WO A S

APPROVED - |
t 2/ Senior Services g — N N
Lo i o rpmesios pas | SR (TR

EOTCATION OF ABEESTUS ASRTELEENT A
g ?;‘ g - AE—— g_ Lan : T -
5 DOL ;kmmﬁm-. CONoEr Brosswiee A3 0§90~
By W‘A : ST : “
x . - i — e g = oo e e
’ mpmm
210 e 271 s
. 31_660 . 'f'St)'

Bnmradly of

U] Smlety Astestn Conksning Satees (ROHD % Tl m

Mcimtemanoel Sefiaiion . 2

ool SE2 G B o g 21z E
7 = iz misceanennd} K Sl ‘E g
e
A Wi P RIA . )

T Pite_powmes | 00LE L

%mm ml | ms s LIRS RO
e | .
e [E | e
Josspl VOCRED Sp—y ) ey ﬁ.\/ S '-{3'9:.19
— : , mm&mﬁm Boumeus exammplod ochaine.




- & QU pate Aua

?Am & g&g

B0 aFor2280 i

o

i Logatm
Pty Deseipfonof
UsnSoEyBY | petecine Containing Elvtial (RCH) izl
Corstoxiial S1aT? = = % - 2igis
iVes | mo | N | o o
N 06 JNSULRTE,) X, e
R -
HanleriD) Bl
- | Roeic Tiamspat 20785
mmmarr
g Tize
JeephVeeim o




Chrect

State of New Jersey b C\ \
NOTIFICATION OF ASBESTOS ABATEMENT ’ ) ] M
{(Pursuant to N.JAC 8:60 and 12:120)

' 1 i
Date of Notification (1) ;. .| Name of Building Owner/Operator (2 : |
H-33- 14 - Mardin_ + /gqr‘)'flnﬂ C,Zt kaK\{ 1]
Agencies Notified | Type Notification - t Address i
T e = q _East cu_mb%t\“hcl
E 'EPE; ' g m:ned S e [HCH State Zip CodeH : C cl
DOL o Am ent # . 5
P g sty Bio M‘“‘ Sgans; A_U 09008 -
% DOH justification) Name of Contact »_T»»h--ﬂ- L ———
O_Dca O Canceliation Mett Wieczo e d kI =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3) Type of Facility (4)
S;nqlg_ &m; \q Do Ity ."\-C\ O School (K-12)
Street Addres$~ ~ | O Subchapter 8 (Other than K-12)
Other te & | buildi 4l
q Ef-‘\b + CU m\ \,&ncl & o (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
; Hq&u L\.I Cp_cﬁcu\s NI 0soog [ GO« -
County (6) County Code (7} Current Use (Prior if being demolished)
O cean (STATE USE ONLY)

Sﬂeei:oﬁt § onmﬂnid by Bulldlr Owner (3) ASCM No. / Name :; :batement Contractor g} ; ‘. s "
ﬁ& . &K 7 "P0.Box 337

, Zip Code State, Zip Code .
Manager for Mogi N : 8@?&!«1033 TQ;MMHL* Lice No.o 33
609 758-3%5001 758-33.5 | OO DY

Start Date (10 Scheduled Completion Date ate (11) Name of OSHA Monitor )
5-8- 14 S5-6-1Yy Efc Teckrmobiies Thc
Occupancy Status During Abatement (Check Oniy One) Street Address =
DRC Facility Closed/Vacated During Entire Period of Abatement P.0. Por F31
1 Abatement Performed Outside of Normal Facility Hours | City, State, Zip Code
O Other— Describe:
New Eqypt NI~ 08533
Scope of Work (Check All That Apply) 2
PR 23sforz3If O Renovation O Full Containment with Negative Pressure
F‘ 2160 sf or 2260 if O Demolition O Mini-Enclosure
O Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ye;neent _
Location of Us:dog?ﬁae:g b ~ Description of
Asbestos-Containing Material (ACM) s Asbastos Containing Material (ACM) Amount m
TO BE ABATED A a’t;‘d. "fgmfr, (i.e. thermal systems insulation, (Specify 25|28
In Facility e 1132 ' surfacing, VAT, or SF or LF) 38|28
(13) v other miscellaneous) s|2lc|¢g
T— = .
Yes | No | N/A o
UH l l‘+\f EOOM X Tﬁ.ﬂ-nj\h Qthhhs [00 5‘: K
{ :
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
* | Hauler ID No. of Waste _
EPC [e_d‘»nolomes | 7000 | | Waske Management o€ P
City, State Disposal Date City, State
Newo Eaypt NI - S-G6-lY Mozarsuille PA
natuyl

