State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant to NJAC 8:60 and 5:16 J
( ’ Ce #2549/
Date of Notification (1) Name of Building Owner/Operator (2) : TEIE T
4 / 02 / 14 Arbor Management, LLC :
Agencies Notified Type Notification Street Address i :
[J EPA & Initial 4 Denny Rd. AFR ¢ 2034 _
g g‘:;‘;"“ O :z::g::‘em . City, State, Zip Code
L B i
[J bca ] Emergency (including Wiimington, DE 19809 i
(NJAC 5:23-8) justification) Name of Contact | Telephone Number j
[ Cancellation Guy Pollice l i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Riverview Towers Apartments E School (K-12)
Subchapter 8 (Other than K-12)
Street Ad.dress Other (i.e., private and commercial buildings,
130 Mickle Blivd homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Camden
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Apartments
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Brightfields, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
801 Industrial St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Wilmington, DE 19801 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Monty Krough 302-656-9600 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [ 15 | 14 4 [/ 17 | 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X J_;\_bater:;i:; F;erfom:eg ggtAsrl\;ies o; ONpohn;aI Faciffigi!n Hours - E:‘scribe City, State, Zip Code
me or Abalement: SimAlha: 3 BRISTOL, PA 19007
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[d=3sfor=31H X Renovation ] Mini-Enclosure
& >160 sf or >260 If [] Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e [ ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BlE|Z |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g | g
(13) (12) other miscellaneous) o |
Yes | No | N/A °
Apartment 910 OO0 I (O |[Floor tile and mastic 375 SF XiOogg
A om 1L ED
gl g (B og|od
O |0 |0 X (E] LS B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlg;fg'g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature . n Date
Brian Scafiro Estimator /gu,_‘,_ % /_4{7 HiZx ]/ [7/
ASB-41 ' } 7/ 7

psrLors

MAY 11

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

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

Date of Nofification (1)

Name of Building Owner/Operator (2)

Ch*Ho2O

4/4/14 Camden Board Of Ed
Agencies Notified Type Notification Street Address
201 N. Front Street s & $t
%] EPA O initial : ABR ¢ o0
t| DEP [ Amended City, State, Zip Code Y
x| DOL Amendment #____ Camden NJ 08102
= DOH 3 i?g;g:? g] Gnclading Name of Contact ___L‘tglenhnnahh.mhen— P
[ bcA O canceliation Nicole . ) 2 |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Camden Board Of Ed

3 school (K-12)

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

201 N. Front Street Other (i.e. private & commercial buildings, homes,
: etc.)

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

Camden NJ 08102 1000+ 1+ 35+

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

Camden (STATE USE ONLY)

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

Smithco : Pernaco Inc. _ .
Street Address Street Address
808 Market Street Suite 336 PO Box 329

City, State, Zip Code
Camden NJ 08102

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicole Camble 856-365-9111 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/514 4/6/14 Same

Occupancy Status During Abatement (Check Only One) Street Address

$X| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Quiside of Normal Facility Hours
[x| Other — Describe: weekend

City, State, Zip Code

Scope of Work (Check All That Apply)

>3sfor23If Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

] =z160sfor22601f [] Demoiiion Mini-Enclosure
) Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtemem
. Normally = ype
Location of Used Soiely b Description of
Asbestos-Containing Material (ACM) el Asbestos Containing Material (ACM) Amount o
TO BE ABAT ‘ t'" d?nl i (i.e. thermal systems insulation, (Specify Plold |2
In Facility M 1; e surfacing, VAT, or SF or LF) 3 (8|35 |8
(13) (2 other miscellaneous) % g |¢ 2
L= =3 -]
Yes | No | N/A °
6th Floor room 613 X Floor Tile ¢ 15 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- . Haul ;
United Containers 25:53;'0 No ! fWaste G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 477114 Morrisville PA 18067
Completed by Title Signature Date
Anthony T Perna President s 4/4/14
'\u—_-_-_-___’__.

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

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

4-2-2014 Rishi Singh ' o ' }

Agencies Nofified Type Notification Street Address o
108 Gl ter Road | 4 il

] EPa Initial puese APR 8 »u

' | DEP ] Amended City, State, Zip Code E

DOL Amendment # Parsippany, NJ 07054 2

_ x| Emergency (including e e =

DOH justification) e o oo il i

[] oca Cancellation Rishi Singh .

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)

108 Gloucester Road ‘Cther (i.e. private & commercial buildings, homes,
etc.)

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

Parsippany, NJ 07054 1536 2 50+

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

Morris (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 0730

4

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-333-8855

License No.
01174

Start Date (10)
4-3-2014

Scheduled Completion Date (11)
4-4-2014

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

X
o
5

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23sforz3If E’H Renovation X! Full Containment with Negative Pressure
[X] 2160 sfor2260If ] Demolition %] Mini-Enclosure
n Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_nrtement
i Normaily i ype
Location of e Solddo b Description of
Asbestos-Containing Material (AGM) Qe, ; olely e}’ Asbestos Containing Material (ACM) Amount o m
TO BE ABATED é at"" d‘?"‘agf -8 (i.e. thermal systems insulation, (Specify 2l2(3]|3
In Facility HBto ;32 SLE surfacing, VAT, or SF or LF) ENENE-AE
(13) (12) other miscellaneous) 212l |8
= 2le
Yes | No | N/A ®
Basement X VAT 360 SF
Basement Mastic 360 SF
Walkway-second floor X VAT 25 SF o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management 0034889 4 G.R.O.W.S. North Landfill
City, State Disposal Date City, State
Coraopolis, P.A. 4-4-2014 Morrisville, P.A.
Completed by Title igmature Date
Liliana Pedraza Office Manager ! ki Q_A LN /A 4-2-2014
L0

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

| "Print Form J

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

Chnec ) #194Y

Date of Notification (1) Name of Building Owner/Operator (2)
April 2, 2014 The Lillian Booth Actors Home
—
Agencies Notified Type Notification Street Address I I e
y 155-175 West Hudson Avenue = : PO P
E Eera K initial §
DEP [j Amended City, State, Zip Code : :
DOL = Amendment # Englewood, NJ 07631 0
Emergency (including . ATRRERT —
& DpoH Justification) Name of Contact [ TAlenbane NUMBAr \
g bca [ canceliation Jordan Strohl : B \
FACILITY INFORMATION . 5 : i 1
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o 1
The Lillian Booth Actors Home 1 school (k-12) : )
Street Address Subchapter 8 (Other than K-12)
155-175 West Hudson Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood 48,000 2 51
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen [STATEUREONLY) Assisted Living Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

CSA Consulting Services

Slavco Construction, Inc.

Street Address
26 Lorenzo Court

Street Address
164 Getty Avenue

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Chain 732-921-9223 973.478.4848 00724
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

April 14, 2014 October 14, 2014 Slavco Construction, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

E Facility Closed/Vacated During Entire Period of Abatement 164 Getty Avenue

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

I%| Other — Describe: Monday-Friday 7:30AM until 3:30PM Clifton, NJ 07011

Scope of Work (Check All That Apply)

E 23 sforz3 If Renovation X|  Full Containment with Negative Pressure
[X] =160 sf or=260 If [] Demolition || Mini-Enclosure
u Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fpn;ent
Location of 4 hilorsm?liy . Description of
Asbestos-Containing Material (ACM) hie]m ﬁentefy Asbestos Containing Material (ACM) Amount i
TO BE ABATED & "’i od‘.’ fst pi8 (i.. thermal systems insulation, (Specify 25,185
in Facility us 1'3 Al surfacing, VAT, or SF or LF) 385 |8
(13) (12) other miscellaneous) g 2| E g
= — [+
Yes | No | N/A »
Room 19 X Ceiling 180 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste .
Slavco Construction, Inc. 18508 TBD GROWS Landfill
City, State Disposal Date City, State
Clifton, NJ TBD M?H%sville, PA
Completed by Title s%;:;e r ( . Date
Branka Rovcanin Administrative Assistant s | o 04/02/2014
[ v

ASB-41 (R-06-08)

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



State of New Jersey
NCTIFICATION OF ASBESTOS ABATEMENTI_

MO#21382898725 {Pursuant to NJAC 8:60 and 5:16} ~ . kot Ao F BROPRN
Nzme of Building Owner/Cperator (2}
05 : 14 : { '
: Carolann Sangiovanni fon N
Type Netification Street Address BLES A
g iliat 302 John Street ,-
[] Amended , [ City. State. Zip Code :
Amandment ¥ .
] Emergency fincluding Middlesex, NJ 08846 o ' : e
T justification - Name 27 Contact RS S A RS
B . ] Cancellation Carolann Sangiovanni N I
FACILITY INFORMATION |
Type of Facility (4)
; [ School (K-12)
Private house T Subchapter 3 (Other than K-1 2)
Street Address X Other (i.e., private and commercial buildings.
302 John Street homes, etc.)
ity (5} Scuars Fest # of Floors Biog. Age
Middlesex, NJ 08846
Sounty (5 County Code (7) (STATE USE ONLY) | Current Use (Prior if being demoiished)
Middlesex
[ Wame of Moniioring Firm Hired by Building Cwner (5} ASCM No. Mame of Abstement Confractor (9)
| Gr Tech LLC
| Btraet Address ) Strest Address
. 576 Valley Rd #283 D
| Ciiv. State, Zip Code City, State, Zip Cods
| Wayne, NJ 07470
| Project Manager for Monitoring Firm Telephone No. Telzphone No, License No.
! - - 973-638-1777 01127
i+ 3iart Dete (10} Schaduted Completion Dais (11) Nams of OSHA Monitor
04 ; 15 ; 14 04 ; 1 ' i
! : § 4 1 Envirovision Consultants,Inc
| Occupancy Status During Abatement (Check only one) Strest Address |
X lf.aci'lity Closed{Vacated DL.mg E’n't.ire Pe.—;t_o:’ og Abatement ‘ 20-21 Wagaraw Road, Bldg # 34A
e _:.,azement Eemr:ﬂeé Ounss?f__ of Mormai r.acai'.:y Hﬁours - Describe City, State, Zip Code 1
Time of Abatament: AM- P/ PhA_ A : ’
. Fair Lawn, NJ 07410 |
i scope of Work (Check all that apelyl Clean up and decontamination with negative pressure
! Fuil Containment with Negative Pressurs |
| K >3sfor>3 1 X Rerovation Mini-Enclosure |
i [L]> 180 sfor >280 If Glovebag Procedure DTent with Negative Pressure |
| Non-Exempted (%) and Non-Frizble Procedurs |
e SRS ————
| is Location | Abatement Type
Locatior of Normally Description of i
dshastos-Containing Material (ACM) Used Solely by " ey — . ” Al A LB [
~sbesics-Containing Material (ACM) == SUe R Asbastos Containing Material (ACM} Amount 2|2 |3 |2
IO BE ABATED Maintenance/ (i.e., thermal systems insulation, {Specify g o |5 |5
IN Facility Sustodial Stajiy surfacing, VAT, or SIF or LF) |15 |2 |
{13) Vs other misceiiansous) = 2 ®
Yes | No | N/A
Basement Ll /= |X |Pipe insulation 70 LF iy imy ]
1 (O |8 EjN NN
| O (D |O clo|o|d
O [0 |o n] =]l
| Nzme of Raegistered Waste Hauler MJDEP Veeste Hagar ID Na.l Cubic Yards of Waste| Name of Ragistersd Landfili
Gr Tech LLC 0033785 | _TBD T.R.R.F. Inc
Ciy, State | Disposal Date City, State
Wayne, NJ 07470 ‘ TBD Tullytown, PA -
Compisted By {Print or Type) Titie Signature C Date
[N.Jevtic Owmner - l‘-‘z‘: -Aqo/ 04/05/2014

A5B-47
AV 11 * Lo not use this form for asbestos licensure exempied activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

: 120 AP Fo——
‘QK\) Ch&d’ (Pursuant to NJAC 8:60 and 12:120) NN

Date of Nafifigation (1) 4~ - Name of Building Owner/Operator (2)
Ve, YA P.SEG. -
Agencied Notified 7/ | Type Nofification Street Address APR 8 onus
' 4000 HADLEY ROAD ' L
0, g ey City, State, Zip Code
DEP Amended f )

%] DOL Amendment # / SOUTH PLAINFIELD, NJ 07080 ) 3 i
7 DOH I:I i;?ﬁfgc:t?;ny)(mcmmng Name of Gontact { Telephone NUMDSL— "8, 1_‘
DCA [0 cancenation G—-({ 57:4 Vo) N ,4‘1_ & Aé;(? 1 3

. FACILITY INFORMATION

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

SE~ [l school (K-12) _

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

5 F ) . - ' Other (i.e. private & commercial buildings, homes,
[T/ NEVIS ‘EI\ P
City (5) . s Sguare Feet # of Floors Bidg. Age
F AL L awond Bla | Plg | P/s
Caunty (8) _ County Cade (7) Current Use (Prior if being demolished)
> {STATE USE ONLY) )
PELE —— W/

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address . | Street Address

64 BROAD STREET . 396 WHITEHEAD AVE.

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

MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882

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

TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date {“10 ] Sc;?d?d Completjon Date-(11) Name of OSHA Monitor

!;,«‘5 / / / (74 . 3 / UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only'One) (-4 Street Address

Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

5 Other — Describe: S T Hho LS SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
lgl. 23sforz3if iﬂ\ Renovation Full Containment with Negative Pressure

] 2160 sfor=260If [l Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abgicrment
Locai Normally g i & Type
ion of Used Solely by Description of
Asbestos-Containing Material (ACM) Maint Y ] Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at‘g d‘?a"laé“’eﬁ? (i.e. thermal systems insulation, (Specify 212|358
In Facility s LD surfacing, VAT, or SF or LF) 38188
(13) (12 ather miscellaneous) 2 E £ £
L — m
Yes | No | NA 2
. . = bt o — . 3 o \/.
cuts.pg oF Siim# STA X Adm Dy Papv | A¥5 L~ A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H ;
WASTE MANAGEMENT o ofesn 9 GROWS NORTH
Yg= 70
City, State Disposal Date City, State
ELIZABETH, NJ 7 /f’) Z) MORRISVILLE, PA

Completed by Title Signature = Daie
CAROL RAIMO OFFICE MGR. /ﬂé J @/ - % /5/
L d /!“#' i e

ASB-41 (R-08-08) = 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) i TSI

EPA
DEP
x] DOL
DOH
DCA

E3|

Initial

[] Amended

O
O

Amendment #

Emergency (including

justification)
Cancellation

Date of Notification (1) Name of Building Owner/Operator (2)
/ i §/ PSEG.
Agenmeé Nouﬁed * | Type Notification Street Address LPR &

4000 HADLEY ROAD

City, State, Zip Code :
SOUTH PLAINFIELD, NJ 07080

f

Name of Contact

Cusiape MpTELA

‘ Talanhana ki |rh|'\=r

FACILITY INFORMATION

Naﬁ of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: SUT DOOLS

SE v [] school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
[T=S/ Nt;\/i oS E\ S
City (5) Square Feet # of Floors Bldg. Age
FALL guond LA | Cls | D)
County (6) o County Code (7) Current Use (Prior if being demolished)
ATE USE ONL v
Beecey il ? KA

