camden, NJ Morrisville, PA
Completed By (Print or Type) Title Si?ture [ Date 4/
| mat LD Wl L\ 357,
Patrick T. DeCaro Estimator m ; // 3//5//



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

mh C\h QZ\ (Pursuant to NJAC 8:60 and 5:16)

Date of Notfification (1) Name of Building Owner/Operator (2)
2 1/ 4 | 14 New Jersey Department of Transportation APR 7
Agencies Notified Type Notification Street Address
X EPA & Initial PO Box 600
DOLWD Amended : -
DOH N eant#3.3/31144 | O State, Zp Code
] DCA [J Emergency (including Trenton, NJ 08525-0600
(NJAC 5:23-8) justification) Name of Contact Telenhane Nimher
[ Cancellation Andrew Yorke
FACILITY INFORMATION IS R
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Parcel M-56 - Former Dynamic Trucking [ School (K-12)
S Addens o g?;frp?iﬁl: o e buildings,
177 Pennsylvania Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearney, NJ 38400 2 30+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Former Warehouse Distribution Center
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Shaw Environmental Inc Bristol Environmental Inc
Street Address Street Address
128 S. Tryon Street - Interstate Tower 1123 Beaver Street
City, State, Zip Code City, State, Zip Code
Charlotte, NC 28202 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Wywra 732-939-3707 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/ 17 1 _14 ON HolD Shaw Environmental Inc
Occupancy Status During Abatement (Check only one) Street Address y
[ Facility Closed/Vacated During Entire Period of Abatement 128 South Tryon Street, Interstate Tower
(] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Charlotte, NC 28202
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0>3sfor>31f [ Renovation [J Mini-Enclosure
Xl >160 sf or >260 If X Demolition [ Glovebag Procedure
[1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |22 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ERRS 8| o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s |2 |g
(13) (12) other miscellaneous) 5| ®
Yes | No | N/A +
Throughout O |O | |[Floor Tile & Mastic 4200 SF X OO O
Exterior of Structure 0O |0 |X |Ext Caulking & Roof Tar Flashing 270 SF R(OO|O
Along Elevated Loading Docks O O | |Ext. Expansion Joint Material 254 LF XiOO-
O |0 |0 Oooono
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hasu";""'_ﬁ’zz"‘ G GROWS North Landfill
City, State Disposal Date City, State
Camden, NJ Morrisville, PA
Completed By (Print or Type) Title Signature ; Date .
Patrick T. DeCaro Estimator Wuﬁ 7 [96@ / /{/{ \5’/5 / / /
ASB-41 7

JAN 13 f’ 0 / 3 } 29 * Do not use this form for asbestos licensure exempted acfivities.



