o cacq ﬂLé
%( gm 2(3 NOTIFICATION OF ASBESTOS ABATEMENT

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

State of New Jersey

cl

Date of Notification (1)

Name of Building Owner/Operator (2)

8/8/13 Keri & Scott Allmers Private Home
| Agencies Notified Type Notification | Street Address
1383 Paul Blvd -

EPA 1 initial ‘ _

DEP Amended City, State, Zip Code

DOL Amendment #____ Manahawkin NJ 08091 .-
@ DOH E ir;’gg:t?:g){indudmg Name of Contact Telephone Number .
] opca [ canceliation Scott o

FACILITY INFORMATION

Name of Facility Where Abatément is Taking Place (3)

Type of Facility (4)

Keri & Scott Allmers Private Home [T school (K-12)

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

1383 Paul Blvd @ Other (i.e. private & commercial buildings, homes,
etc.)

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

Manahawkin NJ 08091 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 (9)

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:

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 8/12/13 Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)
1 >3sfor23if

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatipn Abe:_temenl
; Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mgl i ';: ‘ge}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED e stgd‘?a, gt = (i.e. thermal systems insulation, (Specify 2|l5(31]%
In Facility t (.{2 s surfacing, VAT, or SF or LF) 35|88
(13) ) other miscellaneous) 2| & g g
= =3 [
Yes | No | N/A «
Exterior Siding X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
United Containers 20459 5 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 8/12/13 Morrisville PA 19067
Completed by Title Signature-_. Date
Anthony T Pema President A 8/8/13

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)
Date of Notification (1) Name of Building Owner/Operator 2) |
8/7/2013 " ‘Seminole Construction £, Badd & \
Agencies Notified Type of Notification Street Address -~ ) T B

[x ] EPA [ ] Initia Notification ' - 128 Bartlett Avenue '/
% X % gl(:.)l;. [ ] ﬂ?rllddﬁcl:toélﬂcamn City, State, Zip Cudé." R \

[x]  Emergency (including West Creek; N!__OSDE)E
[x ] DOH justification) Name of Contact ¢ | ‘Telephone Number |
[ ] DCA [ ] Cancellation Joyce et |

- FACILITY INFORMATION
Name of Facility Where ‘Abatement is Taking Place (3) Type of Facility 4 |
Residence ] School (k12) |
S [ 1  Subchapter g (other than k12) |
362 N 9:1: Street [ X ] Other (i.e., private & commercial buildings. |
homes, etc.) |
County (6) County Code (7) Square feet \ # of Floors l Bldg. Age |
STATE USE ONLY) { £ '
‘ ( 1500 st . 1 . 60
Surf City Ocean Current Use (Prior if being demolished) |
Residence

ASCM No.

g Firm Hired by Building Owner (8)
N/A

Name of Monitorin

Name of Abatement Contractor (%)
Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61 '

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 0875

|

5-1271

Project Manager for Monitoring Firm Telephone Number

License Number

00624

Telephone Number
732-349-9932

|
SR

Name of OSHA Monitor

E.M.S.L. Analytical

Street Address % :
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scheduled Start Date (10) Scheduled Completion Date (11)
2/08/13 8/09/13
Occupancy Status During Abatement (Check only one)
[x ]  Facility Closed/Vacated During Entire Period of Abatement
[ 1 Abatement performed Outside of Normal Facility Hours
[ 1 Other- Describe
Scope of Work (Check all that apply)
[ ] >3sfor33 1f [ 1 Renovation
[x] =160 sfor 2260 If [ x]  Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

(*) and WonFriable Proce dure

—

Non-Exempted

Abatement Type

! Is Location Description of R g |E £
Location of Normally used Asbestos-Containing Amount g |E |N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF | 3 | P c C
TO BE ABATED MamtenancefCustodial (i.e., thermal systems or LF) A | A I
in facility Staff insulation, surfacing, 0 11 P 0
(13) (12) VAT, or v |rR |s |S
- other rniscellaneous) A E [;i
YES NO N/A L E :
Exterior x| | Asbestos siding 1500sf | X \
Name of Registered Waste Hauler NIDEP Waste Hauler D NTbic Yards of Waste \ Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TRRE:
City, State Disposal Date City, State
Toms River, New Jerse 8/12/13 Tullytown/ Pennsylvania
Completed by (Print or Type) Title TEmagure / Date
Nicholas Fernicola Project Manager /\ o é ,[ ¢ o 8/2/2013
*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 NgfiJf.ication (1) Name of Building Owner/Operator (2) 9 o,
August 7, 2013 Edward Kasper o Ry G [L/
Agencies Notified Type of Notification Street Address i L
[x ] EPA [ ] Initial Notification 59 Mary Street - % 7
[ ] DEpP [ ] ﬁzggi::;o;ﬂcanon City, State, Zip Code
{x ] DL = Hawthorne, NJ 07506
[x ] DOH [3:] Emergency (including
[ ] pca justification) Name of Contact Telephone Number e
[ 1 Cancellation Edward Kasper -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k12)
T [ 1] Subchapter 8 (other than le12)
309 4% 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) 1200 sf 1 60
Ortley Beach 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 Fimm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/7/13 8/8/13 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 Pchomed'Outsidc of Normal Facility Hours City, State, Zip Code
[ ;1 het-Deseghe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
e e [ ] Mini-Enclosure
[ 1 >3sfor23If [ 1 Renovation [ 1 Glovebag Procedure
[x 1 =160sfor>260If [x ] Demolition [x ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of g |lr |E £
Location of Normally used Asbestos-Containing Amount E E i 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 11 P 0]
(13) (12) VAT, or vV |R |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 NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/9/13 Tullytown, I{ennsylvan.ia

Completed by (Print or Type) Title Sighature Vi 7 Date
Nicholas Fernicola Project Manager N o /i’\u ' 8/7/2013

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




Date ‘_of Notification (1

8/7/2013

Agencies Notified

Name of Facility Where Abatement 18 Taking Place (3)

Residence

Street Address

65 Linden Avenue

Lakewood
Name of Monitoring Firm Hired by Building
N/A
Street Address
City, State, Zip Code
P

roject Manager Tor Monitoring Firm

Scheduled Start Date (10)
8/7/13

= of Notification

State of New Jersey

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

of Building Owner/Operator 2)

A to Z Site Contractors, Inc.

