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State of New Jersey

page 1

chsk M F G s

NOTIFICATION OF ASRESTOS ABATEMENT

{Pupssans o NJAC 8:60-7 and 12:-120-7)

Dstas of Nonmncetian (I Name 60 Byild) QumEBo aratar & ' £l
wu#fs) Princeten U v@l E 0 Lf} H f/ ‘ \
14 |

Agonsy Nlliﬂli [Typn Notifeation Strceh Addespy

EPA 1 leipal 2.0, bos 2158 \ AUG 19 213

DEP Nafifieafion Ciey, Quate, Zip Co

DCA Amanded Peinceton NJ 08543 Y iIrm M@_

bOH Nelificatlon Name ol Corfact  ASBESTOS CONTRO r : ,_J

Caneellation Rober: Otef LICENSING
. PACILIT ATH —
Name of Faciliey Whers Abaiement b Telking Plice (3) Typa of Bacllity (4) |
Princaton Univorsity --99 Alaxander Bireet Bthool (KI3)
L Sobchaplord (Oiher than KIZ)
‘Streel Addregd s Other (i< Privata & commurcial
99 Alomupdar Strend buildiage, homes, ete.
Square Feet ¥olFloor: |Bldp. Age
Ciy (3) County {6) Codnty Code (7) s000 | i S0+
Princecon @TATCLSE ONY) Current Use (Prior il betng dermollsbed)
Ustyarily

Nama of Mosttoring Fivm Hired by Deilding Qwner (8) ASCM No.  |[Name of Abarameri Conlractor (2)

Peanoni Assotiskes Ing

Asgotinted Spocialey Comtranting

Bireat Address Brresl Address
814 Grove Street Suite 1B 98 LaCrue Aveaun
City, Btale, Zp Code City, Btate, Zip Cnde
Haddon Helghtt NJ Glea Mills, PA 19342
Preject Maanger of Marltoring Fiem Telephone Number Telephone Nuraber Liceacs Number
Alan Lloyd 156-547-0408 £10-384-9611 1102
Belieduled Beart Date (10) Sehed, Completiea Dare (11) Name of OSHA Menlter
pasi&ns 04r37/1% Criterien Labke
Mpn Mont aar

Occwpancy Siotus Durlag Abatament (Chack only one)

Facliity ClassdVecated During Eacze Perlod of Abatement
s Ahsiement Peeformed Outside af Normal Fachlity

- Hours» Describe: _ 8:00 AM to 5i30PM

Sirect Addsess
3378 Peagresive Drive

Clgy, State, Zip Cade
Beasalem PA 12010

Other - Describe:
Seope ofwork (Chesk 1l tHRE Appiy) Full Contammant with Negasiva Presaure
Demalition & Renovaliea Migl - Enclozure
x  >3sfer>dif Glovebag Procedure
>160 0l e >260 11 % Non-Prlshle Proeedure
Is Bt
Lotatloneaf Lacation Deseription af E E
Asbeios - Contalaing Nermalty Agbpicoi-Coniaining Amount R N N
™ atarled (ACK) Deed Moarerisl (ACA) (Bpeaity E R c c
Satcly (lz Thermal ayitems 8F or M E A L
Ir Pastlity by Main- insulation, (urincing, YAT, LT) [v] P P 4]
(13) {oRaRen/ or oibar miszellananus) v A ] 1
Cuetodisl : A 1 4] U
Brefl (12) L R L R
P Yoo [Ne [N/ £
Front door layer arsa L ApoF Mls 19 6F K
Name of Replotered Wastz Hanier NIDES Wante Cubla Yerds Name of Regiatered Landfill
Hauler I No. of Waste
Horlzoa Disponal GROWS
Ciry, Buate Dirposal Dace Cley, State
Trentea NI An nagded Morrisvillp FA
Complersd By (Prlat or Type) ile wee Deta
Mark Goshow Projocs Meneger &\/ f‘-a]g{}
ARE.4) )
JUN 83 Gass7



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Chs 2497

(Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2)
8/M13/13 Township of Union Public Sch bols & R E© 1 VW B

Agencies Notified |Type Notification Street Address UJ LU ET VU L i

[0 EPA 2369 Morris Avenue | 1

[ DEP B Initial City, State & Zip Code : U B

X DoL [0 Amended Union, NJ . AUG 19 2013 L]

Xl DOH [0 Emergency Name of Contact Telephong Number

[] DCA [0 Cancellation Mr. Tom Wiggins

ASRESTNS CONTEAT R T ——

FACILITY INFORMATION

LICENSING

Name of Facility Where Abatement is Taking Place (3)

Battle Hill ES

Street Address
2369 Morris Avenue

Type of Facility (4)

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

City (5)
Union

County (6)
Hunterdon

County Code (7)

Square Feet # of Floors
70,000 2

Bldg. Age

60+

School

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

Environmental Connection

ASCM No.

Bristol Environmental, Inc.

Name of Abatement Contractor (9)

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Dominick Dercole

Telephone Number
609-392-4200

Telephone Number
(215)788-6040

License Number
00509

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/23/13 8/28/13 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
X] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

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

Describe:

[] Facility Occupied During Abatement

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[0 =3sforz3if

X Renovation

O

[] Mini-Enclosure

Full Containment with Negative Pressure

X 2160 sf =260 If [] Demolition [0 Glove Bag Procedures
Xl 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) - 0 m
TO BE ABATED Maintenance or (i.e., thermal systems 8| Pl 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT % © E 8
(13) (12) or other miscellaneous) 5| | 8| 5
Yes | No | N/A L
Rooms 14, 16,17 & 18 O [ [ VAT & Mastic 2760sF  |[X[LI[LI{[]
ool miimliniisl
L] ED miimiinl
aorgarg mijmiis)ie
Ll Oaaig
[T miinliniis
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 15 Cu Yds Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 8/28/13 Waynesburg, OH
Completed By (Print or Type) Title Signature - Date
Gino Pizzigoni Project . /ﬂ ' o 8/13/13
Manager /&4@ B i 75
T 12120 L J




State of New \Jersey
MOTIFICATION OF ASHBRSTOS ABATEMENT
{Purguact fo NJAC £:60 and 12:120)

g 14 2013 O:tpm POOE/ANY

Fiots of Nobteation (1) " Nama of Buliding Cwner OW —
8-14-2013 Township of Parsippany roE-liI@ E
Annncies Nofiod Type Motiticaian ~Etfact Address ]
A Inkial 1_0131 Pars:ppaw_ Bivd | M :
] DEP Amandad City, State, Zip Code _1 Al AUG
x| poL Amendmant#______ | Parsippany, NJ 07054 :
=l Emengency {including =
DOH junlification) Same: of Ganin — L
DCA [ Carcsiistion Joa Giannstil ASBESTOS(
[ : FAGILITY INFORMATION HEEheine =i
Name of Faciity Whara Abatemant is Teking Place (2) Typo of Facility (4)
House for Demo : ‘ ] School (¢12)

|| Subchepter 8 (Ot then K-172)

Orther — Dogeribe! _98M - 5om :

Elraet Address = 3
126 River Road 5 Stg‘.)a {i.e. private & mnamsal brldings, homes,
L Chy (5) Bquare Fest # of Fleors Bidg. Age
Lake Miawatha, NJ ' 50+
Caurty (8) County Gods (7) Curant Use [Priar ¥ baing demuiehed)
Morris : (BEREGE Y Houss For Demo
Nama of Monliaring Firm Hired by Building Owner (8) AECWM No. Namn of Abatamatit Contracior (9) S
nfa ‘ n/a Loznlca Management Gorporation
Streot Addrass Stroal Address ;
r/a 22 Troy Lane
"Clty, Grate, Zip Cada Ty, State, 2ip Coda
n/a Lincoln Park, NJ 07035
" Project Manager for Monitaring Fim Telephone No. Telephonie No. License Na.,
n/a na 973-706-7950 01193
Stan Date (10) Sohedujad Gompielon Date (11) Nome of OSHA Moriter
8-16-2013 8-26-2013 Loznica Management Corporation
Occupangy Status Durlhg Abatement (Chack Oply Ona) Btraat Addrass
Facllity Clogsd/Varabod During Enlire Period of Abatement 22 Troy Lane
Abstamarnt Parfarmiad Outelds of Normal Failty Hours Cliy, St@s, Zip Cods

Lincoln Park, NJ 07035

ASE-41 (R05-08)

Scupe of Wark (Check All Thet Apply) :
23 sfor=a if [1 Renovation %] Full Containment with Nagative Prassure
2160 sf or=260 If | Demuilion ] MinlEnciasure
! ! Glavmbag Procssdure '
N N %] Non-Exempted (*) and Non-Friable Procedure
Is Loegtion AbgrtulT!Ent
Lacstion of , UE:‘;;‘&E“’ & Daseripfion of : =
Asbestos-Cantzining Materisl (ACM) . Maimn:‘;}’ Asbestta Contalning Material (ACM) Amuount -
TO BE ABATED stk Lt (i.e. therma) systems Insulstion, {Specity 3 2 (R
In Facility . (1;) surfucing, VAT, ar SF or LF) 3 E o ?q
(13 , 3 sfher miscellaneous) g le g %
Yoo | Na | WA - L
Kitchen & Living Raam ' X VCT Tile & Mastic BOOSF  |x
Windows : .4 - Gray Window Caulking Swindows |x '
Raoof ! r'd Black Roof Flashing 100 SF <
Neme of Registered Waste Haulsr : :ﬁ? W:s‘te Efﬁmc ‘Lards NEme of Registerad Landil
Rovio soes | Tep GROWS Landfil
City, Stz Disposal Data City, State
Kearny, N TBD Marrisville PA 18067
GComploted by Title: ' Slgn; ~ Data
& Sie peaay é‘a?m Qﬂhﬁ?h?o, 8-14-2018

* Do not use this form for ashestos lleensure exampted activilias.




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

Date of Notice 8/13/13

F\\Efﬁiﬁﬂﬁﬁre

— !

Name of Building Owner / Operator (2) 'L}{ =< 5 U W L Iﬂ”
Type Notification New Lisbon Developmental Center 'r\ I iR
Agencies Notified Street Address '. U U‘ A I U '
X EPA Emergency Notification |104 Route 72 ‘ UG 19 2013 j
X DEP X Initial Notification City, State & Zip Code L 4
X DOL Amended Notification  |New Lisbon, NJ 08088 ——
X  DOH Cancellation Name of Contact n“’”c‘:’;_}ggh‘,‘gm"g'm‘“ﬂ“ Number
DCA Rocco Tortorice — — |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Dogwood Cottage

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

104 Route 72

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

: Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 16,000 1 60
New Lisbon Burlington 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 Global Abatement Services, LLC
Street Address Street Address

443 Schoolhouse Road

City, State & Zip Code

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

X

Describe:
Other - Describe:

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

732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/24/13 8/26/13 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address

443 Schoolhouse Road
City, State & Zip Code
Monroe Township, NJ 08831

Demolition
Large Project

Scope of Work (Check all that apply)
X Renovation

Full Containment with Negative Pressure
Mini-Enclosure

X  Quantityis >3 SF or > 3 LF ACM Glovebag Procedure
Quantity is = 160 SF or > 260 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feef)
(13) (12) or other miscellaneous)
Roof N/A Roof flashing 36 SF Removal

Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill

Freehold Cartage 18693 3 TRRF
City, State Disposal Date City, State

Freehold, NJ 8/26/13 Tullytown, Pa
Completed By (Print or Type) Title Signature Date

Dominick Tringali Project Manager - - - 4 8/24/13

g : g Domnich %fyﬁ/

ASB-41 JUN 85 G4667




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
\ o (Pursuant to NJAC 8:60-7 and 12:-120-7)
‘. l

2
Date of Notification (1) Name of Building Owner/Operator (2) { 4 = W ' U _,r' L / \
08/16/13 Princeton University ﬁ ﬂ
Month/Day/Year D |

Agency Notified Type Notification Street Address , [ [_ll AU ] 9 20 3 .

EPA X Initial P.O. box 2158

DEP Notification City, State, Zip Code

DCA Amended Princeton NJ 08543 AS BESTOD CONTEaL g

DOH Notification Name of Contact } hnihb‘r;

Cancellation Raobert Otego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University - Old Graduate College -Steam lines in Manhole

Type of Facility (4)
School (K12)
Subchapter 8 (Other than K12)

Street Address x  Other (i. e. Private & commercial
Near 70 alexander road - manhole buildings, homes, etc.)
Square Feet # of Floors  |Bldg. Age
City (5) County (6) County Code (7) N/A 0 100 +
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner ) ASCM No. Name of Abatement Contractor (9)

Pennoni Associates Inc Associated Specialty Contracting

Street Address
98 LaCrue Avenue

Street Address
515 Grove Street Suite 1B

City, State, Zip Code
Glen Mills, PA 19342

Telephone Number

City, State, Zip Code
Haddon Heights NJ

Project Manager of Monitoring Firm

Telephone Number Licence Number

Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Moniter
08/26/13 11/26/13 Criterion Labs
Month/Day/Year Month/Day/Year

Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
x  Abatement Performed Qutside of Normal Facility City, State, Zip Code

Hours - Describe: __ 7:00 AM to 3:30PM Bensalem PA 19020

Other - Describe:
Scope of work (Check 2ll that apply)

Full Containment with Negative Pressure

Demolition I Renovation x Mini - Enclosure
x >3sfor=3if X Glovebag Procedure
>160 sf or >260 If Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 0 P P (0]
(13) tenance/ or other miscellaneous) v A ) S
Custodial A I U U
Staff (12) L R L R
Yes |[No |N/A E
Manhole - near 70 alexander road X pipe insulation 6 LF x
Name of Registered Waste Haunler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 1 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title KS gnature Date
Mark Goshow Project Manager )JM é L g,‘ zr% " g—X/, -[ 5

ABS-41
JUN 95

G4667



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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

i:T'\\ IE ﬂ:\} I-; ﬂ 'l'-l.‘l't.." = f_-?\
Date of Notification (1) Name of Building Owner/Operator (2 ‘ LJIJ 1 e ) e O R ar S )
08/16/13 Princeton University
Month/Day/Y ear g ﬂ‘ ’ UL o S

Agency Notified Type Notification Street Address 4 ou DY L E AU ==

EPA x Initial P.O. box 2158

DEP Notification City, State, Zip Code

DCA Amended Princeton NJ 08543 ASBESTOS CONTROL &

DOH Notification Name of Contact *—MM

Cancellation Robert Otego : .
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University - Old Graduate College -Steam lines in Manhole

Type of Facility (4)
School (K12)

Street Address
Near Pyne Hall - manhbole

Subchapter 8 (Other than K12)
X Other (i. e. Private & commercial
buildings, homes, etc.)

