il
\

State of New Jersey

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

Date of Notification (1)

6 / 6 / 14

Name of Building Owner/Operator (2)
Willingboro Township

Agencies Notified Type Notification
O EPA & Initial
B poLwD Amended
X DHSS Amendment #5-7/29/14
[ DCA [ Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address

1 Rev. Dr. Martin Luther King Drive

City, State, Zip Code
Willingboro, NJ 08046

Name of Contact
Kerry Ogren

8L

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JFK Community Center

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

[] Subchapter & (Other than K-12)

Sreal hidiess X Other (i.e., private and commercial buildings,
429 JFK Way homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington

Name of Monitoring Firm Hired by Building Owner (8)
Enviromental Connections, inc

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMERNTAL, INC,

Street Address
120 N Warren St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Ryan Broadwater

Telephone No.
609-392-4200

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

06 [ 18 [ _14 7 4

Scheduled Completion Date (11)
31/

14

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: 7:00AM-3:30PM/_____ |
SETE /29 ]1%

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

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

AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check allfhat apply)

[ >3sfor>31If

X Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

i =180 sf or >260 If ] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of moy ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 )23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR AR
IN Facility e surfacing, VAT, or SF or LF) o 2| s
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
Kitchen,Service Hallway,Restrooms |[] |X |[J | Floor tile and mastic 472 SF XiO|O|O
Office/Reception area [1 | |O |Floor tile and mastic 4550 SF R(O|OQd
Exterior and Courtyard O | |O |DoorWindow caulk 3100 LF XRiOO|O
Bangquet Hall [0 | |[O |Floor Tile and Mastic 2500 SF X OIO|Od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;”&gf;g M Wiaste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Stgnature Date Y
Brian Scafiro Estimator 44“/ /¢/ /

o BS (4077

* Do not use this form for asbestos licensure exempted act.'wt.-es




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

0

Date of Notification (1)

Name of Building Owner/Operator (2)

Willingboro Township

6 ! 8 / 14
Agencies Notified Type Notification
J EPA & Initial
& poLwD & Amended
X DHSS Amendment #4-7/8/14
O bca [0 Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
1 Rev. Dr. Martin Luther King

Drive

City, State, Zip Code
Willingboro, NJ 08046

¢
T

Name of Contact
Kerry Ogren

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JFK Community Center

Type of Facility (4)

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

Stisst Aguress X Other (i.e., private and commercial buildings,
429 JFK Way homes, etc.)

City (5) Sguare Feet # of Floors Bldg. Age
Willingboro

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Enviromental Connections, Inc BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
120 N Warren St 1123 BEAVER STREET

City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ryan Broadwater 609-392-4200 215-788-6040 00509

Start Date (10)
06 / 18 | 14 6N

Scheduled Completion Date (11)
Ho Lo

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM-3:30PM/ PM-

(X Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

1123 BEAVER STREET

AM

BRISTOL, PA

City, State, Zip Code

18007

Scope of Work (Check all that apply)

(0>3sfor>31f

X Renovation

[J Full Containment with Negative Pressure

] Mini-Enclosure

X >160 sf or >260 If [ Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of 2]l olmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g o122
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |2
(13) (12) other miscellaneous) n @
Yes | No | N/A g
Kitchen,Service Haliway,Restrooms [[[] (KX |[J |[Floor tile and mastic 472 SF RiOOg
Office/Reception area O |® |0 |Floor tile and mastic 4550 SF RKiOOO
Exterior and Courtyard O |K |0 |DoorMindow caulk 3100 LF Oiaig
Banquet Hall O |® (O |Floor Tile and Mastic 2500F | (OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlg';;'g No. | Waste MINERVA LANDFILL

City, State
NEW CASTLE, DE 19720

Disposal Date

City, State
WAYNESBURG, OH 44688

Completed By (Print or Type) Title Signature Date /-/
Brian Scafiro Estimator .é ; \% %

ASB-41

MAY 11 * Do not use this form for asbestos licensure exempted acti wt;es

& & gl mtvy



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Cb# 24 47

Date of Notification (1)

Name of Building Owner/Operator (2)

6 / 6 / 14 Willingboro Township

Agencies Notified Type Nofification Street Address
g EPA g Initial 1 Rev, Dr. Martin Luther King Drive

DOLWD Amended : -
X DHSS Amendment #3-6/27/14 C'&,ﬁ?am' P codk
0 bca [ Emergency (indluding illingboro, NJ 08046

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

[ Canceliation Kerry Ogren

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JFK Community Center

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

[ Subehapter 8 (Other than K-12)

Street Address [X Other (i.e., private and commercial buildings,
4238 JFK Way homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Enviromental Connections, Inc

ASCM No.

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

Street Address
120 N Warren St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 12007

Time of Abatement: 7:00AM-3:30PM/ PM-

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

AM

Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
Ryan Broadwater 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
06 [/ 18 [/ 14 .. 1 & 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

(O>3sfor>3Hf & Renovation (] Mini-Enclosure
X >160 sf or 2260 If [0 bemolition [ Glovebag Procedure
- ‘B3 Non-Exempted (*) and Non-Friable Procedure
Iil Locat!i;n _ Abatement Type
Location of ormal Description of
Asbestos-Containing Material (ACM) Used Solely by | Aspestos Containing Material (ACM) Amount § gz ‘ 2
TO BE ABATED Maintenance/ (., thermal systems insulation, (Specify 3|E(8 8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e | g
(13) (12) other miscellaneous) g9
Yes | No | N/A
Kitchen,Service Hallway,Restrooms |[] |[X |[J |Fioor tile and mastic 472 SF RiOWOIO
Office/Reception area O [ (O |Floor tile and mastic 4550 SF RiOOlO
Exterior and Courtyard O |R |0 |DoorWindow caulk M0LF  (R(IODIOIO
Bangquet Hall O |® [O |Floor Tile and Mastic 25008F |®|OIO(O
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ‘E,';;'E No.  [Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 18720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signatu[e - i Date
Brian Scafiro Estimator &“ n % / é%? 7//9/
il 7 /f{

ASB-41 - T




State of New Jersey

i o
No (& NOTIFICATION OF ASBESTOS ABATEMENT oo
(Pursuant to N.J.A.C. 8:60 and 12:120) ;
Date of Notification (1) Name of Building Owner / Operator (2)
7/18/14 Trenton Board of Education 9B AR -1 D A~
Agencies Notified |Type Notification Street Address R | T Jde
] EPA 1490 Prospect Street
[] DEP X Initial City, State & Zip Code R
X DOL X Amended R#1-7/28114 |Trenton, NJ 08638 #n @ LILEHSHR
X DOH [0 Emergency Name of Contact mEr | Telephone Number
[ bca [0 Cancellation Mr. Everett O. Collins

FACILITY INFORMATION

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

Street Address
175 Girard Ave

Type of Facility (4)
School (K-12) NON SUB 8

[[] Subchapter8 (Other than K-12)

[[] Other (i.e. private & commercial buildings, homes, etc.)

City (5)
Trenton

County (6)
Mercer

County Code (7)

Square Feet # of Floors
70,000 2

Bldg. Age

60+

Current Use (Prior if being demolished)

School

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

ASCM No.

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

Street Address

120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Richard Beach

Project Manager for Monitoring Firm

Telephone Number
609-392-4200

Telephone Number
(215)7838-6040

License Number
00509

Scheduled Start Date (10)
ON HOLD

Scheduled Completion Date (11)

Name of OSHA Monitor
Bristol Environmental Inc.

L]

Describe:

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

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

7 AM to 3:30 PM
[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
[] =3sfor=31If X Renovation [] Mini-Enclosure .
DA 2160 sf2260 If [[] Demoilition 0 Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - O m
TO BE ABATED Maintenance or (i.e., thermal systems g I 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 8| 8| 2| 8
(13) (12) or other miscellaneous) | S| 5| 5
Yes | No | N/A @
Exterior Windows LI X[ [ Window Caulk/glazing az60LF || T[CI[C]
O o miisiimjin]
eiiniin miimliniin
LI LT L] miinliniin]
O L LT
Eiiniln LITETE LT
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, inc. 718706 120 cuyds |GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 812114 Morrisville, PA
Completed By (Print or Type) Title Signature . . . Date
Gino Pizzigoni Project v A : / 7118114
Manager LK‘&“ WM 7

GI 14148

v




State of New Jersey ik
NOTIFICATION OF ASBESTOS ABATEMENT S T
(Pursuant to N.J.A.C. 8:60 and 12:120) (47 74 7
Date of Notification (1) Name of Building Owner / Operator (2) 2k AUG -T PR 325
- 7/18/14 Trenton Board of Education
Agencies Notified |Type Notification Street Address ;17 BO
O EPA 1490 Prospect Street F it DB
[J DEP DI Initial City, State & Zip Code g:D S ;
(X DOWe/6 | [0 Amended Trenton, NJ 08638
X DOH4e3e | [ Emergency Name of Contact | Telephone Number
0 bca (] Cancellation Mr. Everett O. Collins

|

FACILITY INFORMATION

Woodrow Wilson ES

Name of Facility Where Abatement is Taking Place (3)

Street Address
175 Girard Ave

Type of Facility (4)
School (K-12) NON SUB 8

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

Square Feet

City (5)
Trenton

County (6)
Mercer

County Code (7) 70,000

# of Floors Bldg. Age
2 60+

School

Current Use (Prior if being demolished)

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Richard Beach

Telephone Number
609-392-4200

Telephone Number
(215)788-6040

License Number
00508

Scheduled Start Date (10)
7128114

Scheduled Completion Date (11)

8/28/14

Name of OSHA Monitor
Bristol Environmental inc.

