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 / 22 / 15 Navesink-Prestige
Agencies Notified Type Notification Street Address =
X erA & initial 187 Monmouth Ave
g ggt!wo O ﬁ""e"g;im# City, State, Zip Code 3
men Sk
] DCA [ Emergency (including Atlantic Highlands, NJ 07716 s
(NJAC 5:23-8) justification) Name of Contact | Tele ' ne Number
[ cancellation Anthony Marchese
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House E School (K-12)
Subchapter 8 (Othe  1an K-12)
Streethddress B Other (i.e., private :| commercial buildings,
1120 E. Bay Avenue homes, etc.)
City (5) Square Feet #o0 ors Bidg. Age
Manahawkin, NJ 08050
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if be demolished)
Ocean
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.0. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. Licer 2 No.
Rick Eustaquio 973-494-3762 973-928-4888 11' 3
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 02 [/ 15 6 I 27 ] 15 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater Lane
O A_batemet Perfonn‘ed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
(] Full Containment with Negative F* sure
>3 sfor>31f X Renovation [ Mini-Enclosure
X >160 sf or >260 If [] Demoilition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friab' = 'rocedure
Is _Locatf_on Abatement Type
Location of Normaiiy Description of 2o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) A unt 22|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, St oify s |2(8|g
IN Facility Custodial Staff? surfacing, VAT, or SF LF) 5 e | E
(13) (12) other miscellaneous) z [
Yes | No | N/A @
Exterior [0 |O | |Transite Siding 1,2 SF RiOIOIO
Exterior Rear of House O |O | |Transite Siding 7t SF RiOQlg
Front Door U (O |K |Glazing 8 F X OO|O
O (g |d og|g|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered L. fill
. Hauier ID No. Waste IESI Landfill
Newar Cating 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD \ Bethlehem, PA
Completed By (Print or Type) Titie ‘ ) Date / /
Allen Monchik Project Manager / B\b é— 22 /(/
ASB-41 ~ f
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 20)

| Date of Notification (1) Name of Building Owner/Operator {2)
‘ 4/24/2015 McAllister Towing of Philadelphia ‘

Agencies Notified ‘ Type Notification Street Address £ |

: 4 south King Street |
‘ EPA Initial 2 |
‘ DEP Amendad City, State, Zip Code 1
DOL ‘ Amendment # Gloucester, New Jersey 08030
E includi

1 pbon O jur;;eﬁrg:i?oc:}{mcu L Name of Contact [ Tel 1one Number

LD DCA ‘ [0 canceliation George Doms :

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Camden Docks [0 school (k-12)

Street Address [] Subchapter 8 (Oth 1an Kk-12)

2500 S. Broad Street Other (i.e. private ¢  mmercial buildings, homes, ‘
. atc.)

City (5) Square Fesat #ol | ors Bldg. Age —l

Camden 2000 2 60+

County (8) County Code (7) Current Use (Prior if beil emolished)

Camden (STATE USE ONLY) Tug Boat

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

AET, Inc 107 ecoservices, LLC.

Street Address Street Address

28 N. Pennel RD 407 W. Lincoln Highway ¢| e 500

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

Media , PA. 19603 Exton, Pa. 19341

Project Manager for Monitoring Firm Telephone Na., Telephone No. 2nse No.

Dave Turtsy 610-891-0114 484-872-8884 - 161

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

5/7/2015 5/9/2015 EMSL Analytical |
Street Address 1

Other — Describe:

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

200 Route 130 North

Facility Closed/Vacated During Entire Period of Abatement
||

City, State, Zip Code
Cinniminson, NJ. 08077

Scope of Work (Check All That Apply)

—

Location of

Used Solely by

Description of

23 sfor =3 If Renovation Full Containment with b | ative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and || -Friable Procedure
Is Location Abatement
Normally Type

Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Ami m
‘ TO BE ABATED c at'” dgr';agtcem (i.e. thermal systems insulation, (Spe! lola @
In Facility Hslo ;?‘2‘ C surfacing, VAT, or SFo ) 3|8 |22
‘ (13) (12) other miscellaneous) g zle|g
== 2|3
'7 Yes | No | N/A i
Galley X 120 LI X
Galley X 330 Si X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerec  ndfill '
. Hauler ID No. of Waste 5
ecoservices, LLC. swe-13-012785 | 4 Grows (a WM Iz fill)
| City, State Disposal Date City, State
Exton, PA. TBD N Morrisville, PA
ol
Completed by Title Signgture | Dat
Tom Joiner Project Manager 7 '/ der i

ASB-41 (R-06-08)

*Do nc&\u;le this form for asbestos |

IsUre exempted activities.



[V

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
4 / 21 ! 15

Name of Building Owner/Operator (2)
Easton Bible Church

| Agencies Notified Type Notification Street Address
& EPA O Initial 2407 Fostertown Road T
Soowe (B oS i
[ DCA [ Emergency {in_cfuding e
(NJAC 5:23-8) justification) Name of Contact j Teleph: 3 Number
[] Canceliation Daviv Maeir )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Easton Bible Church [ School (K-12)
Strest Address gitjr?:rh (E:F)t:frpsri\fttg e:n ;r}:n:ezr)cial buildings,
2407 Fostertown Road homes, etc.)
City (5) Square Feet #ofFl rs Bidg. Age
Hainesport, nj 08036 2100 2 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if beir | lemolished)
Burlington Church
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Accredited Environmental Technologies NA Alliance Environmental Systems
Street Address Street Address
28 N. Pennell Rd. 550 East Union St.
City, State, Zip Code City, State, Zip Code
Media, PA 19063 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. Licer: No.
Eric Sutherland 610-891-0114 610-701-9000 00! 3
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 / 8 I 15 4 i 23 1B AET
Occupancy Status During Abatement (Check only one) Street Address
&4 Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7TAM-____ PM/3:30PM-____ AM Media, PA 19063
Scope of Work (Check all that apply)
X Full Containment with Negative Pr- ure
O =3sfor>31f BJ Renovation [ Mini-Enclosure
>160 sf or >260 If (] Demoilition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friabli  -ocedure
Is Location Abatement Type
Location of Normally Description of = ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Arn it 0 A = )
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (S iy 2 2 & g
IN Facility Custodial Staff? surfacing, VAT, or SF( LF) s 2 |s
(13) (12) other miscellaneous) % ®
Yes | No | N/A
Lower Level O O |X® |Plaster Walls 181 SF Odigaig
Lower Level O O |X® |VATI Mastic 211 SF Ooigig
Upper Level O 'O |K |window Glazing 121 .F HiOglo
Upper Level O |0 |K |DoorCaulk 10 _F HK OIOdO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered L: 1 il
David Geppert Recycling Heuler.[D Na. ngte Western Berks C  munity Landfill
City, State Disposal Date City, State
Hatfield, PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signature 7 Date / /
Mark Griffin Estimator e
ASB-41 -r‘- H! 2;« /5
MAY 11 * Do not use this form for asbestos licensure exempted activities. /




i i v

tate of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC §:60 and 12:120)

B =3sfor23lf
2180 sf or 2260 If

Renovalion
Damwlition

Mini-Enclosure
Glovebag Procsdure

Non-Exempled (*) and | |

Date of Notification (1) Name of Building Ovmer/Operator (2)
422115 PSEG .
Agencies Notified Type Nofificalion Strest Address B -
- 4000 Hadley road
] EPA Xl initial ; i
|_| DEP [C] Amended City, State, Zip Code
x| DOL - Amsndment#___ South Plainfield NJ 07080
® ooH O ﬁl;‘;;_{g:;:g}ﬁnctudmg Name of Contact | Teleph: Number
[0 oca ] canceliation Khaden Smith
FACILITY INFORMATION
Name of Fadllity Whnere Abatement is Taking Place (3) Type of Facllity (4)
Totowa Substation [ School (K-12)
Strest Address Subchapter 8 (Other L1 K-12)
59 Furler St Other {i.e. private & ¢ | 1ercial buildings, homes,
alic.)
City (5) Square Feet #ofFi Bidg. Age
Totowa NJ 07612 300 1 40 plus
County (6} County Code {7) Current Use (Prior if being | 1olished
Passaic (STATE USE ONLY) Contral room
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. Mame of Abatemant Conlracter (9]
n/a n/a WRS Environmental Servic:  Inc.
Street Address Slrest Address
n/a 17 Old Dock Rd
City, State, Zip Code Clty, State, Zip Code
nfa Yaphank NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. L 1seNo.
n/a nfa 631-924-8111 0! 36
Stari Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
4127115 7/15/15 WRS Environmental servic
Occupancy Status During Abalement (Check Onty One) Street Address
Facillty Closed/Vacated During Enlire Period of Abatement same as above
Abatement Performad Outside of Normal Faciiity Hours City, State, Zip Code
Ohhar=Descrbe, same as above
Scope of Work (Check All That Apply)
Full Containment with b = five Pressure

-Friable Procadure

ASB-41 (R-08-08)

* Do not use this form for asbest:

is Location Ab?:_teme“‘
ype
Location of u Ndmémlaliy b Description of
Asbestos-Contalning Material (ACM) hj;m S ‘ggf Asbestos Containing Material (AGM) Am: t i
TO BE ABATED & tod?nlagtaff‘? {i.e. thermal systems insulation, o v Flold u
in Faclity e (1"’2) surfacing, VAT, or SFul ) S|2|8 |8
(13) olher miscellansous) H g %. g
S @
Yes | No | NA l
Contrci House roof X Asbestos Roofing/flashing 300 F X
Control House x | Asbestos Transite Floor Panels 70 x
Celling Interior X Asbestos caulk 13 X
Substation yard X Asbestos transite pipe 150 F X
Name of Registered Waste Hauler NJDEF Wasle Cublc Yards Name of Register | .andfill
D No. L
ETGI é!?:lgfri e QBW"S“B ConestogaLa il
City, State Disposal Date City, Stale
Flanders NJ TBD Morgantown,
Completed by Tille ) |-Sianglure Date
Michael j DiMaria Proj Mgt/ Site Supervisor -~ / i 4122115
=S¥

sensure exemptad activifies.




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)

Gwendolyn Trumbetti

Operations Coordinator

Signa@j( WY gof“\f/

Do
[
——
S—
% i

4

4 / 20 / 15 PSE&G | Job #1504-4893 Cher #7159
Agencies Notified Type Notification Street Address )
X EPA B Initial 472 Weston Canal Road
% gg;\g”f’ Llamenses City, State, Zip Code
] DA [ Emergency (irm;g Somerset, NJ 08873 |2
(NJAC 5:23-8) justification) Name of Contact | Telephor  lumbsar
[ Cancellation Shaun Fine
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G [] School (K-12)
Strest Address g?t?\:? (aaF:e rpari\g(ajt?:‘lgh ! :;r:ezrjcial buildings,
256 North Park Street homes, etc.)
City (5) Square Feet # of Flc Bldg. Age
East Orange
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being - nolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bureau Veritas North America, Inc. AbateTech, Inc.
Street Address Street Address
110 Fieldcrest Ave. Raritan Plaza |, 4™ Floor 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
' Edison, NJ 08837 Lumberton, NJ 08048
Project Manager for Monitoring Firm, Telephone No. Telephone No. Licens: 2.
Patrick A. Hand 732-225-8040 609-265-2107 005.
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 1. &5 4 15 5 [t 22 | 15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/\Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PIVI- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pres . &
[J=3sfor=>31If ] Renovation Bd Mini-Enclosure
>160 sf or =260 If B Demolition X Glovebag Procedure
X] Non-Exempted (*) and Non-Friable | :edure
Is Location Abatement Type
Location of Normally Description of <] = | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amc 2|8 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spe: 3|8|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SFo ) 5 2| e
(13) (12) other miscellaneous) & @
Yes | No | N/A
SEE ATTACHED [0 |0 |X |SEEATTACHED . O|g|g
O |0 X X OjO(d
O |0 |= X |0|O0[O
O g X | B E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lan |
Waste Management Hi‘;‘;;m No. W;E'te G.R.O.W.S. Landfil
City, State Disposal Date City, State
Camden, NJ 5/22/15 THHWA
Completed By (Print or Type) Title Date

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted activifies.
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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)

j 4 / 20 / 15 Trustees of Princeton [ Job #1304-4826  1eck #7161
Agehcies Notified Type Notification Street Address
KEPA (I Initial Trustees of Princéton University E.A. MacMillanBle = . -
gg;“s"m kg ATRLRL s Chy, State, Zip Code
ey O] Emiesgancy.(incidding Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact [ Telephor i lumber
[] Cancellation Robert Ortego, P.E.
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
20 Washington Road 1 School (K-12)
SuBskAddress glilz?:? ﬁpete rp?n(rgt?eaﬁ' I(I::gr)cial buildings,
20 Washington Road, Princeton University Main Campus homes, etc.)
City (5) Square Feet #of Fle Bidg. Age
Princeton 1,000,000 5 85
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being = nolished)
Mercer University Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates 00098 AbateTech, Inc.
Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License .
Michael R. Keehn 609-386-8800 609-265-2107 0052 !
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 [ 24 [ 14 4 [ 30 [ 15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
‘ Time of Abatement: AM- PM/3:30PM-12AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
l [J Full Containment with Negative Pres: e
| O =3sfor=31f B4 Renovation [ Mini<Encigsure  —, , 1 2
X =160 sf or =260 If [ Demolition /IE GW U’M A X
TXNGR- and Non-Friable | :edure
Is Location Abatement Type
Location of Normally Description of <l = | m|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amc 213|388
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spe A EAERE
IN Facility Custodial Staff? surfacing, VAT, or SF ol 5 2|5
(13) (12) other miscellaneous) % @
Yes | No | N/A
Room 227A [0 |[X |0 |Floor Tile & Mastic 400 X | OO0
Abandon Exterior Steam Tunnell O |[® |0 |Cut&Wrap 300 | X OO0
Auditorium Roof O |O | |Roof Flashing 714 | X O 00
15" FI. Column C-D between 586 [0 |K |0 |Double layer Fioor tile & Mastic 270 ¢ KiOgg
Nzme of Registered Waste Hauler NJDEF Waste Cubic Yards of Name of Registered Lamn
AbateTech, Inc. Hi”;"-_‘;sig No. szte G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 4/30/15 Tullytown, PA
Completed By (Print or Type) Title Signature

Gwendolyn Trumbetii

Operations Coordinator

Dateﬂ;\ohg

ASB-41
MAY 11

&s

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




State of New Jersey

04-4626

NOTIFICATION OF ASBESTOS ABATEMENT 1ge 2 of 2
(Pursuant to N.J.A.C. 8:60 and 12:120)
Location of Is Location Description of A unt Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (i ify
Material (ACM) Solely by Material (ACM) SH LR m

TO BE ABATED Maintenance or (i.e., thermal systems & = g| 5

in Facility Custodial Staff? insulation, surfacing, VAT g 2|2 g

(13) (12) or other miscellaneous) AR =8 -

Yes | No | N/A g

Light Court TAR Shaft 1| [ |[X | Tar/Rope Packing assoc w/ terra 201 ach XL O
cotta & glass duct/pipe

Heritage Glass TAR Shaft [] | [ | X4 | Tar/lRope Packing assoc w/ terra 2 ach XIOraig
cotta & glass duct/pipe

Basement [ 1| L] [X |Exterior Perimeter Window Caulk | 8 LF gl

Basement OO0 Exterior Window Glazing 3 LF NN

Ground Floor Transformer Room X OO Debris clean up 10 SF XL Ol

Ground Floor Transformer Room X [ | | Pipe Insulation (wrap & cut) 2 _F X[ OOk

Ground Floor Transformer Room X0 Floor tile & Mastic 9: SF mjinjin

Ground Floor Transformer Room X | [ [ O | Tar/Rope Packing assoc wi terra 12 ich O
cotta & glass duct/pips

1964 Addition /g Waterproofing Mastic 2,7l 1SF X} L L[

Ground Floor to 3™ Floor . — “T1 T |TX| | Windows including caulk & glazing.. |- 0 XTI

North Tower- 2™ Floor Hallway OO0 Pipe Insulation (wrap & cut) 20 F X L] -“/E L]




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

4 / 16 / 15 NJTA Contract T300.311 /Job #1501-4865 Check #i'
Agencies Notified Type Notification Street Address
B EPA [ Initial PO Box 5050
gg;\;\m imenged - City, State, Zip Code
7 endment #1 ;
T pca [ Ersigency nolidnig Woodbridge, NJ 07095
(NJAC 5:23-8) justification) Name of Contact ‘ Telephor | dumber
[1 Cancellation Dan Crum
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Daibes Gas Station ] School (K-12)
[ Subchapter 8 (Otherth | £-12)

