. ,\&,\\/\

N

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

v (Pursuant to NJAC 8:60 and 5:16) -
5 NECE W]
Date of Notification (1) Name of Building Owner/Operator (2) L LT =T

8 / 15 / 13 Viridian Partners, Inc. N | .
Agencies Notified Type Notification Strest Address UU AUG 23 2018 e
& EPA O Initial 1745 Shea Center Drive, Suite 190 |
%gg;\;vo & m:sgadem P City, State, Zip Code L M__q,_T_;

4 i ASBES! TR0l l
(] DCA [J Emergency (including Highlands Ranch, CO 80129 pgENEE R
(NJAC 5:23-8) justification) Name of Contact TelEphone Number
[ Cancellation Dennis Quereux

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[0 School (K-12)

[ Subchapter 8 (Other than K-12)

Shrdl A= (X Other (i.e., private and commercial buildings,
1050 State Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Perth Amboy 150,000 1 101

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

CArdno ATC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

USA Environmental Management, Inc.

Street Address
104 E. 25" Street, 10" Floor

Street Address
8436 Enterprise Avenue

City, State, Zip Code
New York, NY 10010

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm
Fred Burkhardt

Telephone No.
212-353-8280

Telephone No.
215-365-5810

License No.
1156

Start Date (10)

Scheduled Completion Date (11)

5 /_20 [/ _13 8 |/

30 /

13

Name of OSHA Menitor

USA Environmental Management, Inc

Occupancy Status During Abatement (Check only one)

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

Street Address
8436 Enterprise Avenue

City, State, Zip Code

Time of Abatement: 7:30 AM-5:30PM/ PM- AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
B =>3sfor=31f [J Renovation BJ Mini-Enclosure
B >160 sf or =260 If B Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 13133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2|5|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ | &
(13) (12) other miscellaneous) =
Yes | No | N/A
SEE ATTACHED SHEET O (O O o000
O 0|0 o000
O (O (O Ooo|0|gd
O 0 |Od O|o|0|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transpo /Unite king |HeveriDNo. |Waste Minerva Landfill
rvice Transport Group/United Trucking 20990/22843 200 cy
City, State Disposal Date City, State
New Castle, DE/Marlton, NJ 8/31/2013 Waynesburg, OH
Completed By (Print or Type) Title Date

A=
%S

Dilip Kumar Program Manager /f}(t» - 3’/
ASB-41 { > 7
MAY 11 * Do not use this form for asbestos licensure exempted activities.




ﬂ E |\" Iz
I B ———
N :'
Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Spgcify:SF ofliF}; | Abaternént Type | ..
Containing Material (ACM) Solely by Maint./Custodial thermal systems insulation, = N T P
in Facility (13) Staff? (12) surfacing, VAT, or other ; ;
YES NO NA miscell.) —— - i -Rem. . Re cap Enclose
Building 10 X Flashing Top and Bottom 400 SF i Wl T ULG
Building 21 X Pipe INsulation 200 LF e SR
Building 21 X Window Caulking 60LF X
Building 21 X Roofing, Tar Roofing 7000 SF X
Building 22 X Wall Plaster (top) 800 SF X
Building 22 X Pipe INsulation 20 LF X
Building 22 X Transite Roof 3000 SF X
Building 23 X Exterior Wall Coat 400 SF X
Building 23 X Tar on Wall 200 SF X
Building 23 X Roofing Debris on floor 400 SF X
Building 23 X Pipe Insulation 700 SF X
Building 23 X Pipe Elbow 20 LF X
Building 23 X Pipe Insulation 340 LF X
Building 23 X Roofing Tar 11000 SF X
Building 30 X Floor tiles 1350 SF X
Building 30 X Mastic 2000 SF X
Building 30 X Window Putty 2000 LF X
Building 30 X Radiator Shield 80 SF X
Building 30 X Oven Insulation 2000 SF X
Building 30 X Panel Insulation 4 SF X
Building 30 X Pipe Insulation 820 LF X
Building 30 X Circuit Breaker Board 30 SF X
Building 30 X Caulking (metal shed) 100 LF X
Building 30 X Tar Debris (middle section) 800 SF X
Building 30 X Transite board on ground 20 SF X
Building 30 X Transite board 320 SF X
Building 30 X Back boards in panel 20 SF X
Building 30 X Break pads 2 SF X
Building 30 X Window Putty 300 LF X
Building 30 X Roofing/flashing 20000 SF X
Building 33 X Transite panels 1000 SF X
Building 33 X Flashing 2000 SF X
Building 33 X Cap Flashing 500 Sf X
Building 33 X Transite pipes 250 LF X
Building 33 X Exterior Coating 1000 SF X
Building 33 X Elbow Insulation 20LF X
Building 33 X Paper under fuses 2 SF X
Building 33 X Pipe Insulation 200LF X
Building 33 X Roofing/flashing 18500 SF X
Building 33 X Tar under wood frame 300 SF X
Building 33 X Window caulking 1000 LF X
Building 33A X Floor tile 600 SF X
Building 33A X Cap flashing 400 LF X
Building 33A X Caulking around metal tank 20 LF X
Building 33A X Exterior Coating 2000 SF X
Building 33A X Elbow Insulation 2LF X
Building 33A X Mortar of oven bricks 800 SF X
Building 33A X Door putty 12LF X
Building 33A X Roof Membrane 7400 SF X
Building 33A X Transite 60 SF X
Building 33A X Window caulking 300 LF X
Building 33A X Window Putty 600 LF X
Building 34 X Flashing & transite roof 1500 SF x
Building 34 X Window Putty 1000 LF X
Building 38 X Back board (electric box) 5 SF X
Building 38 X Window caulking 200 LF X
Building 38 X Tar on wall 20 SF X
Building 38 X Transite debris 100 SF X
Building 38 X Transite tars 21200 SF X
Building 38 X Window putty 200LF x
Building 40 X Roofing 2700 SF X




Bldg. 46)

Building 41 X Electric breaker board 6 SF X
Building 41 X Caulking (@roof beam) 1200 LF X
Building 41 X Exterior coating 3000 SF X
Building 41 X Mastic on wall 300 SF X
Building 41 X Skylight putty 4000 SF X
Building 41 X Window putty 900 LF X
Building 41 X _Roof 45000 SF X
Building 41 X Transite panels debris 3000 SF X
Building 41 X Window caulking 300 LF X
Building 41 X Floor tile and mastic 80 SF X
Building 42 X Floor tiles 5000 SF X
Building 42 X Block pipe insulation 400 LF X
Building 42 X Breaker panel board 5 SF X
Building 42 X Caulking with transite siding | 1000 LF X
Buiiding 42 X Caulking @ beam 1000 LF X
Building 42 X Exterior coating 800 SF X
Building 42 X Door caulking 16 LF X
Building 42 X Panel backboard 1SF X
Building 42 X Skylight putty 2400 LF X
Building 42 X Tar over exhaust duct 100 SF X
Building 42 X Transite siding 7000 SF X
Building 42 X Paper insulation 310LF X
Building 42 X Flashing 1000 SF X
Building 46 X Exterior coating 4000 SF X
Building 46 X Door caulking 60 LF X
Building 46 X Debris (transite) 200 SF X
Building 46 X Mastic on metal windows 8EA X
Building 46 X Transite siding 4000 SF X
Building 46 X Window glazing 20 SF X
Building 46 X Flashing (North high roof) 8000 SF X
Tank shed X Flashing 20 SF X
Shed next o gate X Flashing 40 SF > 4
Shed next to gate X Floor tile and mastic 40 SF X
Building 9 X Transite roofing and siding 14500 SF X
Building 9A X Tar on wall 20 SF X
Building 9A X Transite roof and siding 11000 SF X
Building 9A X Wall caulking 10 LF X
Tank Farm X Transite 132 SF X
_Tank Farm X Pipe Insulation 32LF X
Rear of Property(behind X Debris 8CY X
X

»