Crecr #|
2LY5

State of Hew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

ASB-

' Do nol use this lom for asoestos ic

gnsure exempled actvigs

B r
Date of Noufication {1) P 7 Name of Mu:E,OwnarfOD:ﬂrator (2) 4
| AL = Arr)l regcid Co'l.z-rn.ﬂcf,.,r, ! |
Agencies Notfied Type Notficabon Sreel Address PR T =l
Q% e (s5 oure 50 L e
N Amanged : - . = v ;
0] ooL FE : Cny. Siale, Up Code _ o !
Qoo 0O Em?'ﬁgﬂncy {incuding (onGEnFrEry Y Jr of 230 : [
H justificauon) ame ol Tacl Toiechone Nomd
dJoca Cancellat R I el ~
H = nyce Bacovwmp 31 ||
FACILITY INFORMATION v '|
Name of Faciity Yhere Abalement is Takmq Place (3) Type of Facilily (4) {
Zuesr?e;ucc School (K-12) -
Sueel Address gswmapta{ 8 (Other than K.12) '
] o Omner (|
“Ne.¥ S 1745 Or /] L& hins fl‘uc?)mw & c‘vmmrw pulangs. _;
{ Ciry (3) O ’ Square Fee! ¥ ol Floors Bidg Age 1
vesr Liry (000 [ Yot |I
Counly (B) i County Code [7) [STATE Current Usa (Prior if being demobshed) ;
C#’F My USE OALY) VACL T .
e o Moronng Firm Hired by Building Owner \ ASCH No. Name ol Abatement Contaaar (9) =1
(8} LG C O C i
, AL | r~ ~NC s |
Sireel AJOrESS 2 Susel AJDress y — 1
369 S paves Ave |
Cuy Swte Zip Code Cry. Stale, Jp Code
' MnPes Grppe N D 0805 =
Project Manager lor Monilonng Firm _Telephone ho Telephone No Licanse No I
' S6-779-0422| 004949 |
l'_an Date {10) Scredued Complelon Date [11] Name ol DSHA M / |
N AT Y/z /1Y J’)§Er°)?{a:‘rﬁm 5
FSoaisancy Status Dunng Abatement (Check only one) " Susel Address /I :
TR Facliy Closed/Vacated During Entire Period of Abatement 369 S, S UL vs i
[ Abatement perormed Outside of Norma! Faciity Hours Cry, Swte, Ip Code e
[ Owner - Descride: MpP-& Suapg, it N, ofes 2 :
Scope o Work [Check all hal 2pPly] =
[ Full Containment with Negatve Pressure .
23 stor23H Renovalion M- Enclosure '
[ d >160 sl or 22601 Dematiton Glovebag Procedure
Non-Exampled (') and Non-Fn.ame Procedure
1
Is Localicon l snalemer
!.. Nommaky Tyoe
I| " E Locauon of Used Solely DY Descrpoon of " —
| Aspestos- cmqawﬂ; Matenal (ACM) Maintenance! Asbeslos Conainng Matenal [ACM) AmOount i gl |
; T T Custodial (i e nermal sysiems msuLanon (Specity | pl £1 %
: IN Faciny Siat? suaang, VAT SF o LF) g l 99 \ g gl
i (13) (12) omer rwsceuaneous || 43 £ i &
|1 Yes | No | NiA l {3
E____ PAR YA/ X TrHAE 1T E } J o0& —-r—-'h—*——l
\ L
= — T j——|—’_—
| | * T
\ 4
| ame ol Regisiered Wasle Hauler EPD aste Cfu\?:c Yla.rds Name ol Regisiered Lj\n,]dﬂu y /j )
Hauier m of Wasle ) )
!I KoEmon e . f7 e i Q1,6 Y
W Dﬁpo;al Date City, State
| MafLE SHADE N T, 0052 WooD At ME, .
oo i Sl?ik:e ﬁ
| 5o5um I emm QW AME I GW“L / /

&



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) Ch Gd(_jf' IDL{' U
[ Date of Notification (1) Name of Building Owner/Operator (2) SRR B :" Tt o=
3-31-14 Lockh Martin, Inc. P
Agencies Notified Type Notification Street Address
199 Borton Landing Road
# EPA O Initial 9 APR 3 anis
‘O DEP ® Amended City, State, Zip Code AL,
® DOL Amendment #_2 Moorestown, NJ 08057
O Emergency (including PP e CPYPET T
# DOH justification) A =
O DCA O Cancellation Paul Kim

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lockheed Martin

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

Street Address
199 Borton Landing Road

O Subchapter 8 (Other than K-12)

[® Other (i.e. privete & commercial buildings, homes,

Harvard Environmental

Plymouth Environmental Co.,Inc.

ete.)
City (5) Square Feet # of Floors Bidg. Age
Moores 530,000 1 51yrs.
County (8) County Code (7) Current Use (Prior if being demalished)
Burlington [FrRTEUSEANL Y offices
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Cantractar (9)

Street Address
760 Pulaski Highway

Street Address
923 Haws Avenue

City, State, Zip Code

City, State, Zip Code

Bear, DE 19701 Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chuck Styles 302-326-2333 | 610-239-9920 00398

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

2-18-13 12-31-14 Plymouth Environmental Co.,Inc.

& Other — Describe:

Occupancy Status During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
work areas isolated

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check All That Apply)

O =23sfor231f K Renovation X Full Containment with Negative Pressure
R =2160sforz2601f O Demolition X Mini-Enclosure
X Glovebag Procedure
# Non-Exempted (*) and Non-Friable Procedure
Is Location Ahﬁ;pn;ent
Location of i B dcgntag;y i Description of
Asbestos-Containing Material (ACM) I\:E. i . nye‘{y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'“;,"nlasf ol {i.. thermal systems insulation, (Specify 2513 |8
In Facility LS ;32 2 surfacing, VAT, or SF or LF) 38|15 |28
(13) (12) other miscellaneous) 2l lg |8
& @ |3
Yes | No | N/A @
Building 101 X VAT & mastic 2,000SF X
Building 105 X VAT & Mastic 2,0008F X
Building 108 X pipe insulation S00LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management of Camden,NJ Hauler D No. of Waste
d 39126 30 TRRF
City, State Disposal Date City, State
en, various Tullytown, PA
Completed by Title Signature _~* Date
James M. Kelly Vice-President ////' 3-31-14

