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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1)
4/10/13

Name of Building Owner/Operator (2)
US Army Installation Management Command Plcatlnn)fngr’senal

Agencies Nofified Type Notification Street Address 5 Al n
Picatinny Arsenal e
EPA Initial CQHAF"I’QS\/ ‘ y g _
DEP Amended City, State, Zip Code _ LT
DOL Amendment # ___ Picatinny Arsenal, New Jersey 07806 R
Kl poH u Er;}%rgaet?{%ﬁncludmg Name of Contact | Telephone Number
[0 oca [ cancellation Chris Barkocy i

FACILITY INFORMATION

Name of Facility VWWhere Abatement is Taking Place (3)
Picatinny Arsenal - 40 Buildings

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

Street Address Subchapter 8 (Other than K-12)

Various Locations on Picatinny Arsenal (see attached table) X g’tg‘fr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Picatinny Arsenal 130,000 1to4 60 to 90
County (6) County Code (7) Current Use (Prior if being demolished)

Morris (STATE USE ONLY) Vacant

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

Landmark Environmental

The Winter Construction Co.

Street Address
250 Bryant Street

Street Address
3350 Green Pointe Parkway

City, State, Zip Code
Denver, Colorado 80219

City, State, Zip Code
Norcross, GA 30092

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Roberts 720-283-8974 404-965-2305 N/A

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

5/1/13 8/30/13 The Winter Construction Co.
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

3350 Green Pointe Parkway, Suite 200

City, State, Zip Code

Norcross, GA 30092

Scope of Work (Check All That Apply)

EI 23sfor=31If D Renovation Full Containment with Negative Pressure
(x| =160 sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;_t;pn;ent
Location of Us:ldorsrg?el.lly b Description of
Asbestos-Containing Material (ACM) Maintenanséefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl= 2
In Facility e surfacing, VAT, or SF or LF) 3 (8|5 |&
(13) other miscellaneous) g e |2 |2
z I
Yes | No | N/A 2
see attached table X see attached table see attached |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Service Transport Group 2117 4000 Stark County Landfill
City, State Disposal Date City, State
58 Pyles Lane, New Castle, Delaware 19720 5-3 to 8-30-13 Waynesburg, Ohio
Completed by Title Siapature & Date |
Tim Egan Vice President A c:; B 4/10/13

ASB-41 (R-06-08)

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

%) [
X o NOTIFICATION OF ASBESTOS ABATEMENT
RS (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) i
3/8/13 Trap Rock Industri@s? - - 5

Agencies Notified Type Notification Street Address B Fi N

EPA 1 Initial . PO Box 419 Laurel Ave Tands g &
= gg";‘_ & imzﬂgw v City, State, Zip Code -

men . B ftas | s Liiw g
[C] Emergency (including Kingston, NJ 08528 -l . 1.7

DOH justification) Name of Contact Telephone Number =
[ bcA Cancellation Ray Boeckel ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Trap Rock Industries [ School (K-12)
Stroot Address Subchapter 8 (Otherthan K-12)
2485 E. State Street (géhn?; él‘.e;t,cp.:)nvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Hamilton, NJ 0- 0 50
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer L]
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) 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 298-4070 (609) 259-9688 00493
Start Date (10) S uled Completion Date (T4._ | Name of OSHA Monitor
3/25/13 ?ﬁ 4/30/13 N ____MECS
“Occupancy Status During Abatement (Check omhy-oF ' Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
I Other - Describe: _8am to 4:30pm Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

City, State
- Allentown, NJ

[]>3sfor>31f [6¢] Renovation [ Mini-Enclosure
3%¢]>160 sf or 2260 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) Maintenapoe! Asbestos Containing Material (ACM) Amount o| o] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2|l 8|2 2
IN Facility Staff? surfacing, VAT, or SF or LF) ARIEAR
(13) (12) other miscellaneous) = g 5
iy
Yes | No | N/A| . - W
Exterior Tanks ' x Thermal Tank Heads (4 ) 400 sf x
.. Exterior Thermal Piping 120 If e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 : Hauler |D No. of Waste
Stevens Environmental Services Inc. 1829 15 T.R.R.F., Inc. Landfill

Disposal Date

City/ State
4130/18 41 ) l

Tu=llvt0wn, PA

Completed By Title.

Date
4/8/13

Mabhlon E. Stevens

Project Manager

ASB-41
MAR 0O

7 T j

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




CK Z5/00

Mahlon E. Stevens

Project Manager

L

3/8/13

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60 and 5:16) 95,
/{;.{_)_—‘
Date of Notification (1) Name of Building Owner/Operator (2) G
3/8/13 Trap Rock Industries A2t
Agencies Notified Type Notification Street Address e 5 I
B4 EPA B Initial PO Box 419 Laurel Ave ~7¢ ' . - G
[ pep ] Amended City, State, Zip Code T T
B DoL Amendment # : N 28 {7 -
[] Emergency (including Kingston, NJ 085
DOH justification) Name of Contact Telephane Number
[J DcA [ Cancellation Ray
) e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Trap Rock Industries [J School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
2485 E. State Street o s almilking
City (5) Square Feet # of Floors Bldg. Age
Hamilton, NJ 0 0 50
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY)
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 (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/25/13 412113 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:  8am to 4:30pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[J=3sfor=31ff Renovation Mini-Enclosure
[5¢] =160 sf or 2260 If ] Bemolition Glovebag Procedure
e 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 o] 2| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify el&| 3|3
IN Facility Staff? surfacing, VAT, or SF or LF) al2|8|g
(13) (12) other miscellaneous) 5 2l s
o
Yes | No | N/A % ®
Exterior Tanks X Thermal Tank Heads (4 ) 400 sf X
Exterior Thermal Piping 120 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Ea'rds Name of Registered Landfill
" . Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 150 .R.R.F., Inc. Landfill
City, State Disposal Date City/State T
Allentown, NJ 4/12/13 , P Tullytown, PA
Completed By Title Date

ASB-41
MAR 00

AN

* Do not use this form for asbestos licensure exemptl d 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)

"?g:?;; -? P

3 ;12 1 13 Princeton Univertsity - Office of Design anH’COﬁrs\tfu’_ction'
Agencies Notified Type Notification Street Address T 5 1
X EPA K Initial 200 Elm Dr
X powp B Amended m -
Xl DHSS Amendment #3-4/8/13 CI; ' -Statet, Zip l(jjd{)eBSM _
X bca [0 Emergency (including pncolan, B

(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Robert Ortega

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Engineering Quadrangle

Type of Facility (4)

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

St [ Other (i.e., private and commercial buildings,
Olden St homes, etc.)