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date nf Notiﬁﬁation (4] Name of Building Owner/Operator (2)
8/20/2013 A to Z Site COPEQ..LLUL?;:JJII(IT-_-_. =0 —L/ i;) D':g
Agencies Notified Type of Notification Street Address T =N l
[x ] EPA [ ] Initial Notification 940 Park Aven:til;:{ ' i '
[ ] DEpP [ 1 Amended Notification - - s L
> City, State, Zip Code ;J ﬂL | 3 i | [ L
Amend t# |
e} DOL i Lakewood, NepJersey 0 9 2308 o
[x] Emergency (including
[x ] DOH justification) Name of Contact Telepho
[ Cancellation ; i WSBEST
[ ]Dpca ] Irving Perlstein 2 - B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ‘
Residence [ ]  School (k12) !
ey [ ] SubchaPmr 8 _(othcr thank-12) _ ]
586 Ocean Avenue [X ] Other (i.e., private & commercial buildings, !
homes, etc.) i
City County (6) County Code (7) Square feet # of Floors Bldg. Age ‘
(STATE USE ONLY) 1000 sf 1 60 |
Lakewood Ocean Current Use (Prior if beingdemolished)
Residence i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) i
N/A Guardian Contracting, Inc. |

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code :
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
8/21/13 8/22/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x ]
[ ]
[ 1] Other— Describe

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

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ 1 >3sfor=3If [ ] Renovation [ 1 Glovebag Procedure
[x] =160sfor=2601f [ x]  Demolition [x ]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R Ir |E £
Location of Normally used  Asbestos-Containing Amount E |l In 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) 5 A | A L
in facility Staff insulation, surfacing, 1 P 0
(13) (12) VAT, or V IR [S S
other miscellaneous) A E g !
YES NO N/A L E £ |
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State I
Toms River, New Jersey 8/23/13 Tullytown, Pennsylvania |
Completed by (Print or Type) Title ignatr T 4 J / Date
Nicholas Fernicola Project Manager [\ (_j__,{] i Fog 8/20/2013

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



Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) CHECK # 20223 e

Date of Notification (1)

Name of Building Owner/Operator (2)

08/19/2013 Verizon Communication
Agencies Notified Type Notification Street Address
2 : 700 Hidden Ridge
] EPa Initial dhss s
| DEP ] Amended City, State, Zip Code &
DOL . Amendment # Irving, TX 75038 SR
Emergency (including '
E DOH justification) Name of Contact rl—lmng&mmm? " i
[ bca ] canceliation Dan Petrovay FCE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
E]  school (K-12)
Street Address Subchapter 8 (Other than K-12)
1196 Grand Street Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet # of Floors Bldg. Age
Elizabeth 35,000 4 41
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
TTI Environmental Inc. 57445 Pinnacle Environmental Corp.
Street Address Street Address
1253 North Church Street 200 Broad Street
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Harold Baldwin 856-840-8800 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/29/2013 09-20-13 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue

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

Other — Describe: Long Island City, NY 11101

Scope of Work (Check All That Apply)

23 sfor=3 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If D Demolition Mini-Enclosure

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

& Location Abatement
Type
Location of U hijorsmlal:y & Description of
Asbestos-Containing Material (ACM) rje' ; oy IV Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t'g d‘?;as“t‘:m (i.e. thermal systems insulation, (Specify Tl |T
In Facility (; 5 surfacing, VAT, or SFor LF) 3|2 |s |8
(13) ) other miscellaneous) g |2 |2
2 D3
_ Yes | No | N/A o
4th Fir. MER Room X Duct Insulation 6SF X
Roof: Penthouse Room X Duct Insulation 42S8F
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste . p
ATC, Inc. / JBT (50071) 2;::‘?6 © TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD A Wfa_gn\esburg, OH 44688

Completed by Title

Signature / Date
Joe Patrick Project Manager k7 08-19-13

ASB-41 (R-06-08)

A 7
A
* Do not Lls':e this form for asbestos licensure exempted activities.



“Print Form

State of New Jersey "
NOTIFICATION OF ASBESTOS ABATEHE{JT L . o 3
{(Pursuant to NJAC 8:60 and 12:120)/ R TARZS A A\ Ak~ 7 3
\ Fi #‘J‘Ll,_/_%‘ }\ A llf./b)‘\'\.l\'a-/

Date of Notification (1) Name of Building Owner/Operator (2)
8/12/13 Ellen Kelly DiCostanco
Agencies Notified Type Notification Street Address
» 2 West Lane
EPA & initial :
DEP [l Amended City, State, Zip Code S b JLb s
DOL D Amendment # Maplewood, NJ 07040 AT pa
Emergency (including :
& DpoH justification) Name of Contact I
] oca 7] canceliation Ellen Kelly DiCostanco
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
2 West Lane Eﬂ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

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

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

8/27/13 8/28/13 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

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

-

Scope of Work (Check All That Apply)

E z3sforz3If ] Renovation Full Containment with Negative Pressure
[T1 =z160sfor=2601If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_terre\ent
: Locati Normally YP
ion of Uead Soicki b Description of
Asbestos-Containing Material (ACM) el ns::e.-? Asbesion Containing Material (ACM) Amount o
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl=o § 3
In Facility ug ;""2 ol surfacing, VAT, or SF or LF) 3|8 128
(13) (12) other miscellaneous) S|e g %
Yes | No | N/A o
basement X pipe insulation 96 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tully'(own PA
Completed by Title Sign, Date
Deanna Brkusanin Project Manager ;W émm 8112113

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) k }f?

State of New, Jersey

|” Print Form

/‘-‘;

Q% 040

Date of Notification (1)
8/12/13

Chris Berardelli -

Name of Building OwnerIOperator (2)

Agencies Notified Type Notification Street Address
39 lloyd Road
EPA & initial Lk
DEP ] Amended City, State, Zip Code ey
DOL Amendment #____ Montclair, NJ 07042 *~ =~
Xl poH o jEu?tieﬂrg:S::)GndUdmg Name of Contact | Teleohane Number
] bca [J canceliation Chris Berardelli =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

House [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

39 Lloyd Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Montclair N/A N/A N/A

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

Essex (STATE USE ONLY) House

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

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.
#00675

Telephone No.
973-345-8685

Start Date (10)
8/26/13

Scheduled Completion Date (11)

8127113

Name of OSHA Monitor
D&S Abatement, Inc.

-

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sforz3 If ] Renovation L_|  Full Containment with Negative Pressure
[] =z160sfor22601f [[J Demolition | Mini-Enclosure
| | Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_ter:ent
: Nermally . - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) i\:e' te?m:ny s.-‘y Asbestos Containing Material (ACM) Amount o m
TO BE ABATED i St‘;ﬁ, (i.e. thermal systems insulation, (Specify 2lxn|8|3
In Facility USIO 1a2) ¢ surfacing, VAT, or SF or LF) 3 ﬁ 5|8
(13) ( other miscellaneous) 2|2 -
L] =3 [1]
Yes | No | N/A =
basement X pipe insulation 14 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. ;faggg L -ngéam Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD / Tullytown PA
Completed by Title Signatu Date
Deanna Brkusanin Project Manager @Z[W A// w,' 8/12/13

ASB-41 (R-06-08)

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



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

Print Form

52

N

{ﬁ" 4

Date of Notification (1) Name of Building Owner/Operator (2)
8/06/13 George Puccio
Agencies Notified Type Notification Street Address
5 Maple Drive
X] EPA B initial bl A
x| DEP ] Amended City, State, Zip Code &b
x| DOL O Amendment #_ Warren, NJ 07059 R _
Emergency (including -
= DoH justification) Name of Contact | Telephone Number
] bpca [] Ccancellation George Puccio -
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House E1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
507 Lake Avenue E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Lyndhurst N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (BTRTERE LY House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

"City, State, Zip Code

Totowa, NJ 07512

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

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

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

8/28/13 8/29/13 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosenren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E! 23 sfor231f D Renovation

Full Containment with Negative Pressure

[] =160sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%tfpn;ent
Location of i Ndarsmlaélly . Description of
Asbestos-Containing Material (ACM) h::imeﬂanie}’ Asbestos Containing Material (ACM) Amount m| o
TO BE ABAT Custodial Staff? (i.e. thermal systems insulation, (Specify Il xmlBd]32
In Facility LSt0 432 ) surfacing, VAT, or SFor LF) 3|8 § .
(13) (12) other miscellaneous) 2|2 c E
Yes | No | N/A ®
basement X pipe insulation 40 LF X
basement stairs X floor tile 10 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ID No.
D&S Abatement, Inc. :236:5&6 i ngvlgaste Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD ) TuIIyto\yn PA
Completed by Title Sj Date
Deanna Brkusanin Project Manager WG"' / 8/06/13