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10 ] Schedul Cample n Date-(11) Name of OSHA Monitor

4 // // 9{ ﬁ? 97 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only‘One) ‘ Street Address

396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

EL 23sfor23 if

Scope of Work (Check All That Apply)

E\ Renovation

Full Containment with Negative Pressure

] =160 sfor 2260 If [] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?{_f;em
Location of U gidogg?élly b Description of
Asbestos-Containing Material (ACM) n:ainlena Y }’ Asbestos Containing Material (AGM) Amounit m
TO BE ABATED Custodial g;eﬁ? (i.e. thermal systems insulation, (Specify 2l51238 |52
In Facility e - surfacing, VAT, or SF or LF) 3|85 |8
(12) < B = @ @
other miscellaneous) == % =
= - ®
Yes | No | N/A @
2 t . d— L & : :
CuTs.pe oF Som# STA X Adm DueT Pan | A¥FLATK

Name of Reagistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT GROWS NORTH
1125 4% F0

City, State Disposal Date City, State

ELIZABETH, NJ 7" ﬁ A MORRISVILLE, PA

Completed by Title Signgture N D%;e

CAROL RAIMO OFFICE MGR. é‘i é /@47563 : 4/ //;/(
P A

ASE-41 (R-08-08)

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

Date of Notification (1) Name of Building Owner/Operator  (2) i e =
]
| 0 | 3| i o| 4| / | 1| 4| Exclusive Properties Realty, LLC . A |
Agencies Notified Type of Notification Street Address I
[X] EPA 48 Buena Vista Avenue A0 o )
[] DEP [X]  Initial City, State, Zip Code i ¥yl
[X] DOL [ 1 Amended Hawthorne NJ 07506
Amendment ¥ g %
[X] DOH [X] Emergency (including Name of Contact ' Telephone Number ] z j
Justification) - ‘ !
[ ] DCA [ | Cancellation Ms. Beverly Maleta 4
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (K-12)
Street Address [ 1 Subchapter 8 (Other than K-12)
> Other (i.e., private & commercial
48 Buena Vista Avenue buildi homes, etc.)
City (35) County (6) County Code  (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
’ Current Use (Prior if being demolished)
Hawthorne
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)
Enviro Vision Consultants, Inc. JR. Contracting & Envir tal C lting, Inc.
Street Address Street Address
20-11 Wagaraw Road, Bldg. #34A 1141 Route 23
City, State, Zip Code
Fairlawn NJ 07410 'Wayne NI 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number |License No.
Willie Morales 973-636-9145 973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Lo 3] Lol 7 /sl o Lol slLel 7 [2 4 ||Eavio VisionConsultants, nc.
Month [ Day [/ Year Month [ Day / Year
Occupancy Status During Abatement (Check only one) ) {Street Address
[X] Facility Closed/Vacated During Entire Period
of Abatement 20-21 Wagaraw Road, Bldg. #34A
[ | AbatementPerformed Outside of Normal Facility Hours City, State, Zip Code
| 1 Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[ ]  Full Containment With Negative Pressure
[X] Renovation [ 1 Mini-Enclosure
X] =z3sfor=31If [ ] Demolition [X]  Glovebag Procedure
[] =160sforz2601f [1 Nen-Exemted (*) and Non-Friable Procedure
Ab Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R|C C
Ashestos - Containing Used Material (ACM) (Specify M| E]| A L
Material (ACM) Solely by (Le., thermal systems .SF or LF) L 3 B i i o] o
TO BE ABATED Moaintepapes / ims=lation, surfacing, VAT, V]IAL|S S
in Facility (13) Custodial or other miscellaneous) A 1 1] u
Staff (12) LIR|L R
Yes | No | N/A E E
Basement X |pipe insulation 9 LF X
Name of Registered Waste Hauler NIDEF Waste |Cubic Yards of Waste Name of Registered Landfill
Hanler T Na.
J.R. Contracting & Envir I C Iting, Inc. 17819 G.R.O.W.5
City, State Disposal Date ACity, State
Wayne NJ 07470 / Morrisville PA
Completed by (Print or Type) Title Signature Date
Jerry Bijelonic Project Manag 3/4/2014
ASB-41 G467

Jun-45 * Lo

not use this torm for

L

activities



Ml s 4o

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT s W BE—
(Pursuant to NJAC 8:60 and 12:120) 3 i T =y e

Date of Notification (1) Name of Building Owner/Operator (2)
4/4/2014 Mr. Richard Clark
Agencies Notified Type Notification Street Address A v—’H ol et
26 West Park Place =LA [
EPA B initial , |
DEP [ Amended City, State, Zip Code 5
DOL = Amendment # Rutherford, NJ 07070 - 5" i
Emergency (including e e =
E ooH justification) Name of Contact _—
[0 oca [0 canceliation Mr. Richard Clark
FACILITY INFORMATION £
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) )
Residential O school (k-12)
Street Address Subchapter 8 (Other than K-12)
26 West Park Place Other (i.e. private & commercial buildings, homes.
etc.)
City (5) Square Feet # of Floors Bidg. Age
Rutherford 2,400 2 80
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _____ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
412112014 4/26/2014 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1385 Valiey Road, Suite K
Abatement Performed Outside of Normal Facility Hours City, State. Zip Code
Other — Describe: Abatement parformed within unoccupied fioor level - bsmt Wayne, New Jersey 07470

E 23sforz3 If
O

Scope of Work (Check All That Apply)

E‘] Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [0 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normally - Type
Location of {fssd Skl B Description of
Asbestos-Containing Material (ACM) h:ei : ;en!" E}’ Asbestos Containing Material (ACM) _ Amount Ll .
TO BE ABATED c alnde_ ]as::ﬁ,? (i.e. thermal systems insulation, (Specify |l § 2
In Facility s _'é T surfacing, VAT, or SF or LF) 3131|188
(13) (bl other miscellaneous) 2 |e ||
2 = |a
Yes | No | N/A @
Basement X Pipe Insulation 205 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ‘ Name of Registered Landfill
" Hauler | ’ of W . :
Service Transport Group, inc. 205;6 e 2 hele Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Ohio

Completed by
Predrag Sarcev

Title <%7‘ Date
Vice President e E— 4/4/2014

ASB-41 (R-06-08)

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



State of New Jersey

. NOTIFICATION CF ASBESTOS ABATEMENT. . ... J_-.__
MO#21382898736 {(Pursuant to NJAC 8:60 and 5:18) ' T
[ Date of Notification (1) Nzme of Building Ownzar/Operator (2) ;
( N LUy N Hebrew Academy of Morris County A 0 pmis &
Agenciess Notified [ Type Natification Street Address AL T LUE o
X) EPa X Inital 1146 Dover Chester Road
X DOLWD [ Amended City, State, Zip Code 3
X DHSS Amendment £ E |
[ DCA i Emergancy (including Randolph, NJ 07869 b s e
INJAC 5:23-8 {ustification) Name of Contact [ Teleohnna Mimens

5 [ 1 Canceliation

Donna Pradith

Y
]

FACILITY INFORMATION

[ Name of Facility Where Abaiemant is Taking Place (3)

{House/residence

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

| Street Address
[1 48 Dover Chester Road

Subchapter 8
Other e,
homes, efc.)

(Other than K-1 2}

private and commergial buildings,

City (5) Sguare Fest # of rloors Bidg. Age
Randolph, NJ 07869
County (8 County Code (7) (STATE USE ONLY) | Current Use {Prior i7 baing demoiishad)
Morris
Name of Monitoring Firm Hired by Building Owner (8] [ ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC |
Straet Address Strest Address |
576 Valley Rd #283
City. State, Zip Code City, State, Zip Code
‘Wayne, NJ 07470
Project Manager for Monitoring Firm Teiephone No. Telephone No. License No. i
973-638-1777 01127

14 ; 14 04

Scheduied Complgtion Date {11}

16 ; 14

Name of OSHA Maenitor

Envirovision Consultants,Inc

Time of Abatement: AM- Pht/

| Occupancy Status During Abatement (Check only one)
| 4 Facility Closed/Vacated During Entire Period of Abatement

" Abatement Performed Cuiside of Normal Facility Hours - Describe
Ph_

Al

Street Address

20-21 Wagaraw Road, Bldg .# 34A

| City, State, Zip Code

Fair Lawn, NJ 07410

| Scope of Work (Check all that apply)

B >2sfor>3if

Renovation

Clean up and decontamination with negative pressure

Full Containment with Negative Pressurs
Mini-Enclosure

| IXI > 160 sfor 260 if Demotition Glovebag Procedure [_]Tent with Negative Pressure
! Non-Exemptad (*) and Non-Friable Procedurs ;
is Location Abatement Type
Location of Normelly Descripticn of alz o | =
Asbestos-Containing Material (ACM} Used Solely by Asbestos Containing Material (ACM) Amount @ |o |2 |3
TO BE ABATED Ma_;ﬂ’t{_anancei’} (i.e., thermal systems insulation, {Specify 318 |2 =
IN Facility Clistochal Starer surfacing, VAT, or SIF or LF) s [T |E |5
(13) (12} other miscellanaous) =i | 2 ®
Yes | No | N/A ]
i 5 : . : | — ]
{Basement L] ,D X |Boiler insulation 18 SF & | L1 L
Basement O |2 | X |Transite panel 60 SF | X |0 :_
First floor [J |00 | X |VAT floor tiles 250 SF X O O]
Second floor |0 |X VAT floor tiles 110 SF 1R im] fmpim]
Name of Registered Waste Hauler DZP Wests Haler ID No.| Cubic Yards of Wastz| Nams of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc: k
City. State Disposal Date | City, State
'Wayne, NJ 07470 | TtBD Muliytown, PA
Completed By {Print or Type) Title Signature Date
N.Jevtic Owner c \A’. 04/04/2014
ASE-41

RAY 11

* Do not use this Jorm for asbesios licansur exerrp!a;r’ aciivities,



TRl 4 adiand

State of New Jersey

] ' : A NOTIFICATION OF ASBESTOS ABATEMENT
\ B \ \S (Pursuant to NJAC 8:60 and 12:120)

Date of Nofification (1) Name of Building Owner/Operator (2) 7 7 y—ﬂ |
3/i24/14 Port Authority of NY & NJ ‘ M Ry N
Agencies Notified Type Notification Street Address - o
500 Kennedy Bivd E ¢ i
EPA Ol iniial “ _ APR 8 ane -
DEP Amended City, State, Zip Code i s S
DOL Amendment#___ Weehawken, NJ 07086 ;
DOH D E‘ggg:go?){induamg Narme of Contact | Telenhnne Numher — .
DCA [C] Canceliation John Arrabito ' .
| FACILITY INFORMATION :
[ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lincoln Tunnel Helix [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
500 Kennedy Blvd E Other (i.e. private & commercial buitdings, homes.
eic.)
City (5) Square Feet # of Floors Bldg. Age
Weehawken 259,820 1 75
County (8) County Code (7) Current Use (Prior'if being demolished)
Hudson (STATE USE ONLY) Tunnel Approach Roadway
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractar (9)
Port Authority of NY & NJ N/A PAL Environmental Safety Corp.
Street Address Street Address
241 Erie Sireet, Room 236 11-20 Queens Plaza South
City. State, Zip Code City, State, Zip Code
Jersey City, NJ 07310 Long Island City,NY 11101
Project Manager for Monitoring Firm Telephons No. Telephone No. License MNo.
Uday Mehta 201-585-4881 718-343-0800 00853
Start Date (10) Scheduled Completion Date {11} Name of OSHA Moniter
4/8/14 4/1/15 Martin Mcrea
Occupancy Status During Abatement (Check Only One) : Street Address
Facility Ciosed/Vacated During Entire Period of Abaternent 100 West 17th St
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Fl] Dber=lisscane Bayonne, NJ 07002
Scope of Work (Check All That Apply)
D 23 sfor 23 If El Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us:dugzzs“y i Description of
Asbestos-Containing Material (ACM}) Maint enar? aa.fy Asbestos Containing Material {ACM) Amount m
TO BE ABATED G il Siair (i.e. thermal systems insuiation, (Specify 2|3 m
In Facility = 1%_ g surfacing, VAT, or SF or LF) S|z 8|8
(13) (%) other miscellaneous) 2|2 2|2
e 1] =
Yes | No | NA | %
Helix X Transiite Conduit 200 LF X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
= Hauler 1D No. of Waste i
Asbestos Transportation Co., Inc 24310 D40 {10 Sand Landiill
City, State Disposal Date City, State
Shirley, NY 4/11-13/14 _--Malville, NY
Completed by Title Sigga:&re—-*-*:ifv Date
Sanford Alper Senior Project Exec. e —— _d_,{-‘z_if; 14

ASB-41 (R-08-08) * Do not use this farm for asbestos licensure exempled achivities.




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

StateofNeWJersey. ; %gqt

Date of Notification (1) \ o Name of Building Owner/Operator (2)
L/—"f 1Y Pen Ko’l’tulc.m
Agencies Nofified Type Notification . Street A.ddTess
o EPAMT—-I i ;( Yol : C:z 9 S uN Sf:f— P I'& ge 3 2014
O Dep ¢ 1o Arnended iy i Ci‘ty “Siate, 2ip Gode
B e P e~ gl m “l’WC\JFOr’-) NJ O7qu
. mergency (including
;ﬂ DOH justification) Name_of Contact J
1 O Cancellation &ﬂ EO + B ) C..C‘\ MR, A
FACILITY INFORMATION ]
Name of Facility Where Abaiement is Talung Place (3) Type of Facility (4)
§{ﬂ 4 le G\n"‘u [.Y DLUC[ [ ‘ ﬂc{ O  School (K-12)
Street Address J 00  Subchapter 8 (Other than K-12)
q 6 0 S e + P [ ace. ) :E’: Og-)er (i.e. private & commercial buildings, homes,
&
City (5) 7 Square Feet # of Floors Bldg. Age
| Ml “lﬂa\‘l‘Off\ NI 0799(4? £l GOt
County (6) il . .| County Code (7) Current Use (Prior if being demolished)
mo/(({l S (STATE USE ONLY)

ASCM No. I Name of Abatement Contractor (9]

Firm Hirgd by Buildigg Owner (8)
ﬁﬂo. esie - Mdrec e In
ks L}oa 331'

m‘&'i‘i?“g:a#i NY 08533 || S‘{f:z"’édg#pi 08533
Project Manager for i irm Telephone No. Telephone No Licenge No.
& i 758- 335 | OODY |

0] 758-3%65

Start Date {1 0) q Scheduled Completion Date (11) Name of OSHA Monitor )
—~ L ~/5-/Y EFC. {&;hno[-oqie,s Thc
Occupancy Smtus During Abatement (Check Only One) Street Address
)cf Facility Closed/Vacated During Entire Period of Abatement P.0. Por 3¢
1 O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other - Describe: ; B
New Esqypt NI~ 08533
Scope of Work (Check All That Apply) t
#: z3sforz3 If O . Renovation O Full Containment with Negative Pressure
] 2160 sf or 2260 If O Demoliion Mini-Enclosure
Glovebag Procedure
00 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of " sg'd"’s"f';;g ) Description of
Asbestos-Containing Material (ACM) Sk s GJ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ou:tl it SLafT? (i.e. thermal systems insulation, (Specify 2lol3|2
In Facility = i surfacing, VAT, or SF or LF) 2 21z =
(13) (12) other miscellaneous) siegjc |8
R T
Yes | No | NA 2
Qrawol Spacc x Pn;)eﬂ Trsclefion | 40 LE X
NJDEP Waste Cubic Yards Name of Registered Landfill