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

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

PENNONI ASSOCIATES INC

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

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

Street Address
515 GROVE STREET

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 No. Telephone No. License No.
CRAIG WILSON 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

(] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

3 /26 [ 13 4 / 8 [/ 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/VVacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[(0>3sfor>31If

B Renovation

B4 Full Containment with Negative Pressure
[ Mini-Enclosure

Brian Scarfiro

Project Manager

Signature
lfﬁiéd-ﬂ_z

X >160 sf or =260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 81813813
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | &
(13) (12) other miscellaneous) %
Yes | No | N/A
B-21, B-25, B-27, B-429 [0 | | |Floor Tile Sheet Flooring 1100 SF XiO|O|O
B-21, B-25, B-27, B-429 O (O |O |masTic 750 SF | I:l _I:I 55|
[ (3 0 Oo|ojgoio
- () (B LI B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. - (e G.R.O.W.S. NORTH LANDFILL
City, State f Disposal Date City, State o ¥
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title

doctlin [ |"4/5/12

ASB-41

var 11 AS B0 XA

* Do not use this form for asbestos licensure exempted activi es.

ey 4




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) 2,{
&7 e
Date of Notification (1) Name of Building Owner/Operator (2) T On
3 / 12 / 13 Princeton Univertsity - Office of Design and Construction gt /
Agencies Notified Type Notification Street Address ’,",;- p
X EPA & Initial 200 Elm Dr
X boLwD & Amended i - = : :
I DHSS Amendment #2-4/4/13 C'::’ Sta “; Zip :a:jd:am e ]
Xl DCA [ Emergency (including uheaton, - ¥
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortega !
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Engineering Quadrangle

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

Street Address

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

Olden St homes, etc.)

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

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

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

PENNONI ASSOCIATES INC

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

Street Address
515 GROVE STREET

Street Address
1123 BEAVER STREET

City, State, Zip Code
HADDON HEIGHTS, NJ 08035

City, State, Zip Code
BRISTOL, PA 19007

[ Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:00AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
CRAIG WILSON 856-547-0505 215-788-8040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 . 26 I 13 4 /! 9 {13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

& Full Containment with Negative Pressure

[J>3sfor>3 If B Renovation [ Mini-Enclosure
[ >160 sf or >260 If [J Demolition L[] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = - =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3 ,%.J § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (28|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g|s
(13) (12) other miscellaneous) %
Yes | No [ N/A
B-21, B-25, B-27, B-429 O [X |O [Floor Tile Sheet Flooring 1100 SF KOO|O
B-21, B-25, B-27, B-429 O (O [{O [masTic 750 SF giglolo
O (O (0 g(o|oio
_ O[O |o olo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. “31‘;%'2 No.  [Waste G.R.O.W.S. NORTH LANDFILL
City, State Dispoéal Date City, State
BRISTOL, PA 18007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature . . Date 5
Brian Scarfiro Project Manager M Mw /_7/( _ 4 / Lf /
ASB41 & 7

Mav11n B 5/ o A&

* 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) <,
3 12 .y 13 Princeton Univertsity - Office of Design and Constmcﬁo;{:-f--r,\
Agencies Notified | Type Notification Street Address ' P ——
R EPA Initial , 200 Eim Dr .
T ' o
E gg's-:"n = :z:::r}.im #1-328/13 | O State, Zp Code S v
K DCA O Emergency (including Prlnceton. NJ 08544 -." s = f"
(NJAC 5:23-8) justification) Name of Contact l Telephone Number ____““‘/‘
[0 cancsliation Robert Ortega T GG
FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facilty (4) ]
Princeton University- Engineering Quadrangle O School (K-12)
Srest Address & el AR
Olden St homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) S
MERCER

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No.
PENNONI ASSOCIATES INC :

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

Street Address
515 GROVE STREET

Street Address

1123 BEAVER STREET

City, State, Zip Code
HADDON HEIGHTS, NJ 08035

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply) * °

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

CRAIG WILSON 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor

3 [/ 26 [/ 13 4 / _5 | 13 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
B Abatement Performed Outside of Normal Fafility Hom:s o Descril::r City, State, Zip Code

43 0 s TIRY g M K50 | erisToL, pa 15007

Full Containment with Negative Pressure

O>3sfor>3H X Renovation [ Mini-Enclosure
(3 >160 sf or 260 If [ bemolition [J Glovebag Procedure
- [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abat t Type
Location of Nomally | Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) S § g oo
T ABATED Mamtgnanoe! (i.e., thermal systems insulation, (Specify g £ g g
IN Facility Custodial Staff? surfacing, VAT, or SForlF) | & EE
(13) (12) other miscellaneous) & o
Yes | No | N/A
B-21, B-25, B-27, B-429 Ll |X [0 |Fioor Tile Sheet Fiooring 1100SF X |0/0l0
B-21, B-25, B-27, B429 O |0 (O |[masTtic 750 SF oo mlim|
O [0 10 Oj0o|o|(o
I EEERE 5] (=[] [=]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfil
BRISTOL ENVIRONMENTAL, INC. |HalerlDNo. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Diqusal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature ] Date
Brian Scarfiro Project Manager = . /_{ ,Z 3/2 f/ /3
o i 7
:ﬂi?(-:: BELLORR * Do not use this form forasbgsros h‘cen?m exempted &ctivities. 4
Zn/

Kx oFE SITE FPTOHAN mawirim _2




State of New Jersey

MOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) Co # 4 $ro
Date of Notification (1) Name of Building Owner/Operator (2) ey
3 12 /43 Princeton Univertsity - Office of Design and Constructl\g“?o
Agencies Notified Type Notification Street Address . e
EPA 52/ % Initial : 200 Eim Dr ' : s
-] Amended p ——
g gﬂo;;vof 037 Amendmen te_ Cly. State, Zip Code o "o %,
S Princeton, NJ 08544 & o 22
B DCA ¢ 455" [J Emergency (including 1 .
(NJAC 5:23-8) justification) Neme of Contact | Telophone Number ¥
O Cancellation Robert Ortega el
FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Placs %)) TyPe of Fadiity @) —_—
ri University- Engineer Quadrangle L School (K-12)
PR o 2 g —1 B3 Subchapter 8 (Other than K-12)
Street Address Other (Le., private and commercil buldings,
Olden St homes, etc.)
City (5) Square Fest # of Floors Bidg. Age
Princeton
[County (6) ' County Code (7)(STATE USE OMLY) | Curent Use (Brior being demolished) i
MERCER :
Name of Monitoring Firm Hired by Buiiding Owner (&) | ASGM e Name of Abatement Contractor (3)
PENNONI ASSOCIATES INC BRISTOL ENVIRONMENTAL. INC.
Street Address Strest Address
515 GROVE STREET 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
HADDON HEIGHTS, NJ 08035 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No., Telephone No. License No.
CRAIG WILSON 856-547-0505 215-788-8040 00509
Start Date (10) Scheduled Completion Date (1 1) [ Name of OSHA Mionitor
3/ _26 I 13 4 /_5 | 13 BRISTOL ENVIRONMENTAL. INC,
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
B Abatement Performed Outside of Normal Facility Hours - Describe Cty, State, Zip Code
Time of Abatement: Z:00AM-3:30PM/____ PM-____ au BRISTOL, PA 19007
heck all that a
SRR o) . E Full Containment with Negative Pressure
[0 >3sfor>3K Renovation Mini-Enclosure
> [J Demolition L] Glovebag Procedure
Bzt dar2itor E Non-Exempted () and Non-Friable Procedure
Is Lout:;n Abatement Type
Nomal
Location of Description of 2 m
P . Used Solely by i ial a
ontain | (ACM \ Asbestos Containing Material (ACM) Amount
Asbestos-C ing Material (ACM) m.n@nanw (i.e., thermal sy:i:m insulation, (Specify g '_§| g §'
IN Facility Custodial Stafr? surfacing, VAT, or SF or LF) :
(13) (12) other miscellaneous) §
Yes | No | N/A
B-21, B-25, B-27, B429 O |® |0 |Fioor Tile Sheet Flooring 1100SF  IRIO|OlO
B-21, B-25, B-27, B429 0O |0 |0 |masnc Ll =][s][=]]=
B A8 10 O|0(o|o
- O (0 |O O|0/o|O
Name of Registered Waste Hauler NJOEP Waste | Cubic Yards of | Name of Registered Landfil
amsm.f ENVIRONMENTAL, INC. Hauler IDNo. | Waste ] G.R.O.W.S. NORTH LANDFILL
: 18706 e e S
City, State Disposal Date City, State .
BRISTOL, PA 19007 MORRISVILLE, PA 19067 _
Completed By (Print or Type) Title Signature . Date
Brian Scarfiro Project Manager /{ ._3 /e 6
4 4

