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

State of New Jersey

i
,,-"l by

t :
LAl 4 ; A
A3 100

Date of Notification (1)
8 / 4 /

15

Name of Building Owner/Operator (2)
Union County Board of Chosen Freeholders

Agencies Notified Type Notification
EPA Initial
DOLWD [J Amended
Xl DOH Amendment #
(] DcA [J Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address
UC Adm Building 10 Elizabethtown Plaza

City, State, Zip Code
Elizabeth, NJ 07207

Name of Contact
Michael Yuska,

Telephone Number

FACILITY INFORMATION

Warinanco ice Rink

Name of Facility WWhere Abatement is Taking Place (3)

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

[ Subchapter & (Other than K-12)

Sheet Addreas B Other (i.e., private and commercial buildings,
Warinanco Park Road homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Roselle, NJ 07036 8,000 1 50+

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

T & M Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00145

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address
11 Tindall Rd

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code
Spring House, PA 19477

[] Facility Closed/\Vacated During Entire Period of Abatement
& Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-4:00PM/ PM-

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns 732676 1725 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 {18 | 15 8 {28 | 15 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[O=3sfor=31If

Renovation

[ Eull Containment with Negative Pressure
[ Mini-Enclosure

>160 sf or >260 If ] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of |z m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 21313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 | £ 5|2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 =
(13) (12) other miscellaneous) =
Yes | No | N/A
Concession - Kitchen above flue O |X |0 |Transite Ceiling panel 60 SF K OO
Central area curtain wall O |X |0 |Transite Window Panels 160 SF X Ogig
Main Roof [0 | |0 |Roof Flashing/sealant 500 SF O|gaia
O g g Oo|a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Hauler ID No. Wisi‘?ds Western Berks Communtiy Landfill
City, State Disposal Date City, State
Hatfield, PA 911115 Birdsboro, PA 19508
Completed By (Print or Type) Title Signiature 5/ Date _
o Lo, P _ g/
Patricia Visco Office Manager F;/_{;r_/.;/v%- Cf--/-:fﬁ’/ﬂéf*‘“ b/_‘; /!.- S

ASB-41
JAN 13

[

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

b




State of New Jer;.sey CK # 24888
NOTIFICATION OF ASBESTOS ABATEMENT

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

Emergency Abatement & Clean Up
As per Jim Harris NJDOL

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

7/31/15 St. Aloysius Church
Agencies Notified Type Notification Street Address
EPA [ Initial 935 Bennett's Mill Rd
% BEOT_ O imenged 5 iy, State, Zip Code

EmZ?ggﬂi; (including Jackson, NJ 08527

& poH justification) Name of Contact Telephone Number
e L] Canceleation Scot Pirozzi- Diocese of Trenton _ =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Aloysius Church

Type of Facility (4)

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

Street Address 1 : - s
935 Bennett's Mill Rd. 4] %}Lhrgre g.z{,cr_)}rwate & commercial buildings,
City (5) Square Fest # of Floors Bldg. Age
Jackson, NJ 5000 2 75+/-
County (6) County Code (7) (STATE Currert Use (Prior if being demolished)
Ocean USE ONLYy
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8) Environmental Tactics Stevens Environmental Services, Inc.
Street Address Street Address
64 Broad Street PO Box 322
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Tom Geiger (732) 290-2217 (609) 259-9688 00493
Star Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/3/15 8/5/15 ! MECS
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: Crosswicks, NJ

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

>3 sfor>3If [5] Renovation Min-Enclosure
[[]=160 sf or 2260 If [1 Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ?l o3| T
IN Facility Staff? surfacing, VAT, or SF or LF) 3|&|8]|2
(13) (12) other miscellaneous) % ol 2|2
Yes | No | N/A =
Closets X VAT 30 sf X
Janitor's Closet K VAT 25 sf K
Worship Hall VAT Debris Clean up NA '
Wet Wipe HEPA Vac )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 : Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 1 ROWS Landfill
City: State Disposal Date ﬁ State /
Allentown, NJ 8/5/15_M{\)/ / Mormisville. PA
Completed By Title Signatu 4 V Date
Mahlon E. Stevens Project Manager 7/31/15
ASB-4+ / I
MAR 00 * Do not use this form for asbestos li¢ensure exémpted activities.
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* Do nal use this form for azbesios

pnsyre exémpted sotiwlies.

0?_;'3_14’2-3_15 B:30AM Fax @0003/0004
Erergency Abatament & Clean up Btate af New Jerssy E i Fg m,ggé
Aa per Jim Harris NIDOL NOTIFICATION OF AgmEA™~= “= - - g i 4 5