Street Address

[x ] EPA [ ] Initl Notification 940 Park Avenue
[ ] DEP [ 1 Amended Notification
[x ] DOL Amendment #
[x ]  Emergency (including
[x ] DOH ju:;tiﬂcatin.m} Name of Contact
[ ] Dca [ ] Cancellaton Irving Perlstein

FACILITY INFORMATION

Type of Facility (4)
]  School (12)
[ ]  Subchapter
[x1

homes, etc.)
# of Floors

Square feet

County Code (7

(STATE USE ONLY) 2500 sf 2
~ Current Use (Prior if being &molished)
Residence
Owner (8) ASCM No. Name of Abatement Contractor (%)

Street Address

City, State, Zip Code

Telephone Number

732-349-9932

Wame of OSHA Monitor
EM.S.L. Anal tical

Telephone Number

Scheduled Completion Date (1)
8/8/13

Other (i.e., private & comm

8 (other than k12)
ercial buildings.

Bldg. Age

Guardian Contracting, Inc.
1889 Route 9, Unit 61
Toms River, New Jerse 08755-1271

License Number

00624

Occupancy Status During Abatement (Check only one) Street Addres
[x] Facility Closed/V acated During Entire Period of Abatement 1056 Stelton Road
4 o . ‘
[[ 1 gb;tem%at Pe:iozmed Outside of Normal Facility Hours ST Siate, Zip Code
] thier -~ Deseriod Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
1 Mini-Enclosure
[ ] >3sfor =3I [ 1 Renovation [ 1 Glovebag Procedure
[x] =160 sf or =260 1f [ x] Demolition [x1 Non-Exempted (*) and NonFriable Procedure

Location of
As‘oestos-Containmg Material (ACM)
TO BE ABATED
in facility
(13)

| Name of Registered Waste Hauler
Guardian Contracting, Inc.
City, State
Toms River, New Jerse
Completed by (Print or Type)
Nicholas Fernicola

1s Location Description of
Normally used Asbestos-Containing Amount
Solely by Material (ACM) (Specify SF
MamtenanceJCustodial (i.e. thermal systems or LF)
Staff insulation, surfacing,
VAT, or
other miscellaneous)

Abatement Type

--’—-

Name of Registered Landfill
TRRE.

20223 3
Disposal Date City, State

TullyteWwn,
Signal 5

Title are 4
Project Manager /\ NSt

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

pénnsylvania

Date
8/7/2013

o



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) C/p\ 3\45( \

Date of Notfification (1) Name of Building Owner/Operator (2)
8/8/13 -- Sheila Baldwin Private Home
[ Agencies Notified Type Notification Street Address
_— 6 et 1?02 Gretznwood Ave
| | DEP [l Amended City, State, Zip Code
x| DOL Amendment #___ Trenton NJ 08609
E DOH D Eg%rg:;:g)ﬁnc\udmg Name of Contact Telepl_'lgne Number
0 oca 0 cancellation Sheila ] N

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sheila Baldwin Private Home

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

Occupancy Status During Abatement (Check Only One)

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

Street Address | | Subchapter 8 (Other than K-12)
1502 Greenwood Ave Other (i.e. private & commercial buildings, homes,
City (5) Squa?;clgeet # of Floors Bldg. Age
Trenton NJ 08609 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A ; Pernaco Inc. '
Street Address Street Address
; PO Box 329

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

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

> 856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/21/13 8/27/13 Same

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E z3 sfor 23 If Renovation Full Containment with Negative Pressure
1 2160 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtement
e Normally S : ype
Location of Ui Ealekit Description of
Asbestos-Containing Material (ACM) ,;' B 018 Sl’:efy Asbestos Containing Material (ACM) . Amount 14 [
ABAT i "‘l d?“lagmﬂ.) {i.e. thermal systems insulation, (Specify 25|83
In Facility - e 1% 4 surfacing, VAT, or SF or LF) 3(8|w |2
(13) 12 other miscellaneous) 2| & e |2
ey =3 @
Yes | No | N/A ®
Basement X Pipe insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 - Hauler ID No. of Wast
United Containers 2;:5‘3& ° 2 aste G.R.OW.S
City, State Disposal Date City, State
Elm NJ 8/27/13 Morrisville PA 19067 _
Completed by Title Signature Date
Anthony T Perna President C‘/é_/_, 8/8/13

ASB-41 (R-06-08)

* 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

ok %

Date of Notification (1) Name of Building Owner/Operator (2) . - .
8/8/13 Paul & Bonnie Farkas Private Home
Agencies Notified Type Notification Street Address
) 18 West Ocean View Dr. -

EPA X initial _ : -

DEP ] Amended- City, State, Zip Code

DOL Amendment # __ Long Beach Twp NJ 08008
E DOH : m ﬁr;}ﬁirgaet?:g)(lndudlng Name of Contact Telephone Numbar
0 oca 3 Canceliation Paul S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Paul & Bonnie Farkas Private Home

