V\O

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1) 4/2/13

Name of Building Owner / Operator (2)

Type Notification BM Squibb
Agencies Notified Street Address
X EPA X  Emergency Notification | 1 Squibb Drive
X DEP Initial Notification City, State & Zip Code
X DOL Amended Notification New Brunswick, NJ
X DOH Cancellation Name of Contact Telanhano Mymbkgr
DCA Bob Hersh S

FACILITY INFORMATION

South Zone Avenue E

Name of Facility Where Abatement is Taking Place (3)

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

Bldg. Age
60

Research

Street Address Subchapter 8 (Other than K-12)
1 Squibb Drive X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors
City (5) County (6) County Code (7) Street 1
New Brunswick Middlesex Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code

City, State & Zip Code

Large Project
Quantity is =3 SF or > 3 LF ACM
Quantity is > 160 SF or > 260 LF ACM

Mini-Enclosure
Glovebag Procedure
X Other: Non-friable

Matawan, NJ Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/2/13 5/6/13 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road
Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe: Monroe Township, NJ 08831
X  Other- Describe:  Exterior Roadway Work
Scope of Work (Check all that apply)
Demolition X Renovation Full Containment with Negative Pressure

Location of Is

Asbestos-Containing

Normally Used

Location

Description of Amount
Asbestos-Containing (Specify

Abatement Type
(Specify; Removal,

Material (ACM) Solely by Material (ACM) Square Feetor Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT 'Enclosure)
(13) (12) or other miscellaneous)
South Zone/Ave E N/A Tar wrap on pipe 250 LF Cleanup/Removal

Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 30 GROWS
City, State Disposal Date City, State
Trenton, NJ 5/8/13 Morrisville, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager ®ominic€JTﬁngaE 4/2/13

ASB-41 JUN 95 (4667




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)
: July 22,2013 Frank Lurch Demolition Company, LLC s, !
R
| Agencies Notified Type of Notification Street Address i
[x ] EPA [ ] Initial Notification 515 Main Street e
% 1 % g’;’; L] ﬁiﬁgf:ﬁt";‘ﬁ“m“ City, State, Zip Code ‘
[x ] DOH [x] Emergency (including Avon by the Sea, NI 07717 ]
[ ] Dpca justification) Name of Contact Telephone Number
[ ] Cancellation Frank meh
FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o II
Residence [ 1  School (12) ' |
S [ 1  Subchapter8 (otherthan k12) . ‘
101 Bayshore Drive [x ]  Other(ie., privatc & commercial buildings,
homes, etc.) ‘
| City County (6) County Code (7) Square fect #ofFloors | Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Toms River Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (3)

J__L_I__I__I__L_ .

N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
T Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
[ 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
\ 7/22/13 7/23/13 E.M.S.L. Analytical ‘
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/V acated During Entire Period of Abatement 1056 Stelton Road \
[ 1 Abatement Performed Outside of Normal Facility Hours Gy, Stats, Zip Code ‘
[ ] -Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] MiniEnclosure
[x] =3sfor=31f [ ] Renovation [ ] Glovebag Procedure
[ ] =160sfor=2601f [x] Demolition [x] NonExempted (*)and NonFriable Procedure J
Abatement Type |
Is Location Description of g |rR |E E
Location of Normally used Asbestos-Containing Amount E | |N |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF i | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems orLF) A | A L
in facility Staff insulation, surfacing, 0 I P 0]
(13) (12) VAT, or v |[R |8 |5
other miscellaneous) A E I}-{
YES NO N/A I £ E
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.RFE.
City, State Disposal Date City, State
Toms River, New Jersey 7124/13 Tullytown{l Pennsylvania
Completed by (Print or Type) Title Signature f / o j A Date
Nicholas Fernicola Project Manager AT e = iy o 7/22/2013

*Do not use this form for asbestos Ticehsure 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) "> ~
July 22,2013 RBA Development =« . a2
Agencies Notified Type of Notification Street Address T
[x ] EPA [ ] Initial Notification 252 Broad Street
DEP Amended Notification - : ==
E X } DOL L] Amendment # City, State, Zip Code 2 iy
[x] Emergency (including ed Bank, New Jersey 07701
[x ] DOH justiﬁcatj?n) Name of Contact Telephone Number
[ ]Dca [ 1 Canceliation Sue Jouben
— i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k12)
Street B adress [ ] Subchapter & (other than k12)
236 Kathryn Street [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Lavallette Ocean Current Use (Prior if being demdished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address > Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/22/13 7/23/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pc_rformed Outside of Normal Facility Hours City, State, Zip Code
| ] . Ot Dby Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 =>3sfor=31f [ 1 Renovation [ 1  Glovebag Procedure
[x ] =2160sfor>2601f [ x]  Demolition [x] NonExempted (*) and NonFriable Procedure
[ Abatement Type
Is Location Description of R |®r E E
Location of Normally used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P G o)
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O |1 |p |oO
(13) (12) VAT, or VLR [98 S
other miscellaneous) A E g
) YES NO N/A L E E
Exterior X Asbestos siding 900 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RR.F.
City, State Disposal Date City, State 5
Toms River, New Jersey 7/24/13 Tullytown, Pénnsylvania 5
Completed by (Print or Type) Title Signature Pl T - i /,/ Date [
Nicholas Fernicola Project Manager / \ i (1l —+ A& 7/22/2013

*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)

Date of Notification (1) Name of Building Owner/Operator (2)
: 712212013 Garden State Modular Homes, LLC (. & 2 [0
Agencies Notified Type of Notification Street Address -
[x ] EPA [ ] Initial Notification P O Box 96
% § % ggi L] i‘;ﬁﬁgﬁfﬁ:ﬁ;m“““n City, Stats, Zip Code - :
[x] Emergency (including Lavallette, NJ 08735 | oo
[x ] DOH jmfstjﬁcatin_)n) Name of Contact Telephone Number Z
[ ]Dca [ 1 Cancellation Mark Fertakos ——
FACILITY INFORMATION a7
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) .
Residence ]  School (k12) '
St A [ 1  Subchapter 8 (other than kl2)
119 President Avenue [x ] Other (ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLTY) 2000 sf 1 60
Lavallette QOcean Current Use (Prior if being demdished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/22/13 7/23/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pc_rfonncd Outside of Normal Facility Hours City, Stats, Zip Code
[ 1 Oxber=Descnbe ' Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sforz31If [ 1 Renovation [ 1 Glovebag Procedure
[x ] =160sfor>260If [ x]  Demolition [x ]  NonExempted (*) and NonFriable Procedure |
Abatement Type
Is Locatien Description of R Ir lE i
Location of Normally used Asbestos-Containing Amount e |E |N [N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C o)
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A i
in facility Staff insulation, surfacing, Y I P 0
(13) (12) VAT, or vilir |s |8
other miscellaneous) A E }i
YES NO N/A E E ©
Exterior X Asbestos siding 1700 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 7/24/ 13, Tullytown, Pennsylvania
Completed by (Print or Type) Title Si,‘g‘na&u__ , 7 A Date
Nicholas Fernicola Project Manager ¥ lerda ‘/f ,.i .~ 7/22/2013 |

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

r Print Form

(Pursuant to NJAC 8:60 and 12:120) 3 >
(A 45%
Date of Notification (1) Name of Building Owner/Operator (2) 2
7/3113 Deborah Griswald Private Home )
Agencies Notified Type Notification Street Address -
3001 Long Beach Blvd

EPA B initial S =2

DEP D Amended City, State, Zip Code L

DOL - Amendment # Spray Beach NJ 08008

Emergency (including

& poH justification) Name of Contact ‘ Telephone Numbar
[] bpca [ cancellation Deborah -

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
3001 Long Beach Bivd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Spray Beach NJ 08008 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (S)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

| | Other — Describe:

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

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

8/9/13 8/16/13 Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 If I:I Renovation || Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition L] Mini-Enclosure
u Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:_tement
i s Normally qurn ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h: o 0 env ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atl d?nlasfeﬁ’) (i.e. thermal systems insulation, (Specify B I
In Facility Hsto (1“32 A surfacing, VAT, or SF or LF) 38|58
(13) ) other miscellaneous) g g | e g
. =3 (o]
Yes | No | N/A "
Exterior Siding X Exterior Siding 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. f Wast
United Containers 2;:5'35 Ne 2° oo G.R.OW.S.
City, State Disposal Date City, State
Eim NJ 8/16/13 Morrisville PA 19067
Completed by Title Si ; Date
Anthony T Perna President 7/30/13

ASB-41 (R-06-08)

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




W

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

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

7/26/13 Les Koepplin
Agencies Notified Type Notification Street Address
EPA [ Initial 232 Edgerstoune Rd. 3
L] oep [ Amended . Chy, State, Zip Code - P
B DoL —_ Amendment# 1 Pri NJ 08540

O ErﬁErﬁennginduding 5. rinceton,

B DOH justification Name of Contact Telephone Number
[ DcA Cancellation Les Koepplin \

FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address Subchgpter 8 (Other than K-‘l?) o
Other (i.e., private & commercial buildings,

232 Edgerstoune Rd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 2200 1 53
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/5/13 9/30/13 MECS
Occupancy Status During Abatement (Check only one) | Street Address

[ Facility Closed/Vacated During Entire Period of Abatement ) PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours Chty, State, Zip Code
& Other - Describe: _8am - 3:30 pm Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

>3 sfor>3If Renovation Mini-Enclosure
[J=160 sf or 2260 If [] Demoilition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| | m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify al&| 2| 3
IN Facility Staff? surfacing, VAT, or SF or LF) 3|18l g|g
(13) (12) other miscellaneous) 5 2l s
it
Yes No | N/A e
Crawlspace X Thermal Pipe Insulation 160 1If X
Name of Registered Waste Hauler NJDEP Waste Cubicvards | Name of Registered Landil
. Hauler ID No. of Waste
Stevens Environmental 18292 2C T.RR.F., Inc.
Chty, State Disposal Date | City, State = ‘
Allentown, NJ 08501 9/30/13 Tullytown, PA
Completed By Title Signature Date
Mabhlon E. Stevens Project Manager 7/30/13

ASB-41
MAR 00

* 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 8:60-7 and 12:120-7)

Check # 7233
Date of Notification (1) Name of Building Owner/Operator (2)
7/30/13 Montclair Board of Education .-
Agencies Notified Type of Notification | Street Address T
22 Valley Roa
[§ EFR [x] Initial y d
DEP i i
B (] Eeareetey | Gy, State, Zip Code
X1 DOL [] Amended Montclair, NJ 07042
[X] DOH Notification
(1 DCA Name of Contact [ Telephone Number
[1 Cancellation Len Saponara
| i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Watchung School

Type of Facility (4)

Street Address
14 Garden St.

ﬁ] School (K-12

homes, etc.)

