Clé*is2
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)
8/28/13 Meredyth Romalig /11" =5 - £ 5
Agencies Notified Type Notification Street Address =
EPA & Initial 13 Patton Ave.
& bo. e o, i, Zp
] Emergency (including Princeton, NJ 08540
&3 poH justification) Name of Contact Telephone Number ___
[ ocAa Cancellation Meredyth Romalis % _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Stroot Address Subche_tpter 8 (Other than K-T?} o
Other (i.e., private & commercial buildings,
13 Patton Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton. NJ 2400 2 80
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/9/13 9/20/13 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
& Other - Describe:  8am to 4pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
1 Full Containment with Negative Pressure
>3sfor>3Kf Renovation Mini-Enclosure
[]2160 sfor =260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| =] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2|l &l 3|3
IN Facility Staff? surfacing, VAT, or SF or LF) 3| 8|8 2
(13) (12) other miscellaneous) 5 g %
@
Yes | No | N/A ®
Basement X Thermal Duct Insulation 10 1f X
1st Floor X Thermal Duct Insulation 301f e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards 1 Name of Registered Landfill
. Hauler ID No. of Waste
Stevens Environmental 18292 1C /N T.R.R.F., Inc.
City, State Disposal Date 1|Cily Stat7
Allentown, NJ 08501 9/20/13 ¢\ / Tullytown, PA
Completed By Title Signathi ew Date
Mahlon E. Stevens Project Manager /) ; 8/28/13
ASB-41 i
MAR 00 * Do not use this form for asbestos licensure exempted activities.




Ck F25270

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) : .

8/26/13 Impacting Your’Warld Ministries Iric.s &
Agencies Notified Type Notification Street Address
&l EPA Initial 2901 Chapel Ave.
% % O im:“g‘:_'d o City, State, Zip Code B b ek B URG

mendment# L b LG R 1
[ Emergency (including Cherry Hill, N] 08034

DOH O just‘lﬁcati_on) Name of Contact Telephone Number
[] DCA Cancellation Rill Hutchins on _ el

FACILITY INFORMATION

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

Impacting Your World Ministries [J School (K-12)
Strost Address Subchgpter 8. (Other than K-1 _2} o

Other (i.e., private & commercial buildings,
2901 ChaDel Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill, NJ 20000 2 53

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

Camden USE ONLY) Church
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (2)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322

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

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

W. Weisgarber (609) 298-4070 (609) 259-9688 00493
tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/6/13 9/13/13 MECS

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:  7TAM - 3:30PM Crosswicks, NJ 08515

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

Ba>3sfor>31f Renovation Mini-Enclosure
[1z160 sf or =260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o| o] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify al&| 3|3
IN Facility Staff? surfacing, VAT, or SF or LF) EAR AR
(13) (12) other miscellaneous) 5 2|5
o
ves | No | N/A &
Basement Boiler Room b 4 Thermal Tank Insulation 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i Hauler D No. of Waste
Stevens Environmental Services Inc. 18292 R.R.F., Inc. Landfill
| =
City, State Disposal Date City, Stdte
Allentown, NJ 9/13/13,, /T Tullytown, PA
Completed By Title Signatyts !
Mahlon E. Stevens Project Manager 8/26/13

ASB-41
MAR 00

* Do not use this form for asbestos‘é':sure exempted activities.




State of New Jersey

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

| Print Form

NOTIFICATION OF ASBESTOS ABATEME)\}
!

Date of Notification (1)

ke 0106

Name of Building Owner/Operator (2)

1-10-13 PSEG SILI 9 e s
Agencies Notified Type Notification Street Address T e g
. 4000 Hadley Road
EPA C1  initial _
P Amended Clty. State, le Code = . .
\ﬂy Amendment #05__ South Plainfield New Jersey 07080  — ‘%~ o
D DOH D E:}ﬁg:;%(mcludmg Name of Contact ’]_Ialapl'l_one Number
[l oca [l cancellation Rich Hoarle

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
McCarter Switching Station

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

CNS Management

Street Address Subchapter 8 (Other than K-12)

33 Littleton Avenue X Other (l.e. private & commercial buildings, homes,
etc.)

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

Newark, New Jersey 07107 100,000 5 55 years

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

Essex (STATE USE ONLY) Not in use

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

Gramercy Group Inc.

Street Address
208 Newtown Road

Street Address
3000 Burns Avenue

City, State, Zip Code
Plainview, NY 11803

City, State, Zip Code
Wantagh NY 11793

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: Facility scheduled for demolition. No occupancy

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Nolan 917-299-7122 516-876-0020 01085
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-14-13 12-31-13 Gramercy Group Inc.
Occupancy Status During Abatement (Check Only One) Street Address

3000 Burns Avenue

City, State, Zip Code

Wantagh, NY 11793

Scope of Work (Check All That Apply)
O] =3sfor2aif

E:I Renovation

Full Containment with Negative Pressure

[X] =160 sfor=260If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_al_tement
liea Normally - ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) I\: intenan)ée.‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at i i (i.e. thermal systems insulation, (Specify P -
In Facility HSIO 1'2 - surfacing, VAT, or SF or LF) 3 (8 (g |8
(13) (% other miscellaneous) g g g g
= - @
Yes | No | N/A @
Please see attached X See Attached See Attached |x
Roof X Roofing Material 60,000 sf [x
below building excavation X Transite Contaminated Soil 600 cy X
below ground surface X Transite Piping 600 If b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler 1D No. of Waste ;
Horwith Trucks Inc. 16227 400 G.R.O.W.S. North Landfill
City, State Disposal Date City, State
Northampton, PA 18067 6-30-12 7 , Mor;jsvilie, PA
Completed by Title Signatuf e . Date
Robert Lewin Environmental Coordinator /éi ¥ i T 8-29-13
v

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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o o o State of New Jersey
\t& Y _:‘\2 Ba NOTIFICATION OF ASBESTOS ABATEMENT
\ (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Bullding Owner/Operator (2)
8/23/13 Paul Schatz