Name of Registered Waste Hauler

E £C Technologges 900 | £ | | Wask Management o6 D

City, State Disposal Date City, State

Nch_g\!p‘r ' N{_ﬁ ) //‘S{é*/‘/ Momm‘sﬁl{e_ D'(ZteA
E S chenton | Bsidat EEosd A |45y

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

ASE41 (R-05-08)



NG - s

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2) ; ' A TE BTN
Date of Notification (1) MERCK SHARP & DOHME CORP. y B ] i
3 / 14 - M4 Street Address . :
Agencies Notified ' Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY%S:M 4 ) il
EPA Initial Notification City, State, Zip Code it =
DEP X |Amended Notification RAHWAY, NEW JERSEY 07065
X |DOL Cancellation i ] 3
X __|DOH On Hold Name of Contact P = !
DCA EMERGENCY NOTIFICATION |MARY BETH BAKER _ B B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X __ |Other (ie. private & commcl, bidgs., homes, stc.
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 87 260 1 59
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION {STATE USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Praoject Manager for Monitoring Firm Telephone Number Telephone Number License Number
EVILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date {10) Sched. Completion Date (11) Name of OSHA Monitor
4/ 5 14 8/ 30 4 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one} Street Address
X |Facility Closed/\Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe: ;
X Other - Describe: SATURDAY & SUNDAY 7AM-3:30PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [__IRenovation Mini-Enclos ,
X >35F OR LF Glovebag Procedure
>160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I_:g ]_:g[ i
Material (ACM) solely by (ie. Thermal systems (Specify £ {32 g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 o 3
in Facility (13) Staff (12) or other miscellaneous) o c
Yes [No [N/A m
BUILDING 87 ROOF X ROOF FLASHING 150 SF X
. Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of VWaste Name of Registered Landfill 1
FREEHOLD CARTAGE, INC. T |Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 03/15-0/8/30/14 - OMTGOMERY , PA 17752

AP
Completed by (Print or Type) Title Signatur Date //ﬂ
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
/ /




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

Name of Building Owner/Operator (2)

)

126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414

Date of Notification (1) MERCK SHARP & DOHME CORP.
3 / 14 14 Street Address
Agencies Notified Type Notification
EPA Initial Notificatior City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X |DbOL Cancellation
X |DOH X |On Hoid Name of Contaci
DCA EMERGENCY NOTIFICATION [MARY BETH BAKER

I FACILITY INFORMATION
ame of Facility Where Abatement is 1aking Place (3

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bidgs., homes, efc
v Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 87 260 1 59

City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code

SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 480
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
3/ 15 /14 8/ 30 114 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET

X Other - Describe:

Abatement Performed Outside of Normal Facility Hours - Describe:
SATURDAY & SUNDAY 7AM-3:30PM

City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [_JRenovatior Mini-Enclo:,
X >38F ORLF Glovebag Procedure
>160 SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Typ:
Asbestos-containing normally used Containing Material (ACM) Amount I:_g I_:g g
Material (ACM) solely by (ie. Thermal systems (Specify = ; g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 = 8
in Facility (13) Staff (12) or other miscellaneous) P =
Yes [No |N/A m
BUILDING 87 ROOF X ROOF FLASHING 150 SF X
i e e
Name of Registered Waste Haule NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT
825 HIGHWAY 33 15938 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, t
FREEHOLD, NEW JERSEY 03/15-0/8/30/14 WI?C%,ERY ,PA 17752
Completed by (Print or Type Title Signature ; Date"_
BENSAMIN Syﬁ(\NCHEZ yp DIRECTOR OF OPERATIONS ¢ é Z bE ; 3 M” "f
- :

\



State of New Jersey o ) :
NOTIFICATION OF ASBESTOS ABATEMENT S TN S
(Pursuant to NJAC 8:60-7 and 12:120-7) Fo% i %, = J
Name of Building Owner/Operator {2) )
Date of Notification (1) MERCK SHARP & DOHME CORP. p! '
3 5 M4 Street Address : PR ¢ ! f
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX:2000, RY28-414 -
EPA % |Inftiak Notifications., Chty, State, Zip Code : !
DEP _|Amended Notification RAHWAY, NEW JERSEY 07065 i
X |DOL Cancellation .....__i
X __|DOH On Hold Name of Contact TTai~r"
DCA EMERGENCY NOTIFICATION |MARY BETH BAKER

[ i FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place {3)

MERCK SHARP & DOHME CORPORATION

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

X |Other (ie. private & commcl. bidgs., homes, etc.
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 87 260 1 59
City {(5) County (6) County Code (7) | Current Use (Prior if being demolished)
RAHWAY UNION - (STATE USE ONLY) [VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Strest Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 - 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
3/ 15 n4 81/ 30 14 AMERISCI LABORATORIES INC #11480
Month Day Year | Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET

Abatement Performed Outside of Normal Facility Hours - Describe:

X Other - Describe:

SATURDAY & SUNDAY 7AM-3:30PM

City, State, Zip Code
NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [_IRenovation Mini-Enclos ,
X >3SF OR LF ’ Glovebag Procedure
>160 SF OR 260 LF X  |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amaunt g l_:g g
Material (ACM) solely by (ie. Thermal systems {Specify = |2 i
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFarth) |2 |5 |3
in Facility (13) Staff (12) or other miscellaneous) = =
Yes |No |N/A m
BUILDING 87 ROOF X ROOF FLASHING 150 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registerad Landfill 1
FREEHOLD CARTAGE, INC. T |Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY o 03/15-0/8/30/14 _—MO MERY , PA 17752 )
Completed by (Print or Type) Title Signatu Date —
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS - 3 Z) // V
s




Choey * 83048

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

Date of Nofification (1)

Name of Building Owner/Operator (2)

03/27/14 Princeton University
Month/Dav/Year
Agency Notified Type Notification Street Address A ’: ,:, B

EPA Initial P.O. box 2158
DEP Notification City, State, Zip Code
DCA x2  Amended Princeton NJ 08543 ) :
DOH Notification Name of Contact U I Tatame -y

Cancellation Robert Otego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University -- 80 Alexander Road

Type of Facility (4)
School (K12)

Street Address

80 Alexander Road Princeton University

)

Subchapter 8§ (Other than K12)
x  Other (i. e. Private & commercial
buildings, homes, etc.

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 5000 2 70+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ATC Associates, Inc

Associated Specialty Contracting

Street Address Street Address
~ 3 Terri Lane 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Burlington NJ 08016 Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Mike Keehn 609-386-8800 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
04/14/14 05/14/14 Criterion Labs
Month/Day/Year Month/Day/Year

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement
x Abatement Performed Qutside of Normal Facility

Hours - Describe: _ 7:00 AM to 3:30 PM

Other - Describe:

Street Address
3370 Progresive Drive

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)

Full Containment with Negative Pressare

Demolition X Renovation Mini - Enclosure
x =3sfor=3if X Glovebag Procedure
>160 sf or >260 If X Nop-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) {Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 0 P P 0
(13) tenance/ or other miscellaneous) V.| A S S
Custodial A I U U
Staff (12) L R L R
Yes |No [N/A E
1st Floor Kitchen X linoleum 200 SF X
x
X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Robbinson Waste HitH 5 GROWS
City, State Disposal Date City, State
Voorhees NJ As needed Morrisville PA
Completed By (Print or Type) Title Signpature Da
Mark Goshow Project Manager ﬁﬂ? a £ L7 ve = D" Aas s

ABS-41
JUN 95

G4667



LAl UL INTW JTISCY

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) _
April 4,2014 RED Excavation s
ey
Agencies Notified Type of Notification Street Address Y|
[x ] EPA [ 1  nitial Notification P O Box 561 : Eﬁ
E X } gg'ﬁ L A City, State, Zip Code APR 8 oy !
[x ] DOH [x ] Emergency (including Lanoka Harbor, NJ 08734 LU |
[ ] Dpca Justification) Name of Contact 3 Telephone Number 1
[ 1 Cancellation Rich .
FACILITY INFORMATION ~f

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

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

2010 Baltimore Avenue [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square|feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Lavallette Ocean Current Use (Prior if being demolished)
[ Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932 00624

License Number

Scheduled Start Date (10)
4/7/14

Scheduled Completion Date (11)
4/8/14

Name of OSHA Monitor
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 Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor=31If [ 1 Renovation [ 1 Glovebag Procedure
[x]1 =160sfor=2601f [ Xx]  Demolition [ x]  NonlExempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR E 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.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, il b P o
(13) (12) VAT, or o R S S
other miscellaneous) A lU g
YES NO N/A L E g
Exterior X Asbestos siding 1100 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
Toms River, New Jersey 4/9/14 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signatare ; £ 4 5%' : Date
Nicholas Fernicola Project Manager S 4/4/14

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

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

Date o! Noufication (1)
4/v /iy

A ree

Name of BuldiE_OmarfOQ@ralor (R}

1d Co-'tf -rzr.':,gcrg..a,.:

Agencies Noufied Type Notficaton
8 &PA Inival
o= Amended
O oou - Amendment ¥
Emergency (Including
O oox justificauon)
O oca Cancellation

Sueel Address

Name of lact

nYCE /5*Y-Fvwm £r

FACIITY INFORMATION

|

(55 foyrd 5o !

Chy. Suate, Zip Code I 2 o |
L P . & !;Zf o‘ 220 ‘ . E

[ Talanma== Tl =war j:—%

~ame ol Faciity vwhere Abalement is Taking Place (3
-— - . S
/Co nECE

.

Sueel Address

Type of Facility (4)

School (K-12) -
Subchapier 8 (Other than K-12)

2 S',"/ & . s /Ibf, 3;‘:4[,".’{:‘,’}“%:. & commarcial buldings, i
G 13) uare Fesl ¥ of Floors gldg Age
ca-/.uwCi‘r‘f /00O = Ho + l
County (B) County Code (7) (STATE Current Use (Prior H being demoetshed) !
[ ats 7=y USE ONLY) NACH 0T ;
Name of Monitonng Firm Hired by Buikding Owner ASCM No. Name of Abaleméni Conuacior (9) '
\8) N/A LEmE O ANC
Sireet Address T ; Sueel Address )
| 504 s senvee Ave
Cuy Swate Lp Code Ciry. Sale, Zip Code
MAPLE Srppe, NO 0805 -
Broect Manager lor Moniloang Fimm . Telephone No Telaphone No. License No
1 £56-7276-0422 _0044Y

S:an Date (10}

w/ry /e

Scheduled Completion Oate (1)
¥ /21 [ree

Nama of OSHA M

o ¢ € AL E e

[0 Other - Descrive:

Occupancy Slalus Duing Abatement (Check only one)
TR Faciity Closed/Vacaled During Entire Period of Abatement
() Apatement Performed Outside of Normal Facility Hours

Suvesl Address

369 5)

gﬂ:’Luc.E-/j W i,

Ciy. Swate. Zip Ci

ode : _
Mppde Shape, M 3, 08052

Scope of work (Check all that apply)

(] Full Containment with Negatve Pressure

23 stor2d Renovation Mifi-Englosure
2160 sfor 22601t Demaciiton Glovebag Procedure
i Nor-Exgmpled (') and Non-Friaple Procedure
| s Location ADaiemer:
[ Nomaty Type
ﬁ .- Locatlion of Used Solely Dy Descnpoon o _._r.._r_-r-—w
. Asgpeslos-Containing Matenal (ACM) Maintenance/ Asbesios Conlaining Malerial (ACM) Amount oo
: TQ BE ABATED Cuslodial [1 & . Inermal sysiems [nsulation (Specity Z| pl o2
IN Faginy Statt? surfaang. YAT} of SF o LF) 318 9. =
(13 (12) omer myscellanepus) g £ E g
Yes | No | NiA L
AR YL/ X THANS ITE = :
i i
S ——— = l_
LF !
! | .
Fame ol Regisiered Wasle Hauler NIDEP Waste Cubic Yards Name ol Registered Landfil A
| Hauler O No. of Wasle MU )
| Keémeo Ime (2904 C, M. & :
Ty Staie Dsposal Date City. State _ :_5_
MalLE SNODE,N,j;O&/O')’Z _— WoogDRIAME , N
Compieled By Tite Siggalue J Dale /tf/
- < B A (<
V8P K | Lermm N ”0'% ¢
A58

. * Do not use this lorm for asbesfos icensure exe

mpted aclimties




l ~ Print Form i
State of New Jersey
i . . NOTIFICATION OF ASBESTOS ABATEMENT
O 1:1 = v # l (%s;/n 5 '} (Pursuant to NJAC 8:60 and 12:120) £
J\‘v}(_ i 1 ‘_ut)\) . gz S
Date of Notification (1) - Name of Building Owner/Operator (2) ) o
4/3/2014 BOROUGH OF LINCOLN PARK| - : ' ,
Agencies Notified Type Notification Street Address . ]
K era R 3.4 CHAPEL HILL ROAD APR 8 . 2 J
__. DEP D Amended City, State, Zip Code X Z0Tg i
[X] poL - émendment # LINCOLN PARK, NJ 07035
_ mergency (including ) e oo ==
DOH justification) Name of Contact - {
] bea ] Canceliation PAUL DARMOFALSKI % i
FACILITY INFORMATION S
Name of Facility Where Abatement is Taking Place (3) Type gf Facility (4)
VACANT RESIDENCE [ Sehool (k-12) |
Street Address [C] Subchapter 8 (Other than K-12)
10 ASPEN LANE Qther (i.e. private & commercial buildings, homes,
eic.) i
City (5) ’ Square Fest #of Floors Bldg. Age
LINCOLN PARK
County (6) County Code (7) Current Use (Prior if being demolished) N
MORRIS (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatément Contractor (9)
N/A TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
250 RUTHERFORD BLVD.
City, State, Zip Code City, State, Zip/Code
CLIFTON, NJ 07014
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
SAME AS (9) 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
/x| Other - Describe; VACANT
Scope of Work (Check All That Apply)
23 sfor=3 If OJ Renovation Full Gontainment with Negative Pressure
[ =160sfor22601f [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}t;;;ent
Location of U Ndogﬂ?flly b Description of
Asbestos-Containing Material (ACM) N?e. . orely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED s il (i.e. thermal systems insulatiop, (Specify Flo|8(F
In Facility us ‘:az ! surfacing, VAT, or SF or LF) 3(&8(3 |8
(13) 12) other miscellaneous) 22 | 2¢
2 TR
Yes | No | N/A ®
GARAGE X WINDOW GLAZING
(4 WINDOWS)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 2 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State =
CLIFTON, NJ 4,’231’201"7"’- MOR__E{\ISVILLE, PA
Completed by Title [ Sign_a?ure FilE | Date
F I
VIVECA RAMOS PROJECT COORDINATORN. { } 4y s 4 | ) Ti v 41312014
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