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

Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 90000 2 ~ 60
Montclair Essex (STATE USE ONLY) | Current Use (Prior if being demolished)

educational

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc 00 Jupiter Environmental Services, Inc.
Street Address Street Address
300 Grand Ave. 3 Lynn Court

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Stephen J. 201-569-6708 973-708-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/14/13 12/31/113 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
[x] Abatement Performed Outside of Normal Facility Hours —

Describe:__evenings

[x] Other— Describe: partially vacated

Street Address
2333 Route 22 W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[1 Demolition
[x] =3sforz3if
[] =160 sfor =260 If

Renovation [x] Mini— Enclosure

[x] Glovebag Procedure
[1 Non-Friable Procedure

Is Location Abatement
: Normally Used Description of | Type
Location of Solely by Asbestos — Containing Amount R| R/ E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E|N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P|C|C
TO BE ABATED insulation, surfacing, VAT, O| A AL
In Facility or other miscellaneous) V[iI|P|O
(13) Yes | No | N/A A|R S| S
L uju
Basement Hallway X Pipe insulation SLF X
Various X Pipe insulation 120 LF
Various X Floor tile 300 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hag‘};fa'g No. OfWaS‘eﬂz Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 4/26/13 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager 7/30/13
ASB-41 7

Note: Phased Project. First phase is scheduled to start on 8/14/13

Amendments will be sent for other phases.

and be completed on/by 8/19/13. It involves removal of 9LF of pipe insulation.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Check #7163 n/a

Date of Notification (1) Name of Building Owner/Operator (2) .
“77130/13 County College of Morris
Agencies Notified Type of Notification Street Address
[1 EPA 0 i 214 Center Grove Road ,
L] DEP i é”‘rz‘efg":ﬁg;‘ City., State, Zip Code
X] DoL x| Amended Randolph, NJ 07869
[X] DOH Notification
[] DCA Amendment #1 Name of Contact [ Telephone Number
[] Canceliation | Joseph Ponturo f
?—__._.————

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HIH School (K-12
HPE Building - CCM H %l#‘;:ch?%:terg Otherthan K12)
er (i.e. private and commercial bulldings,
Street Address il 4 g
214 Center Grove Road
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code {7) 120000 3 ~ 50
Randoiph Morris (STATE USE ONLY) Current Use (Prior if being demolished)
educational -
Narme of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Street Address :
7 Pleasant Hill Road 3 Lynn Court

City, State, Zip Code
Cranbury, NJ 08512

City,

State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Te

lephone Number

Telephone Number

License Number

00852

Kevin Lovely 732-390-5858 973-709-0200
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/14/13 12/31/13 J & S Environmental Laboratories, LLE

Occupancy Status During Abatement
[1 Facility Closed/Vacated During Entire

[x] Abatement Performed Outside of Normal Facility Hours —

Describe; _evenings and weekends

[1 Other— Describe: partially vacated

(Check only one)

Street Address
Period of Abatement

2333 Route 22 W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

(1

[1 Demolition [1 Renovation [x] . Mini— Enclosure
[x] =3sforz3if [x] Glovebag Procedure
[] =160 sfor=260 If [1 Non-—Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount RI| Rl E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E/N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|P C|C
TO BE ABATED insulation, surfacing, VAT, O|A AL
In Facility or other miscellaneous) viI|P|O
(13) Yes | No | N/A A|R 3|8
L. Ul u
Mechanical Rooms X Pipe insulation 8LF X
Various X Pipe insulation 120 LF
Various X Floor tile 300 SF
Mechanical rooms X Pipe fittings — wrap & cut 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Haggag’ No. Ruiere, Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 8/12/13 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager K 7/30/13
ASB-41 7

Note: Phased Project. First phase is scheduled to start on 6/14/13 and b

Amendments will be sent for other phases.

e completed on/by 6/18/1 3. It involves removal of pipe insulation.



Amendment #1: 7/30/13: Phase |l has been scheduled. Start date is set for 8/2/13 with completion on/about 8/5/13. It involves “wrap & cut” of 10 LF of pipe
insulation at various areas.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Check #7251

Date of Notification (1)
712913

Name of Building Owner/Operator (2) T
New Jersey Department of Military Affairs 3

101 Eggerts Crossing Road E = .

Agencies Nofified Type of Notification | Street Address
(1 EPA [X] Initial
EP i {
E1 2 Hetiieation City, State, Zip Code
[X] BOL [] Amended Lawrenceville, NJ 08648
[X] DOH Notification
(] DCA Name of Contact
[1 Cancellation William McBride

l Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Fac;{ity (4}%
School (K-12
Teaneck Armory H gilt_tl)ch(a_gater 2 Other than K-12)
er (i.e. private and commercial buildings,

Street Address i etg) g

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 65000 3 ~65
Teaneck Bergen (STATE USE ONLY) | Current Use (Prior if being demolished)

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

Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.

" Street Address
7 Pleasant Hill Road

Street Address
3 Lynn Court

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

00852

Kevin Lovely 732-390-5858 973-709-0200
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/12/13 8/31/13 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)
[1 Facility Closed/Vacated During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours —
Describe:

Street Address
- 2333 Route 22W

[x] Other— Describe: partially vacant

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[1 Demolition [1]
[] =3sfor=3If
[x] =160 sf or =260 If

Renovation

[1 Full Containment with Negative Pressure

[x] Mini— Enclosure
[x] Glovebag Procedure
[x] Non - Friable Procedure

Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R| ElE
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) Mmlplcl c
TO BE ABATED insulation, surfacing, VAT, O|A A L
in Facility or other miscellaneous) V|I|P|lO
(13) Yes | No | N/A A|R| S|S
L ulu
Various areas X Pipe insulation 8LF X
Various areas Pipe Insulation 30LF X
Computer lab + 3 other areas VAT 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%'-";‘;;;D No. of Wastem Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ | 8/30/13 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager 7/29/13
ASB-41 . =
JUN 85

G4667
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) 7, _

Check #7119 n/a

Date of Notification (1)

Name of Building Owner/Operator (2)

Telephone Number _

s 7130/13 Montclair Board of Education
Agencies Notified Type of Notification | Street Address
22 Valley Road
[ EPA (] Initial y
p T s

[1] DE Notification  I==5-grate 7ip Code
X] DOL [1 Emergency -

[x] Amended Montclair, NJ 07042
[X] DOH Notification
X] DCA . Amendment #1 Name of Contact

[1 Cancellation Len Saponara

e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

C : School (K-12
Montclair High School 1 Subcha}:ter &)(Otherthan K-12)
Street Address %tol'nniség.%tgr)wate and commercial buildings,
100 Chestnut St. L
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7} 150000 3 ~ 80
Montclair Essex (STATE USE ONLY) Current Use (Prior if being demolished)
educational
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc 00 Jupiter Environmental Services, Inc.
Street Address Street Address
300 Grand Ave. 3 Lynn Court

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

Stephen J. 201-569-6708 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
4/27/13 12/31/13 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)

[]
[x]

[1

Describe;_evenings and/or weekends
Other — Describe:

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

Street Address
2333 Route 22 W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[x] Full Containment with Negative Pressure
[1 Demolition [1 Renovation [x] Mini—Enclosure
[1 =3sfor=31If [x] Glovebag Procedure
[x] =160 sfor =260 If [x] Non- Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R| E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) MiPlC|C
TO BE ABATED insulation, surfacing, VAT, O| A A|L
In Facility or other miscellaneous) V|I|P|O
(13) Yes | No | N/A A|R S|S
L ulu
Boiler room X Boiler insulation 200 SF X
Various X Pipe insulation 150 LF X | X
Various X VAT 3000 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services HaS'ErSIZD No. OfWaS‘ES Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ Thd - various Waynesburg, OH
Completed By (Print or Type) Title Signature”, : Date
- f 4 -
Pane Repic General Manager A 7/30/13
ASB-41

*Note: Work to occur in phases. First phase is repair o
room is scheduled to start on 4/27/13 and be completed by 4/29/13. Amendments w

f some 200 SF of boiler insulation at boiler room. Work at boiler
ill be sent for other phases.



Continuation of Montclair HS Building Notification:
7/30/13- Amendment #1 — Phase 2 is scheduled for start on 8/9/19 with completion on/about 8/13/13. It involves removal of

#50 SF of hallway ceilings.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

- Check # 7232
Date of Notification (1) Name of Building Owner/Operator (2) E
7/30/13 Montclair Board of Education
Agencies Notified Type of Notification | Street Address
22 Valley Road )
L1 ERA [] Initial y
EP i i —
1D Notification =54 "Sate, Zip Code 3
Xl DOL [x] Emergency ; p
[] Amended Montclair, NJ 07042
[x] DOH Notification
[x] DCA Name of Contact ‘ Telephone Number
[] Cancellation Len Saponara
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (42(
: School (K-12
Mt. Hebron Middle School ﬁ Sfbchaéter S](Oiherthan K-12). .
Strest Address {?gurigg_%tgr)wate and commercial buildings,
173 Bellevue Ave. o
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 140000 3 ~ 80
Montclair Essex (STATE USE ONLY) | Current Use (Prior if being demolished)
educational
Name of Monitoring Firm Hired by Building Owner ASCM No. ‘ Name of Abatement Contractor (9)
Detail Associates, Inc 00 Jupiter Environmental Services, Inc.
Street Address Street Address
300 Grand Ave. 3 Lynn Court
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Stephen J. 201-569-6708 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/2/13 87113 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 wW

[x] Abatement Performed Outside of Normal Facility Hours — S 55 Cod

Describe:_evenings/weekend ity, State, Zip Lode
[] Other — Describe: Union, NJ 07083

Scope of Work (Check all that apply)
[x] Full Containment with Negative Pressure
1

[1 Demolition [] Renovation [] Mini—Enclosure
[x] =3sforz3If [1 Glovebag Procedure
[1 =160 sfor =260 If [1 Non-Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| Rl E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E|N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P|C|C
TO BE ABATED insulation, surfacing, VAT, O|Al AL
In Facility or other miscellaneous) v|I|P|O
(13) Yes | No | N/A A|R S| S
L U | U
Mechanical Room X Pipe insulation 25LF X
Mechanical Room X VAT 130 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hag"gs'g Mg Cfivaste, Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 8/12/13 Waynesburg, OH
Date

Completed By (Print or Type) Title Signature
Pane Repic General Manager Z Z/C/K 7/30/13

ASB-41 2 S



07/30/2013 TUE 14149 FAX 973 62§ 4643 Jupite:z Environmantal -== NJ DOL - Notificaticons [Q002/004

State of Naw Jaragy

NOTIFICATION OF ASBESTOS ABATEMENT
(Purausnt to NJAC &'80.7 and 12:120-T)