Agencies Notified Type Notification Street Address

: 100 Misty Lane
L EPA O initial : S
| | DEP Amended City, State, Zip Code
x| DoL Amendment #_ Parsippany, NJ 07054
K bpoH Ersl};lrgael?g}ﬁncludlng Name of Contact | Telephone Number
3 oca Cancellation Cralg Gorsczya -

FACILITY INFORMATION

Name of Facillty Where Abatement Is Taking Place (3)
Commercial Building

Type of Facility (4)

3 school (K-12)

Subchapter 8 (Other than K-12) :

Street Address
30071-3005 Hadley Road Oth}er (i.e. private & commercial buildings, homes,
ete,
City (5) Square Fest # of Floors Bldg. Age
South Plainfield, New Jersey 07080 20,000 2 55+
County (6) County Code (7) Current Use (Pricr if being demalished)
Middlesex (STATEUSE ONLY) Commercial Building
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Design Inc. Lilich Corporation
Street Address Street Address
5434 King Avenue, Suite 101 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Pennsauken, New Jersey 08109 Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. Llcense No. -
Tom Pruno 856-616-9516 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/26/13 11/26/13 J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

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

x| Other - Describe; 6AM-1PM

Street Address

2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)

L 23sforz3f — iX{ Renovation = Full Containment with Negative Pressure
2160 sf or 2260 I [] Demolition L] Mini-Enclosure
x Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint nan);eiy Asbestos Containing Material (ACM) Amount m
10 BE ABATED axls d? Sian (L.e. tharmal systems Insulation, (Specify Pl lo|3g|T
In Facllity 132 | surfacing, VAT, or SF or LF) 3 2188
(13) (12) other miscellaneaus) g B £ g
= —_— =3 i)
Yes No | N/A @
Exterior Building/Various Locations X Transite 7,536 SF  [x
Exterior Building/Various Locations X Caulk/Glazing 302 SF X
Name of Reglstered Waste Hauler NJDEP Waste Cubic Yards Name of Reglstered Landfill
. " Hauler ID No, of Waste .
Lilich Corporation 18724 40 G.R.O.W.S Landfill
City, State ) Disposal Date City, State
Woodland Park, New Jersey 11/28/13 Morrisvill/g( Pennsylvania
Completed by Title Signature

Tatiana Kalenikova

Vice President

Tk, ..M03723/13

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:6C and 12:120)

State of New Jersey

‘**\

-~ PrintForm

Date of Notification (1)

Name of Building Owner/Operator (2)

08/09/13 CK#2770 $200 Paul Schatz Al 30 2013 v
Agencies Notified Type Notification Street Address v e ' |
 een o 1.00 Misty Lane e et |
i | DEP ] Amended City, State, Zip Code BSDES L AR t
jx] DOL Amendment #__ Parsippany, NJ 07054 L SHRSUIC ey
K] poH - Ersl}?ﬂrg;?:%ﬁncludmg Name of Contact I Talanhnna Number

DCA ] Ccanceliation Craig Gorsczya - i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Building

Street Address
3001 Hadley Road

Type of Facility (4)

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

. Other (i.e. private & commercial buildings, homes,

-12)

etc.)
City (5) Square Feet # of Floors Bldg. Age
South Plainfield, New Jersey 07080 20,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished
Middlesex (STATEUSEONLY) _ Commercial Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Environmental Design Inc.

Lilich Corporation

Street Address
5434 King Avenue, Suite 101

Street Address
606 McBride Avenue

City, State, Zip Code
Pennsauken, New Jersey 08109

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Pruno 856-616-9516 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/26/13 11/26/13 J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

Street Address
2333 Route 22 West

Other — Describe; 6AM-1PM

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

N
=

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All That Apply)
] 23sforzan

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;eprgenl
Location of Us;iorsm?el:y b Description of
Asbestos-Containing Material (ACM) Maint e° Y iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ik d."‘fg{"em (i.e. thermal systems insulation, (Specify 25123 |9
In Facility Usto ‘:az 2 surfacing, VAT, or SF or LF) & | |5
(13) {8 other miscellaneous) 2|z | B |2
R I T
Yes | No | N/A ®
Exterior Building/Various Locations X Transite 7,536 SF  |x
Exterior Building/Various Locations X Caulk/Glazing 302 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- : Hauler . f Wast
Lilich Corporation 1§;§4|D Ha i(} e G.R.0.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 11/28/13 Mornswl;.» Pennsylvania
Completed by Title S:gnature Date
Tatiana Kalenikova Vice President /’ WQ 08/09/13

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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o SNECEIVEMR
Federal Notification of Asbestos Abatement (Pursuant to NJAC 8:60-7 and 12:120-7) | S, T S | S S 1S T L
Date of Notification Name of Building Owner/Operator ETR S N
ol 3| | 2] 7] | 1] 3| |Merck Sharp & Dohme Corp. & I- : 4 | l}
AR PN N W N o W oY s ::"J
Agencies Notified Type of Notification Street Address R AUT 0 U Ui L/
USEPA Initial 556 MORRIS AVENUE ; i
X DEP Notification i A S J
X DCA/DOL X Amended 2| [City, State, Zip Code ASTESG? SORTROLE&
X DOH Cancellation Summit, NJ 07901 el R B
Name of Contact ITeIephone Number
Kevin Ruta l
FACILITY INFORMATION = i
Name of Facility Where Abatement is Taking Place Type of Facility
( ) School (K-12)
MERCK - Building S § ( ) Sub-Chapter 8 (Other than K-12)
Street Address ( X) Other (i.e. private & Commercial
buildings, homes, etc.)
556 MORRIS AVENUE SF of Bldg. # Floor Age of Bldg.
City County County Code 10000 3 50+
State use Only Current Use (prior if being demolished)
SUMMIT, NJ UNION
Name of Monitoring Firm Hired by Building Owner ASCM No. |Name of Abatment Contractor
AERO ENVIRONMENTAL ACM CONSULTING CORP.
Street Address Street Address
275 ROUTE 10 E. SUITE 220-306 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
SUCCASUNNA, NJ 07876 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
8 30 2013 8 29 2013 EMSL ANALYTICAL
Month Day Year |Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe: 4:00PM TO 4:00AM
Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only One) Abatement Method
Demolition Full Containment with Negative Pressure
X >3sf or >3If Mini-Enclosure
> 160sf or > 260If X Glovebag Procedure
Renovation Non-Friable Procedure _
Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff |ACM to be Removed
Yes NO N/A |Removed (Specify SF/LF) |Rem.Rep.[Enc. |Encl.
Basement Area X Pipe Insulation 40LF X
Name of Registered Waste Hauler NJDEP Waste ID No. |[Cubic Yds waste Name of Registered Landfill
Clean Harbors Env.Services, Inc. NJDEPE 16666 5|Clean Harbors Lone Mountain, LLC
City, State Disposal Date City, State of Registered Landfill
Norwell, MA TBD Waynoka, Oklahoma
Completed By (Print or Type) Title Date
TIMOTHY RYAN GENERAL MANAGER 8/27/2013

