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'State of New Jersey
OTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nouficauon (1) Name of Building Owner/Operator (2)
o b [r2 B2 Com TR ACTING .
Agencies Notifed Type Notcatan | Street Address ==
[ eea Zunrua I: iS\S Rll So I
i':gg' L **“e:dd‘”d Cry, Sate. Zip Code e .
L Amendment = ]
(] Emergancy (iIncluding T REEAEELD P 7 O¥ Z%Q
% £H D éUSU'ﬁ% uon; Name of Contact Telephone Number
11 - ancellaton ; %
| =~ , Reoce Beeounis -
FACILTY INFORMATION
Name of Faciliy Whare Abaiement 1s Taking Place (3} Type of Facility (4)
Resinerit E []'School (K-12)
SircolAddiass % [] Subchapter & (Other than K-12)
3 i ] Other (i.e., private & commercial buiidings,
I( —2‘ 5 3 } W = =<y V&" homes., etc.)
City (5) 0 ~ 4 w N Square Fest % of Floors Bldg. Age |
o/ L7/ {etaye) 7 Uo*
County ( County Code (7} (STATE Cumen: Use (Prior if being demolished) |
[ 3 \ USE ONLY) 4 |
1 Y CorE VA u ) VacanT |
Name of Monitoring Firm Hired by Building Cwnar ASCM Mo, Name of Abalement Contractor (9} |
.8. = H 1
= N A Kismco Awe,
Sireel Address : Sweel Address
29 S Seevcec Ave
City. State, Zip Code Ciy. Statle, Zip Code |
Woaece Suaee NY OFof2 |
Project Manager for Monitonng Firm Telephone No Telephone No. License No.
¥SL-S-0M02 | _00494Y
Stant Date | [ Scheduled Compls, on Dtz {1 1) Name of OSHA Monor
| % . - e
/z a/; s | ) e s Jesepe \lomm Ve
i 0] o..lpancv Sislus Dunng Abatemeni {Check only ong) Stee! Address “
& Facility Clesed/Vacated Dunng Enure Penod of Abatemen 5(0(:‘1 3 g FRUOCE !AU(;,
|_, Abalement Performed Outside of Nommal Facility Hours Cry. State, Zip Code
| EJ/Other- Dascive: Maecc duanz  N.Y OF0S &
Scope of Work (Check all thai apply} [
[ Full Containment with Negative Pressure I
123 51‘ el [] Renavation [ IMin-Enclosure
E31 sf or 2260 1 Q]Demdidon [] Giovebag Procedure
i ] Non-Exempied (*} and Non-Friable Procedure
: ‘ Is Location Abatement
| Normalhy Type
Location of Used Solely by Descrpoon of —
Asbestos-Containing Matenal (ACH) Mainienance/ Asbesios Containing Material (ACM) Amount m .
TO BE ABATED CLS?D}’E" li.e  thermal syslems insulation, {Specity 2l o é o
IN Faclty Staff? surfacing, VAT, or SF or LF) Jleis| 5
[13) (12) omher miscellaneous) elmlg|
o a: =
| . - - A
N’as I.“!:. i -
!
SUDIN G X TRAW SITE ifog d_ | X

MicHaeg L iit,c Ak ,|_

s 1 T 7
[ Name of Registered Wasle Hauler . NIJDED \‘Naste Cubic Yards Name of Registered Landiill ;
tee 1D Mo of Waste : |
Wicameo e HFEZC{’O‘-{ S CmC My A

Ciry. State } Disposal Date City, Stale
Marre Somne  N.Y _; | \Woovoline WY
Completed By Tide J Signaiure M

\Jice. Prenioont [ M JwDTL/—— /e [73

ASE4

' Do not use thes formm for 2sbestos licensure exemptled aclivities.