Square Feet #of Floors  |Bldg. Age
City (5) County (6) County Code (7) N/A 0 100 +
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pennoni Associates Inc

Associated Specialty Contracting

Street Address Street Address

515 Grove Street Suite 1B 98 LaCrue Avenue

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

Haddon Heights NJ Glen Mills, PA 19342

Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number

Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
08/26/13 11/26/13 Criterion Labs
Month/Day/Year Month/Day/Year

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

x  Abatement Performed Outside of Normal Facility
Hours - Describe: ___ 7:00 AM to 3:30PM

Other - Describe:

Street Address
3370 Progresive Drive

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)

Full Containment with Negative Pressure

Demolition x  Renovation x Mini - Enclosure
x  >3sfor>3if x  Glovebag Procedure
>160 sf or >260 If Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C &
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) (8] P P o
(13) tenance/ or other miscellaneous) v A s S
Custodial A 1 u U
Staff (12) L R L R
Yes [No |N/A E
Manhole - near Pyne Hall x pipe insulation 9LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 1 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Signatyre /é/ Date
Mark Goshow Project Manager ﬁ?{{’ /L:A? *gé‘»/f - 76T ?
ABS-41
JUN 95 G4667



- \ State of New Jersey
\x\\\x\j\'\ NOTIFICATION OF ASBESTOS ABATEMENT
_ (Pursuant to NJAC 8:60-7 and 12:-120-7) D
S ﬂ __E @ E ﬁ \ f] 5 =N
Date of Notification (1) Name of Building Owner/Operator (2) -y —=_ | ) {
08/16/13 Princeton University : I J'f
I |

Month/Day/Year AR ooy iyl 1
Agency Notified Type Notification Street Address VIR =
EPA x Initial P.0. box 2158 L ==y
DEP Notification City, State, Zip Code AS B‘g“"—-—-_——-________]
DCA Amended Princeton NJ 08543 Q _ﬂ? ;S,\,Cgf,: NTROL & i
DOH Notification Name of Contact ]TIEIJ'E‘EW&'&\J
Cancellation Robert Otego -
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University - Old Graduate College -Steam lines in Manhole School (K12)
Subchapter 8 (Other than K12)
Street Address x Other (i. e. Private & commercial
Near College Road West - manhole buildings, bomes, etc.)
Square Feet #of Floors  |Bldg. Age
City (5) County {6) County Code (7) N/A 0 100 +
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Moritoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc Associated Specialty Contracting
Street Address Street Address
515 Grove Street Suite 1B 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights NJ Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telepbone Number Licence Number
Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
08/26/13 11/26/13 Criterion Labs
Month/Day/Year Month/Day/Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
x  Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe: ___ 7:00 AM to 3:30PM Bensalem PA 19020
Other - Describe:
Scope of work (Check all that apply) Full Containment with Negative Pressure
Demolition X Renovation X Mini - Enclosure
x >3sfor>3if x  Glovebag Procedure
>160 sf or >260 If Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) o P P o
(13) tenance/ or other miscellaneous) v A S S
Custodial A I U U
Staff (12) L R L R
Yes |No |N/A E
Manhole - near college road west X pipe insulation 5LF x
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 1 GROWS
City, State Disposal Date City, State
Trenton NJ As peeded Morrisville PA
Completed By (Print or Type) Title ignature 3 Z/ Date
Mark Goshow Project Manager 5'-53’)/.) W’W’M’A 5 ;/ é.r-’/ f
ABS-41 '

JUN 95 G4667



UL.

58 \\\\?5

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) ) LE L@ E v E
08/16/13 Princeton University D W
Month/Day/Year —~

Agency Notified Type Notification Street Address U L r / U
EPA x Initial P.O. box 2158 / AUG 19 N3 !
DEP Notification City, State, Zip Code : et
DCA Amended Princeton NJ 08543 ,
DOH Notification Name of Contact _Avasahins NAmbeiT20! & '

Cancellation Robert Otego _—

FACILITY INFORMATION

Type of Facility (4)
School (K12)
Subchapter 8 (Other than K12)

Name of Facility Where Abatement is Taking Place 3
Princeton University - Old Graduate College -Steam lines in Manhole

Street Address b Other (i. e. Private & commercial
Across from parking lot 11 buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) IN/A 0 100 +
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pennoni Associates Inc Associated Specialty Contracting

Street Address
98 LaCrue Avenue

Street Address
515 Grove Street Suite 1B

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

Haddon Heights NJ Glen Mills, PA 19342

Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor

11/26/13 Criterion Labs

Month/Day/Year

08/26/13
Month/Day/Year
Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
t  Abatement Performed Outside of Normal Facility
7:00 AM to 3:30PM

Street Address

3370 Progresive Drive
City, State, Zip Code
Bensalem PA 19020

Hours - Describe:
Other - Describe:

Scope of work (Check all that apply)

Full Containment with Negative Pressure

Demolition x Renovation X Mini - Enclosure
x >3sfor>3if X Glovebag Procedure
>160 sf or >260 If Nop-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) o P P o
(13) tenance/ or other miscellaneous) Vv A S S
Custodial A I U U
Staff (12) L R L R
Yes [No [N/A E
Manhole - across from parking lot 11 X pipe insulation 9LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 1 GROWS
City, State Disposal Date City, State
Trenton NJ As peeded Morrisville PA
Completed By (Print or Type) Title ature Di;tg /
" g -
Mark Goshow Project Manager 7/)&/ / // S § 767 -%

ABS-41
JUN 95

G4667
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

=\

CEIVE

E
Date of Notification (1) Name of Building Owner/Operator (2) Uﬁ
08/16/13 Princeton University r
Month/Day/Year ; n LD 4 A apdn
Agency Notified Type Notification Street Address : uu AUy 2 LU _J
EPA x  [Initial P.0. box 2158
DEP Notification City, State, Zip Code =
DCA Amended Princeton NJ 08543 ASBESTOS QONI ROL &
DOH Notification Name of Contact L Trelephonc Number—
Cancellation Robert Otego L e
—— _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Princeton University - Old Graduate College

-Steam lines in Manhole

Type of Facility (4)
School (K12)
Subchapter 8 (Other than K12)

Street Address x Other (i. e. Private & commercial
Across street from Princeton Seminary buildings, homes, etc.)
Square Feet # of Floors  |Bldg. Age
City (5) County (6) County Code (7) N/A 0 100 +
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)

Pennoni Associates Inc

Associated Specialty Contracting

Street Address Street Address
515 Grove Street Suite 1B 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights NJ Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lioyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
08/26/13 11/26/13 Criterion Labs
Month/Day/Year Month/Day/Year

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

x  Abatement Performed Outside of Normal Facility

Hours - Describe: ___

Other - Describe:

7:00 AM to 3:30PM

Street Address
3370 Progresive Drive

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)

Full Containment with Negative Pressure

Demolition x Renovation Mini - Enclosure
x >3sfor>3if Glovebag Procedure
>160 sf or >260 If Non-Friable Procedure
Is Abatement Type
Location of Location Description of E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C &
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) (8] P P o
(13) temance/ or other miscellaneous) v A S S
Custodial A I U U
Staff (12) L R L R
Yes |[No |N/A E
Manhole outside park deck near semimaryx pipe insulation 4LF x
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 1 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Siggature / Date
. ) - P
Mark Goshow Project Manager /V:’?ﬂ, x /M %:/{;- i 7 C{ 77
ABS-41 >
JUN 95 G4667



XA
g‘\‘X\Q

4

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

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2) .
08/16/13 Princeton University \D \ o 03
Month/Day/Year __1_ AUG 18 4 |
Agency Notified Type Notification Street Address \ = \ i
EPA x [Initial P.O. box 2158 R
DEP Notification City, State, Zip Code ASBES1US AN R b2
DCA Amended Princeton NJ 08543 \ LICENGE Y -
DOH Notification Name of Contact lTelephone Number
Canpcellation Robert Otego S
FACILITY INFORMATION il

Name of Facility Where Abatement is Taking Place (3)
Princeton University - Old Graduate College -Steam lines in Manhole

Type of Facility (4)
School (K12)

Street Address

Across street from Princeton Seminary

Subchapter 8 (Other than Ki12)
X Other (i. e. Private & commercial
buildings, homes, etc. :

Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) N/A 0 100 +
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pennoni Associates Inc

Associated Specialty Contracting

Street Address
515 Grove Street Suite 1B

Street Address
98 LaCrue Avenue

City, State, Zip Code
Haddon Heights NJ

City, State, Zip Code
Glen Mills, PA 19342

Project Manager of Monitoring Firm
Alan Lloyd

Telepbone Number
856-547-0505

Telephone Number
610-364-9622

Licence Number
1103

Scheduled Start Date (10)
08/26/13

Sched. Completion Date (11)
11/26/13
Month/Day/Year

Name of OSHA Monitor
Criterion Labs

Month/Day/Year

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

% Abatement Performed Outside of Normal Facility
Hours - Describe: ___ 7:00 AM to 3:30PM

Other - Describe:

Street Address
3370 Progresive Drive

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)
Demolition
x >3sfor>3if
_ >160 sf or =260 If

x Renovation

Full Containment with Negative Pressure

Mini - Enclosure
Glovebag Procedure

Non-Friable Procedure

Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 8] P P O
(13) tenance/ or other miscellaneous) v A S S
Custodial A I U U
Staff (12) L R L R
Yes |No [N/A E
Manhole - Across st from Seminary x pipe insulation s 6 LF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landifill
Hauler ID No. of Waste
Horizon Disposal 1 GROWS
City, State Disposal Date City, State
Trenton NJ "|As needed Morrisville PA
Completed By (Print or Type) Title Signature / D}t_\& -
Mark Goshow Project Manager /7/ (A /W Y, g / G 7 )D
ABS-41 !
JUN 95 G4667



State of New Jersey
d} NOTIFICATION OF ASBESTOS ABATEMENT
\\<\_§ (Pursuant to NJAC 8:60-7 and 12:-120-7)

N
ﬂ\\ — — PNr——
-Date of Notification (1) Name of Building Owner/Operator (2) ’ ]E Q@ E H \'\:// E
08/16/13 Princeton University ﬂ
Month/Day/Y ear ' ™ J j
Agency Notified Type Notification Street Address U L! ~ U
EPA | x  mitia P.0. box 2158 AUG 19 2013
DEP Notification City, State, Zip Code
DCA Amended Princeton NJ 08543 e
DOH Notification Name of Contact THRFmHaweNimber TUL &
Cancellation Robert Otego ——— ¢_
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University - Old Graduate College -Steam lines in Manhole School (K12)
Subchapter 8 (Other than K12)
Street Address X Other (i. e. Private & commercial
88 college road west -manbole - beginning of steam lin buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) . County (6) County Code (7) NIA 0 100 +
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
Upiversity
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc Associated Specialty Contracting
Street Address Street Address
515 Grove Street Suite 1B 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights NJ Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
08/26/13 11/26/13 Criterion Labs
Month/Day/Year Month/Day/Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
x  Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe: ___ 7:00 AM to 3:30PM Bensalem PA 19020
Other - Describe: )
Scope of work (Check all that apply) Full Containment with Negative Pressure
Demolition X Renovation x  Mini - Enclosure
x =>3sfor=3if x  Glovebag Procedure
>160 sf or =260 If Non-Friable Procedure
Is Abatement Type
Location of Location Description of E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) § Used Material (ACM) (Specify E R B C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) o P P 0]
(13) tenance/ or other miscellaneous) v A 8 S
Custodial A I 8] U
s Staff (12) L R L R
Yes [No |N/A E
Manhole - Old Graduate College x pipe insulation debris 8 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 1 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Sign / Date
Mark Goshow Project Manager /WM s‘)%yl/c {S’ o 14 j
ABS-41 i

JUN 95 G4667



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

Check # 8267
Date of Notification (1) Name of Building Owner / Operator (2) ~ =
August 16, 2013 International Paper Company R E' (= ?‘.."!' |_5' ~\
Agencies Notified Type Notification Street Address i ‘,_JJ 1_‘: = = - ‘ ‘
bl ! :
Clepa 6400 Poplar Avenue, i ; " ! ‘ /|
Cloep G AUG 1908 e
XpoL [X] Initial City, State & Zip Code ' 1 ]
[] Amended Memphis, TN 38197 —— e e —
‘EDOH Amendment #__ AS3E3TOS CONTROL &
[Ioca [] Cancellation Name of Contact | Ll umber
Brian Jones
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Curtis Specialty Papers [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
404 Frenchtown Road, E Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 150 1 80
Millford, Current Use (Prior if being demolished)
Vacant Building
County (8) County Code (7)
Hunterdon USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Arcadis US Inc. Synatech, Inc.
Street Address Street Address
35 Columbia Road 829 Radio Road
City, State & Zip Code City, State & Zip Code
Branchburg, NJ 08876 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kathleen Romaine 609-860-0590 608-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 3, 2013 October 4, 2013 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
‘E Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
Abatement Performed Outside of Normal Hours City, State & Zip Code
D Other — Describe: Little Egg Harbor, NJ 08087
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
|:| Full Containment with Negative Pressure
X >3sfor>501f ] Renovation ] Mini-Enclosure
[] >160 sfor >260 If X Demoiition [C] Glovebag Procedure
E Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems A
(13) insulation, surfacing, VAT - 2o
or other miscellaneous) gl 3|82
| B¢ @
5| S| (s
Yes No N/A 2 2la
Building # 117 - Well Pump House 5 X T21-Tara Sealant between concrete 34LF X
floor & metal wall base
Building # 117 — Well Pump House 5 X T22-Tar Sealant between upper wall & 34 LF X
roof panel
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 3 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 October 5, 2013 Morrisville, PA
Completed By Title | Signature Date
Rachel Andreala Administrative Assistant ek Auaust 16. 2013




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

Check # 8267

Date of Notification (1) Name of Building Owner / Operator (2) \
August 16, 2013 International Paper Company .fla Z =
Agencies Notified Type Notification Street Address / U= (b E z'/'" %H
] ¥ e
Clera 6400 Poplar Avenue, ﬂ = / ) i
Cloep AUz, i
XlooL X Initial City, State & Zip Code / T30 13 ; ;{g ;’"
[] Amended Memphis, TN 38197 4
XlooH Amendment #__ ASBEaT= {
[Joca Cancellation Name of Contact
Brian Jones
— _

FACILITY INFORMATION

Curtis Specialty Papers

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
404 Frenchtown Road,

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

Square Feet # of Floors Bldg. Age
City (5) 150 1 80
Millford, Current Use (Prior if being demolished)
Vacant Building
County (6) County Code (7)
Hunterdon USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis US Inc. Synatech, Inc.
Street Address Street Address
35 Columbia Road 829 Radio Road

City, State & Zip Code
Branchburg, NJ 08876

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

Project Manager for Monitoring Firm
Kathleen Romaine

License Number
00817

Telephone Number
609-296-6916

Telephone Number
609-860-0590

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 3, 2013 October 4, 2013 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

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

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

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

Scope of Work (Check all that apply)

D Full Containment with Negative Pressure

Little Egg Harbor, NJ 08087 October

5, 2013 Morrisville, PA

X >3sfor>501f [[] rRenovation ] Mini-Enclosure
[ >160 sfor >260 If Demolition [] Glovebag Procedure
[X] Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems s
(13) insulation, surfacing, VAT - 2o
or other miscellaneous) gl Blele
- [=]
=1 ol 2le
s| 5|s]s
Yes No N/A = A
Building # 116 = Well Pump House 4 X C21-Ext. Caulk around Window 50 LF X
Building # 116 — Well Pump House 4 X T23-Tar Sealant between concrete 34LF X
pad & metal wall base
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 3 Grows Landfill
City, State Disposal Date City, State

Completed By Title

,Sigc%ture

Rachel Andreala Administrative Assistant

Date

August 16, 2013




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

Check # 8267
Date of Notification (1) Name of Building Owner / Operator (2)| T A P N I
August 16, 2013 International Paper Company i M lf'. Ly I2 ﬂ L= Nt
Agencies Notified Type Notification Street Address (L ﬁ i , ‘ .{
I ] (il
EPA 640 ; ‘ bl
D 0 Poplar Avenue | AUG -1 9 20-13 B
[ Joep
XpoL X Initial City, State & Zip Code
Amended Memphis, TN 38197 STOS COMTR
XJooH u Amendman & ASBEai‘lVQg&%A OL&
[CJoca [] Canceliation Name of Contact wfetephom Numberg
Brian Jones
—

FACILITY INFORMATION

Curtis Specialty Papers

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
404 Frenchtown Road,

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

Kathleen Romaine

609-860-0580

Square Feet # of Floors Bldg. Age
City (5) 150 1 80
Millford, Current Use (Prior if being demolished)
Vacant Buildigg_
County (6) County Code (7)
Hunterdon USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis US Inc. ) Synatech, Inc.
Street Address Street Address
35 Columbia Road 829 Radio Road
City, State & Zip Code City, State & Zip Code
Branchburg, NJ 08876 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

609-296-6916 00817

X

Other — Describe:

U
0

Facility Occupied During Abatement

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

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 3, 2013 October 4, 2013 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

829 Radio Road

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

Scope of Work (Check all that apply)

0l =
X

>3sforz50If
>160 sf or 2260 If

D Renovation
Demolition

[:| Full Containment with Negative Pressure

D Mini-Enclosure

D Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT o 2o
or other miscellaneous) gl Fle=la
3| 2|E|2
2| 2jc|g
Yes No N/A £ &le
Building # 115 - Locker House X C22-Interior Window Caulk 100 LF X
Building # 115 - Locker House X C23-Caulk between metal frame & 100 LF X
glass block window
Building # 115 - Locker House X WG25-Interior Window Glaze 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 3 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 October 5, 2013 Morrisville, PA

Completed By

Rachel Andreala

Title

Administrative Assistant

Stgf'ra ure

| /_%\L/\L.\ u.)*

Date

(e

August 16, 2013

Hinn

M R T ...J et




State of New

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
Check # 8267
Date of Notification (1) Name of Building Owner / Operator (2)
August 16, 2013 International Paper Company e

Agencies Notified Type Notification Street Address || H; e = | VS 1t

| D b= A= 1 ¢!
CJePa 6400 Poplar Avenue, l & \U 'L
DDEP ‘ﬂ” R A S W (R \ : 'J!
XpoL [q Initial City, State & Zip Code U o gy o

D Amended Memphis, TN 38197
&DOH Amendment #__ srp
[:lDCA D Cancellation Name of Contact '
Brian Jones
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Curtis Specialty Papers [[] School (K-12)
Street Address D Subchapter 8 (Other than K-12)
404 Frenchtown Road, Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 150 1 80
Millford, Current Use (Prior if being demolished)
Vacant Building

County (6) County Code (7)
Hunterdon USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Arcadis US Inc.