ASB-41 (R-06-08)

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




| " Print Form
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT, ,__ -
(Pursuant to NJAC 8:60 and 12:120) L (\ | i\{,dr:i_ A0 2
W T4 W e 41D o
Date of Notification (1) Name of Building Owner/Operator (2) ‘;:f
8/12/13 Paterson Sevan Associates
Agencies Notified Type Notification Street Address
= 31 Crooks Avenue L

EPA X  initial :

DEP [C] Amended City, State, Zip Code

DOL — Amendment # Paterson, NJ 07503

Emergency (including e o e
X] poH justification) Name of Contact | Tt T
] oca E1 ‘canceliation Jack Garoyan -
FACILITY INFORMATION

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

House

[ school (K-12)

Street Address Subchapter 8 (Other than K-12)
101 Terhune Ave E Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Lodi N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen REAIEESE Y] House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675

Start Date (10)
8/29/13 8/30/13

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Q Other — Describe: Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
X 23sfor23if

E] Renovation

Full Containment with Negative Pressure

[] =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz-_:_t:prgent
Location of y Ndorsm‘alily ’ Description of
Asbestos-Containing Material (ACM) I\::‘ o e?m:n)éefy Asbestos Containing Material (ACM) Amount 1y .
TO BE ABATED B t' el St (i.e. thermal systems insulation, (Specify 2lnl3g]|3
In Facility i aael surfacing, VAT, or SF or LF) 38|35 |8
(13) 2) other miscellaneous) g gl e
. =3 1]
Yes | No | N/A o
mini mart basement X pipe insulation 15 LF X
deli basement X pipe insulation 10 LF X
Chinese restaurant basement X tank insulation 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. e | Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown PA
Completed by Title Date
Deanna Brkusanin Project Manager /e w W 8/12/113

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



" Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) | | L i Q Oy L Ljr
MU HOCEA L 8

Date of Notification (1) Name of Building Owner/Operator (2) = gl £
8/12/13 Estate of Nancy McCombs 3 e
Agencies Nofified Type Notification Street Address o

- 93 Hill Street i 4

X] EPA B initial _ ‘ :

x| DEP ] Amended City, State, Zip Code

x| DOL Amendment #___ Bloomfield, NJ 07003
E,El DOH D Er;?ﬁrgae;::)(includmg Name of Contact one Number
] oca [ Cancellation Nancy Donnelly
) FACILITY INFORMATION

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

House F1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Bloomfield N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Essex STATELSEGNLY) House

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

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No.

License No.
#00675

Telephone No.
973-345-8685

Start Date (10) Scheduled Completion Date (11)
8/28/13 8/29/13

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

:

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

Street Address

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

Scope of Work (Check All That Apply)

E‘] 23sforz23 If D Renovation

Full Containment with Negative Pressure

[] =160sforz2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrl;:;em
Location of U :dorsmf"y b Description of =
Asbestos-Containing Material (ACM) ,jai meﬁ:r?oe‘}* Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Plo|FT
In Facility HBlocka ola surfacing, VAT, or SF or LF) 3|8 |55
(12) c | B = &
(13) other miscellaneous) S22 |55 ¢
o =3 [o:]
Yes | No | N/A g
basement X pipe insulation 20 LF X
basement X pipes & pipe fittings 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. ;;6‘55? Ho. -?ansm 'Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD ow;a, PA
Completed by Title Slw { % Date
Deanna Brk i j
a Brkusanin Project Manager &’///rg &ﬂ&\ 8/12/13

ASB-41 (R-06-08)

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



T brint Form

&

State of Ne@ersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Clack 15221

Date of Notification (1)
8/20/1

Name of Building Owner/Operator (2)
Mark & Karen Caplan

Agencies Notified Type Notification Street Address
. 306 Summit Avenue
1 EPA Initial : ‘
. | DEP D Amended City, State, Zip Code L A
ix] DOL - Amendment # Summit, NJ 07902
- Emergency (including
DOH justification) Name of Contact
DCA [T canceliation Mark Caplan ]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house

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

Street Address
306 Summit Avenue

etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit 2500 2 50
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone MNo.
973-583-8500

Start Date (10)
8/29/13 9/10/13

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor 23 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab.ar‘;p“;e”‘
Location of U gldorsm]ailly b Description of
Asbestos-Containing Material (ACM) I\: int oYy {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d‘?"'lagfem (i.e. thermal systems insulation, (Specify D|lx|3|T
In Facility usto 1‘32 Al surfacing, VAT, or SF or LF) 3|8 |8
(13) %) other miscellaneous) g g (2|2
= B g
Yes No N/A @
basment X pipe insulation 1LE x
kitchen - ground floor X pipe insulation 12 LF X
second floor X pipe insulation 55 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . .
Tri State Transfer 02325 10 Minerva Enterprises
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg OH
Completed by Title Signature Date
Andrew Scott Higgins President 8/20/13

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

| PrintForm

(Pursuant to NJAC 8:60 and 12:120) {"{ &)fk [ 83 3_)
{8

Z

Date of Notification (1)
8/20/13

Name of Building Owner/Operator (2)
Durling Realty

Telephcne Number,

Agencies Notified Type Notification Street Address

i e o 3 Old Highway 28, PO Box 600
I nitia > _

| | DEP [[] Amended City, State, Zip Code

DOL - Amendment # Whitehouse Station, NJ 08889
i ] Emergency (including

DOH justification) Name of Contact

DCA ] canceliation Phil Sabatino (Neary)

I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
vacant building

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

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

45 Main Street ] Other (i.e. private & commercial buildings, homes,
efc.)

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

South Bound Brook

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

Somerset (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.
703

Telephone No.
973-583-8500

Start Date (10) Scheduled
8/22/13 9/4/13

Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor 23 If | 1 Renovation Full Containment with Negative Pressure
[7] =160sfor 2260 If [[] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfll_lEH;Enf
Locati Normally o YP
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint Y !y Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED c atmd?nlagtc;eﬁ? (i.e. thermal systems insulation, (Specify Jl 5 2
In Facility Usta 1'32 i surfacing, VAT, or SF or LF) 3 (8|2 |9
(13) (12) other miscellaneous) g @ c g
;5 =3 [1:]
Yes | No | N/A @
exterior X trancite siding debris 10 yards X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 10 G.R.O.W.S Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morrisville, PA
Completed by Title Signature Date
Andrew Scott Higgins President /z T N ; 8/20/1

ASB-41 (R-06-08)

[

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



State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT  ~-2, i\
(Pursuant to NJAC 8:60-7 and 12:120-7) ~ 5 Eh
Name of Building Owner/Operator {2) T
Date of Notification (1) HESS CORPORATION
7 / 11 13 Street Address
Agencies Notified Type Notification 1 HESS PLAZA
EPA Initial Notification City, State, Zip Code
DEP |Amended Motification #3 WOODBRIDGE, NEW JERSEY 07085
X |DOL Cancellation
X DOH X On Hold Name of Contact JIdﬁl‘lhl’\ﬂP Numhar—
DCA |EMERGENCY N DAVID CERULO
| — FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) T of Facility (4)
School (K-12)
HESS PLAZA Subchapter 8 (Other than K-12) L
X |Other (ie. private & commcl. bldgs., homes, etc.) ;
Street Address Square Fest # of Floors Bidg. Age
1 HESS PLAZA 187,000 13 3 42
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) (COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner fﬁ') ASCM No. |Name of Abatement Contractor ()
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10801
Project Manager for Moni(a'ing_l-:"ﬁn Telephone Number Telephone Number License Number
MIKE NEHLSEN 908-377-5644 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7/ 157 13 127 30 "3 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year |
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE S W
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: Monday - Friday 6pm - 2:30 am City, State, Zip Code
WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply)