Chack # 7232
Dale of Notifiestian (1) Nama of Bullding Owner/Oparalor (2)
7/30/13 Montclair Board of Education nAL . 10 DAY
Agenciea Notilled Typs of Nctification Sirenl Address =471 R Al
ll ]) E:; 0 :‘-m ;} 22 Valley Road
otification
Ciy, Siale, Zp G006 JUL 20 08 /v
Emargen i &
I\l oL N onded. | Montclair, NJ 07042 0
[x] RPOH Notliication
x| DOA y Nama of Gontacl [ Teled rabe-
call
[} Cancalision | Len Saponara . AL IJROVED R
: FAGILITY INFORMATION _
FHama of Facllity Whare Abalomant Is Taking Placs (3) Typa of Fasility {4) ]
Mt. Habron Middle School School KAZ) nertrank-12)
Blroe! Adaress Other Sl.adlgr)lvala and commarclal buildings,
173 Bellavus Ave. s -
Squere Fael # of Flocre Bigg, Age
City (5) Tounly (8) County ods (1) 140000 3 >
Montclair Essex (STATE USE ONLY) C:I'f!l‘;i Uae (Priof 1 belng demolished)
aducational
NBme of Monioling Fifm Hired by Bulkding Owner ABCM ND, ] fiame of Abatement Contracior G
_Detall Assoclates, Inc \ Jupiter Envircnmental Services, Inc.
Stresl Address Strast Addlress
300 Grand Ave. 3 Lynn Court
City, Stalp, ZIp Code City, Giate, Zip Code
Englewood, NJ 07631 ol Lincoln Park, NJ 07036
Projact Manager for Monitorind Firm Telephone Humber Tajephane Numoar Licanea Numbar
Stephen J. 201-568-6708 873-709-0200 00852
Scheduted Sterl Date (10) Soned. Compraticn Date 17) Narme of @aHA Menltor
8/2/13 817113 J & S Environmental Laboratories, LLC
Se=upsncy Swlus During Adatemsnt (Check oaly ons} listreat Address
[] Faclity ClosedVacated During Entire Perlad of Abatemant 2333 Roule 22 \W
x] Abatement Performed Outeide of Nomal Faoiiity Heurs = il
Dascrlbe: sveningahvaskend iy, State, Zip Gode
[] Other - Describe: Union, NJ 07083
~Scops of Work (Check all that 2PEN)
q Ful Containment with Neaative Prasaurs
{] Damoflion [1 Renovation [] Minl - Encioaurs
(] =3sfor2dlf [] Glovabag Procadure
[} 2160 stor 2280 If [] Non=Frisble Procature
le Locaticn Abatemsnt
Narmally Usad Dasariplion of e .
Lnestion of Solely by Asbestos = Conlalning Amount R|R| E| E
Asbeatos — Containing Maintenanca/Cue Matern! (ACM) (Specify E|E|N| N
Matarial (ACM) todial Siaff (12) (La., themmsl systems sterlF) (M| P|C|C
TO_BE ABATER Insulation, suracing, VAT, ol A AlL
In Facility or other miscallansous) vit| Pl o
(19) Yes | No | NA A| Rl 8|S
Ll |ulu
Mechanlical Room X Pipe Insulation 25 LF | |
Machanical Room X VAT 130 5F X
I
| {
Neme of Registersd Waste Hauler NJDEP Weste Cublc Yards Name of Registarad Lundfill
Jupiter Ervironmental Services H"ﬂ%’a'f No. of Wﬁha Minerva Landfill
Clty, Staie Dispoeal Date Cly, Stte
Lincoln Park, NJ 8/1213 Waynesburg, OH
Compieted By {Print of Type) Tille Slgnatura Date
Fane Repic General Manager l—q/ Z/(_,,\ 7/30/13
v

ABB-49 C—
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

FDate of Notification (1) Name of Building Owner/Operator (2) : ~N :
July 31,2013 Bergen Builders o & !L{ g B
Agencies Notified Type of Notification Street Address
[x ] EPA [ 1 Initial Notification 28 Peaksail Drive
[ DEP Amended Notification ; -
[x % i L] Amendment # City, State, Zip Code .
[x ] DOH [x ]  Emergency (including bl
[ 1Dca justification) Name of Contact Telephnne Number
[ ] Cancellation Gene
i =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) y Type of Facility (4) -
Residence [ 1 School (lc12)
ey T— [ ]  Subchapter 8 (other than k12)
221 Melody Lane [x ]  Other(ie., private & commercial buildings,
homes, etc.) |
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Toms River Twp. Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624 ,
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/31/13 8/01/13 EM.S.L. Analytical
Occupancy Status During Alatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pe.rformed OQutside of Normal Facility Hours City, Stak, Zip Code
[ ] Othen=Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ 1 =3sfor=3If [ 1 Renovation [ 1 Glovebag Procedure
[x] =2160sfor=2601f [ x] Demolition [ x]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0]
(13) (12) VAT, or V IR |S S
other miscellaneous) A E g
) YES NO N/A L E E |
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.R.E.
City, State Disposal Date City, State
Toms River, New Jersey 8/02/13~ Tullytown, Pefinsylvania
Completed by (Print or Type) Title Signature , W /_,l" Date
Nicholas Fernicola Project Manager m\ﬁ\ ey :‘{L ,_,.} il 7/31/13

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



State of New

Jersey

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

Date of Noiiﬁcaticm (48] Neame of Building Owner/Operator 2) -
July 31,2013 T Fiore Demolition ™ 3 { e
o LOP i R ¥ et
Agencies Notified Type of Notification Street Address ‘
[x ] EPA [ ] Initial Notification 645 Fisher Blvd. Sl
[ ] DEP [ ]  Amended Notification . - —=
[ ] poL Amendment # City, State, Zip Code . 2
E : Toms River, NJ 08753
[x]  Emergency (including i
[x ] DOH justification) Name of Contact Telephone Number
[ 1DcCA [ ] Cancellation Bill g———
ey
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
Residence ] School (le12)
T [ ]  Subchapter 8 (other than k12)
24 Silver Beach Road [x] Other (e, private & commercial buildings,
homes, etc.)
rCity County (6) County Code (7) Square feet # of Floors Bldg. Age [
(STATE USE ONLY) _ 1000 sf 1 60 |
l Normandy Beach Ocean Current Use (Prior if being demolisied)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9) '
N/A Guardian Contracting, Inc. |

PSt:eet Address

Street Address

1889 Route 9, Unit 61

Tcuy, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

(Projcct Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Fchedulcd Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

7/31/13 8/1/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/V acated During Entire Period of Abatement 1056 Stelton Road
[ ] g:)atement Pelrformed Outside of Normal Facility Hours CityState, Zip Code ||
L] Biet~Deaceihe Piscataway, New Jersey 08854 |
Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
. [ 1 Mini-Enclosure
[ 1 >3sforx3lf [ ] Renovation [ 1 Glovebag Procedure
[x]  =160sfor=260 If [x]  Demolition [x] NonExempted(*) and NonFriable Procedure
Abatement Type B
Is Location Description of R |r |E £
Location of Normally used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, o I P o]
(13) (12) VAT, or v R |S S
other miscellaneous) A E (Ei
YES NO NA L LI
| Exterior % Asbestos siding 700 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TRRF.
City, State Disposal Date City, State
Toms River, New Jersey 8/2/13 Tullytowny Pennsylvania
Completed by (Print or Type) Title Signature , 2 & / _,-' Date
Nicholas Fernicola Project Manager \; dTFe T g f/ 7/31/2013

*Do not use this form for asbestos licensure exemp

ted 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)
July 31,2013 Zarrilli Homes 4. 25 /H
Agencies Notified Type of Notification Street Address =2
[x ] EPA [ 1 Initial Notification 186 Mantoloking Road
% 2 % gii [ ] gﬁﬁj&dﬁt";‘ﬁmm City, State, Zip Code __ )
[x ] DOH [x ]  Emergency (including Brick, New Jersey 08723
[ ] Dca justification) Name of Contact Telephone Number i
[ ] Cancellation Rich Zarrilli == |
FACILITY INFORMATION s
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k12)
Py [ 1] Subchaptcr 8 _(omer than k12) -
104 White Avenue [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 1 60
Lavallette Qcean Current Use (Prior if being demolified)
Residence J
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/31/13 8/01/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Perfomed Outside of Normal Facility Hours City, State, Zip Code
L ] Brher--DRitHbs Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sforx3If [ 1 Renovation [ ] Glovebag Procedure
[x] =160 sforz260If [x] Demolition [x] NonExempted (*) and NorFriable Procedure |
Abatement Type
Is Location Description of R |r |E =
Location of Normally used Asbestos-Containing Amount E E | N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A I
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or vV |[R |[S S
other miscellaneous) A E g |
. YES NO N/A L £ £
Exterior X Asbestos siding 1600 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 3 TRRF.
City, State Disposal Date City, State
Toms River, New Jersey 8/02/13 — Tullytown, Pennsylvania
Completed by (Print or Type) Title Signaturd, ] A i 7 Date
Nicholas Fernicola Project Manager i ! P b P / 7/31/2013

*Do not use this form for asbestos licenstire exempted activilies.



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) »
July 31, 2013 DeForest Demolition 9 ; } ’rﬁ('{
[ AN
Agencies Notified Type of Notification .Street Address
[x ] EPA [ ] Initial Notification 2406 Herbertsville Road
[ ] DEP [ ] Ag:ﬁi:ﬁel:toﬁﬁcatmn City, State, ZipCode
[= | oL e Point Pleasant, NJ 08742
[x ] DOH [x] Emergency (including
[ ]Dpca justlﬂcﬂtli:‘)n) Name of Contact Telephone Number
[ ]  Cancellation Dane
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (lc12)
ooy S [ ] Subchapter 8 Fother than k12) N
433 Bayside Terrace, Unit 1 [x 1 Other(ie, private & ogmercaal buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
i (STATE USE ONLY) 600 sf 1 60
Seaside Heights Ocean ' Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Strect Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
; 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/31/13: -, 8/01/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ x]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pelrf'ormed Outside of Normal Facility Hours S T ok '
[ ] . Osher~Dessabe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor=31If [ 1 Renovation [ 1 Glovebag Procedure
[x ] =160sfor=2601f [x]  Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |rR |E E
Location of Normally used Asbestos-Containing Amount E | [N |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 1 |» |oO
(13) (12) VAT, or vV |[R |8 S
; other miscellaneous) A E E
YES NO N/A T v E
Exterior X Asbestos siding 500 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 8/02/13_ Tullytown,«lsennsylvania
Completed by (Print or Type) Title Signature j _’){ £ / Date
Nicholas Fernicola Project Manager Y \cChE = _/ 7/31/2013

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




NOTIFICATION OF ASBESTOS ABATEMENT I

State of New Jersey

e 670

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

["Date of Nofification (

T R-\-13

Name of Building Owneg/Qperator (2) i
j/wi an @)a&o.\ o NN \'e.._

Type Notification

Agencies Notified

‘gh Amended” i &

. Amendment #

Street Address ’P B
i Qanauc« 1%(__ R

_-Clty St te;- Z|p Code

A B

N3— 07101

‘0" Emergency (including

justification)
O

Cancellation

\}ne of Contact
1Uian B&.

\q_l chrd%\

) Temggg*\]umb&__—q-‘-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

fnc.\t

Cory \1‘ Diwelling

Type of Facility (4)
0O School (K-12)

Street Addres_)

CD(‘\UU{LA ?\“uc-ﬂ-)

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

(Vo noviothy

City [5} Square Feet # of Floors Bldg. Age
?\e‘& HanK N3 0770} 2 5+~
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)

Name_of Monitori irm Hired byBu:Idl Owner (8)
Eﬁ; ifg, ne legies

ASCMﬁ. /‘

Name of Abatement Contractor (9)

¢ 1eeinm

Streel Adgss E : ?

“P0.Rox 337

City, State, Zip Code + ’ ; 3

08533

Ci

ies Tne
State, Zip Code

i

Telephone No.

©09 758-33%5

Telephone No.