Synatech, Inc.

Street Address
35 Columbia Road

Street Address
829 Radio Road

City, State & Zip Code
Branchburg, NJ 08876

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

Telephone Number
609-860-0590

Project Manager for Monitoring Firm
Kathleen Romaine

License Number
00817

Telephone Number
609-296-6916

Facility Closed/\Vacated During Entire Period of Abatement

D Abatement Performed Outside of Normal Hours
D Other — Describe:
[] Facility Occupied During Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 3, 2013 October 4, 2013 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

829 Radio Road

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

Scope of Work (Check all that apply)
E D Renovation

3sfor>501f
@ Demolition

160 sf or >260 If

2
z

D Full Containment with Negative Pressure

D Mini-Enclosure

D Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT o 3|m
or other miscellaneous) g HEIE
al Bleld
= Blelc
Yes | No | NA £ 2ls
Building # 114 — Equipment House X WG24-Interior Cream Window Glaze 175 LF X
Building # 114 — Equipment House Ext. B X TP7-Transite Pipe 1LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 3 Grows Landfill

City, State Disposal Date

Little Egg Harbor, NJ 08087

October 5, 2013

City, State

Morrisville, PA

Completed By Title

Rachel Andreala Administrative Assistant '

Signature L&f/—\
o ez

Date

August 16, 2013




State of New Jersey

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

Clc#£ 22149

Date of Notification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8) (] Cancellation

Jon Barger

08 / 15 / 13 New Jersey Turnpike Authority f P,
Agencies Notified Type Notification Street Address ' - By
X EPA B Initial 581 Main Street o
DEP L] Amended City, State, Zip Code
X DCA (NJAC 5:16) Amendment # % s :
X DHSS [] Emergency (including Woodbridge, NJ 08863
[0 DcA justification) Name of Contact : Telephone Number

e,

FACILITY INFORMATION ,}
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bridge Str. 58.10 over the NJ Turnpike [J School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
. Other (i.e., private & commercial buildings,
Yardville Allentown Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton Township 20,000 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer ® Public Road
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Envirovision Consultants, Inc 0079 Diamond Huntbach Construction Corporation
Street Address Street Address
20-21 Wagaraw Rd. Bidg. 34 A 500 East Luzerne Street
City, State, Zip Code City, State, Zip Code
Fairlawn, NJ 07410 Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Stern 973-636-9145 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 /s 05 [/ 13 09 / 24 [/ 13 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-4PM/6PM-6AM ’ '
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
d>3sfor=3 [J Renovation ] Mini-Enclosure
& =160 sf or >260 If B Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatllon : Abatement Type
Location of U N d°g“ia”y b Description of :
Asbestos-Containing Material (ACM) nje' ; olcy J,V Asbestos Containing Material (ACM) Amount 2|12 DD
TO BE ABATED c atln ;"Iagtoeﬁ? (i.e., thermal systems insulation, surfacing, (Specify 3|8 |8|&
IN Facility HSIo 1'32 CLE VAT, or SF or LF) A REERE:
(13) (12) other miscellaneous) - T | ®
Yes | No | N/A T
Under Bridge Structure [0 |X |0 |Transite Conduit Pipe 2,900 LF XiOOm
L 0k Oojoo
o (o|g Ogod
1 1 i | O 0OoOd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage HRUleF NG  Wies Grows Landfill
g 02265 28 " :
City, State Disposal Date City, State
Freehold, NJ 09/30/13 ‘North Tullytown, Pa
o | o
Completed By (Print or Type) Title Sign rf'/ Date
Charles F. Imbimbo Project Manager oL M 2
ASB-41 — - N V4 LR
JUL 01 * Do not use this form for asbestos licensure exempted activities. g




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ﬁ ’ i z ia :

Nan‘bof Buudmg Owner.-‘Operator (2)

Type Nofification Street Adﬂress

B % Initial ! ‘ /j& / 0/4 bé@‘/ {dﬂb

: Amended fty, State, Zip Code

DOL Amendment # é : /6{;411’/:/ /é [\ N \J O .75?&

[ Emergency ncluding

%] DOH justification) Name of Contact 7 1 Telephone Number
DCA [C] cancellation S/? ‘1)0'4 ‘ Af((/}f/ e | 1
EACILITY INFORMATION ) '
me.of Facility Where Abatement is Taking Place 3) Type of Facility (4) . %
)b S 5 Y G‘ [ school (K-12) :
Street Address Subchapter 8 (Other than K-12)
3 Ofher (ie. private & commercial buildings, homes,
SPRIneF I ELH AVE. = o
City (5) . Square Feet £ of Floors ) Bldg. Age
_/—Ku,zu@/ﬁ,d /L 340 | 3 Mxﬁm
County (8) County Code (7) Current Use (Prior if being demolished)
éSS 5)(_ (STATE USE ONLY) . 5-7-’47} PN

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

Environmental Tactics 0045 UNIQUE SYSTEMS OF AMERICA -

Street Address Street Address

B4 Broad St - 396 WHITEHEAD AVE

City, State, Zip Code - : City, State, Zip Code :

Matawan, NJ 07747 SOUTH RIVER; NJ 08882

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

Tom Geiger 732-290-2217 732-432-8350 01111

Start Date (1 O)C?‘ Schedule /mpletmn Date (11) Name of OSHA Monitor

~ / 3 / 3 UNIQUE SYSTEMS OF AMERICA
Occupancy Status Dunng Abatement (Check Only One) l Street Address
% Facilty Closed/Vacated During Entire period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Qutside of Non*nal Facility Huurs City, State, Zip Code
2k SOUTH RIVER, NJ 08882

Other — Describe: 7 CL 417 2 2 o STELA

Scope of Work (Check All That Apply)

>3 sforz3 If Renovation .
>160 sfor 2260 1f g Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure : .
Non-Exempted (*) and Non-! Fnabie' Pracedure

1s Location Ahgrt}e‘:pn;ent
Location of " Ndogﬂlalily 3 Descripfion of
Asbestos-Containing Material (ACM) Ije. teo ely }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ;"“ d."‘agfeﬁ,? (i.e. thermal systems insulation, (Specify 2l 2|5
In Facility i 1'2 ks surfacing, VAT, or SForLF) AR
(13) (2 other miscellaneous) ,% 2| g g
i — — o
Yes | No | NIA @
. PASEmELT X | dem . ee Seek| /5L R |
—
Name of Regisiered Waste Hauler NJDEP Waste Gubic Yards Narme of F‘ems‘terad Landfill
.v e , 7— i Hauler ID No. of Waste ) £ z
Eplia ES TECHp.cal J0071 | Wwn. %/em cpl
City, State - | Disposal Date Crty State
FlAvhers, NI 8/2/
Completed by ‘ Title ] \ Signatu
o, PR o | 47 e 2T
77 7

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



et

Print Form

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)
7 - 30~ A5 PS e

Agencies Notifed Type Nofification Suengdmss v _ . _ R

EPA Initial 0D /"‘,z?_)ﬁ,& ¥ ;éc‘}.ﬁ-/_-\ 4

DEP [] Amended City. State, Zip Code 5 ’ ¢
DOL Amendment#___ \S\G‘L{/ﬁ" f:jg\;a”h},_.éf/[} ‘M U o 7oFC
DOH O in;ﬁrg:ggg)ﬁncludmg Mame of Contact Tely Murmbier !
L} wea O] Ganceteton SANDA Sy maRd —

FACILITY INFORMATION
Type of Facifity (4)

Narpe ot Famjty Where Abatement is Taking Place (3)

[T school (K-12)

Su-eet Addrass [C] Subchapter 8 (Other than K—‘IZ)I i .
. 3 - ek = Other (i.e. private & commercial buildings, homes,
75/ \Sfoﬁsﬁ)(}f"/; LD AVE. etc.) i °
City [_}___ Square Feet # of Floors Bldg. Age

LRV wETor

- I P
£, D2 =

County (8) — County Gode (7}

.»é%c‘ =58 }fﬁ g

Current Use {Pnor if being demaushed

Q‘: ‘QSC"/X (STATE USE ONLY) = @&: 5 g, ,1 ’f@)ﬁﬁ
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

Cily. State. Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Manitaring Firmn Telephone No. Telephone No. License No.
TOM GEIGER 732-280-2217 732-432-8350 01111
Start Date (10) Q}; o /;‘ \ Scheduled,Completion Date (11) Name of OSHA Monitor

¥13//3 T/ /&/s3 UNIQUE SYSTEMS OF AMERICA

Occupancy Staius During Abatement (Check Only One)

2

Facility Closed/vacated During Entire Period of Abatement
Abatement Performed Du’fslde of Normal Facility Hours
Other — Dascribe: A Loy ptedpsont, o8

/ /.-<.7 /;fﬂﬁe!_'_;b—’;

Strest Address
396 WHITEHEAD AVE.

City, State, Zip Code
</ | SOUTH RIVER, NJ 08882

Scope of Work (Check All That App}y)

D 23 sfar=23 E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [_] Demolition Mini-Enclosure
* Glovebag Procedure
Nan-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;prgem
Location of i '?g“nilly i Description of
Ashestos-Containing Material (ACIM) st_ : Y }’ Asbestos Containing Material (ACW) Amount m
TO BE ABATED . il (i.e. thermal systems insulation, (Specify =B e -
\a Facility S (El2 e surfacing, VAT, at SF arLF) 2 1B\8 1B
(13) ) olher miscellaneous) 2|22
= 2@
Yes | No | N/A @
ot
/22 Ploor X 72403, /05/4\; Dagers| G4 36X
- * — - N
PBASEMENT 2 Alm W Pe_ :::oc:;\_ /s LN
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landil
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 f ﬁ GROWS NORTH
City, State Dis ;o)sal Date City, State
- s /' -7
ELIZABETH, NJ . 2 "'é/-/:_j MORRISVILE, PA
Completed by Title ’ Signature_Z# - Date Za 7
CAROL RAINO OFFICE MGR. 7 ;ﬁ L X»éf,,:,@ 7B 3

ASB-41 (R-06-08)

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



_ Print Form J

State of New Jersey
NOTIEICATION OF ASBESTOS ABATEI\HENT
(Pursuant to NJAC 8:60 and 12:120)

{Date of yﬁcanon 0} ﬂ Name of Building Dwne.geratcr 2

[ 3 ;{ 3/ 35‘/ i3 Ed' E~ ’ |
Agencies Noti Type Nofification ress G B
% é? AADLE \/ Aﬂ.[?/?.&

EPA O inital
| City, Siate Zp Code

0oL She, | ESET I awrield NI 07040
=
Z |

Emergency (including Name of Contack 7 LTP[,,,\.,,,.\..A -

o o e SANSA  PEUNALY o

: )7 EACILITY INFORMATION >
Name gaciliw VWhere Abatement is Taking Place (3) Type of Facility (4)
= F ~4 @ Ei School (K-12)
Street Address Subchapter 8 (Other than K-12)
y | * R o Other (i.e. private & commercial buildings, homes,
- 9 rof S?DQ:IU@/‘”’éLA b 4 l/( E efc)
City (5) _— ] : ' Square Feet # of Flogrs Bldg. Age
LRV, NGTow A, b SO yhs
Gounty (6) . ] County Gode (7) Current Use ,(snor if being demol:shed) .
£EsS5& X s A 77, ox)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cuntracior (9)
ENVIRONMENTAL TACTIGS 0045 UNIQUE SYSTEMS OF AMERICA INC
Strest Address Street Address
64 BROAD STREET ; 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ Q7747 SOUTH RIVER, NJ 08882
Project Manager far Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-200-2217 732-432-8350 01111
Start Date (10) p\ Sched Comple’a ate (11) Name of OSHA Monitor
3/ /= / UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement {Check Only On’e} Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Dutsnje of N%L'nal Facility Hours - City, State, Zip Code
Other — Describe: TR
ghaiztd ¢ 7 | SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
B =3sfor23 If E Renovation Full Containment with Negative Pressure
[] =2160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abatement
Type
Location of u s;?gzﬂy % Description of Lis
Asbe.stos—Cuntamlng Material (ACM) Nfalden Y ; Asbestos Containing Material (ACM) Amount m
E ABATE & at e alagtc?‘f'? (i.e. thermal systems insulation, (Specify Blxl2 o
\n Facility - ikt surfacing, VAT, or SF orLF) 312128 |%
(13) (12) other miscellaneous) 2|2 §. g
Yes | No | NIA @ | °
BasemedT X | Aom W, e Soaks| /547 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT A GROWS NORTH
City, State osal Daie City, State
ELIZABETH, NJ § /el /13 MORRISVILE PA
Completed by Title Signi
CAROL RAIMO OFFICE MGR. /m M,Z ]

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



| Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

[,
(Pursuant to NJAC 8:60 and 12:120) ( ! H/,_J-{L fﬂ\’?}-’; 2
o | | DA

Date of Notification (1)

Name of Building Owner/Operator (2)

8-15-2013 Township of Parsippany / Troy Hills ... . =
Agencies Notified Type Notification Street Address SRS s A s 8 |
i Blv

E8i E inital 1.001 Pars..lppany d

DEP [] Amended City, State, Zip Code

DOL 0 Emendmentf#d i Parsippany, NJ 07054

Cy (inciugin

EI DOH jug%rcg:;o:)(t . Name Of. Contact. Telephone Number
[J bca [] Canceliation Joe Giannetti i i

FACILITY INFORMATION

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

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

Street Address

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

Street Address

7 Chesapeake etc.)
City (5) Square Feet # of Floors Bldg. Age
Lake Hiawatha, NJ 50+
County (8) County Code (7) Current Use (Prior if being demolished)

Morris (STATEUSEONLY) _____ | House For Demo

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

n/a n/a Loznica Management Corporation

Street Address

22 Troy Lane

n/a
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-24-2013 8-27-2013 Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

22 Troy Lane

@ Other — Describe: Sam - 5pm

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

[] =3sfor=3if D Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f [X] Demolition Mini-Enclosure
. Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_?pn;ent
Location of Us:dognfnly Description of
Asbestos-Containing Material (ACM) Maime‘r’\ © 5(’;;}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bk dialasntaﬁ’? (i.e. thermal systems insulation, (Specify Plola |l
In Facility e f surfacing, VAT, or SF or LF) 3|8 |5 | &
(13) (12) other miscellaneous) 2|2 |2 |82
2 |3
Yes | No | N/A i
Windows X Window Caulking | 12 Windows | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ;
Rovic 20785 TBD GROWS Landfill
City, State Disposal Date City, State
Kearny, NJ TBD Moarrisville PA 18067
Completed by Title Sign = Date
E. Cirovic Secretary i v _,u_) 8-15-2013

ASB-41 (R-06-08)

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



New Jersey Department of Health and Senior Services
PO Box 369, 3635 Quakerbridge Road
Trenton, NJ 08625-0369
Telephone: 609-631-6749 Fax: 609-588- 7618 2213