£ school (k-12)

Street Address Subchapter 8 (Other than K-12)
18 West Ocean View Dr Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp NJ 08008 1000 + 2 35+
County (6} 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 . Pernaco Inc. .
Street Address Street Address
PO Box 329

1
City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08081

i | Other - Describe:

X{ Facility Closed/Vacated During Entire Period of Abatement
i | 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
8/19/13 8/23/13 ' Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
1 =3sfor23if

[ Renovation Full Containment with Negative Pressure

[x] =160 sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiop Ah?_tement
: Normally ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h::inteﬂaen);e!y Asbestos Containing Material (ACM) Amount .
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Plol|d 3
In Facility b ;2} surfacing, VAT, or SF or LF) 3(8 |8 |5
(13) ( other miscellaneous) s|%|e|g
— — (1]
Yes | No | N/A %
Exterior Siding X Exterior Siding 1600 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
z . Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 8/23/13 Morrisville PA 19067
Completed by Title Signatu Date
Anthony T Perna President W 8/8/13

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)

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

8/8/13 William Scheureman Private Home "
Agencies Notified Type Notification | Street Address oy . ]
! 6209 Bayview Ave "%
EPA B initial L : !
DEP ] Amended City, State, Zip Code :
DOL Amendment#____ Brant Beach NJ 08008 i
E DOH B ir;emrg:t?:g)ﬁncludmg Name of Contact Telephone Numher
] bca 1 cancellation Bill . i _.'

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
William Scheureman Private Home [1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
6209 Bayview Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Brant Beach NJ 08008 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Horaa
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
N/A i Pernaco Inc. .
| Street Address Street Address
; PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§ 856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/2013 8/23113 Same
Occupancy Status During Abatement (Check Only One) Street Address

X1 Facility Closed/Vacated Duririg Entire Period of Abatement
|_1 Abatement Performed Outside of Normal Facility Hours
|_1 Other — Describe:

| City, State, Zip Code

Scope of Work (Check All That Apply)

1 =3sfor23if El Renovation L Full Containment with Negative Pressure
B 2160 sfor 2260 if Demolition L{ Mini-Enclosure
u Glovebag Procedure
H Non-Exempted (*) and Non-Friable Procedure
Is Locati Ah?.te“e‘e"t
: Normally e yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:einle?; ‘*n);ejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:to d‘alaSt o (i.e. thermal systems insulation, (Specify o3 g
In Facility ;2 R surfacing, VAT, or SF or LF) 3 (8 |g |5
(13) (12) other miscellaneous) % g c g
— —- (1]
Yes | No | N/A @
Exterior Siding X Exterior Siding 1700 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 " Hauler ID No. of Waste
United Containers 204509 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 8/23/13 Morrisville PA 19067
Completed by Title Sign s Date
Anthony T Perna President 8/8/13

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)

| " Print Form

LY s22104

Date of Notification (1) Name of Building Owner/Operator (2)
8/02/13 Elizabeth Garreft
Agencies Notfified Type Notification Street Address :
EPA X initial 2_31 V'”ag? e F"
x| DEP [C] Amended City, State, Zip Code
x| DOL Amendment # South Orange, NJ 07079
F poH O Egﬁ{g:t?:g) (ricidi Name of Contact | _:I'e!epho'ne Number
[] oca [C1 Cancellation Elizabeth Garrett
I o —

FACILITY INFORMATION

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

Heuge [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

231 Village Road Other (i.e. private & commercial buildings, homes,
etc.)

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

South ORange 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 (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

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

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

8/14/13 8/15/13 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

:

Other — Describe: Occupied

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

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E 23 sfor=3If D Renovation - Full Containment with Negative Pressure
7] =160sforz2601f [C] Demolition ]  Mini-Enclosure
= Glovebag Procedure
| | Non-Exempted (') and Non-Friable Procedure
Is Location Ab?rt;p“;e"t
Location of Us\:ldursmlallly b Description of
Asbestos-Containing Material (ACM) ain ﬁeny !y Asbestos Containing Material (ACM) Amount m
TO BE c at O; IaS:Zeff'? (i.e. thermal systems insulation, (Specify Al 21T
In Facility i surfacing, VAT, or SF or LF) 3 (8|8 |8
(13) (12) other miscellaneous) 2le|E|2
2 2| a
Yes | No | N/A @
basement X pipe insulation S50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Totowa NJ
Completed by Title Slgna Date
Deanna Brkusanin Project Manager 'Q[([/é? L// 8/02/13

ASB-41 (R-06-08)

* Do not use this fon'n for asbestos licensure exempted activities.



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

State of New Jersey

(Y 2 ERSXAD

|' Print Form

0

Date of Notification (1) Name of Building Owner/Operator (2) _
8/02/13 Kathryn Miller e
Agencies Notified Type Notification Street Address .
27 New England Road ey :
X] ErPa X initial _ ki : .
x| DEP [C] Amended City, State, Zip Code 3
x| DOL Amendment#____ Maplewood, NJ 07040 :
= DpoH O ggg:;%gmmmg Name of Contact Telephone Number
[] oca [C] cancellation Kathryn Miller .