T hscho Kim
/




State of New Jersey APHOVED  Tom VooRHEES , p)IPoC
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) CQ_#_ 2 "-.‘Q(
Date of Notification (1) Name of Building Owner/Operator (2)
8 / 26 / 13 State of NJ Department of Correctiof'l_st"‘_"\1 Lé @ = [l i E )
Agencies Notified Type Notification | Street Address : T i — = B ‘ i !:
O EPA & Initial 500 Ward Ave Ill : 3 E : j
= g - Gy, Stte, 2 Code TSR R
X DCA I Emergency (ing Bordentown NJ 08505 ] |
(NJAC 5:23-8) justification) Name of Contact {Telephone Number ——="
[ Cancellation John Giberson
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Albert Wagner Correctional ] School (K-12)
Street Address % ooy {ai?etfrp?igg b bt buildings,
500 Ward Ave homes, etc.) )
City (5) Square Feet # of Floors Bidg. Age
Bordentown 20000 ' 2 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 N Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Domininck Dercole 609-332-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ 27 I 13 8 [/ 27 I 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X >3sfor=31f Renovation [] Mini-Enclosure
[1 >160 sf or >260 If [ Demolition & Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type .
Location of Normally Description of — g e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl2|3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |28 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | <
(13) (12) other miscellaneous) & ®
Yes | No | N/A
Storage Closet O (K |0 |PipeInsulation 6LF ogig
O (O (O Oooo
O |00 O/oaig
O |0 |0 Ooaig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group Inc. Hazut';;’;g No. W:Ste Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 8/27/13 Waynesburg, OH
Completed By (Print or Type) Title Signature v % R Dfi_te
Gino Pizzigoni Estimator (\i}t«, KW% / % 2//9% / 13
ASB-41 vy v ’

MAY 11 T * Do not use this form for asbestos licensure exempted activities.
L3452 a



~)E State of Mew Jsrsey
> 2 L NOTIFICA "ION OF ASBESTOS ABATEMENT
Fe {Pursuant to NJAC 8:50 and 12:120) e
=) 5 M B p oo
[ Data of Hothication (17 i Name of Building Cwner/Oparator (2) RSN W [I:_
F-24-73 a (BB e SRy S
Agency Notimad Type Matificaticn " Street Addiess ] i
pa i I8 L Mepfene ,g?mwaq 0 oo L
EF mended l ! Gy, State, Zip Code /{J { bl
DOL Amendiesnt # ! 5@ 4/ . e
J Q Emergency (inciuding I{ /2 il c"'f }/ s .f e S J
DOH justification) ! Hame of Contect .9/ ) Tahphom Nurabar | -, Ty
T DCA L Canceltation : <& *“l
' FACILITY INFORMATION
Mame o1 Faility Witere Abatement is Taking Place (3 Type af Facitkty (4)
/%] / Lol p A0 ) 3 Schooi (K-12)
| Streef Addiess U Suhchapter 8 {Othesthan K-12)
. Vs her {L.e. private & sommercial buildings.
i 78 4 ,/;f,/ga_é{dz [P el hormes, stc )
City (8) P ,.- Sguare Faet # of Finors Bldp. Age
oo one &, Sy W P Es -
County (@) i County Cade (7) (STATE USE | Cutrent Use (Prioi hdng demolishad)
1 ONLY)
e Sl P e s
“Name of Monfofing Firm Hisa by Suilding Owner | ASCH: Na i Name of Abatemant Conkactor (9) :
] ; ;
- — 0o Tos\adon Co Tac
Strest Address sl:ut Addrass ]
- IS Moniose Rd ,
Cily, State, Zin Code tate, Zip Code e :
- S Ve N 0TS
Project Manager for Monoring Fhm I Tetaghtne No. Teiephone No. icerss No. o 9
& ] "
- | L 133294 | 15 1+ 1 o004
Start Date (10) Scheduied Completun D: e (11) Fams of OSHA Monitor
P~ 0~3 D LSS5
Oacupancy Stetus Dutlng Abaternani (Chack only one) Strast Address
a/;ﬁmw Closed/Vacated During Eetire Period of Abetemen: ; s -
O Abatement Pesformed Ouiside of Nomal Fau.nty Hours City, State. Zip Code
2" Other - Deserive; 3 /;1 27 %
| Scopa of Work (Cheok all that appi,{) -
0 Full Contaliment with Negative Sressure
Qez3sforzsaif 0 Renovaiion QU Mini-Enclosure
180 of or 2 260 ¥ B-Tamalition O Giovebag Procedure
- s ri-Exempted (*) and Non-Foable Piocedurs o
Is Locston Abaterrant |
Normely Ty,
Location of Used Sol..iy by Description of
Asbestos-Coniaining Mewrial (ACM) Maintensice! Asbesios Containing Saterisi (ASM) Amount Om
QBE A Custocial il.e., tharma! systerns insulation, (Epecify :f PIFEE
iN Faciity Qtafr { surfasing, VAT, or 5F or LF) 3 121 o &
(13) (12) othei misceliansous) El= §- %
fe. = oo z k-3
Yes | No | N/A
r F : = e
______ _oerdeals Ve S L OrAE S Boe P o
aa/zf‘f&lﬂ{’
| |
Name of Reglstored Wasta Hauler NJDEP \;‘.I&asie Hauler Cubic Yards of | Nama of Registsrad Lendgiill
(' 1D No. Waste
Pl owse Bl (o ) Dafs = 9 s as
Chty. 5 T Disposal Date | Chy, Stam
Zl S e AT F-i2~13 | e egons S G
Compleled by Signatury : Dats
Gropse & Lt /‘D,€5fx'£fz'¢;_f Aok 7 3-AY-13
ASB-a1 * Do aot use this for:  for ashestos lice nsufox activiiss,