X |Full Containment with Negative Pressure
Demolition Rem:wation Mini-Encio: |
=35F OR LF x _ |Glovebag Procedure
X >160 SF OR Mon-Friable Proced
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I_:g a E %
Material (ACM) solely by (te. Thermal systems {Specify = g g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF orLF) 2 T e |©
in Facility (13) Staff (12) or other miscellaneous) E 2 |2
Yes [No [N/A .
1st floor mailroom X Floor tile and mastic 3,200 SF X
1st floor mailroom X Pipe fitlings SOLF X
1st floor MER Ix Pipe filtings 30 LF X
Please note addition to scope:
Sth floor x (VAT & Mastic 8,005 SF X
Sth floor X Pipe Fittings 75LF X
Sth floor X Joint Compound 7.920 SF X
Sth floor x Cove Base Mastic 55 SF X
13th floor MER X Pipe Fitlings 100 LF X
Name of Registered Waste Hauler NJDEP Waste |{Cubic Yards of Waste |Name of Registered Landfill
EXPRESS WASTE LLC Hauler ID No. 150 GROWS LANDFILL
26981
City, State Disposal Date City, State
KEARNEY, NEW JERSEY 06/03/13-42/30M 37— [MORRISVILLE, PA
Completed by (Print or Type) Title Snature S~ 5 ( 0
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS — e\ £/ <j / 23




T
v

State of New Jersey % O vl
NOTIFICATION OF ASBESTOS ABATEMENT VRt N _
(Pursuant to NJAC 8:60 and 12:120) L St €
Date of Notification (1) Name of Building Owner/Operator (2)
08/20/2013 THE PRUDENTIAL INSURANCE COMPANY OF AMERICAS
Agencies Notified Type Notification Street Address
751 BROAD STREET FIFTH FLOOR
F EPA O  |Initial - : :
O DEP @ Amended City, State, Zip Code @8
Bf DOL Amendment # _ 2 NEWARK, NEW JERSEY 07102
0 Emergency (including —
B DOH justification) Name of Contact | Telephone Number
B DCA O Cancellation MR. RICHARD HUMMERS I I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
102-106 HALSEY STREET X Ofher (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
NEWARK 8,100 = 2
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) VACANT (PRIOR USE COMMERCIAL)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ENVIRONMENTAL HEALTH INVESTIGATIONS INC.

00104

PAL ENVIRONMENTAL

SERVICES

Street Address
655 WEST SHORE TRAIL

Street Address

11-02 QUEENS PLAZA SOUTH

City, State, Zip Code

City, State, Zip Code

SPARTA, NJ 07871 LONG ISLAND CITY, NY 11101
Project Manager for Monltonng Firm Telephone No. Telephone No. License No.
BRILL KERBEL 973-729-5649 718-349-0900 00853

Start Date (10)
04/29/2013

Scheduled Completion Date (11)

09/30/2013

Name of OSHA Monitor
MARTIN MCRER

Occupancy Status During Abatement (Check Only One)

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

SCHEDULED FOR

Street Address
714 EKENNEDY BLVD

City, State, Zip Code
BAYONNE, NJ 07002

Other — Describe: BUILDING IS VACANT &
DEMOLTITION

Scope of Work (Check All That Apply)

O =23sfor23fif O Renovation B  Full Containment with Negative Pressure
BE 2160 sfor 2260 If B Demolition B Mini-Enclosure
E Glovebag Procedure
@ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab§rt:pn;am
Location of i :dog“?eﬂly . Description of
Asbestos-Containing Material (ACM) ,; ot ?‘anﬁef?‘ Asbestos Containing Material (ACM) Amount o |
TO BE ABATED Cu S‘IOC? | Staff? (i.e. thermal systems insulation, (Specify Pl o 3 3
In Facility {S ¢ surfacing, VAT, or SF or LF) 3% 3|2
(13) ) other miscellaneous) % 2|E g
bl =3 @
Yes No N/A a
Rear of Building X Pipe Insulation 60 LF X
Front of Store Floor Tile & Mastic 900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC/TST Hauler ID No. of Waste
24310/19551 |50 ,“PWMINERVA ENTERPRISES
City, State Disposal Date ity, State
SHIRLEY, NY 11967/BRONX, NY 10464 05/07/201 WAYNESBURG, OH 44688
Completed by Title Signatu Date
ANN ALI ADMINISTRATIVE 08/20/2013

ASB-41 (R-06-08)

. Dob?iﬂ this form for asbestos licensure exempted activities.




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

A\

N

p

Date of Nofification (1) Name of Building Owner/Qperator (2)
07/08/2013 THE PRUDENTIAL INSURANCE COMPANY OF AMERICAS
Agencies Notified Type Notification Street Address
751 BROAD STREET FIFTH FLOOR

F EPA O  Initial : :
O DEP ¥ Amended City, State, Zip Code -
* DOL Amendment# 1 NEWARK, NEW JERSEY 07102 ? {7

O Emergency (including e
E DOH justification) Name of Contact e T
E DCA 00 Cancellation ME.. RICHARD HUMMERS —

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address [0 Subchapter 8 (Other than K-12)
102-106 HALSEY STREET X Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
NEWARK 8,100 2
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) VACANT (PRIOR USE COMMERCIAL)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL HEALTH INVESTIGATIONS INC.| 00104 PAI, ENVIRONMENTAL SERVICES
Street Address Street Address
655 WEST SHORE TRAIL 11-02 QUEENS PLAZA SOUTH

City, State, Zip Code City, State, Zip Code
SPARTA, NJ 07871 LONG ISLAND CITY, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BILL KERBEL 973-729-5649 718-349-0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/29/2013 07/29/2013 MARTIN MCREA

Occupancy Status During Abatement (Check Only One)

OO0 Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours

& SCHEDULED FOR

B  Other— Describe: BUILDING IS VACANT
DEMOLITION

Street Address
714 EENNEDY BLVD

City, State, Zip Code
BAYONNE, NJ 07002

Scope of Work (Check All That Apply)

O =23sfor231f O Renovation Full Containment with Negative Pressure
#2160 sfor 2260 If @ Demolition B Mini-Enclosure
@ Glovebag Procedure
[A Non-Exempted (*) and Non-Friable Procedure
Is Location Abf'l.t;pn;a"t
Location of Usgdog“?!:y b Description of
Asbestos-Containing Material (ACM) Mainteﬁ:ng}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § - = 1
In Facility i surfacing, VAT, or SF or LF) 3|8 5|5
(13) (12) other miscelianeous) 28 £ 2
o = @
Yes | No | N/A >
Rear of Building X Pipe Insulation 60 LF
Front of Store X Floor Tile & Mastic 500 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC/TST Hauler ID No. of Waste
24310/19551 50 MINERVA ENTERPRISES
City, State Disposal City, State
SHIRLEY, NY 11967/BRONX, NY 10464 05/0?/26‘9\% WAYNESBURG, OH 44688
Completed by Title Signature Date
ANN ALI ADMINISTRATIVE 07/08/2013
\

ASB-41 (R-06-08)

*Do nMis form for asbestos licensure exempted activities.




State of New Jersey & M

NOTIFICATION OF ASBESTOS ABATEMENT S
(Pursuant to N.J.A.C. 8:60 and 12:120) / f@; )

Date of Notification (1) Name of Building Owner / Operator (2)
8/12//2013 Will Robinson
Agencies Notified |Type Notification Street Address
% EPA 2 Moffatt Ave
[0 DEP X Initial City, State & Zip Code
& poL [ Amended Trenton, NJ
X DOH [0 Emergency Name of Contact Eelenhone Number
O bca [J Cancellation Will Robinson - o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [C] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
2 Moffatt Ave X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 1600 2 80
Trenton Mercer Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (8)
ALPHA ENVIRONMENTAL
Street Address Street Address
2129 Rt 33
City, State & Zip Code City, State & Zip Code
Hamilton, NJ
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
215-295-1004 01091
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/21/2013 8/23/2013 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
|:| Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Avenue
|:| Abatement Performed QOutside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe: Westmont, NJ 08108
[X] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

X =23sfor23ff X] Renovation [X] Mini-Enclosure
[0 =2160sf2260If [C] Demolition [X] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - o
TO BE ABATED Maintenance or (i.e., thermal systems ] Tl 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT g| B 2| 8
(13) (12) or other miscellaneous) 8| 5| 5| 5
, Yes | No | N/A ®
Basement O[O Pipe Insulation 751f XiOiaa
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 0033330 1cubic Grows Landfill
City, State Disposal Date |City, State
Trenton 8/30/2013 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson PM Rod Rickardson 8/12/2013




o | PrintForm
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) - CHECK # 2022(2”\
Date of Notification (1) Name of Building Owner/Operator (2) <
08-19-13 Schlindler Elevator Corporation
Agencies Notified Type Notification Street Address
= 20 Whippany Road <
] EPA Xl initial e &
x| DEP 7] Amended City, State, Zip Code
x| DOL - Amendment # Morristown
Emergency (including -
DOH justification) Name of Contact LIeleohone Number o :
[ bpca [ cancellation Mr. Bill Rafferty i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

20 Whippany Road . Other (i.e. private & commercial buildings, homes,
etc.)

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

Morristown 3 20 yrs.