€0q 758~ 35

ew %AL&L!W

Start Date (10

us, ¥, 30

c._\

Scheduled Completion Date (11)

{3, Jo3

Name of OSHA Monitor

E.FC. AT{L‘."‘*"IO[G 9 teﬁ; LA

Occupancy Status/During Abatement (Check Only Oneld

&

O Other - Describe:

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

Street Address

0. Porn 2T

City, State, Zip Code

AT 08533

Scope of Work (Check All Thal Apply)

New Eq yot

z3sfor23 | O Renovation O  Full Containment with Negative Pressure
0O 2160 sf or 2260 If O Demolition O Mini-Enclosure
| A= Glovebag Procedure
: 0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:;e"t
Location of Us Ndogn]alily b Description of
Asbeslos-Containing Material (ACM) M:int ?\en);ef Asbestos Containing Material (ACM) Amount m
. TO BE ABATED ; de_ 1aSt e (i.e. thermal systems insulation, (Specify b t
\ In Facility Custo ;az i surfacing, VAT, or SF or LF) 3 |2 § .
i (13) (12) other miscellaneous) g B, g g
s — m
Yes | No | NIA | ®
Rasemeat x ?\ Re Insclation 100 Le X
Name of Regislered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;Z W 2 M 5‘
E PC Ie(_,hmo(ocn eS | 7000 aste M anagement o € ? v
Cily. Slate Disposal Date City, State
I e = 4
N(',;.-\_\ {;(\VaJ" NJ ‘q ‘} ﬂ’ljr&’.lu JU". . PA

Completed by Title

Steve Sche’nm

PR&S i'cﬂt ” i

Slgnatui ; ‘! E

Date

8-1-13

ASB-41 (R-06-08)

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



NOTIFICAT! :
{Pursuant to NJAGC

State of Now Jersey
ON OF ASBESTOS ABATEMENT
2:60 and 12:120)

CKR o4

Name of Building

“Date of Nofffication (1]
M/

o6

Orwmer/Operater (2)

ATJam:v Notified yollﬂcnﬂun Stredt Addiass ‘/ln |
gp’f\ Initial T ’_ﬂ?c - é? X V’('—? : -
EP 0 Amended . Sta ode : :
ﬁ%ox ' peardment & 7534 erﬂ N 3 oY C‘)
@ Emergency (including % ; ky : .
gDOH i }nsﬁﬁcuﬂnn) {0Mme of onta w‘ﬁi -l_ I
DCA i 1 Cancellation _ /{Tr »
‘ FACILITY INFORMATION
\ Name of Facilfty Whete Phatarnert I8 Taking Place (3) : : N Type of Faclity (4) B
. }Y’,\_f&ﬁ I3 L‘?,ﬁ__,,_-_.,____.#. 0 Sehoot (K-12)
Stieat Address L 01 Subchaptes 8 (Other than K42
- 3 {[/1 e 0 Other (La. private & commarcial buildings.
B 4{ D (0'; /‘]( 't/_‘.'i_"___ homes, etc.) L _
City (5} ; - - Square Feel # of Floors Biag. Age —
= y | e
Bk MAR JEoh 100 | 5
County (61 ; """ Foumiy Gode (1) (STATE USE | Custent Use (Prior i being demolished) N
; L ONLY) : T
Moy MaviD 4 gu Sl
b;ame of ionitoting Firm Hired by Ruilding Owner ASCM o, T Hame of Abatement Tontractdr-{8) .
(8) s ; . Y e
= Npe Trauletion CD.ITNC..
Styost Address ot Address )
' i Montrose RA
Chy, Slats, Zip Code Cily, State, Zlp Code ; :
. | (o)ds Neck, N. J- 0333
Brojoct Managar for Monitoting Firm Tolepho:.2a No, Telephone No. * licanse No.
_ P 94- 1357 00034
Start Date {10) \ Sehonuied Completion Date (11) ["Name of OSHA Monitos i . ;
e jp=1 B 2| B Jlel8 & Tagitdion Co. Tt .
Ocgupanty Status During Abatsment {Gheck only ons) sat Address I 1 i
Q Facility Closed/Varated Dumig Entise Period of Abatement . ) | { OSQ- Rd s et
gﬂbatemenl Performed Outsida of Normal Facility Hours . State, Zip Code . SR
Other - i ;
or-Desuibs HeNecK N Y. 03339
Scope of Work (Check all that apply) ) :
. ' . @ Full Containment with Megative Prassure
QF3storz3i i) penovation 0 Mini-Enclesure.
LYz 180 sforz 260 ¥ @ Damolition gﬁfubag Procedure
. = n-Exempted (*) and Non-Friable Pracedure -
ts Location —‘ Ab’;;;':"t
" Narmatly
Locsation of Usod Solely by Dascription of
Asbestos-Containing Materlal (ACM) Malntenancel Ashesios Containing Materiel (ACW) Amount % mlon
T : Cusiodin! (Le., tharmal systems insulation, {S_p@ch'y 2|8 g_
N Facilly ' Statr? aurtacing, VAT, of SEoriFl 13182 2
(13) (2 other miscellanoous) 5= E g I
Yes | Mo ! Ns';‘ ) ,/ L
2 _DurmurS. i gg}‘jfﬂjij Zop 5~
i
' | L. i
. i . RN
Name of Registered Waste Hauler NJDEP \Waste Hauler Cubic Yards of Name of Rogisterad Lanafil -
: IDMe. - Waste C
oo Trsuiadion(pind 12080 / WowsS o
Ciy. State _ . g Dispossl Date | City. State : _ P ,Qr
N Mok NS (e76-/s TTollyTown.
Complated by T neture Date

"oPs- mER

{ﬁn_'\ fa

hall.
ASB-41

—— 5o et e this far 1 for ashestos licen

Cha A=31£2

e axempted aclivities.

i



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) i J
| July 31,2013 Abraham Temtleman Go 220 ¥
Agencies Notified Type of Notification Street Address
[x ] EPA [ ]  Initial Notification 1501 Canterbury Road
% " % Egi L d ﬁlrgzgg::eﬁoyﬂcatmn City, State, Zip Code
e Lakewood, NJ 08701
[x ]  Emergency (including
[x ] DOH : justiﬁca@u) Name of Contact Telephone Number
[ ] pca [ ] Cancellation Abraham Temtleman ] i
—
FACILITY INFORMATION
[ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k12)
S [ ]  Subchapter 8 (other than k12)
1501 Canterbury Road [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County {(6) : County Code (7) Square feet # of Floors Bldg. Age
' (STATE USE ONLY) 1000 sf 1 60
Lakewood Ocean Current Use (Prior if being demolshed)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code : City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/01/13 8/02/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pcffomed Outside of Normal Facility Hours City, State, Zip Code
[ 1  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ 1] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 =>3sforx31if [ 1 Renovation [ 1  Glovebag Procedure
[x ] =2160sfor=260If [ x]  Demolition [x ]  NonExempted (*) and NonFriable Procedure
Abatement Type
1s Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount e |l [N |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O |1 P 0
(13) (12) VAT, or V IR |5 S
other miscellaneous) A E E
YES NO N/A L E E
Exterior X Asbestos siding 900 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/05/13 Tullyt@‘\m Beﬁhsylvama
Completed by (Print or Type) Title Sig;n\ardK: / I/ ¢ / Date
Nicholas Fernicola Project Manager ",\E & j"’ el 7/31/2013

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




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) l
July 31,2013 Champion Contracting, LLC } o |
Agencies Notified Type of Notification Street Address
[x ] EPA [ 1 Initial Notification 520 New Egypt Road
[ ] DEP [ ] ﬁ:ggiil;o;lﬁcanon City, State, Zp Code =
[ ] woL e Lakewood, NJ 08701
[x ]  Emergency (including
[x ] poH Jusa o) Name of Contact Telephone Number
[ ] pca [ ] Cancellation Vinny Mettee {
— ]
FACILITY INFORMATION

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

Residence [ 1 School (12)
rm— [ 1] Subchapter 8 (other than k12)

i Buitell Aveniio [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City ‘County (6) County Code (7) Square feet # of Floors. Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Lakewood Ocean Current Use (Priorif being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip (bde
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

License Number

00624

Telephone Number

732-349-9932

Scheduled Start Date (10)

8/01/13 8/02

Scheduled Completion Date (11)

/13

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]

Facility Closed/Vacated During Entire Period of Abatement

Street Address
1056 Stelton Road

[ ] Abatement Pcrformcd Outside of Normal Facility Hours City, Stats, Zip Code
[ 1 Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor>3If [ 1 Renovation [ 1 Glovebag Procedure
[x ] =160sfor=2601f [ x]  Demolition [x ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |E £
Location of Normally used Asbestos-Containing Amount E |l IN In
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c o
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, Y I P 0
(13) (12) VAT, or vV [R |S S
other miscellaneous) A E g i
YES NO N/A L - E I
Exterior X Asbestos siding 1000 sf X }
|
i
|
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill i
Guardian Contracting, Inc. 20223 3 T.RRF. ;
City, State Disposal Date City, State |
Toms River, New Jersey 8/05/13 Tullytowng Pennsylvania
Completed by (Print or Type) Title E%?\ v /// fj{ // Date
Nicholas Fernicola Project Manager [ ( / v ] e 7/31/2013

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



Stte of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant o NIAC 860 and 12:120)  JC 4 <32 -
Date of Notacation (1) m«wm
2/39/13 BASTF
Agency Notited Type : Siroet Address
QEPA i | 25 HIDD (ESBX €55857 T
oo S st ﬁmz’? ij 0883
) 5Evu . o *
ahou - - - e orme of Conat : [ Toipions Number
TDCA O Caneeiztion AL-Tod sesBotasil
FACIHLITY INFORMATION , -
Nams of Facilly Where Abstement &5 Taking Piace (3) Type of Facilty ()
DhsT - | oscwei®12)
Strest Address : z Q Subchapisr 8 (Other than K-12)
| 25 HIDOlfSE‘f ess@rfrﬁc jm:"ﬁ"&s““ s
Glyﬁ) R Scuase Fost 1'='|-Tss Bdg Age | _
| 15= N o 1909. 000 3 6 & YoM
County @) _ : cmcod.m_s“ﬁs__us_s | Cament Uss (Prior & being
rfi0pleser % i : RO oFeE [LAD
%mdmmmwhmm ASCM No. Noms of Abciement Contracior )
. B " Best Removal Imc
Shoot Adstess Steet Address -
bSs WSST SHOME TRAL | 450 S.River St
Sy, 8=, Cily. Stte, Zp Code

SPAETA | \I. 9787)

Hackensack, N.J. 07601

mﬁwumﬁm Telsphone No. . alephons No. License Ne.
S\ 1Ker ésT | 973-729 S649|201-329-7444 - | 00388

Dates (11) Name of OSHA Moniior
3 - Omega Environmental Inc

_ ﬁﬁw Desae: 7 —To FTEPM

St {10 . - | Scheduled 3
12/13 8/1s/!
Occupancy Dusing Abatement (Check only ont)

ﬂmmm&ﬁamdm
Abalement Performed Quiside of Nonmat Facily Hows

Strect Address
280 Huyler St

“Cay, Ste, Zip Code
South Hackensack, N.J. 07606

Scope of Work (Check all Gt 2ppW)
Q23fer2SF B Renvwafion . @ Mini-Enclosise Gl
- 160 sfer2 260K O Demolion ' nmm i
P : mgmwm
is Location - ‘ Abstsmert
: . Loeation of u:gmuww , Description of -
.t N Facsy Custodial §o. Trecmnisystems ineuiafion, | | (Specly 1F; g
_ < s . | swiacing, VAT, or SForlF) I
3 12 other miscelaneous) = %
B o o | Yes | %o | A . '
J-A'Fb 82 Y | VAKX &+ HaSTVC Soo SF X
" lame of Registored Waste Hauler =y e o ey e
Best Removal Inc on. Y-
= 17109 . 3"7 Minerva Enterprises
Cay. Ste Clty, Sete
_ Hackensack, N.J. 07601 gj Tg, Waynesburg , Oh
Ww Title Dae
. Maioramo Estimator /
el : . O_A.D(La 7, 30 }
E e J 2

K ' *mummmmmm@aw




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[__ Print_FormJ

Date of Notification (1)
7129113

Name of Building Owner/Operator (2)

Township of Little Falls

Tel r

Agencies Notified Type Notification Street Address
. 225 Main Street

EPA X] Initial _

DEP ] Amended City, State, Zip Code

DOL | O Amendment # Little Falls, NJ 07424

Emergency (including

[x] poH justification) Name of Contact
[] bca [C] canceliation Phillip H. Simone, C.P.W.M