Describe: 7 AM to 3:30 PM
[ 1 Facility Occupied During Abatement

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

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

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 13007 [

Scope of Work (Check all that apply)

[J  Full Containment with Negative Pressure
[0 =3sforz3If B0  Renovation (] Mini-Enclosure
] 2160 sf2260 If [J Demolition [] Glove Bag Procedures
<]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 11 e
TO BE ABATED Maintenance or (i.e., thermal systems 2 2l 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 RS
(13) (12) or other miscellaneous) 8| 5| §| S
Yes | No | N/A ) 2
Exterior Windows X[ Window Caulk/glazing 4760 LF XROOT0
i E] L] n g L] 5
LI LT miimiinjin
o Imlimlin
[ LET T miimjim]in
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards  [Name of Registered Landfil
Hauler ID No. |of Waste
Bristol Environmental, inc. 718706 120 cuyds |GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 812114 Morrisville, PA
Completed By (Print or Type) Title Signature . . Date
Gino Pizzigoni Project Yy A : / fe 7/18/14
Manager 7?7““" N

GI 14148



Date of Notification (1)

MO (K

Print Forn_1 oo

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

7/29/2014

“Name of Buiiding Owner/Operator (2)

NEW JERSEY DEPARTMENT OF TRANSPORTATION

Agencies Notified Type Noiification

Ol

Street Address
1035 PARKWAY AVENUE, P.O. BOX 600

BHAG =T PH 3 3¢

[X] EPa Initial _ _

! DEP | Amended City, State, Zip Code

DOL i o Amendment #1 TRENTON, NJ 08625 A :
Emergency (includin —— o =

DOH : ;ushfgatlor:}[ 9 Name of Contact Nk TclephoneNUr‘nh‘PT' STE

[] bca O Cancellahon HAROLD DIETER

~ FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CSX MAINTENANCE BU1LDING

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

Street Address o

ROUTE 7 WITTPENN BRIDGE, PARCEL 2R48A

0

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
KEARNY
County (6) County Code (7) | Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY)
Name of Monitorlﬁg,“i:irn1 Hired by Buiidingwawner (8) ASCM No. Name of Abatement ContractDF_(Q}

CARDO ATC

TWO BROTHERS CONTRACTING, INC.

Street Address
3 TERRI LANE, SUITE 4

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code
BURLINGTON, NJ 08016

City, State, Zip Code
CLIFTON, NJ 07014

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

JOHN LUTZ 609-479-8512 §73-956-8700 00494

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

ON HOLD 8/15/2014 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement ~

[[] Other - Describe:

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Scope of Work (Check All That Apply)

) 23stor23Kf
2160 sf or 2260 If

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?t;’epn;ent
Location of U = dognfall!y b Description of
Asbestos-Containing Material (ACM) o neh fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED C’“"at'“é‘?”lagﬁm (i.e. thermal systems insulation, (Specify 2|23 |7
in Facility ) 1’3 Al surfacing, VAT, or SF or LF) 5|8 |% |8
(13) 02 other miscellaneous) % o c £
= 8| @
Yes No N/A ®
GARAGE X TRANSITE CEILING PANELS 3,200 SF
EXTERIOR X ROOFING TAR 7,200 SF X
EXTERIOR X FLASHING ON BLOCK WALL 20 SF
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
TWO BROTHERS CONTRACTING 18743 100 +/- WM GRAND CENTRAL SANITARY LAJ‘[
City, State Disposal D City, State ",
CLIFTON, NJ 81 5.!'201 MORRISVILLE, PA
Completed by Title Slgn t e K"/’ Date
f VIVECA RAMOS PROJECT COORDINATOR {-/1:—{,6,-_/ A 7/29/2014

ASB-41 (R-06-08)

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



ne CE

State of New Jersey

| : Frint Form

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

Date of Notification (1)
7/18/2014

Name of Building Owner/Operator (2) JRE R i
NEW JERSEY DEPARTMENT OF TRANSPORTATION o

Agencies Notified

EPA
DEP
DOL

DOH
DCA

OB FOx

1035 PARKWAY AVENUE, P.O. BOX 600 g

Type Notification Street Address
Initial
Amended City, State, Zip Code

TRENTON, NJ 08625

Amendment #

RS s R
e T e

E] Emergency (including
justification)
Cancellation

Name of Contact

HAROLD DIETER

e N ‘ o k: II- .’ b i
| TeldphonéNumberr 74 | f

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

CSX MAINTENANCE BUILDING

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

Street Address

ROUTE 7 WITTPENN BRIDGE, PARCEL 2R48A

Subchapter 8 (Other than K-12)

etc.)

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

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

County (6) County Code (7) Current Use (Prior if being demoiished)
HUDSON (STATE USE ONLY)

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

CARDO ATC

TWO BROTHERS CONTRACTING, INC.

Street Address

3 TERRI LANE, SUITE 4

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code

BURLINGTON, NJ 08016

City, State, Zip Code
CLIFTON, NJ 07014

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

JOHN LUTZ 609-479-8512 973-956-8700 00494

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T
7/31/2014 8/15/2014 SAME AS (9) ABOVE

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

City, State, Zip Code

Scope of Work (Check All That Apply)

] =3sfor=aif E] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art;pn;ent
Location of u Ndarsm?lliy b Description of
Asbestos-Containing Material (ACM) ;je- : el I}’ Asbestos Containing Material (AGM) Amount m
TO BE ABATED 7 at'“ d‘?“lagf‘*m (i.e. thermal systems insulation, (Specify 2l 5|3 T
In Facility B surfacing, VAT, or SF or LF) 218 1e |8
(13) (12) other miscellaneous) g B lc | €
=1 o =
Yes No NIA I
GARAGE X TRANSITE CEILING PANELS 3,200 SF
EXTERIOR X ROOFING TAR 7,200 SF X
EXTERIOR X FLASHING ON BLOCK WALL 20 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
TWO BROTHERS CONTRACTING 18743 100 +/- WM GRAND CENTRAL SANITARY LA
City, State Dispasal Da City, State
CLIFTON, NJ 8/1 54’20‘1"—3}}7 MOR/R\[SVILLE, PA
Completed by Title We M Date
VIVECA RAMOS PROJECT COORDINATOR e 1t b | 7/18/2014

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempled activities,

4

]



R |

NG CIC

State of Mew Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
1 607}[,71 State of New Jersey (DPMC) B bir
Agenties Nofified Type Notification Street Address R i« A &
33 West State Street
E EPA O initial S
DEP Amended ity, State, Zip Code R 5 o
DOL Amendmen'.—# ?— Trenton, NJ 08625 Q’g O Ni2 ke
e SN
%] DOH i?t%rg:ggg)(mcudmg Name of Contact _ | Telanhnne Nitmhar !
DCA 1 Canceliation Joseph Kratochvil -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Liberty State Park Maintenance Facility

Type of Facility (4)

School (K-12)
Street Address Subchapter 8 (Other than K-12)
185 Theodore Concrad Drive Other (i.e. private & commercial buildings, homes,
—  etc.)
City (5) Square Feet | # of Floors Bidg. Age
Jersey City 10,000 1 30+
County (6) County Code (7) Current Use (Prior if being demolished

Hudson County

(STATE USE ONLY)

Maintenance Facility

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

ASCM No.

Name of Abatement Contractor (8)
Site Enterprises, Inc.

Street Address
1805 Atlantic Avenue

Street Address
815 12th Street

City, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code
Hammonton, NJ 08037

Project Manager for Monitoring Firm
Jason Hooper

Telephone No. .
732-223-2225

License No.