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

Morris (STATE USE ONLY) Commercial

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

Detail Associates 00012 Pinnacle Environmental Corp.

Street Address
300 Grand Avenue

Street Address
200 Broad Street

City, State, Zip Code
Englewood, NJ 07631-4355

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Stephen A. Jaraczewski

Telephone No.
(201) 569-6708

License No.

00756

Telephone No.
201-939-6565

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-02-13 09-20-13 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility H
Other — Describe: Area is vacant

ours

10-59 Jackson Avenue
City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)
X] >3sfor23r

Renovation

Full Containment with Negative Pressure

E 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abglrt;;ent
Location of U Ndorsrgia;:y b Description of
Asbestos-Containing Material (ACM) Nsiz‘nt Y e}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED o t' d?”lagf 3 (i.e. thermal systems insulation, (Specify 2l o3 a
In Facility LSio) 1";) 2 surfacing, VAT, or SF or LF) 3|88 |8
(13) ( other miscellaneous) % 2 < Z
- — @
Yes | No | N/A @
1st Floor X Pipe Fittings 7T0LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste g i
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD Waynesburg, OH 44688
Completed by Title S|gna Date
John Tancredi Project Manager Lw Tl Lu(_, 08-19-13

ASB-41 (R-086-08)

» Do not use this form for asbestos licensure exempted activities.
b



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT .~

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

T Y WL

Date of Notification (1)

Name of Building Owner/Operator (2)

i AT o
\-1‘ - b Ji'\._/.l l‘k',' \\l

8/21/13 Joan Masi Private Home

Agencies Notified Type Notification Street Address

B e B i 225 East Oaklan Ave

| | DEP [0 Amended City, State, Zip Code

x| DOL Amendment #____ Pleasantville NJ 08232

E DoH [ Elg%g:‘?:g) prskiY Name of Contact | Telephone Number ..
O obca [0 cancetation Joan 5 ]

Name of Facility Where Abatement is Taking Place (3)

FACILITY INFORMATION
: Type of Facility (4)

Joan Masi Private Home

1 school (K-12)

Street Address Subchapter 8 (Other than K-12)
205 East Oaklan Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Pleasantville NJ 08232 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (39)
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

9/3/13 9/10/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

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

Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor=31If D Renovation n Full Containment with Negative Pressure
X 2160 sfor 2260 If [X] Demoiition .| Mini-Enclosure
B Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally o Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) hje. ; O 5;&}’ Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED e atlgd?nlagt i (i.e. thermal systems insulation, (Specify 2lo|3]z
In Facility ue ( ;az e surfacing, VAT, or SF or LF) 313|138 |¢9
(13) ) other miscellaneous) % 2l e g
j— =3 @
Yes | No | N/A ?
Exterior Siding X Exterior Siding 1200 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 9/10/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President 9/2113

ASB-41 (R-06-08)

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) . _
8/20/2013 A to Z Site Contractors, Inc. G 22D ey
R
Agencies Notified Type of Notification Street Address ’j E [L; 51: H W E “\“l
[x ] EPA [ ] Initial Notification 940 Park Avenue Dj s ! ] \
E . } Eg}; [ ] g::jlg;feﬁlto:ﬁcatzon City, State, Zip Code l j\ | LL_)J
[x]  Emergency (including Lakewood, New Jers 0&301 AUG 2 3 2013 {
[x ] DOH ] _Elstiﬁr:;i:i?n) Name of Contact Teleiimjrge Number - ‘
ancellation i i '
[ ] pca Irving Perlstein e .
FACILITY INFORMATION LCENSINS
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) =
Residence ] School (e12)
Ty [ ] Subchapter 8 I(othcr thank-12) -
60 Otean Avenoe [x ]  Other(ie., private & commercial buildings.
homes, etc.)
City County (6) : County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf ) £0
Lakewood Ocean Current Use (Prior if beingdemolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/21/13 ' 8/22/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pelrformed Outside of Normal Facility Hours Ciy, Stats, Zip Code
[ 1  Other-Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] MiniEnclosure
[ 1 =3sfor=3Iif [ 1 Renovation [ 1 Glovebag Procedure
[x ]  =160sfor=2601f [ x]  Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, G ly tE 16
(13) (12) VAT, or VIR |S S
other miscellaneous) A u U
YES NO NA L 5 02
Exterior X Asbestos siding 1200 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.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 8/23/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title "-~S.ig£m,l:e A / Date
Nicholas Fernicola Project Manager \ \ AN { . 'Lf i 8/20/2013

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




State of New Jersey

'\.-\ NOTIFICATION OF ASBESTOS ABATEMENT
A\ (Pursuant to NJAC 8:60 and 12:120) _

“Date of Notification (1) Name of Building Owner/Operator (2) ?."\ E k‘; = _—:J____L_:__, i
8/2113 Janice Janjanin Private Home} | L) — "1",\ \ l.\
Agencies Notified Type Notification Street Address bt \ il U

' 1 West Susquehanna \ "-\ i \L.../ \

5] epA B initial q \all- i A6 23 201

| DEP [] Amended City, State, Zip Code = ‘_"J

x| DOL Amendment # Tuckerton NJ 08087 e

[] Emergency (including _ e 20l &
E DOH iusflﬂcaﬂon) Name of Contact AS Ul—ﬁIﬁlﬁDhnne MNumber l
[ DCA [0 canceliation Joan
[ FACILITY INFORMATION

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

Janice Janjanin Private Home [d school (<-12)

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

1 West Susquehanna X Other (i.e. private & commercial buildings, homes,

etc.)

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

Tuckerton NJ 08087 1000 1 35+

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

Ocean (STATE USE ONLY) Home

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

N/A : Pernaco Inc. .

Street Address Street Address

> PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
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
9/3/113 9/10/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

(<] Facility Glosed/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)

D 23 sfor23 i E} Renovation |1  Full Containment with Negative Pressure
[l 2160 sfor 2260 if Demolition | Mini-Enclosure
i | Glovebag Procedure
%l Non-Exempted (*) and Non-Friable Procedure
is Locatiop Abatement
Location of U N dorsmlauiy 1 Description of
Asbestos-Containing Material (ACM) Gei 5 ge ‘;E',y Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED B :t ode‘} Iagt o (i.e. thermal systems insulation, (Specify 3|3
In Facility 4 ‘||a2 afs surfacing, VAT, or SF or LF) 2| e
(13) (12) other miscellaneous) c g
=3 L]
Yes | No | NIA @
T Exterior Siding | x Exterior Siding 1200 SF
Fame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
; . ler ID No. Wi
United Containers ;;zgé Ne ;f — G.ROW.S.
City, State Disposal Date City, State
Elm NJ 9/10/13 Morrisville PA 19067
Completed by Title Signatur Date
Anthony T Permna President ' 9/2113

ASB-41 (R-06-08)

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

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8

:60 and 12:120) \T—\\ {: (a E uw E F\\

Date of Notification (1) Name of Building Owner/Operator (2)
8/21/13 Kim & Luke Suydam Private Home
Agencies Notified Type Notification Street Address
| 111 Somers Court
X] EPA. B initial _ :
| DEP m Amended City, State, Zip Code
x| DOL Amendment #___ Moorestown NJ 08057 _
E} DOH E ilz:}ieﬁrtg:a?gg)ﬂndudlng Name of Contact FalanboeS Al s e
[ bca [ canceliation Luke

Name of Facility Where Abatement is Taking Place (3)
Kim & Luke Sadan Private Home

FACILITY INFORMATION

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

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address Subchapter 8 (Other than K-12)
111 Somers Court Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Moorestown NJ 08057 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Burilington AT G UNEY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
: 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
9/3/13 9/9/13 Same

Street Address

City, State, Zip Code

] 23sfor23if

Scope of Work (Check All That Apply)