(hacl * 10830

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

Date of Notification (1)

4/3/2014

Print Form ]

Name of Building Owner/Operator (2)
BOROUGH OF LINCOLN PARK

Agencies Notified Type Notification Street Address :
3 P L . A
- B it 4 CHAPEL HILL ROAD 1o _
DEP ] Amended City, State, Zip Code T
DOL - Emendment# . LINCOLN PARK, NJ 07035 i
mergency (including —- {
E pow justification) Name of Contact [
[ bca [ canceliation PAUL DARMOFALSKI -
e FACILITY INFORMATION . =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) | |1
VACANT RESIDENCE D Sdhool (K-12) |
Street Address Sybchapter 8 {Other than K-12)
5 POPLAR STREET E O%ﬂer (i.e. private & commercial buildings, homes,
te.) i
City (5) Square|Feet ‘ # of Floors Bldg. Age
LINCOLN PARK I
County (6) County Code (7) Current Use (Prior if béing demolished)
MORRIS (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracter (9)
N/A TWO BROTHERS CO V RACTING, INC.
Street Address Street Address
250 RUTHERFORD BLR/D.
City, State, Zip Code City, State, Zip Code
CLIFTON, NJ 07014
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor | '
4/16/2014 4/23/2014 SAME AS (8) 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: VACANT
Scope of Work (Check All That Apply)
E 23 sfor 23 If Ef Renovation Full Containment with Negative Pressure
[l =160 sfor =260 I Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrerment
i Normally - ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint Y !y Asbestos Containing Material (AICM) Amount m
TO BE ABATED " a;g d‘?nlagf‘;p (i.e. thermal systems insulatih, (Specify 2l lold g
In Facility us 1'32 at surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) (12) other miscellaneous) g SlE|E
= b= (o]
Yes | No | N/A *
EXTERIOR X WINDOW CAULKING X
(19 WINDOWS)
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards ame of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 2 /ASTE MANAGEMENT G.R.O.W.S.
" City, State Disposal Dafe ity, State
CLIFTON, NJ 4!;23!201-’-]* : ORBI\SVILLE, PA
Completed by Title | Sign:afbre i Date
VIVECA RAMOS PROJECT COORDINATOR\ [ V. .\ Ko oy, | 4312014

ASB-41 (R-06-08)

v

* Do not use this

form for asbestos licensure exempted activities.




DLl UL INTW JUloly

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

RN EC L e

| Date of Notification (1) Name of Building Owner/Operator (2)
April 3,2014 H & D Rosetto
Agencies Notified Type of Notification Street Address
[x ] EPA [ ]  Initial Notification 211 North Ocean Avenue |
E . % Eg’; [ ] ﬂ:ﬁg‘;fﬂicz‘ﬁ““m City, State, ZipCode _
[%] Bisrgency Gacgiig Seaside Park, NJ 08752 . 5
[x ] DOH justiﬁcaxifan) Name of Contact Telephope Number
[ ] Dpca [ ] Cancellation Denise Rosetto -
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Residence [ 1  School (k12)
Ty [ 1  Subchapter 8 (other than k12)
89 Sorith Tackash Avenis [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1100 sf 1 32
Manasquan Monmouth 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
04/04/2014 - 04/08/2014 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 Pclrformed Outside of Normal Facility Hours City, State, Zip Code
[ 1 -Obe-Teiaibs Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ 1] >3 sfor=z3 If [ 1] Renovation [ ] Glovebag Procedure
[x] =160sfor=260If [x] Demolition [x ]  NonExempted (*) and NonFriable 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 fo) C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O |1 P 0
(13) (12) VAT, or VIR |5 |58
other miscellaneous) A u U
YES NO NA L BT

Exterior X Asbestos siding 1250 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 TREE,
City, State Disposal Date City, State
Toms River, New Jersey 04/09/2014 Tullytown, Pénnsylvania

Completed by (Print or Type) Title Sigitature Q Date
Nicholas Fernicola Project Manager A t 41312014

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




l‘UllI‘ LU A LAUILY W R &R = —
(Pursuant to NJAC 8:60 and 12:120) - p—
et X350 E 1

Date of Notification (1) Name of Building Owner/Operator 2) |
April 3,2014 SMI Contracting, LLC ; J
L |
Agencies Notified Type of Notification Street Address | \
[x ] EPA [ ] Initial Notification 428 Clifton Avenue, Suite 11 o |
Pl |1 e [e——
[x]  Emergency (including _ Lakewood, NJ 08701 Z
[x ] DOH justification) Name of Contact Telephone Number =
[ ] Cancellation Sean ‘
| [ 1DCA e B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 4. . n “ﬁ” |
Residence [ ] Sthool (e12) - |
e [ ]  Subchapter 8 (other than k12) |
586 Squankum Rd. [x ]  Other(ie., private & commercial buildings, |
homes, etc.) J
\701151 County (6) County Code (7) Square feet % of Floors Bldg. Age '
(STATE USE ONLY) 1300 sf 1 44
| Lakewood QOcean Current Use (Priorif 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

>

]
l”cny, State, Zip Code City, State, Zip Qode ‘
S Toms River, New Jersey 08755-1271 |
[ Project Manager for Monitoring Firm Telephone Number Telephone Number License Number |
| 732-349-9932 00624 B
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
04/04/2014 04/08/2014 E.M.S.L. Analytical .
Occupancy Status During Abatement (Check only one) . Street Address ||
[x ]  Faoility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road I
[ ] gbatem::t Pclrformed Outside of Normal Facility Hours Gity, Stats, Zip Code —]
(] ther — Describe__ Piscataway, New Jersey 08854 |
rSmpe of Work (Check all that apply) [ 1] Full Containment with Negative Pressure |
[ 1 Mini-Enclosure |
‘ [ ] >3sfor=3If [ ] Renovation [ 1  Glovebag Procedure |
[x] =2160sfor>260 If [x ] Demolition [x]  NonExempted (*) and NonFriable Procedure |
‘ Abatement Type _.|
Is Location Description of R Ir |E e
Location of Normally used Asbestos-Containing Amount E | B N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF i | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 |1 P 0
(13) (12) VAT, or vV |[R |8 |S
other miscellaneous) A E g
\ YES NO N/A L E £
| Exterior X Asbestos siding 750 sf X
~ame of Registered Waste Hauler N ~T5EP Waste Hauler [DNo. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 TRR.E.
[ City, State Disposal Date City, State
_Toms River, New Jersey 04/09/2014 Tullytown, Pepnsylvania
Completed by (Print or Type) Title Signamx (/// q ‘/’ ‘ Date
Nicholas Fernicola Project Manager 7 2 /ﬁ' , » 4/3/2014

*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 Notidication (1) Name of Building Owner/Operator (2) , ,
April 3,2014 Ralco Builders D)39506.
Agencies Notified Type of Notification Street Address ™/
[x ] EPA [ 1 initial Notification 392 Pine Avenue f
[ ] DEpP [ ]  Amended Notification City, State, Zip Code |
[x ] poL i e Manasquan, NJ 08736 J
[x ] DOH [x] Emergency (including |
[ ]Dca justification) Name of Contact Telephone Number = &
[ ] Cancellation Neil Ducharme & I
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
B e [ ]  Subchapter 8 (other than k-12)
399 Cedar Avenue [x ]  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
Manasquan Monmouth 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
4/04/14 04/08/14 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 Pexjfomcd Outside of Normal Facility Hours City, State, Zip Code
[ 1 ofhe-Deibe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 =3sfor=3If [ ]  Renovation [ ]  Glovebag Procedure
[x ]  =160sfor=260If [ x]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF i | P c G
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A I;
in facility Staff insulation, surfacing, 0 I P 0]
(13) (12) VAT, or V IR |[S S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1600 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 _ :
Toms River, New Jersey 4/09/14 Tullytoyn, Pefinsylvania ﬁ
Completed by (Print or Type) Title T re P / Date
Nicholas Fernicola Project Manager /\( //{,\ P . ' 4/3/14

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



¥ Emerqencd

¢

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

oK HOlY

Date of Notification (1)

Name of Building Owner/Operator (2)

4/3/14 Keith Chin Private Home
Agencies Notified Type Notification Street Address

4421 Brigantine Blvd
X1 EpA 3 initial ‘ g.
| | DEP [ Amended City, State, Zip Code -
x| DOL Amendment #____ Brigantine NJ 08203
= ooH Bd i;n;ﬁrg:;:z){lndudmg Name of Contact | TelephoneNumber .
[0 bca ] Canceliation Keith ;

B ]

FACILITY INFORMATION

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

Type of Facility (4)-

1 school (K-12)

£

Cal

Street Address Subchapter 8 (Other than K-12)
4421 Brigantine Bivd S‘tgl)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Brigantine NJ 08203 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished
Ocean (STATE USE ONLY) Home. :
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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
4/4/14 4/8/14 Same
Occupancy Status During Abatement (Check Only One) Street Address

-

Other - Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor23 If ] Renovation ! Full Containment with Negative Pressure
[X] 2160 sf or 2260 If Demolition = Mini-Enclosure
u Glovebag Procedure
H Non-Exempted (*) and Non-Friable Procedure
Is Location Abflrt;pr:ent
Location of U N dognlallly ki Description of
Asbestos-Containing Material (ACM) n:e' : s 3"38}" Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED " at"" d‘?;as"taﬁ,, (i.e. thermal systems insulation, (Specify 2| 2|85
In Facifity usio ;2 ' surfacing, VAT, or SF or LF) ER -
(13) (12) other miscelianeous) : |2 < §
- =3 L4+
Yes | No | N/A e
Exterior Siding X Exterior Siding 71 1500SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
_City, State Disposal Date City, State
Eim NJ 4/8/14 Morrisville PA 19067
Completed by Title SignaLure Date
Anthony T Perna President 4/3/14

ASB-41 (R-08-08)

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




State of

Mew Jersey

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

CRESRIY L Ry Ciﬁ'ﬁfg/-'FC/?
T Eoosen SweRl)EES Qrl/ Ry ST /6E'Zf9£1>
O] oep ] Amended oy : IR
E Am # 5 " - i x i g-_ /b ‘% /-“-
O ot [P MY o]
0 bcA 1 Canceliation Hawe PLAKTS -
) FACILITY INFORMATION 7 ]
Name of Fadily Whers Abatemant is 1aking PIace (3) Type of Faciity (4)
L= Dm(mza}(ome than K-12)

Street ress r

Y Crlipcd S - T .

1O BeLForp NI oy7/8 S T
e L et Moy zﬁ/ useom.\qum?(sr ' s/jq r?ﬁgﬁmav |
Name of Monitoring Fim Hired by BUikding OWner ASCN No. Nm?rmmm '
®) Rick //{z)a_s-mas V=
Strest Address S
NTTE ek TR
City, State, Zip Code cn?gta?fzgﬁodey\/\/. m/
Project Manager for Momitonng Fim Tolephore Mo, . 7T License No.
- Toe-igp. Vo 6’//«-?4

Schedwed

Y-ty |T-%

Start Daf {10}

—

Oompletbn ?}m{n) /

Name ofag'FﬂMmm

Occupancy Status During Abatement (Check only one)

[[] Other - Describe:

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

Strest Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

85?;;0;33260 Renavation DW
z 2260 If %Demaﬁm
= Qmeeﬁgmmmam Non-Friable Procedure
is Location Abatement
Location of Used Solely by Descripfion of
Asbestos-Containing Material (ACM) iMaintenance/ Asbestos Containing Material (ACM) Amount m
Custodia! (i.e., thermal systems insulafion, {Specify 2 3 a
IN Faiiity Staff? surfacing, VAT, or SF or LF) g g 2 §
(13) (12) other miscellaneous) 2|8 ;Z 2
Yes | No | N/A = ¢
_SidbiN&G v rzehfs;re;__ﬁ v
Name of Registered Waste Hauler IDEP Wasie Cubic Yards_ | Name of Registered Landiil
Bpick /WD . [HE~ |'pimpte, |oibsey G RO MW, S
City, | Date City, State.
_Bgﬁ’!ck, NS, i %;5/ =3
Completed By s Tite i
ERIc Plackis | _[RES

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



State of New Jersey
ABATHIB'“
JAC 8:60 and 12:120)

(Pursuant 0 N

County th N M

e of Niorion

iy, S, 2 Code :
{
P@mMmmaumwmmﬁm —T Telephone No- 1 . U 3 -
/ .-__--‘----.-- 1 / ‘52 'ﬂ"
Start Date {10) =ampietion ate (1) Tiame of OSHA Monid
WA P~ 1 /
_H'mmwmmmmmmawmmma . A : -
Enire Period of Abatement :

acated During
u!siﬂeofNofmaiFacﬁitYHomS

>3 sfor 231
160 f or 2260




%ect # __\

o Jerse’

Y
NOTIFICATION OF ASBESTOS ABATEMENT

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

[check # 2434

Date of Nofification (1)
04/01/2014

Name of Building Owner/Operator (2)

Perth Amboy BOE e
[ Agencies Notified Type Notification Street Address '
A 1{8 Barrac_ks Street | .
[ Amended City, State, Zip Code
= Eme“dmam?‘ — Perth Amboy, NJ 08861
iu?;{f:{}':,‘{)(‘" s Name of Contact | Telephone Number
[ Cancellation Mario Cofini J _j
EACILITY INFORMATION ' Rt
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Perth Amboy High School _|E school x-12) '
Sireet Address Subcha_pter 8 (Other than K-1 _2) ]
300 Ea gl e Ave Sg?r (i.e. private & cornrnerc.tal buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy,NJ 08861
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex it
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
AHERA Nick Restoration LLC
Street Address Street Address
P.O BOX 385 72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231 Randolph NJ 07869
Project Manager For Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer (609)652-1833 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/14/2014 04/17/2014 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
Faciity Closed/Vacated During Entire Period of Abatement 2333 RT 22
Abatement Pslrfomwad Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union, NJ 07083

Scape of Work (Check All That Apply)

ent witl{ Negative F'ressur\‘i,
Mini-Enclosure

E 23sforz23 If E Renovation Full Containm
] =2160sfor22601f 1 Demolition
Glovebag Procedure
Non-Exempted @m
Is Location __--A’a?rt;pr:ent
Location of U :c?l;mially Description of
Asbestos-Containing Material (ACM) h:ai m::l:g_:f Asbestos Containing Material (ACM) Amount m
TO BE ABATE Custodial Staff? (i.e. thermal systems insulation, (Specify Bl 213
In Facility 12 surfacing, VAT, or SF or LF) 31818 |58
(13) other miscellaneous) g E; g :
- =3 [}
Yes | No | N/A @
Various Rooms 3rd floor X science beaker holders 12 pcs X
B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i , Hauler ID No. of Waste
Nick Restoration LLC 33782 TBD G.R.OW.S
City, State Rasitloibh NJ 07869 Disposal Date City, State
e TBD Tullytown, PA
Completed by Title Signatuie’ i i Date
Elvira Mrda President Elinla /éé/a'a 04/01/2014




State of New Jersey

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

AESIDERCE

Date of Nouﬁcanocvi}/ / Name of Building Owner/Operalor (2)

3/04 PINSLAvD 5 &wsfn-vr.meru ) |'
Agencies Notfied Type Notification Streel Address I

A @ indal 200 77 T ST

3 g O mm# Ciy, Sre, p Code ' — !