Gwendolyn Trumbetti

Operations Coordinator

Sigz% " %

siiteet Addross Other (i.e., private and | mercial buildings,
800 Ave E homes, atc.)
City (5) Square Feet #of Flc Bldg. Age
Bayonne
County (6) County Code {7)(STATE USE ONLY) | Current Use (Prior if being | nolished)
Hudson Gas Station
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental AbateTech, Inc.
Street Address Street Address
344 West State Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens' o.
John Duggan 609-656-8101 609-265-2107 005
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [ 20 J 15 6 / 30 [/ _15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pre: re
O=3sfor=31f ] Renovation 1 Mini-Enclosure
B >160 sfor >260 If X Demolition ] Glovebag Procedurs
X Non-Exempted (*) and Non-Friable = cedure
|-°;q|-00&'£:}0n Abatement Type
; orma it
Asbestos-Coh?:iitiLo; h?’ifateria[ (ACM) Used 50"36' by Asbestos C[o)gfacirqga?;\]ngferial (ACM) Ame t 03:? 8|83
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spr v 3|2 |89
IN Facility Custodial Staff? surfacing, VAT, or SFc 7 5 2| =
(13) (12) other miscellaneous) 21
Yes | No | N/A S (S I
Daibes Gas Station O |K |O |immitation Brick Face ( 20C¢ :;’ X O Oid
Daibes Gas Station O |K |0 |Window Caulk & Glaze 328 = X I OOld
O O O oo
OO |d Oyo|cad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lar @ |
Freehold Cartage H%[L;Zr?,lg No. W;Ete Advanced Westent  erks Landfill
City, State Disposal Date City, State
Freehold, NJ 6/30/15 Birdsbhoro, PA
Completed By (Print or Type) Title Date

qf1ef15

ASB-41
MAY 11

* Do not use this form for asbestos licensure L{%ﬂpfed activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
4 / 16 / 15 Resorts International Casinos [/ Job #1504-4885 | 1eck #7162
| Agencies Nofified Type Notification Strest Address
| EPA Initial 1133 Boardwalk —
' BE’;‘;VD O ﬁ’:ﬂ‘fg;‘;‘;m . City, State, Zip Code
1 DCA R Eriseney (iMQ Atlantic City, NJ 08401-7328% :
(NJAC 5:23-8) justification) Name of Contact Telephon: lumber
[] Cancellation latthew Smith X
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resorts Hotel & Casino [1 School (K-12) _
Strect Address % g?r?:rh (E:pete rpgr‘hggttg el lr'rlezr}ciai buildings,
1133 Boardwalk homes, etc.)
City (5) Square Feet #ofFlo Bidg. Age
Atlantic City
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being | nolished)
Atlantic Hotel & Casino
Name of Monitoring Firm.Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License 1.
James Proctor 856-452-1311 609-265-2107 0052
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 A S O o 4 [/ 18 | 15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
1 Facility Closed/\Vacated During Entire Period of Abatement 200 Route 130 North
B Abatement Performed Quiside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM—+PW§PMQAM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pres = 2
B >3 sfor>31f B Renovation & Mini-Enclosure
[] =160 sf or >260 If [J Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable F edure
|SNLocat|i|0n Abatement Type
; orma ik
Asbestcs-Coh?:ii?:; P\?‘lfaieriai (ACM) Used Soieii by Asbestos Cgr?tsac;rﬁﬁtéoﬁﬂgerim (ACM) Amo'| 3 éﬁ % éﬂ
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spe- 3|2 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SForl ) 3 g | <
(13) (12) other miscellaneous) = @
Yes | No | N/A
2™ Floor Behind Soffit O |IK® [ |Pipe Insulation 101 Ogaig
O (O | Ooo)Qoa
O oo Oo|oa
O (O |O OoiQoa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Lanc |
AbateTech, Inc. Hi“é‘;fs'{? Bl Wffe . G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ _ 4/20/15 Tullytown, PA
Completed By (Print or Type) Title Signature P Date =
Gwendolyn Trumbetti Operations Coordinator W ({/[(p /}b

ASB-41
MAY 11

* Do not use this form for asbestos licensure %Jempted activities.




h C{
Ny Db%qu State of NJ
\_/\ Notification of Asbestos Abatement . ———"
D&S Proj. #: 2015-133 (Pursuant to NJAC 8:60 and 12:120)

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

1014 1A2 10 (/1L P | RICARDO BERTRAN
Agencies Notified | Type Notification Siresl Address
[0 epa  |[initial

12-77 GEORGE STREET

[J oep [] Amended

Amendment #: City, State, Zip Code

DOL
E X Emergency Fair Lawn, NJ 07410 .
X poH (including Name of Contact Telep | e Number
justification)
[ oCA |3 canceiation RICARDO BERTRAN

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facil | 4)
[] sci 1K-12)

RICARDO BERTRAN D Su . apter 8 (Other than K-12)

Street Address B ot Private/Commercial
Bld | 'Homes, efc.

12-77 GEORGE STREET Square Fee: ' Fof Floors Bidg. Age

City (5) County (6) County Code (7) |
(State use only) Current Use  rior if being demolished)

Fair Lawn BERGEN _

Name of Monitoring ﬁrm Hired by mg. Owner (5) ASCM No. Name of Abatement Contractor {_9')_

D & S RESTORATION, INC

Sireet Address '
20 California Ave.

Street Address

City, State, Zip Code
Paterson, NJ 07503

City, State, Zip Code

Project Manager for Monitoring Firm Phone Number Telephone Number ! License Number
973-345-8020 L] 01169
Start Date (10) Sched. Completion Date (11) Nama of OSHA Mon'itor
D & S Restoration, Inc.
04/28/15 05/15/15 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
|:[ Facility closed/vacated during entire period of abatement. City, State, Zip Code

D Abatement performed outside of normal facility hours-

Describe:
X other-Describe: _NORMAL HOURS Paterson, NJ 07503

[ Full Containme | inegative pressure

Scope of Work (check all that apply)
L__l Mini-enclosure

X >3 sfor>3 if B Renovation
N DX Glovebag proc:  re
[ 160 sf or 2260 i [0 pemoiition ] Non-Exemptec ~and Non-friable procedure
; Is location normally used solely RIR|E
Location of 2 s e E
asbestos-containing Eé?(?gtenancea’custodlal Description of asbestos-containing Amoul | m s 2 n
material (acm) to be ‘ material (ACM) (Speci 5For olalalc
abated in facility (13) Yes No N/A LF) ; ; 5 L
r
BASEMENT | || PIPE INSULATION 147 L FT X0 ig
] mjn][ul]n]
0O (0|0
=) [=]|n]
- _ OO 00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE 3COVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/29/15 TULLYTOWN, PA _
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/20/2015

ASR-41 Do not use this form for asbestos licensure exempted activities.



S

State of NJ
Notification of Asbestos Abatement

for 21 2015 01: 3on

P01/

D&S Proj. #: 2015133 (Pursuant to NJAC 8:80 and 12:120) AFFE ED
Depts 0f Hoalth  3enior Services
M e
Date ui Notificatlon (1) Naml? of BUllding Gwnsroperamr (2) gl 0
O 1 A2 10 1/1LE | LI —— s AL o 11360
Agencies Neiied |_Jype Notlicatian | [Srest Adaress
[ era Initel
1 ver Amendad | 1277 GEORGE STREET il
2 oL Amendment & ____ { | S, State, Zip Code
& Ereperey Fair Lawn, NJ 07410 ,
DY DOH ing [Name of & Telephione | nber
. Justification) ame of Cantaet l E n
0J bCA I cancaiistion RICARDO BERTRAN _ ] P
‘ FACILITY INFORMATION
Name of facility where abatement Is taking place Type of Facllly (4
4 Ll 1 schooi | -13)
RICARDO BERTRAN _ [ subcha: B (Other then K-12)
Steet Addrass Other (F | te/Commercial
Bldgs.k | es, ¢l
12-77 GEORGE STREET _ Square Feet | +  Floors Hidg, Age
City (5) County (8) County Gade (7) i '
(State uss anly) Curtant Use (Pr | being dermelished)
Fair Lawn BERGEN : . —
Name onitormg ired by Bldg. Qwnsr ASCM Mo, Namne o Abatemant Contractor ]55
D & § RESTORATION, INC. :
— A e
Street Address — at Add[ess
20 Cuiioes Ave
’ ) &P O City, State, Zip UTIvda
" _ Puterson, NI 07503 .
Project Managsr for Monitoring Firm | Phons Number alaphonha NUm Ii!r Hnse ﬂumgar :
___u9_7_3¢3_45-aozn 01169
oo e NameofDSHAMar{itor
D & S Restorxation, Ing,
04/28/15 05/15/15 et Address
Oscupancy Status DUfing Abatemant [Cheek only one) 20 Californis Avenue '
(] Faiiity closed/vacated during entlra period of akatement. Gity, State, Zip Coda e e
O ghadmml pertammed outside of narmal faciity hours-
escribe: S
Glher-Daseribe; _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) Full Comminmenty . gative pressure
Bl -aefarsgit [ Renovation Mini-enclosurs
s Glovabag procedy
[ 160 sforze0 [ Demoition Nen-Exempted (1 Non-friable procadure.
Location of 'S Tocation normally Used sclel}] e g I le
ashestos«cantaining by magtennncafcuaxadlal Desaription of ssheates-containing Amount ?n : " ln
material (acm) to be siafi(12) material (AGM) (Specify .| r g |2 ¢ 1a
abetad In facifly (1) Yz | No | WA L ¢ |1 1% |t
e 1r
BASEMENT PIFE INSULATION 147LFT Ba L] L)L
ni{nijui=)
DO
Ll aji
—
T ooold
Hegmtarad Waale Hauler NJIDEP Hauler O Yards of vvaste [Nems of Regigtarad T
D & § RESTORATION, INC, 13506 2 yds. TULLYTOWN, RESQURCER | OVERY
Ciy, S “' [sposal Date Cly, State
PATERSON, N1 07503 04/29/13 TULLYTOWN, PA
Completad by (Priht of Typs) Title ignatra Date
BOGDAN JQLDZIC PRESIDENT (04/20/2015
—— e m o e Anln Foren fm mehactas liransirn evamerad antivitism




C/\L 0\@’9/)\(@4\{ State of NJ

Notification of Asbestos Abatement

2 ™=/
D&S Proj. #: 2015-134 (Pursuant to NJAC 8:60 and 12:120) = F'.‘:\ |
Date of Notification (1) Name of Building Owner/Operator (2)
04 2 10 15
=/ B AL P VITTORIO MASSA
Agencies Notified | Type Notification Street Address
[J Era [ initial
[] oep [] Amended 19 DYKERS FARM ROAD
Amendment #: Clty, State,_zp Code
B ool =
X Emergency NORTH HALEDON, NJ 07109 _
X! poH (including Name of Contact Telep | e Number
justification)
L 5CA |3 anceliation VITTORIO MASSA T .
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facil | 4)
[ sei 1 (K-12)
VITTORIO MASSA [J su: apter 8 (Other than K-12)
Street Address Ott 1 'Private/Commercial
Bid| Homes, etc.
15 OVERLOOK AVENUE Square Fee  # of Floors Bldg. Age
City (5) County (6) County Code (7) _
(State use only) Current Use rior if being demolished)
BELLEVILLE essex __
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC
Street Address Street Address '
20 California Ave.
City, State, Zip Code ICity, State, Zip Code
Paterson, NJ 07503 .
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 _ 01169
Start Date (10) Sched. Completion Date (11) NEmE. DShA Mot
D & S Restoration, Inc.
04/22/15 05/15/15 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
EI Facility closed/vacated during entire period of abatement. City, State, Zip Code
Abatement performed outside of normal facility hours-
Describe:
X other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) j Full Containme - v/negative pressure
X >3stor>31if X] Renovation [] Mini-enclosure
N [X] Glovebag proc 1 e
[ >160 sf or 260 i [ Dpemoiition [ ] Non-Exemptec  and Non-friable procedure
i H
Locaton R AHHE
asbestos-containing stS;ﬁﬁ 2) Description of asbestos-containing Amou'| mlp|c |N
material (acm) to be material (ACM) (Spec’ 3For o la|a e
abated in facility (13) Yes No N/A LF) ; i 5 L
r
BASEMENT PIPE INSULATION 113L F1 =<JimiIngin
- ] OooO
[ | ] 00 {0jg
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 _| 2 yds. TULLYTOWN, RESOURCE ZCOVERY
City, State Disposal Date City, State
PATERSON, NJ _015303 04/23/15 TULLYTOWN, PA
Completed by (Print or ‘f;pe) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/20/15

ASR-41 * Do not use this form for asbestos licensure exempted activities.



for 21 2010 08: A

State of NJ

Notification of Asbestos Abaterent

D&S Froj. #: 2015-134

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

POt/

" A
Date of Motfisation (1) L% Nams OF Bulaing OwWneraparam (2) N emj Pf a Benior Services
OB AZR/UB] VITTORIO MASSA t-@— | %
Maﬁl&g:ou O Nolficaban ot < 7 | .
A niial Datoy | 3 ’._.g
[ Amended 15 DYEERS FARM ROAD - - o B ESORN
D pEP b 5
oL Amendment & ___ Clly, State, Zip Code
g Emmw NORTH HALEDON, NI 07109 ]
DOH lidiing TName of Contact Talephoh | Jmber
Jusiification) ° |
L1 00A |7 cancetation VITTORIO MASSA [ S = —
FACILITY INFOFIMATION
Narne of facility whers ahatemeit Is taking place (3) Type of Faclity ||
[ schoe (-12)
VITTORIO MASSA . [ subet 58 (Qiherthan K-12)
Strest Address T%| Cther | rmite/Commercisl
Bldgs, | mes, ele.
15 OVERLQOK AVENUE SquareFaet | A Floors |  Blag. Age
County Code (7} .
(Swmte uss only) Current Usa (F | if being demolished)
mam'_g B
D & S RESTORATION, INC. _
“Shreel Address ress
L 20 California Ave,
Ty, Sale, 2 Caae - — City, Stae, Zip Code
i _ Paterson, NJ 07503 _
“Frojest Manager jor Monitaring Firm Phone Number [ Telpnions NUmper T T
__.973-345~3020 . 01169 ) .
m_ MW Name of OSHA Mcm.ltur
' D & § Restoration, Inc.
04/22/15 05/15/15 | [Stea Adaress
Oueupancy Staius During Angtemeant (Chack only one) 90 Califotnia Avenue
Facllity closed/vacated during entire period of abatement. m
hbatet;mt parfatmed outside of nommal faclity hours-
Dearribe: S
O Dem="TORMAL BOURS Paterson, NI 07503
Full Contnmen  1egative pressure -

Scope of Work (cheek all that apply)

Minkenclasure

B sastor>3 if B Renovaton
Glovebag prove 1
[ >1e0f or 2260 K [ pemofition Nor-Exempied | nd Non-friable precsdura
Logatlon of Is location normally ualafi salely R|E e
asbestos-containing Iy maintenance/custodial 5 i . Amaun elefn
material (zom) to be el mzﬁgmcr:@wmms‘mmm " (Specif ' *or 4 E ® |
abated in facility {13) Yeu No /A ' LF) g 11 i L
— N L a—
BASEMENT PIPE INSULATION 1H3LEL e
10 o
, Cl C1 0
| H{O 0
. golajd
Teortorad Waste Fauer NJDEP Hauler IDF 1UDIG Vards of Wase [Nama of Re A
D & 8 RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOQURCE | ICOVERY
ee———— RS ¥
Cily, Bute Dispoeal Date City, State
PATERSON, NI 07503 R 04/23/15 TULLYTOWN, PA
Complated by (Print nr_'i‘ﬁ:ﬂ} Tilla anatie Date
BOGDAN JOLDZIC PRESIDENT 04720/15

#.—u e Thr nohioote Tmanetine avamntar AcTViies,



.
(e Y

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

.