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Is Location Abs_:rterr;ent
i Normally . yp
Location of (aad Solaiv b Description of _
Asbestos-Containing Material (ACM) k:einteo ely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at Od."'la's‘;}, (i.e. thermal systems insulation, (Specify o § L
In Facility tE (1‘2) f surfacing, VAT, or SF or LF) 3 |2 |5 | &
(13) other miscellaneous) : % 2 g g
— —_ L'}
Yes | No | N/A @
Basement X Floor tile & mastic 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
¢ . Hauler ID No. Wi
United Containers et g G.R.O.W.S.
City, State Disposal Date City, State
"Elm NJ 9/9/13 Morrisville PA 19067
Completed by Title Signature™ Date
Anthony T Perna President /( 8/21/13
e

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




D

W o State of New Jersey
= Cf V) : NOTIFICATION OF ASBESTOS ABATEMENT
ATy R s (Pursuant to NJAC 8:60 and 12:120) "
S '-./f : g

. ~NECELTVEIR
Date of Notification (1) Name of Building Owner/Operator (2) U ] F B 7
8/21/13 : Keith Johnston Private Home l"\<-
Agencies Notified Type Notification | Street Address HEIE A

- 6 West Sandune Lane ‘-| Ll AUG 2 3 201 L—j
<] EPA B initial
i | DEP [l Amended City, State, Zip Code 5
x| DOL - Amendment# | Peahala Park NJ 08008 ASBESTOS CONTROL &
Emergency (including - TR T

E bon justification) Name of Contact | TelanhAna Nimh:
1 bpca [ Cancellation Keith g i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Keith Johnston Private Home [1 School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
6 West Sandune Lane ' [x] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Peahala Park 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 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
9/3/13 9/12/13 Same
Occupancy Status During Abatement (Check Only One) Street Address
X1 Facility Closed/Vacated During Entire Period of Abatement
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. | Other — Describe:

Scope of Work (Check All That Apply)

E 23 sfor231If X Renovation L Ful Containment with Negative Pressure
2160 sf or 2260 If 1 Demoiition Ll Mini-Enclosure
L] Glovebag Procedure
iX]  Non-Exempted () and Non-Friable Procedure
) Is Locati Abatement
Normally s Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:aeint n Bl }f Asbestos Containing Material (ACM) Amount o m
TO BE ABATED sl (i.e. thermal systems insulation, (Specify AR
In Facility el surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) (12 other miscellaneous) |2 4 g
- =3 4]
Yes | No | NA ®
Basement X Floor tile & mastic 800SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
. — Hauler ID No. of Waste
United Containers 52459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 9/12/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President { | 821113

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



Y

. X h\‘}\"' ' State of New Jorsey
- NOTIFICATION OF ASBESTOS ABATEMENT

_(Pnrsuamw NJAC 8:60 and 12:120)
Date of Nofiication (1) ] fame of Bulilding Owner/Opersior {2} :
080842~ 4 Jov0] (2 Brookstone Management
Agendies Notihed Type Nofification Street Addrass
- era — 1970 Swa_r_thmpre Ave.
" DEP Amanded Cily, State, Zip Gode
s DoL : Amendment# _______ | Lakewood, NJ 08701
DOH . Jestastony O Name of Gontact
DCA 1 Cancetiation 1
= . " FAGILITY INFORMATION
Name of FacHity Whare Abatement is Taking Place {3) Type of Faciilty (4)
: i1 School (K-12) -
- | Strest Addvess ™) Subchapier 8 (Other than K-12)
'525-527 N 3rd St _ i Oih)ar {l.e. private & commercial buitdings, homss,
City (5) : Square Feet # of Fioors Bidg. Age
Millvlle | \
County {6) _ County Code (7) Currant Use (Prior If baing demolished)
Cumberiand (STATE USE ONLY) ,
Naro of Monitoring Firm Hired by Bullding Ownar (8) ASCM No, Namme of Abatement Conwractor (8)
AAA LEAD PROFESSIONALS
Siresl Address Street Address
. . 6 WHITE DOVE COURT
City, State, Zip Code ] City, State, Zip Code
T LAKEWOOD, NJ 08701
Project Managar for Monitoring Firm Talephane No. Telephona No. License No.
_ 732-668-9078 1200
Start Date (10) AR : Scheduled Completion Date (11) Name of OSHA Nonkor
08/18M13 ~58/24H43 0g - 26~ 13 AAA LEAD PROFESSIONALS
Oeaupancy Status During Abatement (Check Only One) Street Address
: 3 Faciity Closed/Vacaiad During Entire Period of Abatement G VHEE DOVE CouieT
"Abatement Performed Outslde of Normal Facliity Hours Clty, State, Zip Coda
| Oter - Descnbe: LAKEWOOD, NJ 08701
Scope of Work (Check Al Thal Apply)
L} =3sfor23Hf : l| Renovation Full Containment with Negative Prassure
X - 180 of or 2260 If B Demolifion ' Mini-Enclosure
; Ll Glovebag Procadure
2 Non-Exsmpted (*) and Ncn—Fnable Procadure
Is Locetion | Abatement
‘Location of - MoaTiay Desariplion of [ Lo
Used Solely by : T
Asbestos-Containing Materlal (ACM) i Asbestos Containing Material (ACM) Amount | | T |
svleiancal {i.6. thermal systems insulation, (Specify Ak [ z
In Facilily . 12 : surfacing, VAT, or SF or LF) | &
13 2 other miscellaneous) ElE 2
Yes | No | NA L3
SIDING 2000.SF X
Name of Regisiered Waste Haiter / _ NJDEP Wasie Cubic Yards ‘ Name of Reglstered Landil
GUARDIAN CONTRACTING, ING e | e | G.ROW.S. NORTH LANDFILL
Ciy, Sate — Disposal Date Chty, State
TOMS RIVER, NJ : MORRISVILLE, PA
Completed by _ Tie Sighaire Date
JOSEPH PERLSTEIN OWNER . . 03/07M13

AZE-41 (R-06-08) . - * Do not usa this form for asbeslos licensurs exempled activilles.



E i\-
,\1.)" State of New Jersey
3 NOTIFICATION wmafgssszos ARATRMENT : e
Pursuant to 2 g 7 ~ / :
oo M EGETY ER
Date of Notication (1) Name of Bulding Owner/Oparator (2) = Tl
o4 ~ 30 -~1% Brookstone Management N r[‘ /!
Agendias Notlied Type Notfication Sireet Address - , 0 R Ty
. ' 1870 Swarthmora Ave, i L AUG 23 2013 | —-/
EPA inftial L | ;
POt [ Dmendments____ | Lakewood, NJ 08701 _ ASEESTLS LOITROLE
@l DOH jumargenb?r‘}(hwding Name of Contact R
DCA Canceliation il -

~ FACILITY INFORMATION

Name of Faclilt_y Whera Abatement is Taking Piace (3) Type of Facllty (4) i
Stres! Address
421 Windsor Dr.
Clly (8 _ SIJuare Feet #of Fi Floors Bldg. Age
Gibbstown
County (6) County Gode (7) Current Uss (Prior if baing demolishad)
Greenwich (STATE USE ONLY}
Name of Monltoring Flrmn Hired by Buliding Owner (8} | ASCM No. Mame of Abatement Coniractor (8)
; : | AAA LEAD PROFESSIONALS
Street Address Street Addrese
: 6 WHITE DOVE COURT
City, Stals, Zip Code City, State, Zp Code -
LAKEWOOD, NJ 08701 -
[ Project Manager for Morstoring Firm Telephone No. Telephone No. . Ticense No.
732-868-8078 1200
Start Data (10) Scheduled Gompletion Date (11) Nams of OSHA Moniior
08/19/13 g8 (O ? 9*6 12 AAA LEAD PROFESSIONALS
Ocoupancy Stals During Abaiement (Gheck Only One) Streel Address
5 Fecilty Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
(| Abatement Performad Oulside of Normal Facility Hours City, State, Zlp Code
.4 Other —Describe: LAXEWOOD, NJ 08701
Scope of Work (Chack All That Apply) -
] xssfor23lf L] Renovetion Ful Gontainment with Negative Pressure
B 2160 sf or 2280 If - 58 Demolition Lo Mini-Enciosure
: -kl Glovebag Procedure
iXl  pMon-Examptad (*) and Non-Friabls Procedure
Is Location Abstament
Location of Nozmely Description of Tipe
Asbestos-Comaining Matarial (ACM) Used Solelyby | pchocios Containing Material (AG '
Maintenance/ B Materied (G Amount Tlm
T0 BE ABATED ol Staf? (i.e. thermal systems insulation, (Specify 218 |2
in Faciity G““‘““"m‘) surfacing, VAT, or SForLF) e e
(13 _ other miscellansous) B -E. g
Yasl No | WA ’ &
| SIDING 1000 SF X
| CAULK 100LF |x
[ TILES 80 SF X
w of Registered Waste Haulsr NJDEP Waste Cubic Yards Name of Registared Landfil -
Hauler 1D No. of Waste -
GUARDIAN CONTRACTING, INC 476423 G.R.O.W.S. NORTH LANDFILL
[y, Sl Disposal Date City, State
TOMS RIVER, NJ - ' | MORRISVILLE, PA
Completed by Titke Signature Date
JOSEPH PERLSTEIN OWNER 08/0713 J