: - (Pumuanttc -~ e [
TR TN T Name o7 BUaIRG SR TR T T,
s LLES St. Alovsiug Q_l}u.rc}‘ SBL & 570 I‘
@EnCles, Nouhed Tyba Notfizzion “Siresl Adcresa i 0 ‘
B Feiia) 935 Bennett' i - T——. s e i
o "m’“iﬁiﬁfm- Cay. Slele, 2ip Code WAV I o T oo ey J
ency (WCTiding Jackson. NJ 0¥527
E g:‘o:[ De;nf m"lltm) Name of Con@et — Telaphona R imhar
8 Seot Pirozzi~ Diocesc of Trenton . -
| : FACILITY INFORMATION
ama of Fagi 78 Abagzen ng Figoe | Type of Facily (4]
A i h &choal (K-12
Siresl AT‘"“ — E Subchapter § (Other than K-12)
932 EEHIE Ettlﬁ Ml“ Rd« ?;:;E] ;t p}flV.”‘ commaercisl bulrd'-nga
City (3} Square Fut B of Floors BEg. Ags
Jackson, NJ 5000 2 TS5t
County (5,’ Tl & urem rif betng demplished)
Name of Ab&iamenl Caniractor (0)
Stevens Environmental Services. Inc.
gtmel Aaaress
PO Box 322
Tiy, Siate, Zip Loge City, Simie, Zip Coda
Matawan, NI 07747 Allentown, NJ 08501
Projact Manager for Monfanng Firm EEPNONE NS, [~ TEephonE 1Na, Ticanas We-
r Tom Geigar (732) 290-2217 (609) 255-9628 00493
ShEE. Dnlﬁ {10) achaduled Complafion Date (317 @me of
8/3/15 8/5/15 MECS
IV Eifesl Acarees
) Faciiy, Clos sdVacaied nunug Enlira Perlod of Abstemant _ PO Box 341
[ Abalement Performed Outsice of Normal Facliry Hours | City. STate, Zip Coda A
[ Othar ; Deseribe: Crosswicks, NJ
‘Scopa of Work (Check a8 (hal apply)
r Full Contalnmant with Negative Pressure
Plafcwsi K B Renowvatian Min-Enciogure
(2180 gf or 2280 IT Demailian Glowebag Procedure
T Mon«Exempt=d () end Non-Friable Procadure
.‘J Ie Loeaton Abatemen
Narm Type
Lcoatiom of Used Saiely by Dascriplion af
Asbesas-Conlpining Materal (ACK) Maimenanca/ Asbesios Containing Matensl (ACM) Armaunt m [
] T Custodial (Ls., thetme! susteme inzulatien, {Bpacity = 3i &
IN Faciry Starr? surtacing, VAT, ar 8F ot LF)
‘ a3 (12) other miscellanaous) : %
Yes No | Nia
—_ | _Clogotg = X Vv 30 sf x
[ Dlaritor's Closes x VAT | x
_ Worship Hall VAT Dehris Clean up NA _ [x
ama ar:lzmr.‘;m Helme @ I Yares
Stevens Environmental Services, Jnc. H“H] g‘%ﬁ%’ ot wf E'E!"E
W B sposal Datar
: Allentown, NJ
e Yy a
_—MshlonE Stevens | Proicet Manager 2313
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT -

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

Date of Notification (1)

Name of Building Owner/Operator (2)
HEALY, PATRICIA AND JOHN

8 { 4 / 15
Agencies Notified Type Notification
X EPA & Initial
DOLWD O Amended
] DOH Amendment #
X DcA [ Emergency (including
(NJAC 5:23-8) justification)
[ cancellation

Street Address
1838 STARBOARD COURT

City, State, Zip Code
TOMS RIVER, NJ 08753

Name of Contact
BOB STONE

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

RESIDENCE

Street Address
1952 SEAMAN COURT

Type of Facility (4)

[J School (K-12)

[] Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bidg. Age
TOMS RIVER 1279 1 46
County (6) County Code (7)(STATE USE ONLY)} | Current Use (Prior if being demolished)
OCEAN RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
RICH-MARK CONTRACTING, INC.
| Street Address Street Address
. 170 U.S. HWY 9
City, State, Zip Code City, State, Zip Code
BAYVILLE, NJ 08721
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-3771 01244
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / _18 / _15 8 /_22 /| _15 NEIL MARZANO '
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 138 SENECA BLVD.
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM BARNEGAT, NJ 08005
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[=3sfor>31f [] Renovation [J Mini-Enclosure
2 =160 sf or =260 If X] Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|33 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |3 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|s
(13) (12) other miscellaneous) % .
Yes | No | N/A
EXTERIOR OF HOUSE O K |0 |ASBESTOS SIDING 1,200 S.F. MXiOgig
O (O |0 A imgami e
52 T U 1 L1 ET L
O |0 |0 O|0|0|d|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
RICH-MARK CONTRACTING, INC. H%“;?{fgf . Wgste GROWS NORTH LANDFILL
City, State Disposal Date City, State
BAYVILLE, NJ 8/24/15 MORRISVILLE, PA
Completed By (Print or Type) Title WUW /v/ Date
|  NEIL MARZANO SUPERVISOR Y 8/ / ,.f
i VV/'j .- ,/Lf?‘?? .{‘7{_90/0

ASB-41
JAN 13

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



Q K 9 NOTIFICATION OF ASBESTOS ABATEMENT

PrintForm |

State of New Jersey

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

[ Date of Notification (1)

Name of Building Owner/Operator (2)

| 8/4/15 Enda Burke

Agencies Notified Type Notification Street Address

- o 504 Brooklyn Bivd

1x] DEP [0 Amended City, State, Zip Code

DOL Amendment#___ Sea Girt, NJ

I. = DoH ‘ O jirsnﬁe;gaet?:g}(mdudmg Name of Contact l Telephone Number 4\
|0 bca [] Canceliation Bob

FACILITY INFORMATION

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

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

Street Address

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

504 Brooklyn Blvd eic)
City (5) Square Feet # of Floors Bidg. Age
Sea Girt 1200 1 55+
County (€) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) ___ | residence

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Ace lnsulation Co., Inc.