* E Q 7 ({\’/} % State of New Jersey
m 3 NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)——-
Date of Notification (1) Name of Building Owner/Operator (2) - . == U 1 T
8/26/13 Robert Quinlan Private Home 3 l
Agencies Notified Type Notification Street Address b i J
| 40 Robert AUG 30 7 |
EPA Q Initial . i okl T O éO]a s
DEP 0 Amended City, State, Zip Code i :
DOoL Amendment#____ | Manahawkin NJ 08050 ; boirie e ]
Emergency (including i DR it LT 8,
E pon justification) Name of Contact ,_ L
[C] pca [0 cancellation Robert R —— _
—

FACILITY INFORMATION

i

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Robert Quinlan Private Home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
40 Robert Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. 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 : 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
8/26/13 8/29/13 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)

Anthony T Perna

E 23sfor231if D Renovation L] Full Containment with Negative Pressure
[X] 2160 sfor22601f Demolition | Mini-Enclosure
= Glovebag Procedure
X]  Non-Exempted () and Non-Friable Procedure
Is Locatiop Ab?rtemem
Location of Normally Description of e
o Used Solely by s e
Asbestos-Containing Material (ACM) Malrdansance’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED S inlioi Y (i.e. thermal systems insulation, (Specify l5l3 |5
In Facility . ( f’é ! surfacing, VAT, or SF or LF) 38|88
(13) ) other miscellaneous) g =3 % E
- =3 @
Yes | No | N/A @
Through out X Floor Tile 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ’ Hauler ID No. of Waste
United Containers 29459 2 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 8/29/13 Morrisville PA 19067
Completed by Title Date

Signatur,
Preisdent /_;L_// 8/26/13

ASB-41 (R-06-08)

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




D
¢ v, State of New Jersey .
f ') NOTIFICATION OF ASBESTOS ABATEMENT | —\ (= = .
b (Pursuant to NJAC 8:60 and 12:120) HM [; (; SR E
T i -2 5 N
Date of Notification (1) Name of Building Owner/Operator (2) [ fil ’ f
8/28/13 Mary Pyffer Private Home [ — i |
Agencies Notified Type Notification Street Address = - S TRV T R
: . ' 128 N Burgee Drive [ i
X EPA Initial 9 ! ' B !
™1 DEP [0 Amended City, State, Zip Code BEsE s **’g‘
| DOL - Amendment # Tuckerton NJ 08087 one 0
Emergency (includin e P e .
DOH justiﬁgatiocg)( g Name of Contact e - -7 T A———
DCA @ canceliation Mary r

Name of Facility Where Abatement is Taking Place (3)
Mary Pyffer Private Home

FACILITY INFORMATION

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

Street Address Subchapter 8 (Other than K-12)
128 N Burgee Drive @ Other (i.e. private & commercial buildings, homes,
ete.)

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

Completion Date (11)

Abatement Performed Outside of Normal Facility H

@ Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Start Date (10) Scheduled Name of OSHA Monitor
9/9/13 9/13/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
O =23sfor23if

F:I Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiol Abatement
Nonnang,fq Type
Location of {ised Solev b Description of
Asbestos-Containing Material (ACM) ,;'e. : g )’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ E,:" d‘?“lagt"%,, (i.e. thermal systems insulation, (Specify 2|3 |T
In Facility BT surfacing, VAT, or SForlF) |3 |8 |5 |8
(13) . other miscellaneous) % g g g
= =3 [+
Yes | No | N/A @
Exterior Siding X Exterior Siding 1200 SF  [x
through out Floor Tile 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
United Containers 22459 3 G.R.OW.S,
City, State Disposal Date City, State
Elm NJ 9/13/13 Morrisville PA 19067
Completed by Title Siy.ature Date
Anthony T Perna President
y eside (/( ot 8/28/13

ASB-41 (R-06-08)

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




- /; /-) State of New Jersey = -—
N NOTIFICATION OF ASBESTOS ABATEMENT - g
e (Pursuant to NJAC 8:60 and 12:120) B 7 N
Date of Notification (1) Name of Building Owner/Operator (2) :
8/28/13 Maya Colitsas Private Home e 20 9N
Agencies Notified Type Notification Street Address ' :
' 6 Huntley Drive i
<] EPA B initial : " S e
| | DEP 0 Amended City, State, Zip Code SN SRl &
x| DOL Amendment #____ West Windsor NJ 08550 oo et me
B poH - Ersnhu_aﬁrg:é'l:g)(mcludmg Nams of Eoract elenhang Nimbar
0 bca O cCanceliation Maya

Name of Facility Where Abatement is Taking Place (3)
Maya Colitsas Private Home

FACILITY INFORMATION

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

Street Address Subchapter 8 (Other than K-12)
6 Huntley Drive E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
West Windsor NJ 08550 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
Mercer 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.
v 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/10/13 9/13/13 Same
Occupancy Status During Abatement (Check Only One) Street Address
iX| Facility Closed/Vacated During Entire Period of Abatement
|1 Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
' | Other— Describe:

Scope of Work (Check All That Apply)