Date of Notification (1)

Name of Building Owner/Operator (2)

4 ! 23 / 15 Verizon
| Agencies Notified Type Notification Street Address
{ O EPA X initial 15 East Montgomery Place, Lower Level
g gg;\éun = iﬂ:ﬁjed t# City, State, Zip Code
men :
] DCA ] Emergency (including Pittsburgh, PA 15212 . i
(NJAC 5:23-8) justification) Name of Contact Teleph Number
[ Cancellation Anthony Porta
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Swedesboro CO [] School (K-12)
[ Subchapter 8 (Othert 1 K-12)
Street jmd Other (ie., private anc  mmercial buildings,
Broad & 2™ St homes, etc.)
City (5) Sgquare Feet £ofFi s Bldg. Age
Swedesboro
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if bein | :molished)
Gloucester Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ESIS Health, Safety and Environmental BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
436 Walnut St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19106 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. Licen: | lo.
Frank Westfall 215-640-5320 215-788-6040 oos!
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 I 4 ! 15 5 /I 8 I 15 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O Apaterr;em Performe_({i ggi‘srljes 0:1; S.Igm;al Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7: -3: M PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
(] Full Containment with Negative Pre© e
O >3sfor>31If B Renovation ] Mini-Enclosure
B >160 sf or >260 If [J Demolition [ Glovebag Procedure
_ X Non-Exempted (*) and Non-Friable ' icedure
Is Location Abatement Type
Location of Normally Description of o[l m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Ama it g o132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Sp! vy 32|89
IN Facility Custodial Staff? surfacing, VAT, or SF¢l s g | E
(13) (12) other miscellaneous) | @
Yes | No | N/A ®
Exterior 0 |K |[O |Cementsealant 210 F KOO0
Exterior O [1 |Joint caulking 224 ¢ X OO O
Roof [1 | |0 |Roof Flashing 145 ¢ XiQOdd
Roof O [ |0 |Expansion joint 86 | XOOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lar ' |
Hauler ID No. Waste
SERVICE TRANSPORT GROUP, INC. 20990 MINERVA LANDFI .
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, O !4688
Completed By (Print or Type) Title Signature B _ Date /
o % . ; A . L )_[ /'! -
Brian Scafiro Estimator ,;im %u /—f/é ;/ﬁﬁ 2
ASB-41 i - ; 7 '
MAY 11 }6 S ¥ D O / é) * Do not use this form for asbestos licensure exempted 5ctfvfi‘fes.



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) @g

| Date of Notification (1)

Name of Building Owner / Operator (2)

; 4/23M15 VERIZON COMMUNICATIONS
|Agencies Notified |Type Notification Street Address
X EPA 428 Bloomfield Avenue
[0 DEP >4 Initial City, State & Zip Code .
DOL [] Amended Bloomfield New Jersey
X DOH [] Emergency Name of Contact e 'lTelephone Number
[] DCA | [ Cancellation ALEX BAYLOR 5 -
—i-

FACILITY INFORMATION

[Bloomfield CENTRAL OFFICE

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
428 Bloomfield Avenue

[] Subchapter 8 (Other than K-12)

[X] Other (i.e. private & commercial

Idings, homes, efc.)

Square Feet # of Floors Bldg. Age

City (5) County (8) County Code (7) 42380 3
Bloomfield Essex Current Use (Prior if being demolishe
{ COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT BRISTOL ENVIRONMENTAL IN(|
Street Address Street Address
8436 ENTERPRISE AVE 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
PHILADELPHIA PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number Lict se Number
'MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

May 7 2015 May 9 2015 BRISTOL ENVIRONMENTAL INt,

Occupancy Status During Abatement (Check
[[] Facility Closed/Vacated During Entire

Describe: 5PM-1:30AM
[] Facility Occupied During Abatement

only one)
Period of Abatement

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

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

|E Full Containmen  th Negative Pressure
[[] =23sforz3If [X] Renovation [[] Mini-Enclosure
X] 2160 sf 2260 If [[] Demolition [] Glove Bag Proce! res
[] Non-Exemptede Non-Friable Procedure
Location of Is Location Description of Am: t Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Sp: fy
Material (ACM) Solely by Material (ACM) SFol F) Ml m
TO BE ABATED Maintenance or (i.e., thermal systems 5| =| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT g b4 E g
(13) (12) or other miscellaneous) I I =
Yes | No | N/A @
Basement Stairwell BRI Vat/mastic 20! f X |10
Basement Storage Room (inmechrm) | [ ] | []|[] Valve insulation Z =limiinlin
g — — — — — —
[J [T [] miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered L1 ffill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 10 MINERVA LANDFIL o
City, State Disposal Date City, State /
NEW CASTLE, DE 19720 WAY SBURG Ol 4688
Completed By (Print or Type) Title Sig fey [Date
PATRICK T. DeCARO PROJ. MGR. / 4/23M15
7 {4( j /u”f[gz/(/ ‘

PD15035




State of New Jersey

Street Address
255 S. Pearl St.

X Other (i.e., private anc
homes, etc.)

mmercial buildings,

NOTIFICATION OF ASBESTOS ABATEMENT @ﬂ 9? f""f‘__/,; )
(Pursuant to NJAC 8:60 and 5:16) — __4_/_.{__ I
Date of Notification (1) Name of Building Owner/Operator (2)
4 / 23 ! 15 Arbor Management, LLC
Agencies Notified Type Notification Street Address
1 EPA Initial 4 Denny Rd. -
(4 DOLWD [J Amended City, State, Zip Code -
DHSS Amendment # Wikt DE800 =
O DcA [ Emergency (including f'mington, =
(NJAC 5:23-8) justification) Name of Contact - | Telephe  Number—_—
[J Cancellation Guy Pollice
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Burlington Manor Apartments [ School (K-12)
[] Subchapter & (Othert | K-12)

ASB-41

MAY 11 55;\5_035

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

City (5) Square Feet #of Fi s Bldg. Age
Burlington
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if bein | 2molished)
Burlington Apartments
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Brightfields, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
801 Industrial St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Wilmington, DE 19801 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. Licen: lo.
Monty Krough 302-656-9600 215-788-6040 00¢ | g
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5] I 4 | 15 5 / 7 d 15 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O Abatement Performeg O&ttside of Il;lcrrr'sal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:30AM-5:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pre ¢ ire
[d=>3sfor=3F Bd Renovation ] Mini-Enclosure
[ >160 sf or >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable | cedure
Is Location Abatement Type
Location of Normally Description of 5 = | & |'m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Am: al2|8|z2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spt ¥y s (88|
IN Facility Custodial Staff? surfacing, VAT, or SFo F) 5 @ | g
(13) (12) other miscellaneous) T |®
Yes | No | N/A @
Unit 127 O [X | |Floor tile and mastic 501 F X O OO
O o o|o/o|g
O (O |d O|ojo|ad
O g gja(oift
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lar |
SERVICE TRANSPORT GROUP, INC. Ha‘ngeggg Ne:  |Wem MINERVA LANDFI .
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, O 14688
Completed By (Print or Type} Title Signajure . Date s
Brian Scafiro Estimator b3 W 2 / 4/58‘/&5
' Lend | A4
"0




NOTIFICATION OF ASBESTOS ABATEMENT—~
(Pursuant to N.J.A.C. 8:60 and 12:120)

State of New Jersey

=)

L

T T _7'2 b,:{_;-. JI-_.__-. e

|Date of Notification (1)

Name of Building Owner / Operator (2)

| 412315 Macys Inc. A

|Agencies Notified [Type Notification Street Address

[ O EPA 7 West Seventh Street

[ 0 DepP B Initial City, State & Zip Code
X DoL [0 Amended Cincinnati, OH 45202
X DOH [0 Emergency Name of Contact Telephone Number
[0 DCA [0 Canceliation Tia Wenrich o

FACILITY INFORMATION

Macys Store

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
275 Parsonage Road

[] Subchapter 8 (Other than K-12
X Other (i.e. private & commerciz

Jildings, homes, etc.)

Describe; 10 PMto 7 AM

[[] Facility Occupied During Abatement

[] Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed OQutside of Normal Hours —

1123 Beaver Street

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Edison Middlesex Current Use (Prior if being demolisk! )
Retaii |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Pennoni Associates, Inc. Bristol Environmental, Inc.
Street Address Street Address
515 Grove St. 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Haddon Heights, NJ 08035 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number L 1se Number
Joseph Anello 856-547-0505 (215)788-6040 0l )9
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/4/15 ; 5/5/15 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

|:| Full Containmer vith Negative Pressure
I =23sfor=23If XI Renovation [l Mini-Enclosure
[] =2160sf2260If [] Demolition X  Glove Bag Proc: ures
E Non-Exempted | 1 Non-Friable Procedure
Location of Is Location Description of Ar ant Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (S ify
Material (ACM) Solely by Materia! (ACM) SFt LF) - L
TO BE ABATED Maintenance or (i.e., thermal systems 2 Z 8 3
in Facility Custodial Staff? insulation, surfacing, VAT el B ?é a
(13) (12) or other miscellaneous) 5| Y| 85| 5
Yes | No [ N/A ®
1 Floor Receiving/Supply Room IO Floor Tile 71 F X [] LI[[]
3" Floor Freight Elevator Area X L] L] Floor Tile 4 F dinlinlin
STAC X[ L] [ Pipe Fittings 2 A dinmlinlin
— — — e ; =
— — == — E —
LR L miiniiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered | dfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 2CuYd [Minerva Landfill
City, State Disposal Date | City, State
New Castle, Delaware 5/5/15 Waynesburg, OH
Completed By (Print or Type) Title Signature ) ) Date
Gino Pizzigoni Project /Y / ; / A 4/23/15
Manager ; Wf"

GI 15066




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

Name of Building Owner/Operator (2)
Mr. Todd Glasband

Date of Naotification (1)
04/22/2015

Agencies Notified Type Notification Street Address
™ B nital 96 Fernwood Road g
| | DEP rj Amended City, State, Zip Code
DOL Amendment # Summit, NJ - T
X ooH O El‘snngﬁrfg;aet?gg}(mcludmg Name of Contact | Teleph  Number
O bca [0 canceliation Mr. Todd Glasband :
FACILITY INFORMATION
MName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] school (K-12)
Street Address | Subchapter 8 (Other tt | K-12)
96 Fernwood Road Ei gt;;ar (i.e. private & cc ' 1ercial buildings, homes,
City (5) Square Feet #of Flo | Bldg. Age
Summit 1,500 1 72
County (6) County Code (7) Current Use (Prior if being 1 1olished)
Union [RRERAREENEY Vacant Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A DIA General Construction, |
Street Address Street Address
1360 Clifton Avenue, PMB | ite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. Li: se No.
973-389-0089 00 23
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
5/2/2015 5/3/2015 DIA General Construction, |
Occupancy Status During Abatement (Check Only One) Street Address
@ Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Avenue, PMB - ite 218
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
QOther — Describe: Clifton, NJ 07012

Scope of Work (Check All That Apply)
% Full Containment with Ne | ive Pressure

z23sfor23 If D Renovation

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and N Frizble Procedure
Is Location Abatement
Type
Location of U Ndorsrglaellly b Description of
Asbestos-Containing Material (ACM) l\:e. A v ;—" Asbestos Containing Material (ACM) AMO | o
TO BE ABATED B at‘“ d‘?“lagc‘?p (i.e. thermal systems insulation, (Spe lyl3|F
In Facility usto 1'32 iy surfacing, VAT, or SFor | 3 |3 § s
(13) (12) other miscellaneous) g i) = E
- = @
Yes No N/A® )
Hallway from back entrance X | 8" X 9" Green Floor Tiles/Mastic 80 1 £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerec  ndfill
; Hauler ID No. of Waste 7 n
Service Transport Group 20990 3 Minerva Landfil
City, State Disposal Date City, State
New Castle, DE 05/03/2015 Waynesburg, C
Completed by Title Signature |, [ Date
: Ay A !
Krutarth Jagad Project Manager \ S e 4/22/2015

ASB-41 (R-08-08)

* Do not use this form for asbestos |

nsure exempted activities.




e

Y, 0 | \— . ' SR | __!'___- i ".,_l - N -
Stode OF NT (ooresy Nohce—Asrstes,

B U(/ NEYVWOOS(Lf
N\ e e
' U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVAT| N :
Page 1 of 2
Operator Project # Postmark Date Received Noti | tion# -
I Type of Notification (check one): m Original [ | Revised ﬁ Canceled |
IL Facility Description
Building Name: Royce Associates Site = e =
Address: 207-215 Avenue L (Bock 5030, Lot 90)
City: Newark State: NY Zip Code: 07105 County :SS€X
Site Location : 207-215 Avenue L (Bock 5030, Lot 90) Newark, NJ 07105
Building Size (square feet): 57,000 # of Floors: 3 Ageiny s 90
Present Use: Vacant Prior Use: Electrical Equipment Manufac! ing
m.  Type of Operation (check one): ] Demo | | Ordered Demo | |Renovation [ ] Emergency Renov " m [] Fire Training
v. Is Asbestos Present? (check one): [ ] Yes No I
V. Facility Information
Owner Name: Dentree Associates & Rita Woldenburg
Address: ¢/o Martha Donovan, Esg., Norris, McLaughlin & Marcus, 721 Route 202-206
City: Somerville State: NJ Zip Code: 3876
Contact: Rich Hilts ~ (Sabre Demolition) Telephone' . ~ Fax: (! 5)320-4238
Removal Contractor Name: N/A
Address:
City: State: Zip Code:
Contact: Telephone: ( ) Fax: _
Other Operator (demolition/general): Sabre Demolition Corporation
Address: 115 Railroad Street
City: Warners State: NY Zip Code: 3164
Contact: Rich Hilts Telephone: (315)320-4233 Fax: (| 3)320-4238
VI. Procedure, including analytical methods, employed to detect the presence of and to estimate the quan | of RACM and
Category I and Category Il non-friable ACM:
N/A, Asbestos containing materials removed in previous phase.
VII. Approximate Amount of Asbestos Materials:
Non-friable Asbestos Material Non- i ble Asbestos Material
RACM to be Removed to be Removed "+ T to be Removed
Category 1 Category II Cate y1 Category II
Pipes (linear feet) |
Surface Area (square feet)
Facility Components (cubic feet)
VIIL. Scheduled Dates Demolition or Renovation: Start: n5/18/15 Complete: g3 ' e
IX. Dates for Asbhestos Removal (MM/DD/YY) Start: Complete: I
Days of the Week: Monday Tuesday Wednesday Thursday Friday 5 . day Sunday
Hours of Operation: |




Print Form

State of New Jersey fiq
NOTIFICATION OF ASBESTQOS ABATEMENT ¢
{Pursuant to NJAC 8:60 and 12:1 20}

[ Date of Notification (1) | Name of Building Owner/Operator (2) : ]
bﬁ?ﬂ\ \S McAllister Towing of Philadelphia
Agencies Notified | Type Notification Street Address
4 south King Street

E] EPA [: nitial 9

DEP B/;mended City. State. Zip Code

DOL ‘ Amendment # Gloucester, New Jersey 08030

Emergency (including =
= oow justification) Name of Contact Tel hone Muraber
1 bca Cancellation George Doms
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Camden Docks [0 school (k-12)
Strest Address [ subchapter 8 (Ot than K-12)

Other (i.e. private | ommercial buildings, homes.

2500 S. Broad Street

etc.)
City (5) Square Feel #01 loors Bldg Age
Camden 2000 2 60+
County (8) County Code (7) Current Use (Prior if be demolished)
Camden (STATE USE ONLY) Tug Boat
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contracto )
AET, Inc 107 ecoservices, LLC.
Street Address Street Address
28 N. Pennel RD 407 W. Lincoln Highway : ite 500
City, State, Zip Code City, State, Zip Code
Media , PA. 19603 Exton, Pa. 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. icense No.
Dave Turtsy 610-891-0114 484-872-8884 1161

Start Date (10) Sche:iuiec\ Completion Date (11) Name of OSHA Monitor

ShS Dllis EMSL Analytical
Occupancy Status During Abatement (Check Only One) Street Address
200 Route 130 North
City, State, Zip Code
Cinniminson, NJ. 08077

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

E Facility Closed/Vacated During Entire Period of Abatement
|
]

Scope of Work (Check All That Apply)

ASBR-41 (R-NR-NAY

B =3 sforz3 If Renovation Full Containment with  .gative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) ant  an-Friable Procedure
Is Location Ab_ai_t;eprgenl
; Normally S
Location of Used Soleh b Description of
Asbestos-Containing Material (ACM) rje- l DISlY }" Asbestos Containing Material (ACM) Art ant sy
TO BE ABATED c at'n;n]asnt{;?p (i.e. thermal systems insulation, (S ify Dl g |z
In Facility ksl surfacing, VAT, or SF1 LF) 212138
(13) (12) other miscellaneous) z | g = g
- — 21}
Yes No NIA °
Galley X 120
Galley X 330 E X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register:  Landfill
; Hauler 1D No. of Waste
| fill
ecoservices, LLC. swe-13-012785 | 4 Grows (a WM | 1dfill)
City, State Disposal Date City, State
Exton, PA. TBD Morrisville, P2
s - I
Completed by Title Sigrallire s . Dat » _
Tom Joiner Project Manager M . GDJ/}U/L é : 9’2,27 //S_ ;|
B L4



State of New Jerzay
NOTIFICATION OF ASRESTOS

ADATEMENT
Check#2171

(Pursuant to NJAC 8:40 and 5:18) Rl =
| Date of Notification (13 i Mame of Building Qwnar/Cparatar (2) ) :
!

| i
‘Gracia Thezan

Agenciss Notified I Street Adcress 6
sS4 R
g A !62 James Street ’i-v".'-';;. ; e
oSk I'City. State, Zip Code & 1 AT .
X HSS i at p =] <z 1 _;..__: IIFQ:G L
T oea Montclair, NJ 07042 '

Mame of Contact ne Number

Gracia Thezan
FACILITY INFORMATION

[Private house
Street Address

1 an K-1 2t
X Other lie, or commerzial buildings

homes, stc.)