01172

Telephone No.
609-567-1250

Start Date (10)
6/19/2014

Schedr'le

C?mpieﬁcn Date (11)

ol

Name of OSHA Monitor
Health & Safety Services, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
316 12th Street

City, State, Zip Code

Hammonton, NJ 08037

Scope of Wark (Check All That Apply)
>3 sforz3 Iif

Renovation

Full Containment with Negative Pressure

[X] =160 sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location . ek
Type
Location of Usgdogzlaaliy b Description of
Asbesios-Containing Material (ACM) Maintenan);e.?r Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify Z|l= 2|3
In Facility (12) surfacing, VAT, or SForlF) 28 % 15
(13) other miscelianeous) S8t Z
— = [+
Yes | No | N/A e
Roof X | shingles/asphalt roofing & debris 1200sf X
Pump House #2 X block/window caulk 35l1f
Pump House & Storage Room X wall stucco 1900sf Z
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste . .
Allserveco Leasing .| 0035220 50cy - IESI PA Bethlehem Landfill

[City, State

110 Jabez Stireet, Newark, NJ 07105

Disposal Date City, State

Bethieh%n PA

Completed by
Thomas Rock

Title
PM

Dat

7 50114

Vrran s ]

ASB-41 (R-06-08)

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




CNECE
378

State of

New Jersey

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

% 7 e, Ld
Date of I\lc>t1'l‘|c:.auc'¢'1‘5i }/?, S’/f H/ Name _of Building Owner/Qpgrator (2) ;f” 1{-;#\
e ANDE QS TOTE ?ﬂGP&/M@ = pu
Agencies Notified Type Notficaton Steel Agdress — : HS
8 BPA Inital a, é 0 X ?{7 KS A i ;r-.-- ~ v:
D Amended - o - - LA Lt BT S 4
City, State, Zip Code : = T T
(] poL Amendment ¥ ) . —_ o SO TN
[] Emergency (indioding Lo ErandE N, 08242 g
8 g O éﬁ:’ﬁe{iﬁm} Name of Contacl T T Alanhans Nimhar == &%
tion
N1+ .
‘ FACILITY INFORMATION
Name of Faciity YWhere Abatement is Taking Piace (3) Type of Facility (4}
f s i nEpLCE [ Schoo! (K-12)
Streel Address : E Subchapter 8 (Other than K-12)
o o -, Other (i.e., private & ial buildings,
H‘("’ 7 W, @ /?}6\/ YL A oy homﬁ(.;lc?}rwale commarcial bulldings
Ciry (5) o Square Feel # of Floors Bidg. Age
witowod D (00O = Yo+
County (6) B . County Code (7) (STATE Cument Use (Prior ff being demolished)
f0E f\’\/ﬂ\/ USE ONLY) vACAO T |
Name of Monitoring Fimm Hired by Building Owner ASCM Ne. Name of Abalement Contracior (9) |
(8) N/A LGMCQ ANC s
Stree!l Address 7 Streel Address /4{
269 S. SPrvee Ave .
City, State, Zip Code Cry. State, Zip Code
MafLe Cpppe , N DO 0805 =
Froject Manager for Monitoing Firm . Telephone Na. Telephone No. License No.
€56-271G -0422| _ 004949
Starjtggate (10) Scheduled Completion Date (11) Name of OSHA Moni ;
i & [17 /[ Jp S ErKMLC LT T
Oacupancy Status Duing Abatement {Check only one) Steel Address ‘ = " A il £
T’ Faciity Closed/Vacated During Entire Period of Abatement 269 9; g PrLuc e/ U=
(] Abatement Perormed Outside of Normal Facility Hours Chty, Stale, Ip Code ..
[J Other - Describe: M’ﬁpw({- Sgﬂ‘p:, r\_)'jf 0&0S 7.
Scope of Work {Check all that apply) i
(] Full Containment with Negative Pressure
>3sfor23H Renovation Miri-Enclosure
>160 sf or 2260 If Demcaiiton Glovebag Procedure
Non-Exempted () and Non-Friable Procedure -
] 2 : | s Location ' Abatement
Nommaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount o| m
T Custodial (i.e., thermal systems insulation, (Specify 2l of §1 3
IN Faciity Staff? surfacing, VAT, or SF or LF) % 5ls| 5
(13) (12) other miscellaneous) Bl E 2
& Bl e
Yes No | NIA ]
SID/IMNE X T R4S I TCE Jovs F_ |\
. Y ]
‘ 1
|
Name ol Registefed Wasle Hauler NJDEFP Waste Cubic Yards Name of Registered Landfil i
. -~ Hauler D Na. of Wasle
temco J:AJC" {7?0;7{ C(,M,Grmrur/i’
City, State Dsposal Date City, Stale & .
MorLe Swope, N T, 08052 . Losspawe NI
Cﬁnpleted By Tite Sigeature Dat :
voscrn ) LErmm QW NE R % o-aiphe | S % fe8/14/
ASB~1 RE £ ~+ /

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



NOTIFICATION OF ASBESTOS ABATEMENT 7

|_ Print Form

i
]

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

7/28/2014 Check#2652 State of Richard E. Hilton —_—
Agencies Notified Type Notification Street Address CEITHUO — 1 [{] ot o]
2 192 Locust Drive

EPA Initial : i
DEP ] Amended City, State, Zip Code OB LEEE :
DOL Amendment #___ Cranford, NJ 07016 ap & LINEHES!

] opon O Eg‘ltgg:t?%(lncludmg Name of Contact ] Telephone Numher

] pca [[] canceliation Peter Mesgleski

FACILITY INFORMATION

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

Type of Facility (4)
E1  school (K-12)

Street Address [] Subchapter 8 (Other than K-12)
192 Locust Drive E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cranford, NJ 07016 3,000 2 60+
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATELSE OMLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EA Services Corporation
Street Address Strest Address
426 69th Street
City, State, Zip Code City, State, Zip Code
Guttenber, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 07093

Start Date (10) Scheduled

8/8/2014

8/11/2014

Name of OSHA Monitor
Same as above

Completion Date (11)

Occupancy Status During Abatement (Check Only One})

x|
||

Other — Describe: Starting 4:00 PM

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)
E] =23sfor=3i

Renovation

Full Containment with Negative Pressure

[x] =2160sfor=z2601f 1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘temenl
i Normally e ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n::inten:;yoe?{ Asbestos Containing Material (ACM) Amount m
TO BE ABATED il (i.e. thermal systems insulation, (Specify 2lxl3|T
In Facility 1St 1'32 Al surfacing, VAT, or SF or LF) 3|8 |8 |2
(13) (12) other miscellaneous) 2 2|2 |82
= B |3
Yes | No | N/A L]
Basement X Floor Tile & Mastic 280 SF X
Metal HVAC Duct X Black Mastic 180 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. £ W
Freehold Carting 15939 thd sele GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 07728 ibd )\fjorrisville, PA 19067
[t
Completed by Title Signature 9/ 7 Daie
Gina Salvador Office Manager ,///Z// 7/28/2014

ASB-41 (R-06-08)

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



Print Form

State of Mew Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) ‘,E;M
: il
Date of Notification (1) ) Name of Building Owner/Operator (2) e
7/25/2014 C \)gck £+ 2654 St Francis of Assisi Church ik
£ LR
Agencies Notified Type Notification Street Address RSN PH 2o
- 125 Park Street ol
EPA X] initial o
DEP [] Amended City, State, Zip Code T &ran
[x] poL - Amendment#____ | Ridgefield, NJ 07660 - Ty
Emergency (including i
D DOH justification) Name of Contact
] bca [] Cancellation
FACILITY INFORMATION

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

St Francis of Assisi School B School (K-12)

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

110 Mount Vernon Street D Other (i.e. private & commercial buildings, homes,

efc.)

City (5) Square Feet # of Floors Bidg. Age
Ridgefield, NJ 07660 70,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATEUSEONLY) _____ | School

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

McCabe Environmental Services EA Services Corporation

Street Address Street Address

464 Valley Brook Avenue 426 69th Street

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

Lyndhurst, NJ 07071 Guttenberg, NJ 07083

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

Jim Ruff 201-364-2746 201-295-1700 01074

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

8/7/2014 8/15/2014 Same as above

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/\Vacated During Entire Period of Abatement

|_| Abatement Performed Outside of Normal Fagility Hours City, State, Zip Code

.| Other — Describe:

Scope of Work (Check All That Apply)

z3sforz3 i E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t::;ent
Location of U '\('fgla;:y Description of
Asbestos-Containing Material (ACM) MS:intenanyt!:eb?( Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify T 5 2|3
In Facility Sl ;Z Al surfacing, VAT, or SF or LF) 2|25 |5
(13) 2 other miscellaneous) % g ?T £
— —_ 4]
Yes No N/A @
Old school Boiler Room & Oil Tank | x Pipe Joint Insulation 30LF x
Corrugated Pipe Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na. of Waste
Freehold Cartage Inc 15939 tbd GROWS North Landfill
City, State Disposal Date City, State
PO Box 5010, Freehold, NJ 07728 tbd Mor/rits%'ile, PA
- o ]
Completed by Title Signature &

Gina Salvador Office Manager

¢ Date
/ /,QZJJ 7/25/2014

+

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



19206

State of New Jersey

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

PrintForm |

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

N‘gﬁié‘ﬁuilding Owner/Operator (2)

7/29/2014 GERALD MCKITISH S
Agencies Notified | Type Notification Street Address LEIT R
|

:| _— [ i 14 DARTMOUTH ROAD
[[T] Dep [ Amended City, State, Zip Code o
.' DOL | Amendment# ________ | PARLIN, NJ 08859 £h A
I! DOH O Er;’ltﬁ]rg:t?;x)(mcludmg Name of Contact | Telephone N
'[] oca [T cancellation GERALD MCKITISH

FACILITY INFORMATION

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

Street Address
14 DARTMOUTH ROAD

Type of Facility (4)

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

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

| City (5) Square Feet # of Floors " Bidg. Age
| PARLIN
| County (B) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

N/A

TWO

BROTHERS CONTRACTING, INC.

Street Address

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code

“Project Manager for Monitoring Firm

City, State, Zip Code
CLIFTON, NJ 07014

Telephone No.

Teleph

873-956-8700

License MNo.