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)

27 New England Road E' Other (i.e. private & commercial buildings, homes,
etc.)

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

Maplewood N/A N/A N/A

County (8) 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 (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

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

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

8/19/13 8/20/13 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe; Occupied

11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
E 23 sforz3 If

D Renovation

Full Containment with Negative Pressure

[l =160sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ﬁprgent
Location of 4 ;ogmlaliy' Description of
Asbestos-Containing Material (ACM) G ot °e5gg}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl d?n[agt 0 (i.e. thermal systems insulation, (Specify § ) 2 | T
In Facility us °(;;) A surfacing, VAT, or SF or LF) 3(8|5|8
(13) other miscellaneous) 2|2 e | g
— —- @
Yes | No | N/A ®
basement X pipe insulation 66 LF b.4
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 f' Tullytown, PA
Completed by Title S_igna_tu,r?,_, ,.f._" ) Date
Deanna Brkusanin Project Mananger ‘L'x W A, m 8/02/13
/

ASB-41 (R-06-08)

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



‘ ~ PrintForm

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

N/A

D&S Abatement, Inc.

Date of Notfification (1) Name of Building OwnerIOperator (2)
8/02113 David Landers
Agencies Notified Type Notification Street Address % - ;L
. 650 Queen Ann Road ot : .
EPA & initial . £
DEP [l Amended City, State, Zip Code
DOL - Amendment # Teaneck, NJ 07666
Emergency (including
DOH justification) Narne_- of Contact ne Number
DCA 1 canceliation David Landers ) )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house [Tl school (K-12)
Street Address Subchapter 8 (Other than K-12)
650 Queen Ann Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Teaneck N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

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.

License No.
#00675

Telephone No.
973-345-8685

Start Date (10)
8/13/13

Scheduled Completion Date (11)
8/14/13

Name of OSHA Monitor
D&S Abatement, Inc.

Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

|
| X]

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

~Scope of Work (Check All That Apply)
Xl >3sfor23if

E] Renovation

Full Containment with Negative Pressure

] =160 sfor2260If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rte":'_e"t
; Normally . ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) M:. P "n!:';el,y Asbestos Containing Material (ACM) Amount o |
TO BE ABATED B stlgdialaStaff? (i.e. thermal systems insulation, (Specify Dlp|8 |3
In Facility u s surfacing, VAT, or SF or LF) 3|2 § 2
(13) ) other miscellaneous) 2|28
2 I
Yes | No | NA £
basement X pipe insulation 60 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 5 Tullytown PA
Completed by Title Signdtyre, 7 Date
Deanna Brkusanin Project Mananger Sz, / --Jﬂlz—\ 8/02/13
~

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



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

State of New Jersey

CY o) 4*‘(@“ )

[  PrintForm

P,

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

8/02/13 James Ness

Agencies Notified Type Notification Street Address -
e 3 Old Farm Road : L
X] EPA Xl initial : :

ix| DEP D Amended City, State, Zip Code

Ix] DOL Amendment#____ North Caldwell, NJ 07006 .

& DpoH (] Er;ieggaet?:g}ﬁnc!udmg Name of Contact _Telephone Number

[C1 bca [ canceliation James Ness s ”

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address

208 Ridge Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Nutley N/A N/A N/A

County (6) 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)

D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

N/A
Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/20/13 8/2113 D&S Abatement, Inc.
Street Address

QOccupancy Status During Abatement (Check Only One)
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

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

Scope of Work (Check All That Apply)

‘E 23 sfor231f

. Full Containment with Negative Pressure

D Renovation
P! Mini-Enclosure

2160 sf or 2260 If Demolition
& Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtement
Location of Normally Description of =
7 : Used Solely by o ;
Asbestos-Containing Material (ACM) Moitiorarear Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Flo ﬁ =
In Facility U 1'2 A surfacing, VAT, or SF or LF) 2|85 |2
(13) (12) other miscellaneous) 2 (B|E|E
- D |la
Yes | No | N/A =
basement X pipes & pipe fitting insulation 60 LF X
basement X pipe insulation 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. ;fglgeég) e ?fBVSESte Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD A Totowa, NJ
Completed by Title Slgnam)'e -) 1 Date
Deanna Brkusanin Project Manager 8/02/13

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



| Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant to NJAC 8:60 and 12:120) /:_B |j ‘ ¢ “ , (l QL(/

Date of Notification (1) Name of Building Owner/Operator (2)
8/7/13 Rik & Maki Jones
Agencies Notified Type Notification Street Address g I
305 Manor Road e '
EPA Initial : :
DEP Amended City, State, Zip Code s
DOL _ Amendment# | Ridgewood, NJ 07450 od
DOH E‘;gg:t?:g) Ungluding Name of Contact Telephone Numhar e
DCA Canceliation Michael Pinto |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house 1 school (K-12)
Street Address D Subchapter 8 (Other than K-12)
305 Manor Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Ridgewood 4000 1 50
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-583-8500 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/16/13 8/31/13
Occupancy Status During Abatement (Check Only One) Street Address
L | Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix] Other - Describe:

Scope of Work (Check All That Apply)

E:I 23 sforz3 If EH Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 1 Demolition Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abaiement
Type
Location of U Ndognlallly b : Description of
Asbestos-Containing Material (ACM) hj:inteﬁaens:: dy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fla 2| g
In Facility 1'2 surfacing, VAT, or SF or LF) 38 |= |5
{(13) (12) other miscellaneous) g = e g
= =3 (1+]
Yes | No | N/A e
basement X pipe insulation 50 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. f Wi : i
Tri State Transfer OH.;QL";% ° 10 aste Minerva Enterprises
City, State Disposal Date City, State
Bronx NY TBD Waynesburg OH