A }if_/\ 57\ r’l t PrintForm
L ' State of New Jersey P e s e
NOTIFICATION OF ASBESTOS ABATEMENT :
(Pursuant to NJAC 8:60 and 12:120)
]

Date of Noftification (1)
April 2, 2015

Tom Deeney

Name of Building Owner/Operator (2)

Check # 1971 - '

Agencies Notified Type Natification

E EPA X initia
DEP [ Amended
DoL Amendment £
[T] Emergency (inciuding
DOH justification)
[] opca |1 cancetation

Street Address

509 Graisbury Avenue

City, State, Zip Code il {
Haddon Township, NJ 08033 s e B S

Name of Contact
Tom Deeney

| Telephone Nimhar

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

509 Graisbury Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Haddon Township 1,500 2 65

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

Camden (STATE USE ONLY) Rusiarics

Name of Monitoring Firm Hired by Building Owner (8)
EHS Environmental, Inc.

ASCM Mo.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Strest Address
411 Southgate Court, Suite E

Street Address
623 Cutler Avenue

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Jack Carney

Telephone Mo.
856-224-0080

License No.

00842

_Telephone No.
856-755-0099

Start Date (10)
April 13, 2015

Scheduled Completion Date (11)
April 15, 2015

Name of OSHA Monitor
EMSL Laboratories

Occupancy Status During Abatement (Check Only One)

[] Other - Describe:

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

Street Address

200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

23 sfor=23If Renovation Full Containment with Negative Pressure
[7] =180 sfor2260If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;;em
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) l,;:_meﬁ: 5;8 r}’ Ashestos Containing Material (ACM) Amount : A om
TO BE ABATED c 1‘ i Igt 8 (i.e. thermal systems insulation, (Specify 2lala ]l
In Facility ls ;az Al surfacing, VAT, or SF or LF) 3|8 2|2
(13) (12) other miscellaneous) % g, g€ g
ey —_ @
Yes | No | N/A L
Basement XXX Pipe Insulation 1TLE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No, f Wast
Freehold Cartage 00265 g Cumberiand County Landfil
City, State Disposal Date City, State
Freehold, NJ 4/15/2015° Newburg, PA
Completed by Title Signaturg. — —~_ _ Date
T i -,_,\',-—u,_‘,\"__v v
lChnstma Lynch Operations Manager { ROLY T u&ﬂﬁ_ﬂ, SRl 4/2/12015

ASB-41 (R-05-08)

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



W TIMTTeMIIIVIN Vi AU D W MDA Wil

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

Date of Nofification (1)

“blN

Name of Bmldmg IOperator {2) Lo e = =
1{3\ ~1 \@ oLy no |

Agencies Notified Type Notification St’eet Addres:s
1 era % initial (f/zlég "1 q’bﬁ’
DEP Amended City, State, Zip C'de — e N s 7
B DOL Amendment # X1 119 ﬂ WSl (j f" J _l Q !/]53
R} Emergency (including Ll = —
[0 ooH > siificalion) Name of Ccmtact | Tatambes E
] opca Cancellation Eric Plackis

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

] school (iK-12)
S Other than K-12
e g?—?&/ D( D\‘,i 1 M e/ E O‘t.;?:rh E.Fg.e;fiv(ate &erco:'l:.nerci‘a}l buildings, homes,
{ etc.)
City (5) Square Fest # of Floors Bldg. Age
(et onmeudin 2T

County (6) County Code (7) Current (Prior if being demolished)
(\/\ M’,\ (STATE USE ONLY) J_O
O N\MNMOU

Name of Monltoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Brick Industries Inc.

Sireet Address Street Address
P.O. Box 915

City, State, Zip Code City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899-7499 01196

“Hhs

Scheduled Completion Date (11)

10

Name of OSHA Monitor

Other — Describe:

pancy Status During Abatement (Check Only One)

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 =3sfor=31f D Renovation Full Containment with Negative Pressure
1 =160 sfor 2260 if @/Demoﬁﬁm Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us:dog“?“y b Description of
Asbestos-Containing Material (ACM) e nte" ely ca,y Asbesios Containing Material (ACM) Amount 0
TO BE ABATED & at' o "Iaé‘wm (i.e. thermal systems insulation, (Specify Ilx|l3|T
In Facility st ,;2 2 surfacing, VAT, or SForLF) 3 = -§ =
(13) (12) other miscellaneous) s B |28
T = @
Yes | No | NA *
b
) - -
K1 814Ang LLODSFE [ ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" . ) Hauler ID No. of Wasie
Brick Industries Inc. 21602 GROWS
City, State Disposal Date City, State
Brick, New Jersey H/I31\S | ea
Completed by Title Signature (! Dat _
Eric Plackis President 'j\f b ‘ \ g