62 james Street

Squars Faet [Fo'] sers | Bido. Age

|

.*

|
County Code (7) (STATE 'S5 ONLY) | Currant Use (Prier if be gemoiished;

Essex
Name of Monitoring Fiem Hired by Buil

Awner (5} ASCM No,

o TR T T R,
Sireet Acdress

[ City. State, Zip Code

rjor Moastoring Lice 2 MNe - :

011"

Project Manags

973-638-1777

| Start Date {15} cheduied Compl : Date { Mamz o1 DSHA Monitor i
05 ; 04 ; 15 05 4 05 ; 15
i : E“m uvision L.onsuhants Inc ]
Occupancy Status During Aziament (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
| [ Apaterment Performed Outs Mormai Faciiity Hours - Describe 1
| Time of Apsiament PR Fi_ AN
[ _ Fair Lawn, NJ 07410
i Scope of Work (Check all that apply; H Clean up and decontamination v negative pressure
[ | Full Containment with Negative I 3sure
= . . '
B =3sicr=>3If 1 b Min-Enclosure
L = 180 sf or >260 i?‘ an Procedure |_JTentw | Negative Pressure
! } emsted (%) snd Non-Frial | >rocedurse . _
Is Location ) Abszternent Type
Normaily =
Used Solely oy b A1 wunt 8|2 E
5 ];‘"‘tc—l’la ) cel i1 iy g B %
Cusiodial Btaff? g o LF‘J é = g
12 = Ty
2
L _ Yeas
Basement i X O ,D
L B ] 00| 0|
. 3 oooo
i il | L] O ] i g
=il |
|
|- |
Wayne, NJ 07470 l
i Cor By (Frint ar Type) : Date
IN.Jevtic Owner 04/24/2015
ASE-41 %
MY 11 F ks mon ase his forim for ashesios {i2lnsare eitmptoal aciivities



State of New Jersey

APPROVEQ Ty |

NOTIFICATION OF ASBESTOS ABATEMENT

VoolHe es

- B

7 d

s

f

NTpec

—
4

(Pursuant to N.J.A.C. 8:60 and 12:120) 735
Date of Notification (1) Name of Building Owner / Operator (2) .
4/23/15 Trenton Board of Education fe,;

Agencies Notified |Type Notification Street Address

] EPA 1490 Prospect Street

] DEP X Initial City, State & Zip Code

X DoL [0 Amended Trenton, NJ 08638

X DOH X Emergency Name of Contact

[1 bca [] Cancellation Mr. Everett O. Collins

Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)
X School (K-12) NON SUB-CHALI'

Street Address
331 Emory Avenue

[ ] Subchapter 8 (Other than K-12
[[] Ofher (i.e. private & commerciz

iR8

Jildings, homes, etc.)

Steven Fairess

608-392-4200

(215)788-6040 0

)9

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 70,000 3 60+
Trenton {Mercer ' Current Use (Prior if being demolist: )
School : .
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Environmental Connection Bristol Environmental, Inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007 |
Project Manager for Monitoring Firm Telephone Number Telephone Number Lii 1se Number

Scheduled Start Date (10)
4/24/15

Scheduled Completion Date (11)

4/25/15

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:  4:00 PM — 12:30 AM

[] Facility Occupied During Abatement

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

" X Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

GI 15071

[[] Full Containmer ith Negative Pressure
XK =23sforz3if X Renovation [J] Mini-Enclosure
[] =2160sf2260If (] Demolition <]  Glove Bag Proc: ires
[[] Non-Exempted | 1Non-Friable Procedure
Location of Is Location Description of Ar | nt Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (S ify
Material (ACM) Solely by Material (ACM) SF¢ LF) > ol
TO BE ABATED Maintenance or (i.e., thermal systems ] 2 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT | B E &
(13) (12) or other miscellaneous) s| Y & §
_ Yes | No | N/A ®
Basement X O[] Pipe Insulation 5| ¢ XTI
1 og OO0
miiniin LI
HEInEE miinjiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered L: fill
Hauler ID No. |of Waste
Bristol Environmental Inc 18706 112 cu yd GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 4/2715 Morrisville, PA
Completed By (Print or Type) Title Signature L Date
Gino Pizzigoni Project ; fQ ' - 5 4123115
Manager )2%,}“ s i - \.&
’ [ R



State of New Jersey

NOTIFICATICN OF ASBESTOS

MO#22742786002 {Pursuant tc NJAC 8:689 an 5:'28,

J

i

Ng;;.e of Building SwnarfCosraior {2
24 15 2 ey 3 |
April Savoye- Trustee o : ; !
LTy Sirzet Addr £ =
528 Closter Dock Road o _J'
City, Siate, Zip Code ' i
Closter, NJ 07624 i
Nzms of Contact Telephs .
Rose Marie Motiuk |
FACILITY INFORMATION i
} Tyoe of Facility (41
|
[ M
Private house L Schoal (K-12)
L] Eubﬁr*apter B (Other th. {-12)
| ButatATRens ¢ Other (ie. p.l\.re\e and ¢ ~mercial buildings,
|3’?8 Closter Dock Road homes, stc
i City i Sguare Fas #of Fi Bidg. &ge
Closter NJ 07624
County Code (7) (STATE USE ONLY) | Current Use (Prior if beine molishegd)

ASCM No. Name of Abatament Contracior {9)

Gr Tech LLC

Stres! Address
376 Valley Rd #283

| City, State, Zip Cods
:!Wayne NJ 07470

Project Mznag

Licens: o
01127

Telephone Mo

973- 6:8 1977

o NG

Stari Dete (140

05 .

nigtion Dale ’ 11}
04 15

Nams of OSHA Moniior

Envirovision Consultants,Inc

Street Addrass

20-21 Wagaraw Road, Bldg .# 35 E

:éormal Fact;:uy' H_-:}L_[rs - Desc:]be [Tiy, State, 0 Cada — =
PR AR

Fair Lawn, NJ 07410

C]ean up and decontamlnaflon with
Full Conteinme
ini- Enciosure

jative pressure
egative Prent ‘¢

=4

Giovebag Procedure [JTentwith | jative Pressure
MNon-Exempted (7) and Non-Friable ' zedure
Abatsmant
Deszcriplion of -
nizining Wiaterial {ACM] Amc g C:E =
f-vstems insulation, iSpet 9 g B. =
SFc 7 =¥ |2
%
No I
Basement i I ™ Pipe insulation 180 LF _ 000
| e i - i
(Basement | | X VAT floor tiles 180 SF X | D g_|:_]__
sl l=l[= W wyw
0|0 |0 W] jm}jwi{m
Namz of Registared VWasie Hauler E: Vasizll Name of Registerad Lan | T
|Gr Tech LLC B 0033785 TBD T.R.R.F. Inc __J
| Gty State Disposal Dais City. State |
|Wayne NJ 074?0 TBD {Tul Iytown PA ‘
! : i Tifisr SQF‘&'L‘{» Date
, 7
IN.Jevtic Owner %g‘_f:c Jv:?vtf-t 04/24/2015
ASB-41
> fh rines PRETE ."'.';‘c-'.-.w;.-"cf et activiiios.




L0

NOT

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

Date of Nofification (1)
04/22/2015

Name of Building Owner/Operator (2)
Refine Homes Investor, LLC

Agencies Notified Notification Type

Street Address
35 S Highland Ave

EPA Initi i i
EX)) DEP ?()) ;;:I::}:eo(jlﬂcatlon City, State, Zip Code
(X) DOL Amendment # Glen Rock, NJ 07432 SOE sl d R
(X) DOH (1) Emergency (including  "Name of Contact [ Tel. Number
( )DCA justification) Marc Flusche
( ) Cancellation L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
( ) School (K-12)

Street Address ( ) Subchapter 8 (ot than K-12)

. (X) Other (i.e. private  commercial buildings,
35 S Highland Ave Harhis, oic.
City (5) Square Feet # | Floors Bidg. Age
Glen Rock
County (8) County Code (7) (STATE Current Use (Prior if 1 1@ demolished)
Bergen USE ONLY)
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)
8
@ CID CONSTRUCTION € RVICES, LLC

Street Address

Street Address
365 River Drive

City, State, Zip Code

City State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

(973)685-9791

License Number

01191 “A”

Scheduled Start Date (10)
05/06/2015

Scheduled Completion Date (11)
06/06/2015

Name of OSHA Monitor
Testor Tech

( ) Abatement Performed Outside of
() Other — Describe:

Occupancy Status During Abatement (Check only one)

(0.9} Fac':ili‘f)«r Closed/Vacated During Entire Period of Abatement

Street Address
10-59 Jackson Avenue

Normal Facility Hours

City, State, Zip Code
Long Island City, NY 11" 1

X)z3sforz31If
(X) 2 160 sf or = 260 If

Source of Work (Check all that apply)

( ) Renovation
( ) Demolition

( ) Full Containment with Ne¢/ ve Pressure
( ) Mini-Enclosure
( ) Glove bag Procedure

(X) Non-Exempted (*) and Nc! “riable Procedure

. . Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos Ainsiil m
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Speci| & - |3 o
TO BE ABATED Custodial Staff? (12) | thermal systems insulation, SFPOF ¥ 3 |8 (8|2
in Facility surfacing, VAT, or other g 2 (2|2
. S & | 5
(13) Yés No N/A miscellaneous) |
Basement / Laundry Room X | VAT 500 S X
Second Floor Bedroom X | VAT 180 S X
Kitchen X | VAT 2008 X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. | ndfill
Cid Construction Services, LLC # 32905 TB8D 110 Sand Cle | Company
City, State Disposal Date City, State
Garfield, NJ TBD Melville, NY
Completed by Title Sig ;162 Date
Roque Schipilliti Project Manager ﬂm 04/22/2015
ASB-41 G T o [




%/ MEC Lﬂ/)[:(// ; State of New Jersey e
- ' L' . NOTIFICATION OF ASBESTOS ABATEMENT /! ]
(K 449 (Pursiiant to NJAC 8:60 and 12:120) 7 |

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

411315 Jeffery Bassano Private Home
Agencies Notified Type Notification Street Address

: : 1725 West Central Ave
EPA L1 initial : ‘
"] DEP [0 Amended City, State, Zip Code
DOL _ Amendment # Seaside Heights NJ 08751

= ; - | .

DOH Er;gg:;;g}{mciudmg Name of Contact | Tel  hone Number
] bca 0 canceliation Jeff ’

FACILITY INFORMATION

Jeffery Bassano Private Home

Name of Facility Where Abatement is Taking Place (3)

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

ASB-41 (R-06-08)

* Do not use this form for asbe |

Street Address t | Subchapter 8 (Ot than K-12)
1725 West Central Ave ﬁ Stt:;ar (i.e. private  sommercial buildings, homes,
City (5) Square Feet # | loors Bldg. Age
Seaside Heights NJ 08751 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if b : | demolished)
| Ocean (STATE USE ONLY) Home
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractc | 1y
N/A Pernaco Inc. .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. -icense No.
856-753-9800 0727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/13/15 4/113/15 Samg
Occupancy Status During Abatement (Check Only One) Street Address
;ﬂ Facility Closed/Vacated During Entire Period of Abatement
\_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe:
Scope of Work (Check All That Apply)
E z3sfor23If ] Renovation = Full Containment w legativé Pressure
[T] =160 sfor22601f Demolition L] Mini-Enclosure
B Glovebag Procedur |
B Non-Exempted (*) ¢’  Non-Friable Procedure
Is Location Abflrt:prgeni
Location of i N dognla”ty . Description of
Asbestos-Containing Material (ACM) ‘j;meﬂ:ni&? Asbestos Containing Material (ACM) I ount i
TO BE ABATED C'U‘S; dial Statt? (i.e. thermal systems insulation, ecify 25|83 |T
In Facility 9 1'32 dlts surfacing, VAT, or i LF) 3 | & § 2
(13) (12) other miscellaneous) S|2|c|2
= 2l a®
Yes | No | N/A ]
Found behind wall during Demo X Transite Siding ) SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regi¢|  >d Landill
: 7 Hauler ID No. of Waste
United Containers 22459 q G.R.O.W.S
City, State Disposal Date City, State
Eim NJ yl/4 / /5. | Morisville M 19067
Completed by Title Signafuze Date
Anthony T Perna President /4/ 4/13/15

s licensure exempted activities.




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

c

ck # 9743

Date of Notification (1)

Name of Building Owner / Operator (2)
Brick Township Municipal Utilities Authority 20

April 24, 2015
Agencies Notified Type Notification
[CJepa
[oep X Inital
XpoL

D Amended

gDOH émendtml_sni 3
DDCA ancellation

Street Address

1551 Highway 88 West

City, State & Zip Code
Brick, NJ 08724-2399

Name of Contact
Matt Glowacki ~ Quad Construction Company

| Telephone Number

FACILITY INFORMATION

Vanada Woods Pump Station

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
506 Riverside Drive South

[] Subchapter 8 (Other than K-12)
Other (i.e., private & commerc |

buildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 300 1 60 years
Brick Current Use (Prior if being demolished)
Pump Station
County (8) County Code (7)
Ocean USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A . Synatech, Inc.
Street Address Street Address
829 Radio Road
City, State & Zip Code City, State & Zip Code
Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number L| nse Number
609-296-6916

00817

X

Other — Describe:

[
O

Facility Occupied During Abatement

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

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 4, 2015 May 8, 2015 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

N

x] =3 sfor> 50 If
D >160 sf or >260 If

E Renovation
|:| Demolition

D Full Containment with Ne
E Mini-Enclosure
E Glovebag Procedure

D Non-Exempted(*) and N

ive Pressure

“riable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amol| (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SH FLF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT - z|m
or other miscellaneous) g z|s 3
el 8|22
= = | =
Yes No N/A £ 2l
Pump Station X Pipe Insulation F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Lar b
Hauler ID No.
Synatech, Inc. 27429 <1 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 May 15, 2015 Morrisville, PA
Completed By Title Signature ~ 7 Date
Diane Aloia Executive Assistant AU f’x{ Vi April 24, | 15

*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)

C k#9744
Date of Notification (1) Name of Building Owner / Operator (2) 3 R . e
April 24, 2015 Brick Township Municipal Utilities Authority TR
Agencies Notified Type Notification Street Address
[ JePA 1551 Highway 88 West
P -
%&E)L > Initial City, State & Zip Code
[] Amended Brick, NJ 08724-2399
gDOH Amendment #
DDCA |:| Cancellation Name of Contact Telephone Number
Matt Glowacki — Quad Construction Company
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Eastern Lane Pump Station D School (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
739 Eastern Lane [X] Other (i.e., private & commerc | buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 300 i 60 years
Brick Current Use (Prior if being demolished)
Pump Station
County (6) County Code (7)
Ocean USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Synatech, Inc,
Street Address Street Address
829 Radio Road
City, State & Zip Code City, State & Zip Code
Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number L nse Number
609-296-6916 | 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 4, 2015 May 8, 2015 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
[[] Abatement Performed Outside of Normal Hours City, State & Zip Code
[] Other—Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement

Scope of Work (Check all that apply)
|:| Full Containment with Ne | ve Pressure

E >3 sfor>50If @ Renovation E Mini-Enclosure
D =160 sf or =260 If D Demolition G]Q\rebag Procedure
D Non-Exempted(*) and Nc ' riable Procedure
Location of is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amou ' Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SFLF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT - s |m
or other miscellaneous) ol 218|3
g s |3 lo
sl 2lc|g
Yes No N/A 2 z|a
Pump Station X Pipe Insulation i F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Lan: '
Hauler ID No.
Synatech, Inc. 27429 <1 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 May 15, 2015 Morrisville, PA
Completed By Title Signature N S5 Date
‘I [ o '_ [ w7
Diane Aloia Executive Assistant AN (i C/ g le— Aprii24, 5

*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)

ck # 9745

Date of Notification (1)

April 24, 2015

Name of Building Owner / Operator (2)
Brick Township Municipal Utilities Authority

Agencies Notified

[CJepa

[Joep
XpoL

>JpoH

[Joca

Type Notification

Initial

L4

Amended

Cancellation

Amendment #

Street Address

1551 Highway 88 West

City, State & Zip Code
Brick, NJ 08724-2399

Name of Contact
Matt Glowacki — Quad Construction Company

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Breton Road Pump Station

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

Street Address
38 Breton Road

|:, Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commerci

wuildings, home, etc.)