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private House

Type of Facility (4)
[l school (k-12)

Subchapter 8 (Other than K-12)

Street Address

170 William Street B Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floars Bldg. Age
Little Falls 1800 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)

Passaic (STATE USE ONLY) Vacated 1+ year / Private house

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

NA NA ALKAT Construction LLC

Street Address Street Address

NA PO Box 603

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

NA Woodland Park, NJ 07424

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

NA NA 973.893.7005 01097

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

8/6/13 8/8/13 Ranko Vukadinovic

-

Occupancy Status During Abatement (Check Only One)

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

Street Address
88 Banta Ave

City, State, Zip Code

ASB-41 (R-06-08)

Other — Describe: Garfield, NJ
Scope of Work (Check All That Apply)
D 23 sfor23 If D Renovation u Full Containment with Negative Pressure
[] =160sfor 2260 If [X] Demolition | Mini-Enclosure
& Glovebag Procedure
| X| Non-Exempted (*) and Non-Friable Procedure
Is Location A"?r‘f;;e“‘
Location of U :ldorsrnlallly b Description of
Asbestos-Containing Material (ACM) “:aimeﬁ:nief Asbestos Containing Material (ACM) Amount m
TO BE ABATED Coactinal SL (i.e. thermal systems insulation, (Specify Plxold o
In Facility LSID 1’32 Al surfacing, VAT, or SF or LF) 3/8(8|8
(13) (12 other miscellaneous) e le|g |8
2 2| o
Yes | No | N/A ot
ACM Siding X Siding 2500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ler ID No.
Freehold Carting, Inc 6?53% ° géwme Gross / Tullytown
City, State Disposal Date City, State
Freehold, NJ 07728 i wn, PA
Completed by Title Sigyfﬂr Date
Uros Spasic Owner , = ) - 7129113
4

* 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)

[ Check ¥ 10602

=7

Date of Notification (1)

7-24-2013

}Name of Building Owner/Cperator (2)
Melissa Macy

lcity, State, Zip Cede %
Hawthorne ,NJ, ‘

elephone Number

Agencies Notified iType Notification Street Address
[ 1EPA [X]Initial 40 Bamford Ave.
Notification
[ 1DEP
[ lamended
xypob Notification
[X]1DOH ame of Contact
[ 1EMERGENCY
[ 1DCA

[ 1Cancellation

Melissa Macy i

—

FACILITY INFORMATION

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

Irype of Facility (4)

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

Street Addres

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

city (5 County (6)

PASSAIC

ounty Code (7)
(STATE USE ONLY)

1900 2 88

Square Feet # of Floors ‘Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building rsm No.

N/

ame of Abatement Conitractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

Ccity, State, Zip Code

City, State, zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number ]Licensa Number

/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
8-8-2013 8-9-2013 /A
Month Day Year Month Day Year

Occupancy Status During Fbatement (Check only one)
[X]1Facility Closed/Vacated During Entire Period
of Abatement
[ 1abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

treet Address

ity, State, zip Code

Scope of Work (Check all that apply)

[ 1Full Containment with Negative Pressure

[X]>3 sf or >3 NE [X]Renovation [ 1Mini-Enclosure
[ 1>160 sf or >260 1f [ ]Demelition [X]Glovebag Procedure
[ ]1Non-Friable Procedure
) I's:i aAbatement Type
: ocation ipti E[E
Location o:? ] o 11y Description Qf‘ " % | *
Asbestos-Containing Used Asbestos-Containing Amount el Rlelc
Material (ACM) Solely Material (ACM) (Specify M E A2 | L
TO BE ABATED By Main- (i.e., thermal systems SF or o|lE|®2|oO
I—-—-f'— tenance/ : ; ; v Alg|s
n Facility custodial insulation, surfacing, VAT, LF) Al Ilolu
(13} staff (12) or other miscellaneous) T R| LR
Yes | No | W/A .| E
Basement X Pipe Insulation 65 LF X
Name of Registered Waste Hauler JDEP Waste lcubic Yards ame of Registered ]_:.andfill
AZTECH MANAGEMENT, INC. 1"%’6’-1:0‘:’3 No. [of Waste 1 G.R.O.W.S.
City, State Disposal Date ity, State

Montclair, NJ 07042 8-12-13 orrisville, PA 19067
Completed By (Print or Type) itle Signature ate
Constantine Vivian Eresident 7-24-2013




U /\ State of New Jersey
Q\ ,\\\ NOTIFICATION OF ASBESTOS ABATEMENT &
g {Pursuant to NJAC 8:60 and 5:16) 5

TDate of Natfficaten {1

Name of Building Ownerf Operatos 2}

i County (6} { County Code (TYSTATELSEONY) Current Use (Prio § beng demolished)
l M skoei | Cesipenniae TeEN(SE
ASCM Ne. Name of Abatement Contractor {9}

oncesNomhed | Type Notfication Stect Address =
N7 EPa ‘Eglnﬂial 4 p s pVYNGS i
42, D0LWD | B8 Amended City. Sate, Zip Code =
Lo [ e | S TR e — L
%.BCA { J Emergency (inciuding 1 Em o) N) Y 36 ! q 24
£ (NJAG 5:238) | justification) Name of Contact i":lnﬂ"""‘“ Hymms i y
. : [ Cancellation Spec CALroct | L
: i - — 3
: FACILITY INFORMATION |
“Fiame of Facilty Where Abatement is Taking Pace/3) \ ii Type of Faciity (4)
;_ £ School (K-12)
} DEHoL b2 VAC, LoT | [ Subchapter 8 (Other than K-12)
peveR B 5 Other {i.e.. private and commercial Duddings, !
: -4 WABYT S homes, tc) s,:
i City (9) SquareFeet | #of Floors I'Bidg. Age i
Tr=NTON, NJ oAk | — | — |
!
i

UAIPES, INC.

i Name of Monitoang Firm Hired by Bunding Owner {8}
 Street Addreg

; City. State, Zip Gade

i

Strest Address
173 KABKDS AVeE .
s, NT__O07095

Ciy, State, Zip Code

WEEODBRID

|

[ProRd; Manager for Monkoang FEm Teleonone No. \Teiephone No. Ticense No.
732.726.30U 0oB8%S
FStart Date {10} [Scheduied Comniation Date (11) Name of OSHA Mongor

— - / I3 N / [
§ Ogeupancy Status During Abatemeni {Check only ong) Street Address
gcaciﬁty Closed'Vi

' [ Abatement Performed Outside
ARt

acated During Entire Period of Abatement
of Narmat Facility Hours - Describe
- A

i Time of Abatement. PM/ PH- r;ﬂ' s

i Scope of Work (Check all that apply)

: [} Fult Contatnment with Negative Pressure

([d>3cfor=31 [ Renovation J Mini-Enclosure

R 160 sf or 2260 If (W AIKE - A () FhDemoliion [ Glovebag Procedere

ﬁ Non-Exempted (%) and Non-Friable Procedure i

ts Location ! Abatement Type

{ Location of Nommally Description of !' 2|3 |mim

:  Aspestos-Coniaining Materiat (ACM) U_;’P-F‘ Sclely by Asbestos Containing Material (ACM) | Amount alz|alg!

70 BE ABATED | Maintenance! e thermai systems insufation, | (Spedily 3IB(8i¢g

§ IN Facility Custodial Staff? surfacing, VAT, of ! SForLF) E f‘i E

(13) (12} other miscelianeous) s @

Yes | No | NA { &

Qi'MO-GITé-7,p,Lf’c O |0 A [Roeoema MAekiazt oy moinin

| pE_PEBEIS 0 |0 10 lg)er ,» PILES OC o|oigio
% - {

O |00 lagocea DEBRUS 00|08}

0 g i oioia:a
[Name of Registered Waste Haulef NUDEP Wasie | Cubic Yards of | Name of Registered Landfill

' 1D No. Waste
N oTaL. . Ne EERS "Cwe. | aR.ols. A |
City. State Disposat Date City, Staie 1

g .92 | moplsviLE, TA-

@Mﬂz . NT
TCompleted By (Print or Type) Title

DAV P T.TDLEHID  pesz.

ASB-21
JAN 33

* Do nat use this form for asbesios licensure exempted

‘%awwe i T&@oﬂoazé 1:/:'5

activities.



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

i Date of Natficatson {1} Name of Building Owner/Operator {2}
! ] !
i 25 15 CaRpoce /KRPUSTRIES, /AJ <.
| Agencies Notified Type Notification Street Address
A era O Initiat 4 YDCJ)\.)GS YZD =

2. DOLWD Dmed ” City. State, Zpp Code '

g DOH Ty

] DCA R Emergency (inciuding Rm ) N) O S 6 , Q

(NJAG 5:23.8) justification) Nami_o_f_ Contact Telephone Number
Cancellati
O Canceliation Sprc. CALRoCL i |
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Plac Type of Faciity (4)

DeMoL o0 SAE

Z‘JMM o7

[J School (K-12)

Street Address

[0 Subchapter 8 (Other than K-12)
ﬂ_omef {i.e., private and commercial buidings,

i

3 -5? WALV T 97"’ homes, etc )
City (5) Square Feet # of Floars Bldg. Age
* TR NTed, B /A — —

County (6} N County Code (FYSTATEUSEONLY) | Current Use (Prior f being demolished)

M =Raoer- KesiDenTiae TLEH(SE
Name of Monitoring Firm Hired by Building Owner {8} | ASCM No. Name of Abatement Contractor (9)

n) /A OMIPRs, mc.

Street Addresé Street Address

173 KARPKUS AveE.

£
'E City. State, Zip Code

City, State, Zip Code

WOODBRIDGE, NI O7095

} Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732 -726.3// 0C8YS
Stait Date {10) Scheduted Completion Date {11) Name of OSHA Mongor
! ! l} 19 113 N/ﬁt
Street Address

Gerupancy Status During Abatement {Check only one}
{Cacility ClosedVacated During Entire Period of Abat
ARA-

Tirmne of Abatement: P

emnent

[ Abatement Parformed Outside of Normal Facility Hours - Describa
Pi-

Abd

City, State, Zip Code

i Scope of Wark (Check all that apply}

[J Full Containment with Negative Pressure

O>3sfor>3f [ Renovation [J Mini-Enclosura
‘ﬁn'loﬂsfor >260 If Cuug_ A+7 3 ?ADemo!mn [J Glovebag Procedure
fgl Non-Exempted (*) and Non-Friabte Procedure

figtﬁ?@" Abatement Type
_ Location of Description of
}  Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AEAERE
TO BE ABATED Maintenance/ (i.e.. thermat systems insulation, (Specify 3|8 813
a' IN Faciliy Custodial Staff? surfacing, VAT, or SForlth) |m| |22
(13) 12) other miscellaneoes) zi®
i Yes [ No | NIA @
| PERO. Sive - 2 pieex 0 (O 1K ieoswe MAELAeS vn /elololo
L QE PEBRS O /00 lg,xep 00 PILES oF n][=][s]]=
gz _Q:Eom >eReis olololo
;: sHERER olojoio
! Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfift

Waste

 NSWARK AT , Ine [BES® "0 ¢ | er.oL).s. /M::
Crlv State | Disposai Date City, State
NewARK, NT | 7-30\2 | HOLRISVILLE, T
: Completed By (Print or Type) f Title Signature

—end T, et

Daee /23/,3

JAN 33

* Do not use this farm for asbestos licensure exempled activities.