[ Emergency (indoding Ses Tyee Oipy N T, OF2Y3
83&4 O éﬂﬁ?ﬁ Name of Conlacl _ . | Telephone Numbes:

g} }"ddur‘- L,"pu-d”-f")l
. FACWIHFOR.HAT‘FOH a
Name of Faciity Where Abalement is Taking PBce (3] Type of Faclty [4)
) School (K-12)

Subchapter 8 (Other than K-12)

Sireel Address

Other (i.e., privale & commercial buikdings.

J-‘ DQ_ 5-0 U s /""":"' homes, elc.)

Ty 5] Square Feel # of Floors Bidg. Age
_ SEdJeeeary )
Tounty 6) County Code (7) (STATE Cumen! Use (Pnor A baing demokshed)

Care Moy USE ONLY) y A</ AT
Nare of Monvioning Fimm Hjred by Building Owner ASCM No. Name of ABalement Conuacior (9
(8) IV N LErr cp -nE,

S Sveel Address

Sireel Address

BGQSSPQUM.AW- L

-

Chy. State. Zip Code = Chy. Stale, Zp Code

” i Mapcc Spope NI 0 0de52
Project Manager lor Moniloring Firm .. Telephone No. Telephone No. chense NoO.

' Y56 2145 -0972 909 9Y

Start Date (10) Scheoued Completion Date (11) - | Name of /SI{A Monftor

B A /9///:/ v 7 by sscpu K LEsmn
Dccupancy Stalus During Abatement {Check only one) Street Address .
(¥ Fadiity Closed/Vacated During Entire Period of Abatement 369 S, SePaves Aj vl
(] Abatement Performad Outside of Normal Facility Hours Cry, Sate, Zip Code
[ Other - Describe: ManLE S [14DE o 3. 08052

Scope of Work {Check all thal apply)

[ Ful Containment with Negative Pressure
Miry- Enclosure

833 stor>3it Renovation - ocion
Dematiton ovebag Procedure
sietalaezesot Non-Exempted (*) and Non-Friable Procedure
e Is Localien Abatemeni
o Momaly Type
Location of Used Solely by DesmPuonMDfedal -
- Matenal (ACM) Maintenance! Asbesios Containng Mat {ACM) Amount m
Asbestos ?mnauﬂl‘g Ta { ! Custedial - fi.e.. thermal sysiems insulation, (Specify 2| ol B E
IN Facity Staff? surfacing, VAT, or SF or LF) E 2l g 2
(13) (12) other myscellaneous) E gl g
13 % °
- Yes No NIA
SID IV X TRAVS ITE [Spod %
—_——————— - s T
= e
Name of Registered waste Hauler NJDEF Waste Cubic Yards Name of Registered Landil
Hauler © No. of wasle M C M V. A
KLrMco Tre . | 7 9 del ol
- : Dsposal Date City, Stale
Ciry. State.
MM APEE .91M‘.'?C el Luce e -
~ | Date
Completed By o lure / % /1y
ﬂ—o;a-#ﬁ K_LFHM} ‘//[/ _(\JP“*-‘*:"VV /% /

ASB1

* Do not use his form for asbestos lcensure exempled aciivilies



Check#1860

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant tc NJAC 8:60 and 5:18)

Tizte of Notification (1)

04 ;

03 14

Nzme of Building Owner/Operator (2)

Cookie DiStefano

LIXXOE

Type Motification

B Initial

[] Amznded
Amendmeant &

T} Emergency (inciuding
justification}

I | Canceliation

Street Address

|5 Ryland Road

City, Stats, Zip Cods
Whitehouse, NJ 08888

Name of Contact
Cookie DiStefano

l Telephone Number

FACILITY INFORMATION

ia =

me of Faciiity Where Abatement is Taking Place (3)

Housefrcsudence

Street Address
S Ryland Road

Type of Facility {4}

] School (K-12)

i | Subchapter 8 {Other than K-1 2)
X Other (i.e., private and cemmercial buiidings.

homes, efc.)

[ City (5)
| &ty
(Whitehouse, NJ 08888

Sqguarg Fest

# of Floors

| Bidg. Age

Souniy ()

County Code (7) (STATE USE ONLY)

Current Use {Prior if

i being demolished:

Hunterdon ;
~eme of Manioring Firm Hired by Sullding Owner 8! | ASCM No. Name of Abatement Contracior (8)
Gr Tech LLC
Sireet Address Street Address
576 Valley Rd #283 ]
City, State, Zip Code City, State, Zip Code
L Wayne, NJ 07470 -
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' 973-638-1777 01127
[ Start Date {10; Scheduled Compiztion Date (11) Name of OSHA Monitor
' 04 , 12 ; 14 04 l" ;14
I ' J = ol Envirovision Consultants,Inc -
{ | Occupancy Status During Abatement (Check only one) Street Address
Z Facility Closed/Vacated During Sniire Period of Abatement 20-21 Wagaraw Road, Bldg # 34A
- Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code R
Time of Abatement: AM- P PM_ Al i ’
L Fair Lawn, NJ 07410 |
i Scope of Work (Check all that applv} Clean up and decontamination with negative pressure
- Fuli Containment with Negative Pressurs
% >3 sfor>31f X Renovation Mini-Enclosure
> 160 sfor >260 If I | Demotition Glovebag Procsdure [X]Tent with Negative Pressure
B Non-Exempted (*) and Non-Friable Procadure g
zi Location I Abaternent Type
Location of formally Description of
- . — Cati C ) m [ m
Asbestos-Containing Material (ACM) .Js:id 480'_?'2;9}‘ Asbestos Containing Material (ACM) Amount 2|8 2|z
TO BE ABATED Ma_"”‘f““”“e’r (i.e., thermal systems insulztion, {Specify 28 |2 =3
IN Facility Cus"o?"ill Staff? surfacing, VAT, or SIF or LF) 51712 |zg
(13) ey other miscellansous) - s ©
I Yes ‘ No | N/A |
First floor 0 |0 |X |Air duct clean up and encapsulation |12 LF O0R|C
U |9 |0 00|30
_ 0 [0 |0 ] il ] [=
hame of Ragistersd Waste Hauler FJ?J-P Waste Hauler D No.| Cubic Yards of Waste] Name of Registerad Langfill
|Gr Tech LLC | 0033785 TBD [TRRF. Inc
i City, Stats Disposal Date City. State
Wayne, NJ 07470 TBD Tullytown, PA
Scmpistad By (Print or Type) Title Signatur, Date
[N.Jevtic Owner / 04/03/2014
ASB-41
MAY 11 * Do not wse this form for asbestos liceis: exempled activities.




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 AND 12:120)

Date of Nofification (1) Name of Building Owner/Operafor (2)
4/02/2014 ;
Hackettstown Board of Education
Agencies Notiied Notiication 1ype Street Address F
EPA Initial 315 Washington Street .
DEP [] Amended # ~Cify, State, Zip Code |
poL ] Emergency (including Hackettstown, NJ 07840 ||
DOH justification) ———rronaa S— = -
DCA [] Canceliation Vit Ron Mannelli .
FACILITY INFORMATION
Name of Faciity Vhere Abatement is 1aking Place (3) Type of Facility (4) -
Hackettstown High School School (K-12)
Street Address
[] Subchapter 8 (Other than K-12)
701 Warren Street o .
City (9) - County (6) Tounty Code (1) E] Other (i.e., private & commercial buildings,
(State Use Only) homes, etc.)
Hackettstown Warren e e
~Name of Monitoring Firm Hired by Bldg. Owner (8} ASCM No. Name of Contractor (9)
Westchester Environmental 00127 MTM Metro Corporation
“Street Address Street Address
307 N Walnut Street 135-137 McBride Ave
City, State, Zip Code City State, ZipCode
West Chester, PA 19380 Paterson, NJ 07501
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Paul McCaa 610-431-7545 973 742 5030 00809
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/17/2014 4/24/2014 MTM Metro Corporation
Occupancy Status During Abatement (Check only one) Street Address
135-137 McBride Av
Facility Closed/Vacated During Entire Period of Abatement Ty, State, Zip Code
[:] Abatement Performed Outside of Normal Facility Hours
Paterson, NJ 07501
[ ] Other-Describe:

“Source of Work (Check all that apply)

[] >3sfor>31K Renovation Full Containment with Negative Pressure || Mini-Enclosure

> 160 sf or > 260 If [] Demolition ["] Non-Exempted(*) & Non-Friable Procedure Glovebag Procedure
Location of Asbesfos- Is Location Normally Used Description of ACM (l.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in Solely by Maint/Custodial thermal systems insulation,

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

YES NO N/A | miscell.) Rem. Rep. Encap Enclose

Boiler Room X Boiler Breeching 480SF X X
Boiler Room .4 TSl-fittings 22|F X X
Boiler Room X Hot Water Tank-Shell Insulation 310SF X X
Name of Reg. VWaste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste Name of Reg. Landiill

MTM Metro Corporation 26552 20 Tullytown
“City, State Disp. Date City, State
Paterson, NJ 07501 4/25/2014 Tullytown, PA
Completed by (Print or Type} -‘Ij_e Signature Date

Elizabeth Maslarkov Business Administrator Elizabeth Mas &If’f{p’v 4/02/2014

ASB-41

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



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

State of New Jersey

]' Print Form

Mot 12929

Date of Notification (1)

Name of Building Owner/Operator (2)

41314 Kate Sheleg il
Agencies Notified Type Notification Street Address

..... 133 Summit Avenue
EPA Initial
] Dep [] Amended City, State, Zip Code
DOL Amendment # Summit, NJ 07901

| includi , 3

DOH EI;.ltleﬁrg:t?;:)(mc s Name of Contact L Telenhnna Miosb—- B !
[J bca Cancellation Kate Sheleg §_=__ —————— :

FACILITY INFORMATION |

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

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

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

133 Summit Avenue %] Other (i.e. private & commercial buildings, homes,
etc.)

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

Summit 2100 2 55

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

Union (STATE USE ONLY)

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

ABS Environmental Services LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.
703

Telephone Na.
973-583-8500

Start Date (

Slyly

Scheduled pletl /Date (11)

Name of OSHA Monitor

Street Address:

Occupancy Status During Abatement (Check Only One

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

City, State, Zip Code

Other — Describe:

Scope of Work (Check All That Apply)

E 23 sfor 23 If D Renovation u Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition .| Mini-Enclosure
E Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:;ent
Location of Usydognla“iy b Description of
Asbestos-Containing Material (ACM) M 'nteo Y fy Asbestos Containing Material (ACM)} Amount N
TO BE ABATED ¢ atl d'r':aé‘ltcaem (i.e. thermal systems insulation, (Specify 3l 5 5
in Facility G e surfacing, VAT, or SF or LF) 22|28
(13) (4 other miscellaneous) 2| g -
- = 1]
Yes | No | N/A e
Bedroom closet X pipe insulation T LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 10 GROWS
City, State Disposal Date City, State
Freehold NJ TBD Morrisville, PA
Completed by Title Signature Date
Andrew Scott Higgins President ‘4/‘\_/ 4/3/14

ASB-41 (R-06-08)

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




o £9%! NOTIFICATION OF ASBESTOS ABATEMENT
ﬂﬂusuantnrﬂdﬁm:&iﬁand1zﬂzﬂ)
) Tioms of Buddieg CrmerOpartol (2) - i
2? _ U aTepden M A i Y USLIT
Bgopoy Noflied wpalluﬂimﬁﬂu 2 Sirest Address
QEPA | et =1 SHt'-‘fF’#—ﬂ-!ﬂ VL_ﬁﬁf
’g%gi : T Amended Chi&ﬂﬂmﬁbﬂuh
.EFDQH Eh-_ s &m [ T okt Sterele
TDCA & Capoataton _ & L*hhgh\ﬁkhh L
s : FACILITY INFORMATION
T of Packy Voo Absemmte & Tukmg Facs () _ 1o Type of Fackiy ()
MR, MddLee. ' ' usms(mz) B
Bhvost Adkoss ' i o g Fn”;::::ggnmuisa
21 SLECPALD lace .2 mfegim *
Civ® .. _ 3 : ' - Eqiore Feet | # of Feos Bidg. Age .
| VAN Y teo| 2 78yl
Caunty (8) cmmm(smrﬂusﬁ nmquse(inﬁmaamﬁshsd}
'}-\.Ubscard o Ve 0ER U
zgmnﬂwuﬂhmuthmﬁnanMﬁutnmm S We. Tioime o Abammem Corlast (3)
' Best Ramoval Inc
Stovet Addrent : Address !
§ — E ] 450 &, River St
Cly, Stat, Op Coda . iy, Sinte, 2p Codv
: : Hackensack , N.J. 07601 -
I Project Lisaages for Mongoliag Finn. ebphofre No. Telephohs o, Licenge M. -
&“mm Man 201L~329~7444 «|' 00388
ﬂ Name of CBHA Monior
gl 14 j n? |omega Environmental
chunuwvauwsDuhsnanuuwﬁmuinﬂ@nuu e r— _
g&dwummwwawmmmammamnﬁmwnmm .| 280 Buyler 5t
Ababeamnt Perfrmmned Chalse of Nizmel Focilily Hows - . [ City. S, Zip Gode ] il
S Desabe: 7 AM ¥ O S | s.Hackensack , N.J. 07606
Scope o Wtk (Check all Bk apr)
= T . GG Cominmont with Nogative Pressurs
| TR T |
5 mmmm
s Lovetion Nt bat
' -Locationaf Uzed Sols Descriptian of
Asbsat-Contining Materdal (VM) Mumum Mmmwm " Ao Blm
W wmm Cusindial _ (L., herhal systens Imulasol, : | (Spresdiy Zi=lzlz
i Sem... | .. St VAT.OF.. SForLF) gig%
g ciher ézcolianonus) 2= ﬁ-g
Vo ‘ ) Yes | Mo | MA ) =
2 Aol Ghs d Loots A~ ENY e
[ Wane of Ropiiensd Fesce Alier WIDEP Wasts Hauler s Vards o7 | Nopw 07 Repistered Lapd®l
Best Removal I ok g 0 i
e a nc 17109 | .//-g, Cumberland County Landfill
- Cily, State , ‘ Sposa) Dot | Gity, Gate
, Hackensack ,N.J. 07601 g/, /14 Newburgh: ,PA.17240
Compasied By T - e
J.Maiorano Estimator \/ Q_OM s “HSIIA