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

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

Project Manager for Monitoring Firm Telephone No. Telephane No. License No.
732-294-1757 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/13/15 8/20/15 '
Street Address

Other — Describe: 7am-7pm

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Scope of Work (Check All That Apply)

23sfor23If D Renovation Full Containment with Negative Pressure
[] =160 sfor22601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
Type
Location of u l\:jogn?illy b Description of
Asbestos-Containing Material (ACM) tje, ) Y }‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' Od?;!‘agt‘:ﬁ? (i.e. thermal systems insulation, (Specify Plolz |l
In Facility LS 1‘ > ; surfacing, VAT, or SF or LF) R ENE- R
(13) (12 other miscellaneous) gle |28
2 s |3
Yes | No | N/A ®
basement floor tile w/mastic 40sf X
kitchen * linoleum 100sf X
1st floor X asbestos paper 10sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ‘ Name of Registered Landfill
. Hauler ID No. of Waste
Ace Insulation Co., Inc. 12086 1 GROWS
City, State Disposal Date City, State
Colts Neck, New Jersey 8/20/15 T‘pllytown, PA
Completed by Title Signature 4 Date
Bree McGuire Secretary Treasurer g 7 AL 8/4/15
i 7

ASB-41 (R-06-08)

* Do not use tiis 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)
7/28/15

Name of Building Owner/Operator (2)
Elaine Imber

Agencies Notified Type Notification Strest Address
38 Woodland Avenue

X] epa X initial _ _

Ix| DEP 1 Amended City, State, Zip Code

Ix|] DOL 0 Amendment # Glen Ridge, NJ 07028

Emergency (includin
x] poH justiﬁgatiocz) . Na@e of Contact | Telephone Number
[J bca [0 canceliation Elaine Imber
FACILITY INFORMATION

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

House 1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

38 Woodland Ave Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Sqguare Feet # of Floors Bidg. Age
Glen Ridge N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House

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

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue

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

Totowa, NJ 07512

License No.

#00675

Project Manager for Monitoring Firm Telephone No.

973-345-8685

Telephone No.

Name of OSHA Monitor
D&S Abatement, Inc.

Start Date (10)° Scheduled Completion Date (11)
8/12/15 8/13/15

Street Address

11 Rosengren Avenue
City, State, Zip Code
Tototwa, NJ 07512

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other - Describe: Occupied

Scope of Work (Check All That Apply)

Xl 23sforz3lf L] Renovation | Full Containment with Negative Pressure
[] =2160sfor=2601f [] pemoiition Mini-Enclosure
! Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abgri;’epn;ent
Location of U Ndo‘rsmlallly b Description of
Asbestos-Containing Material (ACM) I\::‘nt 2:%&?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c : d? | Staff? (i.e. thermal systems insulation, (Specify 2= =l
In Facility ustg ,';) 2l surfacing, VAT, or SF or LF) 3 (2|5 |8
(13) ( other miscellaneous) % 21| E
= 9| @
Yes | No | N/A »
basement X pipe insulation 248 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
D&S Abatement, Inc. #235'556 ° -FBDaS e Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD ﬂ Tu[lytow PA
Completed by Title Signa Date
Deanna Brkusanin Project Manager jag 7/29/15

ASB-41 (R-05-08)

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

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

Date of Nofification (1)

Name of Building Owner/Operator (2)

7/29/15 Kenneth Englander
Agencies Notified Type Notification Street Address
19 Highwood Road

[xX] epra x] initial g

DEP D Amended City, State, Zip Code

DOL Amendment#___ West Orange, NJ 07052
E‘ DOH I:' ir;?r{g:glg)(mcludmg Name of Contact | Telephone Number
[] bca [0 canceliation Kenneth Englander

FACILITY INFORMATION

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

Type of Facility (4)

[ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
19 Highwood Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
MName of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A
Street Address

D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Telephone No.
973-345-8685

Name of OSHA Monitor

City, State, Zip Code

License No.

#00675

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

8/11/15 8/12/15 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
L | Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: Occupied Tototwa, NJ 07512
Scope of Work (Check All That Apply)
Xl =3sfor=3if ] Renovation Full Containment with Negative Pressure
] =z160sfor=2601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abzfrt;pn;ent
Location of U N dognlailly b Description of
Asbestos-Containing Material (ACM) Ai:in 1;:“3::&? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify | 5 3 | 2
In Facility HAL .}z GUE surfacing, VAT, or SF or LF) o | § 5
(13) (12) other miscellaneous) g 2 = g
o =3 1]
Yes | No | N/A L
boiler room X duct insulation 40 LF X
garage X duct insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
) v =~
Completed by Title Signalur?/ / Date
Deanna Brkusanin Project Manager /wa/ 2 7/29/15

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



Lo

State of New Jersey

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

11 Rosengren Avenue

Date of Notification (1) Name of Building Owner/Operator (2)
7/29/M15 Hong Wang
IF Agencies Notified Type Notification Street Address
40 Ridgeview Drive

EPA X] Initial g

Ix] DEP [0 Amended City, State, Zip Code

DOL Amendment #____ Basking Ridge, NJ 07920
x] poH [ Eg;rgaet?;g){mcludmg Name of Contact Telephone Number
] oca [] canceliation Hong Wang

FACILITY INFORMATION

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

House [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

314 Central Ave Other (i.e. private & commercial buildings, homes,

eic.)