)‘ /\ NOT'.F':CATION OF ASBESTOS ABATEMENT
(Pursuant to N.JAC. 7:26-2.12) =

Name of Buildin Owner/Operator 2

PSEG Fossil, LLC

Date f Notification 1
Aug 01, 2013

Street Address
80 Park Plaza

Agencies Notified Notification Type

(X) EPA
(X) DEP
(X) DOL
(X) DOH
(X) DCA

(X) Initial Notification
) Amended Certification
() Cancelled

City, State, Zip Code
Newark, NJ 071024109

Name of Contact

Domenic Fiorino

[NFORMATION

Type of Eacility (4
) School (K-12)
) Subchapter g (other than K-12)

(X) Other (i.e. private & commercial bldgs., homes, etc.

Name of Facil Where Abatement iS Taking Place (3
KEARNY GENERATING Station

Street Address
FOOT OF HACKENSACK AVE

Sq. Feet__1,000 ,000 # of Floors 8

County Code (7

(State Use Only) Bldg. Age

76
se (prior if being demolished) Electric Generating Station

Current U
Name of Contractor (9)
Absolut Ace Inc.

Name of Monitoring Firm Hired by Bid “Owner (8

Street Address

Slreet i ===

PO BOX 295

Street Address

olfeet s ===

City State, Zi Code
FLORHAM PARK, NJ 07932

License Number

License 122" 2—=

00225

Telephone Number
(973) 41 0-9217

Project Manager for Monitoring Firm Telephone Number

Scheduled Start Date (10} Scheduled Com letion Date 11 Name of OSHA Monitor
Aug 15, 2013 Aug 15, 2014 MECS

Oocupancy Status Durin Abatement Check only on
( ) Facility Closed/Vacated During Entire Period of Abatement
() Abatement Performed Outside of Normal Facility Hours -

Street Address
5 Linwood Ct

City, State, Zip Code

Describe Hamilton, NJ 08690

e e e

Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

Source of Work Check all that a |
() Demolition X) Renovation

(X) Large Proj. (160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SE or >10 <260 tEACM) () Minor Proj. (<25 SF or <10LF ACM)
Xy Full Containment with Negative Pressure ¥} Mini-Enclosure X)) Glovebad Procedure
Location of Asbestos- |s Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF)
Containing Material (ACM) in | Solely by MainuCustndiat thermal systems insulation,
Facility (13) staff? (12) surfacing, VAT, or other

Abatement Type

i L U

PENTHOUSE
T I
’ _—_
A S

“Waste Hauler

a q ste Ha Name of Reg. Landfill
Waste Manag ment of New Jersey

200 Tullytown Resource Recovery

Stat

Ci e Disp. Date City, State
Elizabeth, NJ 07114-2436

Tullytown, PA 1S
Date
8/01/13

Completed by (Print or Type)
ROBERT QRQGAN



NOT'.F'.CAT':ON OF ASBESTOS ABATEMENT
(Pursuant to NJAC 7:‘26-'2.1'2}

of Buildin
Fossil, LLC

S
AN
,\’\

Name
PSEG

Date of Notification (1)
aug 1, 2013
Agencies Notified Street Address
g0 Park Plaza

)

12)
gubchaptel 8 (other than K-1 2)
vate & cornrnercia'. pldgs. homes, etc.

(X) Other (i.e. priva
Sa. Feet__‘l,OOO ,000 # of Floore 8

Bidg. Age 66
Current Use {

City State, ZipCode
M PARK, NJ 07932

FLORHA

name of OSHA Monitor
MECS
Street Address

5 Linwood ct

Glovebad
i.e.

) Demolition (0.8 Renovat‘non
X) Large Proj. >160 SF of >260 LF ACH) ( b] S Proj. (>25
¥ Full Gontainment with Neg i sure X M‘.n‘.-Enclosure

<460 SF of >10 <260 LF ACM
X

glo113

City. State
Elizabeth NJ 07114-2435




L XS,
“) ’<\ NOTIF'.C.*\T\ON OF ASBESTOS ABATEMENT
(Pursuam to NJAC. 7:26-2.12)

Name of Buildin Owner!
PSEG Eossil, LI

Street Address
80 Park Plaza

Notification TYBe

) Initial Notification
) Amended Certification

wame of Fagcili Where Abatemem'l
ENE

MERCER G RATING Station

(X) Other (i.e. private

Sq. Feet__1 000,000 # of Floors 10

County Code M
(State Use Only) Bldg. Age 55
Current Use (prior if being demo'nshed) Electric Generating Station

Absolut Ace Inc.

City State ZipCode
FLORHAM PARK, NJ 07932

License Number

ephone Nurmber
00225

Tel
(973) 2409217

Al )

Occupal Statu During A atemen heck only on

() Facility ClosedNacated During Entire period of Apatement
( ) Abateme rformed Outside of Normal Facility Hours -

nt Pel
Describe
coverage

42 hours each, 24 hour plant

Other = Describe Two Shifts,

Source of Work Check all hat 2
) pemolition X Renovation
(X) Large Proj. # F or >260 LF ACM) ( ) SM Proj. (>254160 sF or>10 <260 LF achy  ( } Minof Proj. (<25 SF or <10 LF ACM)
i e (X) M‘mi-Enclosure X)) Glovebad Procedure
M (i.e. Amount {Spec‘ify SF or LF) Apatement Type

ent with NEg ative Pressu
1s Location Normally Used
solely by Maint.!Custodia\

staff? (12)

X Full Containm
Location of Asbestos-
Containing Material (ACM) in
Facility (13)

Name of Req. Waste Hauler
Waste Management of New Jersey 200
isp. City. State
Tullytowmn, 1




()\L

AN 't

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to

N.JAC. 7:26-2.12)

Date of Notification (1
Aug 1, 2013

PSEG Fossil, LLC

Name of Building Owner/Operator (2)

Agencies Notified

Notification Type

Street Address
80 Park Plaza

(X) EPA ( X) Initial Notification

(X) DEP ( ) Amended Certification City, State, Zip Code ¥

X) Dgi. () Cancelled Newark, NJ 07102-4109

(X) DOH N :

(X) DCA Name of Contact I Tel” Number N
Domenic Fiorinoi ' I -7

FACILITY INFORMATION

i

Name of Facility Where Abatement is Taking Place (3)

LINDEN GENERATING Station

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

Street Address
4001 S. WOOD AVE

Sq. Feet__8000,000

City (5) County (6 County Code (7)
LINDEN UNION (State Use Only) Bldg. Age 77

( ) Subchapter 8 (other than K-12)
(X) Other (i.e. private & commercial bldgs., homes, ete.

# of Floors 8

Current Use (prior if being demolished) Electric Generating Station

Name of Monitoring Firm

Hired by Bldg. Owner (8)

ASCM No.

Name of Contractor (9)
Absolut Ace Inc.

Street Address

Street Address
PO BOX 295

City. State, Zip Code

City State, ZipCode

FLORHAM PARK, NJ 07932

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
(973) 410-9217

License Number
00225

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Aug 15, 2013 Aug 15, 2014 MECS
Occupancy Status During Abatement (Check only one) Street Address
( ) Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct

( ) Abatement Performed Outside of Normal Facility Hours -

Describe

City, State, Zip Code
Hamilton, NJ 08690

Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

Source of Work (Check all that apply)

( ) Demolition  (X) Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(X) Full Containment with Negative Pressure

( X ) Mini-Enclosure

(X ) Glovebag Procedure

( ) Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO NA | miscell.) Rem. _Rep. Encap Enclos
BASEMENT TO X Boiler and pipe insulation 25,000 square feet X X X X
PENTHOUSE
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Waste Management of New Jersey | 17273 200 Tullytown Resource Recovery
City, State Disp. Date City, State
Elizabeth, NJ 07114-2436 Tullytown, PA 18007
Completed by (Print or Type) Title Signature Date
ROBERT GROGAN VP Z /‘\ 8/01/13




u%qwq

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1
Aug 1, 2013

PSEG Fossil, LLC

Name of Building Owner/Operator (2)

Agencies Notified

(X) EPA
(X) DEP
(X) DOL
(X) DOH
(X) DCA

Notification Type

(X) Initial Notification
( ) Amended Certification
( ) Cancelled

Street Address
80 Park Plaza

City, State, Zip Code
Newark, NJ 07102-4109

Name of Contact
Domenic Fiorino

Tel. Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Sewaren Generating Station

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

( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bidgs., homes, etc.
751 CIiff Road
Sq. Feet__1,000,000 # of Floors 8
City (5 County (6 County Code (7)
Sewaren Middlesex (State Use Only) Bidg. Age 65 ] )
Current Use (prior if being demolished) Electric Generating Station
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)

Absolute Ace Inc.

Street Address

Street Address
PO BOX 295

City, State, Zip Code

City State, ZipCode
Florham Park, NJ 07932

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
(973) 410-9217

License Number
00225

Scheduled Start Date (10)
Aug 15, 2013

Scheduled Completion Date (11}
Aug 15, 2014

Name of OSHA Monitor
MECS

Occupancy Status During Abatement (Check only one)

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

Describe

Street Address
5 Linwood Ct

Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

City, State, Zip Code
Hamiiton, NJ 08690

Source of Work (Check all that apply)

( ) Demolition  (X) Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(X) Full Containment with Negative Pressure

( X ) Mini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACM)
(X ) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO NA miscell.) m.__Rep.Encap Enclo
Nos.1, 2,3 & 4 Units, Floors X Boiler and pipe insulation 25,000 square feet X X X X

1-8

Name of Reg. Waste Hauler
Waste Management of New Jersey

NJDEP Waste Hauler ID #
17273

Cubic Yards of Waste
200

Name of Reg. Landfill
Tullytown Resource Recovery

City, State
Elizabeth, NJ 07114-2436

i

Disp. Date

Completed by (Print or Type)

ROBERT GROGAN

=
=
o

5 |

Signature

City, State
Tullytown, PA 19007
Date
8/01/13




State ot New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

August 1, 2013

Name of Building Owner/Operator (2)
Trinity Construction, Inc.

b= 21 %2

Agencies Notified Type of Notification Street Address b=
[x ] EPA [ ] Initial Notification 2290 West County Line Road, Suite 202 7=
[ ] DEp [ ]  Amended Notification City, State, Zip Code -
[x ] ot e Jackson, NJ 08527
[x ] DOH [x] Emc_:rgcncy (including 2 3
[ ]Dbca justification) Name of Contact Telephone Number )
[ 1 Cancellation David Kiessling __1
FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i
Residence [ x]  School(k-12) G
T [ 1  Subchapter 8 (other than k12)
78 West Commodore Blvd. [ ] Other (i.e., private & commercial buildings,
. homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 80
Jackson QOcean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/01/13 8/02/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1] Abatemert Pclrformed Outside of Normal Facility Hours City. State, Zip Code
[ 1  Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sfor=3If [ ] Renovation [ 1  Glovebag Procedure
[x] =160sfor=260I1f [ x]  Demolition [x ] NonExempted (*) and NonFriable Procedure
Abatement Type
Ts Location Description of & = |E B
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) o A | A E
in facility Staff insulation, surfacing, I P o
(13) (12) VAT, or VIR |S |S
other miscellaneous) A g g
YES NO N/A L E E
Exterior X Roof flashing 250 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/5/13 __ Tullytown, PennSylvania
Completed by (Print or Type) Title SignﬁnQe 3\ = T _ ;‘" Date
Nicholas Fernicola Project Manager y 1S e e 8/1/2013

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




500

\")