;i?{‘:: é s /3 4 "z'?‘ * Do not uss this form for asbestns linancira avamninea - i 5.



SaR\2

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)

04/08/2013 Belleville Public Schools _ Iy

Agencies Notified Type Notification Street Address ., iy /?;, »

%] EPA B it 102 Passaic Avenue & i
nitial o

% DOL - Amendment # Belleville NJ 07109 T Sy U
Emergency (including L £

%] DOH justification) Bais of Gt Ime

7] obca 1 cancellation Vincent Ficella

FACILITY INFORMATION

Name of Facility \WWhere Abatement is Taking Place (3)
Former Residence

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

Street Address Subchapter 8 (Other than K-12)

58 Bellavista Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Belleville 1500 1 50+

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

Essex (STATE USE ONLY) Former Residence

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

RK Occupational & Environmental Analysis Inc. | 090 Bako Construction & Restoration, Inc.

Street Address
403 St. James Avenue

Street Address
265 Route 46 Suite 3D

City, State, Zip Code

City, State, Zip Code

Phillipsburg, NJ 08865 Totowa NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jon Gilbert 808 454 6316 973 256 7010 00666

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

04/18/13 04/26/13 - Bako Construction & Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 265 Route 46 Suite 3D

ASB-41 (R-06-08)

. | Abatement quformed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe: Totowa NJ 07512
Scope of Work (Check All That Apply)
] =3sfor23if 7] Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [X] Demoliition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ' Ab«:_i:ge}em
Location of s N dogglaeig 5 Description of
Asbestos-Containing Material (ACM) MeAnt }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c 3{ d?“lagt"eﬁ, (i.e. thermal systems insulation, (Specify 2503158
In Facility USIO ;‘;‘2 A surfacing, VAT, or SF or LF) 3|8 (8|8
(13) (12) other miscellaneous) g B % %
Yes | No | N/A "
Main Floor X Wall & Ceiling Plaster 3000 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
> 3 Hauler ID No. of Waste
Bako Construction & Restoration Inc. 20889 30 G.R.OW.S Inc.
City, State Disposal Date City, State
Totowa NJ 04/29/2013 Morriisville PA
Completed by Title Signature : Date
Goran Kojic Project Manager %‘L@W«O‘Y‘Q 04/08/2013
- U

* 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) -

FACILITY INFORMATION

4 / 9 / 13 Monmouth Univers}]}ty “IJob # 130#’:\1,740: Chk. #3081
{15 1 £ el (B s
Agencies Notified Type Notification Street Address YT FDs
X EPA & initial 400 Cedar Avenue i Al
g gg'é"'s“n . S City, State, Zip Code -~ 7 - T
ment#__ &
O] ocA [T Emergency (including West Long Branch, NJ 07}64 i
(NJAC 5:23-8) justification) Name of Contact S r,f i | Telenhana Nimhar
[ Cancellation Mr. Timothy R. Orr s_L

Name of Facility Where Abatement is Taking Place (3)
Residential Property (Coach’s Residence)

Type of Facility (4}

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

Street Address

& Other (i.e., private and commercial buildings,

400 Norwood Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
West Long Branch 2000 3 unknown
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residential Property

Name of Monitoring Firm Hired by Building Owner (8)
Birdsall Engineering

ASCM No.

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

Street Address
611 Industrial Way West

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Eatontown, NJ 07724

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Patrick Guilmette

Telephone No.
732-380-1700

License No.
00862

Telephone No.
609-702-0400

Start Date (10)

4 / 18 I _13 4 /19 7

Scheduled Completion Date (11)

Name of OSHA Monitor

13 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

Street Address
200 U.S. Route 130 North

City, State, Zip Code

Kimberly A. Trumbetti Office Coordinator

i g - PM/ - % Z
Time of Abatement AM PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
0 >3sfor>31f B4 Renovation ] Mini-Enclosure
B4 >160 sf or >260 If [] bemolition (] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of " g‘dorsmia"ty . Description of oo |mlm
Asbestos-Containing Material (ACM) Séd aolely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2ls
(13) (12) other miscellaneous) % @
Yes | No | N/A
Basement O | |X |Floor Tile & Mastic 350 SF XRiOIOO
£l i Ooo(oio
o i Oo|g|.
_ 5 O oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Disposal, Inc. Hazgzg'g L Wgste GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ 411 9!13 Morrisville, PA 19067
Completed By (Print or Type) Title Date

S~ )i 12

ASB-41
MAY 11

* Do not use this form for asbestos hcens[re%ted activities.