City (5) Square Feet # of Floors Bldg. Age
East Newark N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A D&S Abatement, Inc.

Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

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

-

Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
973-345-8685 #00675

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

8/14/15 8/15/15 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

EI 23sfor231If I:] Renovation a Full Containment with Negative Pressure
1 =160sfor=2601If [] Demoiition Mini-Enclosure
= Glovebag Procedure
_ Non-Exempted () and Non-Friable Procedure
Is Location Ab?rtfp”;e“‘
Location of Usgdcggfﬁly : Description of
Asbestos-Containing Material (ACM) Maint ny }’( Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at I d?r}asf% (i.e. thermal systems insulation, (Specify Dy |3 o
In Facility usia 1'32 AT surfacing, VAT, or SF or LF) 38 |5 |8
(13) (12) other miscellaneous) % 2| 2|2
= D e
Yes No NIA @
basement X pipe insulation 155 LF X
crawl space X pipe insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #00675 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tully_tgwn PA
Completed by Title Srgn Date
Deanna Brkusanin Project Manager ZM 'y ZLLAL 7/29/15

ASB-41 (R-06-08)

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




elfeid o@\

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

State of New Jersey : : ,
NOTIFICATION OF ASBESTOS ABATEMENT : -

Date of Notification (1)
7129/15

Name of Building Owner/Operator (2)

Joan Bernitz

Agencies Notified Type Notification
x] era ] initial
x| DEP ] Amended
DOL Amendment #
D Emergency (including
i DOH justification)
[] Dca [J canceliation

Street Address

4 Melrose Place

City, State, Zip Code
Montclair, NJ 07042

Name of Contact

cl/o Barbara Lewis

1 Telephone Number

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
4 Melrose Place E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675

Start Date (10)
8/10/15 8/11/115

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

L
| | Abatement Performed Outside of Normal Facility Hours
Other — Describe; Occupied

Street Address
11 Rosengren Avenue

City, State, Zip Code
Tototwa, NJ 07512

Scope of Work (Check All That Apply)

E =3 sfor 23 If D Renovation A Full Containment with Negative Pressure
[T] =180sfor=2601f [[] Demoiition | Mini-Enclosure
u Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abs;t;prr;ent
Location of U N dc'rsm?"iy b Description of
Asbestos-Containing Material (ACM) h:z‘nteﬁaenycefy Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify 2| =x § 2
In Facility usto ;32 Alte surfacing, VAT, or SF or LF) 3|8 |5|8
(13) 2] other miscellaneous) 2|2 |2 g
= I
Yes No | N/A @
basement X pipe insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s f \Wast
D&S Abatement, Inc. ;zaggég e ?BDaS 2 Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tul!ytown PA
Completed by Title Slg Date
Deanna Brkusanin Project Manager /W m 7/29/15

ASB-41 (R-06-08)

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




0 146 390347

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

Date of Notification (1): Name of Building Owner/Operator (2)
08/03/2015 Newark Public School
Agencies | Type Notification Street Address:
Notified O lnitial 2 Cedar Street
ZEPA 0 Amended City. State, Zip Code:
O DEP Amendment#: Newark, NJ 07102
o.O00OL {J Emergency Name of Contact: | Telephone Number
(including Mr. Benjamin Olagadeyo
| DoH Jjustification)
COCA 0 Cancellation ‘

FACILITY INFORMATION

Name of Facility Newton Street Elementary School

150 Newton Street

City/ (5)
Newark

County (6):
Essex

County Code (7):
07103

Type of Facility (4):

O School (K-12)
O Subchapter 8 (Other than K-12)
O Other (i.e., private & commercial buildings, homes, efc.}

Square Feet: # of Floors:

Bldg. Age
Current Use : School

17 Pleasant Hill Road

Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
WHITMAN 00110
Apex Development, Inc.
Street Address: Street Address:

658 Rutgers Place

City, State, Zip Code:
Cranbury, NJ 08512

City, State, Zip Code:
Paramus, NJ 07652

Project Manager for Monitoring Firm:
Kevin Lovely

Telephone No.:
732-390-5858

License No.:

01215

Telephone No.:

Start Date (10):
08/14/15 8/21/15

Scheduled Compietion Date (i1):

(973) 350-0101
Name of OSHA Monitor:
Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one)

0 Abatement Performed Outside of Normal Facility Hours
Describe:

0 Other
Describe:

O Facility Closed/vacated During Entire Period of Abatement

Streat Address:
255 West 36" Street, Suite 203

City, State, Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply):