ASB41 (R-06-08)

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



State of New Jersey

by >/ % NOTIFICATION OF ASBESTOS ABATEMENT...__,
3 L {ﬁ ['/ ) (Pursuant to NJAG 8:60 and 12:120) C/& "-’f? C)C) ———

Date of Notification ( 1) Name of Building Owner/Operator (2)
4/6/15 Robert Destefanis Private Home
Agencies Notified Type Notification Street Address
834 Bouline Drive
EPA C1 initial
DEP Amended Citv, State, Zip Code -~
= oo B At e | Forked Qe 4T o3
DOH justification) Name of Contact - |- Telephone Number
[0 bca Cancellation Robert
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Robert Destefanis Private Home . _ [1 school (K-12)
Street Address - [C] Subchapter 8 (Other than K-12)
834 Bouline Drive E Other (i.e. private & commercial buildings, homes,
. etc.)
/AS) Square Feet # of Floors Bldg. Age
“orked Qies AN 05731 1000+ 1. 35+
County (6) County Code (7) Current Use (Prior if being demolished)
QOcean (STATEUSEONLY) __ | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. ; Name of Abatement Contractor (9) X
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) Nameof OSHA Monitor
4/6/15 4/9/15 Same-.
Occupancy Status During Abatement (Check Only One) Street Address
1] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:

Scope of Work (Check All That Apply)

23 sforz23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If B Demoiition Mini-Enclosure
: Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg_t;pn;ent
Location of Us Ndagn?llly b Description of
Asbestos-Containing Material (ACM) Mei t 2:: ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED il ) (i.e. thermal systems insutation, © (Specify Floia!|Z
In Facility =S .:az f surfacing, VAT, or : SF or LF) =i
(13) (12) other miscellaneous) = |2 g | g
- =3 1]
Yes | No | N/A @
exterior X window caulk 5 units %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 : Hauler | ; f Waste
United Containers 2;459:9 D 1° G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ ; 4/9/15 Morrisville PA 19067

Completed by Title Date

Sig ]
Anthony T Perna President ( E( - |amns

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)

S?b ;’510@(3@(1&% i

Date of Notification (1) Name of Building Owner/Operator (2)
4/8/15 Brendan L Walsh Private Home
Agencies Notified Type Notification Street Address
B ers B irba 94 Barnrgat Beach Drive
I
] DEP [0 Amended City, State, Zip Code
DOL Amendment # Waretown NJ 08758
l DOH £ ﬁ:}ﬁirg:t?o% (ckiding Name of Contact | Telephone Number
[] oca [[1  canceltation Brian

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) . Type of Facility (4)
Brendan L Walsh Private Home [T School (k-12)
Street Address Subchapter 8 (Other than K-12)
94 Barnrgat Beach Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Waretown NJ 08758 1000+ 1.5 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean {STATE USE ONLY) House only
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. Telephpne No. . License No.
856-753-9800 00727

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

4/6/15 4/9/15 Same™-

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Qutside of Normal Facility Hours

x| Facility Closed/Vacated During Entire Period of Abatement
City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

D 23sforz23|If Full Containment with Negative Pressure

Renovation

2160 sf or 2260 If Demolition = Mini-Enclosure
' Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_artement
i Normally e ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) nie" ; g e f}efy Asbestos Containing Material (ACM) Amount -
TO BE ABATED 2 at'" d‘:‘ fgtam (i.e. thermal systems insulation, (Specify Dlo|2(T
In Facility s ;g surfacing, VAT, or SF or LF) 3181< |8
(13) 2 other miscellaneous) s |8 = g
- — (1]
Yes | No | N/A =
exterior house only. X Exterior Siding 1100 SF [x
second floor loft X Floor tile 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
« ; Hauler ID No. of Waste
United Containers 25459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 4/9/15 Morrisville PA 19067
Completed by Title }gaa'ture Date
Anthony T Perna President C j 4/8/15

ASB-41 (R-06-08)