B 23sforz31If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatigp _ _ Abe_;_t;;:ent
Location of g Tg‘"f':y b Description of
Asbestos-Containing Material (ACM) L:e' t D )éefy Asbestes Containing Material (ACM) Amount O m
TO BE ABAT : oppidy el (i.e. thermal systems insulation, (Specify Flo|8 |5
In Facility » 132 o surfacing, VAT, or SF or LF) REE- AR
(13) (12) other miscellaneous) s|%|s|é8
) — [1°]
Yes | No | N/A ¢
Living Room X Floor Tile 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
? 3 Haul i f Wi :
United Containers i G.ROW.S.
_City, State Disposal Date City, State
Elm NJ 9/13/13 Morrisville PA 19067 :
Completed by Title Sigaature Date
Anthony T Perna President /< 8/28/13
"--_*__-___—-_—-_

ASB-41 (R-06-08)

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




C \J\\" (,'«.,'? State of New Jersey == e e e
NN AT ; NOTIFICATION OF ASBESTOS ABATEMENT —~ ' = . = 1 ) |& | Sy
. (Pursuantto NJAG 8:60 and 12:120) | ' — . = 5= = 0]
Eray Yiio0d
Date of Notification (1) Name of Building Owner/Operator (2) . . i Jr'
8/28/13 Andrea Daniels Private Home | UG 30 203 1/
Agencies Notified Type Notification Street Address f !
: 5011 West Ave A
EPA Initial _ : _ ——
DEP [ Amended City, State, Zip Code i A R
DOL Amendment # : Holgate NJ 08008 e s e R ]
B oo [ Emergency (ncluding (e of Gortact Talephgne Norrer
[ pca [ Canceliation Andrea

FACILITY INFORMATION

Name of Facility Where Abatément is Taking Place (3)
Andrea Daniels Private Home

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

Street Address Subchapter 8 (Other than K-12)
5011 West Ave E Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Holgate NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (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.

.

License No.
00727

Telephone No.
856-753-9800

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

1 Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/9/113 9/13/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
»

Scope of Work (Check All That Apply)

O 23sfor23f 1 Renovation | Full Containment with Negative Pressure
[x] 2160 sfor=260If Demolition | Mini-Enclosure
bl Glovebag Procedure
iX| Non-Exempted (*) and Non-Friable Procedure
Is Locatjon Abe_:_tement
4 Normally - ype
Location of {locd Solchb Description of
Asbestos-Containing Material (ACM) N";el ; ?\:ny }f Asbestos Containing Material (ACM) Amount m
IO BE ABATED Bcoronitolis 8 (i.e. thermal systems insulation, (Specify 2lz|3|%
In Facility - e surfacing, VAT, or SF or LF) 38|58
(13) (12 other miscellaneous) c|8 |2 |2
= 2| e
Yes | No | N/A @
Exterior Siding X Exterior Siding 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g : Hauler ID No. of Waste
United Containers 29459 2 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 9/13/13 Morrisville PA 19067
Completed by Title Sign, ) Date
Anthony TPerna President M—a&aﬁ 3

ASB-41 (R-06-08)

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




Slate 01 INEW JEISEY

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) -~ T )
September 10, 2012 Lynx Waste & Recyclmg; ]:ac.. - 6B ﬁ PYe H}
Agencies Notified Type of Notification Street Address Ly P
[x ] EPA [ ] Initial Notification P O Box 188 : : | | J J’
. n i i PR ) N AR RN
[ 1DEp [ ] g:gg:cﬁu;ﬁcatmu City, State, Zip Code P EHs—-o—791 =
[x ] poL T Spring Lake, NJ 0’?762
[x ] DOH [x] Emergency (including . o
[ ] pca Justification) Name of Contact e]ephenﬁl\fnmhe[ ______ TINIRCL &
[ ] Cancellation Richard Hyde »
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k12)
P [ ] SubchaPtcr 8 _(other than k12) _ _
280 E. Virginia Avenue [x ]  Other(ie, private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2500 sf 1 60
Manasquan Monmouth Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/27/13 8/28/13 E.M.S.L. Analytical
Occupancy Status Duing Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pe.rfonned OQutside of Normal Facility Hours City, State, Zip Code
[ 1  Other—Deseribe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 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 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 orLF) A |a |L
in facility Staff insulation, surfacing, 0 I P 0]
(13) (12) VAT, or vV [R [S |S
other miscellaneous) A E g
YES NO N/A I E E
Exterior X Asbestos siding 2300 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No, | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/29/ 13 Tullytown, P;mnsylvania
Completed by (Print or Type) Title ,f’ Date
Nicholas Fernicola Project Manager '\ S ,}f.\ 27 / 8/27/2013

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




State of New Jersey

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

Date of Notification (1)
8-27-13

Name. of Building Owner/Operator (2)

Levin Management Corp. i

Agency Notified Type Notification Street Address . e 1
X EPA X Initial 975 Us IH:Lghway 22 West ia
Q DEP Q0 Amended City, State, Zip Code HEs UG 30 2013 ,
X Dol Amendment # North Plainfield, NJ 07060 - - .

0 Emergency (including - i

iustificati Name of Contact hrne b

Xl DOH justification) g 5 _ i
0 DCA O Cancellation Gerry O Brien | TR

FACILITY INFORMATION

)

——)

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Twin City Shopping Center Q School (K-12)

Street Address 0 Subchapter 8 (Other than K-12)
2-36 Garfield Avenue B Other (i.e. private & commercial buildings,

homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City 98,500 1 153 yrs.

County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Hudson ONLY) exterior

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

®) EHS Plymouth Environmental Co.,Inc.