00494

one No.

Start Date (10)
8/9/2014

Scheduled Completion Date (11)
8/12/2014

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

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

Street Address

[[] Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

Fj 23 sforz3 If Renowvation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Nen-Exempted (*) and Nen-Friable Procedure
: | Abatement
Is Location |
Normally i i Type
Location of Used Solely b i Description of =
Asbestos-Containing Material (ACM) Fje. : D= !Y | Asbestos Containing Material (AGM) Amount m |
TO BE ABATED c amdslznlag.ceﬁ? | (i.e. thermal systems insulation, (Specify Al » a 3
in Facility usto ,132 o i surfacing, VAT, or SForlF) 2|8 § g
{13) (12) j other miscellaneous) g z £ g
1 G —_— m
Yes | No | N/A ®
BASEMENT X TILE ONLY 539 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste l
TWO BROTHERS CONTRACTING 18743 4 ! WM GRAND CENTRAL SANITARY LA!
City, State ' ~ | Disposal Date " Ciy, State '
CLIFTON, NJ 8/12/2014 | MORRISVILLE, PA
Completed by | Titie Signgture J Date
VIVECA RAMOS | PROJECT COORDINATOR W//l‘ﬂ-&_.i_/ £ 7/29/2014

ASB-41 (R-06-08)

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



St of New Jersoy

NOTIFICATION OF ASBESTOSABATERENT . '
mmwum d{ 57@ .
DBate of No@icalion (1) W
7-Z3~ Zofﬁ{ 5 ZAL(—: i ?{:r
QA TanE _L‘L CZ/FZC-/'}L @)"ﬂfy L BMEin ., .
1\25 T fsmnnted Cay, State, Zp Code /U ; Tl Gp
j _ qw ST F/(’LD ~J 07’?9 ?!
B DOH ! jusiication) Name of Contact 4
abeA - 8 Cammnlisios . ZHHE N R .
- FACILITY SFORMATION 5
mmmwmmm
S ALE
- Shect Address
2493 were why -
Gy &) ;

est Ffe’LD

emv;o/U i

AR :
; S o cﬁ?}"j!ﬂcﬂcw?
P Fisod by Buiitng Oweer | ASCM No. T of Abateraent Cosibacior 9) ;'
_.; __Best Removal Inc i
g Seetidies - 25 .
3 450 S.River St - =
. 5. 5 Code iy, S, Zp Code 3 1 -
_ __Z __Hackensack, N.J. 076&2 ' =
| Projectlienages for Mocsoong Fam Yeiopioens No. Talepions No. Ticence Moz |, [ ! —|
A - 201-329-7444 00388 e =
S=4 Db (10) L/ : Date Marme of CERA Moninr = Il L
~-7-20\4 | =5 - Omega Environ.menta.t Inc: L5 =2
Cecimancy Sk Duing Matoirant (Chock only oo) Siroct Address T T
=t e 280 Fayler st © | ¢
Jda ! Gy, S5, Zip Code : T
."'lular-_.m S 2M S 3
25 South Hackemsack, N.J:. .
< - ; 0 R ComxiromteT e
\SascerzsE Rammeen Ensiec
. ﬁiﬂgitﬂjf' 8 Demeteem gmm
_ 53 St

- .‘ - Yes | No § NEA *
Ky Ic Hen PN AT
uswmm :;a:m"'m c;ﬁcvasuf _’il‘umunu _
Eackensack N.J. 07601 - - Z— ] Faynesburg , €§£_t
The :
11 LDRAA) Estimator L/led'm
m -mumummmﬁm




NOTIFICATION OF ASBESTOS ABATEMENT

. Pursuant to MIAC 868 and 12:128) a& 5’/ (a?; 5

Bess of HGimstes Taite of Baling OwnetOpesiot (3 3
7-28 -~ 20) Gprsr CorP 1k
OEPA 8 il ZG 5—5‘ iQ'I’ zz wc—g—?gi‘f AUCHH | ipw o
QOEP D Azecadag | iy, Sae, Zpooge | - PopTho
B D e (UNon | AT 07033 el
BOCA nm 3. eeeunpn
FACILITY SIFORMATION _

mmmwm&e@ : 3 T | Peeciaclly (@
- Shost Address e z q_.r w T

@s’g RT 22 wesST s Lo befes,

z . T Sqantest | Foffios 5 A -

C/fuloao | ) 55000 | | | GiF Wes.

: - ; MMW Comunt oo (Prior ¥ bging dasmclished) | -

UN ton _— s : SPRAEE, Fﬁcf
?ﬂmﬁn!ﬁdwmm ASCHM No. Nasme of Abciement Comtacir &) / :

E/RT ~ Best Removal Inc
Emetiitons Sheet Adess - U T
GEE, wes SAO'ZF T‘?'q"L' ' 450 S.River St o =
e R =

CART. NI 57872 Hackensack, N.J. 0766l ¢ || =
e Teltghono No. . | Tolephons He. oo doz: 1 [ |
%ﬁ%@fi— ; ‘?73 o 1201-329-T4k4 - 00388 | —

Name of OSEA Monior —=tH- | 4
_b7 Z- Zo! 4 67 fX Zco}? - |{Omega Envifonmental Inc s =
mmmﬂnﬂ | SteetAddess T
i 280 Euyler St S
. g:ﬂum% %ﬁw - [Cl.Sum.ZpCode t b46|
; esefem 5 & |
T ; South Hackensack H. J : 0?6 6 |
{G2sFer2sF
2 180 cfera 280F
... S0 WO " Deccpmi . T
- IREEASAED Costociad 0., el systoms menkion, {Specly ¥ g
ChA w o e L |[EIRE
CHTHL&T STolE oo | VET Z/50 ST
T of RepRioeod Vi Tor e :m‘ Wous o Ragimesed Lacaill |
l§&=.'.st.j Removzl Iac 17309 2% Y S K:.nerva Entergrises
Hackensack, N.J. 07601 3-~18- 1Y waynesbnrg ¥ Gt?h

Conpioted By , = -
I g UEL:DRHD Estimator EE 3; Egdh A




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

MO#21901438798 (Pursuant to NJAC 8:60 and 5:16} .

| Date of Notification (1) “_ | Name of Building Owner/Operaior (2] o - 4 |
07, 28 . 14 | ; '
L ' ' ;’Bustamante Guillermo bidt Wi e |
; Agsndi | Street Address i R R o7 o
i Q & wirl| i172 Prospect Street T o, A
| _X 2 (] Amanded ; i City, State, Zip Code Ea T il gl |
| 5 DHSs Amendment # | ) il \ i
i T pCA |3 y (incluging  1oodi, NJ 07644 Mo :

= (NIAC 5938 ' ; . Name of Contact | Telephone Numbsr
T ‘Bustamante Guillermo -l L
FACILITY INFORMATION
: Name of Facility Whare Abatement /s Taking Place (3 Type of Facility (43

‘Private home [ ! Sshool (K-12)
. Strest Add - | Subchapter 8 (Cther than K1 2
e i X Other {i ., private and commersial buildin ngs

i
172 Prospect Street homes, sic.)
¢ City (5 Squarz Fest % of Floors Bidg. Age

Lod1 NJ 0?644 _ _ ! i

: I County Code (7) (STATE USE ONLY) | Current Use (Prior If being demolished)
:Bergen
Nzme of Monitoring Firm Hired by Suilding Gwnar (87 | ASCM No. Name of Abatement Contracior (9)
Gr Tech LLC 1
; Street Address Street Address
_ M ) 576 Valley Rd #283 _
| City. State, Zip Code City, State, Zip Code
o ] 3 Wayne, NJ 07470 . S s
iznager for Monitering Firm | Tetephone No. Telephone Ne { License Ne.
i - 973-638-1777 _J!(_J_l gz |
Start Date (10) | Schecuied Cempistion Date (11} Name of OSHA Monitor '
08 07 ; 14 4 .
' ’ | G 1 0 =" ! Envirovision Consultants,Inc ) o
it {Check only one) Strest Address !
ntire Period of Abaiement 20-21 Wagaraw Road, Bldg # 34A |
of Normal Facility Hours - Describe City, State, 7ip Code ' b
_' £ AM- Phi/ Pi_ AM | ' \
: Fair Lawn, NJ 07410 i
 Scops of Work (Check all that 2pply; Clean up and decontamination with negafive pressura 1
‘ Full Containment with Negative Pressurs |
! >3sfor=3if ‘& Mini-Enclosure !
{ L1>160sfor=280 I Glovebag Procedure  [_|Tent with Negative Pressure |
| Non-Exempted (*) and Non-Friable Procedure . . ;
g o s Location o | Abztement Type |
Location of Norm_aﬂ'; Description of glmlm =
i Asbestes-Containing Material (ACK) Used Solely by Asbestos Cantaining Material [ACM) Amount e o |5 |z
| TO SE ABATED J aintenarnice/ (i.e., thermal systems insulztion, {Spaciy 218 |2 =
' IN Facility R surfacing, VAT, or SIF ortF 5|7 |2 | ¢
(13) el other miscellansous) = R
! . | ves | No ‘ NIA |
‘Basement 1 | |X  |pipe insulation ) 70 LF X
EENE [
— = i ==
O 1 )1
0 10 mj
2 of Rag stered Wasie Haulsr i Cubic Yards of Waste| Name of Rsgistersd Landfil
I
IGt Tech LLC 0033785 TBD T.R.R.F. Inc ] |
i City Stawe Disposal Date City, State i
i
\Wayne, NJ 07470 TBD [_Tullytown PA
i Compisted By {Print or Type) Title Sigrature /’ Date
|
IN.Jevtic Owner ,_ﬁ e'v‘-‘?- 107/28/2014

ASB-41
BAT 11 * Lo not uxe this form for ashesios licensure ap?mph.d activities.