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




4,)34 State of New Jersey
, Al NOTIFICATION OF ASBESTOS ABATEMENT ___
ol (Pursuant to NJAC 8:60 and 12:120) W N T
Da.z of Notilication (1) Name of Building Owner/Operator (2)
April 6, 2015 DnA Demolition o _
Agencies Notified Type of Notification Street Address .
[x ] EPA [ ] Initial Notification 2156 Camplain Road )
E . % ?Ez [x ] i‘;ﬁﬁi;de:f’:ﬁ““"“ City, State, Zip Code : ==
: o Hillsborough, NJ 08844 - —————
[x ] DoH [ Emergency (including ? .
[ ]1Dca justification) Name of Contact Telephone Number
[ 1 Canceliation Antonio Dimuzio |

FACILITY INFORMATION
[ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
Ty TR [ ] SubchaPmr 8 l_[othcr than k-12) _
33 Crescent Road [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 80
Madison Morris Current Use (Prior if being demolished)
Residence
Wame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address

1889 Route 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

[ 1  Other—Describe

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

1056 Stelton Road

Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor )
4/7/15 4/8/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) b1 Full Containment with Negative Pressure
[x]  Mini-Enclosure
[x] >3sfor23If [ ]  Renovation [ 1  Glovebag Procedure
[ 1 =160sfor=>260If [x ]  Demolition [ ]  Non-Exempted (*)and Non-Friable Procedure
Abatement Type
Is Location Description of R | R E E
Location of Normally used Asbestos-Containing Amount : |E N |~
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF s | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, o I P 0
(13) (12) VAT, or b4 R S 3
other miscellaneous) A E g
YES NO N/A L E =
Basement X Duct work 10 sf X
Basement X Transite over furnace 10 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 4/9/15 Tullytown, Pennsylvania,
Completed by (Print or Type) Title “_Stgnmze N | !/’ ;J’ S Date
Nicholas Fernicola Project Manager N Ve L4yl i ’(_/ 4/6/2015 J

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



NoL-

Federal Notification of Asbestos Abatement (Pursuant to NJAC 8:60-7 and 12:120-7)

Ee—
——

Date of Notfification

Name of Building Owner/Operator
MACY'S CORPORATE SERVICES (FEDERATED)

of 4 [_o 8 |_1 s
Agencies Notified Type of Notification
X USEPA Initial
X DEP Notification
X DCA/DOL X Amended 2
X DOH Cancellation

Street Address
7 WEST SEVENTH STREET

City, State, Zip Code
CINCINNATI, OHIO 45202

Name of Contact

Lou DeMauro

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place Type of Facility
{ ) School (K-12)
MACY'S - LIVINGSTON MALL ( ) Sub-Chapter 8 (Other than K-12)
Street Address ( X ) Other (l.e. private & Commercial
buildings, homes, etc.)
SOUTH ORANGE AVE & WALNUT STREET SF of Bldg. # Floor Age of Bldg.
City County County Code 1 MILLION +SF 3 50+
State use Only Current Use (prior if being demolished)
LIVINGSTON MIDDLESEX
Name of Monitoring Firm Hired by Building Owner ASCM No. [Name of Abatment Contractor
Pennoni Associates Inc. ACM CONSULTING CORP.
Street Address Street Address
515 Grove Street Ste 1B 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 UNION, NJ 07083 +
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
1 13 2015 5 15 2015 EMSLANALYTICAL
Month Day Year |Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
X Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe: 9:00PM TO 6:30AM
Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only One) Abatement Method
Demolition X Full Containment with Negative Pressure
>3sf or =3If Mini-Enclosure
X > 160sf or > 260If Glovebag Procedure
Renovation Non-Friable Procedure
Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff ACM to be Removed
Yes NO N/A | Removed (Specify SF/LF) Rem.|Rep.|Enc. |Encl
3rd Floor Sales Floor Phase 2 Spray-on Fireproofing 14000SF X
Pipe insulation 500LF X
Name of Registered Waste Hauler NJDEP Waste ID No. Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC., INC. SW1896 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill
BRONX, NY TBD WAYNESBURG, OHIO
Completed By (Print or Type) Title Slgr?u% /Z/’ o Date
TIMOTHY RYAN GENERAL MANAGER i / [ a4 (_»/5{_/ L/ 41615
%




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT -S| I
. — S ]
Check#2157 (Pursuant to NJAC 8:60 and 5:18} - =5 .