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

iy

Date of Notification (1) Name of Building Owner/Operator (2) :
4 1 9 1 13 Ms. Dorothy Benecke _ IJob# 13043-1745: Chi;: #3084
Agencies Notified Type Notification Street Address <3 i fh":? iy
O] EPA X Initial 114 South Pine Avenue : T fa g
[ DCA [] Emergency (including Maple Shade, NJ 08052 <&/ E il g e
(NJAC 5:23-8) justification) Name of Contact 707, 2| Tejephdng Number
[ Cancellation Ms. Gail Delany j _
FACILITY INFORMATION

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

Residential Property [ School (K-12)
Shact Audress % e zgfrp?i\(egg:ﬂignfn:ezr}cial buildings,

114 South Pine Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Maple Shade 1400 3 60 +
County (6) County Code (7)(STATE USE ONL ¥) | Current Use (Prior if being demolished)

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

Tiger Environmental Asbestos and Mold Services, Corp.
Street Address Street Address

16 West Elizabeth Avenue 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code

Linden, NJ 07036 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Kelly Walton 908-862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4 |/ 19 [ 13 4 [ 19 [/ _13 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
O A!:atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM Cinnaminson, NJ 08077

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

X >3sfor>3If & Renovation [ Mini-Enclosure
] >160 sf or >260 If ] Demolition B4 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g o § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | 2|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| s
(13) (12) other miscellaneous) % @
Yes | No | N/A
Basement O |O |X |TarPipe Wrap 15 LF X OO0
Basement OO0 |O |K |DuctPaperWrap 1SF g|g|alg
0 £l (EL B L
e e EgiE s][=][=l]=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Disposal, Inc. Ha2u2Ieér1I20 No. WSSte GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ 4/19/13 :;r Morrisville, PA 19067
Completed By (Print or Type) Title S'ig%?d_re Date
Kimberly A. Trumbetti Office Coordinator \.(/4/\ \ —— M \ M‘ \%
L3 i

ASB-41 = o
MAY 11 * Do not use this form for asbestos h‘censurls e}eépted activities.



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

Name of Building Owner/Operator (2)
Ms. Debra Bradley

Date of Notification (1)

4 / 9 / 13 ! Job‘;’ﬁ%?46 Chk. #3033

gl T o

Agencies Notified Type Notification Street Address s, £l oy
B EPA X Initial 30 Chandler Street . e o o Ln
] DOLWD 0] Amended City, State, Zip Code L I L ¥
X DHSS Amendment # B Mills. NJ 08015 GO T
[ bca [ Emergency (including RERILS: DS, el S

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

[ Cancellation Mr. Greg Schwartz, Cornerstone L

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 X1 Other (i.e., private and commercial buildings,
99 Millbrook Drive homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Willingboro 2070 2 52

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

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 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

[1>3sfor>3If Renovation

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
4 /23 |/ 13 5 [ _ 7 I 13 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
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) T
X Negative Pressure ENC\RAUVL

[1 Mini-Enclosure

X >160 sf or >260 If [] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l almlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g o § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2|9 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior (0 |0 |X |Asbestos Siding 1,200sF (X (OO0
Exterior [0 |O | |Asbestos Debris Pile (Cleanup) 30CY Ogg
1% Floor O O |KX |Floor Tile & Mastic 900 SF X (OO0 (0
I oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Disposal, Inc. "'azuz'gf1'g No. Wgste GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ 5ITM3 Morrisville, PA 19067
Completed By (Print or Type) Title Signat : 1 Date
Kimberly A. Trumbetti Office Coordinator \ { U‘ / )

ASB-41
MAY 11

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




Ci #2573 )

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

Py
Date of Notification (1) Name of Building Owner/Operator (2) 2 !J }, o )
4/9/13 Presbytery of New Brunswmk ,

Agencies Notified Type Notification Street Address 2 v n
EPA ] Initial 939 Parkside Avenue A5 o5 ;
DEP [[] Amended City, State, Zi R 5

& DoL Amendment # K SHe 2k cale “ES i g

D Emergency (|nc[ud|ng Trenton‘ NJ 0861 8 o £ ‘s -..r..'.l.‘

&1 poH justification) Name of Contact Telephone Number B

[ bcA Cancellation Bill Ehret [?-

FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ewing Presbyterian Church [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
; Other (i.e., private & commercial buildings,
101 Scotch Road A i g

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

Ewing, NJ 5000 2 150
County (6) County Code (7) (STATE Current Use (Prior if being demolished)

Mercer USE ONLY) Church- Closed

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

(8) 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 Weigarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/22/13 - 5/3/13 MECS

Occupancy Status During Abatement (Check only one) Street Address

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

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

[ Other - Describe: Crosswicks, NJ 08515

Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[J=3sfor>31If [&] Renovation [ Mini-Enclosure
2160 sf or 260 If [] Demolition [){] 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 ol =l m[ m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2|l 8| 2|3
IN Facility Staff? surfacing, VAT, or SF or LF) 3|88 5
(13) (12) other miscellaneous) 5 z <
[
Yes | No | N/A @
Basement Pipe Insulation 20 LF X
Basement Transite 3575 SF '
1st F1. Vesibule VAT 455 SF X
Basement / Stairwell Mastic Daubs 987 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name sgistered Landfill
. . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 20 C \R.R.F., Inc. Landfill
City, State Disposal Date ity, State
Allentown, NJ 5/3/13 10 Tullytown, PA
Completed By Title Signatire // Date
Mahlon E. Stevens Project Manager /?a 4/9/13

ASB-41
MAR 00

* Do not use this form for asbes@censure exempted activities.



Q)\L; 9:’6\%

State of New Jersey

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

FACILITY INFORMATION

iy 6”

Date of Notification (1) Name of Building Owner/Operator (2) v R
04/04/2013 Operator- Atlantic Aviation Y3 4., W e
Agencies Notified Type Notification Street Address i ; T e
- 233 Industrial Ave ’ s

EPA Initial 477

DEP 1 Amended City, State, Zip Code ¢ Y i ¥4 ‘;.{1

DOL Amendment # Teterboro NJ LI L, 4

E ency (i i it A A B

DOH D ju;f{?ﬁrgaﬁ:.:)(mcludmg Name of Contact | Tele‘Bhoge Nuggber
] opca [C1 canceliation Joseph Fazio

Name of Facility Where Abatement is Taking Place (3)
Teterboro Airport - Hangar 3

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

Subchapter 8 (Other than K-12)

Kielczewski Corporation

Street Address

177 Industrial Avenue E Other (i.e. private & commercial buildings, homes,
efc.)

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

Teterbero 80

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

Bergen (STATE USE ONLY) Hangar

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

Street Address Street Address
235 Watchung Ave
City, State, Zip Code City, State, Zip Code
West Orange NJ _
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-243-9872 01171

Start Date (10)
04/15/2013

Scheduled Completion Date (11)

05/31/2013

Name of OSHA Monitor

:

Other — Describe:

Occupancy Status During Abatement (Check Only One)

Facility Closed/\VVacated 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)

E =3 sfor23 If Renovation | Full Containment with Negative Pressure
[X] 2160 sf or 2260 If ] Demolition | Mini-Enclosure
E Glovebag Procedure
iX] Non-Exempted (%) and Non-Friable Procedure
Is Location Abe_lrt?prr;ent
Location of Us;iorsn;%’!y b Description of
Asbestos-Containing Material (ACM) Maintena Y a,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'“ 5 é‘fﬁ? (i.e. thermal systems insulation, (Specify Plal3 |5
In Facility HSLO 1‘32 4 surfacing, VAT, or SF or LF) 38 8|8
(13) (12) other miscellaneous) E ) g 2
- =3 [4:]
Yes | No | N/A @
Exterior Facade X Window caulking 1,200LF |
Exterior Facade X Door caulking/ glazing 250LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : 1D No. it
Circle Rubbish 1H3a§|fé He bl Tullytown Resource Facility
City, State Disposal Date | City, State
‘| Linden NJ Morrisville PA
Completed by Title Signaturs Date
Slawomir Kielczewski President Kolowssl: Sanome | 041042013

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

v X
W w\

(Pursuant to NJAC 8:60 and 12:120) 2
Date of Notification (1) Name of Building Owner/Operator (2) 2 TE b Ny
03/26/2013 _ William R. Goetz I35, &
Agencies Notified Type Notification Street Address i 73y
» 418 Carter Street Fey =, LTI .