State of New Jersey
, NOTIFICATION OF ASBESTOS ABATEMENT
MO#21901438765 (Pursuant to NJAC 8:60 and 5:15}

[ Date of Netication (1) ' _' i Name of Building Ownar/Operator (2} |
| i !
| 07 I :
iElise Kornmayer
s Notified | Skrﬂe Address
~ ;IO? Watson Avenue s i
5 : [City, State, Zip Code W 1 ey S |
adment £ M L p ,gﬂﬁ e L|\,' % an :
Jensy fincluding ‘West Orange, NJ 07052 Y& - U
G ED2.8) i b - Name of Contact | Taleohone Number
o {Elise Kornmayer e
FACILITY INFORMATION |
_ f ' Type of Facility {4} ]
g T School (K-12)
Priv — -
;Psrf aFi\—ngc — — _— ————— [ | Subchapter & (Othar than K4 2
- Sirest Address, X Other {i.2., private and commercial bulidings.
1107 Watson Avenue _ homes, stc.} N
| CRy (5} T Square Fast # of Floors | Bidg. Age
'West Orange, NJ 07052
i County (8 ) County Code (7j (STATE USE ONLY) | Currant Use (Pricr #'heing demoiished) |
:Essex
Nzme of Monitoring Firm Hired by Suiiding Cwner (8} ‘ ASCM No. Name of Abatement Coniracior (9)
. | Gr Tech LLC L T N
| Sireet Address Street Address |
L B _ 576 Valley Rd #283 ]
| City. State, Zip Cods City, State, Zip Cod= |
= o Wayne, NJ 07470 R
" Tziephons No. Telephone No i License No. :
o .' ) 973-638-1777 om2z
Scheduied Comp (11} Name of OSHA Monitor |
08 ; 09 ; 14 - |
] Envirovision Consultants,Inc - - 5
Street Address |
20-21 Wagaraw Road, Bldg .# 34A |
satement Performed OJ*%_ cf i\farrna‘ Fac«.tg Hou"s De:.cn [ City, State, Zip Cage ' T
| lime of Abstement AM- PR PR AM |
i o ) T Fair Lawn, NJ 07410 _ - L
| Scope of Work (Check all that apply; - Clean up and dEc“c?mammation"w:thTegﬁve pressure o
| Fuil Containment with Negative Pressure i
| X >3 sfor>3 4 K Renovation Mini-Enclosure !
E D = 16G sfor 33'95 if . _| Demalition G[c.-.;gbag Proceduyre DTEﬂt with Negative Pressure .
| Non-Exempted (") and Non-Friable Procedure
e — P —— —['
J Abziement Type |
: _ Location of Description of o123 = | =
| Asbestos-Containing Materis! (; Asbestos Containing Material (ACH) @@ (2 |Z
TO BE ABATED (i.e., thermal systems insulation, 3 B |2 g
| IN Faciity surfacing. VAT or 51" |8 |5
13) , other misceliansous) - o
o Yes | No | NiA
Basement [ |X |Pipe insulation 50 LF KOO
: |7 [ | — |—~
I |
ser 10 No.| Cubic Yards of Waste| Name of Registered Landfill
[ TBD IT.R.R.F. Inc e
Disposal Date City, State :
TBD {Tullytown, PA |

Sigrature /1 Date ':
,fp ,gwqj 07/29/2014 J

RIAY 11 # D nos uxe this form for ashesios {icensure c’,‘ i 'Jred aotivities,




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

Date of Notification (1) Name of Building Owner / Operator (2)
7118114 Trenton Board of Education 2814 Alg - Pl 5
Agencies Notified |Type Notification Street Address © 3k
[0 EPA 1490 Prospect Street :
[0 DEP X Initial City, State & Zip Code 2 2
X DOL BJ Amended R#2-7/28/14 |Trenton, NJ 08638 \5 < Licom -
B DOH [C] Emergency Name of Contact ‘Telephone Number’“
(0 DcA [0 Cancellation Mr. Everett O. Collins ~nn nrs fnas
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Woodrow Wilson ES X School (K-12) NON SUB 8
Street Address |:| Subchapter 8 (Other than K-12)
175 Girard Ave [] Other (i.e. private & commercial buildings, homes, etc.) |
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 70,000 2 60+
Trenton Mercer Current Use (Prior if being demolished)
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 License Number
Richard Beach 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
712914 8/28/14 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
X Abatement Performed Outside of Normal Hours —7am to 3pm  |City, State & Zip Code
Describe: 7 AM to 3:30 PM Bristol, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[0 =3sforz3if X Renovation [[] Mini-Enclosure
] =160 sf2260If [] Demolition [0 Glove Bag Procedures
] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ml o
TO BE ABATED Maintenance or (i.e., thermal systems = 28| 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| B ?cn ‘é
(13) (12) or other miscellaneous) s S| 8| 3
Yes | No | N/A o
Exterior Windows 1B O Window Caulk/glazing 4760 LF XL
EilaljE O
Ly P miimiiniinl
siinlin miislislin
LI L] miiniiniin
EllEliE i |
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 718706 120 cuyds |GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 8/2/14 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project Gons P / % 711814
Manager W’“"“

GI 14148



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

Date of Notification (1) Name of Building Owner / Operator (2) 2;.1_4 |
7118114 Trenton Board of Education o4 AUG - PH 3: 2k
Agencies Notified | Type Nofification Street Address ]
O EpPA 1490 Prospect Street <3 17 Py
] DEP X Initial City, State & Zip Code An & | G N
X DoL DJ Amended R#1-7/28/14 |Trenton, NJ 08638 9 [ ¢ oA
X DOH [0 Emergency Name of Contact Telephone Number
[J DCA [0 Cancellation Mr. Everett O. Collins g
|

FACILITY INFORMATION

Woodrow Wilson ES

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
& School (K-12) NON SUB 8

Street Address
175 Girard Ave

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

Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 70,000 2 60+
Trenton Mercer Current Use (Prior if being demolished)

School

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Bristol Environmental, Inc.

Name of Abatement Contractor (8)

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Richard Beach

Telephone Number
(215)788-6040

Telephone Number
609-382-4200

00509

License Number

Scheduled Start Date (10)
ON HOLD

Scheduled Completion Date (11)

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:

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

7 AM to 3:30 PM
[[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

GI 14148

[] Full Containment with Negative Pressure
[0 =23sfor23if X Renovation (] Mini-Enclosure :
B 2160 sf22601f [[] Demolition [0 Glove Bag Procedures
X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - oo
TO BE ABATED Maintenance or (i.e., thermal systems a| x| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 2 ‘§ BB
(13) (12) or other miscellaneous) s| 5| §| §
Yes | No | N/A £
Exterior Windows OIX [ Window Caulk/glazing 4760 LF | CTI[T]0T]
LELT IO
O] Injinlin
OO0 miimiin]
miinlin mlinjiniin
O[g Riinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 718706 120 cuyds |GROWS Landfill
City, State Disposal Date |[City, State
Bristol, PA 8/2/14 Morrisville, PA »
Completed By (Print or Type) Title Signature - . : Date
Gino Pizzigoni Project by F -/ C [mena
Manager ;
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) H_ L
7/31/114 Federal Aviation Administration .
=% P

Agencies Notified Type Notification Street Address EiF AUG - P G: e

One Aviation Plaza A G
] EPA E1 initial
-_ DEP E Amended City, State, Zip Code Fine -
DOL Amendment #1 Jamaica, NY 11434 = & LEEN A

E includi =P A B

[X] poH O iul;‘;ieﬁrg;?::}(mcu " Na_me of Contao.t | Telephone Nimmhar "5 /-
[0 bca 1 canceliation Michael Mulligan

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Teterboro Air Traffic Control Tower

Type of Facility (4)
E1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

225 Fred Wehran Drive Other (i.e. private & commercial buildings, homes,
etc.)

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

Teterboro 5,000 6 40 years

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

Bergen (STATE USE ONLY) Control Tower

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

AET

ecoservices, LLC

Street Address
28 N. Pennell Road

Street Address
407 W. Lincoln Highway, Suite 500

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.
610-891-0114

License No.