Completed by Title Signatur: 7 Date
Andrew Scott Higgins President 8/7M13

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




g | LVIY Wu=Juul

RVIRPRY

e

" Stata of Huw: darcoy AT E
OTIFICATION OF ASBESTOS ABATEMENT : i
(Pursuant to WIAG 8:60 and 12-120) o -0f Heatth & Senior Services
i L ;
Dale of Notiieation 1) / / Name of Buliding Owner/Operator (2) (eignatore]
i JJ GOLZOERL  REALTY —— é!gg& -'ma:zz‘u
Agencles Notified Type Notffication Slreet Address Ty ¢
s Rt
DER | Amended » iate, Zip oy
DoL L Amendment & 5 L BST™ (ALl el p AT Q7006 _
Emergency {including : -
il Nema of Confact T Nufber
% e i ad RICHARD | § HA Pt .
1 FACILITY INFORMATION i il
Name of Fadility Whars Abaterment 1& Taking Placs (3) Tyre of Facilily (4)
| [DI0E LRRPE 28 1 Sehoot (-12)
Shreel Addrass ; Subchapler B (Otrer then K-12)

5"‘“"7‘”‘: #"ﬁ'ﬁf /{2¢ %’ S L rpEes /?Lﬂ'ﬂﬁ S&ar?.e. prlvile & carmmerclal buildings, homes,
Cily (5) Square Feet # of Floors Bldg. Age
Counly (6) Courty Gode (7) Current Use (Fricr if being damaiished)

555&'}( (STATE USE ONLY) ;P";.'«' iy
Hame af Monlbering Firm Hired by Buliding Chwner &) ASCM Na, Nama of Abatement Contraclor (9)
A. Mag Contracting ine,
Slreet Address Sheel Address |
105 Lowell Road
[ Gity, Stalg, Zip Code City, Stits, Zip Gode
Glen Rock, NLJ, D7452
Profect Manager for Monitoning Firm Tekzphone No. Telephoné No, I License No.
201-262-5841 | | 00156
Stanpae SchedUied Compligiion Date (1) Name of OBHA Monitor
S ) e ,7; 7; 2 Omega Env}mnlm@ntal Services Ing.
Qocupangy Status During Abatement (Check Only Crie) Sireet Address i
] Facifty GiosedVacated During Entire Period of Abalement =80 Huyler Street
I { Abatement Parformod Quiside of Nermal Facility Hours Gity, Slale, Zlp Gode
(] Ottrer ~ Dasaribe: Hackensack, NJ 07606
Stape of Wark (Chieck Al That Appiy) :
23sfora3r Renovatlon Full Contalnment with Negative Pressiire
[J =10 sfar=aéor Demolition Minl-Enclogure
Glovebag Procedure
Non-Exempled (*) and Nan-Friable Procedure
5 Location ' Abahe:gm-ll
Locefian of U s;“;’;'lfm'f -Bestription of : Lz
Asbastos-Containing Materlal (ACM} Mainten m’g}’ Asbestos Cunrlaihing Maamﬂ:{‘mm i Amount -
O BE A i.e. thermal systerns insulation, (Speci = E
lﬁ;wmm cmu}“ Staff? ¢ surfating, VAT, or i SF or Lg) g ng %
¢13) (12) oltier mincelianeous) s|2 £ £
ves | Mo | tia . w B L]
CRAuns el Lwtin /77 103 | X (IPE ' (85" erlx
: i ]
Nairie of Reglsiered Waste Halier NJIDEP Waste Cubie Yards Name &f Registered Langfl
Rovic Transpert létaéu?%gtﬂ Ne. argvasza 5 [ES1 PA Bethlehem Landfill Corp.
Cily, Sale Disppsal Date Cily, Stols
Riverdale, New Jerssy 07457 g}’f 13 pa | Bethichem, PA 18015
S 3! £ l
Completed by Tille Sign: i Dale
R. McDonald President ,f? ? ﬂr . _ﬂ ¥/6/13
L - i
ASE-41 (R-05-0) * Do tiot use: this form for asbestos ligensure exempled aclivities,




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) £y o
August 7, 2013 Dean R. Theuret Custom Builder, Inc. (¢ 7 2 2 [7
Agencies Notified Type of Notification Street Address > # -
[x ] EPA [ ] Initial Notification 117 Ethan Lane = . g
E X % ggi b AAImn:ng:cio:ﬁcatzon City, State, Zip Code e
[x] Emergency (including Galloway, NJ 08205
[x ] DOH justiﬁcati?n) Name of Contact : Telephone Number
[ ] Dca [ 1] Cancellation Dean Theuret [
FACILITY INFORMATION
MName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (k12)
et Adirin ' [ 1] Subchapter 8 (cther than k-12)
A0 Bisiah Disvia [x] Other (i.e., private & commercial buildings.
. homes, etc.)
City County (6) County Code (7 Square feet # of Floors Bldg. Age
(STATE USE ONLY) 900 sf ) ; 60
Little Egg Harbor 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
8/08/13 8/09/13 E.M.S.L. Analvtical
Occupancy Status During Abatement (Check only one) Street Address
[ x]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ]  Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

[ 1 e toeeine Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3sfor=3If [ ] Renovation [ ]  Glovebag Procedure
[ x]  =160sfor=2601f [x] Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
is Location Description of R |rR IE 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 vV |R |8 S
other miscellaneous) A E E
o YES NO N/A L = E
Exterior X Asbestos siding 750 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.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/12/13~_ Tullypown/P@:nnsylvania

Completed by (Print or Type) Title Signa ; ’ Date
Nicholas Fernicola Project Manager / ,\ LI {ql > 8/7/2013

*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 Yotification )

Name of Building Owner/Operator (2).,

8/7/2013 Eunice Besinger . 2] g
Agencies Notified Type of Notification Street Address ¢ e
[x ] EPA [ 1 Initial Notification P O Box 108 w7
b1 oo [ ) ameeinaifcion | 5 Zy o
[x] Emergency (including Forked River, NJ 08731
[x ] DOH : justification) Name of Contact Telephone Number
[ ]Dca [ ] Cancellation FEunice Besinger B
FACILITY INFORMATION
rNamc of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (k12)
ey — [ 1  Subchapter 8 (other than k12)
1716 Anchorage Drive [x] Other (i.c., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 900 sf 1 60
] Forked River 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