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



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

/ﬁE@ IV E=]

Oate of Nouficauon (1) T Mame ol Building Owner/O _ =
/ 2t {‘ 3 el er/Operalor (2) <
: 0w ATHBL l —S
Agencies Noufied Type Notmcaton Svael Ac;? ] 4‘43 I' E:UCA JI TiA2e H ”I
Sgp; mm 0. LoX f?fi i 623 2013 IU/I
[ ooL Amendment # Gy SR z:f Code 0 J L@m?\J
. O Em:rﬁgerq (including ANE May o JATA R ey
justficauon) eehare &

Joca (J cancetlation - of‘PCmAla;; g — Ncr:nber

\ Lo <

FACILITY INFORMATION %

ST oTFaaTy Where Abatement s Taking Pace (3]
/Zs inECE

Type of Faclily (4)

Suweel Address

noor DALE KLorp

Subchapler & (Other than K-12)
Other (8., privale & cOmMarcial Dwlangs.

Esmw (K-12)

7o (2 homes, eic.)
Ciry (5) Square Fesl ¥ of Floors Bldg Age
Town 1oawie [0 00O - co +
Counly (6) County Code (1) (STATE Current Use (Pror 1l being demoksned]
Lewoen Twf- USE ONLY) NACIT
™ Name: of Monilonng qum ired by Bullding Owner ASCM No. Name of Abalement Conuacir (9)
(8) N/A ' LGFMmGC O ~NC s
Siteet Address 7 Sueel Address ]
S, Senvee Ave
Ciy Sate. Ip Code Cry. Sale, Zip Code !
AApPL e Crppe, NS 0805 = i.
Proec! Manager for Monlonng Firm Telephone No. Telaphone No. Li'n::anso Mo |
S b-71G -04922| 90449
Name ol OSHA Mon 1

TStan Date (10)

Schedued Complelion Dale (11)
7/9//3 7167

j’pgéﬁ}&/c‘f“:ﬁ’?

Ocoupancy Stalus Duing Abatement (Check only one)
K Faciry Closed/Vacated During Entre Period of Abatement

Syesl Address

-
-

3605, Smuw/l v

(] Apatement Perormed Outside of Normal Faciity Hours

Cry, Stale, npooae :
= Suape, M. 3, 08052

[ Otner - Descnbe

/MpP&

" Scope of work (Check all thal apply)

() Futl Containment with Negauve Pressure
Miny- Enclosure

D >3 stor 231 Renovalion
| 552 3160 st or 22601 Demdliton Glovebag Procedure
I o Exempled (') and Noa-Friable Procequle
:_ |5 Locauon
X i Normaly
Location of Used Solely Dy Descnpuon of
Aspestos-Conlainng Matenal (ACM) Mainlenance! Asbesios Conlainng Material (ACM) Amount m '
T T Cuslodial {i.e.. lnermal syslems insulation, (Specity Z s
IN F acity Statt? suaang. VAT, of SF o LF) 3
(13 (12) omher mscellaneous) £1:
Yes Ne NIA | z
i
— ——
¢ 1 r&  Soods ¥ |l
S Do X TAL e £ IS l [l
s l \ || E o
| L :
— ] — | =
name ol Regisiered Yasle Hauler NJDEF Waste Cubic Yards ame of Registered Landlll
li K I:U ; Hauler D No. of Wasle C M, ., Mo, A
LEMCO [ ' 7904
L_ s} 1 Dat City. Stal
oy Sae sposal Date ity. Stale
'l Mﬂf’Lc‘SJ@DE N D,0 5/0‘)/'2.. oo Dot ._M______————j
| ‘«}ﬂﬁeteo By ] Tise ‘ sl ] l /
’ £ W ME Gt & Jut/ ey
L) SE K LE MM o
ASH -

* Do nol use this form for asbestos hcensure exempfec acuvilies



NOTIFICATION OF ASBESTOS ABATEMENT

dlate O INEW JEISCY

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

Date of Notification (1) Name of Building Owner/Operator (2) |
8/20/2013 Seminole Construction , = |
f:ﬁ\f;@@“&lu}g =\ I
Agencies Notified Type of Notification Street Address '_ U 4 1 == ——t S : 1
[x ] EPA [ ] Initial Notification 128 Bartlett Avenu ; N l
|
[ ] DEP [ ]  Amended Notification : - EREES =
City, State, Zip Code % AUG 23 2013 L/
Amendment # ; ;
[x ] poL o : West Creek, NJ 089 . i b
[x ]  Emergency (including
[x ] DOH Justification) Name of Contact Téi-imgpﬁu
; SE
[ ]Dpea [ ] Cancellation Joyce  —— ‘_
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k12)
TR [ ] Subcha\lpter 8 I(other than le12) o
36 West Brig Drive [x ]  Other(ie., private & commercial buildings, |
homes, etc.) i
City County (6) County Code (7) Square teet # of Floors Bldg. Age '
(STATE USE ONLY) 800 sf 1 60 ;
Little Egg Harbor Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
8/21/13

8/22/13

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Staus During Abatement (Check only one)

[x]
[ ]
[-]1  Other—Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] MiniEnclosure
[ 1 >3sforx3If [ ] Renovation [ 1 Glovebag Procedure '
[x ] =160sfor=260If [ x]  Demolition [x ]  Non-Exempted (*) and NonFriable Procedure i
Abatement Type :
Is Location Description of & |2 bE Fe i
Location of Normally used Asbestos-Containing Amount E E | N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P 's) C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, & 15 P <
13) (12) VAT, or vV IR |S S
other miscellaneous) A E K
= YES NO N/A L E £
Exterior X Asbestos siding 500 sf X ;
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill i
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/23/13 Tullytown,(Penné'fylvanja
Completed by (Print or Type) Title Sigriature ; _/// /:—Z - Date
: . . / i = % f -
Nicholas Fernicola Project Manager / ’\ a A '3 ( T 4/_/ 8/16/2013

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notiﬁcz-nion (D
August 20, 2013

Name of Building Owner/Operator (2)
Miller Homes

Agencies Notified Type of Notification Street Address I j | |} /
[x ] EPA [ ] [Initial Notification 112 Giffordtown %;} | :f ahim | I' { |
y . i A~ i |
[ ] DEp L] ﬂ:ﬁﬁf}fﬂ"ﬁﬁwm“ City, State, Zip Code =N 25 01 LL_//
[x ] boL e Tuckerton, NJ 0§087 g
[x ] DOH [x ]  Emergency (including I _
[ ]Dpca justification) Name of Contact AR e |
[ ] Cancellation Jim Miller \!m_
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k12)
T [ ] Subcha.pter Bl(other than k12) | N
110 East Hudson Drive [ X ] gc[’:l:;:;sfl,:t;;mvatc & commercial buildings. :
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1100 sf 1 60
Little Egg Harbor Ocean Current Use (Prior if being demolishd)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/21/13 8/23/13 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

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

[ ] Other — Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor=3if [ 1 Renovation [ ] Glovebag Procedure
[x] =160sfor=260If [ x]  Demolition [ x]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E |l IN |IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) 5 A |a L
in facility Staff insulation, surfacing, 1 P (o]
(13) (12) VAT, or Vv |R |8 |8
other miscellaneous) A ILJ g
YES NO N/A L E E
Exterior X Asbestos siding 1000 st X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State i
Toms River, New Jersey 8/26/13 Tullytown, Pennsylvania .
Completed by (Print or Type) Title ~Signature A 7 Date
Nicholas Fernicola Project Manager E\,\ ¢ /'J/Q__j’ [ £L~—" 8/20/13