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIVITIES' + - ’: ._ﬁ_ I Q_ 36 7
Must be submitted 10 days prior to the beginning of work. Please type or prmt Ieg;bly C/ C,

Type of Notification (check one) and Date Submitted

—_
[‘/]/Initial [ 1Amended [ ]Cancellation [ ]Emergency (must include justification) Date of Notification: 8 f:f > A S

Building Information . ;5

Name of Building Owner/Operator: @(Q{N: f:,’{‘ A=A g UQLQPJE!'C*: C-UF\L(:E\-{SWG
Street Address: 8)6 Q@mm H’Uq City: {' ! ﬂl(_\,ﬂ Statel)d Zip: Omf)

Name of Contact:_aANE, OF. (X OPENCE Telephone No.: g’

Facility Information

Name of Facility Where Work Activity is to Take Place: M
Describe Facility Use. B m CLQ%E’,:!—
-
Street Address: 8’(6 Q@ﬂ‘\mﬂg M‘i . City: {__f ON state¥ 1 zip: 07083

County Name: tﬂ V.] | O V} County Code (state use only).:

Scheduled Start Date: 84;2&/_&_ Scheduled Completion Date: S / 3“ /] S

Occupancy Status During Activity (check only one):

[ 1 Facility Closed/Vacated During Entire Activity

[ 1 Activity Performed Outside Normal Facility Hours—Describe:

[ V]/Other—Describe:

Scope of Work (check all that apply):

A" Floor Tile Square Footage: ‘{G Percentage Asbestos: <9' ?ﬂ

[ 1 Mastic Square Footage: ) Percentage Asbestos:

[ T} Other: Square Footage: Percentage Asbestos:
Contractor Information

Company Name: fq]a'ﬁ% Eﬂ\} !EmthmL Q‘fgﬂ LQE ( (_C, Telephone No.: ?75" r?&lil?‘ 1997@
Street Address:q E. @ﬁgrﬁféﬂ‘w 5 P O !%’)?{ 483 City: @LE?’\LL\OQ)D State: _&QE O?C!.J(g

New Jersey Asbestos License Number (if applicable): 705

Monitoring Firm (if applicable): Telephone No.:

Signature

Completed By (type or print legibly): _.HWET.L) HLG@:"[\S Title: O{‘Uﬂ‘gfa
Signature: Qﬂ/\ Date: &3 ] i%‘] L-s




| Print Form 1

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ﬁ ' a Q 6

Date of Notification (1) Name of Building Owner/Operatol (2)
08/12/13 LCOR Incorporated  “-7= T i~
Agencies Notified Type Notification Street Address SRR S

. One Penn Plaza, Suite 1801 Y
[X] EPA 1 initial i :
|| DEP ] Amended City, State, Zip Code
[X| DOL = Amendment # New York, NY 10118 _ L

Emergency (including

[ DoH justification) Name of Contact [ Telephone Number
[] DCA [ canceliation Joseph Casillo

FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)
Centroverde @ Montclair

Street Address

654 Bloomfield Avenue

etc.)
City (5) Square Feet # of Flogrs Bldg. Age i
Montclair 11,500 1 A 50+~ f
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Vacant Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A Stanmark Contractors, LLC
Street Address Street Address
27 Edsall Drive
City, State, Zip Code City, State, Zip Code
Sussex, NJ 07461
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-864-2022 01137
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/15/13 08/31/13 AmeriSci
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 East 30th Street
Abatement performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: New York, NY 10016
Scope of Work (Check All That Apply)
z3sforz3f D Renovation Full Containment with Negative Pressure
[X] 2160 sfor22601f (Xl Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Abgrt:;r;ent
Location of Us;jdmsmlagly b Description of
Asbestos-Containing Material (ACM) Mai.nta; n‘-" Ce}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED b 1aStaff9 (i.e. thermal systems insulation, (Specify 2|
in Facility usioaiz ! surfacing, VAT, or SF or LF) 1;:5': 2
(13) other miscellaneous) c |8
B |a
1]
Boiler Room l | x \ i boiler jacket insulation 300 S.F.
Meeting Room ~ l X l l wall panel glue 300 S.F.
Roof #3, #4 1 | x | | flashing and mastic | 2.000SF.
Parts Department, Service Area \ l X ‘ . window glazing ~ 240 L.F.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 3 Hauler 1D No. of Waste
Atlantic Carting 26085 50 GROWS
City, State Disposal Date City, State
Wayne, NJ on completion Morisgviﬂe, PA

Completed by
Marko Stankovic

Title Sig re Date
President \/%& W 08/13/13

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

ASB-41 (R-06-08)



f Print Form

|

State of New Jersey

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

. Mol

Date of Nofification (1) Name of Building Owner/Operator (2) AR .
08/12/13 LCOR Incorporated “a O
Agencies Notified Type Natification Street Address < A =,
One Penn Plaza, Suite 1801 T
X] EPA 1 initial : i
i | DEP ] Amended City, State, Zip Code
x| DOL Amendment # New York, NY 10119
Emergency (includin
Bl DoH & jusﬁﬂgatio:)( 9 Name of Contact l1_‘[_el_eg:hone> Number
] DcA ] canceliation Joseph Casillo "

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Centroverde @ Montclair

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

Street Address

Subchapter 8 (Other than K-12)

34 Valley Road @ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Montclair 11,500 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Vacant Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Stanmark Contractors, LLC
Street Address Street Address

o7 Edsall Drive

City, State, Zip Code

City, State, Zip Code
Sussex, NJ 07461

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

-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-864-2022 01137
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/15/13 08/31/13 AmeriSci
Occupancy Status During Abatement (Check Only One) Street Address
117 East 30th Street

City, State, Zip Code
New York, NY 10016

Scope of Work (Check All That Apply)

D 23 sforz3 If E Renovation E | Full Containment with Negative Pressure
[X] 2160 sfor 2260 If &l Demolition [X|  Mini-Enclosure
iX| Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normall Type
Location of Used Sol iy b Description of
Asbestos-Containing Material (ACM) Ma'nten:n);e.}r Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust‘ sehplie (i.e. thermal systems insulation, (Specify 2|l=nl3 o
In Facility 0(;2 surfacing, VAT, or SF or LF) 3|83 &
(13) ) other miscellaneous) g £le g
- =g @
Yes | No | N/A "
1st Fl., Mezzanine FL. X floor tiles 2200S.F. |x
Roof #1, #2, #3 X flashing & mastic 2690S.F. |[x
Roof #2a X pitch pocket flashing 15 L.F. X
Roof #2¢ HVAC duct mastic 70 S:iF. x
Name of Registered Waste Hauler’ NJDEP Waste Cubic Yards Name of Registered Landfill
. < Hauler ID No. of Waste
Atlantic Carting 56085 60 G.R.OWS.
City, State Disposal Date City, State
Wayne, NJ on completion Morissville, PA J
Completed by Title Sigpature » | Date
Marko Stankovic President A Cvrra e 08/13/13

ASB-41 (R-06-08)

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



Q}—‘ \5\0\ 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} E
08/13/2013 Shakib Shayegh R E G EQV { N\
Agencies Notified Type Notification Street Address H ) ﬂ T ‘U ]
ki rrace
EPA Initial 34 Ol derne Terra N AP .
DEP " | Amended City, State, Zip Code u U AUL | 3 cUW —
DOL - Amendment{# | Edgewater, NJ 07020 -
Emergency (including =
B poH justification) Name of Contact R s Ly < B
[J DcA [3 canceliation Shakig Shayegh
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Edgewater Residence - [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
34 Oakdene Terrace - Basement g)tt:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Edgewater, NJ
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)
J&S Environmental Lab, LLC SUPER, LLC
Street Address Street Address
2333 Route 22 West 168 Arundel Rd
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Paramus, NJ 07652
Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
- J&S Environmental (908)206-0073 (201)336-0477 001195
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/26/2013 09/03/2013 J&S Environmental Lab, LLC
Occupancy Status During Abatement (Check Only One) Street Address
IX] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
[ 1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|3 Other — Describe: UniDr‘I, NJ 07083
Scope of Work (Check All That Apply)
E 23 sfor23 If E Renovation L.l Full Containment with Negative Pressure
] =160 sfor2260If [ Demolition k] Mini-Enclosure
X! Glovebag Procedure
i1 Non-Exempted (*) and Non-Friable Procedure
Is Location . Abz_irt:prgent
: Location of u Ndorsmlaiily b Description of
Asbestos-Containing Material (ACM) pje‘ t ﬁeny e.r'y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at‘“ d‘? IaStc o (i.e. thermal systems insulation, (Specify -
In Facility i 1‘2 .l surfacing, VAT, or SF or LF) 3|8 (s |8
(13) (12) other miscellaneous) % S| 2
- =3 4]
Yes | No | N/A g
Basement X Pipe Insulation 60 LF X
Name 6f Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SUPER, LLC 034893 GROWS Landil

)
City, State Disposal Date City, State
Paramus, NJ TBD ;{gﬁéiue /PA///
Completed by Title Signature -~ Date
Tailor Dominguez Project Manager %ﬁ /t:zg 08/13/13

is form fclr asbestos licensure exempted activities.

ASB-41 (R-06-08) * Do not use



_/\; \&\\5(

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT,

(Pursuant to NJAC 8:60 and 12:120) Jﬁ E. TR

V. E =

Bate of Nofification (1)

Name of Building Owner/Operator (2)

U
N

I—l]

08/13/2013 Carol Sprague
Agencies Notified Type Notification Street Address U u AUG 19 013 U
Trotta Drive
1 EPA B initial 1_76 _ a -
| DEP [ Amended City, State, Zip Code l\—]
x] DoL Amendment # New Milford, NJ 07646 ASBESTOS CONTR
] Emergency (including Lo, 2 S/ HOL &
DOH justification) Name of Contact ——rel&nhane Number
[ bca [ cancellation Carol Sprague [
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
New Milford Residence School (K-12)
Street Address "1 Subchapter 8 (Other than K-12)
176 Trotta Drive, Basement ] eott;'u]er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
New Milford, NJ 07646
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE OMNLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}

CA Environmental

SUPER, LLC

Street Address
2200 Paterson Plank Rd # 7

Street Address

168 Arundel Rd

City, State, Zip Code
North Bergen, NJ 07047

City, State, Zip

Code

Paramus, NJ 07652

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Carmelo Almonte (201)864-6583 (201)336-0477 001195
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/23/2013 08/03/2013 Testor Tech
Occupancy Status During Abatement (Check Oniy One) Street Address

i | Abatement Performed Outside of Normal Facility Hours

10-59 Jackson Ave

City, State, Zip

X1 Facility Closed/Vacated During Entire Period of Abatement
i | Other — Describe

Code

LIC, NY 11101

Scope of Work (Check All That Apply)
EI 23 sforz23If

E Renovation

Full Containment with Negative Pressure

Xl =2160sfor=22601If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_t;prr;ent
Location of U }\Lc'g“iauly s Description of
Asbestos-Containing Material (ACM) r:e‘ nt oeny ‘fy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c atio d?l]aStc;eff“? (i.e. thermal systems insulation, (Specify 2 lp|8]|5
In Facility e (;52 ! surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) ) other miscellaneous) e |2 | € |2
817 |23
Yes | No | N/A @
Basement X VAT / Mastic 220 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SUPER, LLC 034893 GROW/LandeI
City, State Disposal Date ,—Wﬁ P 5/
Paramus, NJ TBD f{ » gy:ﬁe, PA/_~
Completed by Titie Signat}(re i & Date
Tailor Dominguez Project Manager / 45/’// < 08/13/13
/ =z

e ad moAe AR

z 7/

* N nnt se this form for asbestos licensure exempted activities.




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
8 / 1 / 13 Brixmor Old Bridge, LL
Agencies Notified Type Notification Street Address
g EE)?.WD %:;t:al " One Fayette Street, Suite [T00 A
Al City, State, Zip Code \ 1 u\ RUY
Amendment #01
% ggis ] Emergency (i rgu ding Conshohocken, PA 194|28
(NJAC 5:23-8) justification) Name of Contact \ E@W P
[ Cancellation Mr. Jerry McMullen LICED L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type. of Facility (4)
Old Bridge Gateway Shopping Center - Space 1016 (] School (K-12)
Sieat hress [] Subchapter 8 (Other than K-12) o
[ Other (i.e., private and commercial buildings,
100-1074 Route 9 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge 235,995 1 1950
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex ' Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Accredited Environmental Technologies 00021 Asbestos and Mold Services, Corp.
Street Address Street Address
28 North Pennel Road 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Media, PA 19063 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-891-0114 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / 14 [ _13 8 ;22 113 EMSL Analytical, Inc.
Occupancy Status During Abatement {Check only one) Street Address
R Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY/ PM- AM : i
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

O =3sfor>31f X Renovation ] Mini-Enclosure
B4 >160 sf or =260 If ] Demalition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2|5
(13) (12) other miscellaneous) %
Yes | No | N/A
Rear Storage & Bathroom O |0 |® |Floor tile and mastic 2,000 SF X OO0
Throughout Store O |[O |X |Floor tile and mastic 1,600 SF XR|O|O(O
[ e [E g|o|aga|o
O (O |0 Og|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%”;;f alg e Wgst‘-‘ GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 8/23/13 Morrisville, PA 19067

e
Completed By (Print or Type) Title Signatury 3 Dat
Kimberly A. Trumbetti Office Coordinator 1 §, F_} _,' 5
S

ASB-41

* P nnt 11ea this farm for asbestos licensure, exempted activities.




o

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

Date of Notification (1) Name of Building Owner/Operatar (2)
7 / 17 / 13 48 North Broad Stree Urban/Benéwald.LC T Job# 1304-1785: Chk. #NA
fipn{RerghalBLf erE TR
Agencies Notified Type Notification Street Address — 1 [] 1]
EPA O initial 48 North Broad Street| [ ||| | Hi J’f
B (W, s HUTESTIAV )
— |
1 DCA ] Emergency (including Woodbury, NJ 08098 | l
(NJAC 5:23-8) justification) Name of Contact ASBESTOS GO jg&gh::ne Num_ner
[0 Cancellation Mr. Scott Corley, Gujld Builders L!CENSH-{ o

FACILITY INFORMATION

_§

Name of Facility Where Abatement is Taking Place (3)
Old Masonic Temple

— .. |.Type of Facility (4)
[ School (K-12)

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
48 North Broad Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Woodbury 13,200 3 1926

County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Camden Vacant Building

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental l Asbestos and Mold Services, Corp.