732-349-9932

License Number

00624

Scheduled Start Date (10)
8/08/13

Scheduled Completion Date (11)
8/09/13

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy StatusDuring Abatement (Check only one)

Street Address

[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1] gbatemem Pe_rfonncd Outside of Normal Facility Hours City, State, Zip Code
[ ] At - eaiig Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ 1 >3sfor=31f [ 1 Renovation [ 1 Glovebag Procedure
[x ]  =2160sfor=2601f [ x]  Demolition [x ] NonExempted (*)and NonFriable Procedure
r 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 o) C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | a L
in facility Staff insulation, surfacing, O |1 P O
(13) (12) VAT, or vV |R |S S
other miscellaneous) A }J g
YES NO N/A L E £
Exterior X Asbestos siding 850 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards ofWaste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RR.F.
City, State Disposal Date City, State .
Toms River, New Jersey 8/12/13 ———_ T‘u]lytown,?ennéilvania //
Completed by (Print or Type) Title Signature P Date
Nicholas Fernicola Project Manager ¢ / /z/ 1 ; 8/2/2013

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




MO#20613941098

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

State of New Jersey

Date of Notification (1}

08 { 07 i

13

-

Name of Building Owner/Cperator (2)

Darrell Bishop -
Agencies Notified Type Notification Street Address . '
X EPA‘ ) Initia 221 Lawrence Avenue ' s
X poLwo OJAmended City, State, Zip Code :
X DHss Amendment# i
' oca [] Emergency (including North Plainfield, NJ 07063
i {NJAC 5:23-8) justification} | Name of Contact Telephone Number
| ] Cancellation Darrell Bishop ol I B

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4}

[] School {(K-12)
[] Subchapter 8 (Other than K-1 2)

Street Address

221 Lawrence Avenue

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

City (5)
MNorth Plainfield, NJ 07063

Square Feet # of Floors Bidg. Age

County (8}

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Union
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283

City, State, Zip Code

City. State, Zip Code
Wayne, NJ 07470

Project Managsr for Monitoring Firm

Telephone No.

License Mo,
01127

Telephone No.
973-638-1777

Start Date (10}
08 , 16 ,; 13

Scheduled Completion Date (11)
08 4

18 ; 13

Name of OSHA Monitor

Envirovision Consultants,Inc

" Occupancy Status During Abatemenrt (Check oniy one)
X Facility Closed/Vacated During Entire Period of Abatement

Street Address
20-21 Wagaraw Road, Bldg .# 35 E

| ] Abatement Performed Ouis{de of Normal Facility Hours - Describe City, State, Zip Code —
Time of Abatement: AM- PM/ PM_ AM )
Fair Lawn, NJ 07410 i
| Scope of Work (Check all that apply) Clean up and decontamination
Full Containment with Negative Pressure
X =3sfor>3if B4 Renovation Mini-Enclosure
X > 150 sf or >260 If [C] Demotition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure p
Is Location Abaterment Type
. Location of ~ Normally Description of 2lnlm[m
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o @ |2 |2
! TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 318 [2 |35
ili Cusindial Staff? P o : 2 |2 8 |a
IN Facility o surfacing, VAT, or SIF or LF) 17 | | 5
! (13) (12) other miscellaneous) o 2 8
i‘ | Yes | No | N/A
\Basement 0 0 K Pipe insulation 95 LF X O|0|0
[ |
[Basement 'O |0 |X VAT Floor tiles 1900 SF X OO0
0 |0 |o ojojalg
0 |0 |0 0000
Name of Registered Waste Hauler MIDEP Wasie Hauler ID No.| Cubic Yards of Waste] Name of Registered Landfill |
Gr Tech LLC 0033785 TBD T.R.R.F. Inc i
City. State Disposal Date City. State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By {Print or Type) Title Signatur: Date
N.Jevtic Owner < \Acn- 08/07/2013
ASB41

RMAY 11

# o nor use this form for asbesios licensu

exempred activities.



NOTIFICATION OF ASBESTOS ABATEMEN?/Z%_Q o
0 K s

(PURSUANT TO NJAC 8:60-7 AND 12:120-7

STATE OF NEW JERSEY

|Date of Notification (1)

08 12 13

Name of Building Owner / Operator {ZT W
Bank of America

# 1455

Street Address

Agencies Notified  |Type of Notification 1128 Wulnut Street 3
O EPA Initial City, State, Zip Code :
O DEP O Amended Philadelphia, PA )
DOH Amendment# Name of Contact |-e|e hone Number
DOL O Emergency w/ justification |John Luxford i T
Bl ] Cancellation —

FACILITY INFORMATION

[Name of Fac?ity Where Abatement is ?aking Place (3)
Bank of America

[Type of Facility (4)

Street Address
11 Wycoff Avenue

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

bldgs., homes, etc.)

ICity (5) County [li-) County Code (7) Square Feet # Of Floors Building Age
Waldwick Bergen 200,000 1
Current Use (Prior if being demolished) 40 +
Bank

Name of Monitoring Firm Hired by Bldg. Owner (8)

Arcadis

ASCM NO

LVI Demolition Services Inc.