EPA Ol initial A bl 227

DEP [X] Amended ° City, State, Zip Code : B} 1S -

DOL Amendment #1__ Canaan CT 06840 ~iL Larname Py
x] poH - Jig%rgst?gg)(mmjmg Name of Contact J_Te!ephone Nimber ~~
[] bca 7] cancellation William Goetz i | <

FACILITY INFORMATION

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

Private Residence _ [T school (K-12)

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

8 West Road m Other (i.e. private & commercial buildings, homes,
ete.)

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

West Orange

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

Essex (STATE USE ONLY)

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

Sky Environmental Kielczewski Corporation

Street Address
235 Watchung Ave

Street Address
140 Boulevard

City, State, Zip Code
West Orange NJ

City, State, Zip Code
Mountain Lakes

License No.

01171

Telephone No.
973-243-9872

Telephone No.

973-588-4821

Project Manager for Monitoring Firm
Leonid Shereshevsky

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

04/04/2013 04/05/2013

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

X| Facility Closed/Vacated During Entire Period of Abatement
City, State, Zip Code

Scope of Work (Check All That Apply)

:l 23 sfor23If Renovation Full Containment with Negative Pressure

%] 2160 sf or 2260 If D Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiart;:rl;r;ent
Location of s Ndognlallly b Description of
Asbestos-Containing Material (ACM) Me_ t ay IY Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'” d‘?niag:;eﬂ.? (i.e. thermal systems insulation, (Specify Pl o 2| T
In Facility LUs10 -;az ! surfacing, VAT, or SF or LF) 3|3 3 %
(13) (12) other miscellaneous) e | € |2
e |7 |23
Yes | No N/A _ o
Basement X pipe insulation 150LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 5 . ‘ f Wast .
Kielczewski Corporation - Sl Conestoga Landfill
City, State Disposal Date City, State
West Orange NJ Morgantown PA
| Completed by Title Signature » - : Date
Slawomir Kielczewski President ' W 04/04/2013

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



Q)\L) 9_%(5\ NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
04/05/2013 L'Oreal USA ('2::‘,3 P o
i A 2 i T
Agencies Notified Type Notification Street Address 2 7 /) =77 =
- 222 Terminal Ave loa

EPA X] Initial : : _ Y s

DEP [Tl Amended City, State, Zip Code ' ey THLE (:.0

DOL - Amendment # Clark NJ 07066 Wl e i '

Emergency (including e preen
&l poH justification) Name of Contact [ Telephone Number
1 obca [Tl cancellation Ted McKeon _ .
FACILITY INFORMATION £

Name of Facility Where Abatement is Taking Place (3)
L'Oreal USA

Type of Facility (4)

1 school (K-12) :
Subchapter 8 (Other than K-12)

Street Address

229 Terminal Avenue E Other (i.e. private & commercial buildings, homes,
etc.)

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

Clark

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

Union (STATEUSEONLY) ________ | Manufacturing

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

Sky Environmental Kielczewski Corporation

Street Address Street Address

140 Boulevard 235 Watchung Ave

City, State, Zip Code
Mountain Lakes NJ 07046

City, State, Zip Code
West Orange NJ 07052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leonid Shereshevsky 973-588-4821 973-243-9872 01171
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/08/2013 04/10/2013

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

E Other — Describe: Est shift times: 7am-3:30pm

Scope of Work (Check All That Apply)

[ 23sfor23if ] Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abstemecnd
: Normally e Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r\: = A oely ! ,__y Asbestos Containing Material (ACM) Amount M |
TO BE ABATED & at’"de.’"lagfeﬁ,) (i.e. thermal systems insulation, (Specify 2l=o|3 |2
In Facility Lsto ,:3 g surfacing, VAT, or SF or LF) 3|23 2
(13) (12) other miscellaneous) 2|8 < 2
o =3 ]
Yes | No | N/A @
Boiler room X insulation © 15sf X
Boiler room X breeching 241f X
Boiler room X insulation fitting 15sf 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . . Hauler ID No. f Waste )
Kielczewski Corporation - TR Conestoga Landfill
City, State Disposal Date _ City, State
West Orange NJ Morgantown PA

Completed by Title

) Signatuge, A .| Date
Slawomir Kielczewski President : }ﬁMf/p 04/05/2013

ASB-41 (R-08-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

- R o
Sl
s (Pursuant to NJAC 8:60 and 12:120)

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

4/6/13 John Brennan (Private Home) €l pon | :

Agencies Notified Type Notification Street Address N A I :
55 We hio Mg f

X] Era Initial : Sto_ Av -

| | DEP ] Amended City, State, Zip Code

%] DOL . Amendment# Long Beach Township NJ 08008 LF et

El DOH Ersnhggg:é\;g)(lncludlng Name of Contact _| Telephone Number

[J DcA ] Cancellation John ;i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
John Brennan (Private Home) [T School (k-12)
Street Address Subchapter 8 (Other than K-12)
55 West Ohio Av Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Township NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
s Pernaco Inc
Street Address Street Address
‘ PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
> 856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/2213 4/26/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside 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)

B 23 sfor 23 If E Renovation = Full Containment with Negative Pressure
[X] 2160 sfor=2260 If Demolition Ll Mini-Enclosure
L Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Locations. Ab?.temem
Normally . ype
Location of Used Solehvb Description of
Asbestos-Containing Material (ACM) fj‘—‘. ieg ol {Hy Asbestos Containing Material (ACM) Amount Ol m
O BE ABATED L E{Sd ; lagt ., (i.e. thermal systems insulation, (Specify AEIERE
In Facility e 132 s surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) 3|8 e | g
X = - L]
Yes | No | N/A 2
Exterior Siding X Exterior Siding 2500 SF |z
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
United Containers ;;ﬂ;élo e ngaste G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ : 4/26/13 Morrisville PA 19067
Completed by Title Signafyre . Date
Anthony T Perna President 4/6/13

ASB-41 (R-06-08)