Neme of Building CwneriOperaior (2]

Benjamin Cohen
Street Addrass

=3 Notified

132 Hillcrest Avenue
| Gity, State, Zip Code

ICranford, NJ 07016
[ Nzme of Comact | i

.iBenjamin Cohen
FACILITY INFORMATION

Name of Facility Whars Abatemant |5 Taking Flace (3) Typz of Facility {4)
Private house . [ Sehool (K-12) .
[ Strest Address :[ Subc ha_?ter & (Other than K-1 2) N
| X Gther fi.e., privaie and commercial buildings,
32 Hillerest Avenue homes, 2t
e Squars Faat # of Floors Bidg, Age

Lty LB

Cranford, NJ 07016

County {8} County Code (7) (STATE USE ONLY) | Current Use (Prior if baing demoiished)
Union '
Name of Monitoring Fizm Hired by Suiding Cwner (8 | ASCM No. Name of Abatement Centractor (9)
Gr Tech LLC |

Strest Address
576 Valley Rd #283

| City. State, Zip Code City, State, Zip Code
Wayne, NJ 07470 ]
Project Managsr for Montoring Firm i Teiephone No. Telephone No. License Na.
| ! . : 973-638-1777 01127 e B
i Siart Date (1 Scheouied Compistion Date ( Name of OSHA Manitor

64 ; 15 ; 15

Envirovision Consultants,Inc
it (Check only one) Street Address

Occupancy Status During Abatem

X Facility Closed/Vacated Dusi & Period of Abstemeant 20-21 Wagaraw Road, B]dg #35E
1 I Abats t Performed Outsi;e lormz! Facility Hours - Describe City, State, Zip Coce
' A ] Piv_ AM :

Fair Lawn, NJ 07410

LSccpe of Work (Check all that apply} Clean up and decontamination with negative pressure
Full Containment with Negative Prassurs
>3sfor>314f ) X Renovation Mini-Enclosure
I [J>180sfor>280 ¥f || Demoiition Glovsbag Procedure || Tent with Negative Pressure
i Non-Exemptad (") and Nen-Friable Procedure
is Location Abaterment Type
Normally At
Usad Qoie;:'}.l oy . i 363._... I_p‘IG.-"! o Lo ; B P m o
SRt Asbestas Containing Material (ACM;} Amount o |0 (B |2
10§ prf’:'ajj:';‘?”cf‘c=-’h (i.e., thermal systems insulziion, {Specify 218 |2 =3
‘ IN Facility Etistais Sats surfacing, VAT, or SIF or LF} 5|7 |2 |3
(13) . 2 other miscellansous) = 2 |°
| Yes | No | N/A
Basement OO X pipe insulation 95 LF X O/0,0
I = =
siERE O0/0|0
O |0 |0 Ooog
: 0 |0 |0 OOgig
i Name of Ragistered Wasts Hauler {JDEF Viastz Hauler 0 No.| Cubic Yards of Wasie|| Name of Reg:atercu Lendfi I
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
i Citv, State Disposal Dzie City, State
Wayne, NJ 07470 TBD Tullytown, PA
Compieied By {Print or Type) T Signaturs //] /_ / Date
N.Jevtic Owner L,é" Ujeia 04/06/2015

ASB-41
A 11 * Do ot wve ihis forin for asbesios ficensure o enmmx‘ activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

4 / 6 / 15 NJTA Contract T300.311 /Job #1501-4865 Check #7126
| Agencies Notified Type Notification Street Address R 5
| K EPA Initial PO Box 5050 ’
% gg;‘;\m O :‘“m‘z:gim . City, State, Zip Code
[JDCcA ] Emergency (fnm Wopdbridge, N.1.07085
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Dan Crum o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Millions Inc Building

Type of Facility (4)

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

Shest Address X Other (i.e., private and commercial buildings,
15 Pulaski Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental

ASCM No.

Name of Abatement Contractor (8)

AbateTech, Inc.