=z

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) Ch g k 4:}? } Oq_l_ I g

Date of Notification (1) Name of Building Owner/Operator (2)
4-1-14 Pennrose Properties, LIC
Agencies Notified Type Notification Street Address
1301 Nor -
—— il : : th 31st Street : .
O DEP O Amended City, State, Zip Codfe ¢ AFH 7 ?O” ot
X DpoL Amendment#____ | Philadelphia,PA 19121 g _
O Emergency (includin
— justiﬁcgati;g)( g Name of Contact . Telephone Number ; !
O DCA - O Cancellation 2 7 :
FACILITY INFORMATION i
N‘?Ee of Facility Where Abatement is Taking Place (3) Type of Facility (4) s
W :
ashington Street O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
15 Washington Street X Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Newark 150,000 16 S0yrs.
County (€) County Code (7) Current Use (Prior if being demalished)
- (STATE USE ONLY) vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EHS Environmental Inc. Plymouth Environmental Co.,Inc.
Street Address Street Address

923 Haws Avenue

411 Southgate Court, Suite E
City, State, Zip Code

City, State, Zip Code

Mickleton, NJ 08056 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4-15-14 4-15-15 EHS Environmental Inc.
Occupancy Status During Abatement (Check Only One) Street Address

411 Southgate Court, Suite E

X Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other - Describe: Mickleton,NJ 08056
Scope of Work (Check All That Apply)
O =23sforz231If X Renovation X  Full Containment with Negative Pressure
B =160 sfor 2260 If O Demalition X0 Mini-Enclosure
: O Glovebag Procedure
¥ Non-Exempted (%) and Non- Fnable Procedure
Is Location Abﬁ.temem
; Narmally — ype
Location of Cisnd Scialy Description of
Asbestos-Containing Material (ACM) r\?:‘ 4 9 en);ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED . tmd?nlast = (i.e. thermal systems insulation, (Specify 2| 5(3|58
In Facility usto 1:a2 A surfacing, VAT, or SF or LF) s | B -(%’n 2
(13) (12) other miscallaneous) sl g
== = | @
Yes | No | N/A @
ghout building x window glazing 980 each |x
throughout building X VAT 2,000 SF X
throughout building X pipe insulation 600 LF X
throughout building X black mastic 1,000 SF 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
Nevark Carting 4509 100 IEST Bethlehem
City, State Disposal Date City, State
Newark, NJ 4- 15 15 Bethlehem, PA
|

Completed by Title 1g ture Date
James Kelly President / 4-1-14

o not use this form for estos licensure exempted activities.

ASB-41 (R-06-08)




jLQQ

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

State of New Jersey

£

[ Other - Describe:

Scope of work (Check all that apply)

5

_ [ Fut Containment with Negative Pressure

Date of Notification (1) Name of Building Owner/Operator (2)
o /1/14 T R2AnSEQR M ITIOWR Crni s Pr(SES
Agendies Notted. ~—1 Type Notificaton Street Address
%E’A nitial ot . Cconrrs ) 2 a3 MG Rosn
[ DOL Amendment # Chy. State, Zip Code J 5
Emergency (inciuding o NI, OFa 18
Elggr Ditsﬁﬁcab'pﬂ} Name of Contact - \l" '
= b 22 ]t :
. ; FACILITY INFORMATION
IFame o Fadity Where Abatement i 1aking Place @ Type of Faciity (4)
R 7SI PErC [ School (K-12)
STeat g g e
T e i.e., pri ial buildi
/60 X 67"{( 51’;- ¥ hornes(l,itc?;wm& R
Cry (5) Square Feet % of Floars. Bidg Age
_ boer Loy [ss L o4
Cotay (6) : , County Code (1) (STATE Current Use (Prior It being demokshed)
| (‘//3 ’?g- MmAY USE ONLY) VA AN
mdm‘ in Erm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) MNA Jeesrmeo Towe.
Street Address Street Address ‘
269 S, S pryce Ao
Chy, State, 2p Code City, Sate, Zip Code
N lfe = s gpe M T O80TL
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: §5e-229~-C%72 ooy dd
Start_Da(e(ﬂl} Sd‘edLiEdGorn[ﬁEtbﬂDate (11) Name of OSHA Monitor
g /M)y y [1¢ /1%
Status During Abatement (Check only one) Street Address
(7 Facility Closed/Vacated During Enfire Period of Abatement
[] Abatement Performed Outside of Normal Facdlity Hours Cty, State, 2p Code

ASB-41

* Do not use this form for asbest

os licensure exempted activities.