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

Check# 1614 {Pursuant to NJAC 8:60 and 5:186) =
“Date of Notification (1) . " Name of Building Owner/Operator (2) - D
: 04 8 . 13 i
L ’ g ' = ___{John Placko ‘. ) §
| Agencias Notified I Type Notification | Street Address A i
[E EP"‘\W | X Inital 116 Palm Street ) - ]
X DOLW |[JAmended "City, State, Zip Code TP '
. Xl DHSS | Amendment £ i * LIGE byt RO
i[Joca | [J Emergency (including | Westwood, NJ 07675 e il
INJAC 5:23-8} i lustification) | Name of Contact i Shone Numbear i
v I D Cancellation 3|J0hn Placko o W
i FACILITY INFORMATION - '
| Name of Facifity Where Abatement is Taking Place (3) Type of Facility (4)
I
el [7] school (K-12)
psrt";ztt A;g?ese s oo | 7] Subchapter 8 (Other than K-1 2)
! s [X] Other (i.e., private and commercial buildings.
;_16 Palm Street o hemes, etc.)
. City (B) ' { Square Feat [ & of Floors Bidg. Age ;
Westwood, NJ 07675 | 1 |
County {8} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
‘Bergen |
Name of Monitorlng Firm Hired by Building Gwner (8] | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC L _
| Street Address Street Address
] 576 Valley Rd #283
i City. State, Zip Code City, State, Zip Code ;
! |
i Wayne, NJ 07470 i
| Project Manager for Monitoring Firm ; Teiephone No. Telepnone Ne. | License No.
- | 973-638-1777 ~lo1127 o
| Start Date (10} | Scheduled Complstion Date (11} Name of OSHA Monitor i
04 17 ; 13 - 3 - '
| t Flisge 08 # 19 .4 18 Envirovision Consultants,Inc _ :
Occupancy Status During Abatement (Check only one) Street Address i
x Facility Ct?sedNacatgd Du.-"ir;g Entire Period of Abatement . 120-21 Waoaraw Road, Bldfr 4 34A . :
| A_batemem Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code i
Time of Abatement; AM- ] PM_ AM |
- _ Fair Lawn, NJ 07410 .
Scops of Work (Check all that apply) Clean up and decontamination i
: Fuli Containment with Negative Pressure i
i > >3 sfor >3 If Renovation Mini-Enclosure |
| X > 160 of or >260 If [T] Dematition Glovebag Procedure
¢ -t : . Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
| Location of Normally Description of 2l3m|m|m
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material {ACM) Amount 2 |o |2 |2
: TO BE ABATED Maintenance/ (i.e., thermal systems insulation, {Specify 28 |2 =3
i’ IN Facility Cuswf'i“ Staff? surfacing, VAT, or SIF or LF) SI¥[E e
; (13) (2 other miscellansous) = =z |®
- o Yes | No | N/A
‘Basement 0 g Pipe insulation - 130 LF X 0|0 O]
Basement O |0 |X |VAT Floor Tiles 300 SF R |00 0]
i ERERE | ojoloio:
' Name of Registerad Waste Hauler ; rﬁ&? Weste Hauler 0 No.| Cubic Yards of Waste| Nams of Ragisterad Landfili
. scs i
{Gr Tech LLC ! 0033785 TBD T‘R.R.E. Inc .|
¢ City. State Disposal Date | City, State
\Wayne, NJ 07470 TBD Tullytown, PA :
i Completed By {Print or Type) Title Signa;ur * Date
N.Jevtic Owner «(A:m_/ 04/08/2013
ASBE-41 B '

HMAY 11 Y Do noi use this form for asbesios Hc‘ensm‘e exempled activities.



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

0!

Date of Notification (1) Name of Building Owner/Operator (2)
4/8113 73 William Tyson (Private Home) Ria
Agencies Notified Type Notification Street Address ) T -," [f o
- 23 90th Street BN .
Xl EPA Initial <0k Stmer . b
|| DEP 1 Amended City, State, Zip Code <
<] DoL - emendmti#c[ Peahala Park NJ 08008 | frg Sl

mergency (including e S =
DOH justification) Na!'n? of Contact L_E_[qp,lmuaﬂumha
3 oca 3 Canceliation William

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) . Type of Facility (4)
William Tyson (Private Home) [1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
23 90th Street Other (i.e. private & commercial buildings, homes,
etc.) :
City (5) Square Feet # of Floors Bldg. Age
Peahala Park NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Private Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A _— Pernaco Inc.
Street Address Street Address
PO Box 329

1

1
City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Telephone No. Telephone No.
i 856-753-9800

Scheduled Completion Date (11)

License No.
00727

Project Manager for Monitoring Firm

- Start Date (10) Name of OSHA Monitor
41913 4/26/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

(X Facility Closed/Vacated During Entire Period of Abatement
! Abatement Performed Outside of Normal Facility Hours
i_{ Other—Describe:

Scope of Work (Check All That Apply)
O3 23sfor23if

City, State, Zip Code

1 Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normélly Tywe
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Fed Solcly by Asbestos Containirg Material (ACM) Amount
Maintenance/ Olm
JO BE ABATED Custodial Staff? (I.e. thermal systems insulation, (Specify e 3|3
In Facility HBIC 132 surfacing, VAT, or SF or LF) | .§ 8|8
(13) (12) other miscelianeriss) s|5]s g
. = [+
' Yes | No | N/A Gl
Exterior Siding X Exterior Siding- 1500 Sf  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
5 . H . f Wi
United Containers 2;2',5%'0 . 5 Waste G.R.O.W.S.
| City, State Disposal Date City, State _
" |EIm NJ 4/26/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Pema President O 5. 4/8113

ASB-41 (R-06-08)

i

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



" Print Form

\‘f‘/ 9. Ul State of New Jersey
s NOTIFICATION OF ASBESTOS ABATEMENT
< {Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
4/9/13 Sean Maxwell (Private Home) 4itE
Agencies Notified Type Notification Street Address A 10 s
2 crn B it 79 Jerri Ann Drive P Gp
s i
i | DEP E':] Amended City, State, Zip Code
Ix] DOL Amendment#____ Manahawkin NJ 08050 e R L il
DOH O E?&:g:;;;g) (ncluding Name of Contact | Telephone Number-
1 oca ] Cancellation Sean

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sean Maxwell (Private Home) [ School (K-12)
Street Address | Subchapter 8 (Other than K-12)
79 Jerri Ann Drive x| Other(ie. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 2+ 35+
County (6) County Code (7) . Current Use (Frior if being demolished)
Ocean (STATE USE ONLY) Private 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 08092
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
E 856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/2413 5113 Same
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:

Scope of Work (Check All That Apply)

[l =3sfor23if Renovation L] Full Containment with Negative Pressure
[X] 2160 sfor=260If Demolition | Mini-Enclosure
k- Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location, Ah’.al.t:;em
Location of " N dogn?llly Description of
Asbestos-Containing Material (ACM) I\ﬁ:i . e'; Eﬂg Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED Custodi IaStaﬂ? (i.e. thermal systems insulation, (Specify 2l=a § 5
In Facility HSI0 ;*‘2 surfacing, VAT, or SF or LF) 3|2 |5 |8
(13) (12 other miscellaneous) AEREE:
i = 2le
, Yes | No | N/A @
Exterior Siding X Exterior Siding 2000 SF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill
. . Hauler ID No. of Waste
United Containers 20459 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 5/1/13 Morrisville PA 19067
Completed by Title Sigraton Date
Anthony T Pema President f 4/9/13
N