01161

Telephone No.
484-872-8884

Start Date (10)
8/12/14 8/22/14

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: After midnight

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)
X] >3sforz3lf

E Renovation

Full Containment with Negative Pressure

[ ] 2160 sfor22601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiten;ent
i Normally e yp
Location of Used Salely b Description of
Asbestos-Containing Material (ACM) rf{ = ey }’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c aln;nlagtoem (i.e. thermal systems insulation, (Specify 2| 5 § E
In Facility usto 1ta2 At surfacing, VAT, or SF or LF) g 1] | o
(13) {12) other miscellaneous) 2| B < g
-— —_ @
Yes | No | N/A ’ @
Elevator Machine Room X Floor tile and mastic 138 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; | i
ecoservices, LLC HauleriB e é:f Yiate GROWS Landfill
City, State Disposal Date City, State
Exton, PA TBD Morrisville, PA
Completed by Title ’Sﬂ;tu re Date
x ' /ﬁaﬁ.@q oD 713114
Jack Bally Sr. Project Manager AdL ﬂ/_ 3

ASB-41 (R-05-08)

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




STATE OF NEW JERSEY

== -
NOTIFICATION OF ASBESTOS ABATEMENT LTl Lo o ol
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 N UL~ |- D
Date of Notification (1) Name of Building Owner / Operator (2) -
07 18 14 AAK L
Street Address
Agencies Notified |[Type of Notification 499 Thormnall Street, 5th Floor
O EPA 0 Initial City, State, Zip Code céld AUG -1 PH By
(| ] Amended Edison, NJ
= DOH Amendment # 3___ |Name of Contact . [Telenhrnn~ o ber _
v DOL O Emergency w/ justification |Kevin Doyle Lrd
[l Cancellation e~ 1 & b Lo F R R -
FACILITY INFORMATION = e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
AAK
[0  School (K-12)
Street Address B Subchapter 8 (Other than K-12)
131 Marsh Street Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
{Port Newark Essex 8,000 10 40+
Current Use (Prior if being demolished)
Food Process
[Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NOJName of Abatement Contractor (9)
CARDNO ATC
LVI Demolition Services Inc.
Street Address Street Address
104 E. 25TH Street
City, State, Zip Code 32 Williams Parkway
NEW YORK, NY City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
PATRICK SISK 212-353-8280 East Hanover, Nj 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
08 05 14 09 05 14
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
[+ Other - Describe: __ 5:00AM - 1:30PM - MON - FRI City, State, Zip Code
East Hanover, Nj 07936
Scope of Work (Check All That Apply)
| Demolition Renovation O Full Containment with Negative Pressure
O >3sf or >3If [ Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (lL.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L.
(13) by Main- or other miscellaneous) A A P o}
tenance/ A | S S
Custodial L R U u
Staff (12) JL R
YES NQ N/A
rMAINIBmLER ROOF i ROOF FLASHING 2,200 SF E ] ] Q
[ [ ] J ] L L
[y 9 N 3 O
~ miimiin O 1T ol o1 O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
LVI Demolition Services Inc. Hauler ID No. |Yards GROWS
30534 of Waste
City, State Disposal |City. State
East Hanover, NJ Date Morrisville, PA 19067 \
|
Completed by @rint or '-I'ype) Title Signature |\ _—  __— Date
STEVEN STILES PROJECT MANAGER P i g |
SN 07/31/14}
ASB-41 |

7



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

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2)
07 /29 I 14 Verizon Communications / Job #1 407-4]!?,? ﬁ}-‘fck #64}_’9?‘
- > = i L e

Agencies Notified Type Notification Street Address RIS
X EPA X Intial 100 Greenwood Avenue SHETRS pveng
DOLWD (] Amended City, State, Zip Cod Py Tl e T
(X DHSS Amendment # 'Jy' B et’ iy P; — & *LUICERSIHG 5
[J bca [J Emergency (including CEHCRON, &

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

[ cancellation Alex Baylor

Name of Facility Where Abatement is Taking Place (3)
Verizon Market CO

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

[] Subchapter 8 (Other than K-12)

s [ Other (i.e., private and commercial buildings,
95 William Street homes, etc.)

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

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

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

USA Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
8436 Enterprise Ave.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 11 7/ 14 08 / 14 | 14 EMSL Analytical

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

(0 >3sfor>3If

X Renovation

[ Mini-Enclosure

X >160 sf or >260 If [J Demolition ] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218182
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g 2|83
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) 5 ElE
(13) (12) other miscellaneous) 2
Yes | No | N/A .
Elevator Landing, 4,5,7 & 8 [0 [X | |Elevator Landing Doors 32 each X OlOOg
Elevators 2-8 [0 |¥ |0 |Elevator Brake Pads 14 each Oaia
O |0 (O Oo|g|a
O O (O O/0O|0oa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
bateTech, Inc. HaulerIDNo. | Waste G.R.O.W.S. Landfill
o 18750 40
City, State Disposal Date City, State
Lumberton, NJ 81414 Tullytown, PA
Completed By (Print or Type) Title Signature. 1 VL Date .
. PR . . e i . ’
Jennifer Piraine Operations Coordinator !ﬁ/MLLbM p‘b’{ﬁ s "] /OJQ( [Lf
ASB41 i > - ' i
MAY 11 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

l. _Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

7122/2014 Mediterranean Towers west
Agencies Nofified Type Notification Street Address
555 North Av
[X] EPA [ initial ; ot _A
x| DEP [l Amended City, State, Zip Code
x| DOL Amendment#____ Fort Lee, New Jersey 07024
E DOH Er;;rg;?::)(mcludmg Name of Contact | Telephone Number Nt
[X] bca [1 canceliation Stephen Sdeo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mediterranean Towers West  Unit 11¢

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

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

555 North Ave eott:h;er {i.e. private & commercial buildings, homes,
City (5) Square I.=eet # of Floors Bldg. Age
Fort Lee 2200 2 40

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

Bergen {STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

SKY enviromental services

'ATC Construction LLC

Street Address
140 Boulevard

Street Address
6012 broadway

City, State, Zip Code
MT Lakes, NJ 07046

City, State, Zip Code
West New Yorkm, New Jersey 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sky 973-588-4821 201 293 2368 01210
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/24/14 07/31/14 J 8 Enviromental

Occupancy Status During Abaternent (Check Only One)

Other — Describe:

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

Street Address
2333U s 22

City, State, Zip Code

Union NJ 07083

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

E] Renovation

Full Containment with Negative Pressure

[[] =160sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_artye;;ent
Location of U N dognflllly b Description of
Asbestos-Containing Material (ACM) h:;n teﬁ: Y {Y Asbestos Containing Material (ACM) Amount -
TO BE ABATED Wity é‘f?f? (i.e. thermal systems insulation, (Specify 2513 |7
In Facility HSLD 1‘32 At surfacing, VAT, or SF or LF) 3|8 |s |5
(13) a2 other miscellaneous) 2(2l|E|2
= T
Yes No N/A ]
unit 11¢ X cleaning 1100 sf
unit 10c X cleaning 1100 sf
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
] Hauler ID No. of Waste
san ton services 22430 & medowlands
City, State Disposal Date City, State
keniworkth, NJ 8/14 A k?amy, New Jersey
Completed by Title Signature . - Date
Leticia Torres President 07/22/14

ASB-41 (R-06-D8)

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



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

State of New Jersey

CHECK#1052. -

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

28

7/28/2014 Scotch Plains-Fanwood Board of EducationfDeborai%Mida}(i PH 2. ..
Agencies Notified Type Notification Street Address e =

2280 Evergreen Ave T e
[X] EPA Xl  nitial g aa o ! :
F | DEP [] Amended City, State, Zip Code v &Ll iy
x| DOL Amendment #__ Scotch Plains, NJ 07076
E,g DOH EI Ersrlt?ﬁrg;?:%!)(mcludmg Name of Contact [ Telephone Number
] bca [1 canceliation Anthony Miranda

FACILITY INFORMATION

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

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

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

1311 Terrill Rd EX] Other (i.e. private & commercial buildings, homes,
; etc.)

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

Scotch Plains 1,900 + 2 50+

County (86) County Code {7) Current Use (Prior if being demolished)

Union (STATE USE ONLY)

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

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. License No.
973-333-9176 01232

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

7/30/2014 7/31/2014 Envirovision Consultants Inc.

Occupancy Status During Abatement (Check Only One) Street Address

%] Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd. - Bldg.35E

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

i | Other—Describe: Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)
%] >3sforz3if

E] Renovation

Full Containment with Negative Pressure

] =160sforz2601f [x] Demoiition Mini-Enclosure
. Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Atatesment
Normall Type
Location of Used Sol ty b Description of
Asbestos-Containing Material (ACM) ;E’imeﬂ:niéef Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c at dial Staff? (i.e. thermal systems insulation, (Specify Pl § 2
In Facility et 1‘2 surfacing, VAT, or SF or LF) 2|8 (5|3
(13) k1) other miscellaneous) || |¢g
2 s | g
Yes No N/A @
Hall, Bed 1, Bed 2, Living Room X Orange Floor Tile 800 SF X
Bathroom X Black and Gray Floor Tile 60 SF X
Roof X Chimney Caulk 8 LF X
Exterior House and Garage X Window Glazing 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler IC No. of Waste
Freehold Cartage 15939 6 G.R.OW.S,, Inc.
City, State Disposal Date City, State
Freehold, New Jersey TBD Morrisville, Pennsylvania
Completed by Title Signatu Date
Blagica Nikolov, ident ;72 N, / 07/28/2014
agica Nikolova Presid Y | s o L/g,.}

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8: 60-7 and 12: 120-7)

; Gn
CAH 02557

Date of Notification (1)

Name of Building Owner/Operator  (2)

lol7 + | 2| 5] 7] 1] 4 NEWARK PUBLIC SCHOOL DISTRICT 2814 & U
X G bt ! Pie A~ .