Street Address Street Address
P.O. Box 316 3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement. AM- PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 {31 1 13 8 /21 [ _13 EMSL Analytiéal, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[O>3sfor>31If X Renovation

B Full Containment with Negative Pressure
X Mini-Enclosure

Kimberly A. Trumbetti Office Coordinator

lDaﬁ?&? 5|

>160 sf or 260 If [ Demolition Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o=z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 812 |3 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|5 a3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) 1
Yes | No | N/A
Basement & Kitchen O |0 | |Flooring Mastic 3,757 SF xR OO0
Boiler Room & Basement O (O | |Pipe insulation 400 LF X OO0
Boiler Room 0 |0 |® |Boiler Insulation & Boiler Breeching 155sF&20SF (X (0O |0 |0
o™ E| Area, Bathroom & 1* FI Bath O |00 |® |Floor Tile & Mastic 553SF&3box |X |0 (0|1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%”z*ezfgg Mo, (s GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 8/21/113 Morrisville, PA 19067
Completed By (Print or Type) Title

Sim Q/_,

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




o~ \f" State of New Jersey Job Number: 1211-1689
V‘UQX‘&’L’ NOTIFICATION OF ASBESTOS ABATEMENT Check: #NA
(Pursuant to N.J.A.C. 8:60 and 12:120)

S, e I =T T - M ==y
Date of Notification (1) Name of Building Owner / Operator (2) ) JlE £ 1V IE ’ \
1/28/13 Johns Manville n
Agencies Notified |Type Notification Street Address } J ) )
D EPA 717 17" Street AG 10 on1
0 DEP O Initial City, State & Zip Code il T SRR —
X DOL X Amended #14offhold |Denver, CO 80202
XI DOH [0 Emergency Name of Contact ASBESTOS CONTAIEPTONe Nufnber
[] DCA [] Cancellation Janet Waring, Sourcing Manager ___LICENSI =
1 ? ——
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) - *
Johns Manville- Penbryn Plant ] School (K-12)
Street Address : [] Subchapter 8 (Other than K-12)
437 North Grove Street X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code(7) NA
Berlin GLE _ Current Use (Prior if being demolished)
Plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Name of Abatement Contractor (9)
One Source Safety & Health Asbestos & Mold Services, Corp.
Street Address Street Address
140 South Village Avenue-Suite 130 3859 Sylon Boulevard
City, State & Zip Code City, State & Zip Code
Exton, PA 19341 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Brian Hovendon 610-524-5525 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/18M12 9/18/13 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
[[] Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe: Westmont, NJ 08108
IX] Facility Occupied During Abatement

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

[] =28sforz3If X Renovation [J Mini-Enclosure
[X] =160 sf2260 If [[] Demolition [] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing . (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - T m
TO BE ABATED Maintenance or (i.e., thermal systems | P 8| &
in Facility Custodial Staff? insulation, surfacing, VAT g 92 l'é a
(13) (12) or other miscellaneous) 5| 7| 8| 3
Yes | No | N/A @
“H” Roof ]| X | [J |Transite Deck Panels 2,400 SF Xk
“H” Roof [0 | X [ [0 |Roof Field 17,400 SF XIOO0
EilEilE miinliniin
oglg miimjiniin]
it [ I miimiiniin
=l miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 30 GROWS Landfill
City, State Disposal Date |City, State
Trenton, NJ i 9}18!13 Morrisville, PA
Completed By (Print or Type) Title Sigpatu Date
Kim Trumbetti Admin. &/’“ 8/13/13
[~



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) 1208-1793
8 /14 13 Mr. Jeff Willey I Job # 13022435 Chi #3295
— A 0 ong o
Agencies Notified Type Notification Street Address ] E W E 1TV IS
O ePA & Initial 111 Metcalfe Street ) ! }
& DOLWD O :menged - City, State, Zip Code J ]
g Eo}gis O E:::g;i: (including Bay Head, NJ 08742 ||| 1 AUG 19 2013 B
(NJAC 5:23-8) justification) Name of Contact | Telephone Numbef
[0 cancellation Jeff Willey e AL ) %
FACILITY INFORMATION LICENS NG |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bay Head Yacht Club | SChO'E] (K12),
Strast Address % gl:r?:r g?etf rp?i\ffi?z:ﬂ;hzgnfrﬂgr)cial buildings,
111 Metcalfe Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bay Head 62,300 3 1928
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Tiger Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
16 West Elizabeth Avenue 3858 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Linden, NJ 07036 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 908-862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / 28 [ 13 8 /_29 | 13 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
a Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ Ph- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) . B Hncsiion Eraais Ef \ C l DS, g
X >3 sfor>31f B Renovation [] Mini-Enclosure
[ >160 sf or 260 If [ Demoilition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z |ml|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 18123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g2l
(13) (12) other miscellaneous) I
Yes | No | N/A
Floor O O |&® |Fioor Tile and Mastic 90 SF oo
i i Ooao|d
L] O |5 Oco|gio
B GO | oojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. “%"2'3%'2’ No. Wgﬂe GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 8!25?!13 : Morrisville, PA 13067

Completed By (Print or Type)
Kimberly A, Trumbetti

Title
Office Coordinator

Date

5|1y 12

T

ASB-41
MAY 11

* 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

HECK #0250

ECETU

=) B =%

-

Date of Notification (1) Name of Building Owner/Operator (2) ‘ [N
8-15-2013 Clyde Goffe A 1| |
Agencies Notified Type Nofification Street Address AUG _J |

1 epa & inital 194 Stone Street J u 19 208

| | DEP [ Amended City, State, Zip Code

DOL Amendment # — Maywood NJ ASBESTOS CONTRGL &

%] poH U Er;'gg:gg}{mc asid Name of Contact L1 T afephsne Number

] Dbca [] canceliation Clyde Goffe

FACILITY INFORMATION

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

Type of Faciity (4)

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

Street Address : ! s
194 Stone Street D g&?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floars Bldg. Age
Maywood 1500 2 50+
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 (9)
n/a n/a Loznica Management Corporation

Street Address

* Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-24-2013 8-25-2013 Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) Street Address
22 Troy Lane

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
Lincoln Park, NJ 07035

Abatement Performed Outside of Normal Facility Hours
Other — Describe: 9 am - 5om

Scope of Work (Check All That Apply)

[] =3sfor=3If Full Containment with Negative Pressure

E Renovation

[X] =160 sf or 2260 If [ pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art;’eprgent
Location of U ;ddogﬂ‘allly b Description of
Asbestos-Containing Material (ACM) Ns\a‘ " Lo ‘,y Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED Cust“; dg;agtcae;” (i.e. thermal systems insulation, (Specify Plwold 3
In Facility (; 5 : surfacing, VAT, or SF or LF) 3|8 |3 |8
(13) ) other miscellaneous) 2 s | 2|82
217183
Yes | No | N/A "
Basement X< VAT no Mastic 450 SF |-
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste "
Loznica Management Corporation 33137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville PA 19067
Completed by Title Sigpature ~ ) Date
. . i
E. Cirovic Secretary - C,r AAFIVLAC 8-15-2013

ASB-41 (R-06-08)

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




- printForm

State of New Jersey . @ —
NOTIFICATION OF ASBESTOS ABATEMENT E @ E ﬂ w E
(Pursuant to NJAC 8:60 and 12:120) D - ; ‘ W\
Date of Notification (1) Name of Building Owner/Operator (2) \ ]
8/14/2013 Check # 2483 St Augustine Church o UG 1 1
Agencies Notified Type Notification Street Address e —
= 3900 New York Avenue
EPA ] Initial : _ | e _
DEP | Amended City, State, Zip Code = 10§ CONTROL &
DOL Amendment # Union City, NJ 07087 LICENSING
Em includin:
E.j DOH E just?ﬁrg:t?gg}{m e Name _of Contact __T_eiephone Number
] DCA [ Canceliation Damian De Armas -
o
FACILITY INFORMATION
Name of Facility \Where Apatement is Taking Place (3) Type of Facility (4)
St Augustine School School (K-12) _
Street Address Subchapter 8 (Other than K-12)
3900 New York Avenue ] Other (i.e. private & commercial buildings, homes,
etc.
Gity (5) Square Feet # of Floors Bidg. Age
Union City, NJ 07087
County (B) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) ———— School
Name of Monitoring Eirmn Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EA Services Corporation
Street Address Street Address

426 60th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager Tor Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/15/2013 8/16/2013 EA Services Corporation
Occupancy Status During Apatement (Check Only One) Street Address

] Facility Closed/Vacated During Entire Period of Abatement same as above
Ix] Abatement performed Outside of Normal Facility Hours City, State, Zip Code

] Other— Describe: Starfing -5:00 P

Scope of Work (Check All That Apply)

>3sfor231f Renovation Full Containment with Negative Pressure
[ =2160sfor 22601 - Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (* and Non-Friable Procedure
Is Location Abgrt?;neent
Location of Us:doggiagly b Description of
Asbestos-Containing Material (ACMD) e n‘tenany oefy Ashestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Bl 31T
In Facility 12) ] surfacing, VAT, of SF or LF) sz (8|8
(13) other miscellaneous) % 2 g | g
= 2|
ves | No | NA @
Kitchen Area X f Pipe Insulation 8 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. Hauler 1D No. of Waste
Freehold Carting 15939 thd Waste Management
City, State Disposal Date City, State
PO Box 5010 tbd Tullytown Landfill
Completed by Title Signature : Date
Gina Salvador ; Office Manager ' sz 8/14/2013

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)
August 14, 2013 T & H Homes o= . =
M E C BrARETR
Agencies Notified Type of Notification Street Address = =5 V2 =
[x ] EPA [ ] Initial Notification 70 East Water Street | 5B
[ ] DEp [ ] Amended Notification - : — »
[x ] DOL Amendment # Cly. s 2 Toe . ST AUG 19 208 |1
) 3 Toms River, New Jefsey 98753
[x] Emergency (including -
[x ] DOH justification) Name of Contact TeléphonsNumbsr———————
[ ] Cancellation : AS™

[ ] DCA Bill Hoermann

—TT T

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]~ School (k12)
Steet Address [ 1] Subchapter & (other thank-12)
917 Mallard Lane [x ]  Other(ie., private & commercial buildings,
homes, etc.) |
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE CNLY) 1000 sf 1 60
Toms River Twp. Ocean Current Use (Prior if beingdemolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/14/13 8/15/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x]
[ ]
[ ]  Other—Describe

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

of Abatement

1056 _Steiton Road '

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1] =3sforz3If [ ] Renovation [ ] GlovebagProcedure
[x]1 =160sfor=260I1f [x] Demolition [x] NonExempted (*) and NonFriable Procedure
Abatement Type J
Is Location Description of R | r E £
Location of Normally used Asbestos-Containing Amount E | [~ | 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 |oO
(13) (12) VAT, or vV IR S |S
other miscellaneous) A E g
YES NO N/A L £ E
Exterior X Asbestos siding 800 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.RFE.
City, State Disposal Date City, State
Toms River, New Jersey 8/16/13 Tullytown; Penn$ylvania
Completed by (Print or Type) Title STgmtui /// /I/ P Date
. . I s £
Nicholas Fernicola Project Manager /'\ , C//»} - e / 8/14/2013

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



Check# ¥ 337

EGEIVER

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

=)

)

Date of Notification (17 / Name of Building Owner/Operator (2) ] J}
$(13/13 CHoA kut/ XA I AUG 1.0 2013
Agencies Nofified Type Notiification Street Address £ = s’
S 7 FIE
H 5 % e City js:;g 7 ?:7 ASBESTOS CON
DEP Amended . State, Zip Code —_ Lo- E TROL &
B Dol Amendment £ Rivsia RICE ) LT opEgé LICENSING
DOH (] mt?;r{) o Name of Contact _ Talenkdas Mumb i
DCA m Cancellation 7-6"2‘2"{ M{i@iﬂ "'lL‘.( e T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Y o ] school (K-12)
Street Address ~ [C] Subchapter 8 (Other than K-12)
LS-? 1'% Fem A b gt:}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Rus1 EDFE J (5 BT o
County (6) County Code (7) Curreni Use (Prior if being demolished)
REEZ (STATEUSEONLY) ________ Y]
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Mac Contracting Inc.
Street Address Street Address
105 Lowell Road
City, State, Zip Code City, State, Zip Code
Glen Rock, N.J. 07452
Project Manager for Monitoring Fimn Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
&3 $/33/3 Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) g Street Address
5] Faciity Closed/Vacated During Enfire Period of Abatement 280 Huyler Street
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ { Other-—Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
] >3sforz3if <] Renovation Full Containment with Negative Pressure
@ =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Ab?_t:prgem
Location of Us;"g:zg Description of
Asbestos-Containing Material (ACM) Mai ntenancziy Asbestos Containing Material (ACM) Amount m
TO BE ABATE Cu:t i (Le. thermal systems insulation, (Specify 2|23 m
In Facility . 2 surfacing, VAT, or SF or LF) cRERE-RE
(13) ( other miscellaneous) 2|B|g |8
= — [+]
Yes No NIA @
B4ssm g % VAT >IASE| X
i
b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Rovic Transport gg‘#ggn Ho. o IESI PA Bethlehem Landiill Corp.
City, State Dispgsal Date City, State
Riverdale, New Jersey 07457 37,}- i3 ¢~ | Bethlehem, PA 18015

}
Completed by Title Signajure { Date |
R. McDonald President ﬁ-‘f\" f'/: /4 ¥ [ 3 /f 5
i [4

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




Aug 15 2013 08:48AM NJ Asbestos Control 609.633.0664 page 1

PR/14/28B13 1B:d4 MO.BRT BBB2
amia of Now Jerawy
NOTIFIGATION 0::::!&1‘0! lBA}‘EﬂEH‘I’ Y
(PurmuEm to A:82 mnu 12:120) DDL B ] Q DA
Tate of Noticetian (1) Name of Uit wroperatord — — | - [ g ———
August 14, 2013 Mergeret Barfie, -1”_\"'- ek 39 Y] ~F J
{"Egencias Nellie simel Agdroen | | | 'tjz—"—" m
= 812 Broad Bliwet) | - i 201 t
g FPA &l ibixt = T; l . -
DEP ] Amende " . e | | | AU 4| em
poL Ammadmant o Shrewsbury, NJ 14 CH %UG 119 :
%] Emargancy (includl Ruil n
B |pEm el U] i
DCA m Cuncelizlion g orfe : _.___:._____ - T_. 1
~Yiame of Eaallly Whore Abawemeni 's |oiing Place (3 L —- - Tyipstém’I.'
Bordon Resldenca Senool (<12)
Slreel Adorant sunchapier 8 (Olher fun K-12)
812 Broad Siresl _O:h;r (.8, privale & commarcial buidings. hamas,
alt
Chy &) Bquera Faal ¥ ol Floors Hidg. Age
Shrewsbury 3,500 2 120
[ Tourty (8] County Cede (T) Current Use [Prior ifbaing rolished
Monmouth (STATE LGE ONLY} Resldarce
Name of Monhasing Pitm Hired by Buliding Owner |8) AECM No, Neme of Abalemeni Corfiracior (9}
Pars Environmaertal 8hade Environmenial, LLC
Gireel Address Bireet Addrass
§00 Horizon Drive, Sulie 540 823 Culler Ave.
CHy, Olate. Jip Coda Clty. Giale, Zip Coda
Robbinsvllle, NJ 08891 Meple Shade, NJ 08062
Frigeca Managar for Manllerlng Firm Talophpna Na. Trisphona Np, Lisgrea Ne.
Firoz Jan 609-880-7277 858-765-0088 00842
Btan Dot (10) Bohea\led omplmin DAl (11) Nams of OBAA Monha
Auvgust 17, 2013 August 20, 2013 EMBL
Gemipanty Blalla DuAng Abalsmen (Chack Dy Ona) Bireal Addrass
ﬁ Facily Closed/Vacaisd Owxing Eniro Heriod of Abylement 107 Haddon Ave
Abmternen Pasfoamed Oulslde of Normal Faclily Hewums iy, Slals, 2 Codn
Other ~ Duacriba: wes(mont. Naw Jargay 08108

Scopw of Work (Check All Thal Apply)

[1 x3aforzdll Ranavadan pull GComalrmant with Megs va Presiur
=l n180 of or XR60 Demaliton Min| Encloaurs
Qlovedag Procegure
Non-Exenipied () and Nen-Friable Pro
i Locwilon Absiement
0
Locafian ef v :Ibgn:lﬂ! b Desariplien of T
Abasias-Contining Materal (ACH) Joud Sulcly DY | Asbostoe Conlaining Maladal (ACM) Amownt -
c“:‘ . Jﬁ'&“m (l.c. harma! syslams matiolon, {6 pacify L ]
in Facllity 12 n wurisdrg, VAT, of 8F or LF) E <
(13 (12) ather miscelRnaous) g_ i
Ywa Na (S0
Throughout _ X Tile 470 5F %
Bazement X Pipe Inaulation and Fittings 300 LF  [#e
Namn of Reglelered Waste Halllot : D F‘W:lllo Cublc vars ‘Nam@ of Rueglsiared Lansnl
} I W
Freshold S g Grows Landil
Iy, Suste Diaponal Dal= Gity, Biale
Mount Holly, New Jersey 00080 B/20/2013 Tullylown, FA.
ompleted by Tila

Christins Lynch Oporstiona Manspar

Date
/(/\_’, . Algunt 14, 2013

T

AGB-47 (R-0:0-08) * Do not upa 06 form Jor nebesios llconpure pme A iclivibos.
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Agenciss Nofied Typs Moliicsion Mﬁ.ﬁw =g AUD 19 U
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1 =ra B inisa - L. Ue . |

Ex e b s ol |

bt I_ s___“__ﬂ_ e t‘»'a el " {\.L”:"" »

X ocox ? oy m‘%“m’;‘ : T -

5 y .