Square Feet # of Floors Bidg. Age
City (5) 300 1 60 years
Brick Current Use (Prior if being demolished)
Pump Station
County (6) County Code (7)
Ocean USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Synatech, Inc.
Street Address Street Address
829 Radio Road
City, State & Zip Code City, State & Zip Code
Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number L ! 1se Number
609-296-6916 00817

Scheduled Start Date (10)
May 4, 2015

Scheduled Completion Date (11)

Name of OSHA Monitor

May 8, 2015 Synatech, Inc.

Occupancy Status During Abatement (Check only one)

Street Address

g Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

|:| Abatement Performed Outside of Normal Hours City, State & Zip Code

[[] Other— Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement

Xl >3sfor>501

Scope of Work (Check all that apply)

D Full Containment with Ne

Renovation x Mini-Enclosure

ve Pressure

[] >160 sf or >260 If [[] pbemolition 4 Glovebag Procedure
D Non-Exempted(*) and Na | riable Procedure
Location of Is Location Mormally Used Description of Abatement Typs
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amou | Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF| |LF)
IN Facility (i.e., thermal systems .
(13) insulation, surfacing, VAT - 3|m
or other miscellaneous) ol &l a
g a|Blo
=| 2|2
Yes No N/A = 2ls
Pump Station X Pipe Insulation F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Lan '
Hauler ID No.
Synatech, Inc. 27429 <1 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 May 15, 2015 Morrisville, PA
Completed By Title Signature P, Date
Aloa i
Diane Aloia Executive Assistant QIS L{ LV — April 24, | 5

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




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

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

04/24/2015 DIV 75 Demarest LLC c/o The Davis Companies - a
Agencies Notified Type Notification Street Address =
E s [ inial 125 High Street

DEP [x] Amended City, State, Zip Code
ix] por Amendment#4 | Boston, MA 02110
& DoH b E?n%rg:t?g](mdmmg Name of Contact | Telept: 2 Number
] oca ] cancellation Enrigue Bellido
FACILITY INFORMATION I

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

A 1 school (K-12)

Street Address D Subchapter 8 (Other K—1_2) o

75 Demarest Drive {e)tt;;er (i.e. private & c | nercial buildings, homes,
City (5) Square Feet #of Fl. 3 Bldg. Age

Wayne 190,000 2 46
County (8) County Code (7) Current Use (Prior if being = nolished)

Passaic ) (STATEUSEONLY) Factory - Vacant for | molition
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9

CTSI Environmental Safey & Health Profess. 00109 Incinia Contracting, Inc.

Street Address Street Address

237 West 35th Street, Suite 805 1360 Clifton Avenue, Unit:

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

New York, NY 10001 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. L: 1se No.

Farhood Selamie (212) 929-3451 (973) 450-9500 0 36
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor :

04/15/2015 Estimated 5/8/2015 Incinia Contracting, Inc.

Occupancy Status During Abatement (Check Only One) Street Address
§ Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Avenue, Unit

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Saturdav & Sundav - 7am - Spm Clifton, NJ 07012

Scope of Work (Check All That Apply)

E 23sfor231f B Renovation 53 Full Containment with N = tive Pressure
2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (") and M. Friable Procedure
Is Location Abatement
Type
Location of U Ndc’g”?"iy Description of
Asbestos-Containing Material (ACM) h: B " Ol b’}' Asbestos Containing Material (ACM) Amc m
TO BE ABATED c atm d?ﬁag: ?‘J‘” (i.e. thermal systems insulation, (Spe ! g}' = = m
In Facility e surfacing, VAT, or SFol ) 3|8 |8 |2
(13) (42 other miscellaneous) g 2|2 |2
= 2l e
Yes No N/A #
East Side of Building X X Spray On Fireproofing 240
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerer  indfill
: : Hauler ID No. of Waste 3
Atlantic Carting NJ-641 40 IESI PA Bethle© m Landfill Corp.
City, State Disposal Date City, State
Wayne, NJ TBD ,Bgthlehem, PA

Completed by Title f Signature V/ (/_ Date
Milena Zoric Executive Director B }/VL,‘ L/\ ) 04/24/2015 |

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




State of Hew Jersey
NOTIAICATION OF ASBESTOS ABATEMENT

(Pursuanito NJAC 8:60 and 12:120)

= .
| Datle ol Houfication (“/ y/ Name of Building Ow‘.er!Op-Brﬂw/( ' !
| F/aVLI S - Qun AW WALLE 2 (ww Zyver/o¥
[Agences Nolhed Type Nothcanon " SlUesl Address - =
PR s - Ty — i
!r\i. ;; nua . 3/0/ ?m;\/:, P’Z} Ve
[ % S0 | [J Amendea [Try, Sale. Lip Code
i . . Amendmant ¥ ? ﬂ'/ ©
Sin | [ Emecgency (inciuding Ayasrn, Fo J, 0f20 > - .
&-00H justificaton) ame of Conlac! T - |
| A aca < [ Eancaizoon me Aac! Teleor | | MumDer |
e v ; LW . = =
L LE | £
| FACILITY INFORKMATION = <
[ rame of Facihity Where Zbalemenl s 1akng Place (3) Type of Facility (4) e = =
i Z = - = ' [~ o
| Eo DECE ; School (K-12) - = .
Sueel ACOIESS E Subchapler 8 (Other  Kai2) T |
| 205 YA LUE ko Gt e |
Ty (5] / Square Fosl Tor Bigg- ~ |
{ Gy 2 _ 7 i L =g = J
| Cape M2y V007 0o l -z | _Rpr - ?
: T County Code (1) (STATE Tuneni Uss (Pnor be demoksned) . ,»

| County (8) A
| Gage May | use o yACIp| T 2. @
‘ Tame ol Monilonng Finm Hired by Buiiding Owner RSCMHNo. | Name TABaiement Conuaaar (9) ;
| 18 N/ A LEmcO L-ANCv |
! !
["Sieel Aooress 7 Sueeal AGDress
' 369 <. SpPLUCE A T
L
! Ty Suaie Zip Cede Cry, Slate, le CO’J& :
| MaPLe QHADE 5 adoes =
B el Managel I Monitodng Fim elemone Mo | Ielephone No Uc e No g
L - e 55 04 22] .. 0194 |
St 130 Dale (10} Scredued Completon Date (V1) Name of OSHA Mcnr‘.z/
| v J)s F /0 Jr Tn S ErPLY /f‘f“:f"f
[ Ccoupancy 5 Sia1us Duing Abalement (Check only ong) Sueel Aodres.s [, —
!'fQ faciity Closed/Vacaled During Entire Pericd of Abalement 5 9 C/, > greve t:'/:1 %
| (O apatement Pedormad Ouiside of Normal Faclity Hours Cry, Sate, &p Code .- =
‘[jor.ner-ﬁesmoet f\ﬂﬂp'—-& SH/JPCJ_J |3-, 0&05 2
L :
TScope of work (Check all 1nal apply)
() Fut Containment with Negaove L issure
! )23stor2it Renovalon . M- Enclosure
i 12180 sto¢ 226011 Demalison Glovebag FProceduse
S Mcr\-EJ.ale&G[ ) ang Mon-Frz| Procsdure
| 1 l ~al r.
| = s Locabon ADaleTe
' Noma by |I 1 oo
i Location ol Usead Solel by Descrpton ol |,__.,-———Ir—-*v———
| aspesios-Coniaung Malenal LAC M) Mainlenance! Asbeslos Conlainmg Materia (ACM) >unt i 1 L
: TQ BE ABATED Cusicdial (e themal sysiems insulation, | (F oty | =z n| 27 ¢
N F aoiny Siaf? sydaong, VAT, of Si .« LF) ]| 2la g =
(13} omear mscallanecss] . | g R ,_ :
: . _ B
| ‘ A ‘ . | | | .
’______—————-'____ T i /' O :
i Luir T e nslTC Ryl
S S | i i ) W
! I
! | \ -. I N -
Name ol Regisiered Yasle Hauler R8[s] b ards Name of Reqister:  anatil /‘ )
i Haus ol Wasle ¢ A E
i Kiemeo Irc: 5%, = £, 7 6 £
Dsposal Dale Ciry. Slate '
\ T )\./‘»j

| =
T Ciy Stale

; MapLe SHADE ;\JD’,OWQ— Woon%b
Mompeiec By ° Tite Sioealue f '

| hasePR

ASB

| ——

‘ Do not use s fom fof agsbeslos icansure exempled aclvilies



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

State of New Jersey

Check—’t

IZOO

| Date of Notification (1) Name of Building Owner/Operator (2) LB [0 5
4/24/15 CJUF Il Harrison Holdings LLC € SHinl
Agencies Notified Type Notification Street Address : R ¥
n Street ; e
EPA B inita 90 Viashington Sifee - . |
DEP [ Amended City, State, Zip Code ' RS ST
DOL - Emendmentgﬁd — Hoboken, NJ 07030
mergency (including i
E DOH justification) Name of Contact Telephor | lumber
] Dca E1 cCancellation

FACILITY INFORMATION

ADDITIONAL QUAm'lTlEs ON NEXT

AGE

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned House for Demo 3 school (K-12)
Street Address Subchapter 8 (Other the ©  -12) )
210 Middlesex St (Angelo Gifelli Drive) A o pisieiSioam g, homes
City (5) Square Fest #of Floc Bldg. Age
Harrison {2500 2 50+
County (6) County Code (7) Current Use {Prior if being de | lished)
Essex (RAUsE oY)  Abandoned House for | mo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name qf Abatement Contractor (3) '
n/a ' n/a Loznica Management Corp
‘| Street Address Street Pihddress
nfa 22 Trpy Lane
City, State, Zip Code City, Stiate. Zip Code
n/a _ Lincaln Park NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephme No. Lic: = No.
n/a n/a 973706?950 o1l 3
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monftor '
5/4/15 5/30/15 Loznica Management Corp
Occupancy Status During Abatement (Check Only One) Street #i\ddress
Facility Closed/Vacated During Entire Period of Abatement 22 Trpy Lane
Abatement Performed Outside of Nomal Facmty Hours City, State, Zip Code
e = Dnsriys: Lincoln Park NJ 07035
Scope of Waork (Gheck All That Apply) E
1 >3sfor>sif J Rrenovation Full Containment with Ne¢ | re Pressure
B 2160 sfor22601f Bl Demoliion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nc ' riable Procedure
|
Is Location | Ab?;;e'e“t
Location of UseNdog“fR}y b Description of
Asbestos-Containing Material (ACM) i 0 e‘éefy Asbestos Containing Material (ACM) Amou'’ i
TO BE ABATED Cuatlod?nlagtaff’? (i.e. thermal systems! insulation, (Spec ! 2|53 |5
In Facility S (_;az ! surfacing, VAT, or SForl 3|8 |5 |5
(13) ) other miscellaneous) g 2|2 |2
. 5 s ls
Yes | No | N/A ! : g |°
Main Entrance, Door X Door Frame Caulking 20L' x|
Basement, Furnace Room X Ceiling Concrete 900 ¢ x
Basement, Furnace Room x | Cement Flashing (Vent Pipe) 20 &/ 2
1st Floor Kitchen, Closet X Green Floor Tile [& Mastic 120 ¢
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered . idfill
: Hauler ID No. of Waste N
Rovic Transport TBD GROWS Landfi
City, State Disposal Date | City, State
Riverdale, NJ TBD _ Morrisville PA 1 37
Completed by Title Signature Date
E. Cirovic Secretary & @WJ | 4/24/15
ASB-41 (R-06-08) *Do nct use this form for asbestos || 1sure exempted activities.

—




Loznica Managemen Corporation
New Jersey Dept. o/ .abor Lic# 01193

22 Troy Lane, Linc: n Park, NJ 07035

TEL (973) 706-7950 ' X (973) 706-7951

i jadal 2@optonline.net

ADDITIONAL QUANTITIES FOR
210 MIDDLESEX STREET
HARRISON, NJ

(All materials to be reqioved)

LOCATION MATERIAL TYPE AM

AM | INT
1) 2™ Floor Kitchen Floor Tile 1/ SF
2) 3" Floor Kitchen Floor Tile 1| SF
3) Exterior Roof Mastic | 40 SF
4) Exterior Roof Shingles 2¢1 I SF

5) Exterior Facade Shingles 5(/ ' SF



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) C ' h eC \ ; :ﬁ'—_—- ( 2. O l
Date of Notification (1) Name of Building Owner/Operator (2) _:{ e .
4/24/15 CJUF Il Harrison Holdings LLC 3 Pilsy
Agencies Notified Type Notification Street Address 0 ;
EPA B inital 50 Washnjgton Street : -
DEP ] Amended City, State, Zip Code
DoL Amendment # Hoboken, NJ 07030
S
Bl bpoH O f}r;%rg:;‘r::) (g Name of Contact Teleph'  Number
] Dca 1 Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned House for Demo 3 School (K-12)
Street Address Subchapter 8 (Other tr 1 K-12)
602 South 2nd St I Sti:)er (i.e. private & cc|  ercial buildings, homes,
City (5) Square Fest #of Flc: Bldg. Age
Harrison 2500 2 50+
County (6) County Code (7) Current Use (Priorif being ¢ | olished
Essex (STATE USE ONLY) Abandoned House foi  smo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8) '
n/a n/a Loznica Management Gorp
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. Lic: e No.
n/a n/a 9737067850 01 13
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/4/15 5/30/15 Loznica Management Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| K N = Clomeiitre; Lincoln Park NJ 07035
Scope of Work (Check All That Apply)
E 23 sforz231If D Renovation Full Containment with Ne: /e Pressure
[X] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nc ©  riable Procedure
Is Location Ab?.‘;pr:e”t
Location of G Ndogn!allly & Description of
Asbestos-Containing Material (ACM) rje' te° enléeif" Asbestos Containing Material (ACM) Amou ' m
TO BE ABATED c atm i nlaStaff" (i.e. thermal systems insulation, (Spec | 2la(3|TF
In Facility st ;g d surfacing, VAT, or SForl 2|85 |8
(13) (12) other miscellaneous) |8 |g|¢g
= 2 |a
Yes | No | N/A ®
Exterior Roof Membrane 2,850 ! X
Exterior Roof Flashing 450 ¢ x
Exterior Roof Tar 450 ¢ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered dfill
: Hauler ID No. of Waste :
Rovic Transport TBD GROWS Landfil
City, State Disposal Date City, State
Riverdale, NJ TBD Morrisville PA 1¢ 7
Completed by Title Signature Date
E. Cirovic Secretary E.Chpiri. 4/24/15

ASB-41 (R-06-08)

* Do not use this form for asbestos li |

sure exempted activities.




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

CHECK #1186

Date of Notification (1) Name of Buiiding Owner/Operator (2) 1
4/23/2015 Farideh Shahrestani i
ER D ~p
Agencies Notified Type Notification Street Address " TG
369 Mason Ave. M R T ;
EPA Xl Initial , Ea iUV S DRV o
DEP [J Amended City, State, Zip Code Flb] AT A TV
DOL Amendment # Haledon, NJ 07508
Xl DOH O Er;n?rlrg;?:g)(mc}udmg Name of Contact [ Telep: 18 Number
[] bca [0 cancalation Farideh Shahrestani Y
FACILITY INFORMATION
Narme of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence [ school (K-12)
Street Address Subchapter 8 (Other | nK-12)
369 Mason Ave E Other (i.e. private & ¢! mercial buildings, homes,
) etc.) |
City (5) Square Feet #ofF: = Bidg. Age
Haledon 1,900 + 2 50+
County (6) County Code (7) Current Use (Prior if being | molished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2
Unicorn Contracting Corp.
Street Address Street Address '
1087 Pleasant Valley Way
City, State, Zip Code City, State, Zip Code
West Orange, NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. L ase No.
973-333-3176 01 32

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

5/05/2015 5/06/2015 Envirovision Consultants Ir!
Occupancy Status During Abatement (Check Only One) Street Address
i | Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd. - Bldg - E
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other~Descibe: Novial Workdig Rotirs Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
El =3 sforz3If E Renovation | Full Containment with Nt tive Pressure
] =160sfor=2601f ] Demolition %] Mini-Enclosure
B Glovebag Procedure
B Non-Exempted (*) and I/  -Friable Procedure
Is Location Ab?;prr;ent
Location of U I\;ogn!allly B Description of
Asbestos-Containing Material (ACM) I\i:int ety !y Asbestos Containing Material (ACM) Ami | m
TO BE ABATED Sini JQFQ&% (i.e. thermal systems insulation, (Spe! -
In Facility us 1‘2 3 surfacing, VAT, or SForl 9 g8 [#2 5|2
(13) (2) other miscellaneous) g 2|22
= 2|le
Yes | No | NA %
Basement X Pipe Insulation 120 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere | andfil
: . Hauler ID No. of Waste !
Unicorn Contracting Corp. 0035844 3 G.R.OW.S,, In!
City, State Disposal Date - City, State
West Orange, New Jersey TBD Morjrisviile, Per: ylvania
=)
Completed by Title Signat . Date
Dimo Golcev Project Manager s 4/23/2015
s &

ASB-41 (R-06-08)

* Do not Lghis form for asbestos | :nsure exempted activities.