§Ww5che:k&l President w,l\ Tu-12e1y

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT - [ — __ __
Check#1874 (Pursuant to NJAC 8:60 and 5:16) T
" Date of Notification (1} | Nzme of Building Owner/Operaior (2} :
04 22 i 14
: Paul Emma i '
Agencies Notified Type Notification Strast Address £ 0 LU
. ":iA\ ; X! Inital ) 25 Mountain Road
X BOLWD [lémended Chty, State, Zip Code
X aqss Amendmsnt #
—1DC 1 Emargancy (including Verona, NJ 07044 |
= _N.JAC 5:23-8) justification) Name of Contact Telephone Number S
1 Canceilation Paul Emma i
* FACILITY INFORMATICON
| Name of Facility Whare Abatement is Taking Place (3) Type of Facility (¢)
Private home [] School (K-12)
Siraet Address {_| Subchapter 8 {Other than K-1 2)
X Other {i.e., private and commercial buildings,
25 Mountain Road homes, etc.}
City (5) Sauars Fest # of Floors Bldg. Agse
Verona, NJ 07044
County (8} County Code (7) (STATE USE ONLY} | Current Use (Prior if being demolished)
Essex
Name af Monitoring Firm Hired by Suilding Owner (8] | ASCM No. Name of Abatement Contracior (9)
Gr Tech LLC o
Strast Address ireet Address
|| 576 Valley Rd #283
City, State, Zip Code City, State, Zip Cods
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127
Start Date (10} Schaduied Completion Dats (11) Name of OSHA Monitor
05 o @1 14 5 2 e
d : B ¢ B . Envirovision Consultants,Inc |
Occupancy Status During Abatament (Check only one) Street Address
g'_g_l Facility Closed/Vacated During Entire Period of Abzstement 20-21 Wagaraw Road, Bldg £34A
L Abatement Performed Cutside of Normal Fagility Hours - Describe City, State, Zip Code — |
Time of Abatement: AM- Phi/ PBA_ AM L
| Fair Lawn, NJ 07410
Scope of Work (Check all that apply; Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
X =3 sfor>3If Renovation Mini-Enclosure ) .
(1> 180 sf or >260 if Demaiition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
- i3 Location Abatement Type
[ Location of Harmally Description of e
Asbestes-Containing Material (ACM) Ussd Solely by Asbestos Containing Material {ACM: Amouni 22 |3 |2
TO BE ABATED Ma‘“t?”amef? (i.e., thermal systems insulation, {Specify é o |2 |2
IN Facllity Custodial Staff’ surfacing, VAT, or SIF or LF) 812 |5
(13) (12) other miscellansousj - Ed
Yes | No | N/A |
Pl N : . B FEla=. b=
Basement ) |2 | X |Pipe insulation 115LF X0 0 )
=ElE=N= 0 =|
| S ENE O
i O (O |»d L]
Nzme of Registered Wasts Hauler MJDEF Weste Hauizr iD \10 Cubic Yards of Wasis] Name of Registered Landfill |
Gr Tech LLC 0033785 TBD T.R.R.F. Inc |
City, State Disposal Date City, State |
Wayne, NJ 07470 TBD Tullytown, PA |
| Completed By (Print or Type) Title Signatu Date
|
[N.Jevtic Owner /Q,,!. d& .‘ 04/22/2014
ASB-41

MAY 11

* Do noi use this form for asbestos licenst

e;\emprea‘ activities.



SLaLe OL NeWw Jerlsey cneck & 1lUZuld |

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:60-7 and 12:120-7) ; 2 cc i

Date of Notification (1) Name of Building Owner/Operator (2) =T Y
4-21-14 Stacy Dastis '
Agencies Noti.fied Type Notification |Street Address
[ 1EPA [X]Initial 87 Forest Ave e : s
[ 1DEP Notification City, State, Zip Code
[X]DOL [ ]amended Verona,NJ, 07044 ; :
Notification i i
[XI1DOH Mame of Contact Telephone Number : E
{ ipca b ISMEREIEY Stacy Dastis -
[ ]Cancellation _ = —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

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

Street Addres

[X]Oother (i.e., private & commer-
cial buildings, homes, etc.)

Bquare Feet

City (5 County (6)Essex County Code (7)
{STATE USE ONLY)

# of Floors raldg. Age

ICurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No.
Owner (B8)
N/A

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Btreet Address
86 Christopher St.

City, State, Zip Code

City, State, EZip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
4-30-14 5-2-14 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts»
I lother - Describe:«Other Occupancy Descripts»

Street Address

City, State, zip Code

Scope of Work (Check all that apply)

[ ]Full Containment with Negative Pressure

[X1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X] Glovebag Procedure
[ JNon-Friable Procedure
Is Abatement Type
Location of #gcat:.lgn Description of E[E
Asbestos-Containing Used ¥ Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) (Specify M| ElalzL
TO BE ABATED By Ha.:Ln; (i.e., thermal systems SF or jie] i P|O
In Facility Custod‘.:ieal insulation, surfacing, VAT, LF) Vit g g
(13) Staff (12) or other miscellaneous) % L e
Yes No N/A N E
Crawl Space X Pipe Insulation 70 1f X
Name of Registered Waste Hauler JDEP Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [auler @ No. [f Waste 1.5 G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 5-5-14 rrisville, PA 19067
Completed By (Print or Type) [Title ignature. ate
Constantine Vivian [President (?[l/‘(f _ 4-21-14
/ r‘C‘_h._.




| for 22 2014 09:03a PO01/001
© Stare of Now Jersey
' A . HOTIFICATION OF ASBESTOS ABATEMENT A
\\\ O u\'\ iC K_ (Pumsuant tn NJAC 560 and 12:120) /,%) /
Date of Noatisaion (1) e of Buliding CwnanOperator (2)
4-17-2014 ' Jassicy Garl
Aganciex Neffied Typo Nethcation Strect Address
"1 epa & itial £8 Undercliff Ave.
| { DEP 1 Amanded _City; Siste, Zip Code
% DOL Amendmant # Montclair, NJ
Emergenny (Including e T
DOH lustificatian) Namwe: o Conmct
DCA L[l Cancetiation David Sang N
D . FACHLITY INFORMATION 3
Name of Fzaciily Whore Abatement & Taking Place (3) Type of Facilly @) | .
House : [1 School (K-12) ::__]
Strest Addrers ("] Subchapter 8{ thean K-12) !
88 Undarcliff Ave. 0 g;;re_ {i-e. private & commarcis] bulidings, homes,
Gy 8) : : ,' Square Faet FolFloors By, Ags
Montclair . - 2,000 2 50+
County (6) - Caounty Goda (7) Currert Uga (Priot I being damolished)
Essex WERIEDbERNLT Houss
Name of Monitaring Fim Hired by Bullding Owner (2) ASCH Na. Name of Abatemant Gonrastol (3)
nfa 1. -afa Loznica Management Gorp.
Strest Addrass Gtraet Address
n/a : 22 Troy Lane
City, State, Zip Cotie , Clty, Stats, 2ip Coda
nfa _ Lincoln Park, NJ 07035
Projac Managar for Monitorlng Frm Telaphom: No. Telephona Na. . Licensa Mo,
na _ n/a 975-706-7950 01183
Start Dats (10) Scheduled Completion Date (11) Nama of GSHA Monitar
4-21-2014 , 4-23-2014 ; Loznica Management Corp
Oooupancy Stalus Diing Abatament (ihack Only One) Sireet Addnass
Faciity Closed/Vaeated During Enfine Parlad of Abatamert 22 Troy Lane
Abytarnent Performes Quéside of Normel Fasifity Hours _ Clly, State, Zip Code:
SRR =~ SRR Lincoln Park, NJ 07035
[Beone of Wark (Check Al That Apply) :
23sfor2sk Ranovation %] Full Containment with Negative Pressure
] 216D sFor2260 i Demafifion - Lol MinkEnclosure
.| Glovebag P
__ L1 Non-Exam Non-Friatle Procsdwe -
4 Lt : ] - Abgtamant
Location of w::nnally Deseription of . L.
Asheaton-Containing Material (ACM) o h‘*‘;‘*";&" Asheztos Contalnlsg Material (ACM) Amount =
o) TED "al rgﬁm (i, thermal sysiems insulation, i - z g m
Inn Faciity | surfacing, VAT, of Forl | 3 £
(13) (2 . ittar miscaliunenys) 2 t E,
Yad | Mo | NIA ¥
-Bagement x | Baller & Pipe Insulation 120LF | =x
Neme of Registernd Wasle Hauler ﬁ:‘DEPImn Cubie Yards Nerme of Landfll
' iler of Wents . .
[ City, Stete Dispocal Date Chy, State : :
Lincoln Par TBD Morrisville, PA 19087
Completed by Tite S ! : | Datex :
| E. Giravic , .| Secretary ; F nmm 417/2014
ASB-41 (R-06-06) _ *Donﬂumuiémﬁraahjnxmwewmmﬂm