Caungy Coge (1)
S Crevssamy
wawgmwwam@wﬁ ABCHE o, Hame of
N/ A , SHARON ©
22- VAN ORDEN PL
City, St=iz, Zip Coge L3y, Sizbe, 73 Code
. HACKENSACK N4, g7a01
_P@a&mmhrmmgﬁm Telezhons Mg, Felophons Mg,
|
s L 3 - £ i |

' amsojpug

E¥Ro e Himgy X

'-mmwmmw FDEP Wasks Cubic Yarde

ASS41 [R05-05;

Name of Regisierag
i i® i . \ Hsder [D No. e of Hiags M"’ : s ‘
Shawes Qual W Comstuct] 0033967 TaD erva Fnfeeprse, T
H—CLC KQ;”\SC{ C k N o &Y r ,.q-l—ci H‘i.@
Compistsd by - f TEe B D
* 00 0ot uee five form for sebening Beammmm a—ma s - ~



State of New Jar

ey
NOTIFIGATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC B:ED ond 1‘==12°1__ 5 Vﬁfdz | 0 QLL/O
CATERY

Date of Netification (1) Nama of Bullding Dmﬁdepgrutqf
8-12-2012 Township of Parsippany Sr
Agencies Natified Type Notification Street Address =
E EPA B fritial 1001 Panippany 'BFQ
DEP 1 Amendsd City, State, Zip Gode | || ||
DOL : Amancmant # Parsippany, NJ 7054
Emergency (ncuding of Contack
D Jesiicaion) ———— ASBESTOS CON™- 4
3 bcA [0 Cancallnion Joe Giannetti ot .
A FAGILITY INFORMATION— — =
Name of Fadity Where Abatement Is Taking Place (3) Type of Facilty (4)
House for Demo Schoal (K-12)
Street Address » Sqmdiaptara (Otherthan K-12)
200 River Road i Sﬁr {:.e. private & commercial buildings, hamos,
City (5) Sguare Feat # of Floors Blag. Age
Lake HMimwalha, NJ ' 604
County () Coimty Coda (7) Cuent, Use (Frior if belng dernolished)
Morris (STATE USE ONLY) Hause For Demo
Nama of Monfioring Finn Hired by Building Owner (8) ASCHM No. Name of Abaterment Confractor (9)
nw/a n/a Loznica Management Gorporafion
Siraat Addrese Steet Address | .
nfa 22 Troy Lane
City, Stefe, Zp Coda City, Stale, Zip Coda
na Lincoln Park, Nd 07035
Frojact Manggar for Manltoring Fimm Telephonz No. Telephona No. License No.
n/a nfa 973-706-7950 01193
Start Date (10) Scheduled Complation Date (11) Name of OSHA Manltor
8-13-2013 8-14-2013 Loznlca Management Corporation
Occupanty Status During Abalement (Check Only One) Street Addrass
Fadlity ClosedNVacated During Entira Period of Abatament 22 Troy Lane
i1  Abatement Perfomed Dutside af Narmal Facllily Hours City, State, Zip Coda
<] Other —Doscrbe: 2-Jom - Lincoln Park, NJ 07035

Scopn of Werk (Check All That Apply)

O =23sfora3i Renovation [ Full Gontainment with Negaive Pressura
B 2180 sfor=2601F Demioliion : aﬁi-&dnwm
y 3 ebag Procodura
£ N;"Emgm'gtgd {7 andl Non-Friabls Prasedure
[ lii Lemsition Ab:_t;:;ant
Location of ormsily Dagcriphion of
Ashestos-Containing Materigl (AGM) U,j“;@’“m Asbestos cmmﬂ%mﬁa (AGM) Amount o |
TO BE ABATEDR m: uTa {La. thermal Systems Insulation, - (Speaify P 215
In Eoaility M12 taif? surfacing. VAT, ur SForLF) 3|2 2|8
(13) (12) allyer miscallonesy) 2 E g %
Yes | No | NA B ®
Basement ’ X 9x9 VAT & Mastic 400 SF x
Name of Registered Waste Hauier NUDEP Wasia cuvhc::t':rds Name of Fegistered Landil
Rovic il GROWS Landfil
City, Siate Digposa Paa City, Stats
Kearny, NJ TBD Moirisville PA 19067
Completed by Tile Sig T Daie
E. Ciravic Sevratary . /i{ 175513 C 8-12-2013
ASBA41 (RO5-0D) * Do not use this form for asbasts frensure exempta actvities,

oy



fug 122013 02:04pn— POOL/002

State of Now Jersey

NOTIFICATION OF ASBESTOS ABATEMENT '
{Pursuant ta NJAC 8:60 and 12:120) : C‘K—-t# O% L{ ]

Datg of Nfification (1) Nams of Building
8-12-2012 Township of Hat;'ﬂiar_ﬁ / Ty fElls]) - | ROVED
Agencies Nofifiad Type Notfication Street Address ot [ ] & SENior Services
M B e 1001 Pars|ppaﬂawd | o
DEP O Amended City, State, ZipCotdee | [| 4]/ 19 LAY )
xi DQl -, Amondment® | Parsippany, ﬁu 07p54 2 G Gl ol Time:
B box F"'e',,smgcma?wn)ﬁ"d”d'"g Name of Co I\I T e
0_vca 00 Cancetation Joe Gianml ASBESTOS CONTRSL 5
FACILIT Y INFORMATION _ LICENSING i
Name of Facility Where Abatemant Iz Teking Placa (3) Ype
House for Damo , n Schoal (K-12) ‘
Street Address ' [ ] Subehépier8 (Other than K-12)
40 Lake Shore Drive ;o <3 ﬁw (e private & commarclal butld'm_gs, homes,
City (5 Couara Feet F A Fioors Bldg. Age
Lake Hiawatha, NJ 50+
ottty (5) County Coda (1) Current Uis= (Prior if boing demolished)
Morrls (STATE USE ONLY) House Far Damo
Nurrie of Monfionag Firm Hirad by Bujiding Owner (8) ASCM No. Nane of Abalament Comrueior (3)
n/a n/a Loznica Management Corporation
Sfreet Addrass [ Street Addrass
n/a ' 22 Tray Lane
| City, State, 2ip Code ' ' City, State, 2ip Code
n/a Lincoln Park, NJ 070235
Project Manager for Monitoring Firm Telaphona Na. Telaphone No. Licanan Ne,
n/a nia 973-706-7950 01193
Start Date (10) Scheduled Complation Dats (11) Nams of OSHA Menier
8-14-2013 8212013 . Loznica Management Corporation
Octipancy Staius Diring Abstement (Check Only Cric) Sireet Addrase
Facllhy Clased/Vacated During B Poriod of Abatement 22 Troy Lane
Abatemant Performed Oijteide of Morms! Faciiity Hours Clty, Stat, Zip Goda
Other ~- Dtiribs: Sam - Spm Lincoln Park, NJ 07085

Scope of Work (Check All That Apply)

23 sfor23 It [] Renovation ! Rl Continment with Negative Pregsure
%] =160 sFor 2280 If 2| Demoliton L] Min-Enclosure
L] Glovebag Poceduna
X! _Nop-Exempted (*) and Non-Friuble Procedurs
Is Lovation Ayt
Location of m?:g‘;aﬁg‘; by Description of ®
Asbestas-Contalnirg Material (ACM) Sobicniiel Asbesios Contsining Mmmmaw Amount m
IO BE ABATED Custodial Staff7 {Le, Bermal dyitems (nsukation, {Spaciiy o] 2 i o
in Facity s surficing. VAT, or SForLF) EAR. g-
(13) 1 othsr migealisneguo) 2 % £
Yes | No | Na ®
Exterior ' X Transite Shingles . 10008F | x
Living Room X White Joint Compound . 400 8F ,.‘a:
Name of Regishered Waste Hauler ‘ SJDEP giasie C}u&h‘\’nm Name of Registared Landhl
Rovic = 23’-}‘;"5' e %Bﬂﬁm GROWS Landil
-Clly, State _ Disposal Date City, State
o0 (| Kearny, NJ ' TBO Marrisville PA 18067
[ Completed by Tie Si?mre Vi Daie
i L. B Cliovie : Secratary : /,.J(J:?,D?.ﬂf 8-12-2013

©T 0 ASBat (R0B-08) * Do hut use this form for asbestos licatsure exempled activifies,



ot

State of New Jersey

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

Check # 7213

Date of Notification (1)
8/13/13

Name of Building Owner/Operator (2)

Agencies Notified Type of Notification
I Bk [] Initial
[1 DEP Notification
s TR [x] Amended
[X] DOH Notification
Amendment #1
[x] DCA [] Cancellation

New Jersey Department of Military Affails £ @ [E 1 M E —~

Street Address U L J =

101 Eggerts Crossing Road D ]
1 . g

City, State, Zip Code AUG 19 20]35 L

Lawrenceville, NJ 08648 ; 1 =/

Name of Contact

William McBride

EEQME-——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
West Orange Armory — CSMS Building

Type of Facility (4)
School (K-12
%] Subchapter

Street Address

1315 Pleasant Valley Road

Other (i.e. private
homes, efc.)

é (Other than K-12) .
and commercial buildings,

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 1 ~65
West Orange Essex (STATE USE ONLY) Current Use (Prior if being demolished)

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

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

Street Address Street Address
7 Pleasant Hill Road 3 Lynn Court

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Kevin Lovely 732-390-5858 973-708-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7/22/13 9/20/13 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)

[]

Describe:

[x] Other— Describe: partially vacant

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

Street Address
2333 Route 22W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

(]
[1
¥

Demolition
>3sfor=3If
>160 sf or 2260 If

[x]
]
[]
(1

Renovation

[1]

Full Containment with Negative Pressure
Mini — Enclosure

Glovebag Procedure

Non — Friable Procedure

Is Location Abatement
: Normally Used Description of Type
Location of Solely by Asbestios — Conitaining Armount R|R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O|A AL
In Facility or other miscellaneous) VIIIP|O
(13) Yes | No | N/A A|lR|S|S
L ulu
Throughout (including boilerroom) X Pipe insulation —removal and “wrap & cut” 2500 LF X
Boiler room b Boiler and breeching insulation 1000 SF X
Name of Registered Waste Hauler [ NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%‘i‘?;;f’ No. Rl Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 9/20/13 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager ﬁ 8/13/13
ASB-41
JUN 85

1. 8/13/1 §5ﬂ_A_m,endrhéht#i'.f-"Comp!etion date has moved to the 9/20/13 for the boileroom portion of the work.



State of New Jersey

R _ NOTIFICATION OF ASBESTOS ABATEMENT
MO#20613941550 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) - Name of Building Owner/Operator (2]
B’ ¢ Ik v O Melisa Sullivan /‘]D )r—E——-@__E_ H Mm
Agencies Notified Type Notification Sireet Address [ !
| g N %Tat s 21 Eastwood Place I ﬂ ! MG 1 o . 7/ W
' DA mende : ¥ F T ke
. B B el City, State, Zip Code 2 ZU13 [u ;I |
(] DCA (] Emergency {including Cedar Grove, NJ 07009 ' [
(NJAC 5:23-8) justification) Name of Contact [ ASBESISEES ;
(] Canceliation |Melisa Sullivan o

FACILITY INFORMATION § |
Name of Facility Where Abatement is Taking Place (3) _ Type of Facility (4) #
[] school (K-12)
Subchapter 8 {Other than K-1 2)
Other {i.e., private and commercial buildings.

Private house
Street Address

21 Eastwood Place homes, etc.)
| City (5) Squarea Feet # of Floors Bidg. Age :
'Cedar Grove, NJ 07009 B :
| County (8) County Code (7} (STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Cwner (8} ASCM No. Name of Abatement Contracior (8)
Gr Tech LLC
i Street Address Strest Address T
576 Valley Rd #283
i City. State, Zip Code ' City, State, Zip Code
i Wayne, NJ 07470
Project Manager for Monitoring Firm Telephongz No. Telephone No. | License No.
| 973-638-1777 - 01127
| Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
| 08 23 13 ] ; 135 DO i
: . 7 = 08 i ,24 ! = Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period f:rf Abatement 20-21 Wagaraw Road, Bldg .# 35 E
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM_ AN .
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination ]
Full Containment with Negative Pressure
X >3 sfor=31If X Rerovation Mini-Enclosure
(O > 160 sf or >260 If "] Demolition Glovebag Procedure [_]Tent with Negative Pressure
| Non-Exempted (*) and Non-Friable Procedure ;
‘ ] Is Location . Abatement Type
| Location of ' N‘:"m__a“ly Description of olo|m|m
| Asbestos-Containing Material (ACM) Used Soiely by Asbestos Containing Material (ACM) Amount o |d |2 |2
; TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 38|18 |2
. IN Facility CUEW'{;‘ Staff? surfacing, VAT, or SIF or LF) S5 12 |s
(13) 12 other miscellaneous) = 2 *
Yes L No | N/A
Basement O (O X Pipe insulation 100 LF X O0O,0
ERENE 0000
L1 181 0,000
| g 10 |0 [l ==kt
| Name of Registered Waste Hauler NJOZP Waste Hauler ID No.| Cubic Yards of Waste| Nama of Registered Landfill i
i |
.lGr Tech LLC 0033785 TBD T.R.R.F. Inc
; City, State Disposal Date City, State !
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signatu Date
N.Jevtic Owner c \)\&m 08/14/2013
ASBE-41

MAY 11 * Do nai use this form for asbesios :'r'c;'m:rge.\'empred activities.



§8/13/2013 11:38

[vonzo613941837 |

3736381778

NOTIFICATION OF ASBESTOR ABATEMENT

Btate of New Jarsey

PAGE B2/84

otifjcatio

(Pursuant to NJ
[Tale of holification (1) T Name of Buldin
|
P 22 5 ed? _|Eleanor Rizzo
i Agencics Notlied Type Nauficalion treel Address
Clera Initial 12 2%th St
&= DOLWE CJamenaed EC—,!‘E 3?::1 ;,r:
X oHss Amendment # o '
OCA (% Emergency (inchuding Fair Lawn, NJ D741 ] s
(NJAG §:23-8) justification) Wame licf B Number ‘
Cancellation - T
0 John Bressor ] .
FACILITY INFORMATION
]Tﬁ'mw of Facility Whelg Abatement Is Teking Place (3) Type of Pacllity (4)
o Behoal (K-12)
P ;:r";‘:’k‘;‘;:’::‘ . g Subchapter 8 (Qther tham k-1 2)
Other {1, privale and commercial buikdings,
[2-12 25th Street ) names, et}
i Clly 18} ' Square Feet Tof Floots [ Bidg. Age
Falr Lewn, Nj 07410 ]
ounty (B) Courily Code (7) [STATE USE ONLY) | Curramt Use (Priot || baing eemolishad)
Bergen
Neme of Manitoring Firen Hired by SUiiding Qwner (8) [ AGCM Ne. Name of Abatermant Contracior (8)
Gr Tech LLC
Sireet Address Steeel Addrass
. . 576 Valley Rd #2383
| City. Siete, Zip Code City, State, Zip Code "'_
_ Wayne, NJ 07470
Frojeci Manager far Monitoring Firm TTelephonu Ne. TEl@phone N Licanss N,
— i | 973-638-1777 |27 |
Biant Date (10) Seheduled Compiation Dale {11) Name of O8HA Moniter
4 13 1 o
0§ = L 08+ 13+ _13_ |gqvirovision Consultants,inc
Decupancy Siatus Ouring Abatement (Chack only one) Siranl Address -
Facilly Classdy¥Vacated During Entire Paned of Abatemant 021 W n
rew Road, Bldg # 35 E
] Abstamant Perfarmed Duteida of Normat Facillly Hours - Describe ity mi ;Tp C::, 0, Fidg H3S E S
Time of Aba{sment: Ald- PML____PM_ AM -
: ) {Fair Lawy, NJ 07410
"HCo08 Of TWork (CHeck all thal 8RRlY] Ban Up NG geconiaminalion i
< Full Containmant with Negelive Pressure
| BB >3 stora3 it Renovalion Mini-Encloaurs
) 2 160 87 or 260 I Demolition Glovebep Progedure [ JTont whn Nepalive Pressure
Non-Exempled (*) and Non-Frlable Procedura ,
l T Location ' | Abstement Ty
Locallon of Narmajly —[ Bescription of ik
Asbaslos-Cantalning Materisl (ATM) Li;a_u__smw by Asbeetos Comtalring Malirial (ACM) pmoant ] - R
IC BEAB o "“"?“'s"‘“é,‘, {La., tharmsl sjatems insylalion, {Sperify g B
IN Facility ”“"d"; e aurfsging. VAT, or SIF or LF) s E
(13) {12 glher miecelianeous) ® g ®
- i Yes | N& | NIA
Basement E O |® |pipe insulation . [ BSLF ®O|00
l, 000 u] =]l
; T
. Q|0 (3 D000
Neme ¢f Regiulered Wastc Hauler Pub*fﬂ'.':m Hbuior 10 M6.] Cubic Yerds &7 Waste] Nama of Regintered Lanofiit
Gr Teeh LLC | 0033785 TBDR ITRRF. In¢ .
Cny, State Disposal Dala Cily, Blate
iWayne, NJ 07470 _ TBD Tullytown, PA
Complated By (Print of Type) Title Date ™
N.Jevtic Qwner 08/13/2013
AEE
MAY 11 * Do nor bt this forw for nebertoy evnsiwWoxempidd aelivities,

| abed

$990EEI609 10HUCD BMSAGEY (N WdPEED g0z ¢l by



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

({4 9703

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

1

8/16/13 Rick Schuck Privatg Home, -~ | -~ r:: i %4
Agencies Notified Type Notification Street Address = —
. 9 West 13th Strest
EPA B initial i
DEP ] Amended City, State, Zip Code
DOL - Amendment # North Beach Haven NJ 08008
Emergency (including
& bpoH justification) Name of Contact [Ielephone Number
[0 oca ] cancellation Rick {
——
FACILITY INFORMATION :
Name of Facility Where Abaterment is Taking Place (3) ‘ Type of Facility (4)
Rick Schuck Private Home [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
9 West 13th Street Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
North Beach Haven NJ 08008 1000+ 1+ 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (B) ASCM No. Name of Abatement Contractor (9)
N/A s 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
8/30/13 9/6/13 same
Street Address