O>3sfor>31f
0= 160 sfor > 260 If

.
ERenovation
0 Demolition

=Full Containment with Negative Pressure
B-Mini-Enclosure

@Glovebag Procedure

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

Is Location I — Ab%tement
Location of Normally escription ot ype
Asbestos-Containing Material | Used Solely by Asl:)_estoshc_onte}immg Ma;ena}l (ACM)
CM) Mairtenancas (i.e., thermal systems insulation, - @ | m
(A : surfacing, VAT, or Amount o | @ |5 |2
TO BE ABATED Custodial/ b el . 5 |8 |8 |2
IN Facility Staff? other miscellaneous) H(Spec'n};\ s |2 |2 g
(13) (12) SForlF) 2 | ™ |5 |3
Yes No N/A
METER ROOM X PIPE INNSULATION INCLUDING 600 LF &
ELBOWS AND JOINTS
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC.,, INC. of Waste: 30 MINERVA ENTERPRISES
ASSOC, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: Date:
Sylvester Oraegbunam President %.\%.(\ Lég‘_ 08/03/2015 ]




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

Ch&f-‘"—q 208

Date offquiﬁcaﬁon (1) .8____ (_[ o [5

Name of Building OwnerJOperator 2 C
a

Agencies Nofified Type Notification
O EPA X initial
O DEP O Amended
;m DOL Amendment #
: 0 = Emergency (including
/‘é DOH justification)
O DCA O Cancellation

o O Gl JCB Avg

Coﬂ%ﬁacﬁzj LLC |

City, State, Zip Code BKI chwa_le(_ NI_ 0 8 807

Name of Corrtad

C& IO

| Telankana Mumhar

FACILITY IN FORMATION

Name of Facility Where Abatement is Taking Place (3)

S\’\ﬂk, ﬁm:

VRop e@l\/

Coartmge.,

Type of Facility ()

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

Street Address v L{ 6 (@669‘ A L) é gg;ar (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bidg. Age
Ra?\tjrm A)J, 08869 ! or-
County (6) County Code (7) Current Use (Prior if being demolish
SO”'\@JZ.Se_'f‘ (STATEUSEONLY) 53’1’14;// WOLKﬁO;P 4{5&.?(:..

Nam onitoring Firm Hired by Buildigg Owner (8)
Technalegie

Name of Abatement Contractor (9)

ASCM No. ! _E'P

“P0.Be

t.hﬂoj_ogtc_h_
x 33 %

fo. Box33%

N3 08533

I

W

State, Zip Code

Telephone No.

0% 75 8—3365

09 7586~

Telephone No.

Eaypt NJ 08533

335

Uaen?ﬁ No. 3 qq'

smnnate(10)8h,qnz5_

Scheduled Complefion Date (11)

S g5

E

Name of OSHA Monitor

FC— T hﬂclﬁ “\te,s J._n,c_

Occupancy Status During Abatement (Check Only One)

-

O . Other— Describe:

4

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

1F-i5

Street Addres:

P.0.

i r

Bor 31T

City, State, Zip Code

Scope of Work (Check All That Apply)
23sfora3ff

0 Renovation

O Full Containment with Negative Pressure

New Egypt - NI~ 08533

CompletEd by

Tove. Schen¥ed

Presidkn

2160 sf or 2260 If Demolition O Mini-Enclosure
O Glovebag Procedure
‘ﬁq Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of US:dogn?Iiy b Description of
Asbestos-Caontaining Material (ACiviy o ‘; S 3;&,5‘ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED ok 'nlagt = (i.e. thermal systems insufation, (Specify Zlo|3 ¥
In Facility Custodg Al surfacing, VAT, or SF or LF) ER - §_ s
(13) (12) other miscellaneous) 2B |28
5 b — [=:]
Yes No N/A . @
N 1 .
Veleched (Garage x | Siding Shiagls | (000 3¢ |k
| ~ ' J ~J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste Li : ‘ )
EfC Iec,hno(oq;ecs | 7000 Waste Managencat o€ P
City. State - Disposal Date Chy, State
Newo Eqypt NI - | &-(915 | Moeassuille PA
Title Date

ASB-41 (R-06-08)

ol ]

i 1

—

* 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)

7-31-15

Name of Buiiding Owner/Operator (2)
DCH Auto Group

Agencies Notified Type Notification
X EPA O Initial
O DEP O Amended
¥ DOL Amendment #
X Emergency (including
| B DOH justification)
| O DCA O Cancellation

Street Address
955 Route 9 North

City, State. Zip Code
South AMboy, NJ 08879

Name of Contact

Frank Gioe

| Telephons Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Paramus Honda

O

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

Environmental Health Investigations

Street Address O Subchapter 8 (Other than K-12)
120 Route 4 Bk Otner (ie. private & commercial buildings, homes,
efc.)
I City (5) Square Feet # of Floors Bldg. Age
| Paramus, NJ 07652 19,000 1 30+years
County (6) County Code (7) Current Use (Prior if being demalished)
Bergen (STATEUSEONLY) car dealership
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Plymouth Environmental Co.,Inc.

Street Address
655 West Shore Trail

Street Address

923 Haws Avenue

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code

Norristown, PA 19401

Project Manager for Monitoring Firm

J.P. Von Doehren

Telephone No.

973-599-9877

Telephone No.
610-239-9920

License

Na.

00398

Start Date (10) Scheduled

8-5-15

8-28-15

Completion Date (11) Name of OSHA Monitor

Plymouth Envirommental Co.,Inc.