Checr
ey

Stateof N

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

ew Jersey

Cate of Noufication (1) Na 1 Builgi i
g /‘?-Z /(‘{ me o &uwgl')ﬂwnr;’rmgprmor (2) : i

) recd Con snZErme "

Agences Noufied ! Type Noticaton SUeel Address = - _J..[

) 85; | ]::: (55 ﬂomé‘- 5o : E
03 ooL Ega s ‘°m“° - City. Swie, Zip Code e —T o
5 ng;rﬂgonq[}rm Ly w.Tr Of 230 ' i
A OCA O é“" c‘“;‘;’\’ Name of Conlact /5 T Yeleohone Numbe: =

I MYCE TLlevmng 4 -

: FACILITY INFORMATION -

Name of Faclity where Abalemen! is Taking Place (3) VT ) :
Lo inepce School (K-12) -

Street Address ﬁSubcnapler 8 (Other than K-12}) i

4] Other (l.¢.. pnvate & commercial buldngs. i

(. 00 &&Mﬁ,fiﬁ- o al bulangs |

[ City 19) Square Fes! ¥ of Floors Bidg Age ‘

: Oﬂﬁ’éﬂl Crr /006 y = Yo + |

i County (B) County Code (7) (STATE Cument Usa (Prior ff being demolsned) ]

leg ﬁy,yf{ USE ONLY) N ACS T g
Name ol Momitonng Firm Hired by Buikding Owner AECN No. ["Name of Abatement Contaciar (9) .
(8) N}/‘l LFmc o ~NC s i
~Siueel Adoress 7 E Sueal Address . “:
269 S SPLUCE ,é{ut, ;,

Ciy Swale Zip Code Cry. State, Zip Code

Mplei Srppe , N D 03¢5 v
Brojec! Manage! lor Monilonng Firm . Telephone No Telephone No. License No !
' £56-279 -0422| _004499

S:ian Date (10) Schedued Compietion Date (11) Name of OSHA Mcn'% .
$/u loy 5 /18 /2y Jn s Ersilers =
Occupancy Slalus Dunng Abatement (Check only one) Sueel Address = — :

R Faciity Closed/Vacaled Dunng Entire Period of Abatement 369 S,5Pvce /J Ve .
(] Abatement Perdformed Outside of Normal Facility Hours Cry, SBle. Jp Code . L
£} Owre Descaber Mopbet SuapE M. 5, 08057 |
Scope ol work (Check all that apply)

[J Full Containment with Negaove Pressure ;

(J23stor2dlt Renovation min-Enclosure :
2160 st or 2260 1f Demaiiton Glovebag Froceaure

Non-Exempted (') and Non-Friable Procedure - 5

!_ Is Location ADaiemer.

] Normaly Troe

i i Location o! Used Solely by Descnpuon of T

Aspesios-Containng Matenal (ACM) Mainienance! Asbestos Containng Material (ACM) Amount i tl =~

) TO BE ABATED Custodal {1 & . Inermal syslems insulalion. (Specity = ] oi 2. =t

; g Stati? sudaang, VAT, of SF o LF) fla18. 5

: | (12) other muscallaneous) glEl e =

P € e 2
Yes | No | NIa \ | =
41N (N X TrRAwEITE Lyopd ¥

i ————— —— 1

|
_ [T
Tame ol Regislered wasle Hauler NJOEP Waste Cubic Yards Name ol Registered L,ji\qdﬁh 4
z Hauler D No. of Wasle N ’ :
Kiémco Iwe: 590 g, M. C. :
Osposal Date Ciry, Siate
Ciry State o =%,
MplPLE 5;4017‘5,{\),:5,05’0{2- l WooD R/ ME , N~
Completec By Tide SJ«%:(E Dale / /
/\J:s;:pu /g rmmn D W NE I ”M]:D’Z*‘W | ¥ [rafry

ASB

* Do not use Ihis form for 350€ 5105 licensure exempled 8CUvliBs



| mdmm - re e e

ety g - (Parsuant to NJAC 8:60 and 12:129)
Date of Notification 1_22-“‘20{9/ N o Bukng OwOpets N T
e e
Gk O Smcoteon [ ERre pipckit

mm&@ WARD DR A= s
i GRIC.R&, NJ

. = - e
Tow [ BReR TN B sirIes /o<
A
/LS NBT7ck TREIC
TRl NI 05724/
X/ 0 77 6?£
Dwmmam . .
[} Abstement Performed Outside of Norm! Facility Houss | O N
[] Other - Describe: . :
~Soope of Work (Chack ol Tt ppy)  Contaiom . .
; ClFul with Negative Pressure
180 sf or 2260 Non-Exempied (7) and Non-Frisble Procsdure
- — Abatemant
Nomnally : o
; Lot Used Solsly by | snmlinhnll:;ﬂ Amourt
- an o riitanain) =i gg 3
Yes | Mo | NA :
_SibiNe | LN ST e

Bﬁlcklﬂ*bdsﬂua. Ine | $BE 5 | e T o.R.OW. S |

W&A’ , s.q._/ T LA -
WWW el v 22 17|

ASB41
* Do not use this form for asbestas ficensure exempted activities.