Street Address
1655 Third Avenue 12th Floor

Street Address

City, State, Zip Code

32 Williams Parkway

City, State, Z-ip Code

New York, NY
Project Mngr. For Monitorial?irm Telephone Number
|Dinc Nappi |; 2-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
0s 24 13 i o8 13
973-884-8B682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: ___ Sat/Sun 32 Williams Parkway
Other - Describe: __ 1:00 PM to 10:00 PM City, State, Ep Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
i | Demolition Renovation 0 Full Containment with Negative Pressure
O >3sf or_>3If - Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R |E 13
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) v A P e}
tenance/ A 1 S S
Custodial L |r u ru
Staff (12) L R
YES NON/A
| g | [iz] ] [] U
1st Floor L1 |1 [Flcor Mastic 2,050 SF O ] O
g ] il O 1 OO 1 [0 ]
miis]im N N [ ] O O
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.L
4509)of Waste
City, State |Disposal [City. State
INEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Signatuyre /Z{y Date
IRalph Barnhadt Operation Manager /% 08/12/13

A a4



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)

08 / 9 i 13 Marjule Drury
Agencies Notified Type Notification Street Address
[ EPA X Initial 29 Forest Ave
gg::'WD = inm'l::ged t# City, State, Zip Code

men
O bcA [J Emergency (including Caldwall N
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Marjule Drury r '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

27 Outwater Lane suite B

House [J School (K-12)
Streal Midiess % Ottar ?if?atfrp?i\gteh:;tdhzgn}:;rggcial buildings,
29 Forest Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Caldwell
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P O Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union NJ Garfield NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973 494 3762 973 928 48388 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 20 [/ 13 08 / 21 | 13 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3sfor>31f [J Renovation [J Mini-Enclosure
[] =160 sf or >260 If ] Demolition (X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Mty Description of 1 alml &
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2213 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) 5 ©
Yes | No | N/A
Basement O O K |Tsl 60 LF X | O O
T Oo|jo|o|d
O |0 (d oo|o|id
O |0 d oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ALL PRO MANAGEMENT LLC HauleriD Mo, | Wesie IESI Landfill
GE 0034860 As Needed
City, State . Disposal Date City, State
Garfield NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signature Date :
| Ted Veskov PM i ‘L Ny
ASB41 ! L 4L .2 30
JAN 13 * Do not use this form for ashestos licensure exempted activities.




State of New Jersey :

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

(i 4\

Date of Notification (1)

Name of Building Owner/Operator (2) .

08 / 9 / 13 George Gelewski
Agencies Notified Type Notification Street Address
[JEPA B3 Initial 18 Normady Parkway :
g gg::'WD = m::g:.im # City, State, Zip Code
Opoca [C] Emergency (including Morristown NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation George Gelewski e

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address B4 Other (i.e., private and commercial buildings,
18 Normandy Parkway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P O Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union NJ Garfield NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973 494 3762 973 928 4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 /7 21 [/ 13 08 [/ 26 [/ 13 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater Lane suite B
| | ?_I_oater?i'll; F;errorm‘ed Outsi::‘ of Norm;:\;acility HPoMurs - Desinl;:e City, State, Zip Code
Aok Aiemenk - i Garfield NJ 07026
Scope of Work (Check all that apply)
XI Full Containment with Negative Pressure
[=>3sfor=>31If [ Renovation [ Mini-Enclosure
B >160 sf or >260 If [C] Demoilition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement Type
Location of Ngmally Description of o2 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218138 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CERERE-AE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2|
(13) (12) other miscellaneous) T
Yes | No | N/A
Basement O |O |K |Pipe Insulation 210 LF XOIXK|O
Basement O |O | | Plaster ceiling 750 SF HIOX O
O |0 Od 1a|o|o|a
5 ] | Oooois
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
MANAGEMENT LLC Huerib No. | Waste IESI Landfill
ALL PRO 0034860 As Needed
City, State Disposal Date City, State
Garfield NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signature |’ - .
Ted Veskov PM N
ASB-41 i '
JAN 13 * Do not use this form for asbestos licensure exempted activities.




CHECk

05 35 7D BAL

STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owner/Operator (2)
08/08/2013 David And Erin Curtis
Agencies Notified Type of Notification Street Address
(X ) EPA ( X ) Initial Notification = lzsiipgﬂéo‘t:e S 2
(X)NJDEP () Amended Gy, Stete, £lp Soce %, /
(X)NJDOL Amendment # Hoboken,NJ 07030
(X )DOH ( X') Emergency (including Name of Contact Tel. Nu;'nber
( )DCA justification) Jensen Vasil pr——

() Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Residential Property () Subchapter 8 (other than K-12)
Stroet Address (X)) Other (i.e. private & commercial bldgs., homes, etc.
1238 Park Ave,Hoboken NJ 07030 sq.Feet: 20,000 #ofFloors 3 Bidg. Age 60
City (5 County (6 County Code (7)
(State Use Only) Current Use (prior if being demolished):
Hoboken Hudson
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
N/A N/A ISES, Inc.
Street Address Street Address
N2y 3300 Hudson Avenue
City, State, Zip Code City State, ZipCode
N/A Union City, NJ
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
N/A (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/14/2013 08/20/2013 ISES, Inc.
Occupancy Status During Abatement (Check only one) Street Address

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

3300 Hudson Avenue

() Other - Describe: Unoccupied during abatement.Exterior job.