Agencies Notified Type of Notification Street Address P e 'GE,

[X] EPA 2 CEDAR STREET R o

[ X ] Initial Notification City, State, Zip Code f?j; ) =
[X] DOL [ | Amended Notification NEWARK, NJ 07102 vE
Amendment
[X] DOH [ 1 Cancellation Name of Contact Telephone Number
[] DCA [ ] Emergency SAL ALBANESE
FACILITY INFORMATION -
MName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ARTS HIGH SCHOOL [X]  School (K-12)
Street Address |1 Subchapter 8 (Other than K-12)
[ 1 Other (i.e., private & commercial
550 DR. MARTIN LUTHER KING JR. BOULEVARD buildings, homes, etc.)
City (5) County (6) County Code  (7) |Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
Current Use (Prior if being demolished)

NEWARK ESSEX
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)

WHITMAN 00110 J.R. CONTRACTING & ENVIRONMENTAL CONSULTING, INC.
Street Address Street Address
7 PLEASANT HILL ROAD 1141 ROUTE 23

CRANBURY TOWNSHIP, NJ 08512

City, State, Zip
WAYNE, NJ 07470

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

KEVIN LOVELY 732-390-5858 973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Lol 8 |lo] 4 | 1 4| | of 8 [2] 2] |1 4||/ENVIRO VISION CONSULTANTS, INC.
Month  / Day / Year Month |/ Day /[ Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period
[X] n:;:h;}t'mc:n acated During Entire Perio 20-21 WAGARAW ROAD, BLDG. #34A
] Abatement Performed Outside of Normal Facility
[X] Hours - Describe: 7:00 a.m. - 3:30 p.m. ¥
[1 Other- Describe: FAIR LAWN, NJ 07410
Scope of Work (Check all that apply) [X ] Wrap & Cut Procedure
|] Demolition [ ] Full Containment With Negative Pressure
| X | Renovation [ ] Mini-Enclosure
| ] z3sforz3If [ ] Glovebag Procedure
[ X ] 2160 sfor=>2601f [X ] Non Exempted (*) and Non-Friable Procedure
Ab t Type
E E
Location Description of R N N
Location of Normally Ashestos-Containing Amoun: E|R| C C
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) oO|P| P o]
IO BE ABATED Maintenance / insulation, surfacing, VAT, vIiaAalSs 5
in Facility (13) Custodial or other miscellaneous) Al U u
Staff (12) L R L R
Yes | No | N/A ElE
Auditorium X Pipe Insulation 300 LF X
X Radiator Back Panel Insulation 24 SF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler 1D Na.
J.R. Contracting & Environmental Consulting, Inc. 17819 10 G.R.O.W.§
City, State Disposal Date City, State
Wayne NJ 07470 / Morrisville PA
Completed by (Print or Type) Title Signature r\/ Date
Jerry Bijelonic Project Manager = 07/25/14
ASBA] G687

Jun-95




ClL 1D

z|

J A

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

Name of Building Owner/Operator (2)

J
H 0

Emergency (including

justification)
Cancellation

Date of Notification (1) )
7/29/14 DONALD WERNER PROPERTY ﬁ}g‘:
Agencies Notified Type Notification Street Address BT

744 BROAD STREET
[ | EPA Initial GE18 poin
DEP E Amended City, State, Zip Code SEEY O HUD - FI'I Lo
| DoL Amendment # NEWARK, NJ 07102 R

Name of Contact

DONALD WERNER ¢ . 3

| TalanhAne~hl. ~er

PR R
[t SE A H 13
= o=

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DONALD WERNER PROPERTY

Type of Facility (4)

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

Street Address
124 EAST TEXAS ROAD Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet # of Floors Bldg. Age
LONG BEACH TOWNSHIP 2100 SF 2 1949

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

OCEAN (STATEUSEONLY) RESIDENTIAL

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

Finishing Touch Asbestos Abatement Corp., Inc.

N/A
Street Address Street Address
580 Broadway, Unit A

City, State, Zip Code

City, State, Zip Code
Long Branch, NJ 07740

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/31/14 8/1/14 N/A
Street Address

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

KT

City, State, Zip Code

z3sforz3 if

Scope of Work (Check All That Apply)
| | Renovation

Full Containment with Negative Pressure

Z 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure .
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dorsmla”iy b Description of
Asbestos-Containing Material (ACM) nie‘ i DIy ?’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c atln dgnlagtceﬁ? (i.e. thermal systems insulation, (Specify 2l = 3 | :
In Facility Usio 1‘% A surfacing, VAT, or SF or LF) 3 (&8 (3|5
(13) (12) other miscellaneous) % ) % 2
i —_ ]
Yes N/A ®
EXTERIOR SIDING X AC SIDING 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
T A Hauler ID No. of Waste
Finishing Touch Asbestos Abatement Corp., | 19058 5 cy TRRF LANDFILL
City, State Disposal Date City, State
LONG BRANCH, NJ 8/1/14 / TULLYTOWN, PA
-
Completed by Title Signgiure Date
JOSEPH P. MILLER PRESIDENT / 7/29/14

K gt Smdy Wher
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'S =
e 2, J/—{ ’)D Print Form
State of New Jersey an
NOTIFICATION OF ASEESTOS ABATEMENT e
(Pursuant to NJAC 8:60 and 12:120) e e 1
Date of Notification (1) Name of Building Owner/Operator (2)
i 71
07/25/14 GLADYS ZEGAR BHAG -] py o=
Agencies Notified Type Notification Street Address >
. 406 VICTORIA ST e
EPA Initial : — e 2 -
DEP [l Amended City, State, Zip Code s / - L
DOL Amendment #___ RARITAN NJ b Ak
DOH O Er;i?ﬁrg:t?::) Unsiding Name of Contact [ Telephone Number q
[l bca [] Canceliation . i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
111 PRESDIENT AVE

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

etc)
City (5) Square Fest # of Floors Eldg. Age
LAVELLETTE 800 1
County (6) County Code (7) Current Use (Prior if being demolished)
OCEAN {STATE USE ONLY} HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address Street Address

6 WHITE DOVE COURT

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

LAKEWOOD, NJ 08701

License No.

1200

Project Manager for Monitoring Firm Telephone No. Telephone No.

732-668-9078

Start Date (10) Scheduled Completion Date (11)
07/29/14 07/29/14

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Street Address

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

Occupancy Status During Abatement {Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours

. | Other - Describe: :

Scope of Work (Check All That Apply)

[] =3sfor23if
2160 sf or 2260 If

D Renovation

Full Containment with Negative Pressure
Demolition

Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure |

Is Location Abflrt:prr;ent
Location of u Ndorsmiallly b Description of
Asbestos-Containing Material (ACM) E\::' teo i !t;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED a t'“ o nla;t o (i.e. thermal systems insulation, (Specify Zixlal|T
In Facility usio) ,:3 ait surfacing, VAT, or SF or LF) cHENE-NE
(13) 12) other miscellaneous) g | 2|2
= 5
Yes | No | N/A L
EXTERIOR SIDING 1000SF X
Name of Registered Waste Hauler NJOEP Waste Cubic Yards Name of Registered Landiill
NEWARK CARTING e el R ESI
City, State Disposal Date City, State
NEWARK, NJ 07/29/14 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

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



Q, g P (0 /LV( Sb State of New Jersey
; Fag ) NOTIFICATION OF ASBESTOS ABATEMENT X 5
. : (Pursuant to NJAC 8:60 and 12:120) C £f i a
. K /243 o

7
v

Date of Notification (1) Name of Building Owner/Operator (2) i
712814 John levance Private Home 9214 ,
Agencies Notified Type Notification Street Address- TP Adh =] P H 2
o 364 King Fisher vl
%) EPA E1 initial : : R S
| | DEP Amended City, State, Zip Code e | =
x| DOL Amendment #___ Tuckerton NJ 08070 Q':g & [ jomuny il
X poH g Esrgg;?;g) fnckxing Name of Contact | Telephon& Number __
] oca [Tl Cancellation John =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) . Type of Facility (4)
John levance Private Home L1 school (K-12)
Street Address [} Subchapter 8 (Other than K-12)
364 King Fisher Other (i.e. private & commercial buildings, homes,
efc.)
City (5) | Square Feet # of Floors Bldg. Age
Tuckerton NJ 08070 1000 1 35+
County (8) ) ) County Code (7) Current Use (Prior if being demolished)
Ocean . | (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. : *
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/28/14 7/31114 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: :

Scope of Work (Check All That Apply)

1 23sfor23i Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_nrtement
: Normally - __'ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:eim °: 5;&?’ Asbestos Containing Material (ACM) Amount m
TQ BE ABATED c 3t df.’"l gt 3 (i.e. thermal systems insulation, (Specify AR
In Facility inio e surfacing, VAT, or SF or LF) J|(e |8 |2
(13) 2) other miscellaneous) % 2 g g
- —_ w
Yes | No | N/A °
Through out X Floor Tile 500 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- . | No. f i
United Containers ;;:;’ém ° & TR G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 3 7/31114 Morrisville PA 19067

Completed by Title Sign Date
Anthony T Perna President & 7/28/14

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.