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

O Abatement Performed Qutside of Narmal Facility H
O  Other — Describe:

Street Address

923 Haws Avenue

ours City, State, Zip Code

Norristown, PA 19401

Scope of Work (Check All That Apply)

O =23sforz3if O Renovation X Full Containment with Negative Pressure
X 2180 sf or 2260 If 32 Demolition Er Mini-Enclosure
O Glovebag Procedure
O  Non-Exempted (%) and Non-Friable Procedure
Is Location Abe_irt;przem
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) r\ie' ) oe );:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmdgniagt pr? (i.e. thermal systems insulation, (Specify 2|53 m
In Facility usto 1‘2 E surfacing, VAT, or SF or LF) |8l | g
(13) t12) other miscellaneous) g o |2 |¢
5 = z |3
Yes | No | N/A ®
outside rear of building b s floor tile 12,000 sF | x
mastic 12,000 SF |x
|-
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID Mo. of Waste : B
Newark Carting 4509 80 Grand Central Sanitary Landfil
City, State Disposal Date City, State
Newark, NJ 8-28-15 Pen Argyl, PA 18072
Completed by Title Signature Date
Davi . | ' - LR
L vid Rowley Project Manager T3 ;ﬂﬁQ;:;y e | 1231415
i E //

ASE-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 5:16)

Ck *asaeg

Date of Notification (1)

03 / 15

Name of Building Owner/Operator (2)
The State of New Jersey-The Department of Transportation

08

Agencies Notified
EPA
B DEP
X DCA (NJAC 5:16)
B DHSS
& bca

(NJAC 5:23-8)

Type Notification

& Initial
] Amended
Amendment #

justification)
[] Canceliation

[J Emergency (including

Street Address
1035 Parkway Ave-CN600

City, State, Zip Code
Trenton, NJ 08625

Name of Contact
James Britton

| Telephone Number

FACILITY INFORMATION

BRIDGE No 12

Name of Facility Where Abatement is Taking Place (3)

Street Address

CREEK RD (CR753) OVER ROUTE 42

Type of Facility (4)

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

i homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
BELLMAWR 10,000 N/A 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN BRIDGE

Name of Monitoring Firm Hired by Building Owner (8)
ATC Associates Inc. Bromley Corp Center

ASCM No.

Name of Abatement Contractor (9)

Diamond Huntbach Construction Corporation

Street Address

Three Terri Lane

Street Address
500 East Luzerne Street

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Philadelphia, PA 19124

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John R Lutz 609-386-8800 215-739-8166 00646
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
08 [/ 04 [/ 15 08 / 14 | 15 SAME AS ABOVE

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

& Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: __AM-__PM/_9 PM-_6 AM

Street Address

City, State, Zip Code

[ =3sfor>3If

Scope of Work (Check all that apply)

[] Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

Wayne Huntbach

Project Manager

8/

X >160 sf or 260 If X Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of 0 N dorsmlal:y . Description of
Asbestos-Containing Material (ACM) p:e_ ; oely }{ Asbestos Containing Material (ACM) Amount 21 & |0 m
TO BE ABATED G E‘t'” de,“[agcem (i.e., thermal systems insulation, surfacing, (Specify 3|88 |¢%
IN Facility HBiaEle S VAT, or SF or LF) S|5|8|¢
| (13) (12) other miscellaneous) = 5| o
| Yes | No | N/A o
Gas main pipe wrap underbridge O |[K |[0J |TarWrap 208 LF KiOO|O
Verizon conduit under bridge O | |0 |Transite Pipe 1,248 LF X O|d|g
L 18 B giga|o
O O (O Oo|a|o
Name of Registered Waste Hauler NJDEFP Waste Cubic Yards of Name of Registered Landfill
Service Transport Grou Hauler ID No. Waste Minerva Landfill
P P 20990 3cy
City, State Disposal Date City, State
New Castle, DE 19720 07/30/114 Waynesburg, OH 44688
| Completed By (Print or Type) Title Signature Date

215~

ASB-41
JUL 01

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




Q{/‘JHW

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Frnt For

Date of Nomlcatlon (1)

| Name of Bullumg OwnerfOperator (2]

OF/ 0/ /5 TCSELITO HFRRUEZ % DERR & GRHIZAES
Agenmes Notmed Type Notification Sirest Address o
:"‘.. £7 " :u’ P ‘(..'-: 7, _£ \—
EPA L1 Initial J KUDIELAL
) DEP . Amended City State‘ Zip Code - P
~ DOL D Amendment £ LTI, 2 / T I
Emergency (including : s T
DOH justification) Name of Eontact e , f T. =
DCA ] canceliation TOSEL,/ T A % IS . 2
FACILITY INFORMATION
Name of Facility Where Abatement is Takmg Place (3) . Type of Facility (4)
T C7 — =y e -,-—-—-’/'r_‘_’
JOSEL, 70 (DFE éfx( ESTH /T School (K-12)
Street Address Subchapter 8 (Other than K-12)
Sy - e o A Other (i.e. private & commercial buildings, homes,
£ ROSSeLLE HA1é ol :
City (5) ) Square Feet # of Floors Bldg. Age
LOD/ V2744 Z 53
County (6) County Code (7) Current Use (Prior if being demolished)
% 6/'2 C 5/1// {STATE USE ONLY) /?6'5 D (:%/Gé‘—
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)