City, State, Zip Code
Union City, NJ 07087

Source of Work (Check all that appl ( ) Demolition

( ) Minor Project (< 25 SF or < 10 LF ACM)
( ) Small Project (>25 <160 SF or >10 <260 LF ACM)
( X ) Large Project (>160 SF or > 260 LF ACM)

( X ) Renovation

( X) Full Containment with Negative Pressure

( ) Mini-Enclosure

( X ) Glovebag Procedure

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

Location of Asbestos- Is Location Normally Used Description of ACM Amount Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, surfacing, | (Specify SF
To be Abated in Facility (13) Custodial Staff? (12) VAT, or other miscellaneous.) or LF) - o
. =)
] ) 2 a
YES NO N/A 2 5|
Basement X Asbestos pipe Insulation 110LF | X
Basement VAT 730 SF [ X
Basement Mastic 730 SF | X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
NEWARK CARTING 22393 2 Cumberland County Landfill
City, State Disp. Date City, State
369 Raymond Blvd,Newark,NJ 07105 08/20/2013 Newburg, PA 17242
Completed by (Print or Type) Title Signature Date
Jorge Delgado Project Supervisor 08/08/2013




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

State of New Jersey

' (\J 0GR

Date of Notification (1) Name of Building Owner/Operator (2)
8/8/13 Parsippany-Troy Hills Board of Education -
Agencies Notified Type Notification Street Address
292 Parsippany Road

EPA X initial i pEy - ;

DEP E Amended City, State, Zip Code ST _ R R

DOL Amendment # Parsippany, NJ 07054 ; ¢
E ooH O jliug%rg:t?:g)(mcludmg Name of Contact Telephone Number
] oca [ canceliation Tom Gaveglio

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Parsippany Hills High School

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

Subchapter 8 (Other than K-12)

Street Address

20 Rita Drive Other (i.e. private & commercial buildings, homes,
etc.)

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

Parsippany

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

Morris {STATE USE ONLY) school

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

Whitman 0110 Pow/R/Save Inc.

Street Address Street Address

7 Pleasant Hill Road 27 West Street

City, State, Zip Code
Cambury, NJ 08512

City, State, Zip Code
Bloomfield, NJ 07003

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely (732) 644-5418 (973) 680-0088 357

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

8/23/13 8/23/13

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23sforz31f EI Renovation L] Full Containment with Negative Pressure
2160 sf or 2260 If [] Dpemolition | Mini-Enclosure
x| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;pn;ent
Location of Us:dognlaglly b Description of :
Asbestos-Containing Material (ACM) Mainteﬁ n{;e}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bt dialastam (i.e. thermal systems insulation, (Specify Zlx|a |l
In Facility bl o e surfacing, VAT, or SF or LF) 38|z |8
(13) other miscellaneous) 2|28
2 |3
Yes | No | N/A el
haliway X piping 6 If x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : Hauler ID No. of Waste
Atlas Disposal Options 18262 Tullytown Resource Recovery
City, State Disposal Date City, State
Dover, NJ . Tl}llytown PA
Completed by Title Signature Date
Sharon Hendee Sec/Treas ~7// r8/8/13
= V7 V. / /

ASB-41 (R-06-08)

* 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

Date of Notification (1)

Name of Building Owner/Operator (2) : :

08/12/13 BUCKEYE PARTNERS, LP

Agencies Notified Type Notification Street Address e )
. 9999 HAMILTON BOULEVARD-TEK PARK #5 R

E EPA X initial _ : 4 :

DEP U Amended City, State, Zip Code .

[x] pboL Amendment#___ BREINIGSVILLE, PA 18031 iy

E DOH EI E?t?ég:t?sg)ﬁncludlng Name of Contact elephone Number .

[x] DCA 7] canceliation BOB ORISHAK '

FACILITY INFORMATION

Name of Facility WWhere Abatement is Taking Place (3)
BUCKEYE PARTNERS TERMINAL

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

Street Address
1200 STATE STREET

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

City (5) Squa'ra;cgeet # of Floors Bldg. Age
PERTH AMBOY 7500 3 +/-100
County (6) County Code (7) Current Use (Prior if being demolished
MIDDLESEX (STATE USE ONLY) TANK FARM

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

FINOG ENVIRONMENTAL

PEPPER ENVIRONMENTAL SERVICES, INC.

Street Address
617 STOKES ROAD-SUITE 4-318

Street Address
2251 FRALEY STREET

City, State, Zip Code
MEDFORD, NJ 08055

City, State, Zip Code
PHILADELPHIA, PA 19137

Project Manager for Monitoring Firm

MARK RUBINETZ

Telephone Mo.
888-715-2211

License No.

01166

Telephone No.
215-533-5155

Start Date (10)
08/22/13

Scheduled Completion Date (11)
08/23/13

Name of OSHA Monitor
FINOG ENVIRONMENTAL

Occupancy Status During Abatement (Check Only One)

|| Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: QUTSIDE REMOVAL

Abatement Performed Outside of Normal Facility Hours

Street Address
617 STOKES ROAD-SUITE 4-318

City, State, Zip Code

MEDFORD, NJ 08055

Scope of Work (Check All That Apply)

D 23 sfor 23If E Renovation E Full Containment with Negative Pressure
[X] =z160sforz260If ] Demolition L] Mini-Enclosure
Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t;pn;ent
Location of U N dﬂgnlaﬂ'v ” Description of
Asbestos-Containing Material (ACM) it B Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a:gd?ﬂagéip (i.e. thermal systems insulation, (Specify Zl=xl|3 rgn
In Facility b (1‘; f surfacing, VAT, or SFor LF) 3 |& g =
(13) ) other miscellaneous) % 2 = 2
- =3 @
Yes No | N/A e
PIPE RACK WEST YARD X ACPI 800 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
3 f Wast
SERVICE TRANSPORT HELRERIH R s A & L SALVAGE
City, State Disposal Date City, State
MORRISVILLE, PA LIBSON, OH
Completed by Title Sigpature Date
. S Y 08-12-
DENISE M. NIVEN ADMINISTRATIVE ASST MNrr s % ‘ % 12-13

ASE-41 (R-06-08)

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