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



~ \{___/ ) ("'\
\J s \r) / NOTIFICATION OF ASBESTOS ABATEMENT

M

(g

“5 PHE Eorm

-

State of New Jersey

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

Date of Nofification (1) Name of Building Owner/Operator (2)
4/9/13 City Of Vineland
Agencies Notified Type Notification Street Address W
640 East Wood Str i fer,

x| epa Initial : i BT w61 78
| DEP [] Amended City, State, Zip Code ¥
x| DOL - Amendment # Vineland NJ 08362 B § gyt

Emergency (including T R
DOH justification) Name of Contact s 347
] oca Cancellation City of Vineland

FACILITY INFORMATION

Name of Facility Where Abateent is Taking Place (3)
Vacant House /City Of Vineland

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

Street Address [C] Subchapter 8 (Other than K-12)
22 South 3rd Street E Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Vineland, NJ 08362 1000+ 2+ 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland (STATEUSEONLY) ____ | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A R Pernaco Inc. .
Street Address Street Address

PO Box 329

i

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08092

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
4/24/13 5/1/13 Same
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. | Other - Describe; :
Scope of Work (Check All That Apply)
23 sfor23 If 1 Renovation N Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition | Mini-Enclosure
] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Locatiop, Abz_artement
. Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) higimeﬁ:nlée,? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify dl= a2 |0
In Facility (; 2 surfacing, VAT, or SF or LF) 3(&8 |58
(13) other miscellaneous) 2|2 -
5 o =3 [1:]
Yes | No | N/A »
Exterior Siding X Exterior Siding 2000 SF |k
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. y ID No. f
United Containers 2"(235"5&3 : 2 o G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 5113 Morrisville PA 19067

Completed by Title

) Signature Date
Anthony T Perna President /gk | 4/913

ASB-41 (R-06-08)

T—

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



AL/

27,9

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT-

(Pursuant to NJAC 8:60 and 12:120) s
; i 2% ) £ I-"-"_'r 3
. Lae of Noufication (1) / Name of Building Owner/Operator (2 Y37 s, 1
«/9 [ A THTECH QLT AA CT IR b S . -
~gencies Noufied Type Notficatgon Streel Address : i
i ea G Inwa 155 Kr, 5o <L !
il ] Amended Ciy. Stale_Zip Code =~
X 00U Amendment # Een = —_
= [ Emergency (including L ECeN 7 Ew Dy oD e
= 0Cn Justificaton) ‘Name of Contacl TAlAARARa Nomb 1
—bes Cancellauon f/ _ g _ MOEL cscame
. jﬂ_ur..; Acurkio
; , FACILTY INFORMATION -
same S Faainy '.-‘.‘!-ere_A[)ater\Tem is Takng Flace (3) Type of Facility (4) ]
L ESDEnC & : [J School (K-12)
Tieer Aaaress . < Subchapter § (Other than K-12, :
T Other (i.e., pnvate & commercial buidings !
’5 6 ouTh z ;'TH homes, etc ) ‘
e Square Feel # of Floors Biug Agec :
Lowelézr ;
. Couniy (€ A unty Code (7) (STATE Current Use (Prior if bein demollsheﬂ._ !
TLieTic G5 ONLY Y ACAD
* Same of Monionng Firm Hjred by Building Owner ASCHM No. Name of Abalemen! Contractor (9) i
- Aj/’é" KLF’M cp Ione, :
TSieer Aodiess Sveel Address i
% % 264 5,8 Pavee dyt.
F0ov Swte 2Zip Coae Cny. Stale, Z1p Code _ ]
; _ Mot Spoep s N 0852 :
© Frgect Manager tor Monitoring Fim Telephone Mo, Telephone No. License No
: E oy i sl WL “YY S gy 004 74
. ¥ian Date (10; Scheduled Complenon Date (11) Name of QS_HA Monitor
7 . f = % \
7(,47_1 /’3 ¢|/59 /73 N a5 e VolE e, :
i ctupancy Slatus Ounng Abatement (Check only one) Sureel Address ; ]
T : 36T S S ijJ'Ler_.-C:J >,
i & Fasun ClosedVacated Dunng €nure Penod of Abatement 7 v

| 3 abatement Parformed Outside of Normal Facility Hours

Cny. Swate, Zip Code

e X o
: 1 Omwner - Descane f\/lA(J e g H»ODE ,r\"" 35 -L’{l— 5_*;_
Slope ot sk (Chack all that apply) -
S (] Full Containment with Negative Pressure
Tlraerueanh (1 Renovation (] Mirv-Enclosure
P e el o 22600 f] Demaiinon [[] Glovebag Procedure .
- [ Non-Exempted () and Nor-Friable Proceaut s g
Is Locanon E ST
Normnally i o :
Locanon ol Used Solely by Descnpuon of B =
Aspestos-Containing Matenal (ACM) Maintenance/ Asbeslos Containng Matenal (ACM) Amoun' | |
TO BE ABATED Cusiodal {1e themmal syslems insulation, (Specity | 2
IN Faaly Staft? surlacing, VAT, or SF or LF} E
i14) (12) omer miscellaneous) g
= Yes No | NIA i
' <D i b % TRAVS JrE 1200 B % e
: “rame of Registered Wasle Hauler : NJDEP Waste Cubic Yards Name of Registered LandTill
i L N Y Hauier 10 Mo of Waste A . s w
Klewncy “Loct % - |90y LW, hr matmn,
i Cuity, State

T Stae

M pPLE SHADE N .D

Drposal Date

PLEAcAvTVILLE WU, S

laxmpeea B,

Tite

Jogedn K_LEFM ~

v/

Date ff ,,L

Sigature
Noren Jelorn
J

T

* Do not use ttus form for asbestos icensure exempled achvilies



olale oI New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

. % o IRy
April 8, 2013 DnA Demolition o) (i :_‘1 {‘-f u /
Agencies Notified Type of Notification Street Address THAER 4
[x ] EPA [ ] Initial Notification 2156 Camplain Road A gl
= . . . Frlile g 0Y
s 1 ok R = L
[x ] DOH [x ]  Emergency (including ERliSBamUgn NI 0SS L i ey i,
[ ] bca justification) Name of Contact Tclephone'Nu'mhé.rgm;;é‘
[ ] Cancellation Antonio Dimuzio .
—
FACILITY INFORMATION

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

Residence [ 1 School (lc12)
TR [ ] Subchapter 8 (other than k12)

404 Hialeah Drive [x 1] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Chadwick Ocean Current Use (Prior if keing 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