_Occupancy Status During Abatement (Check Only One)

-

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

City, State, Zip Code

Scope of Work (Check All That Apply)

Ll =3sfor23if B Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
bs Liocatia Abﬁ_ternent
; Normally ype
Location of 3 Ukad Sally b Description of - ..
Asbestos-Contaming Material (ACM) Melntena {e}' g Asbestcs Containing Material (ACM) Amount m| g
TO BE ABATED c at odial St 2 (i.e. thermal systems insulation, (Specify e § 3
In Facility Hs ;az} o surfacing, VAT, or SF or LF) 38 |5 |8
(13) ( other miscellaneous) g |2 g |8
2 2| a
Yes | No | N/A ®
Exterior Siding x Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. . ler ID Nao. f VWast
United Containers ;;:gé s 5 s G.R.O.W.S.
_City, State Disposal Date City, State
Elm NJ 9/6/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President 8/16/13 -

ASB-41 (R-06-08)

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




CuEerst

; 72 881

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant (o NJAC

8:60 and 12:120)

Date of Nouficaten (1) : N —

: ama of By T A

Flreles ‘?%f?ﬁwm?”““ '
Agencts Nouhed Type Notmcaoon SUeelAGKew A g T ‘
:DJE:'; e /|55 Ay SO iy, |
0 0oL Amanrdmani ¥ Ty, SHl e G - II " " {
i D_qurgem-_y::r*dw‘irq Ofﬂf’@ﬂ' (srech LU s D0 0¥ L3 |
- n justficavon) Rame of Contacl g Ted l
0 A O Cancetiaton 0 e ; = E

g AEY ~I1 & i
FACILTY IKF ORMATION !

mame Ol Fachly Yyhere Abalement i Takrg Place (3]
Zs \PEOCE

Yype of Facily (4)

P
T

TSreer Aooress

| S o vl oo pdLE o2

School (K-12}
Subchapler 8 (Othes than K:12)

Ovver (9., pAvale & COMMAICAI DIBNGE

i I S

T3 homes, 8ic.) ‘

t City (3 = Square Feel ¥ ol Flools BI3g Ace

| ]

1 dbun IFelx : /00O = “Ho

[ County (8) . County Coce (1) [STATE Tument Use (Pnor R being gemoksned]

! Cl_//'/;' ey USE ONLY) W .:
TGme 0l Monionng Firm Hired by Buiding Ownel ASCH No. Name ol Abalemani mei-\fr 15 - —

ity N/ LFm G0 AC s ‘;
Suee! AOOIESS ! Sunel ADCIess S 1|

. — S 269 5. SpPrvcé ,é{u't,

MCny Saw Lp Code Cry, Sale, Op Code ) :
e . Mabed QHﬂDé;ND’O&L‘b"- — |
Proect Manage! 1 Monionng Fim Telephone No. Telophons No. ‘ Licsnse NO b

- . 3 £Sp-279 -0922 00444 ‘.

;T:a'n'gate 10} Sehedud ed Complelion Date (1) Name of OSHA Mont / .

b ghi / T )2 7 //o//;r;___ _Tns & rK ::cfgm 2 L

Deoupancy Statvs Dong Abatement (Check only e
IE.‘ F aciity Close/Vacaled QUG Entire Pencd of Abalement

Sysel Address

Bbqe,g?auceﬂpf-“

‘ (O Apatemen Pedormad Outsigs of Noma Facdity Hours
| [ Ouwner - Descnbe

Cry. Sale, &p Code
Mpl-&

|
Scope of work (Check 3l rat apply)

() Ful Containment with Negaove Pressure
MM Enciosure

v

i Tlrastor2d Renovation |
: =160 51 0r 22600 Demcti ton Glovebag Procedue
L e - o Exampled (1) and Non-Friadie Procegure
v Is Location Apaiemer
I _ Normaky ) Tres
| - Locauon ol Used Solely by Descnpuon of -
| aspesios-Caniaining Matend (ACM] Maintenance! Asbesios Conwining Matenal (ACH) Aoyl | i T.-
1 T Cusiodal (i ¢ . hermal sysiems insuktion. (Specily | A % | =
: T Staf? sudaang, VAT, of SF or \F B T T
an (12) omear myscallaneos) UREE . %
. . [ i %
. - ' L
; S(DINS X TRIw S ITE __lﬁm-‘i x|l -
I3 ._-—-——. - —— l ‘I -
e \ = T T T

Fame ol Regisiered Yrasie Hauler
>
K. 2mco Ric -

Tame ol Reqisiereg Tandhil

O,Mm.C M2l

Cubic Y a/ds \

plYfasle

1
1 e

e
Tin Stae

—_—
City, State —_—
A2

—

Dsposal Date \

s e SHODE N T, 08052 " LoD htME N e
TConpeec By ¢ Tice Sigralure \ Dat .
Eri T ompnr- - ‘ W}TM“]%‘”’"_ S[rel 2

a5

' Do nol vse [his form fof asbesios heensure grempled sclvilies

Suape, M. 5. 0des2 |

i

|



State of New Jorsey A 3@ i
NOTIFIC, TION OF ASBESTOS ABATERENT
(Pureuant to NJAC 5:60 and 12:120)

“Tate AT Nofticaton ] Name of Buliding OwnarrOperater (2) )
Bt L Ce SR A ?
" Agency Hotifisd Typa ‘Notfication Sneat Adldress ,b TR L
@5 l e 1 32 /“'//d)éa’e ,‘/ 'e L 1
i OEP G amended "City. State, Zip Cods . . |
| 6o S ;f:.ﬁ:::} - .__ P A éda?mA ,ﬁu—/ oT7D4m |
H justtication) i Name of Contact Toelsghone Numbsr -
Bpok  (Gcswdge - /4 L -
FACILITY INFORBMATION
E"ﬂ-a?m of Facity Whnare Abatement is Taking Place (3; Type of Fackty (4) —
_______ e /7'(8& e jOSchoal(k1)
Street Addiess Q Subchapter 8 (Qtharthan K-12)
Llthet fio. private & sommarcial busildings .
| 30 e Kor ¢ 1'3@ ) . homas. otc.) |
Gy 15} Square Feat # of Foors Bidy. Age i
__ﬁ/%{éf co & Aor> 2 e i
County {6} . Coumty Code (7) (STATE USE Cument Uxe (Prio: If beitvg demolished) 1
! f . OnLY)
- SeZ ! sl 4 O
Name of Manitorp@ Firm Hired by Buliding Caner [ ASC. A No, Name of Abstsment Contracter ) !
Rog T L
| o Tosutahon (0. TN .
Strest Address ot Addiess
o ) Mootrese R -
[’Ciry. State. Zip Code Chy. stm Zip Code Riin
| o\ ds Neck, M. . OFIRE |
Project Manager for Monitoring Flim Telaph. e No t Telephone No, } Licenss Ho t
| |22 94-135F] 000G ]
“StanDew (10) - -~ T Scheduled Completion Dxie (17) - | Name of OSHA Monkor - —
g g e g | G i f3_ 2 TnSultion A.x_ R
‘Occupandy. Status Durang Abatemont {Qh‘ﬁk snlyone) . B ﬁ“‘“s ComE oL e |
5-:__1 Facillty Ciosed(Vacated During “Entira-Peiod of Abaternor : 6 mﬂ fi’Ob‘u Rd ~ L ‘-
@ Apatlemant Pérformed Ditside of Normal Fecllity Hours - =~ . f; 3”“ Zip C".‘* . e
Crie S 7 A L RS Nk dFoviea |
.'_‘;Cj’opa = '.t\.;prk_ ACheck ol PRRKRPRE. - .~ {1 Full Contalnment with Negelive Pressure ¢ ;
Tefarz 3B ) @-Fenovation Q Mini-Enclosute ’ '
2160 s ar 2 280 K 2 Demalition ’ Besvebeg Procedute
i : 0O Non-Exempted (*) and Non-Frizbie Procedurs o
o baaisn k —‘ Ahaternent |
Norms dy o Typs |
Location of Used Soiely by | Description of . '
Asbestos-Centaining Materisi (ACH) fRaintensncel Asbastos Containing Matarial (ACK} Amount o~ i
TED Custouial {i.e.. therma! systems insulation, [Specify 2! 28 §
N Faciity Staff- surfecing, VAT, of SF or LF) b E 2
“m 0z other miscelaneous) s iF|Elg
&
e |
Yes | Mo ] MR i i
. e S - :;‘7_.._.__._*__.___.,. . W e e s “a B __.l
L2,
N ﬁgmﬁ Z_—: B l ﬂmf'wé?ﬁ’/_ _& /@ dﬁ il ~|
i f N
. b o _ U —
i | 1
] i e L - § SNSRI~ |
; ) [ " ﬁ_ . — _ ! i
i ‘me oi Rogister “ Waslo me . | NJIDEP wWaste Hauler Cuble Yards of | Namm of Ragﬂtamd Lesdfif 4
g e i WONe, . . Waste ES
19@%[0 | =2 1L ;
i i Dlaposal Date -1 C y Swte_ . pp(
- | %\\f_MT\ .

Tiie 7 ol o e
ﬁt’ﬁmz 7

T Do not use this fo. - for ashestos licensure




g 1% LVIJ WU Lyl |

Wil

E G E U Eimd 02

T i e r—— i

State of New ..Il;muy
NOTIFIGATION OF ASBESTOS ABA = i T .
(Pursuant to NJAC $:60 and 12: zﬁ)\ AFPRDVED
. . [} i N .
| Toce of Niiication (1) Name of Bullding GwnerOperator, ()| AUG T 93 j Aitniar-Services
813 M CHALL aarﬁﬁta s 1V
[ T e — P
Agencies Nofified Type Noliication Street Adgress 7 e i = - g
, “ gL TOS Cosia Yim:
L.l EPA Inital |7 - fﬂm L ST ASBES.T,Q-?MJ“\. - L
| DEP I3 Amended City, State, Zip Code — —
5] bol - Amendmant[_# — ot dew | 4 Pl & -]
Emorgercy (including -
Bl pox justification) Warte of Copiact JEIETE R —
ET oca [ cancstiation Had ] ]
FACILITY INFORMATION ; &
Nome of Facility Whers Abalement 1s Taking Place (3) : Type of Facilly (43
CETRu Lo I schodl (k-12)
Sireet Address Subehapter 8 (Other than K-12)
7 ; ;”Hﬂ‘-‘#“’ E Bl g{gg:r (5. private & commercial buldings, homes,
City % Square Feet #* of Floars Bldg. Age
e S o Spo v éo
‘| Caunty (6) County Code (7) : Cutrent Use (Prior I balng demoalishad) Czs)
Ao S FUTEUSEONLY) . | RES FRdmsw T
Name of Monitaring Firm Hired By Buiding Owrar (8) ASCM No. Narne of Abaterment Gatitractor (9)
A. Mac Contracting Inc.
- Street Aodross “Siree] Address
105 Lowell Road
Clty, Stats, Zip Code City, Stata, Zip Gove
Glen Reok, M., 07452
Prajeet Menager for Mordtoring Firm Talaphone Na. Telephone Na, License No.
201-262-5841 00156
St Gate (10) ] / SchedufedEompielion Date (11) Nare of OSFIA Monitor
G132 Efi6fe3 Omega Environmental Services inc.
Ocoupanty Stalue Durng Abatement (Chack Only Ong) Street Addreas
Fadity ClosedNacated During Entire Pariod of Abatement 280 Huyler Street
Abatemant Performed Oulside of Norma) Fanillly Hours City, Slate, Zip Code
Oftver — Dascribe; Hackensack, NJ 07806
Seope of Work {Cheek all That Apply)
ﬁ/ 23 sf ar=B IF Retouation Full Contattitnen] with Negative Prassure
3 =180 sforazBn f Damelition Ini-Entlozure
Glovebay Procedure
Non-Examnted (™) and Non-Friahig Propedure
Is Location ' Ab.art:;neam
Location gf i Nd"g“f"'-” . Deserintion of
Asbesias-Cantairing Malgrial (AS) N?:imeg:r‘% =1 A.s?aslas Cortaining ml}_‘mm (AGM) &muunl @ |
JED i i.e, thenmial sysiems Insulation, pety
In Faciily Gkl e o itacing, VAT, or SForth § g8 |8
Hy (12) olnrr mistsllaneoue) B % = E
Yes | Na | WA b
LhShratie T X Nl §o ol X
JE :
|
Name of Repisiered Wasla Haular NJDEP Waste Cuhie Yards MName of Reglstarad Landfll
Rovic Transport e ‘?’”f IES! PA Bethiehem Landfill Corp.
Clly, Stale Dispgsel (fato City, Stale
Riverdale, New Jersey 07457 ,55'7%&‘(-?1.3 oue | Belljenem, PA 18015 ! 2
Compieled by Title : Gignat & 7f 3 Date
R. McDanald President f Zf M M 3’/ i /LZ
ABB-41 (R-06-08) * Do nat use tils Tarm for asbestos llsessure exempled achvifles,




g 1% LV (TN AT RRIR L

APPROVED >3
NiDeet. 4l Senior Services State of Now Jors Chsck 4. 920
| nm‘iﬁcmori o&; .ﬁ' ;EETOS G ABATEMENT E “; m ,'?“‘T;
. signature) Pursuint ta §:60 and 12:120) o
glig 1™ 219 i N)EY ™ ‘ \
me! | Name of Building Cumetioperator (2) '%l \#ﬁ U
LY EEYL EKXOU Mozt Eymﬁaum&#ﬁ (-D‘ LJ}(E{P C?? o_o0n
Agencies Notified Type Motfication Shreel AddiRss \ \ d : \
o (E W .
EP A2 ' ) ey
b A riment o A e \ ASBESJ%:'\]C‘SQ TROLE
B pox ¥3 ﬁ‘;ﬁ;‘;ﬁf"‘“’d“‘g “Name of Gonlact ﬁu& R g
BGA [Tl Cancetation AuGL Pt
FAGILITY INFORMATION
ame of Faciity Where Abaiement s 1aking Place (3 : Typc of Faciﬁty [
Fxkow FAUCTY #3578 School 05-12)
Street Atldress Subehepter B (Qimer than K- 12)
R I Y AuR MEREIS F2u e Dtherlj e. private & commerdial bulldngs, homes,
oy 5) =y Squars i’eet ¥ of Faors Bidg. Ags
(LTI RD 9.;_?0:.: é 0
—_-—‘--F—l-_-——-—‘—'—"__
County (61 Counly Code (7) “Euranl Use (Priop i being dernotished)
R Erh CTATE USE ONLY) oo | R ARA FrS
_ﬂ—_-_‘-"—'—du-—-ﬁﬁ
flame ol Manitofing Fim Hired by Buding Qwner [t} ASCM Na, Nama of Atatermant Cortracior (@)
A, Mac Contracting Inc.
Girael Addrass Streel Address
105 Lowell Road
Cily, Siate, Zip Code : Clty, Swte, Zp Goda -
Glen Rock, N.J. 07452
Project Manager for Monitating Firm Telephone NO. Telephote NO. ["Ucense Mo
a01-262-5841 ooigss .
[ Star Oate (¥ SehEduRd Compleaan Date (1) Name of OSrA Moniior )
% | 1] T ?m Omega Environmental Services Inc. .
Secupanty SHiUS Duing Abetement {Check Only One) Threet AddrESS i
Faclity Closed/Vacated During Entire Period at Atiaternent 280 Huyler Street
Abalemenl Performed Outslde of Moreal Fasility Hours Chy, Stele, ZIp 0de
Othey — Deseribe: —— {Hackensack, NJ 07606