Street Address
344 West State Street

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

AM

200 Route 130 North

Rroject Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Duggan 609-656-8101 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
4 [/ 20 | 15 6 [/ 30 [t 15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

BJ >3sfor>31If

[ Renovation

B Full Containment with Negative Pressure

[] Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

Ul

[ =160 sfor 260 If ] Demalition [] Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of : ' o3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount SRR
TO BE ABATED Maintenance/ ’ (i.e., thermal systems insulation, (Specify 3|22 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|5
(13) (12) other miscellaneous) % @
Yes | No | N/A
Millions Inc. Building [0 | |[O |Condensate Tank Insulation 32 SF KiOgoldg
O (g | aoojg
O (O (O 0ood
O (0o |d oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H?IUS";’;S No. W;Ste Advanced Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ 6/30/15 Birdsboro, PA
Completed By (Print or Type) Title Signature Date

ASB-41
MAY 11

]

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




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

4 ! 6 / 15 NJTA Contract T300.311 /Job #1501-4865 Cj_‘lt%’ck #7033
Agencies Notified Type Notification Street Address . =g
EPA Initial PO Box 5050
g gg;\;\m O fonded_ City, State, Zip Code : -
CJDCA T Efveriangg (in_c!uding Woodbridge, NJ 07095
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Dan Crum

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Toll Plaza- Toll Collection Building

Type of Facility

(4)

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

Heet Address o [X Other (i.e., private and commercial buildings,
Intersection of 53" Ave & Avenue E homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
344 West State Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Lumberton, NJ 08048

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PMY/

[ Facility Closed/\Vacated During Entire Period of Abatement

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

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Duggan 609-656-8101 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /20 | 15 5] I 30 _J 16 EMSL Analytical
Street Address

City, State, Zip Code
P ty p

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>3 1.

Renovation

[J Full Containment with Ne
[] Mini-Enclosure

gative Pressure

[ =160 sf or >260°If [ Demolition ] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
. Is Location Abatement Type
Location of ) Normally Description of : sl zlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM Amount 212123 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = 2|z
(13) (12) other miscellaneous) 2 L
Yes | No | N/A
Toll Plaza Utility 0 [ [0 |Window Glazing 120 LF X(Og|id
Toll Plaza Utility O |X |O |window Caulk 65LF X O|O|O
O (O g Oojo|ad
O |0 (O giona|io
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hélus’gfslgn No. W;Ete Advanced Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ 6/30/15 Birdsboro, PA
Completed By (Print or Type) Title Sign;tm? i Date
Gwendolyn Trumbetti Operations Coordinator .’/ /-‘fflf Il/’lu?( / lﬁ/ J5

ASB-41
MAY 11

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




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

Date of Notification (1)
4 / 6 / 15

Name of Building Owner/Operator (2)
NJTA Contract T300.311 /Job #1501-4865 Check #7128

Agencies Notified Type Notification Strest Address :
X EPA & Initial PO Box 5050 i “ 1
| BS;\;\!D = m::giim # City, State, Zip Code "
| I bcA [ Emergency (including Woodbridge, N 07005 )
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Canceliation Dan Crum . e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Daibes Gas Station

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

[] Subchapter 8 (Other than K-12)

Strest Address [X] Other (i.e., private and commercial buildings,
800 Ave E homes, efc.)

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

County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Hudson Gas Station

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

USA Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
344 West State Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Lumberton, NJ 08048

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.,
John Duggan 609-656-8101 609-265-2107 00529
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
4 | 20 | 15 ‘ 6 [/ 30 / 15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d=3sfar>31f ] Renovation

Full Containment with Negative Pressure
O Mini-Enclosure

X =160 sf or =260 If Xl Demolition [] Glovebag Procedure
- [BdJ Non-Exempted (*) and Non-Friable Procadure
Is Location : Abatement Type
Location of ~ Normally _ Description of 2| = |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CEE-NE- ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2| g
(13) @2 other miscellaneous) 5 8
Yes | No | N/A
Daibes Gas Station O I O |Immitation Brick Face 150 SF X Ogig
Daibes Gas Station O | O |window Caulk & Glaze 325LF KiOIOO
O (O (O Oo(a|d
Ol R (1 OOo/o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Freehold Cartage HE“|U5]E9H-3|9I,3 No. Wgzte Advanced Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ 6/30/15 Birdsboro, PA
Completed By (Print or Type) Title Signature . Date
) . . 2/ >
Gwendolyn Trumbetti Operations Coordinator Q-}/L/T//}/ L{ l Lg ) )b
ASB-41 f . * ! !