State of New Jersey

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

Ii Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owner/Operator (2)
AUGUST 2 R0l3 HOSEA AND YOLANDA ANDREWS
Agencies Notified '["ype Notification || Street Address
. 82 UNDERWOOD STREET
EPA B initial
DEP 1 Amended City, State, Zip Code
DOL Amendment #____ NEWARK, NJ 07102 .
[l poH O Er;tﬁ{g:;:: )(mcludmg Name of Contact Telephone Number
] oca [71 canceliation MANNY ROCHA { 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
HOSEA & YOLAND ANDREWS PROPERTY

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

Street Address Subchapter 8 (Other than K-12)

82 UNDERWOOD STREET & Sttchn)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
NEWARK oo SF| Z Jo RS
County (6) County Code (7) Current Use (Prior if being demolished)

ESSEX (STATE USE ONLY) RESIDENCE

N A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
FinisSHING Tover AsBEsTOS AB#TEMENT CaRP INC

Street Address

Street Address
|%+ THomPSon) STR EET

City, State, Zip Code

City, State, Zip Code

WEST LonNG BeaNcH  NT 036¢

:

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
NiA 732-222 -8373 o040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
AUG. D, 013 ALG. 13,3013 N[ A
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E Renovation

ASB-41 (R-06-08)

D >3 sforz3 If Full Containment with Negative Pressure
B =160 sfor =260 If [l Dpemolition Mini-Enclosure '
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsm?lily b Description of
Asbestos-Containing Material (ACM) I\:e' t I !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Ol it St (i.e. thermal systems insulation, (Specify el I B
In Facility He ,'; Al surfacing, VAT, or SForLF) 3|8 |3 |8
(13) (12) other miscellaneous) ele |2 |8
e |3
Yes | No | N/A o
BASEMENT X TSI 15 LF X
—
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I 3
FINISHING TOUCH ASBESTOS ABATEMEN| {aoeg AR GROWS NORTH LANDFILL
.
City, State Disposal Date City, State
OCEANPORT, NJ 8/13/13 / I\ﬁPF{F'HSViLLE, PA
A 3
Completed by Title Sigrlature Date 8 /
JOSEPH P. MILLER PRESIDENT / o [/13
[

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



HOTIFICATICN OF ABBESTOS ABATEMENT
(Pursua' tto NJAC 8:00 and 12:128)
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State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 399-13

Date of Notification (1)

Name of Building Owner/Operator (2)

July 29, 2013 RAMAPO INDIAN HILLS REGIONAL BOE -
Agencies Notified Notification Type Street Address
Olnitial Notification _ 131 YAWPO AVENUE o
IX] EPA [X] Amended Certification #1 | City. State. Zip Code
DCA Change of Start Date, OAKLAND, NJ 07436 :
X poL Completion Date & Shift Times Name of Contact Telephone Number.: -
DEP- No Longer REQUIRED O Emergency (including MR. FRANK CEURVELS C R
X1 boH justification) =
O Cancelled “
FACILITY INFORMATION . -

Name of Facility Where Abatement is Taking Place (3)
INDIAN HILLS HIGH SCHOOL

Type of Facility (4
School (K-12)

Street Address
131 YAWPO AVENUE

OSubchapter 8 (other than K-12)
O Other (i.e. private & commercial buildings, homes, etc.)

401 ST. JAMES AVENUE

Sq. Feet: 120,000 #of Floors: 2 Bldg. Age: ~50 years
%EP%L AND —GMtBE%GEN Q_&_LI[M ) Current Use (prior if being demolished): HIGH SCHOOL
Name of Monitoring Firm Hired by Bldg. Owner (8 ASCM No. Name of Confractor (9)
RK OCCUPATIONAL & 0090
ENVIRONMENTAL ANALYSIS, INC. GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

268 MAIN STREET

City, State, Zip Code
PHILLIPSBURG, NJ 08865

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
908-454-6316

Project Manager for Monitoring Firm
JON GILBERT

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10) Scheduled Completion Date (11)
07/30/13 08/1/13

Name of OSHA Monitor

ENVIROVISION, INC.

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

O Abatement Performed Outside of Normal Fagility Hours -

Describe

XIFacility Occupied During Entire Period of Abatement

Note: M — F 4PM - 12 MID (nights, weekends & holidays
if necessary)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Source of Work (Check all that appl

X>3sfor>31If
0> 160 sf or > 260

Renovation
O Demolition

O Full Containment with Negative Pressure
Mini-Enclosure

X Glovebag Procedure

O Non-Exempted (*) and 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 SF
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
VARIOUS TSI - PIPE FITTING INSULATION 72 LF x
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Reqistered Landfill
Newark Carting, Inc. NJ DEP # 4509 G.R.0.W.S. North Landfill
Newark, NJ 04509
Disposal Date City, State
. 100 New Ford Mill Rd.
Notes: None 08/1/13 Morrisville, Pa 19067
215-736-1700
Completed by (Print or Type}) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT .@ //,ﬂ 24 July 29, 2013
MANAGER ’

Copies To: RAMAPO INDIAN HILLS BOE Attn: Mr. Frank Ceurvels & RK O&E, Attn: Jon Gilbert




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

CAC Project # 399-13

Date of Notification (1 Name of Building Owner/Operator (2)
July 8, 2013 RAMAPO INDIAN HILLS REGIONAL BOE
Agencies Notified Notification Type Street Address
Xlinitial Notification 131 YAWPO AVENUE N
EPA O Amended Certification #1 City. State, Zip Code —
(XI bCA Consultant address change OAKLAND, NJ 07436 .
DOL O Emergency (including Name of Contact Telephone Number
DEP- No Longer REQUIRED justification) MR. FRANK CEURVELS F"
X1 boH O Cancelled ¢
FACILITY INFORMATION
me of Facility Where Abatement is Taking Place (3 Type of Facility (4)
INDIAN HILLS HIGH SCHOOL [XI School (K-12) =
g E%J;cha(pter 8 (ott:ear‘ than K-12) o o ,/
er (..e prlva commercial buildings, homes, etc.
151 YANED AVENUE Sq. Feet: 120,000 #ofFloors:2 Bidg. Age: ~50 years
City (5) County (6 County Code (7)
OAKLAND BERGEN (State Use Only) Current Use (prior if being demolished): HIGH SCHOOL
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9
RK OCCUPATIONAL & 0080
ENVIRONMENTAL ANALYSIS, INC. GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
401 ST. JAMES AVENUE

268 MAIN STREET

City, State. Zip Code
PHILLIPSBURG, NJ 08865

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JON GILBERT 908-454-6316
973-492-0477 00840
cheduled Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
07/29/13 07/3113
ENVIROVISION, INC.

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

O Abatement Performed Outside of Normal Facility Hours -

Describe

XlFacility Occupied During Entire Period of Abatement

Note: M — F 7AM - 7PM (nights, weekends & holidays if
necessary)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Source of Work (Check all that apply)

X] Renovation
O Demolition

El>3sfor>3¥K
0> 160 sf or > 260

O Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

O Non-Exempted (*) and 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 SF .
Staff? (12) VAT, or other miscell.) orLF) Remove Repair Encap Enclose
YES NO NA -
VARIOUS X TSI - PIPE FITTING INSULATION 72 LF X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CcY Name of Reaistered Landfill
Newark Carting, Inc. NJ DEP # 4509 G.R.0.W.S. North Landfill
Newark, NJ 04509
Disposal Date - City, Stat
. 07/31/13 100 New Ford Mill Rd.
Notes: None _ Morrisville, Pa 190867
215-736-1700
Completed Print or Type Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT .@ /fﬁ 4L July 8, 2013
MANAGER

Copies To: RAMAPO INDIAN HILLS BOE Attn: Mr. Frank Ceurvels & RK O&E, Attn: Jon Gilbert




CuHECK !4:\-

%5 -
s State of New Jersey g
NOTIFICATION OF ASBESTOS ABATEMENT o3
_ (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) S
'7/’3!//";- : : z T Er Pr(S&ES
Agencies Notimed Type Notification Street Address s '
E’A %ma ol o.C conws | aadtuca ooy
Der Amended o - e
[ oL Amendment # Cty, Stalglp Code " N i
[] Emergency (including e INorrzon N~ .3, 210
= &?{' -~ J'usfrﬁcztipn) Name of Contact Telephone Number
- e (5 rnznna - _ sl

FACILITY INFORMATION

Name of Faciity Where Abatement is TaKing P&ce (3) Type of Facility (4)
LS ! PEXRC [ School (K-12)
Steet Address Subchapter 8 (Other than K-1?) ‘
[34 Qrx St -Sourn o
City (5) 6 ; Square Feet #of Floors_ .| Bldg. Age
: tlennwr w& ' /s / Ho¢
County (6) A } - County Code (7) (STATE Current Use (Prior it being demolished)
T A rTIc ‘ USE DY) _VYAAdw r
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@) N A - _ MNeermeo Twe. ' -
Street Address Street Address
269 S.S pryce Aee-
City, State, Zip Code . City. State, Zip Code
: MABLLE S ivgpe AT, 0865
Project Manager for Monftoring Firm Telephone No. Telephone No. License No. '
; F56-22F~-0%r2| Ooyd Yy
St Date (10) Scheduled Compietion Date (11) | Name of OSHA Monfior
: - N/ /A
Occupancy Stam_sI-J_G'ing Abatement (-érﬁk only one) ‘Street Address
B Faciity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours ~Chty, State, Zip Code
[] Other - Describe:

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

[Jz3sfor=31H . _ [ Renovation Mini-Enclosure
[Jz160 sf or 2260 If Demlition Glovebag Procedure
; Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
- . Nomnaly : Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodaal (i.e., thermal systems insulation, (Specify 2 § m
IN Facity Staff? surfacing, VAT, or SF or LF) 2 3 gl g
(13) (12) other miscellaneous) % -ig, el g
= Dl w
S 1D Yes | No | N/A @
_ TIDwNe L TT2Lbhs 178 [Soa |\
Name of Registered Waste Hauler NIDEP Waste Cubic Yards “Name of Registered Landfil
) Hauler ID No. of Waste
1dcenrco e /290y QCUA__ _
City, State Disposal Date City, S?te i
Mpe& Skone  p.T dyas e CE4SANTVICLE W) D-
Completed By Tite Signature Date
J 8% 5f N 1L LE A 0 wonéd P N o 27/32/s3
ASB-41 VA

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



\C'\J;Q.f( 'F"\
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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)
‘3 T RawnsEon mgrton Cniee pars&s
Agencies Notified Type Notiication Street Address T, :
EPA Initial Gol b, C cronws ] aad tuon IZQa.; -
(o = Amended —_—-Zi_pCode : -
[] Emergency (including o oo .3, =P
8 gg\* - imﬁﬁc‘a:;on! Name of Contact Telephone Number
! S e ———
pan (6 rrnzpgra i — _

FACILITY INFORMATION

Name of Faciity Wherc Abalement s Taking PBce (3] ~Type of Faciity (4)

KEs! PEA CC [ School (K-12)
e e Subchapter 8 (Other than K-12)

/n > E‘ é val 3 — 2EET mr‘.zt,c?;wate & commercial buildings,

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

Occrw (1 oy ' /e /__ 2o
County (6) } County Code (7) (STATE Current Use (Prior ff being demolished)

Cpee rany USE ONLY) VAN +
Name of MBhiionng Fim Hired by BUTIing Owner ASCM No. Name of Abatement Contactor (9)
® N __ Jedrneo Twe.
Street Address ! Street Address