Street Address Street Address

411 Southgate Court, Suite E

923 Haws Avenue

City, State, Zip Code

City, State, Zip Code

Mickleton, NJ 08056 Norristown, PA 19401
Project Manager for Monitoring Firm- Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 | 610-239-9220 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-10-13 9-20-13 Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check only one)

Q Facility Ciosed/Vacated During Entire Period of Abatement
0O Abatement Performed Outside of Non-na_l Facility Hours
X Other - Describe: work areas isolated

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check all that apply)
Q=3sfor23lf ;

Kl Renovation

0O Full Containment with Negative Pressure
3 Mini-Enclosure i

42 2 160 sfor 2 260 If O Demoilition 0 Glovebag Procedure .
Xl Non-Exempted (*) and Non-Friable Procedure .
; ’ Abatement
Is Location Type
Normally L
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Maj:erial {.'ACM) Amount % M m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify BD g3
IN Facility Staff? . surfacing, VAT, or . SF or LF) 3 21218
{13) (12) other miscellaneous) 5= “}'z g
@
Yes | No | N/A
exterior canopy X transite 4,620 SF X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
ID No. Waste
Newark Carting 4509 IESI
City, State Disposal Date City, State ;
Newark, NJ 9-20-13 Beth_leﬁ‘em ;, PA
Completed by Title /smnatm P, 6 Date
. £ i R Y]
Timothy E. Bryan | Vice-President A AN 8-27-13

ASB-41

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



!

A0 N
\l\‘ C A\ 4 NOTIFICATION 4 OF ASBESTOS ABATEMENT
N (Pursuant to NJAC 8:60-7 and 12:120-7) M ECLELIWVE l
Name of Building OwneriOperator (2) e E s =
Date of Notification (1) HESS CORPORATION Lt 110
8 |/ 26 N3 Street Address il
Agencies Notified Type Notification 11 HESS PLAZA ; AUG 30 2013 ¢
EPA Initial Notification City, State, Zip Code /
DEP X |Amended Noiification #5 WOODBRIDGE, NEW JERSEY 07095 " ) ]
X DOL Cancellation ! e
X |DOH X_|On Hold Name of Contact Lraleabo—iar 0T T
DCA |EMERGENCY N DAVID CERULO \é O - - AL
[ o FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12) g
HESS PLAZA Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. |Name of Abatement Contractor (9)
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 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN 908-377-5644 B845-369-7500 460
Expected State Date (10) Sched. Compietion Date (11) Name of OSHA Monitor
T/ 15/ n3 12/ 30 n3 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 ROUTESW
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: Monday - Friday 6pm - 2:30 am  Sat. 7Tam-3:30pm City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X |Fuil Containment with Negative Pressure
Demolition [X_]Renovation Mini-Enclo: ,
>35F OR LF x  |Glovebag Procedure
X |»160 SF OR Mon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % 2o E
Material (ACM) solely by (ie. Thermal systems (Specify = |z g g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 9 I = g
in Facility (13) Staff (12) or other miscellaneous) & e |12
Yes [No [N/A L
1st floor mailroom X Floor tile and mastic 3,200 SF X
1st floor mailroom X Pipe fittings 50 LF X
1st floor MER x___|Pipe fittings 30LF 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 Fittings 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 -4
City, State Disposal Date ,Sta 4 /
KEARNEY, NEW JERSEY |06/03/13-12/30/13 ﬁ&mls‘auf:}( e r
Completed by (Printor T Title Signature Date ¥ i -
BENEAMN S!,;R(NCHEZ o) DIRECTOR OF OPERATIONS i / /4;‘ X / \{{\} / }} </ / /
/ =




e — State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ["":\ fs
(Pursuant fo NJAC 8:60-7 and 12:120-7) R T 11
|Name of Building OwnerfOperator (2) I
Date of Notification (1) HESS CORPORATION ;
8 / 15 A3 Street Address ]
Agencies Nolified Type Natification 1 HESS PLAZA '
EPA Initial Notification City, State, Zip Code
DEP X __|Amended Notificaion #4 ~  |WOODBRIDGE, NEW JERSEY 07085
X jpoL Cancefiation AS
X __|DoOH On Hold Name of Contact Alanb—= Y
DCA |EMERGENCY N DAVID CERULO i -
[ FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Biace (3) Type of Facility ()
School (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
g X __ |Other (fe. private & commcl. bldgs., homes, etc.)
Street Address Square Feel # of Floors Bidg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code (7) Current Use (Prior i being demolished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Gvwmer (8] ASCM No. [Name of Abatement Contractor (9)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
“Street Address Strest 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 Monitoring Firm 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
71/ 15/ 13 127 30 3 QUALITY ENVIRONMENTAL .
Month Day Year Maonth Day Year
Cecupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9 W
Abatement Performed Qutside of Normal Facility Hours - Describe:
X __|Other - Describe:  Monday - Friday 6pm -2:30am  Sat. 7am-3:30pm  [Chy, Siate, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X __{Full Containment with Negative Pressure
Demolition X Renovation | |Mini-Enclo,
>3SF OR LF X Glovebag Procedure
X__|>160 SFOR Non-Friable Procedure
Location of Is Location Descriplion of Asbestos- Abatement Type
Asbestos-containing nomally used Containing Material (ACM) Amount = 2 % m
Material (ACM) solely by (ie. Thermal systems (Specify g g g g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlh) |12 13 | T |9
in Facility (13) smm'gz or other miscellaneous) £ c |c
Yes [No [NA =
1st floor mailroom X Floor tile and i 13,200 SF X
1st floor maiirocom X Pipe fittings 50 LF X
1st floor MER X Pipe fittings 30 LF X
Please nole addition to scope:
Sth floor x__ |VAT & Mestic 8,005 SF X
Sih floor x___|Pipe Fittings 75LF x
9th floor X ___|Joint Compound 7920 SF X
Sth floor x__|Cove Base Mastic Is5 sF X
13th floor MER x __|Pipe Filtings 100 LF x
Name of Registered Waste Hauler INJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
EXPRESS WASTE LLC " |Hauler ID No. 150 GROWS LANDFILL
. 26981
City, State Disposal Date City,
KEARNEY, NEW JERSEY 06/03/13-12/30/13 Jhibr;y PA
Completed by (Print or Type) Title Signature Date % " D\'
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS <l -l
. - L