MAY 11

, f o
* Do not use this form for asbestos licensure-exempted activities.




B & G proj. #

2015-62

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7) .. .

Check # 7155

Date of Nofification (1) Name of Building Owner/Operator (2) B i
; ; N Yo
1914 1/1916 /1115 | Verizon Wireless ‘ oo g
Agencies Notified | Type Notification Stroot Address :
EPA ) - 5 2 ke
0] oer Initial 141 Industrial Parkway : o
City, State, Zip Code
DoL [] Amendment Livingston, NJ 07039
DOH - Name of Contact Telephone Number
Cancellation )
[] oca Mark Fahy-Skinner & Cook

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

(I subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
19 Lyons Avenue Bidgs./Homes, elc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) .
(State use only) Current Use (Prior if being demolished)
hiSiweary Egaex apartment building
Name of Abatement Contractor (8)

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

n/a

B & G Restoration, Inc.

Strest Address

Street Address
105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code
Lincoin Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number
(973)696-6869

Scheduled Start Date (10) Sched. Completion Bate (11)
03/16/2015 03/18/2015

Occupancy Status During Abatement (Check only one)

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

Name of OSHA Monitar

B & G Restoration, Inc.
Street Address

105 Ryerson Road
City, State, Zip Code

LincolnPark, NJ 07035

[[] other-Describe:

Scope of Work (check all that apply)
[C] pemoiition Renovation

E >3sfor>31If E] 3160"sf or >260 If

|:| Full Containment w/negative pressure D Glovebag procedure
[] mini-enclosure

[x] Non-friable procedure

Locaton o T AHEE
asbestos-containing st)::-:ffﬁ 2) Description of asbestos-containing Amount milp|e D
material o be material (ACM) (Specify SF or o |a|a]c€
abated in facility (13) Yes No N/A LF) ; : o L
r b7
roof roofing material 90 sf bd (L1 [T 10T
O
oo
egistered auler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfll
B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 04/17/2015 Tullytown, PA ;
Completed by (Print or Type) Title Signature Date
Cordana Luna Secretary/Treasurer % Lna . 04/06/2015




|

-
—_
J

-

(K 506870

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

| PrintForm |

(Pursuant to NJAC 8:60 and 12:120) L S T o
Date of Nofification (1) Name of Building Owner/Operator (2) —
4 i 3 o
/8115 Dentree Associates 5 o '
Agencies Notified Type Notification Street Address Tt o i
145 Central Park West -
EPA [ initial _ _ “E S
] oep ‘ Amended City, State, Zip Code &
[X] poL | Amendment #1 New York, NY 10025
e £
K DboH jD Er;;rg:t?::)(mclu e Name of Contact | Telephone Number
[0 oca | [0 canceliation Operator

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Federal Pacific Electric Company (Royce Associates Site)

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

6723 Tow Path Rd Box 66

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

207-215 Avenue L D Other (i.e. private & commercial buildings, homes,
etfc.)

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

Newark, NJ 07105

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

Essex County (STATE USE ONLY)

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

Arcadis US

Street Address Street Address

City, State, Zip Code
Syracuse, NY 13214

City, State, Zip Code

Project Manager for Monitoring Firm
Richard Price

Telephone Mo.

315-247-3244

Telephone No.

License No.

i

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
3/25/15 5122115
Occupancy Status During Abatement (Check Only One) Street Address