JNDIAA AR ROm D USTRACS CO

Street Address

Street Address T
b AL ST
City, State, Zip Code City, State, Zip Code
DA7EL S o/ AT OFSD/
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

25 F

4713 6585652

Start Date (10) Schaduied Completion Date (11) Name of OSHA Monitor
&0 /7S~ 75/08 /75 GoRev reer”
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement /57 fLAL ST
Abatement Performed Qutside of Normal Facility Hours City, State, Eiﬁ Code P B
Other — Describe: Pf?’é}xﬁfé’/ﬁ’/“ fc/j 752 ?'/

Scope of Work (Check All That Apply)

2

=3 sforz3 If
=160 sf or 2260 If

Renovation
Demolition

Full Containment with Negative Pressure
ini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

ASB-41 (R-08-08)

Is Location Abatement
Locati Normally oo Type
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) h: i o Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i atm d?“;agt‘;eﬁ,? (i.e. thermal systems insulation, (Specify 2|53 |58
In Facility usios ;‘; ! surfacing, VAT, or SF or LF) 318|818
(13) (12) other miscellaneous) g o = 2
. —_ m
Yes No N/A @
BAS ELENT v “F5¢ Lol”m |V
Name of Reglstered Waste Hauier NJDEP Waste Cubic Yards Name of Registered Landjill
fé«-"f /4 5/77 /d W() Hauler ID No. of Waste 5
. 7 Weoss | 7BD G R.O.1.S.
ity , Disposal Date City, State
Wtr/e AT 72D il T WA, PA
Cornp!eted by : P Title Signature _/7" Date /
GoRAy reev | secleTHRY g 20//S
e

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




Creck, .-
: State of New Jersey e e _d;F' _—
NOTIFICATION OF ASBESTOS ABATEMENT
P ntto NJAC 8:60 and 12:120
4'|Iltndr! C:‘-‘F ‘D("{f. ?/7/{' ‘ ursua " an )
Date of Notification (1) (___.. Name of Building OwneriOperator (2)
\\I 3 , 5 inch + Sur")% 1
Agencies Notified Type Nofification - Street Address
- V0. Box 545 |
O DEP City, State, Zip Code — 1
= oot fmeniiect TReton NI~ 08635
/‘é DOH justification) Name of Contact [ Telephone Number
10 DCA Cancellation az_\, Vl {\Ch ny

FACILITY INFORMATION

Name of Facahty Where Abatement is Taking Place (3)

Ql\u..\-o )

Type of Facility (4)

AU:I\O Re;?o.i( C’)a:ZaC

O A 0\ = O School (K-12)
Street Address . a St:'?dlapter 8 (Other than K-1 2)
Other (i.e. private & commercial buildings, homes,
O RQ,S@.QV O 5\{1‘3—‘3-_‘. etc)

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

lRefﬁt.r\ N3 08(9[8 . Z LO*-
County (6) County Code (7) Cument Use {Prior if being demolished)

D/leie &( (STATE USE ONLY)

Owner (8)

;jionﬂonﬁ Firm Hi by Build

ASCM No l

Name of Abatement Contractor (9)

33"1-

n

Street Address
fo. Be

Addrj
State, Zzp ode

Telephone No. Te!ephone No

0] 758-3365

o9 758~ 3%

0

Start Date (10)

J= 1515

O ~Other — Describe:

duled Completion Date (11)
‘ -
Occupancy Status During Abatement (Check Eniy Oné ‘ 5 )

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

Name of OSHA-Monitor

EPC T=cbhno

Licenge No. 33
bg:ﬁﬂiL

logies Tac
-

Street Address

P.0.

Bor

St

City, State, Zip Code

New Egypr NI~ 08533

Scope of Wark (Check All That Apply)

Exte aded Ve f/m;/:/m pff/c

Completed by

Tore. SchenKes

President

Signi ; M

Vsl 0

- >3sfor 231 Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If ,DE):‘ Demolition O Mini-Enclosure
O Glovebag Procedure
E:‘_Non -Exempted (*) and Non-Friable Procedure
Is Location Ab;‘j}fp"g“*‘“‘
Location of y Nogrtialitz b Description of
Asbestos-Containing Material (ACM) ﬁ:g_l te(r::n‘ce ;-" Asbesics Containing Matenial (ACM) Amount T | m
T ABATE 3 i.e. thermal systems insulation, Speci A -
‘Q;lBrTEEaTET‘Ey_D Ctoiel S . surfaci;;.te VAT, or S{FP;CSZ) 218 % g
(13) [ other miscellaneous) S| g 1 £
e — o
Yes No N/A o
Roc{ ARes X lae_ Floshine (oo 5 | X
; . - S 1 1w : W
Undet Staias oq 1L X Q" Fisoa “Tiixs 30 SF |k
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ;
Hauler 1D No. of Waste . )
EPC Iec,hnolcmeé | 7000 b | Wask Management o€ P
City, State ¢ Disposal Date City, State i
Newo E_G\v.oi' NF) 5 7-31~lS Mozassuille DZEA
itle

ASB-41 (R-05-08)