City, State, Zip Code

UNION, NEW JERSEY 07083

Ciiy, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm 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
71/ 15/ 13 127 30 n3 QUALITY ENVIRONMENTAL
Maonth Day Year Month Day Year |
Qccupancy Status During Abatement (Check only ane) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTES W

Abatement Performed Qutside of Nermal 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 [X__Renovation Mini-Enclo:,
>3SF ORLF . X |Glovebag Procedure
X__|>160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normailly used Containing Material (ACM) Amount A % m g
Material (ACM) solely by (ie. Thermal systems (Specify 5 2 g a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF orLF) s |13 g Q
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
Yes [No [N/A M
1st floor mailroom X Floor tile and mastic 3,200 SF X
1st floor mailroom x___|Pipe filttings SOLF X
1st floor MER X Pipe fittings 30LF X
Please note addition to scope:
Sth floor x _ |VAT & Mastic 8,005 SF x
Sth floar X Pipe Fittings 75 LF X
Sth floor x  |Joint Compound 7,920 SF X
Sth floor x___|Cove Base Mastic 55 SF X
13th floor MER X Pipe Fittings 100 LF X
3 8
Mame of Registered Waste Hauler NJODEP Waste |Cubic Yards of Waste Name of Registered Landfili
EXPRESS WASTE LLC Hauler ID No. 150 GROWS LANDFILL
26981
City, State Disposal Date City, State
KEARNEY, NEW JERSEY 06/03/13-12/30/13 LLE, PA 5 /
Completed by (Print or Type) Title Signature, Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ?’ // / ‘3
£= 7 7

State of New Jersey il =
NOTIFICATION OF ASBESTOS ABATEMENT ¢
(Pursuant to NJAC 8:60-7 and 12:120-7)
|Name of Building Owner/Operator (2)
Date of Notification (1) HESS CORPORATION 5 NAis
7 11 13 Street Address AR b
Agencies Notified Type Notification 1 HESS PLAZA
EPA Initial Notification City, State, Zip Code
DEP X __|Amended Notification #3 WOODBRIDGE, NEW JERSEY 07095
X |poL Cancellation .
X __|DOH On Hold Name of Contact ITelgphone
DCA |EMERGENCY N DAVID CERULO |
BEERC o -
L FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) - Type of Facility (4)
School (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
X ___|Other (ie. private & commcl. bldgs., homes, eic.)
Street Address Square Feel | # of Floors Bldg. Age
1 HESS PLAZA ‘ 187,000 13 42
City (5) County (8) County Code (7) __|Current Use (Prior f being demolished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) |COMMERCIAL OFFICE _
Name of Monitoring Firm Hired by "B'ﬁlding Owner (8) ASCM No. |Name of Abatement Contractor (9)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 ~ 313 SPOOK ROCK ROAD



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ™
(Pursuant to NJAC 8:60-7 and 12:120-7) ]
Name of Building Owner/Operator (2) IR
Date of Notification (1) HESS CORPORATION e gt o i }'J‘
3 & ') 26 13 Street Address TR RRET BUG J U ZUld ;_,g‘::’)
Agencies Notified Type Natification 1 HESS PLAZA } i }
EPA Initial Notification City, State, Zip Code i
DEP X Amended Notification # 2 WOODBRIDGE, NEW JERSEY 07085 i
X |poL Cancellation = ;
X |DOH X |On Hold Name of Contact [Teleohnne Nushess:
DCA EMERGENCY N DAVID CERULO i 4
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
- X__|Other (ie. private & commcl. bidgs., homes, efc.)
Street Address Square Feet # of Floors Bidg. Age
1 HESS PLAZA ! 187,000 13 42
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
WOODBRIDGE . MIDDLESEX (STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. |Mame of Abatement Contractor (9)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 . 313 SPOOK ROCK ROAD
Chty, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN 908-377-5644 845-369-7500 : 460
Expected State Date (10) Sched. Compietion Date (11) Name of OSHA Monitor
6/ 3/ M3 12/ 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 ROUTE9 W
Abatement Performed Outside of Normali 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 Renov-aiion Mini-Enclo: ,
>3SF OR LF . X Glovebag Procedure
X |=160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 2B g g
Material (ACM) solely by (ie. Thermal systems (Specify % g g ol
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |2 |T fi® |©
in Facility (13) Staff (12) or.other miscellaneous) p= 2 |12
Yes [No [N/A ] = |3
1st floor mailroom X Floor tile and mastic 3,200 SF X
1st floor mailroom X Pipe fittings 50 LF X
1st floor MER X Pipe fittings 30LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Wasle Neme of Registered Landfill
EXPRESS WASTE LLC Hauler ID No. 30 GROWS LANDFILL
26981 .
City, State Dis Date 5 ﬁ
KEARNEY, NEW JERSEY 06/03/13-12/30/13 ,PA P Vi
Completed by (Print or Type) Title Signature ] Date @ / 2 b / / 3
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
¥ !