[T] Other - Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

A

23sfor231If E] Renovation E Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Xl Mini-Enclosure
1X] Glovebag Procedure
IX]  Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;pn;ent id
Location of i Ndoggfe”y i Description of =
Asbestos-Containing Material (ACM) [j:ime ty }’ Asbestos Containing Material (ACM) Amount m/
TO BE ABATED Pirohsndordynd (i.e. thermal systems insulation, (Specify - -
In Facility usto 1’2 at: surfacing, VAT, or SFor LF) 3|8 4v8 |2
(13) 12 other miscellaneous) % /g_/ g |2
2 g |3
[:]
Yes | No N/A -] .~
. . ]
Office X Surfacing material on walls & Clgy~ 8044 sf  [x
Boiler Room X Thermal System Insulation 750s—1%
Roofing and Siding X Miscellaneous 20000 sf X
Miscellansous X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler ID No. f Wast ) )
Service Transport Group S\?\?;W = 5060 o Minerva Enterprises
City, State Disposal Date City, State
New Castle, DE 19720 as needed Waynesburg, OH
Completed by Title Sigmatur b P Date
: ¢ / "
Paul Redding Project Manager J"‘%Zﬁ{-{f‘{"*ﬁ,/ 3/10M15

DWE

Af =

[4E
/

ASB-41 (R-06-08)

* Do not use_this form for egestos licensure exempted activities.



5.‘\
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State of New Jersey

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

Date of Notification (1) Mame of Building Owner/Operator {2)

04/08/2015 VIRTUA-WEST JERSEY HEALTH SYSTEMS, INC.
Agencies Notified Type Notification Street Address
g 2 ik 50 LAKE CENTER-401 ROUTE 73 NORTH-STE. 401
DEP | 1 Amended Clty, State, Zip Code
x| poL Amendment®_______ | MARLTON, NJ 08053
= 1 Emergency (including !
DOH justification) Name of Contact | Telephone Numbsr
DCA 71 cancaliation TOM PITUCCI

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FORMER VIRTUA HOSPITAL AT MEDFORD PLAZA

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

Street Address i | Subchapter 8 (Other than K-12)
PRl Other (i.e. private & commercial buildings, homes,

128 ROUTE 70 ele)

City (5) Square Feet # of Floors Bidg. Age
MEDFORD TOWNSHIP 23,000 1 +/- 100

County (6) County Code (7) Current Use (Prior If being demolished
BURLINGTON (SRRSO VACANT

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

SYNERTECH ENVIRONMENTAL CONSULTING

PEPPER ENVIRONMENTAL SERVICES, INC.

Street Address
228 MOORE STREET

Street Address
2251 FRALEY STREET

City, State, Zip Code
PHILADELPHIA, PA 19148

City, State, Zip Code
PHILADELPHIA, PA 19137

Project Manager for Monfitoring Firm Telephone No. Telephone No. License No.
ANDREW MCMAHON (215) 755-2305 (215) 533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ;
04/21/2015 05/08/2015 SYNERTECH ENVIRONMENTAL CONSULTING

Oceupancy Status During Abatement (Check Only One)

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

Other — Describe;

Street Address
228 MOORE STREET

City, State, Zip Code
PHILADELPHIA, PA 18148

Scope of Work (Check All That Apply)

D 23 sfor=3|f
[X] 2160 =f or 2260 If

EI Renovation
1 Demoiition

*PRIOR TO DEMO*

Full Containment with Negalive Pressure
Mini-Enclosure

Glovebag Procedure

Nan-Exempted (*) and Non-Friable Procedure

Is Location Abflrt:pn;ent
Location of U Ndorsm?]l!y b Description of
Asbestos-Contalning Materlal (ACM) i Asbestos Containing Material (AGM) Amount m
TO BE ABATED & ai'“ d‘?l"raé‘fiﬁ (i.e. thermal systems insulation, (Specify Plala |
In Facility tsio 1'&2‘ 5 surfacing, VAT, or SF or LF) 3|8 18 |2
(13) (12) other miscellaneous) 2 2, £12
L @3
Yes | No | N/A ¢
12 X 12 FLOOR TILE UNDER CARPET ALSO
SOUTHWEST REGION N/A  |aE( 0w OTHER 12 X 12 FLOOR TILE. 5400 SF
EXTERIOR FACADE N/A | WINDOW CAULK 75 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SERVICE TRANSPORT GROUP MINERVA LANDFILL
City, State Disposal Date-/T City, State
NEW CASTLE, DE - WAYNESBURG, OH
Completed by Title ~Signature * | Date
yavia s i
DENISE M. NIVEN ADMINISTRATIVE ASSISTANT) |L¢ A /f} //{,,q:,,_.— 04/08/2015

ASBE-41 (R-06-08)

L

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

[