>3 sfor>3HK ] Renovation Mini-Enclosure
>160 sf or >260 I [« Demaiiton Glovebag Procedure
[~ Non-Exermpted (*) and Non-Friable Procedure
Is Location Abatement
5 ? p Type
Location of Used Solely by Description of —
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 1 m
Custodial {i.e., thermal systems insulation, (Specify ?| o g g
IN Fadity Staff? surfacing, YAT, or SF or LF) 2|l o| &
(13) (12) other miscellaneous) § E E| g
L =g ®
S ID It Yes | No | NA »
TIDIN T72L s I7TE gj‘ﬂf)ﬁ N |
________________.._—--—-—'-‘—'—"
|
Name of Regisiered Waste Hauter NJDEP Waste
i Hauter D No.
_ Meemeo ZHE 990y croA _
City, State Disposal Date ]
Ming Skope p T DYOFY Ly oongin & NI
Completed By Tite Signature Date
T AR 0 wnid D> JCtrer L
U



[ Print Form

State of New Jersey ) 74 N |
NOTIFICATION OF ASBESTOS ABATEMENT 2l
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) : ;
3-31-2014 Joseph LaBarbiera APR 7 2014
Agencies Notified Type Notification Street Address
” 32 Allison Road ,

EPA & initial :

DEP [[1 Amended City, State, Zip Code T

DOL = Amendment#d Alpine, NJ 07620 % “"—I

Emergency (including -

Xl pown justification) Name of Contact [ Talanhnnsa Nimhar
[] bca [[1 Ccancellation Joseph LaBarbiera .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
32 Allison Road E,g Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
| Alpine, NJ 07620 3238 2 56+
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3-31-2014 4-1-2014 Same as above
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Facility Unocupied for demolition.

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
|
]

Scope of Work (Check All That Apply)

El 23sfor231If D Renovation ] Full Containment with Negative Pressure
[X] =160 sfor=260If [X] Demolition %] Mini-Enclosure
& Glovebag Procedure
1%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rlemem
. Normally : ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint y ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at:nd?n[agtceﬂ? (i.e. thermal systems insulation, (Specify 2lolal|%
In Facility KEID 132 B surfacing, VAT, or SF or LF) 318 |5 |8
(13) (12 other miscellaneous) 2 |e|E |2
2 D ®
Yes | No | N/A &
Basement X VAT 255 SF
Sun-room X VAT 200 SF
Kitchen X Linoleum 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management OHggféngNo' ;f Wasle G.R.0.W.S. North landfill
City, State Disposal Date City, State
Coraopaolis, P.A. 4-1-2014 Morrisville, P.A.
Completed by Title S‘igna‘ture Date
Liliana Serrano. Office Manager & __»;":_ i Ow—> | 3-31-2014

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8: 60-7 and 12: 120-7) Ch 2 0XY33S
Date of Notification (1) Name of Building Owner/Operator (Z) ]
NEFNERNAE R KATHY TERRENTS - 1
Agencies Notified Type of Notification Street Address
[X] EPA 0-56 BLUE HILL AVENUE
[ X ] Initial Notification ' City, State, Zip Code !;_.:‘ = 7 ;: i
[X] DOL [1 Amended Notification FAIR LAWN, NJ 07410 h
Amendment
[X] DOH [ ] Cancellation Name of Contact ~ Telephone Number . " b
] pca | ] Emergency KATHY TERRENTS : q...j
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) —| Type of Facility (4)
RESIDENTIAL [] School (K-12)
Street Address [ 1 Subchapter § (Other than K-12)
[X] Other (i.e., private & commercial
0-56 BLUE HILL AVENUE buildings, homes, etc.)
City (5) County (6) County Code (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
Curpent Use (Prisr if being demoiished)
FAIR LAWN BERGEN -
[Name of Monitoring Firm Hired by Building Owner (8) ASCM IName of Abatement Contractor (9)
JR. CONTRACTING & ENVIRONMENTAL CONSULTING, INC.
Street Address Street Address
1141 ROUTE 23
City, State, Zip
WAYNE, NJ 07470
Project Manager for Monitoring Firm Telephone Numb Telephone Numb License Number
973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o] 4 1111 L1l 4| Lo 4[24 [ 4|&s ENVIRONMENTAL LABORATORIES, LLC
Month f Day ! Year Month / Day [/ Year
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period
g2 A 2333 ROUTE 22 WEST
[1 Abatement Performed Outside of Normal Facility
X] Hours - Describe: 7:00 a.m. - 3:30 p.m.
51 ot St = UNION, NJ 07083
rSoope of Work (Check all that apply)
|] Demolition [ ] Full Contai t With Negative Pressure
| X | Renovation [ 1 Mini-Enclosure
| X | 23sforz3Hf [X] Glovebag Procedure
[]1 =z160sfor=>2601f [X] NonExempted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R]|C Lo}
Asbestos - Cuntaining Uzed Biareriai (ACHK) (Specity MjE| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) o|P| P 8]
TO BE ABATED Maintenance / insulation, surfacing, VAT, V| Al S S
in Facility (13) Custodial or other miscellaneous) AlIT|U U
Staff (12) LIR|L]| R
Yes No | N/A E E
CLOSET-2nd Floor X |VAT 140 SF X
BASEMENT X |PIPE INSULATION 100 LF X
MName of Registered Waste Hauler NIDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler TD No. X
J.R. Contracting & Environmental Consulting, Inc. 17819 1 © |G.R.O.W.8
City, State Disposal Date City, State
Wayne NJ 07470 Mﬁ"iﬂsﬁlle PA
Completed by (Print or Type) Title Signature // Date
Jerry Bijelonic Project Manager — 03/31/14
ASB-41 GAB6T