WBULL UL INGW JTIDCY
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12: 120)
Date of Notification (1) Name of Building Owner/Operator 2 . Ny
S April 22, 2014 Crest Consttuction Group, LLC PRESE s RO AN
Agencies Notified Type of Notification Street Address it
[x ] EPA [ 1 mital Notification 401 N. Main Street, 1* Floor - g
EP Amended Notification z 5 e
E X :][ gOL L] Amendment# City, State, Zip Code N )
[x ]  Emergency (including Barnegat, NJ 08005 ) :
[x ] pon justificatifm) Name of Contact Telephone Membar
[ ]Dpca [ 1 Cancellation Ken Superak SR
FACILITY INFORMATION
Name of Facility Where Abatement is T aking Place (3) Type fof Facility (4)
Residence [ 1 School (k-12)
Street Address [ 1 Subchapter 8 (other than k-12)
16 Mitzie Drive [x1 Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 000 sf 1 60
Beach Haven West Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Chde
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Num License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date 11 Name of OSHA Monitor
4/23/14 4/25/14 E.M.S.L. Analytical
Oceupancy Status During Abatement (Check only one) Street Address
[X ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pefformed Outside of Normal Facility Hours Cty, State, Zip Clde
[ 1 Other- Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1 FullContainment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor>30f [ ] Renovation [ ] Gloyebag Procedure
[x] 2160sfor>2601f [ Xx]  Demolition [X ]  NonExempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
IO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A |A |L
in facility Staff insulation, surfacing, O fr {p |o
(13) (12) VAT, or vV IR |s S
other miscellaneous) A E g
YES NO N/A L v E
Exterior X Asbestos siding 900 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 4/28/14 Tullytowh,fPelij‘lsylvania
Completed by (Print or Type) Title Signature A s f/N r Date
Nicholas Fernicola Project Manager \;‘ {: -~ ST 4/22/2014

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




et I L T

LY

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

Date of Notification (1) Name of Building Owner/Operator (2 it
) : April 22, 2014 Abatare Bui}ders Inc. 3 :
Agencies Notified Type of Notification Street Address IL
[x ] EPA [ ]  mitial Notification 92 Mantoloking Road .
[ ] DEp [ ]  Amended Notification City, State, Zip Code
[x ] poL " Brick, NJ 04723
[x ] pon P Emergency (including ?
[ ] pca justification) Name of Contact Telephar Mrnisar
[ ] Canceliation John Arnold
FACILITY INFORMATION

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

Former Bakery [ ] School (k-12)
S A [ 1 Subchapters (other than k-12)

801 Main Street [x] Other(ic., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 15,000 sf 1 50
Belmar Monmouth Current Use (Prior if being demolished)
Former Bakery

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

Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number
732-349-9932

Telephone Numbe
732-349-9932

00624

License Number

Scheduled Start Date (10)
4/22/14

Scheduled Completion Date (1

4/23/14

Name of OSHA Mpnitor

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 Pef'fonned Outside of Normal Facility Hours Cit, State, Zip Code
[ 1 Other - Descrive Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ 1 MinifEnclosure
[ 1 s3sforssir [ ] Renovation [ 1  Glovsbag Procedure
[x ] =2160sfor>2601f [x1 Demolition [X ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E |[E |N |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M I|P |c |c
TOBE TED Maintenance/Custodial (i.e., thermal systems or LF) A A i
in facility Staff insulation, surfacing, 11 t2 le
(13) (12) VAT, or ¥ (& 18 |z
other miscellaneous) A U g
YES NO NA L e 17
Ceiling X Asbestos transite panels 520 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name/of Registered Landfill
Guardian Contracting, Inc. 20223 4 T.R.R.F.
City, State Disposal Date City, State nL .
Toms River, New Jersey 4/24/14 .. Tullytown, Pefinsylvania + /
Completed by (Print or Type) Title Signé'mri ~ . T AP | Date
Nicholas Fernicola Project Manager L (F U B 4/22/2014

M T O ) .
*Do not use this Jorm for asbestos licensure exempted activities,




AL WA LN VY JClbcy

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2 -
S April 22,2014 Seminole Construction "} i f N
: [
Agencies Notified Type of Notification Street Address :
[x ] Epa [ 1 Initial Notification 128 Bartlett|Avenue
[ ] pep [ 1  Amended Notification City, State, Zip Gode
[x ] poL Amendment #
[ X ] Emergency (inclu ding West Creck, NJ 08092
[x ] pou justiﬁcati?n) Name of Contact Telephone Nunabas
[ ] DCA [ ] Cancellation Joyce
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type pof Facility (4)
Residence [ ]  School(k-12)
Stroet Address [ ] Subchapter 8 (other than k-12)
21 West Kirkland ki - [Xx ]  Other(ie. private & commercial buildings,
i homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 000 sf 1 60
Beach Haven Ocean chrz Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
i Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Num License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/23/14 4/25/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x 1  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Mmd Outside of Normal Facility Hours City, Sate, 7ip Cdae
[ 1 Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full|Containment with Negative Pressure
[ 1  Min}Enclosure
[ 1 >3sfor>3if [ 1 Renovation [ 1 Glovebag Procedure
[x ] =2160sfor>2601f [ x]  Demolition [x ]  NontExempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E B
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
BE AB Maintenance/Custodial (i.e., thermal systems or LF) o |2 [A L
in facility Staff insulation, surfacing, I P 0
(13) (12) VAT, or ¥ IR I's |s
other miscellaneous) A E g
YES NO N/A L =z E
Exterior X Asbestos siding 2200 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Wastc Nante of Registered Landfill
Guardian Contracting, Inc. 20223 TIR.R.F.
City, State Disposal Date City, S_tate 4
Toms River, New Jersey 4/28/14 Tullytown,i Pennsylvania
Completed by (Print or Type) Title & S’i;;;r‘mgun_:n ; * - ; Date
Nicholas Fernicola Project Manager i ST | - 4/22/2014