P /) & State of New Jersey
O = a4 E? / | NOTIFICATION OF ASBESTOS ABATEMENT &
" _ ; (Pursuant to NJAC 8:60 and 12:120) CJ‘V\ L’ngLf(-f .

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

7/28/14 . Scott Frieder Private Home 281 AR 1 pu A
Agencies Notified Type Nofification Street Address LR

: 72 Jeffrey Drive :

X] EPA O initial : y. ia

i1 DEP ] Amended City, State, Zip Code z

= ool Amendment #___ Manahawkin NJ 08050 D |
DOH = Er;';_emrg:t?:g)ﬂncludmg Name of Contact | Telephone Number R
[ oca [l cancellation Scott

FACILITY INFORMATION

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

Scott Frieder Private Home [T School (K-12)

Street Address 1] Subchapter 8 (Other than K-12)

72 Jeffrey Drive Other (i.e. private & commercial buildings, homes,

eic.)

City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 . 1000 2 35+

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

Ocean (STATEUSEONLY) ____ House

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

N/A : Pernaco Inc. *

Street Address : Street Address

PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' 856-753-9800 00727

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

7/29/14 © | 8114 Same

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

ﬁ Facility Closed/Vacated During Entire Period of Abatement

.| Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code

' | Other - Describe:

Scope of Work (Check All That Apply)

D 23 sforz31f Renovation Full Containment with Negative F"'ressure

[%] =160 sforz260If Demolition Mini-Enclosure

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

Is Location Abit;p";em
Location of ” H d°g"|al1y Description of
Asbestos-Containing Material (ACM) M:inteo & 5;2}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¥ o ”[agtam (i.e. thermal systems insufation, (Specify Zlo|8|T
In Facility & fz surfacing, VAT, or SF or LF) 3(2 |8 |8
(13) ) other miscellaneous) 2|e e g
= =3 [t+]
Yes | No | N/A ®
Exterior siding X Exterior Sidng 1900 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . | i f Wi
United Containers ;;zgélo = 4 e G.R.O.W.S.
_City, State Disposal Date City, State
Eim NJ 8/1/14 Morrisville PA 19067
Completed by Title Si re Date
Anthony T Perna President /\ 7/128/14

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



@' Eﬂlei’t}eﬂﬁ -Qg

State of New Jersey

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

el HrYs @

Date of Notification (1)

Name of Building Owner/Operator (2)

7/28/14 Deborah Biegalski Private Home
Agencies Notified Type Notification Street Address i FUG = i Ff 2=

- ' 283 West 7th St. L
EPA Ol initial
| DEP 1 Amended City, State, Zip Code TR ST AAa .
x| DoL _ Amendment # Ship Bottom NJ 08008 s & | s R
E DOH . E Egggaet?:g}"”d"d’“g Name of Contact = j [' Telephonaibis e -
[0 bca [0 canceliation Deb : -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Deborah Biegalski Private Home

Type of Facility (4)
£l school (k-12)

Street Address [C] Subchapter 8 (Other than K-12)
283.West 7th St Other (i.e. private & commercial buildings, homes,
: etc.) :
City (5) Square Feet # of Floors Bldg. Age
Ship Bottom NJ 08008 _ 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE GALY) House & garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. :
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

License No.

00727

Telephone No.
856-753-9800

Telephone No.

Start Date (10)
7/29/14 8/1/14

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occeupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

C1 =3sfor23if

D Renovation

Full Containment with Negative J;ressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location A ?I}ergent
Locati Normaliy e yp
cation of Used Solel Description of
Asbestos-Containing Material (ACM) s °anV;V Asbestos Containing Material (ACM) Amount m|
TO BE ABATED : & at d‘?"’ Sf oI (i.e. thermal systems insulation, (Specify Fla|3|8
In Facility v ( 1"; B surfacing, VAT, or SF or LF) 318|882
(13) ) other miscellaneous) g £ g -
et — [1:]
Yes | No | N/A ]
Exterior siding X Exterior Sidng 1600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
z ) | )
United Containers 2"';:;5'0 He _ngaste G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 8/1/14 Morrisville PA 19067
Completed by Title Signatdre’ Date
Anthony T Perna President /(/ 7/28/14
_— ———

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

. 1“1 "J\ &

(Pursuant to NJAC 8:60 and 12:120) L’;”\
: £
Date of Notification (1) Name of Building Owner/Operator (2) =
7/28/14 Mt laurel Development LLC o
Agencies Notified Type Notification Street Address SRR UG
204 Harding Ave.

<] EPA B initial : v —
| DEP 1 Amended City, State, Zip Code =3 5
x] DOL Amendment #__ Bellmawr NJ 08031 ;:: ) & oo e
X oo = E;r}fﬁrg:t?:z)ﬁncludmg Name of Contact Telephone Numbef~ "~ .
] oca Cancellation Mike Esposito i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House For Demo School (K-12)
Street Address Subchapter 8 (Other than K-12)
623 Fellowship Road 53 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) X Square Feet # of Floors Bldg. Age
Mount Laurel NJ 08054 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington IR HEE QY Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ; Pernaco Inc. .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/8/14 8/13/14 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Other — Describe:

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

Scope of Work (Check All That Apply)

O 23sforz3if L1 Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
“Is Location Aba_:_t::;enl
Location of U Ndog?jleliy b Description of
Asbestos-Containing Material (ACM) _j?htenanw Asbestos Containing Material (ACM) Amount m
'TOBE ED Rt (i.e. thermal systems insulation, (Specify D513 T
In Facility 12 surfacing, VAT, or SF or LF) 38|58
(13) ( other miscellaneous) 12 e |
— =3 @®
Yes | No | N/A . °
Exterior siding X Exterior Sidng 700 SF - |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
United Containers 2"';4”?5'0 88, g s G.R.OWS.
City, State Disposal Date City, State
Elm NJ Y Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President M | 7/28/14
L

ASB-41 (R-06-08)

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




Print Form

State of New Jersey

N2 NOTIFICATION OF ASBESTOS ABATEMENT
(}ﬁi’ = ':) . (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1 Name&Buildlng Owner/Operator (iz) "
2|%0\4 225 (oroone EUAUS -] Py 2=,
Agencies Nofified | Type Notification Street Address i N
_ b : ol P .
EPA \ﬁ Initial c-"h-)'s, 5 %JO{U r{}‘- i Q‘"“‘
DEP [C] Amended ity, State, Zip Code N
oL Amendment # £ 5 (-‘ o= ; £ Eﬁgw
[C] Emergency (including (_‘,}Lfmn . Mo /d S “l’ """4/"
ﬁ DOH justification) Name of Contact Telezgh‘gﬁ'g Number
[] bca [0 Cancetation (N ro

FACILITY INFORMATION

Name(ﬁacnllty Where Abatement is Taking Place (3)

Type of Faciiity (4)

Cr ko Res, den = O school (k-12)
Streetﬁgdress [[] ,Subchapter 8 (Other than K-12)
5 ther (i.e. private & mercial buildings, h ;
)‘-_}t NGL/UI ,-_l A—U—‘( %c.)r(le private & commercial buildings, homes
City 5) ‘/‘ Square F_eeg\ # of Elpors Elldg,g\ e
(A en Gate S0 | |3

Current Use (Prior if being demolished)

o A

County (6) - County Code (7)
(STATE USE ONLY) i - ™y
Clec Tos don
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

Ace Insulation Co., Inc.

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Code
Colts Neck, N.J. 07722

-Project Manager for Monitoring Firm

Telephone No.

License Mo.

00029

Telephone No.
732-294-1757

Scheduled C

§Ji~«l O

Start Date %;])

L§- ation Date (11)

Name of OSHA Monitor

Occupancy Stalus Duting Abatement (Check Only One)

=

Other — Describe:

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

Street Address

(‘r
Y

City, State, Zip Code

Scope of Wark (Cheack All That Apply)

E 23 sfor=31f Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
: Glovebag Pracedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t:;;ent
Location of - ;Q'Smf":y " Description of '
Asbestos-Containing Material (ACM) D; int 0ery f)f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ;2 d?qasngeﬁo (i.e. thermal systems insulation, (Specify 2lal3D
In Facility 2 132 f surfacing, VAT, or SF or LF) 3|85 |5
(13) (12) other miscellaneous) ZI|B|E|8
It T | g
Yes | Nao | N/A &
i inih i ) Y |
I A NS ol Sdes OV ,
e = 1 I[(
/i/‘} ihnd i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste ° z
Ace Insulation Co., Inc 12086 - Chrins
City, State Disposal Datg City, State
Colts Neck, New Jersey ?5 i 19 le{ Easton, PA
Completed by Title ‘ Signature b)u ' 0317
A y & J_: i W i 1 ’
Bree McGuire Secretary Treasurer Ew IR

ASB-41 (R-08-08)

i
* Do not use this ga‘rm for asbestos licensure exempted activities.