. %69 5,5 pryce Aer.
Chy, State, Zip Code

City, State, Zip Code
' MABPLE S8 gpe A/, T. OF6s

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
¥56-2729~0%r2| _ObysdYd
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8§/ /13 g/18/13 A /A
Occupancy Status During Abatement (Check only one) Street Address
(O Faciiity Closed/Vacated During Entire Period of Abatement
[] Abatement Pedorrped Outside of Nommal Facility Hours City, State, Zip Code
[] Other - Describe: -
Scope of Work (Check all that apply) B
: [C] Full Containment with Negative Pressure
[Jz3sforz3i . [_] Renovation Mini-Enclosure
[[J2160 sf or =260 if [*<] Demoaiiton Glovebag Procedure
Nor-Exempted (*) and Non-Friable Procedure
: Is Location Abatement
- Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
Custodal (i.e., thermal systems insutation, (Specify 2| 5| 8| 8
IN Faciity Staff? surfacing, VAT, or SFor LF) 3| &8lg| e
(13) (12) other miscellaneous) e BlE|¢
e I
i -]
1 e Yes | No | N/A
T o
T IDIw T [ /20 bus 17 & 7.00¢ N
IDEP Waste | ards Name of Registered Landfl

Name of Registered Waste Hauler s
* D No.
1L emeo Te Sy | TE CrMcCraoa e
Chy. State Disposal Date City, State
M0 Swone !g—T vyds v WwoopnpgIin&E tﬂfr-‘r-’
Completed By Title = Slgnature Date
SEE AR LT 0 wwéd N )W 7/?///3
: U’_

ASB-41
* 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

| Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

07/31/13 Spectrum Construction & Development Co., Inc.
Agencies Notified Type Notification Street Address )
P.O. Box 275
EPA B initial _
DEP [] Amended City, State, Zip Code
DOL Amendment #___ Succasunna, NJ 07876
Kl ooH £ Er;}?ggaet?:z}(mdudmg Name of Contact Telephone Number -
[ bca [0 canceliation Mr. Donald J. Dyrness |

FACILITY INFORMATION

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

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

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

94 Washington Avenue jx] Other (i.e. private & commercial buildings, homes,
etc.)

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

Morristown 2,000 + 2 50+

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

Morris (STATE USE ONLY)}

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

J&S Environmental Laboratories LLC Pyramid Contracting Corp.

Street Address Street Address

2333 Route 22 West

163 Sargeant Avenue

City, State, Zip Code
Union, NJ 07081

City, State, Zip Code
Clifton, NJ 07013

Project Manager for Monitoring Firm
Sherrill Gelsamino

Telephone No.
908-206-0073

Telephone No.
973-689-6281

License No.
01099

Start Date (10) Scheduled
08/05/13 08/08/13

Completion Date (11)

Name of OSHA Monitor
J&S Environmental Laboratories LLC

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)
B =23sfor=3rf

E Renovation

Full Containment with Negative Pressure

[] =160 sfor 2260 If [0 Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitemenl
; Normally L ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r\ie’ : o eny }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED - at'” d‘?“lasf"ﬁ? (i.e. thermal systems insulation, (Specify D535
In Facility usIo 1'3 | surfacing, VAT, or SF or LF) 318|138 |&
(13) (12) other miscellaneous) % 2| %
Yes | No | NA L
1st Floor Rooms X Vermiculite Insulation 1,167 SF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . H ;
Pyramid Contracting Corp. szaé'!fém b ffwas'te G.R.O.W.S,, Inc.
City, State Disposal Date City, State
lifton, New Jers 13 Morrisvijlle, Pennsylvania
C : Jersey 08/08/ o )ll.y Sy
Completed by Title Signa Date
Dimo Golcev President o 07/31/13

ASB-41 (R-06-08)

o not use this

for asbestos licensure exempted activities.

""'Cix;#;m?



State of New Jersey .-

NOTIFICATION OF ASBESTOS ABATEMENT 5 Pt
(Pursuant to NJAC 8:60 and 12:120) ( } - t,lL q([ 6;3
\eCAT
Date of Notification (1) Name of Building Owner/Operator (2) ‘
8-2-13 Macy's, Inc. <
Agencies Notified Type Notification Street Address g et
7 West Seventh Street " s
X1 EPA X Initial , :
O DEP O Amended City, State, Zip Code -
& Dot Amendment # Cincinnati, OH 45202 T
O Emergency (includin
¥ DOH justiﬂgatiocg}( g Name of Contact Telephone Number
o DCA - 0O Cancellation
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Woodbridge Mall O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
250 Woodbridge Center Drive & eOtTTr (i.e. private & commercial buildings, homes,
City (5) . Square Feet # of Floars Bldg. Age
Woodbridge Township, NJ 07095 200,000 3 60yrs.
County (6) County Cade (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) | shopping mall
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates,Inc. Plymouth Environmental Co.,Inc.
Street Address Street Address
515 Grove Street 923 Haws Avenue
City, State, Zip Cods City, State, Zip Code
Haddon Heights, NJ 08035 Norristown, PA 19401
Project Manager for Monitaring Firm Telephone No. Telephone Na. License Na.
Alan Lloyd : 856-547-0505 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
8-21-13 8-23-13 Plymouth Environmental Co.Inc.
Occupancy Status During Abatement (Check Only One} Street Address
O Facility Closed/Vacated During Entire Period of Abatement 923 Haws Avenue
R Abatement Pe_r.‘onned Outside of Narmal Facility Hours City, State, Zip Code
O  Other — Describe: _ Norristown, PA 19401

Scape of Wark (Chack All That Apply)

B =3sforz3lf X Renovation O  Full Containment with Negative Pressure
0O =160 sfor 22601 O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (%) and Non-Friable Procedure
s Location Ahgrt:prgent
Location of T N dorsmiailly . Description of
Asbestos-Containing Material (ACM) G:. k i: %ejy Ashestos Containing Material (ACM) Amount m
TO BE ABATED % ;2;5.’ Ig‘ P (i.e. thermal systems insulation, (Specify P 2|
In Facility us fz Lt surfacing, VAT, or SF or LF) 3|8|%|%
(13) (12) other miscellaneous) % S |E|E
= 2| a@
Yes | No | N/A 2
1st floor x pipe fittings 13 ea. be
1st, 2nd floor debris clean-up 80 SF
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting, Inc. Zag'g;m - °E|W39te Minerva Landfill
City, State Disposal Date City, State
Newark, NJ 8-23-13 Waynesburg, OH 44688
Completed by Title [i Signature I ﬂl (| Date
i AT a1 I ]
James Kelly President X /Dl’}'l K I(J,bf/ 8-2-13
L] I e I:J

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) C h e ){”}:}7 :) (f g TJ

Date of Notification (1) Name of Building Owner/Operator (2)
8-2-13 Macy's, Inc.
Agencies Notified Type Notification Street Address
o 7 West Seventh Street
® EPA B Initial 3 . .
O DEP O Amended City, State, Zip Code -
® DOL Amendment # Cincinnati, OH 45202 L
O Emergency (includin
DOH justiﬂgaﬁo:){ g Name of Contact Telephone Number
O DCA [0 Cancellation
FACILITY INFORMATION
Name of Eacility Where Abatement is Taking Place (3) Type of Facility (4)
East Brunswick Mall O  School (K-12)

00 Subchapter 8 (Other than K-12)

Street Address
8 Other (ie. private & commercial buildings, homes,

755 New Jersey 18 ote)
City (5) Square Feet # of Floors Bldg. Age
East Brunswick, NJ 08816 200,000 3 60yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex [SRAELEEONEY Mall
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Permnoni Associates, Inc. plymouth Environmental Co.,Inc.
Street Address Street Address
515 Grove street 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 Norristown, PA 19401
Project Manager for Monitaring Firm Telephone No. Telephone No. License Na.
Alan Lloyd 856-547-0505 610-239-9920 00398
Start Date (10) ) Scheduled Completion Date (11) Name of OSHA Monitor
8-22-13 8-29-13 Plymouth Environmental Co.,Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 923 Haws Avenue
& Abatement Performed Outside of Normal Facility Hours ) City, State, Zip Code
H° Gise=Elesdis Norristown,PA 19401
Scope of Work (Check All That Apply)
O =23sfor231f &% Renovation % Full Containment with Negative Pressure
& 2160 sfor2260 if O Demolition 0O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (%) and Non-Friable Procedure
Is Location A aj:j:?prz;ent
Location of u i dogn!aelily b Description of
Asbestos-Containing Material (ACM) Ni' £ t; an):: efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d.”l e (i.e. thermal systems insulation, (Specify 2| 5|3 o
In Facility TR fz ' surfacing, VAT, or SF or LF) 3181328
(13) (12) other miscellaneous) g 2 le g
= =3 L}
Yes | No | N/A @
3rd floor mechanical room | x pipe fittings 10 ea. X
3rd floor mechanical room | tank_insulation 180 SF X
storage areas X pipe fittings 35 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . ;
Newark Carting, Inc. 4509 5 Minerva Landfill
City, State Disposal Date City, State
Newark, NJ 8-29-13 Waynesburg,OH 44688
Completed by Title Signature \ f" . -"-.\{“'-. Date
. ' XY Annl Ao
James Kelly President U Me) }\&k; i 8-2-13
— =4 ] ;'"

ASB-41 (R-06-08) < DL not use this form for a's%stos licensure exempted activities.




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

State of New Jersey

Checlci 68/

Date of Notification (1)
8-2-13

Name of Building Owner/Operator (2)
Macy's, Inc.

Agencies Notified Type Notification Street Address

_ 7 West Seventh Street
& EPA B Initial - .
O DEP O Amended City, State, Zip Code
& DOL Amendment # Cincinnati, OH 45202

O Emergency (including

® DOH justification) Name of Contact Telephone Number
O DCA O Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Willowbrook Mall

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

Street Address

O Subchapter 8 (Other than K-12)
5k Other (i.e. private & commercial buildings, homes,

100 Route 46 etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne, NJ 07470 200,000 3 60yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic PRI shopping mall

ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates, Inc.

Plymouth Environmental Co.,Inc.

Street Address
515 Grove Street

Street Address
923 Haws Avenue

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code

Norristown, PA 19401

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

Alan Lloyd 856-547-0505 610-239-9920 00398

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

8-19-13 8-21-13 Plymouth Environmental Co.,Inc.

Occupancy Status During Abatemant (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement
3k Abatement Performed Outside of Normal Facility Hours

O Other— Describe:

Street Address
923 Haws Avenue

City, State, Zip Code

Norristown, PA 19401

Scope of Work (Check All That Apply)

X =3sfor231If B Renovation O Full Containment with Negative Pressure
O =160 sfor 2260 If O Demoiition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?rt}e(eprgent
Locatien of v & dogglaélly i Description of
Asbestos-Containing Material (ACM) rje‘ tenan)é efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED CU:‘t‘Q bl (i.e. thermal systems insulation, (Specify 2153|528
In Facility (;'Z : surfacing, VAT, or SFor LF) 3|85 |5
(13) ) other miscellaneous) g 2 |2 |E
- 2| w
Yes No NIA ®
1st floor x pipe fittings 6 ea. X
1st,2nd & 3rd floor x debris clean-up 60 SF
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste . .
Newark Carting, Inc. 4509 1 Minerva Landfill
City, State Dispaosal Date City, State
Newark, NJ 8-21-13 Waynesburg, OH 44688
Completed by Title ~Sigpature Date
James Kelly President 1 Q% n g ‘L B-2-13

ASB-41 (R-06-08)

%o not use this form for asbestos licensure exempted activities.