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

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

“Date of Notification (1)

Name of Building

Owner/Operator (2)

04/22/2014 Glenwood Apartment & Country Club A on e e

Agencies Notified Type Notification Street Address ' - -

EPA 2] Initial 1 Cherry Hill Lane

DEP [_] Amended City, State, 7 §

A . Zip Code

X poL Amendment # .
- Emergency (including Old Bnd‘ge’ NJ 08857 —
DOH justiﬁcatipn) Name of Contact | Telephone Numr
[]oca [] cancellation Bernadette Poppel ks o

FACILITY INFORMATION

Name of Facility Where Abatement is

Apartments Bldg.

Taking Place (3)

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

Street Address
28-30 Glenwood Drive

| | Subchapter & (Other than K-1 2)
1X] Other (i.e,, private & commercial buildings,

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, 2000 SF 2 60+
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USEONLY) NJ Apartment Bldg.

€ N/A

Name of Monitoring Firm Hired by Building Owner

ASCM No.

Name of Abatement Contractor (9)
DIA General Construction, Inc.

Street Address

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-389-0089

License No.

00693

Start Date (10)
05/07/2014

Scheduled Completion Date (11)
05/11/2014

Name of OSHA Monitor
DIA General Construction, Inc.

Occupancy Status During Abatement

[[] Other - Describe;

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

{Check only one)

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[ ]>3sfor>3If [X] Renovation Mini-Enclosure
X]2160 sf or >260 If [] bemoilition Govebag 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 m
TO BE ABATED Custodial (i.e., thermal systems insulation, {Specify bl = é m
IN Facility staff? surfacing, VAT, or SF or LF) Sla 8|2
(13) (12) other miscellaneous) o2 |B |2 @
5|58 3
et m
Yes | No | NA
28 Glenwood Drive - Crawl Space X | Pipe/Elbow Insulation 160 LF X
30 Glenwood Drive- Craw! Space X | Pipe/Elbow Insulation 160 LF X
A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfill
: Hauler ID No. f Waste 4
Service Transport Group 20970 3 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 05/11/2014 Waynesburg, OH 44688
Completed By Title Signatuye ] Date
Krutarth Jagad President Q i 04/22/2014
ASB4]

= Do not use this form for asbestos licensure exem% tivities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

| Y ~ _—
U‘. U/ s Q\ ’}-;K_‘ ) C. (Pursuant to NJAC g:60 and 12:120) e
\&, N _.’I’j\ d - :

I
S

,"\

ame of Building Owner/Operator (2)
rtment & Country Cl

N
Glenwood Apa

Street Address
1 Cherry Hill Lane
City, State, Zip Code
Old Bridge, NJ 08857

Name of Contact
Bernadette Pop el

Date of Notification (1)

04/22/2014
TY

Agencies Notified pe Notification

EPA
DEP
DOL
DOH
DCA

of Facility Where Abatement is Taking Place (3)

Initial
amended
Amendment &
[ Emergency (including
just’iﬁca\ion)
E] Cancellation

EACILITY INFORMATION

Type of Facility (4)

gchool (K-12)
Subchapter 8 (Other than K-12)

Other (i.e., private & commercial puildings,
homes, eic.)
Square Feet # of Floors Bldg. Age

2000 SF 2 60+

Name
Apartments Bldg.

Street Address

1-3 Boxwood Mall

City (5)

Old Bridge,
County (8)
Middlesex

Name of Monitoring Firm Hired by Building Owner

Current Use (Prior if being demolished)
Apartment Bldg.

Name of Abatement Contractor

County Code (M (STATE

USE ONLY) NJ

A

)]
DIA General Construction, Inc.

Street Address

8) N/A

Street Address

PMB Suite 218

1360 Clifton. Avenue,

City, State, Zip Code

City, State, Zip Code
Clifton, N 07012
License NO.

Telepnone No.
9?3-389-0089
Name of OSHA Monitor

Project Manager Tor Monitoring Firm Telephone No.

00693

Scheduled Completion Da

Start Date (10)

05/06/2014 05/10/2014
Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire period of Abatement
| Abatement performed Outside of Normal Facility Hours
[ Other - Describe:

te (11)

truction, Inc.

DIA General Cons A
Street Address

Avenue PMB Suite 218

1360 Clifton, :
City, State, Zip Code

Clifton, NJ 07012

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

>3 sfor>31If [X] Renovation ) Mini-Enclosure
3160 sfor >260 If D Demolition e Govebag Procedure

"] Non-Exempted

|s Location
Normally

Location of Used Solely by Description of

Asbestos-Con\ainlng Material (ACM) Maintenance/ Asbesios Containing Material (ACM)

TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify

| Faciiity staff? surfacing, VAT, Of SF or LF)
(13) other miscellaneous) :

=

Cubic Yards Name of Registere

gf Weste Minerva Landfill
City, State
Waynesburg, OH 44688

B Date

04/22/2014

g Landfill

Name of Registered Waste Hauler

Service Transport Group
City, State
New Castle, DE

Completed BY Title

Krutarth Jagad President

ASB4l

Disposal Date

05/1012014_
‘ Signaturg

« Do not use this form for asbestos licensure exempred detivities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

]\\[\. ’O\\ e (Pursuant to NJAC 8:60 and 5:16) - o =

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

04 / 03 / 14 CCTS - Crestar Capitol, LLC I Job # 1404-1865 Chk. #3528 .-
Agencies Notified Type Notification Street Address AFR 2 R 2014 .
EPA [ Initial 1415 Route 70 East
g ggé”s"*’f’ X m:::g:«im - City, State, Zip Code
] DeA LT Emerancy (':n-cluding Cherry Hill, NJ 08034

(NJAC 5:23-8) justification) Name of Contact Trlanhana Kirmmhar 5
[ Cancellation D. Manrel |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property ] School (K-12)
Sirect Addess [J Subchapter 8 (Other than K-12)
X other (i.e., private and commercial buildings,
1300-1312 Chetwynd Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield 3000 3 1820
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Residential

Name of Monitoring Firm Hired by Building Owner (8)

Horizon Environmental

ASCM No.