ASE4 'h:ﬁﬁeummmww

pg/cr  39vd . 1534 gbblEZEIRZ  BZiBR pIBT/E@/PE

7N wRpe:an oLz £ I (i £75 1 17:094 1 303



Apr 02 2014 0419PM NJ Asbestos Control 609,633,0664

page 1

Bisp1/s1814 1i1:@7 NO.J42 fRp@2
m_.ummwm
NOTI Tl:::lg .‘A:.l- :;'6. .%uvuu
FICA F EBYDS '
(Purenart tn NJAL 2:€0 and 12!120) DOL - ].D DAY
Bate of NoWzalion (1) Namg of Bullding CwmeOperator |
Apri. 2, 2014 Immaculate Hoart of Mary Chlireh
Agences Nolfed | Type Nofiicaton Shreet Addraea
. . 414 South Bih Street
4] Era B4 InRlat iy
(| DEP Amenaed Chy, State, Zip Cada
¥ ool Amendmani®_______ | Vineland, N.J 08360 W AN R AP PROV ED
Cinergenoy (hefuding i A il =8 3
DaK Juetifcation) Nam of Contact
DCA 1 ceposhation Rev, Viefor Murp
. FACILITY INFORMATION W T ——— )
Nama of Faclly Wiere Abatamanl i Taking Plece (3) yoe of Facilily (4)
Immeculzte Hear of Mary Church - T schont (k-12)
Btreed Addross (] Bubchapiar 8 (Ohar than K-12)
414 South 8th Street e OMar (Lg. private & enmmarcis bulidings, homos.
Cily (3 Equara Feel £ ol Fioors Bidp. Age
Vinaland 5,000 2 10D
Counly (5) Caunly Cuds (7) Caireni Usa (Prior [ b2ing demoliahed)
Cumbenand (FTRVCTLE "i"-" Church
Name of Morllaring Fitm HIEEd by Bubding Lol (B) ASCM Ne. Neme of Atalemimt Ganiracior (@)
MDG Environmental Bhede Ervironmental, LLC
Stroct Address Birel Address
1000 Muplewood Drive 823 Cutler Ave,
Chiy, State, Zp Code THy. Htain, ZIp Ceda
Maple Shade, NJ 08052 Mapls Shadwe, NJ 08052
Project Menager fof Monliarng Fitm Tedephana Na, Talaphong No. Licange No,
Tony Espaallo 8356-755-9300 (B58)755-0098 00842
Eian Date (10) Sohadulad Comptaten Date (11) Neme of QHA Mantior
April 8, 2014 Aprll 8, 2014 EMSL,
Ocaupaney Biaius Dullng Abatamant {Check Only One) reed Addrosa
Facllty Cloged/Vrculed Ouring Enlire Prxiod af Abalernen 107 Huddan Ave
Abaieman| Performed Dulside of Nornal Faelllly ourn CTity, Bleic, Elp Code
Ofiver — Dasefibe: g — Westrmont, Mew Jeraey 08108
B00po of Wurk (GI1BLR All TIAL ARpIR)
] asafar2dlf Bl Renovetion % Ful Comaloment with Nagalive Pressurs
Bl »io0 o or 2260 ™ Damobtian =] Minl-Encloaurs
L] Glovabeg Pracedire
L Non-Expmpled (] and Nen-Filabls Precodurs
{ 12 1 aendinn Abatemanl
T
Leemtion of v N:sﬂ':'.“)" b Denerpilon of m
Asbysios-Cantaining Maignel (RCM) M‘;mm“l’“f Asheartas Containing Malerial (ACA) Ampuni -
T Cusiadis) Stem {La. therma| gysiems Insulelion, {Speclly kY z I
I Fecinly 12 wurfacing, VAT, ar BF ar LF) g
[$3) (13) olhor migcelioneou) 3 ‘ 5
Yas | No | MaA &
Bacriaty 2000 Jolnt Compound 750 SF %
Secrisly 30 Floor Tle and Mestic 150 SF X
fame of Reg| ilmil Woste Hauler NJDEP VL!im Cublc Yards MName of Regiviered Lundli
Frashold e | ] e Grows Lendfll
iy, Elam Uisponal Omip Cily, Slmte
Mount Holly, New Jarsey 0B0GD 4/8/14 Tullylawn, PA.
Complated by Thia Dale
Chirsting Lyneh Operatlons Manager 02 4/2/2014

ABE-41 (R-08-08)

* Do nol ume thia Tarm for tpoeaton Hoeneuie exsmpled acliviies.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

r Print Form

|

Date of Notification (1)
April 1, 2014

Name of Building Owner/Operator (2)
Morris County Courthouse

FACILITY INFORMATION

Agencies Notified Type Notification Street Address
urt Street -

EPA Xl nitial 1_ Co ey AL

DEP ] Amended City, State, Zip Code -

DOL - Amendment(# t Morristown, NJ 07963

Emergency (including

& opoH justification) Nam.? of Contact ; | Telephone Number
[X] bca [C] canceliation Christopher A. Walker

- —q_—

el

Name of Facility Where Abatement is Taking Place (3)
Morris County Courthouse

Type of Facility (4)

[T school (K-12)
Subchapter 8 (Other than K-12)

Street Address

1 Court Street D Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Morristown 80,000 + 5 55 +

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

Morris (STATE USE ONLY)

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

Detail Associates 00012 ALKAT Construction LLC

Street Address
300 Grand Avenue Suite 104

Street Address

1017 McBride Avenue # 603

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code

Woodland Park, NJ 07424

Project Manager for Monitoring Firm

Stephen

Telephone No.
973.445.3742

Telephone No.
201.569.6708

License No.

01097

Start Date (10)
April 14, 20014

Scheduled Completion Date (11)
May 9, 2014

Uros Spasic

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

8 Westerholt Avenue

City, State, Zip Code

:

Woodalnd Park, NJ 07424

Scope of Work (Check All That Apply)

[
O

=3 sforz23 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab?rt:;;"t
Location of USNdoém?IIy b Description of
Asbestos-Containing Material (ACM) Me. ; O:ni }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED G :t'g d‘?"[ o Eﬁ,? (i.e. thermal systems insulation, (Specify 2l o|3 o
In Facility . (;az ats surfacing, VAT, or SF or LF) 3|8 (8|5
(13) ) other miscellaneous) g S| g 2
- = @
Yes | No | N/A @
Fifth Floor X | Grey spray - applied fireproofing 1816 SF %
Fifth Floor X | White2'x2'suspendedceiling tiles 1816 SF b4
Fifth Floor X Pipe fittings & fiberglas ins. 38 Locations |X
First Floor X | Grey spray-applided fireproofing 1,255 SF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
ATLANTIC Carting 26085 f 40 IESI PA BETHLEHEM CORP.
City, State Disposal Date City, State
1141 Route 23 Wayne, NJ 07470 thleh/aq-, PA 18015
Completed by Title Signatur Date
Uros Spasic President Y ez 411114

ASB-41 (R-06-08)

* Do not use théorm for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

4

(Pursuant to NJAC 8:60 and 12:120) h__'_:";
Date of Notification (1) Name of Building Owner/Operator (2) .'
April 1, 2014 Morris County Courthouse i
Agencies Notified Type Notfification Street Address Al A T |
3 T
e B ik 1. Court Stlreet % ¥ |
DEP [[] Amended City, State, Zip Code !
DOL - Amendmenl#d — Morristown, NJ 07963 :
E DOH Eg?gg;?oc: ) {neksing Name of Contact | Telephone Number_ .- —-1
[X] bca ] canceliation Christopher A. Walker
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Morris County Courthouse 1 school (K-12)
Street Address [X] Subchapter 8 (Other than K-12)
1 Court Street D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown 80,000 + 5 55+
County (6) County Coede (7) Current Use (Prior if being demolished
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates 00012 ALKAT Construction LLC

Street Address
300 Grand Avenue, Suite 104

Street Address

1017 McBride Avenue # 603

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code

Woodland Park, NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stephan 201.569.6708 973.445.3742 01097
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

April 14, 2014 May 9, 2014 Uros Spasic

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address
8 westerholt Avenue

City, State, Zip Code

g Facility Closed/\acated During Entire Period of Abatement

Other — Describe:

Woodland Park, NJ 07424

Scope of Work (Check All That Apply)

] =3stor=3if
[] =2160sfor=2601If

Renovation

Full Containment with Negative Pressure

[C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;pn;ent
Location of U N dog“?";y b Description of
Asbestos-Containing Material (ACM) wsie' . oo f Asbestos Containing Material (ACM) Amount -
TO BE ABATED . a:gd‘?n]agéeﬁ’! (i.e. thermal systems insulation, (Specify Pl = é L
In Facility us ;2 ! surfacing, VAT, or SF or LF) 2183 e
(13) (12) other miscellaneous) 22|22
2 2|l
Yes | No | N/A 9
First Floor / Graund Floor X VAT and mastic 287 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
ATLANTIC Carting 26085 40 IESI PA BETHLEHEM CORP.
City, State Disposal Date City, State
1141 Route 23 Wayne, NJ 07470 /7 Bgthfehem, PA 18015
Completed by Title Signaufe 4 Date
Uros Spasic President A i frr e 4/1114
e &
* Do not use this form for asbestos licensure exempted activities.

ASBE-41 (R-06-08)



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

Date of Nofification (1)

Name of Building Owner/Operator (2)

Check # 1021

‘April 2, 2014 Borough of Mantoloking

Agencies Nofified Type Notification Street Address

= : 340 Drum Point Road !

Xl EPA Initial : : -

L| DEP [ Amended City, State, Zip Code (|l

= oL Amendment # Brick Township, NJ 08723 J

E includi

DOH O jur;*»tniafnl‘g:g:g)(lndu e Name of Contact | Teleohone Number |

DCA [Tl Canceliation Larry Plevier !
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mantoloking Borough Hall

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

Street Address Subchapter 8 (Other than K-12)

202 Downer Avenue Other (i.e. private & commercial buildings, homes,
efc.)

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

Manoloking 10,000 2 100

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

Ocean (STATE USE ONLY) Borough Hall

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

Hatch Mott MacDonald

Shade Environmental, LLC

Street Address
3 Paragon Way

Street Address
623 Cutler Ave.

City, State, Zip Code
Freehold, NJ 07728

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm

Telephone No.
(732) 780-6565

License No.

00842

Telephone No.
(856)755-0099

Name of OSHA Monitor

EMSL

Street Address

107 Haddon Ave

City, State, Zip Code

Westmont, New Jersey 08108

Start Date (10) Scheduled Completion Date (11)
April 21, 2014 May 9, 2014

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

z3sforz3 If Full Containment with Negative Pressure

Renovation

2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiﬂ:;;ent
Location of U : dofs";?nly b Description of
Asbestos-Containing Material (ACM) !\iai " ney }' Asbestos Containing Material (ACM) Amount m
70 BE ABATED g t" d*.‘ |a§;efr> (i.e. thermal systems insulation, (Specify 2| 5|3 ot
In Facility SIo 1‘; : surfacing, VAT, or SF or LF) 3181358
(13) ¥ other miscellaneous) e |e|c|g
2 2 |la
Yes | No | N/A -
Througout XXX Floor Tile 2,100 SF X
1st Floor XXX Mastic 110 SF i
2nd Floor XXX Floor Leveler 1,400 SF ¥
Stairwell XXX Stair Treads and Mastic 70 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste ;
_ Freeho'ld 15939 30 Western Berks Community Landfill
- City, State Disposal Date City, State
Mount Holly, New Jersey 08060 5/9/14 Birdsboro, PA
Completed by Title Signature Date
Christina Lynch Operations Manager Q AL 4/212014

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



(el *00%0ale

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) y Bp— PO P

Print Form |

FACILITY INFORMATION

1 i
Date of Notification (1) Name of Building Owner/Operator (2) }
4/4/114 AvalonBay Communities, Inc.
Agencies Notified Type Notification Street Address L ; )
N 517 Route 1 South PR © 20

EPA Ol nitial : , 2

DEP [X] Amended City, State, Zip Code
DOL Amendment#__ 1 | Iselin, NJ 08830 :
—_— O E;r;%rg:f?:x}ﬂnclumng TR T [ Telenhone Number — - =
0 oca [C] Canceliation Albert Hromin . il B ]

Name of Facility Where Abatement is Taking
Avalon Princeton

Place (3)

Type of Facility (4)
] school (k-12)

P.0. BOX 5430/100 Misty Lane

152 Route 206 South

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

253 Witherspoon Street gt?r (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
Princeton 289,000 7 90 yrs. old
County (6) County Code (7) Current Use (Prior if being demolished)

Mercer (STATE USE ONLY)

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

EWMA, LLC N/A Yannuzzi Environmental Services, Inc.

Street Address Street Address

City, State, Zip Code
Parsippany

City, State, Zip Code
Hillsborough, NJ 08844

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Craig Gorzyca 973-560-1400 908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/14/14 7/31114 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

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

152 Route 206 South

City, State, Zip Code

-

Other — Describe:

Hillsborough, NJ 08844

Scope of Work (Check All That Apply)

D 23 sfor23If D Renovation ] Full Containment with Negative Pressure
Xl 2160 sfor22601f Demolition X! Mini-Enclosure
B Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U h;orsmiallly b Description of
Asbestos-Containing Material (ACM) ’ja. " Iy f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgdgnlagfaﬁg (i.e. thermal systems insulation, (Specify g 2 2|
In Facility LS ,:32) GHE surfacing, VAT, or SF or LF) 3 | & 15‘; s
(13) ( other miscellaneous) g |2 |2 |2
2 L |
Yes No N/A @
See attached NESHAPS Survey
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
Yannuzzi & Sons, Inc. 17467 40 CY GROWS
City, State Disposal Date City, State
Hillsborough, NJ 4/10/14 - 8/1/14 | Morrisville, PA
Completed by Title Signature Date
John Mucha Project Manager 4/4/14

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

T '_'\

Date of Notification (1)

4 ! 4 / 14

Name of Building Owner/Operator (2)

Azure Landings LP c/o Milestone Mgmt. / Job # 1404-1 862 Chk. #3538

| M il

Agencies Notified Type Notification

Street Address
5429 LBJ Freeway Suite 800

A

= s
LT

City, State, Zip Code
Dalla, TX 75240

X EPA & Initial

X poLwD [J Amended

[X DHSS Amendment #

] DCA [ Emergency (including
(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Tom DeAngelis

Te}ephbnp MNimhar “® =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Landings at Pine Lake - Unit 3406

| Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
98 Oak Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Lindenwold, NJ 08021 788 SF 1 45+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden County Apartment Unit
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Asbestos and Mold Services, Corp.
Street Address Street Address
515 Grove St, Suite 1B 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Adams 856-656-2912 609-702-0400 00882
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 |/ 14 | 14 4 /22 [ _14 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM : s
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>31If Renovation

B il oot i Nogkie pressure £ [1(| 13U 1

[ >160 sf or 260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8|18 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|55 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2|5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Unit 4306 [0 |O |X |Drywall Joint Compound 125 SF RO OO
= oog|o|o
1 fEL 10 Oo(o|o|d
O (0O |4 o|go|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Hauler IDNo. | Waste ROWS Landfill
9 02265 5 ¢ .
City, State Disposal Date City, State
Freehold, NJ 4122114 Morrisville, PA 19067

Title
Office Coordinator

Completed By (Print or Type)
Kimberly A. Trumbetti

Sighatyre
/
|

L —

ASB-41
MAY 11

W o~ -
* Do not use this form for asbestos Ibensule eéréed activities.