(K Lolrv
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)
4/23/2015 SHASHI MALHOTRA RBEposd re
Agencies Notified Type Notification Street Address e LS
79 JERSEY STREET 4
EPA ] initial 1 _
[1 Der m Amended City, State, Zip Code 2R T
DOL _ Amendment# | PATERSON, NJ 07501 2Nt |
[J bca [ cancellation KATHLEEN EASTON s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VACANT BUILDING B suesiac
Street Address D Subchapter 8 (Other . K-12)
79 JERSEY STREET . Other (i.e. private & cc©  1ercial buildings, homes,
; etc.) |
' City (5) Square Feet #of Flo! Bldg. Age
PATERSON
County (8) County Code (7) Current Use (Prior if being «'  jolished)
PASSAIC (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A TWO BROTHERS CONTRs, TING, INC.
Street Address Street Address
250 RUTHERFORD BLVD.
| City, State, Zip Code City, State, Zip Code
CLIFTON, NJ 07014
Project Manager for Monitoring Firm Telephone No. Telephone No. Li. se No.
973-956-8700 0l 4
Start Date (10) i Scheduled Completion Date (11) Name of OSHA Monitor
4/24/2015 4/25/2015 SAME AS (9) ABOVE
Cccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Pericd of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: VACANT-COLLAPSE HAZARD

Scope of Work (Check All That Apply)

D =3 sforz3 If Renovation Full Containment with Ne | ive Pressure
[ =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and N | “riable Procedure
Is Location Abit;:';ent
Location of u Ndorsmiallly b Description of
Asbestos-Containing Material (ACM) !\;E‘ t olely .fy Asbestos Containing Material (ACM) Amo m
TO BE ABATED & at'” d?”lasnfip (i.e. thermal systems insulation, (Spe Zlo|3|T
In Facility LI ,'g o surfacing, VAT, or SFor. 2|8 (5|3
(13) (12) other miscellaneous) g 2 g :
Yes | No | N/A g |°
BUILDING TO BE DEMOED
AS ASBESTOS
CITY DEEMED AS
COLLAPSE HAZARD
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerec Adiil
Hauler ID No. of Waste |
TWO BROTHERS CONTRACTING 18743 <) WASTE MANA . MENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 4/25!2 ‘15 MORRISVILLE A
Completed by Title Srg ature ' Date
VIVECA RAMOS PROJECT COORDINATO A 4/23/2015

ASB-41 (R-06-08) * Do not use this form for asbestos 1sure exempted activities.



State of New Jersey

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

" Print Form

]

CHECK # 1185

Date of Notification (1) Name of Building Owner/Operator (2)
4/22/2015 Samuel Engel
Agencies Notified Type Notification Street Address o Mot g
415 North Broad Street el

EPA O initial _

DEP [X] Amended City, State, Zip Code

DOL = Amendment #1 Elizabeth, NJ 07208

Emergency (including ‘
Xl boH justification) Name of Contact ’ Teler ' 1e Number
[] oca [0 canceliation Samuel Engel
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence [ school (K-12)
Street Address [] Subchapter 8 (Other n'K-12)

652-654 Westfield Ave

E Other (i.e. private & ¢ |

mercial buildings, homes,

efc.) |
City (5) Square Feet #ofFI s Bldg. Age
Elizabeth 1,900 + 2 50+
County (8) County Code (7) Current Use (Prior ifbeing . molished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (S
Unicorn Contracting Corp.
Street Address Street Address
205 Route 46, Suite 7A
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. L 3seNa.
973-333-3176 a1 32
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
3/29/2015 5/02/2015 Envirovision Consultants Ir:
Occupancy Status During Abatement (Check Only One) Street Address
20-21 Wagaraw Rd. - Bldg.| E

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
B

Other — Describe: Normal Working Hours-Start Monday 04/27/2015

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)
ES] 23 sfor=3 If

D Renovation

Full Containment with N |

five Pressure

1 =160 sfor=2601f [X] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and M| Friable Procedure
Is Location Abi_t;prgent
Location of U NdorsmalaI:y b Description of
Asbestos-Containing Material (ACM) N?e'nt i Asbestos Containing Material (ACM) Amc i
TO BE ABATED . at' od“.’“lagt" 5 (i.e. thermal systems insulation, (Spe 2|52 | T
In Facility U g at surfacing, VAT, or SFol ) 3|8 |35 |8
(13) (12) other miscellaneous) s |22 |2
= 2l
Yes | No | N/A ®
Basement X Pipe Insulation 704 X
2nd Floor-Living Room X Plaster 550 § X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerec  ndiill
. . Hauler ID No. of Waste
Unicorn Contracting Corp. 0035844 5 G.R.OW.S,, Int
City, State Disposal Date / City, State
West Orange, New Jersey TBD MoWIIe Pen| rvania
Completed by Title Sig Date
Dimo Golcev Project Manager 4/22/2015

ASB-41 (R-06-08)

* Do not use this form for asbestos

nsure exempted activities.



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

- PrintForm—

CHECK # 1184

Date of Notification (1)

Name of Building Owner/Operator (2)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe; Normal Working Hours-Start Monday 04/27/2015

4/22/2015 Samuel Engel £i5 45 )
Agencies Notified Type Notification Street Address et gt
415 North Broad Street
X Eera [ initial _ _
DEP [x] Amended City, State, Zip Code
. DOL Amendment #1 Elizabeth, NJ 07208
& oon = ooy (ncluding I ame of Contact [Teleo &N~
[0 bca [0 Canceliation | Samuel Engel ; 55
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bar-Club ] school (K-12)
Street Address Subchapter 8 (Other | 1K-12)
618-626 Westfield Ave Other (i.e. private & ¢ mercial buildings, homes,
etc.)
City (5) Square Feet #ofF! s Bldg. Age
Elizabeth 1,900 + 2 50+
County (6) County Code (7) Current Use (Prior if being | Molished)
Union (STATE USE ONLY) :
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9
Unicormn Contracting Corp.
Street Address Street Address
205 Route 486, Suite 7A
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. L 3seNo.
973-333-9176 01 32
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/29/2015 5/02/2015 Envirovision Consultants Ir:
Occupancy Status During Abatement (Check Only One) Street Address
20-21 Wagaraw Rd. - Bldg | E

City, State, Zip Code

-

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

E] z3sforz31f D Renovation Full Containment with N | tive Pressure
] =160sfor=2601If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and | -Friable Procedure
Is Location Ahf’l_tf;;em
Location of U hg’g“f':y b Description of 4
Asbestos-Containing Material (ACM) h:e. ; Doy e}?’ Asbestos Containing Material (ACM) Amc | m
TO BE ABATED c attn d?nlasntc 0 (i.e. thermal systems insulation, (Spe Dl 2| g
In Facility Ut 1'55 Al surfacing, VAT, or SFo ) S |2 |82
(13) (12) other miscellaneous) 22| |8
= U
Yes | No | N/A @
Basement X Pipe Insulation 25
Roof X Bottom Layer Built-up Material 12,00 5F
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere  indfill
. ; Hauler ID No. of Waste
Unicorn Contracting Corp. 0035844 120 G.R.OW.S, In
City, State Disposal Date Clty State
West Orange, New Jersey TBD MOITIS/IJ.be F'e} ylvania
Completed by Title Signa Date
Dimo Golcev Project Manager 4/22/2015

ASB-41 (R-08-08)

* Do not use this form for asbestos

‘nsure exempted activities.



Print Form

) U fou |
m{; ZZZ 52’ Xué ’4 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

J Date of Notification (1), . Name of Building. Owner/Qperator (2).
04/21/15 Almog Geva 2 s
Agencies Notified Type Notification Sireet Address A0k re. i
436 Lewelen Circle Bt oy
EI= O initial : : - <
[x] DEP [0 Amended City, State, Zip Code ey
DOL Amendment # Englewood, NJ 07631 BT Fny
=] E -y (including- _ Lt vr
[X] DOH ju';%?:t?c%(m ueing Name of Contact Telep e Number = 72
DCA [ Ccanceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Almog Geva ] School (K-12)
Street Address [[] Subchapter 8 (Other | 1K-12)
436 Lewelen Circle Other (i.e. private & ¢! mercial buildings, homes,
efc.) |
City (5) Square Feet #ofF s Bidg. Age
Englewood
County (6) County Code (7) Current Use (Prior if being | molished)
Bergen County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (€
Pro Abatement
Street Address Street Address
1008 87th Street Suite A4
City, State, Zip Code City, State, Zip Code
. North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. L1 nse No.
201-293-6305 Q 23
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
04/27/15 05/07/15 HILMAMM CONSULTING = C
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAST SUITE 07
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] “amer=Qesoiibe: UNION NJ 07083
Scope of Work (Check All That Apply)
D 23 sforz3 If IE Renovation Full Containment with \ ¢ itive Pressure
] =160sfor=2601f [] Demolition. Mini-Enclosure.
Glovebag Procedure
Non-Exempted (*) and ! -Friable Procedure
& Lacatioh Abatermnent
Type
Location of Normally Description of
g : Used Solely by i : ;
Asbestos-Containing Material (ACM) Maintenancs! Asbestos Containing Material (ACM) Amol m
TO BE ABATED Custodlal St (i.e. thermal systems insulation, (Spui ¢ Plold o
In Facility ' et surfacing, VAT, or © SFo ) 2 I =
(13) (12) other miscellaneous) g 2 g2 le
= 2|
Yes | No | N/A #
Basement VAT 450 - X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere |  andfill
Hauler ID No. of Waste :
SAN TON SERVICES 22430 MEDOWLANC: :S COMMISION
- City, State - Disposal-Date- - City, State-
KENILWORTH, NJ KEARNY, NJ
o

Completed by Title W Date
Bryan Parra Project Manager 04/21/15
& T ,-4.1(__4,- )

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



M0225 12034y

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

L Print Form

| Date of Notification (1)

Name of Building Owner/Operatar (2).

ASEB-41 (R-06-08)

*Do #;i’use this form for asbestos

| 04/22/15 Edmundo Rodriguez ¢l i SO
| Agencies Notified Type Notification Street Address - a3 |
' 231 N 18th St '
. EPA initial :
DEP D Amended City, State, Zip Code
[x] DpoL Amendment # East Orange,NJ, 07017 -
x] DoH L 52;%3;?%([”0!“ we Name of Contact Telep! e Number
[x] DCA [] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Edmundo Rodriguez [ School (K-12)
Street Address ] Subchapter 8 (Other | n K-12)
231 N 18th St E Other (i.e. private & imercial buildings, homes,
eic.) |
City (5) Square Fest #ofFl s Bldg. Age
East Orange
County (6) County Code (7) Current Use (Prior if being  molished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. " Name of Abatement Contractor (¢ |
Pro Abatement
Street Address Street Address
1009 87th Street Suite A4
City, State, Zip Code City, State, Zip Code '
. North Bergen, N.J 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. nse No.
201-293-6305 g 223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/01/15 05!1Q!15 HILMAMM CONSULTING  C
Occupancy Status During Abatement (Check Only One) Street Address '
Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAST SUITI f or
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
I:I Other — Describe: UNION NJ 07083
Scope of Work (Check All That Apply)
D 23 sfor23 If E Renovation 1] Full Containment with M| ative Pressure
@. 2160.sf or 2260.If |:| Demalition. x| Mini-Enclosure.
| Glovebag Procedure
|| Non-Exempted (*) and | |-Friable Procedure
& Loestion Abatement
Type
Location of U N dognfx!ly b Description of
Asbestos-Containing Material (ACM) m?e' A o e“ée}' Asbestos Containing Material (ACM) Ami it m
TO BE ABATED c atmd?n!agtaff“? (i.e. thermal systems insulation, (Sp: vy | 4 2|0
In Facility e 1‘32 hEAts surfacing, VAT, or SFe 5 [ |&[=2[8
(13) (12) other miscellaneous) 2 |2|E |2
= 2| a
Yes | No | N/A o
1st floor Plaster walls 1,050 F |x
2nd floor Plaster walls 820| F s
Basement Plaster walls 700 F X
Garage Plaster walls 486| F x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere | andfill
Hauler 1D No. of Waste .
SAN TON SERVICES 22430 MEDOWLANC| S COMMISION
City, State - -Dispesal-Date- - City; State-
KENILWORTH, NJ KEARNY, NJ
Completed by Title S;%r—e/ m Date
Bryan Parra Project Manager 1/, / Lo/ 04/22/15
\—7- 'k___.../ ¥

znsure exempted activities.



rK O q =

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)

04/21/15 George Anton
Agencies Notified Type Notification Street Address
E s iR 68 Scotland Rd.
DEP Amended City, State, Zip Code =
[x] poL Amendment #____ South Orange, NJ 07079
DOH i ﬁg}?gg;?ucg)(mcludmg Name of Contact | Telepho | umber
[ bpca [] canceliation George Anton .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential E1 school (K-12)
Street Address [T] Subchapter & (Otherthel -12)
68 Scotland Rd. E gr;ar (i.e. private & cor  rcial buildings, homes,
City (5) Square Feet # of Floc Bidg. Age
South Orange 2600 2 102 yrs.
County (6) County Code (7) Current Use (Prior if being de | lished)
Essex (PIAIGUAEONCY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Lesco Services Inc.
Street Address Street Address
156 Maple Ave.
City, State, Zip Code City, State, Zip Code
Wallington, NJ 07057
Project Manager for Monitoring Firm Telephone No. Telephone No. Lic 2 No.
973-408-7341 011 7
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/01/15 05/04/15 Leslaw Nalodka
Occupancy Status During Abatement (Check Only Cne) Street Address
f | Facility Closed/Vacated During Entire Period of Abatement 156 Maple Ave.
ﬁ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L Otter=Deabe: Wallington, NJ 07057
Scope of Work (Check All That Apply)
E =3 sfor=3 If @ Renovation Full Containment with Nec | e Pressure

[7] =160 sfor=260If 71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and No  iable Procedure
Is Location Aba{_t:;;ent
Location of . d”;;f;ﬁ’ S Description of
Asbestos-Containing Material (ACM) i\:a' tenan}::efy Asbestos Containing Material (ACM) Amou ! -
TO BE ABATED & t[" et (i.e. thermal systems insulation, (Speci | T 5|37
In Facility Ut 1'2 i surfacing, VAT, or SForl: 3|29 |8
(13) (2 other miscellaneous) g |2 |8
= L | e
Yes | No | N/A i
basement * pipe insulation 2401 *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered | T
. Hauler 1D No. of Waste
Newark Cart]ng Inc. 05409 2 G.R.O.W.S
City, State Disposal Date City, State
Newark, NJ 05/05/15 Morrisville, PA
Completed by Title Signature Date
Leslaw Nalodka President ,r-(__ M 04/21/15

ASB-41 (R-08-08)

* Do not use this form for asbestos it

iure exempted activities.