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

Corp.

Street Address
PO Box 336

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 15 /T 14 04 / 22 | 14 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

B4 Facility Closed/\Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: AM-

P\

PM- AM

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O=3sfor>3 If

Renovation

& Full Containment with Negative Pressure

1 Mini-Enclosure

& =160 sf or >260 If [0 Demolition X Glovebag Procedure
: [J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bla|d|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 €| s
(13) (12) other miscellaneous) !
Yes | No | N/A
Basement O (O |K |Floor tile & Mastic 1,000 SF X O{O|d
Basement 1 (O |X |Pipe Insulation 120 LF HXiOOg%;
O |0 (O O(goa|a
L 8 1B Oo(ono|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%UZI;ESD No. Wgste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 4122114 Morrisville, PA 19067
Completed By (Print or Type) Title Date

Office Coordinator

Rl

Kimberly A. Trumbetti

41)-14

ASB-41

- T r
MAY 11 * Do not use this form for asbestos ;'icensurL. exé?lﬁgd 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} )
04 14 / 14 Mr. George & Romine Rosenberger ! Job # 1404-1864 Chk_.#N;}:\_
Agencies Notified Type Notification Street Address g ]
& EPA O initial 126 Washington Street A
g E‘Hj's-‘gm X :‘:e“ge" . City, State, Zip Code PR 9 = , N
endment #01 Z 0 &
] DCA [0 Emergency (including Woodstown, NJ 08088
(NJAC 5:23-8) justification) Name of Contact | Telenhone Number _
[J Cancellation George | 3 f
FACILITY INFORMATION sl
MName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ny i b
Residential Property\ Né (HRNGE €0 [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
. X Other (i.e., private and commercial buildings,
126 Washington Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodstown 3600 3 80
County (6} County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem Residential
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 W Elizabeth Ave 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
04 / 23 | 14 04 [/ 24 | 14 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
a ,f\rpaterr;ent Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
K =3sfor>31If X Renovation [ Mini-Enclosure
[ =160 sf or >260 If [ Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|20 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement O (O [ |Pipe Insulation 150 SF KOO O™
I Ooaga|o
I O|oQg|d
2l = Ooa|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. "‘%“2};‘;? No. Wgﬁfe GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 4/25114 Morrisville, PA 19067

Completed By (Print or Type) Title

Kimberly A. Trumbetti

Office Coordinator

Date

415 14

ASB-41
MAY 11

* Do not use this form for asbestos licensul

=

exempted activities.



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

R L ':'"--_":-_'-_:.:—.-—_—-\_-\
Date of Notification (1) Name of Building Owner/Operator 2) ’ S 2
04 / 23 i 14 Mr. Rich Perry i Job #1404-1870 Chk. #3551 .
Agencies Notified Type Notification Street Address i ki '
[ EPA X Initial 61 Old Tavern Road APR 75 it T
e it |
O bcA [J Emergency (including Howell, NJ 07731
(NJAC 5:23-8) justification) Name of Contact Talenhana Number =G
[ Cancellation Rich
P
B FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Tﬂesidential Property J [ School (K-12)
Street Address % thjl?;r zifrpari\(:gtts zrntcli.'acgrﬁr:;gr)cial buildings,
61 Old Tavern Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
[ Howell 1000 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NA Asbestos and Mold Services, Corp.
Street Address Street Address
3859 Syion Boulevard
City, State, Zip Code City, State, Zip Code
Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 /1 _02 14 05 / 02 [ _14 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM V Cinnaminson, NJ 08077 #\
['Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X >3sforz3If X Renovation ] Mini-Enclosure
[ >160 sf or =260 If ] Demolition [ Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure J
Is Location l Abatement Type J
Location of Normally Description of Z o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 8123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2|8(8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 215
(13) (12) other miscellaneous) = QJ
Yes | No | N/A
Detached Garage O |0 | Transite Shingles | 280sF \ [= == \
sHERER | \ ololo|o
sHERER \ olo|0|0
slEHER =] [=][=][=1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%”g 6‘? Bio. W;S‘e GROWS Landfill l
City, State Disposal Date City, State
Freehold, NJ 05/02114 Morrisville, PA 19067
Gompieted By (Print or Type) Title Signatye/ | [\ Date
Kimberly A. Trumbetti Office Coordinator aﬁ}t"\ Q » il l\ 1} = ] Ar
ASB-41 I S
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 12:120) }: S
Date of Notification (1) Name of Building Owner/Operator (2) . ' = =
04/22/2014 Glenwood Apartment & Country Club
Agencies Nofified - | Type Notification Street Address . 11
E EPA % Initial 1 Cherry Hill Lane K !
X gg‘: :me“ged i City, State, Zip Code ) =
0 E‘r“ni‘:g ::::: e Old Bridge, NJ 08857

\X] DOH justification) Name of Contact 22
|| DCA [] cancellation Bernadette Poppel :

FACILITY INFORMATION 2
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Apartments Bldg. School (K-12)
Stroot Address Q Subcha_pter B‘(Other than K-1 .2) o
24 Cyprus lane gg:‘i:;éll,i,{c%rwate & commercial buildings,
City (5) Square Feet # of Floors Bidg. Age
Old Bridge, 2000 SF 2 60+
County (6) County Code (7) (STATE Current Use (Prior if being demolished}
Middlesex USEONLY) NJ Apartment Bldg.
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
() N/A DIA General Construction, Inc.
Street Address Street Address

1360 Clifton, Avenue, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/02/2014 05/05/2014 DIA General Construction, Inc.

Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton, Avenue, PMB Suite 218
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: Clifton, NJ 07012

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

>3 sfor=3 If Renovation Mini-Enclosure
>160 sf or >260 If |:| Demolition Govebag 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 m
TO BE ABATED . . Custodial  {i.a., thermal systerms inzulation, (Spacify Pl - =
IN Facility staff? surfacing, VAT, or SF or LF) Sla || 2
(13) (12) other miscellaneous) 2 B|lE| @
i I
o o
Yes | No | N/A
24 A Cyprus Lane - Crawl Space X | Pipe/Elbow Insulation 160 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste i
Service Transport Group 20970 6 Minerva Landfill
City, State ' Disposal Date City, State
New Castle, DE 05/05/2014 | Wayhesburg, OH 44688
Completed By Title Sidpatuje i Date
Krutarth Jagad President — 04/2212014
ASB41

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



Check# 750
State of New Jersey = .
NOTIFICATION OF ASBESTOS ABATEMENT = B
{Pursuant to NJAC 8:60 and 12:1 20) y
Date of Notification (1 I : Name of Building Owner/Operator (2) = : g P H_: T"""‘"--
4] 3>]1F Y7 fARAMUS PSSOCIATES LLC E Sy
Agencies Notified Type Nofification Street Address
. R
EPA B il | KAws4 whY  saiTE 30JPR 9 ..., 5
DEP ] Amended City, State, Zip Code P =7 LU y
DOL Amendment # PARAMLS | LIV o765 -
E o E ]Eu:lef!t_;ﬁ;:g;ny}ﬁndming Name of Contact | Talanhnna hiimhar
] DcA Cangellation Jick ORkLEY -

FACILITY INFORMATION

VA CAVT BulLdivée

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

z7e RT {7 M

Subchapter & (Other than K-12)

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

efc.)
City (5) Square Feel # of Floors Bidg. Age
A7 A J / o poo { 3
County (6) County Cade (7) Current Use (Prior if being demolished)
EREEALS (STATE USE ONLY) STorkE J PDEmo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9}
A. Mac Confracting Inc.
Street Address Street Address
105 Lowell Road
City. State, Zip Code City, State, Zip Code
Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
_ 201-262-5841 00156
Start Date (§0) | Scheduled Cofnpletion Date (11) : Name of OSHA Monitor
slifit syl Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
E Facility ClosedNV/acated During Entire Period of Abatement 280 Huyler Street
Abaternent Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other—Describe: Hackensack, NJ 07606

Scope of Work (Check All That Apply)

>3sforz31f E31 Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If & Demolition Ll min-Enclosure
L] Glovebag Procedure
|~ Non-Exempted (%) and Non-Friable Procedure
Is Location Abﬁ\_tement
i Normally s yee
on of Used Solely b Description of
Asbestos-Containing Material (ACM) joe0 Soely?Y | Asestos Containing Material (ACM) Amount D |
TO BE ABATED Cuatlgda'm[aé‘tzﬂ'? (i.e. thermal systems insulation, (Specify 2lnl3 |3
In Facility ol surfacing, VAT, or SF or LF) 38|35 |8
(13) (2 other miscellaneous) % 2 e g
- = -]
Yes | No | WA il
QuTsi x ELImETRA ROGE FLApisi- Giv el | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Rovic Transport et | IESI PA Bethlehem Landfill Corp.
City, State Disposgl Date City, State
Riverdale, New Jersey 07457 'yff ? i€, | Bethlenem, PA 18015
Completed by Title Sign o Date
R. McDonald President ;? M‘* M vi e 5

ASB-41 (R-06-08)

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



3\ [__Print Form
X ) State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT s
(Pursuant to NJAC 8:60 and 12:120) - Y |
Date of Notification (1) Name of Building Owner/Operator (2) % 4/0 oy '=f"°_,.‘
APRIL 24, 2014 NEW JERSEY CVS PHARMAQY_. LLC ’? “DS. * Page 1 of 1
Agencies Notiied Type Notification Street Address o f%« /
EPA Initial ONE CVS DRIVE & i "4
DEP Amended City, State, Zip Code =7 (“:‘ 4, ‘f; P ~
DOL Amendment #___ WOONSOCKET, RI 02895 Sy, f/?&,
B oo O Ezrﬁe?:ﬂnocym(lncludlng Name of Contact . | Talarhnns S
[] bca Cancellation PAUL PHILLIPS
FAGILITY INFORMATION 1
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
WARREN AUTO TRADING Sthool (K-12)
Street Address Subchapter 8 (Other than K-12)
77 SOUTH BROADWAY OE'ner (i-e. private & commercial buildings, homes,
etp.)
City (5) Square Feet # of Floors Bldg. Age
LONG BRANCH 1,700 1 74
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY) AUTO TRADING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
OMEGA ENVIRONMENTAL SERVICES 00120 ACTION REMEDIATION, INC.
Street Address Street Address
280 HUYLER STREET 3010 BURNS AVENUE
City, State, Zip Code City, State, Zip [Code
SOUTH HACKENSACK, NJ 07606 WANTAGH,| NY 11793
Project Manager for Meonitoring Firm Telephone No. Telephone No. License No.
ANTON RESIN 201-488-8700 516-781-3000 01138
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA| Monitor
5/8/2014 5/30/2014
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:
Scope of Work (Check All That Apply)
% 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Eixempted (*) and Non-Friable Procedure
Is Location Ab:'h;pn;em
Location of 0 :‘d"’s'“of':y Description of
Asbestos-Containing Material (ACM) n: g en{:} Asbestos Containing Material (ACM) Amount m
TO BE ABAT) A ;’{.‘di ""’Stam (i.e. thermal systems insulatioh, (Specify 23T
In Facility s 1; surfacing, VAT, or SF or LF) -BERE-BE
(13) (12) other miscellaneous) s|2|E]|2
., (1]
Yes | No | NA e
EXTERIOR WALL PLASTER COAT 1,680 SF X
DOOR EXTERIOR DOOR CAULK 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards :ljume of Registered Landfill
TRI-STATE TRANSFER ASSOCIATES, INC. | "3 /No- | ofWeste INERVA ENTERPRISES
City, State Disposal Date City, State
BRONX, NY 5/30/2014 WAYNESBURG, OH
Completed by Title Signature - Date
ANN SWEENEY ADM. ASSISTANT S el Lo o | 412412014
ASB-41 (R-06-08) *Do n;t use this form for asbe:slos licensure exempted activities.