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



State of New Jersey
NOTIFICAT!ON OF ASBESTOS ABATEMENT

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

T

Date of Notification (1)

Tuly 3,05

Name of Building Owner/Operator (2)

inch + Seos Thc

FACILITY INFORMATION

Agencies Nofified Type Notification Street Address _
O EPA X inital _ _ PEO : e)O‘z( 5 é’(,, =
O DEeP O Amended City, State, Z:p Code gy ‘
- O  Emergency (including T Contact TTeree
ﬁ: DOH justification) re or
10 DCA O Cancellation C:ﬁb'z‘f Vl N (.h

Name of Facility Where Abatement is Ta d’lg Place (3)

GCK\QC\C\Q.— "\‘-L*“))

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

O_ Subchapter 8 (Other than K-12)

Street Address’ .
2) O R eR VG\ vl 3\ Ree: + gtﬁ;ar (i.e. private & commercial buildings, homes,
1 5 C.
City (5) T - Square Feet # of Floors Bidg. Age
‘R&’\'\Gf\ N.-E 08&48 Z GO+~

County (5}
Veeoew

County Cede (7}
(STATE USE ONLY)

Current Use (Prior if being demolished)

AU‘—\‘O RQ;?Q! < Cﬂmﬁi

Owner @)

Nam; of ionncnni Firm Hrrﬁ by Buildi

Street Ad ess

Name of Abatemen{ Cont‘raclor Q)

. Box ZagiL

ASCM No /

PCTe
% 337‘

lome Int

StreﬁAddrj

+ NS 08S33

City, State, er Code

Telephone No.

0] 758-3%5

Telephone No

09 756- 335

ew Eeypt N 08533

Start Date (10)

7 | 5=15

Scheduled Completion Date (11)

Wiek} kD

Name of OSHA-Monitor

E.PC- Tﬂchﬂ 0[0 q\e,s.. Thc

“863%4

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

P.0. Por F3F

City, State, Zip Code

New Egypr  NT~ 08533

Scope of Work (Check All That Apply)

‘EC z3sfor23 if Renovation O ' Full Containment with Negative Pressure
2160 sf or 2260 If ,D( Demolition O Mini-Enclosure
O Glovebag Procedure
E"’ Non -Exempted () and Non-Friable Procedure
Is Location Abatement
; Normally ¢ Type
Location of Used Solelv b Description of
Asbestos-Containing Materiai (ACii) M B tenark ;y Asbestos Containing Matenal (ACM; Amount T m
TO BE ABATED alr] A"anwﬁ? (i.e. thermal systems insulation, (Specify Pl § 2
In Facility Custodiat Staff? surfacing, VAT, or sforltF) |2 (8|2 |5
(13) {12 other miscellaneous) S| £ g
- — @D
Yes | No | N/A ®
Roc{ ARes. X laa_ Flashine (oo 5F | ¥
; P 3 : LS e .
Onded Stairs oq 13 €L X 29" Floor “Tiles 30 SF_|x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . )
E PC Technologies | 7000 b | Wask Management o€ PN
City, State ' Disposal Date City, State
New Equot NI 7-31-15 | Moeasuille PA
i Date

Completed by Title

Toe. ScheqKex

President

e R

7515

ASB-41 (R-06-08)

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




(Pursuant to N.J.A.C. 8:60 and 12:120)

e e E W W e e

V'Cﬁ#ogg{g:

Date of Notification (1)
7110115

Name of Building Owner / Operator (2)
VERIZON COMMUNICATIONS

Agencies Notified |Type Notification

X EPA Yy
] DEP X Initial '3‘7/"/ ik
X DoL K Amended #4=723/45—
X DOH [ Emergency

[] DCcA [] Cancellation

Street Address
301 Philadelphi

a Avenue

City, State & Zip Code
Egg Harbor City New Jersey

Name of Contact
ALEX BAYLOR

Telephone Number

FACILITY INFORMATION

Egg Harbor City Central Office

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
301 Philadelphia Avenue

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

Square Feet

[City (5)
Egg Harbor City

County (6)
Atlantic

County Code (7)

6400

# of Floors Bldg. Age
1 75

Current Use (Prior if

being demolished)

CONMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT

ASCM No.

Name of Abatement

Contractor (9)

BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address

1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/3/15 817115 BRISTOL ENVIRONMENTAL INC

X

Describe:  5:00 PM - 1:00 AM

[] Facility Occupied During Abatement

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

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

Street Address
1123 BEAVER ST

REET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
[0 =23sfor23If X Renovation [J Mini-Enclosure
[X] =2160sf=z260If [] Demolition [] Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) O m
TO BE ABATED Maintenance or ~ (ie., thermal systems & 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 5| B| &
(13) (12) or other miscellaneous) s| 5§ %
Yes | No | N/A "
_15‘ Floor Generator Room M| 0O Vat/mastic 350 SF XL LI L]
1" Floor Generator Room XL Pipe insulation 12 LF X LIl L]
Ui L OO
mjjujin Hj|uj|u]]n
miiniin OO
CIIOT [ miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20930 20 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature /7 Date
PATRICK T. DeCaro PROJ. MGR. Y 7 (9( g 7MM0/M15
ik P SCens | 4
7

PD 15018 B