a5



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT - A e e
(Pursuant to NJAC 8:60 and 12:120) ' ' 5 i _\.‘
Date of Nofification (1) Name of Building Owner/Operator (2) 1]
3-31-2014 Bryant Enterprises, LLC ik
Agencies Notified Type Notification Street Address EFR [
530 North Grove Street
EPA &1 initial =
DEP ] Amended City, State, Zip Code K
DOL Amendment # East Orange, NJ 07017 "
cludi
E DOH E jig}ﬁircg:{?(% Ecuing Name of Contact . | Telanhara Ko
] oca [ Ccancellation Rick Doggett 2
FACILITY INFORMATION ¥
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
530 North Grove Street Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Fasat # of Flours Bidg. Age
East Orange, NJ 07017 : 1498 2 86+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City. State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
4-1-2014 4-1-2014 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:
Scope of Work (Check All That Apply)
El 23sforz3If E Renovation Full Containment with Negative Pressure
] =2180sforz2501f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
IsLacation Abatement
Normali Type
Location of iiisd Solet);r . Description of
Asbestos-Containing Material (ACM) srah ce}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at d?rllag: 1 (i.e. thermal systems insulation, (Specify 2|5 § o
In Facility HE{0 12) 2 surfacing, VAT, or SF or LF) 32138
(13) ( other miscellaneous) $|5(s|8
- — 1]
Yes | No | N/A @
Basement X Pipe insulation 60 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management 0034889 £) G.R.O.W.S. NOI‘th Iandﬁ”
City, State - Disposal Date City, State
Coraopolis, P.A. 4-1-2014 Morrisville, P.A.
Completed by Title Sigpature Date
Liliana Serrano. Office Manager ‘Ll ‘ ) | 3-31-2014

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



NOTIFICATION OF ASBED 1UD ADM I i

(Pursuant to NJAC 8:60 and 12:120) o R
Date of Notification (1) Name of Building Owner/Operator (2) _ i
03/31/2014 Englewood Hospital it % W o

Agencies Notified Type Notification Street Address THY R [
350 Engle Street

B EPA O Initial

O DEP O Amended City, State, Zip Code - i

® DOL Amendment # Englewood, NJ 07631 - _J
O Emergency (including o L

x DOH justification) Name of Contact T

@ DCA O Cancellation Harry Hahn

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Englewood Hospital
O School (K-12)
Street Address 0O Subchapter 8 (Other than K-12) i
350 Engle Street =2 gmﬂ't?r (i.e. private & commercial buildings, homes,
City (5) _ S%uare Feet | # of Floors Bldg. Age
Englewood, NJ 07631 100,000 3 50 Years +
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting, LLC N/A PAL Environmental Services
Street Address Street Address
1600 Route 22 East 11-02 Queens Plaza South
City, State, Zip Code City, State, Zip Code
Union, NJ Long Island City, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Nehlsen 908-688-7800 718-349-0900 28675
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
04/14/2014 06/14/2014 Martin Mcrea
Occupancy Status During Abatement (Check Cnly One) Street Address
. . . . 33 West 24th Street
O Facility Closed/Vacated During Entire Period of Abatement
® Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other— Describe: ; Bayonne, NJ 070 02

Scope of Work (Check All That Apply)