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

Name of Buiding Owner/Operator (2)

Other - Describe:  8am- 4:pm

Date of Notification (1)
4/4/14 David Brown
Agencies Notified Type Notification Street Address ' ok G, Lo
EPA &) Intial 18 Willow Rd. it Lo de
% B?;. O imenged . City, State, Zip Code
O . (i Lawrenceville, NJ 08648 5

& DOH justification) Name of Contact Telerrr— -

] DCA [ Canceliation Dr. David Brown . l

FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ School (K-12)
Strest Address % Subchgpter 8 (Other than K-12)
18 Willow Rd Ch)tohr:re gl.géic?;vate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Lawrenceville, NJ 2500 2 85
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Residential

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

® MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/14/14 3/15/14 MECS

Occupancy Status During Abatement (Check only one) Street Address

(7 Facility Closed/Vacated During Entire Period of Abatement PO Box 341

[ Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code

Crosswicks, NJ 08515

cope of Work (Check all that apply)

Full Containment with Negative Pressure

>3 sfor>31If () Renovation (] Mini-Enclosure
(C]>160 sf or >260 If ] Demoiition % Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| o| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g3 gl 32
IN Fadiiity Staff? surfacing, VAT, or SF or LF) al 2B 3
(13) (12) other miscellaneous) 3 2|5
(1]
Yes | No | N/A ©
Basement X Boiler Insulation 40 sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re: istered Landfill
5 Hauler ID No. of Waste 3
Stevens Environmental 82972 1CU TRRE.. Inc
City, State Disposal Date City/ State
Allentown, NJ 4/15/14 4 / Tullytown, PA
Completed By [ Title Signagdﬁ '/
Mahlon E. Stevens Project Manager v/ 4/4/14 |

ASB-41
MAR 00

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




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

NOT

O\\Q(\( = %”]C\‘g

Date of Notification (1) Name of Building Owner/Operator (2)
3124114 Brothers of Christian Schools APR 38 opy
R A
Agencies Notified Type Notification \ Street Address i
444 A Route 35 South
X] EPA 3 initial ] i
[| DEP Amended City, State, Zip Code o p
x| DOL = Amendment #2, Eatontown, NJ 07724 - o
Emergency (includin -
DOH justification) . Name of Contact [ Falmahasotushes
m DCA E Cancellation Brother Martino -
EACILITY INFORMATION “
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
unnamed [l school (K-12)
Street Address [C1 Subchapter § (Other than K-12)
3035 Central Ave E Other (i.e. private & commercial buildings, hormes,
. ete.)
City (5) Square Fest # of Floors Bldg. Age
Ocean City 50000 5 60
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)
Finog Environmental Hazards Alliance Environmental Systems, Inc.
Street Address Street Address
617 Stokes Rd., Suite 4-318 550 East Union St.
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz 888-715-2211 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/10/14 5/2/14 FINOG
Occupancy Status During Abatement (Check Only One) Street Address J
(x| Facility Closed/Vacated During Entire Period of Abatement 617 Stokes Rd.
__! Abatement Performed Outside of Normal Facility Hours City, State, Zip Code ‘
7| Other — Describe: Medford, NJ 08055
Scope of Work (Check All That Apply)

D Renovation

1 =3sforz3if
Demolition

>160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) an

d Non-Friable Procedure

Is Location Ab?;pn;ent
Location of i N dogﬂ?ﬂly " Description of
Asbestos-Containing Material (ACM) &= olely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation (Specify 219
In Facility Custodiazl Staff? " surfacing, VAT, or I SF or LF) §:§ e
(13) (12) other miscellaneous) %_ 2
= (0]
Yes | No | A 1 ®
| Exterior of Buldings AandB | | | X [ transite shingles 25500 SF  |X ] %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Earthtech Contracting L B ACUA
City, State Disposal Da z City, State
155 Rte 50 Ocean View NJ 08230 Various / / 6700 Deliah Dr., Egg Harbor NJ 08234
Completed by Title Sig Aty 2 Date
Robert M. Casciato President 1/ &’ | 04/02/14

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)

Alliance Environmental Systems, Inc.

Finog Environmental Hazards

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

1/16/14 Brothers of Christian Schools

Agancies Notifisd Type Notification Strast Address

444 A Route 35 South LPR 5 5014

x| EPA Ll initial il fitia
| | DEP [X] Amended City, State, Zip Code

x| DOL Amendment 2] Eatontown, NJ 07724

T2rgs ludi
Kl DOH U Eznsﬁﬁrgat?gg)ﬁnc - Name of Contact [ Telenhnna Niimhae—=
L] bcA O Cancaliation Brother Martino R M
FACILITY INFORMATION

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

unnamed £l school (K-12)

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

3035 Central Ave %] Other (i.e. private & commercial buildings, homes,

) etc.)

City (5) Square Feet # of Floors Bldg. Age
Ocean City 50000 5 60

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

Cape May (STATE USE ONLY) vacant :

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

Street Address
617 Stokes Rd., Suite 4-318

Street Address
550 East Union 3t.

City, State, Zip Code

City, State, Zip Code

Medford, NJ 08055 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz 888-715-2211 610-701-9000 00508

|| Other — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/13/14 21514 FINOG
Occupancy Status During Abatement (Check Only One) Street Address

617 Stokes Rd.

City, State, Zip Code
Medford, NJ 08055

Scope of Work (Check All That Apply)

El 23 sforz3 If E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:rt;:;ent
Location of Usgdorsrgfl:y b Description of
Asbestos-Containing Material (ACM) Viai 1ena'n5::ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Sl SRR (i.e. thermal systems insulation, (Specify B | BB
In Facility S0 ;Z) ages surfacing, VAT, or SF or LF) 3|8 |35 |8
(13) ( other miscallaneous) 2|8 |E ¢
= 2 |3
Yes No N/A ®
1st and 2nd Floor Bldg A X Floor tile only 18,500 SF  |X
1st Floor Bidg B X Floor tile only 1000 SF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler ID No. of Waste
Earthtech Contracting 1620498 15 ACUA
City, State Disposgl Date City, State
155 Rte 50 Ocean View NJ 08230 Various d / ﬂ 6700 Deliah Dr., Egg Harbor NJ 08234
Completed by Title f ; Date
Robert M. Casciato President 1/6/14
L'

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

7 \4 N g% 2 c"j (Pursuant to NJAC 8:60 and 5:16) - e | o T o ]
L 88O Lok TR
Date of Notification (1) Name of Building Owner/Operator (2) ]
4 / 4 / 14 St.Lukes Hospital
/| Agencies Notified Type Notification Street Address A P3 8 2014
g EPTW % Initial 185 Roseberry St. ' - -
DOLWD Amended City, State, Zip Code 1
H Amendment #0 i H
%[D)c,is S o (m_c.luding _Phnhpsburg, NJ 08865 j
(NJAC 5:23-8) justification) Name of Contact Faimnmann Memhar -
[ Cancellation Ted Ruhf "
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faciiity (4)
St. Lukes Hospital [J School (K-12)
Straet Address % g?t?ecp Ezfrpaﬂ\ggttg Z{ntc‘!.ita:gnfnjsgciak buildings,
185 Roseberry St. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Phillipsburg, NJ 08865 i 100,000+ 3 40+
County (8) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Warren ' Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Vertex NA Alliance Environmental Systems
Street Address Street Address
700 Turner Way ‘ 550 East Union St.
City, State, Zip Code City, State, Zip Code
Aston, PA 19014 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /21 1 14 4 [ 21 [/ _14 AET
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
[ Abatement Performed Outside of Normal Fagility Hours - Describe City, State, Zip Code
Time of Abatement: 3:30AM-PMPM/11:30PM-PMAM Media, PA 19063
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3sfor>31If Renovation ] Mini-Enclosure
[ >160 sf or >260 I [ Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of _ Normally Description of 2w | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32183
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| c
(13) _ | (12 | other miscellaneous) 5 o
Yes | No | N/A
Kitchen O 0O | |Pipe Insulation 30 LF RiOOO
B2 B [L o|o|o|o
O O (o oo|o|O
1 O|o|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
N.E.T.S. H?l”ézf“'_{? i | Allied BFI Imperial
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA
Completed By (Print or Type) Title Signature 7 Date
Mark Griffin Estimator 4./ = A/ - / q
ASB-41 .

MAY 11 : * Do not use this form for asbestos licensure exempted acfivities.



(Pu

Oleck ® 33N

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

rsuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) 1
4 ! 3 / 14 SPC/Matawan s ' \
Agencies Notified Type Notification Strest Address AT TY e '
X EPA & Initial 1301 International Parkway suite 550
Dot (] Amended City, State, Zip Code
B4 DHSS Amendment #0 Sunrise. Elorid I
[ bca ] Emergency (including uRfies, TN
(NJAC 5:23-8) justification) Name of Contact -~ | Telephone Numbar
[ Cancellation Bergman Argiiello »
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
125 Harrison Ave. B School (K-12)
Subchapter & (Other than K-12)
Strant fddens Other (i.e., private and commercial buildings,
125 Harrison Ave. homes, etc.)
City (5) Square Fest # of Floors Bidg. Age
Aberdeen, NJ 07747 50,000 1 75+
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Atlantic Environmental Solutions NA Alliance Environmental Systems
Street Address Street Address
5 Marine View Plaza, Suite 303 550 East Union St.
City, State, Zip Code City, State, Zip Code
Hoboken, NJ 07030 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Arthur Rastelli 201-876-9400 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [/ 21 I 14 6 [ 14 | 14 AET
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
| Apatement Performed Outside of NorgnaSIOFaciIity Hours - Describe City, State, Zip Code
Time of Abatement: TAM- PM/3:30PM- AM Media, PA 19063
Scope of Work (Check all that apply)
] [] Full Containment with Negative Pressure
[1=3sfor=>31If [] Renovation (1 Mini-Enclosure
X =160 sf or 2260 If ] Demolition [] Glovebag Procedure
B Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £|s
(13) (12) other miscellaneous) %
Yes | No | NJA
OO0 K Ooig|d
Roof [0 |0 |K |Roofing!Flashing 7056 X OOIO
- Ll Pl O|o|go|a
O oo Ooa|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landiill
Hauler ID No. Waste : :
N.E.T.S. Allied BFI Imperial
18947 30 : P
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator -Z-/, 3 - /6‘
ASB-41 7 : ;
MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

k\ o F IR0 (Pursuant to NJAC 8:60 and 5:16) R -

Date of Notification (1) Name of Building Owner/Operator (2)
4 ! 2 1 14 The Robbins Agency

8 nnih

[SETE ]

Street Address
4450 W. Chestnut St.
City, State, Zip Code

Agencies Notified
& EPA
X DOLWD

Type Notification
O Initial
X Amended

DHSS Amendment #1 .
] DcA [ Emergency (including Union, NJ 07083
(NJAC 5:23-8) justiﬁc:ation} Name of Contact | Teleohon= Niimhar

Kenneth Rendall
FACILITY INFORMATION

[ Canceliation

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Piace (3)
Union Plaza Shopping Center - Space2401E
Street Address

2401 RT 22 West homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Union, NJ 07083 100,000 1 45+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Retail
Name of Abatement Contractor (9)
Alliance Environmental Systems
Street Address
550 East Union St.
City, State, Zip Code

Union
Name of Monitoring Firm Hired by Building Owner (8)

Omega Environmental Services,inc.
Street Address

280 Huyler St.
City, State, Zip Code

ASCM No.
NA

So. Hackensack, NJ 07606 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-489-8700 610-701-9000 00508

Name of OSHA Monitor
AET

Street Address

28 N. Pennel Road

City, State, Zip Code

Media, PA 19063

Start Date (10)
4 / 9 {14

——

Scheduled Completion Date (11)
w38 § 98

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

Time of Abatement: ZAM- PM/3:30PM- AM

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

[ >3sfor>3Hf Renovation O Mini-Enclosure
[ >160 sf or 2260 If [ Demolition [l Glovebag Procedure

) and Non-Friable Procedure

X Non-Exempted (*

Is Location Abatement Type
Location of Normally Description of 2 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl3la
TO BE ABATED Maintenance/ 4 (i.e., thermal systems insulation, (Specify 218 |8
IN Facility Custodial Staff? surfacing, VAT, of SF or LF) els
{1 2} s o [

(13) other miscellaneous) =

Yes N/A

e DR mmes T EIEIEE
N -1 AL e SEIEIE
_EIEIEI_—EIEI
A I — |l

NJDEP Waste Cubic Yards of Name of Registered Landfill

d Waste Hauler

Name of Registere

Hauler 1D No. Waste : :
N.E.T.S. 48947 15 Allied BFI Imperial
City, State Disposal Date City, State

Hazelton, PA TBD Imperial, PA

Completed By (Print 0
Mark Griffin

r Type)

Title i
Estimator ﬂ/ ]

ASB-41 .
MAY 11 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

3 / 21 ! 14 The Robbins Agency
Agencies Notified Type Notification Strest Addrass AFi.". Y {4 .
X EPA X Intial 1150 W. Chestnut St.
E gg;\gn O m::g;i "l City, State, Zip Code :
<] = a Z
] DCA ] Emergency (including Union, NJ 07083 _
(NJAC 5:23-8) justification) Name of Contact "] Telephone Number
] Canceliation Kenneth Rendall
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Union Plaza Shopping Center - Space2401E % School (K-12)
Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
2401 RT 22 West homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Union, NJ 07083 400,000 1 45+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Retail
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
VERTEX NA Alliance Environmental Systems
Street Address | Street Address
700 Turner Way 550 East Union St.
City, State, Zip Code City, State, Zip Code
Aston, PA 19014 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 | 7 I _14 4 [/ 11/ _14 AET
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
O ?ﬂbaten;i\tt) Perfonnfa;iAOh:tside of;l&;];%lo!::“jility Houih;l Describe City, State, Zip Code
ime of Abatement: fAM- 5 - Media, PA 19063
Scope of Work (Check all that apply) : _
Full Containment with Negative Pressure
O>3sfor>3If Xl Renovation [ Mini-Enclosure  ° '
>160 sf or 260 If ] Demolition [] Glovebag Procedure ; i
Non-Exempted (*) and Non-Friable Procedure = .
Is Location -l Abatement Type
Location of Normally Description of 2| =] @ m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el2|213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
(13) (12) other miscellaneous) @ | ®
Yes | No | N/A
Space 2401E O |0 [ |VATIMastic 3648 SF X|Oi0O|d
Space 2401E O (O | |wall Mastic 624 SF X OO|O
g impg O|ao|oid
O |0 |0 o|o|aig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste Allied BFI | :
N.E.T.S. 18947 15 llied BFI Imperial
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator 3 /Zf /6(
ASB-41 / /
e this form for asbestos licensure exempte activities.