Seape o Work (Check Al That Apply)

>3 sfor23 if "] . Renavation Full Containment with Nepative Pressarts
2160 sfor2260 i Demolilion Minl=-Enciosurs
Glovebag Procedure
Nop-Exgrpted ) and Non-Friable Progetins
r Is '-nr‘r:‘g‘m Abatement
Nal I
Location Y Desaription of
Mbe.taa-cnntmzﬂng Ma!c.rral (ACM) w;u.ﬁ};? Asbasios Gontaining Material (ACM) Amount
10 TED Custodial Staf? (Le. thermal sysiems Insulation, {Specliy
I Facmly s E aurfacing, VAT, of gF or LF)
RE) (12) olpar miscallzneous)
: NIA
I .
cAvepy [eEsTe? | % | C,:Qu,di,:,}:t_.ﬂl-;};hﬂa:-. 3 sA I \ \ J
Nama of Regiolared Wasts Hauter NJOEP VWaste CL.!'DIE Yarda Name uf Regisiered Landht
Rovig Transport EE‘}‘E}}” I e |ESI:PA Bethlehem Landfil Gorp.
Tity, S@is o ate City. Staln
Riverdsle, New Jersey 07457 14 (13 o Sethlehem, PA 18045
Comploies By g, Date
o i I\ :
R, McDonaid | (A /‘3/’3 |

ASE (R-05-00}

* pyp ot use this form far ashestos lcensure exempted activifles.



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) £
: August 15,2013 Aggressive Contracting =« ‘L'L =¥ e g | (‘, s
Agencies Notified Type of Notification Street Address g
[x ] EPA [ ] Initiel Notification P OBox 712 A
S - el L "
[x] Emergency (including Point Pleasant, NJ 08742
[x ] DOH justification) Name of Contact Telephone Number
[ ]Dpca [ 1 Cancellation Jim
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (k12)
Sieoet Address [ ]  Subchapter 8 (other than k12)
1631 Mayfair Court [x ]  Ofher(ie, private & commercial buildings,
homes, etc.)
City County (6) _ County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Point Pleasant Ocean Current Use (Prior if being demolished)
Residence J

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
8/15/13

Scheduled Completion Date (11)
8/16/13

Name of OSHA Monitor

E.M.S.L. Analytical

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

Street Address

1056 Stelton Road

[x]
[ ]
[ ]  Other—Describe

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ ] >3sfor231If [ ] Renovation [ 1 GlovebagProcedure
[x1 =160sfor=260If [x]  Demolition [ x] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount B E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or v |[R |S S
other miscellaneous) A ILI g
YES NO N/A I E E
exterior % Asbestos siding 850 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Wade | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 TRRF.
City, State Disposal Date City, State
Toms River, New Jersey 8/19/13 Tullytown, Permsylvania
Completed by (Print or Type) Title ‘S@mﬂi / [ / 7 Date
Nicholas Fernicola Project Manager /\ ; (/[ql z g 8/15/2013

*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)

nilding Owner/Operator 2 25

Date of Notification 4Y]
8/15/2013 Seminole Construction:

222 ¢

Agencies Notified of Notification Street Address 8
[x ] EPA [ ] |Tnitid Notification 128 Bartlett Avenue T A
ST LR i | |
[x] Emergency (including West Creek, NJ 08092 L
justification) Name of Contact Telephone Number
e

[x ] DOH

l

Cancellation

] DCA

Wame of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
Residence [ ]  School (k12) ||
oot AdATess [ ]  Subchapter 8 (other than k12)
914 Shore Avenue [x] OtherGie. private & commercial buildings. \
homes, etc.)
County (6) County Code (7) # of Floors
(STATEUSE ONLY) 2
Ship Bottom Ocean ' Current Use (Prior if being demolishd) |
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Guardian Contractin Inc.

N/A

Street Address Street Address

1889 Route 9, Unit 61

City, State, Zip Code City, State, Zip Code
New Jerse 08755-1271 |

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
' 732-349-9932 00624

Soheduled Completion Date (1 1 Name of OSHA Monitor
8/16/13 8/19/13 EMS.L. Analytical

Toms River

Occupancy Stafus During Abatement (Check only one) g Street Address = \
' [x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road -
tsid ili -
[ 1 g;memﬁt Peio;mgd Outside of Normal Facility Hours Sty Siate, Zip Code
(] eiDescibe ___ ————— Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1 Ful Containment with Negative Pressure
[ 1 MiniEnclosure
[ 1 >3stor >3 1f [ 1] Renovation [ 1 Glovebag Procedure
[x] =160 sfor2260 If [ x] Demolition [x1] Non-Exempted (*) and NonFriable Procedure

Abatement Type

VAT, or
other miscellancous)

Is Location Description of E £

Location of Normally used Asbestos-Containing Amount N |~
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF C C
TO BE ABATED Maj.ntenancc!Custodial (ie. thermal systems or LF) A L

in facility Staff insulation, surfacing, P 0

S S

u u

L R

E E

Guardian Contracting, Inc. 20223 3 RRE.
8/20/13 own, Penns
Title Sigmature . 7 /./
Project Manager /\ i ,] 7 /l M

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

Date

Completed by (Print or Type)
8/2/2013

Nicholas Fernicola




MO#21208157223

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

l Date of Notification {1}

08 / 15 f 1

Name of Building Owner/Operator (2)

3 el B B
TR LT w A mas wie

= {Theresa Barone fdrndE s "R L% il wd
Agencies Notified Type Netification i Street Address : i
I s | pS :
i U epa Initial 17701 4th Avenue i
| ® boLwp [J Amended City, Siate, Zip Code i
: [X) DHSS Amendment # ;
| [ bCA ] Emergency (including North Bergen, NJ 07047 . . ,
i {NJAC 5:23-8) justification) : Name of Contact i Telephone Number
! [:l Canceilation Theresa Barone = H
FACILITY INFORMATION
Name of Facility Where Abatament is Taking Place (3) Type of Facility (4)
. [] School (K-12)
Private house (] Subchapter 8 (Qther than K-12)
Street Address B4 Other (i.e., private and commercial buildings.
7701 4th Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
INorth Bergen. NJ 07047 |
| County (5) County Code (7) (STATE USE ONLY) | Current Use (Pricr if being demotished)
Hudson
Nzme of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
If_ Sireet Address Street Address
| 576 Valley Rd #283
|‘ City, State, Zip Code City, State, Zip Code
: . e B Wayne; NJ 07470 -
i Project Manager for Manitoring Firm | Telephone No. Telephone No. License No. :
| |
| : i +1973-638-1777 . 01127 i
Start Date (10} Schaduled Completion Date (11) Name of OSHA Manitor
08 24 13 - 3 Vo g -
! 4 = 8 . Aoz B Envirovision Consultants,Inc
i Occupancy Status During Abatement (Check only one) - Street Address
! X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35 E :
[[] Abatement Performed Outside of Normal Facility Hours - Describe Ci = = :
ity, State, Zip Code
Time of Abatement: AM- P/ PM_ AM ;
i Fair Lawn, NJ 07410
I Scope of Work (Check all that apply) Clean up and decontamination
Fuil Containment with Negative Pressure
% >3 sfor>3 if Renovation Mini-Enclosure
> 160 sf or >260 If ] Demolition Glovebag Procedure [_JTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
Is Location ’ ' Abatement Typ;"
Location of Normelly Description of 210 [m [ m
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM} Amount ®|a |2 |2
' TO BE ABATED I‘v13|r|t:l"=nancea’9 (i.e., thermal systems insulation, {Specify g o b =
IN Facility Sasiay S surfacing. VAT, or SIF or LF) $(712 s
(13) {12) other miscellansous) e =1°
Yes | No | N/A
Basement . O O |X Pipe insulation 150 LF Xi0:0:0
REERE m][=][=l=
| 0 &0 slElEHs
| Oe0rlO . . gloigig
] Name of Registered Waste Hauler JOEF Weste Hauler iD No.j Cubic Yards of Waste] Name of Registerad Landfill i
\Gr Tech LLC 0033785 - TBD T.RRF. Inc .
i City, State Disposal Date City, State
!Wayne, NI 07470 TB Tullytown, PA
i Completed By (Print or Type) Title ’ S|gnatu Date
N.Jevtic Owner — \Aanq 08/15/2013
R§EAT

FaAY 11

* Do acr ase this form for asbesios licensir ewmp(ed activities.



Aug 14 2013 0424PM NJ Asbestos Control 6096330664 page 1

88/14/2913 13:81 2813297448

I};\m@w
esT Fo luA»Lua

of 10 PAY moTieE

BEST PAGE  83/84
b i Jorey DOL 10 DAY

-nn:”m._-—
R ABPROVED |

2 173985

va.!. Ing

igt B

HO S.River St

!aekansack. ¥.J. 07601
r—

“Talghens &

201-329-7444 - | 00388
s o G e

Pmegs Enviroamental Imc

T s

280 Huyler 5t
Al 18 .
South Hackenssck, K.J. a7608

=
== 5 Wl

A
K| THewrn osecaliow | D0 LF IX].

e
.;'st Ramoval Inc

Dk
17109
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" Best Removal Inc

St Addess

. 450 S.River St

Chy. Sam. ZpCode

Hackensack, N.J. 07601

Telophons N
201-329-7444

ficomse
00388

bams of OSHA Monler

Omega Envirommental Inc

StectAddress
280 Huyler St
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

o - o
(Pursuant to NJAC 8:60 and 12:120) M e ZRA-
vk L,/)[k
Date of Notification (1) Name of Building Owner/Operator (2)
8/16/13 Barbar Rex Private Home 7r:- .
‘Agencies Notified Type Notification Street Address ' = 5
o 1064 Mill Creek tl
EPA B initial _ :
DEP . [:l Amended City, State, Zip Code
DOL Amendment# ___ Manahawkin NJ 08050
BE ooH O Er;%rg:;:g) g Name of Contact Telephone Number.o
] bca O cancellation Barbar
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ) Type of Facility-s(t#) é

Barbar Rex Private Home

1 school (K-12)

\

Street Address Subchapter 8 (Other than K-12)
1064 Mill Creek E Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bidg. Age
Manahawkin NJ 08050 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 n 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.

.

License No.
00727

Telephone No.
856-753-9800

Start Date (10)
8/29/13

Scheduled Completion Date (11)
9/6/13

Name of OSHA Monitor
same

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
O 23sfor2aif

E Renovation

Full Containment with Negative Pressure

Bl 2160sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatioa Abatement
’ Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I'v?:' t eo any e}' Asbestos Containing Material (ACM) Amount 1l S
TO BE ABATED Custlgd‘ "|an e (i.e. thermal systems insulation, (Specify 2|lo|8|5
In Facility sodalal surfacing, VAT, or SF or LF) 3(&8|s |5
(12) ; 3|8 2
(13) other miscellaneous) AR
i — (]
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 3 G.R.O.W.S.
_City, State Disposal Date City, State
Eim NJ 9/6/13 Morrisville PA 19067
Completed by Title Signatu Date
Anthony T Perna President a 8/16/13

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

Date of Notification (1)

Name of Building Owner/Operator (2)

8/16/13 : Rodger Papale Private Home i
Agencies Notified Type Notification  Street Address <
o 126 East Navasink "R
EPA B initial :
DEP ‘ D Amended City, State, Zip Code :
DOL Amendment#__ littte Egg Harbor NJ 08087 3 §
B ooH O Emg:i?:g}nndudmg Name of Contact : [" Telephone Number
O oca [ Cancellation Roger B
—J—

Name of Facility Where Abatement is Taking Place (3)
Rodger Papale Private Home

FACILITY INFORMATION

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

Street Address Subchapter 8 (Other than K-12)
126 East Navasink Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
little Egg Harbor NJ 08087 1000+ 2 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

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
8/29/13 9/6/13 same
Occupancy Status During Abatement (Check Only One) Street Address

i | Abatement Performed Outside of Normal Facility Hours

X! Facility Closed/Vacated During Entire Period of Abatement
i | Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

O =3sfor23if 3 Rrenovation .| Full Containment with Negative Pressure
[x] =2160sfor22601f Demolition L.y Mini-Enclosure
.| Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtement
: Normally v ype
Location of (s SalEiy b Description of
Asbestos-Containing Material (ACM) h::l nt ) en)éeay Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED e de'mlastaﬂ‘? - (i.e. thermal systems insulation, (Specify o § 3
In Facility i e surfacing, VAT, or SF or LF) 318|5|3
(13) a2 other miscellaneous) % 2 |2 |2
= 2]l
Yes | No | NIA °
Exterior Siding X Exterior Siding 1200 SF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" , ler ID No. f te
United Containers ;;:55 b 3 riex G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 9/6/13 Morrisville PA 19067
Completed by Title Signatur, Date
Anthony T Perna President C/;’_,_ 8/16/13

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

o,

Date of Notification (1)

Name of Building Owner/Operator (2)

({52504

]

8/16/13 Amy & Michael Stivala Private Home <
Agencies Notified Type Notification Street Address - e
. 40 West Alabama ave '
EPA B initial _ :
DEP O Amended City, State, Zip Code
DOL Amendment #___ Long Beach Twp NJ 08008
DOH = Er;ﬁg:;:g}ﬂncludmg Name of Contact ’ | Telephone Number.
1 oca [ canceliation Michael !
FACILITY INFORMATION .
Name of Facility Where Abaternent is Taking Place (3) 5 Type of Facility (4)
Amy & Michael Stivala Private Home [J school (K-12)
Street Address Subchapter 8 (Other than K-12)
40 West Alabama ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Long Beach Twp NJ 08008 1000+ 2 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 Abaternent 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

8/29/13 9/6/13 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

B =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location, s grtement
N Normally _— ype
ocafion of Used Solely b Description of
Asbestos-Containing Material (ACM) lje. i X er!‘ywy Asbestos Containing Material (ACM) Amount : m
TO BE ABATED é at"" d‘?"laSt 0 - (i.e. thermal systems insulation, (Specify 2lo|3 "g”
In Facility MBSO ;Z Sl surfacing, VAT, or SF or LF) 3|83 |5
(13) s other miscellaneous) 2 |e |2 |8
2 2| @
Yes | No | N/A @
Exterior Siding X Exterior Siding 1800 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . ler ID No. of Wi
United Containers ;;:gé . 3 s G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 9/6/13 Morrisville PA 19067
Completed by Title Signat Date
Anthony T Perna President iA | 8/16/13
__-—-—'-'.'.-—

ASB-41 (R-06-08)

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