4/08/13 4/09/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pclrfunned Outside of Normal Facility Hours City, State, Zip Code
L 1 Gfer—Deserbe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sfor=31f [ ] Renovation [ 1 Glovebag Procedure
[x] =160 sf or 2260 If [x] Demolition [x] Non-Exempted (*) and NorrFriable Procedure
Abatement Type
Is Location Description of R |Rr E E
Location of Normally used Asbestos-Containing Amount E | E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C o)
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, il P O
(13) 12) VAT, or VIR |8 [S
other miscellaneous) A E g
YES NO N/A _ L E E
Exterior X Asbestos siding 750 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 4/10/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title We - j Date
Nicholas Fernicola Project Manager -.//\{ CL{, . 4/8/2013

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




DLAlC UL INCW JUIL0Y
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

April 8, 2013 DnA Demolition Aé‘?/?{jg’_‘ ;} l{_,’(,‘! f/
Agencies Notified Type of Notification Street Address R s
[x ] EPA [ ] Initial Notification 2156 Camplain Road 75
[ ] Dep L] ijﬁz:gzic:’to;lﬁcatmn City, State, Zip Code &7 g
[x ] boL o Hillsborough, NJ 08844 L0, _
[x ] DOH [x ] Emergency (including ~ 38 ity
[ ] Dpca justification) Name of Contact TelephoEET_sI}}Enbc; 0 =
[ 1 Cancellation Antonio Dimuzio
FACILITY INFORMATION

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

Residence [ 1  School (l12)
e A [ 1  Subchapter 8 (other than k12)

106 West Sandpiper Way [x ]  Other(ic., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square fect # of Floors Bldg. Age
(STATE USE ONLY) 600 sf 1 60
QOcean Beach II QOcean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Strect Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip 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
4/08/13 4/09/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ]
[ ]

Other — Describe__

Abatement Performed Qutside of Normal Facility Hours

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 =>3sfor=31If [ ] Renovation [ 1 Glovebag Procedure
[x] =160sfor=260If [x]1 Demolition [x ]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R IR |E E
Location of Normally used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L,
in facility Staff insulation, surfacing, O |1 P o
(13) (12) VAT, or vV |R |s S
other miscellaneous) A IU H
o] 4 4%
YES NO N/A L E E
Exterior X Asbestos siding 500 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler IDNo. | 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 4/10/13 Tullytows, Pennsylvania
Completed by (Print or Type) Title | Siznature .y 7 Date
Nicholas Fernicola Project Manager nx{,\ { ( '/«EL' | 17 4/8/2013

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




Lieck+#
2717

(Pursuant to NJAC

State of Now Jersey
NO“HCA“W OF ASBESTOS ABATEMENT

8:60 and 12:120) 2

<
",
g

N s

Date ol Noufica

Name ol ykﬁmq OwnarrOp-aral.or {2)

tien (1) ?/ ‘
__L.LZ— * . (FAu - = o AR n,w-/?;'/?r.c_?'z.b-.r-i:,’

5k |

oA 1 -"r . |

Agencies Noufied Type Notfcaton Eeol ACd05S === - |

{J A avia e Aoy, SO R . |

D o Amandad TR T - — - il -

oo Amandment ¥ ty. Sele. Lp Code ' ) : et

() Emergency (including O’V‘-C’ o il (-rFf.-b o, O¥y¥r3o ’ |

© oon jusuficavon) Name of Contacl Y = !

oo : O Cancetiaven : } & P Y NS T VR——
Daoues nEY ~t &

FACILTY INFORMATION

[ Name ol Fachity Where Abalement is Takrg Pace (3]
i {2 D¢ ;L/CG‘

Type of Faclily (4)

Sree.Aocxess
g V\/G'S'r,d/

Sehood (K-12)
Subchapler 8 (Other than K-12)

Oner (Lo, privale & COMMEICial DuIGNGS.
ATV .W.)

iy (9) Tquare Feel ¥ of Floors deq Age
Ocgan C 1Y oo | = Ho
Founty 15) C/ Tounty Code (1] (STATE Foment Use [Pror I baing demobshed)
| ./J/?L;Nﬂy i USE ONLY) '\_{/JCd(kJ‘r'
Name o Monlonng Fim Tied by Bunding Ownel #T ASCH No. Nams ol Abatement Conuaca (9) ¢
(8) N Lo O AC

Siee! AQOIESS {

Svesl Address

269 . SPrveé /{u’t’.

v

P
B

Ty Swate Lp Co?e

C'rySLaw?_ipCode
i ppL g Crppé, ND 0805 5 —=

Broect Manager 1o Monmtonng Firm - Telephone Mo

\

Telophona No. ¢ Licenss NO

8§b~779—0121‘ 00444

s Sarecd o3 Compteton Date (1)

Nama o OSHA Mont

: -inﬁwzlm 2713 I o/ 23/ )3
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State of New Jersey

NOTIFICATION ASBESTOS ABATEMENT

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

Date of Notiication (1) Name of Building Owner/Operator (2) 1T I0 4
4/5/13 Chad Glenn o Rl

Agencies Notified Type Notification Street Address
EPA Initial 737 Garfield Ave.

| | DEP Amended City, 5tate, 41

; , Zip Code i

x| DoL Amendment # L3

= I::'ma:rgency (including Palmyra, NJ 08065

X| DOH justificaton) Name of Contact [ Telephone Number

| DCA [ Cancellation Chad Glenn ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

300 S. Lenola Road

Residence [ school (K-12)

Sireet Address [] subchapter 8 (Other than K-12)

737 Garfield Ave. [X] Other (i.e., private 8 commercial buildings,
homes, etc.)

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

Palmyra 2200 2 63 yrs

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

Camden USE ONLY) Residence

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

® NA AEi2, LLC .

Street Address Street Address -

City, State, Zip Code

City, State, Zip Code
Maple Shade, NJ 08052

[] Other - Describe:

p Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/20 /2013 4/20/2013 e AEi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
{BX] Facility Closed/Vacated During Entire Period of Abatement 300 S. Lenola Road
[] Abatement Performed Outside of Normal Facility Hours City, Stats, Zip C

Scope of Work (Check all that apply)

|:| Full Containment with Negative Pressure

Mini-Enclosure

>¢| Renovation
%Eﬁ'é‘g ‘;2%? ifzso If Demolition [l clovebag Procedure
— _ L] 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 B | |= £
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e |Z]=]-:
IN Facilily Staff? surfacing, VAT, or SF or LF) A
{13) {12) other miscellaneous) > f o
a = 1 ot
Yes | No | N/A * ol
Basement X | Duct wrap 15LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
AE% LLC 21376 4 TBD
City, State - —Disposal Uate | City, State
Maple Shade, NJ TBD ) | TBD 7
Completed By Title }gﬁat P ~ Date
Wm. Minnick Program Mgr. / Wfi 7/ |4/5/13
ASB-41 -

- Do not use this form for asbestos licensure eémpted activities.