O =3sfor=3If @ Renovation O Full Containment with Negative Pressure
= =160 sfor 2260 If O Demolition ® Mini-Enclosurs
O Glovebag Procedure
E Non-Exempted (*) and Non-Friable Procedure
r Is Location Abatement
: Normally L Type
Location of Used Solely b Description of
Asbestos-Containing Material {ACM) Maintena iefy Asbestos Containing Material (ACM) Amount m| g
70 BE ABATED & a; d‘?“l ;taﬁ,, (i.e. thermal systems insulation, (Specify 21202313
in Facility e surfacing, VAT, or SF or LF) 218185
(13) (12) other miscellaneous) 22t a
—7T""T7 = D |3
Yes | No | N/A ®
[?th Floor Floor Tile & Mastic 360 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste g .
ATC 24310 30 Yards Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 11967 04/21/2014 Waynesburg, OH 244688
Completed by Title Signature Date
i A ALL AR 03-31-2014
) |
/,

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



DLAVE wer mm= ot =
NOTIFICATION OF ASBESTOS ABATEMEN]
(Pursuant to NJAC 8:60 and 12:120) £ R |

Daté' of Notification (1)
3/26/14

s Notified

Name of Building Owner/Operator (2)
Debbie Pikulin
Street Address
559 Winsor Street

Agencie Type Notification

=] EPA Bl initial :
x| DEP [] Amended City, State, Zip Code
x| DOL Amendment # Bound Brook, NJ 08805
#
B oo T e L B

[0 Canceliation Debbie Pikulin

[l DcA

Name of Facility Where Abatement is
House

Street Address
559 Winsor Street
City (5)
Bound Brook

County (6)
Somerset

Taking Place 3) Type of Facility (4)
School (K-12

)
% Subchapter 8 (Other than K-12)

Other (i.e. private & commercial puildings, homes,

Bldg. Age
N/A

Current Use (Prior if being demolished)
House

Name of Abatement Gontractor (9)
D&S Abatement, Inc.
Street Address
11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685
Name of OSHA Monitor
D&S Abatement, Inc.
Street Address
11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

County Code (7)
(STATE USE ONLY)

Name of

N/A
Street Address

Monitoring Firm Hired by Building

State, Zip Code

License No.

#00675

Project Manager Tor Monitoring Firm Telephone No.

Start Date (10)
3/26/14

Occupancy Status During Abatement (Check
é Facility Closed/Vacated During Entire Period of Abatement

Scheduled Completion Date (11
3/27114

Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Occupied

Scope of Work (Check Al That Apply)

E >3sforz31f D Renavation Full Containment with Negative Pressuré
[ =160 sfor=260 If 1 Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempted and Non-Fri

able Procedure

Abatement
Type

Is Location
Normally

Location of Description of

Asbestos-Containing Material (ACM) Uhi:%tse;:ae:\ycgfy Asbestos Containing Material (ACM) Amount
108 Gustodial Staff? (i.e. thermal systems insulation, (Specify
In Facility I f surfacing, VAT, of SF or LF)

other miscellaneous)

ainsopul

pasement

i N stered Landfill

Name of Registered Waste Hauler NJDEP Waste ame of Regi
D&S Abatement, Inc. ;;S‘gég he: \Waste Management of PA
City, State

Tototwa, NJ

Completed by
Deanna Brkusanin

City, State
Tullytown, PA

\

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

Title
Project Manager

Date
3/26/14




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

Name of Building Owner/Operator (2)
Estate of Witkowski

Street Address

663 Broad Street

Date of Notification (1
3/26/14

" Agencies Notified

Type Notification

%] EPA B initial :

x| DEP ] Amended City, State, Zip Code

DOL Amendment #___ Clifton, NJ 07013 .‘
X DoH O i?t??‘;:gg}(mdumng Name of Contact Teleohone Number ) _J
1 DcA [ Cancellation Kevin Witkowski

Type of Facility (4)

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

Name of Facility Where
House

Street Address
663 Broad Street

Abatement is Taking Place 3

Other (i.e. private & commercial buildings, homes,
efc.
Square Feet # of Floors

N/A N/A
Current Use (Prior if being demolished)
House

Name of Abatement Contractor (9)
D&S Abatement, Inc.
Street Address
11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

97 3-345-8685 #00675
Scheduled Completion Date (1) Name of OSHA Monitor
4/09/14 D&S Abatement, IncC.
ent (Check Only One) Street Address
11 Rosengren Avenue
City, State, Zip Code

Totowa, NJ 07512

Bldg. Age
N/A

County (6)
Passaic

County Code (7)
(STATE USE ONLY)

Name of Monitoring Firm Hired

N/A
St

by Building Owner (8)

reet Address

City, State, Zip Code

Project Manager Tor Monitoring Firm

Start Date (10)
4/08/14

Occupancy Status During Abaterm
Facility Closed/Vacated During Entire Period of Abatement
x|