*Do not use this form for asbestos licensure exempted activities.
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%\ *\_:L(/\  State of New Jersey

\}" NOTIFICATION OF ASBESTOS ABATEMENT =
(Pursuant to NJAC 8:60 and 12:120) |5 V) b=
R R A e
Date of Notification (1) Name of Building Owner/Operator (2 b Ve S
Buckeye Perth Arnfmy Terminel, LLC Wi
8-22-13 et ~ _apid 8 ol
Agency Nofified Type Notification Street Address ] (‘5)\ 11 | 'i_ | P\U' 3 D e = |
1 Greenway Plaza Suite 600 \i "
XEPA Q Initial e Sen T T L= T 1.
DEP ded : p Co ;
DOL R ouston, TX 77046
Q Emergency (including
CKDOH justification) Name of C°"‘aﬂ
CXDCA Q Cancellation Tom Leehan
. FPOSLPUEEY FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fat?il'ity 4
Buckeye Perth Amboy Terminal O Schoo! (K-12)
%r?bmﬁegs O Subchapter 8 (Other than K-12)
aurer Road Gk Other (.e. private & commercial buildings,
: homes, etc.)
City (5) Square Feet | # of Floors Bidg. Age
Perth Amboy 7500 1 +/-100
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Middlesex =Y pipe rack
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) Finog Environmental Pepper Environmental Services, Inc.
Street Address ; Street Address
617 Stokes Road, Suite 4-318 2251 Fraley Street
C]_i?' State, Zip Code City, State, Zip Code ;
edford, NJ 08055 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Mark Rubinetz 888-715-2211 215-533-5155 01166
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
8-22-13 9-23-13 . | Finog Environmental
Occupancy Status During Abatement (Check only one) Street Address
Q Facility Closed/Vacated During Entire Period of Abatement 617 Stokes Road, Suite 4-318
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other— Describe: out side removal Medford, NJ 08055
Scope of Work (Check all that apply)
. O Fuli Containment with Negative Pressure
Q23sfor23H & Renovation Q Mini-Enclosure
Gk= 160 sfor = 260 If ! QXDemolition X Glovebag Procedure
O Non-Exempled (*) and Non-Friable Procedure
Is Location l Ab?‘tf ment
Normally o
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Tlm
TO BE ABATED Custodial (Le., thermal systems insulation, (Specify #Flxolzlz
IN Facility Staff? surfacing, VAT, or SF or LF) E § Ble
(13) 12 other miscellaneous) sI5IE 5
i ®
Yes | No | NA
pipe pack west yard X | ACPI 800 1f
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
5 ID No. Waste
Service Transport A & L Salvage
City, State Disposal Date City, State
Morrisville, PA i Libson, OH
Completed ? . Title : Signature | Date
Jennifer Niven |[Dir. of Operations | ;;/;'v—'-"’ 2/\ 8§-22-13
ASB41 * Do not use this form for asbestos licensure exempled activities.

v
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4 State of New Jersey ok
NOTIFICATION OF ASBESTOS ABATEMENT i_\ = iﬁ" = 7 Rk
= I 1YY S
5 W = Y 2 =
| D | e e |

(Pursuant to NJAC 8:60 and 12:120)
| =30 ¥ U
g | b
‘a m ] 22 o 1Y)

Lk EHIR

U

O X

Date of Notification (1)
8-21-13

Name of Building Owner/Operator (2)
VNO Wayne Town Center LLC

o w =

Agencies Notified Type Notification Street Address 3 |
i ]
5 con B it 250 Wayne Town Center, NJ Stafe Route 23 and Willowbrook Blvd
nia
|| DEP ] Amended City, State, Zip Code ASSES e
= oL Amendment #___ Wayne NJ, 07470 L |
DOH - etieaton) (nekdite | "Name of Contact (TR Hhet
1 bca [ canceliation Mark Messier :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wayne Town Center Fortunoff 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)

250 Wayne Town Center = Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Wayne 220,000 2 45 years
County (6) County Code (7) Current Use (Prior if being demolished)

Morris (STATE USE ONLY) Not in use

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

Omega Environmental Services Gramercy Group Inc.

Street Address Street Address

280 Huyler Street 3000 Burns Avenue

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

South Hackensack NJ Wantagh NY 11793

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

Gary Mellor 201-489-8700 516-876-0020 01085

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

9-5-13 3-31-14 Gramercy Group Inc.

Occupancy Status During Abatement (Check Only One) Street Address

X] Facility Closed/Vacated During Entire Period of Abatement SD00 Burns Averus

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

[x] Other — Describe: Vacant Retail Store Wantagh NY 11793

Scope of Work (Check All That Apply)

23sfor23 If Full Containment with Negative Pressure

E] Renovation

[X] 2160 sfor 2260 Iif Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;g;ent
Location of . NdorSm?élly i Description of
Asbestos-Containing Material (ACM) n::: teﬂanyce}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tgd‘ | Staff? (i.e. thermal systems insulation, (Specify &l =a 3| g
In Facility ue ;az) ’ surfacing, VAT, or SF or LF) 3|8 |3 |8
(13) ( other miscellaneous) 2| c <
- =3 @
Yes | No | N/A o
1st floor and 2nd floor levels X Spray on fireproofing 188,000 sf |X
Miscellaneous VAT X VAT Throughout 1st Floor 1,000 sf X
Roof Membrane and Flashing X | Non-Friable Roofing and Flashin | 193,525sf (X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste § :
Horwith Trucks Inc. 16227 100 Minerva Enterprises
City, State Disposal Date City, State
Northampton, PA 18067 4-30-14 Q\Waynesburg OH
ey
Completed by Title Sig@ﬁ\ - Date
Robert Lewin Environmental Coordinator ' \) \ 8-21-13

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

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

Date of Notification (1) Name of Building Owner/Operator (2) '=, 1 il pHe 2 E]
8-21-13 Environmental Resolutions||Inc. ™"
Agency Noftified Type Notification Street Address & 1 ]
525 Fellowship Road, Suite 300——7 700
XEPA 0 Initial ¢ : i 2 SBRES
DEP X Amended City, State, Zip Code LIGE
DOL Amendrment # 2 Mt. Laurel, NJ 08054 !
Q Emergency {including - -
XDOH justification) Mo R _ il d
DCA Q Cancellation Joseph Hirsch ; o
FACILITY INFORMATION
Name of Facility Wnere Abatement is Taking Place (3) Type of Facllity (4)
vacant 2-story bldg - O Schoo! (K-12)
Sireet Address 0 Subchapter 8 (Other than K-12)
Gk Other (Le. private & commercial buildings,
512 Lakeland Road : homes, etc.)
City (5) Square Feet | # of Floors Bidg. Age
Gloucester Township 7,000 2 +/-50
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Camden ONLY) vacant
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® Pennoni Associates Pepper Environmental Services, Inc.
Street Address Street Address
515 Grove St., Suite 1B 2251 Fraley Street
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone No. - Telephone No. License No.
R. Alan Lloyd 856-547-0505 | 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor )
9-26=13 SO 1521338 | Pennoni Associates
Occupancy Status During Abatement (Check only one) Street Address
i Facility Closed/Vacated During Entire Period of Abatement 515 Grove St., Suite 1B
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
@ Other - Describe: out side removal Haddon Heights, NJ 08035
Scope of Work (Check all that apply} * i
Y*abatement prior to demoq gy containment with Negative Pressure
Oz3sforz3Hf Q Renovation 0 Mini-Enclosure
B = 160 sf or 2 260 If : 0 Demolition Q Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location - o
Normally o
Location of Used Solely by Description of
Ashestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Mim
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Flolg|2
IN Facility Staff? surfacing, VAT, or SF or LF) ERER A
{13 (12) other miscellaneous) HES 5
53
Yes | No | NA
X
windows 1n att 1Cc 3 |cementitious coating a/w lightweight concrete 200s£ %X
| roof concrete panels and roof shingles 6,600sf K
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
; 1D Na. Waste
Service Transport A & L Salvage
City, State Disposal Date City, State
Morrisville, PA s, | Libson, OH
Completeq %v : Title . .| Signature Date
Jennifer Niven |Dir. of Operations y 1 8-21-13
ASB-41 * Do not use this form for asbestos licgns_urjé\ exempted activities.
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