(;_.J ]
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Print Form 1

Date of Nofification (1)

Name of Building Owner/Operator (2)
Forsgate Ventures XlI, LLC

04/17/15 .
Agencies Notified Type Notification Street Address " i)
% g Bl inka 1085 Cranbury South River Rd. Suite 18
DEP [l Amended City, State, Zip Code
[x] poL _ Amendment#____ Jamesburg, NJ 08831
DOH Er;gg;?::)(mdumng Name of Contact | Telepho | Number
7] bca [l canceliation George Lappas '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Warehouse T-43 [ school (K-12)
Street Address [] Subchapter 8 (Other thi| -12)
125 North St. E eottch)er (i.e. private & cor | :rcial buildings, homes,
City (5) Square Feet #of Floc | Bldg. Age
Teterboro 159,000 2 64 Yrs
County {6) County Code {7} Current Use (Prior if being d: = lished}
Bergen FTATELREONLY Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Lesco Services Inc.
Street Address Street Address
156 Maple Ave.
City, State, Zip Code City, State, Zip Code
Wallington, NJ 07057
Project Manager for Monitoring Firm Telephone No. Telephone No. Lic 2No.
973-408-7341 011 7
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
04/21/15 05/23/15 Leslaw Nalodka
Occupancy Status During Abatement (Check Only One) Street Address
g Facility Closed/Vacated During Entire Period of Abatement 156 Maple Ave.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Bthier.—Deeribe: Wallington,NJ 07057
Scope of Work (Check All That Apply)
[ =3sforz3if [ Renovation Full Containment with Nec : e Pressure
[X] =2160 sfor 2260 If [X] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and No = ‘iable Procedure
Is Location Ab%tepn;ent
Locationof Usé’:fg";i;:; by Description of :
Asbestos-Containing Material (ACM) Iairtenaneal Ast}estcs Containing Ma_tertal (ACM} Amou] | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Speci | Jl 3 2 |2
In Facility surfacing, VAT, or SForl"® I |8 |5 | &
(13) (12) other miscellaneous) g ';g; g E
Yes | No | N/A - @ |°
roof * roof tar 20,400 ! *
windows/door * caulk 6880 | ¥
office / bathroom % floor tile / mastic 750 s &
2nd fl 5 cove base mastic 500 s ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered | | 1fill
Adlantic Carting LLC. i | =]
City, State Disposal Date City, State
Wayne, NJ 05/23/15 Bethlehem, PA
Completed by Title Signature Date
Leslaw Nalodka President W,, 04/17/15

ASB-41 (R-06-08)

* Do not use this form for asbestos lic !

wure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

CHEI # 21827 / 5825

Date of Nofification (1)
04-24-15

Name of Building Owner/Operator (2)
Kingston Education Holdings fipe s

—

Street Address | ; . e
60 Park Place

Agencies Notified Type Notification

EPA 1 initial
DEP Amended City, State, Zip Cade
DOL - Amendment # 2 Newark, NJ 07102
Emergency (including |
X oo justification) Name of Contact | Ie}ep 2 Numhar
[ bca [0 canceliation Amy Blake ! R
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Building [ School (K-12)
Street Address | | Subchapter 8 (Other ' 1 K-12)
129-165 Littleton Avenue Other (i.e. private & c | nercial buildings, homes,
etc.) |
City (5) Square Feet #ofFli 3 Bldg. Age
Newark 12,000 1.5 60+
County (6) County Code (7) Current Use (Prior if being = nolished)
Essex (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9]

Pinnacle Environmental Co

Street Address Street Address

200 Broad Street

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

Carlstadt, NJ 07072

Lit
0t

se No.

6

Project Manager for Monitoring Firm Telephone No. Telephone No.

201-939-6565

Start Date (10) Scheduled Completion Date (11)
03-30-15(1)04-07-15 04-30-15(1)05-15-15

Name of OSHA Monitor
Even-Air Inc.

Street Address

10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
N

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

D z3 sforz3 If fj Renovation N Full Containment with Ne |  ve Pressure
[X] =160 sfor 2260 If [X] Demoiition L] Mini-Enciosure
|} Glovebag Procedure
& Non-Exempted (*) and Nc| ‘riable Procedure
Is Location Ab?rt;r;gent
Location of U Ndogn[allly g Description of
Asbestos-Containing Material (ACM) h:.e_ ¢ 233" efy Asbestos Containing Material (ACM) Amot m
TO BE ABATED i at’“ d‘? iasr‘f 5 (i.e. thermal systems insulation, (Spec | D28
In Facility HEIO 1'3 A surfacing, VAT, or SFor -SE k- A%
(13) (12) other miscellaneous) g g2 |2
= 2| @
Yes | No | N/A @
Roof X Roof Flashing 2,862
Roof Parapet X Parapet Flashing 878
(2)1st Floor X Pipe Insulation 20| x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered . diill
Hauler ID No. of Waste
Freehold Cartage 18693 40 TRRF
City, State Disposal Date City, State
Freehold, NJ TBD — | Tullytown, PA
Completed by Title Siﬁn‘atu.{re i ( “ Date
Niamh Fleming Office Manager / .\\I';-'.'H:?/‘.-H .. 042415

ASB-41 (R-06-08) * Do not use this form for asbestosllic ! sure exempted activities.



GAC Project # 060-15

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

shakTF 2504

Date of Nofification (1)

Name of Building Owner/Operator (2)

[T
MICHAEL SMITH, ENV. °

April 23,2015 RUTGERS, THE STATE UNIVEI! ITY OF NJ

Agencies Notified Notification Tvpe Street Address

Oepa O Initial Notification ENVIRONMENTAL HEALTH & €/ ‘ETY DEPT.

Opca O Amended Notification # 27 ROAD 1, BLDG 40886, LIVING! 'ON CAMPUS

DOL X Emergency (including Cit. State. Zip Code

DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854

X1 poH O Cancelled Name of Contact shone Numbes
T

RBHS NEWARK CAMPUS

Sa. Feet: N/A # of Floors: 14 |

HEALTH & SAFETY ped
FACILITY INFORMATION g
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) - a5
STANLEY BERGEN BUILDING, 65 BERGEN STREET, O school (K-12) = oz
BLDG# 7252 O Ssubchapter 8 (other than K-12) Megs ™ .
Street Address X Other (ie. private & commercial building | omes, elc) ==

g. Aqe 60+ yﬁ‘ars =t

gtE\:.'ARK RBHS Coun EgSEX %‘%S—g%e—{ma Current Use (prior if being demolished): .| !\DEMIC ,.._-__ :_:
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (2)
Cardno ATC 0098

GREENWOOD ABATEMENT CON! ILTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET
City, State, Zip Co City State, ZipCode
BURLINGTON NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number Li \  se Number
BRIAN KEARNY 609-386-8800

973-492-0477 01 10

Scheduled Start Date (10)
04/23/15

Scheduled Completion Date (11
04/25/15

Name of OSHA Monitor

ENVIROV]SION INC.

DOFacility Closed/Vacated During

Describe

Occupancy Status During Abatement (Check only one)

Entire Period of Abatement

OAbatement Performed Outside of Normal Facility Hours -

XlOther — Describe: Shift Hours: 5:00 PM — 5:00 AM

(24 hours as needed)

Street Address

20-21 WARGARAW ROAD

City, State. Zip Code

FAIRLAWN, NJ

O
X

>3sfor>3If
> 160 sfor > 260

Scope of Work (Check all that apply)

XIRenovation
0 Demolition

O Full Containme |
O Mini-Enclosure
O GlovebagPro
iXi Non-Exempted ( |

/iith Negative Pressure

ure
nd Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify S ;
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
3 Floor (various X TSI - pipe insulation <9LF X
locations)
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 30 CY N of Reaistered Landiill
See Hauler Below #1 & 2 See Below G 0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405, NJDEP # 28969 Disposal Date ' City, State
04/25/15 100 New Ford Mill
Hauler #2) S TG — P.0. 2132, Bristol, Pa 19007, & 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJ DEP # 20990 19067
| 215-736-1700
Completed by (Print or Type) Title Signature D
RAYMOND C. PEDALINO SENIOR PROJECT @ /f‘/ﬂ 44 April 23, 2015
MANAGER

Copies To:

Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

4 bkl

—=
i

172/

Date of Notification (1) Name of Building Owner / Operator (2)
4/16/2015 AR Recycling il
Agencies Notified |Type Nofification Street Address Y
X EPA 1004 Union Landing Road
] DEeP B Initial City, State & Zip Code
X DOL [0 Amended Cinnaminson , NJ
[ DOH [0 Emergency Name of Contact [Telephone Number
[J DcA [l Cancellation Ray Trainor i
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

O

Describe:

[X] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours — 7am to 3pm

[] Facility Occupied During Abatement

107 Haddon Avenue

Convent [] School (K-12)
Strest Address [] Subchapter 8 (Other than K-12)
11 South Sunset Other (i.e. private & commercia  iildings, homes, etc.)
Square Feet #of Floors Bidg. Age
City (5) County (6) County Code (7) 8000 2. | 80+
Willingboro Burlington Current Use (Prior if being demolish |
Demo |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ALPHA ENVIRONMENTAL
Street Address Street Address
PO Box 8297
City, State & Zip Code City, State & Zip Code
Trenton, NJ .
Project Manager for Monitoring Firm Telephone Number Telephone Number L nse Number
215-295-1004 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/25/2015 512012015 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

X Full Containme' with Negative Pressure
[0 =23sfor=23if [] Renovation X] Mini-Enclosure
X 2160 sf2260 If [X] Demolition [] GloveBagPro: lures
<] Non-Exempted d Non-Friable Procedure
Location of Is Location Description of A" wunt Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (8| cify _
Material (ACM) Solely by Material (ACM) SF TLE) - = mlog
TO BE ABATED Maintenance or (i.e., thermal systems g 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 5| B ?é z
(13) (12) or other miscellaneous) 8| 5| 8| 5
Yes | No | N/A 3
Throughout OIXx |0 9x9 VAT 3500s Xk
2nd Floor Accoustical Ceiling 1400s
Basement Tank Insulation 50sf
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered ~ ndfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 0033330 1cubic Grows Landfiii
City, State Disposal Date |City, State
Trenton Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson PM Rod Rickandion 4/16/2015




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

i

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

Date of Noﬁﬁcaﬁar_x (1)

H-4- is

Name of Building Owner/Operator (2}

GDh“

v O &.\C\

3574 Yaeduille- Hq,,..,m,\ Sﬂum ocd

Agencies Notified Type Nofification Street Address S
PR e 7 hudui-th !
O EPA X inital - _ CQS? / aedlvlle — Fom. " 5"— Koc.
O .DeEP 0O Amended City, State, Zip Code
S oy Spuase, NI 3690
;§ oo justification) Name of Contact / ' ] Tele | ne Numbe. s o]
] s e
O DQA O Cancellation h;, G /C{.t‘:‘- | @t FAT s =
FACILITY INFORMATION = €=
Name of Facility Where Abatement is |akmg Placs (3) Type of Facility (4) e
Sinqle_ Cl.’T")i l\f Du-ad“rf\ﬁ O  School (K-12) ' :
Street Address _J O Subchapter 8 (Othe anK-12) -

| B Offier (i.e. private & | nmercial bdildings, homes,

i efc)
City 8) , ; Square Feet #of | s Bidg. Age
Hﬁm; [Hen S@ume_ NT Oﬁ(a‘lo . d = ‘ j’af-—
County (6) County Code (7) Current Use (Prior fbein | 2molishad) -
M eRCey (STATE USE ONLY)

Owner (8)

akies

NaE oi ?onitorini Firm Hnﬁ' by Buildi

ASCM NO/

Name of Abatement Contractor(

K 4

rl.ﬁi't& Ing,

, Zip Code

1“15% 0. Box.

NS 08533

Stre Add Lhr l

Telephone No.

W 08533

Project Manager for

Telephone No.

0% 758-3265

0§ 7586~ 335

Efe No. E g ! !
Name of OSHA Monitor

Start Date (10)

Scheduled Compiehon Date (11)

EFCTidhncl | \les.

5~b=15 5-0- |5 T,
Occupancy Status During Abatement (Check Only One) Street Address "
}ﬂ Facility Closed/Vacated During Entire Period of Abatement P~0 < BOK 33 !
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other - Describe: )
_ NC‘*—' Eqypt A~ 08533
Scope of Work (Check Alf That Apply) [
K 23 sforz3 If O Renovation O  Full Containment with | |  ative Pressure
2160 sf or 2260 If O Demolition 0 _ Mini-Enclosure
Glovebag Procedure
00 Non-Exempted (*) and | 1-Friable Procedure
Is Location Abatement
Type
Location of U h:jognfiily b Description of
Asbestos-Containing Material (AGR) h;"e te° ely OE}' Asbestas Containing Material (ACM) Ami o m
TO BE ABATED c :;Sd niagtaﬂ’? (i.e. thermal systems insulation, (S iy Zlx 2 |B
In Facility - ol 1'32 ! surfacing, VAT, or SFo P 3|2(8|2
(13) (12) other miscellaneous) g ElElE
- 213
Yes | No | N/A -
Pasemnent X t}lae. Thswlation bC .F |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register | andfill
Hauler ID No. of Waste
EPC Iec,hno(aq;eé 17500 L | Wask M u,-cmmaﬂ e P
City, State : Dlsposal Date City, State
Nero EG\VD"‘ N3 ~7-1 5 | Mozassuill

Completed by

Tove Schenea

Title

President

TErasd L ivz‘m'

ASB-41 (R-06-08)

* Do not use this form for asbesto:

ensure exempted activities.



o]

B
\ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:80 and 12:120)

| ‘Date of Notification (1) Name of Building Owner/Operator (2) ?..:E = I £ n. -
04/22/15 EASTERN PROPERTIES MR R BBI2TAR
Agencies Notified Type Notification Street Address Aoy '
- 4A CEDAR BROOK DRIVE Tl =
L] EPA Initial . g1 .
1 DeP D Amended City, State, Zip Code
x| DOL Amendment # i CRANBURY, NJ 08512
& s D oy (P390 e 7 Comac [Tela | T
[] oca [l cancellation ZEV STERN |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
BRIARWOOD CARE AND REHAB CE_NTER [ School (K-12)
Street Address i | Subchapter 8 (Other the|  -12)
901 ERNSTON ROAD [x] Other (i.e. private & cor | rcial buildings, homes,
etc) |
City (5) Square Feet # of Floc ' Bldg. Age
SAYREVILLE, NJ 40,000 1
County (6) County Code (7) Current Use (Prior if being de : lished)
MIDDLESEX COUNTY (STATE USE ONLY) REHABILITATION CEll =R
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONAL !
| Street Address Street Address '
'l 6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWO_OD, NJ 08701
Project Manager for Monitoring Firm Telephone No. " | Telephone No. . Licel 2 No.
. 732-668-9078 12(
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
05/04/15 05/18/15 “AAA LEAD PROFE$S!ONAL !
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
] Other—Describe; LAKEWOOD, NJ 08701
Scope of Wark (Check All That Apply)
' EI 23 sfor 23 If Ej Renovation Full Containment with Neg | 2 Pressure
2160 sf or 2260 If [X] Demoliition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Noi - iable Procedure
Is Location Ab?_t:;em
Locaticn of U N dor‘mlalliy b Description of
Asbestos-Containing Material (ACM) N?e, tb" ey f Asbestos Containing Material (ACM) Amour | m
TO BE ABATED & aln d‘?“as"ﬁf? (i.e. thermal systems insulation, (Spegit | Flalad|D
In Facility usto jazl Gl surfacing, VAT, or SForL: 2 |8 |5 |2
(13) ) other miscellaneous) E 2 é_ g
Yes | No | NA & | °
FLOORING ACM 9X8 TILE 41,500 |
[ BASEMENT JOINT COMPOUND 645 S
| ATTIC PIPE INSULATION 3,8001
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered L ¢ Ifill
Hauler ID No. of Waste
NEWARK CARTING 04509 200 YARDS IESI
City, State Disposal Date City, State
NEWARK, NJ 01/15/15 BETHLEHEM PA
Completed by Title Signature Date
‘JOSEPH PERLSTEIN OWNER 04/22/15

ASB-41 (R-05-08)

* Do not use this form for asbestos lic |

ure exempted activities.




Ci DHLY

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) pibin sy, o _
04/23/15 MIZ CONSTRUCTION S RZLD R (22 '?, j
Agencies Notified Type Notification Street Address . '
212 2ND STREET, SUITE 302 e
1 ePa Initial : : : :
|| DEP [] Amended City, State, Zip Code
DOL Amendment #____ LAKEWOOD, NJ 08701
K ooH ] i’;?f:g;?gg)(lnciudmg Ve B
([0 bca [l Canceliation MOE KASSOVER | e

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Flace (3)

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

: Street Address

422 2ND STREET

Subchapter 8 (Otherth | ¢-12)
E Other (i.e. private & coi ' zrcial buildings, homes,

etc.) |
City (5) Square Feet # of Flo Bldg. Age
LAKEWOOD, NJ 5,000 3
County (8) County Code (7) Current Use (Prior if being d | slished)
OCEAN COUNTY (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) '

AAA LEAD PROFESSIONA .

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Lic: e No.

12.