Abatement performed Outside of Normal Facility Hours
Other — Describe: Occupied

Scope of Work (Check All That Apply)

E’B 23 sforz31if E] Renovation "] Full Containment with Negative Pressure

[] =160sfor22601f [] Demoltion g Mini-Enclosure
Glovebag Procedure

| Non-Exempted (¢ and Non-Friable P

rocedure
Abatement
Type

|s Location

Location of Us:;gnla;‘ly . Description of

Asbestos-Containing Material (ACM) M inte?\a nyc.e.? Asbestos Containing Material (ACM) Amount
TO BE ABATED ¢ ol Staft? (i.e. thermal systems insulation, (Specify
In Facility ustodial Statt: surfacing, VAT, or SF or LF)

other miscellaneous)

(13)

|enoway
Jedad

O

o
@
=
7]
=
)
=
o
5

|

NJDEP Waste
Hauler 1D No.
#20996

Name of Registered Waste Hauler

D&S Abatement, Inc.

City, State
Tototwa, NJ
Completed by
Deanna Brkusanin

Title
Project Manager

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)
3/26/14 Colleen Pannome i
Agencies Notified Type Notification itge;& A;{diss APFR 7 2014

a venue o
X] EPA X initial : ;
x| DEP [l Amended City, State, Zip Code -
x| DOL Amendment #___ Maplewood, NJ 07040 i
& poH O Eggg:t?:g) G Name of Contact |_Telephone Number _
] bca 1 canceliation Colleen Pannome

FACILITY INFORMATION

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

House

1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

40 Park Avenue x Other (i.e. private & commercial buildings, homes,
efc.)

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

Maplewood N/A N/A N/A

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

Essex PRIATE A ONEY House

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

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675

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

4/09/14 4/10/14 D&S Abatement, Inc

Occupancy Status During Abatement (Check Only One) Street Address

L
g

Other — Describe: Occupied

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

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
O] >3sfor231f

D Renovation

Full Containment with Negative Pressure

[] =2160sfor=2260If [C] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_irt;;ent
Location of 5 : d°g‘gf“|y 3 Description of
Asbestos-Containing Material (ACM) rjaim n:ni";e'? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gusko de'}al Staff? (i.e. thermal systems insulation, (Specify Pln|3 gl
In Facility (;2 it surfacing, VAT, or SF or LF) 358 |3 s
(13) ) other miscellaneous) 2|2|c|g
2 e
Yes | No | N/A -
basement X pipe insulation 18 LF
basement X boiler insulation 16 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Datel City, State
Totowa, NJ 8D 'DJ\Iytosyn PA
Completed by Title Sl Date
Deanna Brkusanin Project Manager W Q//L/ 3/26/14

ASB-41 (R-06-08)

Do not use thls form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

I Print Form

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

: Date of Notification (1) Name of Building Qwner/Operator (2)
| April 1, 2014 West New York School District r
| Agencies Notified | Type Nofification Street Address AEH 7 2014
; 6200 Broadwa
Xl epa Initial y i
[E] pep [ Amended City, State, Zip Code :

DoL Amendment # West New York, N.J. 07093 . i
. e

DOH -~ fg}?{f;?;g’) Unaluding Name of Contact ) T = o o
{[] pca [T Cancellation Robert Reiman, Assistant Principal
FACILITY INFORMATION
¢ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i Harry L. Bain Elementary School X School (K-12)

Street Address Subchapter 8 (Other than K-12)

6200 Broadway D Other (i.e. private & commercial buildings, homes,
etc.)

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

West New York 50,000 3 70

: County (8) County Code (7) Current Use (Prior if being demolished)

| (STATE USE ONLY) School

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

000118 Academy Construction, inc

Street Address
205 Rt 46W, Suite 14

City, State, Zip Code
Totowa, N.J. 07512

McCabe Environmental Services
Street Addrass

464 Valley Brook Ave,

| City. State, Zip Code

Lyndhurst, N.J. 07071

Praject Manager for Manitoring Firm Telephone No. Telephone No. License No.
Jim Ruff 201-438-4839 973-832-4244 01155
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
April 11, 2014 May 11, 2014 Academy Construction, inc i

Street Address

205 Rt 468W, Suite 14
City. State, Zip Code
Totowa, N.J. 07512

; Deooupancy Status Durng Abatement (Check Only Onej
s

| Scope of Work (Check All That Apply)