g Rl

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

Print Form

Date of Notification (1) Name of Building Owner/Operator (2) o e
APRIL 24, 2014 NEW JERSEY CVS PHARMA&M#}Q g ;f} Page 1 of 1
Agencies Notified Type Notification Street Address _ = (5 P,’
EPA X] Initial OHE BVS DeiVE i ) 5000 Tl ;0
DEP | Amended City, State, Zip Code £ ¥ £ v L
DOL Amendment #___ WOONSOCKET, Rl 02895 SCE R o,
E DOH D jigggc:hpo%(mauamg Name of Contact ke i fi-l'anhrina Miumhear
1 bpca [Tl cancetiation PAUL PHILLIPS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
5 CORNERS AUTC REPAIR ol (K-12)
Street Address apter 8 (Other than K-12)
76-78 NORTH BROADWAY (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
LONG BRANCH 4,000 1 66
County (6) County Code (7) Curren{ Use (Prior if being demolished
MONMOUTH (STATE USE ONLY) AUTO REPAIR
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
OMEGA ENVIRONMENTAL SERVICES 00120 ACTION REMEDIATION, INC.
Street Address Street Address
280 HUYLER STREET 3010 BURNS AVENUE
City, State, Zip Code City, State, Zip|Code
SOUTH HACKENSACK, NJ 07606 WANTAGH| NY 11793
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ANTON RESIN 201-48%8-8700 516-781-3000 01138
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
51512014 5/30/2014
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)
] =3sfor2ar 1 Renovation Full Containment with Negative Pressure
[X] 2160 sfor=2260If %] Demoiition Mini-Enclosure
G g Procedure
Non pted (*) and Non-Friable Procedure
i Abatement
Is Location
Location of Nommaly Description of e
: . Used Solely by P .
Asbestos-Containing Material (ACM) Malnisnarce? Asbestos Containing Material (ACM) Amount L -
TO BE ABATED il ki (i.e. thermal systems insulation, (Specify 2l o35
In Facility 1‘; surfacing, VAT, or SF or LF) 38 |5 |5
(13) (12 other miscellaneous) < 2|22
21l
Yes | No | N/A @
ROOF X ROOF FIELD, PERIMETER &
PENETRATION FLASHING 3,855 SF X
WINDOWS X INTERIOR WINDOW GLAZING 36 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI-STATE TRANSFER ASSOCIATES, INC. | "q9252 30 MINERVA ENTERPRISES
City, State Disposal Date City, State
BRONX, NY 5/30/2014 WAYNESBURG, OH
Completed by Title Sigrature ? Date
ANN SWEENEY ADM. ASSISTANT Lt~ p L En ey | 4124/2014

ASB-41 (R-08-08)

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




cf | Print Form
":-,L,_r,_\ i : " i
W State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT %
(Pursuant to NJAC 8:60 and 12:120) g ; Y o
Date of Notification (1) Name of Building Owner/Operator (2) —F f »
APRIL 24, 2014 NEW JERSEY CVS PHARMA Mpﬁ " 2 Page1of1
Agencies Notified Type Notification Street Address o =5 ‘p/_;
! ONE CVS DRIVE b Lip
EPA Initial IS O Lo
DEP Amended City, State, Zip Code @7 I e
DOL Amendment # WOONSOCKET, Rl 02895 CERSTTITD
Emergency (including Ay T
E DOH justification) Name of Contact
[] DCA Cancellation PAUL PHILLIPS |
FACILITY INFORMATION &
Name of Facility Where Abatement is Taking Place (3) Type gf Facility (4)
COACH CLASSIC 2 .
Street Address Subchapter 8 (Other than K-12)
71 SOUTH BROADWAY gher (i.e. private & commercial buildings, homes,
c.)
City (5) Square Feet # of Floors Bidg. Age
LONG BRANCH 2,500 1 74
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY) RETAIL STORE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatdment Contractor (9)
OMEGA ENVIRONMENTAL SERVICES 00120 ACTION aR‘%MEDlATION. INC.
Street Address Street Address|
280 HUYLER STREET 3010 BURNS AVENUE
City, State, Zip Code City, State, Zip|Code
SOUTH HACKENSACK, NJ 07606 WANTAGH| NY 11793
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ANTON RESIN 201-489-8700 516-781-3000 01138
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/5/2014 5/30/2014
Occupancy Status During Abatement (Check Only One) Street Address
1X]  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)
O] =3sforaai 1 Renovation Full Qontainment with Negative Pressure
[X] 2160 sf or 2260 if [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location
Lacation of Normaily Description of L.
. . Used Solely by P .
Asbestos-Containing Material (ACM) Makitanancel Asbestos Containing Material (ACM) Amount 188
B Cusatodiai Staff? (i.e. thermal systems insulation, (Specify 2| E E)
In Facility o . surfacing, VAT, or SF or LF) 318|818
(13) (12) other miscellaneous) gle|g £
Yes | No | N/A ®
ROOF X BUILT-UP ROOF FIELD 2,225 SF
ROOF X PERIMETER ROOF FLASHING 1,050 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TRI-STATE TRANSFER ASSOCIATES, INC. | "jg0Ne: | ofWeste MINERVA ENTERPRISES
City, State Disposal Date City. State
BRONX, NY 5/30/2014 WAYNESBURG, OH
Completed by Title Signature - Date
ANN SWEENEY ADM. ASSISTANT LT B Ve S =y, 4/24/2014
ASB-41 (R-06-08) *Do nc;t use this form for asb;étos licensure exempted activities.