Telephone No.
732-668-9078

Start Date (10)
04/26/15 04/27/15

Scheduled Completion Date (11}

Name of OSHA Monitor
AAA LEAD PROFESSIONA |

Occupancy Status During Abatement (Check Only One)

-

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

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

% z3sforz3If D Renovation

Full Containment with Ne:. ve Pressure

2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and N¢ ' riable Procedure
Is Location Abi’ﬁ;l’;em
Location of G Ndogﬂ?llly . Descrigtion of
Asbestos-Containing Material (ACM) l\je, te" ely I}" Ashestos Containing Material (ACM) AmoL m
TO BE ABATED 3 at‘" " “Iagtoem (i.e. thermal systems insulation, (Spec | 315|232 T
In Facility BT surfacing, VAT, or SFor 38|82
(13) (12) other miscellaneous) g B (2 |2
= | @
Yes | No | N/A ®
KITCHEN FLOOR TILE 150 ¢ X
BASEMENT PIPING 1001
i
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered ]
ler ID No.
NEWARK CARTING e oS e IESI
City, State Disposal Date City, State
NEWARK, NJ 04/27/15 BETHLEHEM P |
Completed by Title Signature " Date
JOSEPH PERLSTEIN OWNER 04/23/15

ASB-41 (R-06-08)

* Do not use this form for asbestos | | sure exempted activities.



State of New Jersey

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

| Date of Nofification (1)

04/24/15°

Name of Building Owner/Operator (2)
KEVIN CORCORAN

| Agencies Notified

(13 I3

EPA
DEP
DOoL

DOH
DCA

Type Notification

3]
O

8
|

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address
2031 VAUXHALL ROAD

City, State, Zip Code
UNION, NJ 07083

Mame of Contact

KEVIN CORCORAN

[ Telephor :

umhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

1 school (K-12)
Street Address i | Subchapter 8 (Othertha | -12)
2031 VAUXHALL ROAD g Other (i.e. private & com ' ~cial buildings, homes,
etc.)
City (5) Square Fest # of Floo ! Bldg. Age
UNION, NJ 2000 2
County (8) County Code (7) Current Use (Prior if being de |  ished)
UNION COUNTY (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
AAA LEAD PROFESSIONAL !
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice! No.
732-668-9078 12C.
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/07/15 05/07/15 AAA LEAD PROFESSIONAL !
Occupancy Status During Abatement (Check Only One) Street Address '
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Pelr'formed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
23 sforz3If Renovation Full Containment with Neg: | : Pressure

|

2160 sf or 2260 If [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non  able Procedure
Is Location Ab_ari:pn;ent
Location of U :dorSmla”ly b Descriction of :
Asbestos-Containing Material (ACM) I\i int ole !:Jely Asbestos Containing Material (ACM) Amoun m
TO BE ABATED o A d‘?”ﬁé‘t il (i.e. thermal systems insulation, (Specif Plolall
In Facility usto 1'; Uk surfacing, VAT, or SForLF| z |85 |2
(13) (12) other miscellaneous) 2la|g|e
= [N
. Yes | No | N/A @
INTERIOR PIPE INSULATION 130 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered L fill
Hauler ID No. of Waste
NEWARK CARTING 04509 3 YARDS IESI
City, State Disposal Date City, State
NEWARK, NJ 05/07/15 BETHLEHEM PA
Completed by Title Signature " date
JOSEPH PERLSTEIN OWNER )4/24/15

ASB-41 (R-08-08)

* Do not use this form for asbestos lics

Ire exermnpted activities.




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
April 22, 2015 DnA Demolition L i
Agencies Notified Type of Notification Street Address £Lig) "D oae L
[x ] EPA [ ] nitial Notification 2156 Camplain Road R o
[ ]oer [ ] Amended Notification T T __ =2
L3 1EO8 iy g Hillsborough, NJ 08844
[x ] DOH [%] Emergency (including & | s
[ ] pca J"lStiﬁcaﬁf’“) Name of Contact Telephor:  umber
[ ]  Cancellation Antonio Dimuzio
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] Schocl -12)
T [ 1 Subclhi =r8(other than k-12)
112 Old Church Road [x] Other (., private & commercial buildings,
home:, «c.)
City County (6) County Code (7) Square feet #of  ors Bldg. Age
(STATE USE ONLY) 2000 sf 60
Monroe Middlesex Current Use (Prior if being ¢ slished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Cor | cting, Inc.
Street Address Street Address
1889 Route 9, Unit 61 1889 Route 9 nit 61
City, State, Zip Code City, State, Zip Code

Toms River, NJ 08755 Toms River, 11 w Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number " Sense Number
Nicholas Fernicola 732-349-9932 732-349-9932 624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/22/15 4/23/15 E.M.S.L. Anz . ical

Occupancy Status During Abatement (Check only one) Street Address

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

[ ] Abatement Pe.rformed Outside of Normal Facility Hours City, State, Zip Code

[ ] Other—Describe Piscataway, Nt ' Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Ne ' ve Pressure
[ ]  Mini-Enclosure
[ 1] >3 sfor23 If [x] Renovation [x] Glovebag Procedure
[x] 2160 sfor 2260 If [ ] Demolition [ ] Non-Exempted (*) and Ni1  'riable Procedure
Abatement Type
Is Location Description of R Iz |E -
Location of Normally used Asbestos-Containing At mt E E N ;J
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Spri ySF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems o F) A A L
in facility Staff insulation, surfacing, O |1 P 0]
(13) (12) VAT, or V |R |S S
other miscellaneous) A E g
: YES NO N/A L E E
Basement X Asbestos pipe insulation 100 | X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Lanc
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State .
Toms River, New Jersey 4/24/15 Tullytown/ Penfisylvania
Completed by (Print or Type) Title [~ Signafir 5 Date
Nicholas Fernicola Project Manager 3/ ; . //f / » / 4/22/2015

. B el o ‘ L 5%
*Do not use this form for asbestos licensure exempted activities.




“SOPERSIAUN SANDY Hoves Rt 175

NOTIFICATION OF ASBESTOS ABATEMENT

*’Rb@ WHVER |p-Day - Hurticine Q&Jm”a“ttoNJACS60and12120}

"Date of Notification (1)
APRIL 23, 2015

“Name of Building Owner/Operator (2)
DAVID ROTH

Agencies Notified

Type Notification

Street Address
182 WINDING WAY

580 Broadway, Unit A

| EPa Initial _
DEP || Amended City, State, Zip Code
DOL 0 Amendment # LITTLE SILVER, NJ 07739
Emergency (including .
DOH justification) Name of Contact | Tel: one Number
DCA [:I Cancellation PAUL GUTLEBER |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ROTH PROPERTY
[ ] school (K-12)
Street Address | | Subchapter 8 (Otht 1an K-12)
182 WINDING WAY Other (i.e. private ¢ ymmercial buildings, homes,
etc.) |
City (5) Square Feet #0  ors Bldg. Age
| LITTLE SILVER 4,000 SF 2 1950
County (6) County Code (7) Current Use (Prior if bei’l  3emolished)
MONMOUTH (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Narnn? of_Abatemeni Contractor
N/A Finishing Touch Asbesto: batement Corp., Inc
treet Address Street Address '

City, State, Zip Code

City, State, Zip Code
Long Branch, NJ 07740

Project Manager for Monitoring Firm
N/A

Telephone No.

Telephone No.
732.222.8372

cense No.

0040

Start Date (10)
APRIL 28, 2015

Scheduled Completion Date (11)
APRIL 30, 2015

Name of OSHA Monitor
N/A

Other — Describe:

NEE

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
: 23 sforz3 If Renovation Full Containment witt  :gative Pressure
v’| 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) an'| on-Friable Procedure
Is Location Ab?_t:prgent
Location of u N do‘rsm;allly b Description of
Asbestos-Containing Material (ACM) i":l'e‘ ' clety }" Asbestos Containing Material (ACIM) A ount m
TO BE ABATED Cu:tlg d‘?;‘las"f;p (i.e. thermal systems insulation, < cify Flolall
In Facility a2 surfacing, VAT, or SFLF) 318 |5 | &
(13) other miscellaneous) g 2 (& |8
= I
Yes | No | N/A @
Kitchen,powder rm, closet x | AC Drywall and Joint Compound 10 'sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registe i [ Landfil
Finishing Touch Asbestos Abatement Corp., | | {BEgP N | g faste GROWS No'f  Landfill
City, State Drsposal Date City, State
Long Branch, NJ 5!1!15 Dﬂorriswlle, Fi
Completed by Title S|g Date
Joseph P. Miller President 2/ 4/7 4/23/15
;W




for 24 2015 02:03p

State of New Jersey
NOTIFIZATION OF ASRESTOS ABATEMENT
T TR {Purstant to NJAC B:8D and 12:120)
o SR R ] _,':-‘ (1 - "1 ‘
Date of Nofdication (1} z_/ f i /“,_ - | Name of Bullding Owne#Operalor (2)
o=
Agencise Nobified Type Nofificafion Sireet Address . ,m
: ESTAAT pRFEE (205 '
O EPA E  Initial &5 ,.59”:5‘Z|C:: . i s
O PeEpP O Amended | City, Stale, Zp Gode ; ~ Date: v
ooL Amendment & evrvs ik, LT o7 ¢S
oy (includl : ]
- RSheny il Name o Contact [ Teieph
O DcAa O Canselation | SFECLZ
~ FAGILITY INEORMATION |
Nams f Faciity VWhere Abatement is Taking Place (3) Type of Facility (4)
s NTE o
LROSTEEL | O scheat (Ka12) g B2
Stroot Address O Subchapter B (Other thi 12 o
5,5_ CEST AT AL Jeun .z . = ?Qj_ﬂf" private & oo 2reial buﬂdllzg, hameas,
Clly 8y Squara Feat FoiEl: “Bldg-Age
M T g LA ?«3 a0 = S
County (5) Courty Coce (7) Curment Usa (Prior ¥ being 1 lished) _
5 (STAYE USE ONLY) OFFHCh - =%
Name of Monitoring Frm Fired by Bullding Owner (8) ASCM No. N of Abalement Ganwragtor (5 T~
je TEant Paride Soe qron e A MAC Contracting Inc .
5 it +
Swest Address Street Addrass ' -
Say | T 185 Vresland Ave,
Chty, Stale, Zip Gode . City, Siate, Zip Code
Leasiatl T 708D Midland Park, NJ 67432
Project Manager for Menitoring Flrm Telephone No. . | Telephone No. Lici BN
I{A17 o8 { F/3~Suin 3241 1  201.252-5841 0 i
Start Date (10) /\ ], - Scheduled Cormplstion Gatg (11) Name of OSHA Monitor
17‘[ el e  -ifis Omega Environmental Servicas |1
Orcupancy Status During Abatement (Check Gnly Ona) Street Address
B Faclty Closed/Vacated During Entire Period of Abatemant — | 280 Muover Street
£ Abgtement Performad Quiside of Normal Fagility Hours  AF: B c[:y"“gﬁ . Zp Cade
O Other- Describe: Hackensack, NJ 07606
"Ecopa of Vork (CHeck ATl That Appy) 1
3 23sforz3if & Renovation 28 Full Conteinment with Neg! 3 Pressure
B 2160 & or 2260 I O Demolition O MinkEnclosure
[ Glovebag Procadure
0 Non-Exernpted (7) ang Nor +  able Procedure
Is Locaban Abg{t:pn;ml
Location of Ua:':laggla;g i Daseription of _
Asbestos-Cantalining Material (AGM) Ma-mhmmf Asbestos Gonlaining Materal (ACM) Amon| my
IED Custodlal Stff? (i, tharmal aystems fsulation, (Spst! # P gla
In Faciity e surfacing, VAT, or SFar, 21 (uls
(13 other miscsllangous) £ i |E %
Yes | Mo | NAA , g
+p2 Fraot X JieT juieesricy Ko i sc| X
Name 6f Registered VYaste Hauler NJDEF Waste Cubic Yards Name of Registered { { [l
Hauler (D No. of Weste
Newark Carling, Inc 04509 | IES! PA Bethiehe:  andfil Corp.
“Clty, Stats, Zip Code Disposal Pata Cily, Stale, Zip Code |
Newark, NJ 07105 5/ ety T o Bethighemn, PA 1] S
s | ] .
Cornpleted by Title Signatyss  / o Date
R. MeSonald President i /77 =z 2L 7! eI

ASB-1 (R-08-08) * Do nat vse this form for esbestos lic: e exemplad ackvitles.



State of New Jersey

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

Date of Notification (1)

April 24, 2015

Name of Building Owner/Operator (2)

ALL GGG

Agencies Notified Tvpe of Notification Street Address P .
[x ] EPA [ ] Initial Notification 2031 Route 9 '
[ ] DEP [ ]  Amended Notification Chy. State, Zip Code
[x ] poL Amenémeatd, Toms River, NJ 08755
[x ] DOH [x] Emergency (including _
[ ] bca Justification) Name of Contact Telephoit  {umber
[ 1] Cancellation Dan Quinn i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building [ ] Schon =12
PR [ ] Subch wrs .(oﬂmer than k-12)_ N
174 US 22 West [ ] Othe . :., private & commercial buildings,
homes  tc)
City County (6) County Code (7) Square feet £ol] ors Bldg. Age
(STATE USE ONLY) 10,000 sf 70
Springfield Union Current Use (Prior if being : | olished)
Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Cor| cting, Inc.
Street Address Street Address
1889 Route §. it 61
City, State, Zip Code City, State, Zip Code
Toms River, ' w Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number " Ccense Number
732-349-9932 )624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/24/15 4/29/15 EM.S.L. An¢| ical
Occupancy Status During Abatement (Check only one) Street Address |
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton i ad
[ ] Abatement Pefformed Outside of Normal Facility Hours City, State, Zip Cods
[ ] Other—Describe Piscataway, M. 7 Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Ne ve Pressure
[ ]  Mini-Enclosure
[ 1 =3sforz3lf [ ]  Renovation [ 1 Glovebag Procedure
[x] =160sfor>2601f [x ]  Demolition [X ]  Non-Exempted (*)and N iriable Procedure
Abatement Type
Is Location Description of R IR E g
Location of Normally used Asbestos-Containing Al unt E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Sp: ¥ SF M | P c c
- TO BE ABATED Maintenance/Custodial (i.e., thermal systems o F) A A I
in facility Staff insulation, surfacing, 2 |1 P 0
(13) (12) VAT, or vV | R S S
other miscellaneous) A E ;J
YES NO N/A L E E
Exterior X Roofing 9200 X
Exterior X Flashing 500 : X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Lanc
Guardian Contracting, Inc. 20223 60 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 4/30/15 Tullytown, 'P,énnsylvania
Completed by (Print or Type) Title Sighature p /S Date
Nicholas Fernicola Project Manager Y }: [ Z_CT . ‘ / 4/24/2015

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




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)
April 24, 2015 DeForest Demolition .. e T g e
Agencies Notified Type of Notification Street Address 25
[x ] EPA [ ]  Initial Notification 2406 Herbertsville Road : =
[ ] DEP [ ]  Amended Notification City, State, Zip Code
[x ] DoL o Point Pleasant, NJ 08742
[x ] DOH [ X ] Emergency (including |
[ ] Dbca Justification) Name of Contact Telephone  imber
[ 1 Cancellation Dane &
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School | 12)
Street Address E " } 2::(:}1' l e Fntrer&:man k12) —
: er i ,private & commercial buildings,
206 Sailfish Way homes :.)P &
City County (6) County Code (7) Square feet Hofl| 15 Bldg. Age
(STATE USE ONLY) 900 sf 60
Lavallette Ocean Current Use (Prior if being dt i lished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Con/| :ting, Inc.
Street Address Street Address
1889 Route 9, 1t 61
City, State, Zip Code City, State, Zip Code ]
Toms River, } ¢ Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number | ense Number
732-349-9932 | 624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/27/15 4/28/15 E.M.S.L. Ana cal
Occupancy Status During Abatement (Check only one) Street Address
[ x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton 1. d
[ 1] Abatement Pef'fonned Outside of Normal Facility Hours Chty, Stats, Zip Code 1
[ ] Other~Describe Piscataway, N: Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Ne:; ve Pressure
[ ] Mini-Enclosure
[ 7] =3 sfor23 If [ ] Renovation [ ] Glovebag Procedure
[x] 2160 sfor 2260 If [x] Demolition [x] Non-Exempted (*) and Nor - riable Procedure
Abatement Type
Is Location Description of R IRr . E
Location of Normally used Asbestos-Containing At ot E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Sprt ¥ SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or F) A | A L
in facility Staff insulation, surfacing, 0 1 P o]
(13) (12) VAT, or v R 5 3
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 800 ¢ X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Lam
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 4/29/15 Tullytéwn,Pennsylvania/

Completed by (Print or Type) Title [ Signanuj; : / ' Date
Nicholas Fernicola Project Manager /\ N {,[ 1‘\’%/ ’71;{,.//’? 4/24/2015

o . i Lo anw
*Do not use this form for asbestos licensure exempted activities.