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

E:! 23 sforz3 if E Renovation Q Full Containment with Negative Pressure
x| =160 sf or 2260 If [T Demolition L Mini-Enclosure
L] Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
e Laratian Abatemenit
Lasdaan Normally - . Type
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) h:'e.m geny }}‘ Asbestos Containing Material (ACM) Amount m| o
. TO BE ABATED o at' d‘? lasfeﬁ? {i.e. thermal systems insulation, (Specify 2ln|3 |2
! In Facility us D’,_:"f, Al surfacing, VAT, or SFarlLF) g L b s
(13) 12 other miscellaneous) Z|S|E|¢E
| = L@
I Yes | No | N/A ®
L
Room 302 X Plaster 18 sf X
Room 311 X Plaster 18 sf s
i Name of Registered Waste Hauler NJDEP Waste Cubic Yards nName of Registered Landiill
i , Hauler 1D No. of Waste
i Academy Construction, Inc. 055'4;;22 8 GROWS North
City. State Disposal Date City. State
Totowa, NJ May 11, 2014 Morrisville, PA 19067
T Campleted by Title - Signature™ - Date i
oy E v w : i
Frank Marino VP of Operations _W/I.M/_/Lf——"’_'\‘--\ April 1, 2014 |

A5B-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



F Print Form

State of New Jersey
NOTIEICATION OF ASBESTOS ABATEMENT

Socupancy Status During Abatement (Check Only One}

205 Rt 46W, Suite 14

(Pursuant to NJAC 8:60 and 12:120) ' R 1k _3 l""\
: Date of Notification (1} Name of Building Owner/Operator (2)
- April 1, 2014 West New York School District
| Agencies Notified Type Notification - Strest Address M:ujl 7 201 4
| | 6200 Broadwa LN
EPA initial e - ]
] oeP [ Amended City, State, Zip Lode
= ool . Amendment # West New York, N.J. 07093
: Emergency (including T
DOH justification) Name of Contact , o R .
] bca [ Canceliation Robert Reiman, Assistant Principal e
FACILITY INFORMATION ¥
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Harry L. Bain Elementary School School (K-12)
: Street Address Subchapter § {Other than K-12)
| 5200 Broadway Other (i.e. private & commercial buildings, homes,
. alc.)
| City (5) Sguare Feet # of Floors [ Bidg. Age
West New York 50,000 3 | 70
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. ] Name of Abatement Contractor {9) T
| McCabe Environmental Services 000118 Academy Construction, Inc
| Street Address Street Address
| 464 Vailey Brook Ave. 205 Rt 46W, Suite 14
- City, State, Zip Code City, State, Zip Code
Lyndhurst, N.J. 07071 Totowa, N.J. 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. ) | License No.
Jim Ruff 201-438-4839 973-832-4244 01155
Z4arl Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
. April 11, 2014 May 11, 2014 | Academy Construction, Inc
["Street Address |

Facility ClosedVacated During Entire Period of Abatement
Abatement Performed Cutside of Normal Facility Hours City, State, Zip Code
iF Ser-Desmbe Totowa, N.J. 07512
. Scope of Wo rk (Check All That Apply)
| E} z3 sf or 23 If E‘:l Renavation L | Full Containment with Negative Pressure
| )
2160 sf or 2260 If [] Demoiition L) Mini-Enclosure
! L.l Glovebag Procedure
1 ! _ Mon-Exempted (%) and Non-Friable Procedure
' ls L.ocation Ab?_temem
. Normalfy i ype ]
Location of Used Solsly b Description of
. Asbestos-Containing Material (ACM) 5 intenan{;ea? Asbestos Containing Material (ACM) Amount m
i TO BE ABATED & ;0 ot S {i.e. ihermal systems insulation, {Specify 233
- in Facllity _ B el surfacing, VAT, or SF or LF) 3181815
3 (12) other misceilaneous) g 2 = 2
= T
Yes | No | NA &
%Exierior wall of Room 317, 318,316 X Exterior Waterproofing 120 sf % ‘\
| Exterior Wall of Gym (east side) X | Exterior Waterproofing 6 sf x| |
| Roof Area Wall X Exterior Waterproofin 160 sf X
| p
Exterior Window Room 115 Exterior Window Caulking 4 of \ % ‘
. Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
2 H 1D No. of Wast
- Academy Construction, Inc. Gggirtzz - 6 € GROWS North
| i |
| City. Stale _ | Disposal Date City, State =]
: Totowa, NJ O =S W | May 11; 2014 Morrisvilie, PA 18067 ‘
[ Eompisted by - | Title,. Signare . Sl Date |
i Erank Marino ! VP of Operations , ,éa//d’f - April 1, 2014 _]

£5B-41 {R-08-08) * Do not use this form for asbestos licensure exempted activities.