MAY 11 * Do not us




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT . ¢ wign hisgmanae >
(Pursuant to NJAC 8:60 and 5:16) poeer AL ER = I

Date of Notification (1) Name of Building Owner/Operator (2) :
04 / 03 / 14 CCTS - Crestar Capitol, LLC I Job # 1404-1865 Chk. #3529
ADD fala ki
Agencies Notified Type Notification Street Address L i
& EPA & Initial 1415 Route 70 East
Gove (O [oosezec -
Ol bon o i Cherry Hill, NJ 08034 _ _ _ ~
(NJAC 5:23-8) justification) Name of Contact J Telephone Number
[ Cancellation D. Manrel

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

i i X Other (i.e., private and commercial buildings,
1300-1312 Chetwynd Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Plainfield 3000 3 1920

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

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

Horizon Environmental

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 336

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Flanigan 856-848-0800 608-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 15 I 14 04 / 18 [/ 14 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

& Facility Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM- AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0 >3sfor>31If X Renovation

o |

Fui-Centainmentwith Negative Pressure = ([ L{1{V]
[ Mini-Enclosure

>160 sf or >260 If [J Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - m | m
i - Used Solely b . ; 3|7
Asbestos-Containing Material (ACM) ; y Ry Asbestos Containing Material (ACM) Amount 213|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8|%
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g|E
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement O |O |X |Floor tile & Mastic 1,000 SF X OO0
Basement 0 |O | |Pipe Insulation 120 LF XKiOO|O
O (el (L] O0oao
=l E B O/0oax
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. “%”z"zfgg hin. Wgsm GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 411914 Morrisville, PA 19067
Completed By (Print or Type) Title “ atur fn Date
5 : ; \ toY (121l
Kimberly A. Trumbetti Office Coordinator L'.I \ Jpr—— ‘—-} 24
ASB-41 rL W
MAY 11 * Do not use this form for asbestos licensure ex ted activities.




State of NJ
Notification of Asbestos Abatement

B&Goproj.#: 25-229 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check #6464

Date of Notification (1) Name of Building Owner/Operator (2) o 4 T N
1014 /l_E_L.“_J/ I1_Li_| Janis & James Quinn
AgenciesE l‘;itiﬁed Type Motification Street Address - )

] oep ] Initial 132 Cen_tral Avenue APR & it

City, State, Zip Code

¥ oot [ Amendment || Montelair, NJ 07042

DOH ; Name of Contact [ Telephone Number E

[J oca [ canceliaton Janis & James Quinn ‘I"

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Janis & James Quinn

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

[J subchapter 8 (Other than K-12)

Street Address
132 Central Avenue

A Other (Private/Commercial

Bldgs./Homes, etc.
Square Feet | # of Floors Bidg. Age

City (5) County (8) County Code (7) ,
Montclair, NJ 07042 E (State use only) Current Use (Prior if being demolished)
ssex : : :
reS|den=t|al
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road

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

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Scheduled Start Date (10) Sched. Completion Date (11)
04/14/2014 04/14/2014

Occupancy Status During Abatement (Check only one)

Facility closed/vacated during entire period of abatement.
|:| Abatement performed outside of normal facility hours-
Describe:

License Number

0378

Telephone Number
973-696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

[ other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
] pemolition Renovation

>3 sfor>3 If [] >160 sfor>260 If

[] Full Containment winegative pressure
Mini-enclosure

[] wrap & cut
Glovebag procedure
[] Non-friable procedure

; Is location normally used solely RITRI|E
la-gggg?onsgontaining Ry mainianane aodial Description of asbestos-containing Amount :1 =18 E
material to be sk} material (ACM) (Specify SF or 5 g : ¢
abated in facility (13) Yes No N/A LF) v li|p |t

e |r
boiler room pipe insulation 7 If AL 0D
mjinjimjin
00 0o
00|
_ mjmjmj]s]
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 _ V2 Tullytown Resource & Recovery Center
City, State ~— |Disposal Date City, State
Lincoln Park, NJ 07035 04/15/2014 Tullytown, PA
Com) leted by (Print or Type Title Signature Date
G_og.dana ]fu(n_a. o Secretary/Treasurer %‘” Lo 04/04/2014




State of NJ
Notification of Asbestos Abatement

B&Gproj# 2014-48 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 8465 - =
Datoe of Nefification (1) Name of Building Owner/Operator (2) '
10141/10141/1114] ifj
AgaﬁziesEé_D:"tﬁ'—ed {I‘ype Notification s::::i:jr:;e .‘ TR ) - I
O oep Initial | 251 East High Street
City, State, Zip Code ) \
poL | [J Amendment || gomerville, NJ 08876 R
4 DpoH Name of Contact = | Telephone Number e
I:I DCA EI Cancellation Mirjana Lee

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Mirjana Lee

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

D Subchapter 8 (Other than K-12)

Street Address

Other (Private/Commercial
Bldgs./Homes, etc.

251East High Street
! - — Square Feset | # of Floors Bldg. Age
City (5) County (6) County Code (7)
m i State use onl ior if bei i
Somerville, NJ 08876 Somerset ( u y) Current Use (Prior if being demolished)
remde:lt_lal
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road

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

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number
0378

elephone Number
973-696-6869

Scheduled Start Date (10) Sched. Completion Date (11)
04/17/12014 04/18/2014

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-
Describe:

reet Address

105 Ryerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)
D Demolition Renovation

>3 sfor>3 If [J 2160 sfor >260 If

D Full Containment w/negative pressure

Min-enclosure

[] wrap & cut
Glovebag procedure

[ Non-friable procedure

; Is location normally used solely RIRI]E
;:g::toﬂn:éo“taiﬁing :éaﬁig;enancefcustodial Description of asbestos-containing Amount :, : 2 E
gl M mteral (AOM) pectySFer o |5 |3 | ¢

Yes No N/A : ‘r p
basement [ X_]| pipe insulation 180 If =
‘ mi[El[=E=
0|0 {04
mjj[m]i=]|n
[ Il I o0 |0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. l 19563 . - 2% Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 04/18/2014 Tullytown, PA
Completed by (Print or Type Title Signature Date
Dostie Ifu{m P Secretary/Treasurer Cordina Lina 04/04/2014




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

State of New Jersey

Cl#as9s

Date of Notification (1)

Name of Building Owner/Operator (2)
Willingboro Broad of Education

4 / 4 / 14
Agencies Notified Type Notification
O EPA & initial
X DOLWD [0 Amended
[ DHss Amendment #
[ bca [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
440 Beverly-Rancocas Rd

City, State, Zip Code
Willingboro, NJ 08046

Name of Contact
Kelvin Smith

.| Telephone Number

L

FACILITY INFORMATION

e

Name of Facility Where Abatement is Taking Place (3)
Willingboro Middle School

B School (K-12)

Type of Facility (4)

] Subchapter & (Other than K-12)

Stect Address ] Other (i.e., private and commercial buildings,
451 Van Sciver Parkway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Willingboro 75,000 2 40+

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

Name of Monitoring Firm Hired by Bundmg Owner (8)
TTI Environmental Inc.

ASCM No. Name of Abatement Contractor (9)

- BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 N. Church St

Street Address
1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code

X Abatement Performed Outside of Normal Facility Hours - Describe

Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 17 1 14 4 /23 | 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

Time of Abatement; 7:00AM-3:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[0 =3sfor>3If [ Renovation [ Mini-Enclosure
& >160 sf or >260 If [ Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaky Description of 2] mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e|2 (3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEAE AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 g
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
Room 115 J | |[O |[Floor tile and mastic 1011 SF X (OO|g
Room 604 O | |[O |[Floor tile and mastic 165 SF XiOOO
Room 605 O |KK |O |Floor tile and mastic 165 SF X OO0
ol O Ooo|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlg‘;rg'g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Slgnature Date
Brian Scafiro Estimator )4{6‘_/ / % H / Y / /
ASB-41
MAY 11 ﬁ s/ ‘7/ 0 3{ * Do not use this form for asbestos licensure exempted acrrwtres



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

* (Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)

41412014 Macys Inc.

Name of Building Owner / Operator (2)

(E# 2592

Agencies Notified |Type Notfification

Street Address ;
7 West Seventh Street ; s Luts

PO ¥ pmap
AT UooanA

] EPA

[ DEP K Initial City, State & Zip Code
X DoL [0 Amended Cincinnati, OH 45202
X DOH [0 Emergency Name of Contact

[ bca [ Cancellation Lou DeMauro

|TalanhAna N”mb'er

i

FACILITY INFORMATION

B

Name of Facility Where Abatement is Taking Place (3)
Macys Store #340032 — Menlo Park Mall

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

Street Address
275 Parsonage Road

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

Square Feet # of Floors Bldg. Age

City (5)
Edison

County (8)
Middlesex

County Code (7)

Current Use (Prior if being demolished)
School

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates, Inc.

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
515 Grove St.

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Alan Lloyd 856-656-2875 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/14/2014 4/15/2014 Bristol Environmental Inc.

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

[ Abatement Performed Outside of Normal Hours —
Describe: 10:00 PM to 7:00 AM

[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

K =3sforz3If B Renovation [0 Mini-Enclosure
[] =2160sf=2260If [0 Demoiition [J Glove Bag Procedures
[X] 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) 5 LA .
TO BE ABATED Maintenance or (i.e., thermal systems g 3 § 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| @ §
(13) (12) or other miscellaneous) ol 7| 3| 3
Yes | No | N/A e
3" Floor [1] X [ [ |[Floor tile and mastic 100 SF iimlinjiin]
miiEAE miimlinlin
miinjin siimiiniin
L LT miimlimiie
Ol LTI
L 0 i
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 4 Minerva Landfill
City, State Disposal Date |City, State
New Castle, Delaware 4/16/2104 |Waynesburg, OH
Completed By (Print or Type) Title Signature L W/ n Date
Gino Pizzigoni Project ~ f | 74( o /
g Manager ,z'g”“’ W 4/ 1%

GI 14049B




l Print Form

State of New Jersey
= NOTIFICATION OF ASBESTOS ABATEMENT
[ T s Nar {Pursuant to NJAC 8:60 and 12:120} R —
_M}M S ARG \ SN
ate of Notification (1) Name of Building Owner/Operator {2} o
04/04/14 MARKET HALSEY URBAN RENEWAL LiC C b
Agericies Notified Type Nofification Street Address == 8 9014
. 112 W.34TH STREET STE 2106 ey ¥ LU
EPA Xl initiai . :
DEP ] Amended City, State, Zip Code
DOL Amendment #___ NEW YORK, NY 10120 g
DOH l O iﬂ;rg:;g}{mcludmg Name of Contact ~_ | Telephone Number s
] DCA {1 Cancellation BOB KLUG '
] FACILITY INFORMATION
i Name of Facility Where Abatement is Taking Place (3) Type of Faciiity (4}
MARKET HALSEY BUILDING BASEMENT 1B [ school K-12)
Street Address 1 Subchapter 8 (Other than K-12)
165 HALSEY STREET E Other {i.e. private & commercial buiidings, homes.
. efc)
City (5) Square Feet # of Floors Bidg. Age
NEWARK 30,000 18 80
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATEUSEONLY) ___ CFFICE BUILDING
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (9} .
RK ENVIRONMENTAL INC. 0090 BAKO CONSTRUCTION & RESTORATION, INC
Street Address Sireet Address
| 401 8T. JAMES AVENUE 265A ROUTE 46 SUITE 3D ]
City. State. Zip Code City, State, Zip Code
PHILLIPSBURG, NJ 08865 TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone Ne. Telephone No. License No. !
JON GILBERT 908-454-6316 973-256-7010 0656 i
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/24/2014 04/28/2014 BAKO CONSTRUCTION & RESTORATION, INC
| Ocecupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacaied During Entire Period of Abatement 265A ROUTE 46 SUITE 3D
%] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
=| Other — Describe: Thur/Fri:3:30pm-11:30pm, Sat/Sun/Mon:8am-4:30pm | TOTOWA. NJ 07512 !
Scope of Work (Check All That Apply)
D z3sforz3if Renovation Fuli Containment with Negative Pressure
2160 sf or 2260 If [] Demoiition Mini-Enclosure ¥

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

Is Location ] Ab?;p";em
Location of U Ndogn?;!y Dascription of _ i I
Asbestos-Containing Material (ACM) R Iy by Asbestos Containing Material (ACM) Amount -. "
TO BE ABATED c ,atlgfﬁa;f%p {i.e. thermal systems insulation, {Spedify Digla 2y
in Facility HS ‘Ila2 ans surfacing, VAT, or SF or LF) |8l 5
(13) (12) other miscellaneous) SiE % g ;
| = =
| Yes | No | NA = ;
1B Boiler room water mater X Duct Insulation 400 SF X _:
1B Boiler room water meter X Pipe Insulation 120LF | |
i
;
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill - }
BAKO CONSTRUCTION & REST. INC. s At N G.ROW.S
i _ 20889 10 i
City, State Disposal Date City, State t
TOTOWA, NJ ) 04/29/14 MORRISVILLE, PA
Completed by Title Signagure e Daie
DAMIR VALJEVAC PROJECT MANAGER ﬁw/ A/ﬂ"( 04/04/14
7 yt ®
&

AS5B-41 {R-08-08) E * Do not use this form for ashestos licensure exempied achivities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

Chiey * 23719

(Pursuant to NJAC 8:60 and 12:120) o 5 S

Date of Notification (1)
4/7/14

Name of Building Owner/Operator (2)
Reldon Enterprises, LLC c/o ADCO, American Development Companyr

Agencies Notified Type Notification
EPA B initial
DEP ] Amended
DOL Amendment #
[ Emergency (including
] oo justification)
[C] opca ] canceliation

Street Address

1106 Industrial Highway

=
i

City, State, Zip Code
Southampton, PA 18966

Name of Contact
Dan Bleznak

- -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Pathmark Supermarket Building

Type of Facility (4}
E] school (K-12)

Street Address
2881 Mt. Ephraim Avenue

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

City (5) Squa?;cF)eet # of Floors Bldg. Age
Camden 150,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY} Retail shopping center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Management Inc. ecoservices, LLC
Street Address Street Address
34 E. Germantown Pike, #204 407 W. Lincoln Highway, Suite 500
City, State, Zip Code City, State, Zip Code
E. Norriton, PA 19401 Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ray Giordano 610-277-0405 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/21/14 5/16/14 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Work limited to unoccupied retail space Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

D =3 sfor 23 If El Renovation

Full Containment with Negative Pressure

[X] 2160 sfor=2601f [F] pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_arse;;ent
Location of Monmahy Description of
a e . Used Solely by i :
Asbestos-Containing Material (ACM) ksintenances Asbestos Containing Material (ACM) Amount m
T BATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2= 3|3
In Facility 12 surfacing, VAT, or SF or LF) 2188 |3
(13) other miscellaneous) g g = ¢
_— = o]
Yes | No | N/A @
First floor on concrete X 3 layer VAT and mastic 35,000 SF  |x
First floor on tile 1 layer ceramic 2,000 SF
2nd floor mezzanine X 1 layer VAT 700 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Service Transport HamoriD No, ggwasm Minerva Landfill
City, State Disposal Date City, State
New Castle, DE TBD Waynesburg, OH
Completed by Title ignature Date
Jack Ball Sr..Project Manager ,&_LO_/ _@ 417114
¥ ) g C._ / L J&ﬂ;‘ b

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempted activities.