e [



' NOTIFICATION OF ASBESTOS ABATEMENT (i [“ R |
(Pursuant to NJAC 8:60-7 and 12:120-7) R W R W
Name of Building Owner/Operator (2) P B STy
Date of Notification (1) HESS CORPORATION ; B
5 / 17 13 Street Address FiL -
Agencies Notified Type Notification 1 HESS PLAZA y i Al, ¥
EPA L~ Jinitial Natification City, State, Zip Code I
DEP %_|Amended Nolification + | WOODBRIDGE, NEW JERSEY 07095 | o
X |DOL Cancellation e i L TINH @
X__|poH On Hold Name of Contact (e Con i
DCA EMERGENCY N DAVID CERULO L
I FACILITY INFORMATION I
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
z X __ |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet | # of Floors Bldg. Age
1-HESS PLAZA it 187,000 13 42
City (5) County () County Code (7) Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX (STATEUSE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
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 Monitoring Firm Telephone Mumber 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
6/ 3/ n3 12/ 30 13 QUALITY ENVIRONMENTAL
Month Day Year Maonth Day Year
Occupancy Status During Abaternent (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTES W
Abat t Performed Qutside of Mormal Facility Hours - Describe:
X |Other - Describe: Monday - Friday 6pm - 2:30 am ~ City, State, Zip Code
WAPPINGERS FALLS, NY 12580
Scope of Work (Check all that apply) X ___|Full Containment with Negative Pressure
Demolition [X " JRenovation Mini-Enclo:,
>3SF OR LF x __ |Glovebag Procedure
X |>180SFOR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount zla [z |z
Material (ACM) solely by (ie. Thermal systems (Specify = 3 g Q
TO BE ABATED - | Maint/Custodial insulation, surfacing, VAT, sForth) (2 15 [® o
in Facility (13) Staff (12) or other miscellaneous) P e |2
Yes [No [N/A N |
1st floor mailroom X Floor tile and masti 3,200 SF X
1st floor mailroom x Pipe fittings 50 LF X
1st floor MER x  |Pipe fittings 30LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill_
EXPRESS WASTE LLC Hauler ID No. 30 GROWS LANDFILL
26981 -
City, State Disposal Date iy
KEARNEY, NEW JERSEY 06/03/13-12/30/13 ,rﬁ‘&’f LE PA - [,
Completed by (Print or Type) Title’ Signature M A/ Date é / 2% / / 'Z)
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS i
Y

( &%



State of New Jersey
n..._:__h_;—_‘_‘ NOTIFICATION OF ASBESTOS ABATEMENT
; (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) HESS CORPORATION
5 1 17 13 Street Address
Agencies Notified Type Notification 1 HESS PLAZA
EPA X Initial Notification City, Stale, Zip Code -
DEP Amended Notification WOODEBRIDGE, NEW JERSEY 07085
X |bOL Cancellation e 5
X |DOH On Hold Name of Contact
DCA EMERGENCY N DAVID CERULO
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) |Type of Facility (4)
School (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
? X __ |Cther (ie. private & commcl. bidgs., homes, eic.)
Street Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA . 187,000 13 42
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
WOQDBRIDGE MIDDLESEX (STATE USE CNLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
HIL.LMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 . 313 SPOOK ROCK ROAD
City, State, Zip Code g City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm 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
51 28/ 13 12/ 30 13 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 ROUTES 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
Demailition Renovaﬁon Mini-Enclo: ,
>35F OR LF X ___ |Glovebag Procedure
X __|>160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- __Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount a |z m o
Material (ACM) solely by (ie. Thermal systems {Specify % g g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF orLF) s |35 o |©
in Facility (13) Staff (12) or other miscelfaneous) P 2 |g
Yes [No [N/A |
1st floor mailroom X Floor tile and i 3,200 SF X
1st floor mailroom X Pipe fittings S50 LF X
1st floor MER Ix Pipe fitlings 30LF X
Name of Registered Waste Hauler MNJOEP Waste |Cubic Yards of Waste IName of Registered Landfill
EXPRESS WASTE LLC T |Hauler ID No. 30 GROWS LANDFILL
26981
City, State Disposal Date
KEARINE;!d, NEW JERSEY 5281312130113~ ILLE, PA p [
Completed by (Print or Type Title Signatur Date =
BENJAMIN SANCHEZ ) DIRECTOR OF OPERATIONS 4 _g' / / 7’/ / ‘5
I4



[ Pprint Form |

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) (‘ V*f-# Oa = ’C)

Date of Notification (1) Name of Building Owner/Operator (2}
8-27-2013 Borough of Keansb =7 e |\ _EIm
Agencies Notified Type Notification Street Address N '1 5 U =Y —— \ 1
0 !
. 29 Church Street | " i
] EPA Xl initial oo, il
| DEP ] Amended City, State, Zip Code |} *..t_ " 30 2008 “LJJ
[X] DOL 0 Amendment# | Keansburg, NJ 0177 ?4 AUG 3 |
Emergency (including
E ooH justification) Name of Contact Telephorie Number
[] opca [l canceliation Joe Giannetti
' FACILITY INFORMATION PID TN —
Name of Facility Where Abatement is Taking Place (3) —Typeof Facility (4)
House for Demo 1 school (K-12)
Street Address E Subchapter 8 (Other than K-12)
; | buildings, h z
33B Bayview Ave. gti::?r (i.e. private & commercial buildings, homes
City (5) Square Feet # of Floors Bldg. Age
Keansburg 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) 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 n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-16-2013 9-23-2013 Loznica Managment Corporation
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other - Describe: Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
E[ 23 sforz3 if Renovation Full Containment with Negative Pressure
] =160sfor=2601H Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:prr;em
Location of U sgl;fsl'g?llly b Description of
Asbestos-Containing Material (ACM) e ten: 3;3}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custlgdial gmﬁ? (i.e. thermal systems insulation, (Specify P2 |5
In Facility a2 surfacing, VAT, or SF or LF) 3|82 |15 |8
(13) other miscellaneous) 212 e |2
= o|e
Yes | No | N/A ®
Utility Rm. Penetrating through X Transite Piping 15 LF x
Roof
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Loznica Management Corp | 0033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville PA 19067
Completed by Title Sigpatu Date
E. Girovic Secretary gﬂ @ 8-27-2013

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)

| Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
8-27-2013 Borough of Keansburg
Agencies Notified Type Notification Sireet Address — .'2 Ii:;- F’ ﬂ \ﬁ
. B inital 29 Church Street Y] BT
a DEP ] Amended City, State, Zip Code oA | :
DoL - g;nl:ndgint(ﬁlcmdin Keansburg, NJ 017734 b s oo s R . Mg
Xl poH jusﬁﬁrgatior{) ¥ Name of Contact U H Télephone Number __ —'
] pca [ canceliation Joe Giannetti P
FACILITY INFORMATION s s AL B
Name of Facility Where Abatement is Taking Place (3) Typeiof Facilﬂ'g"{df)“"'%_ ; e
House for Demo Fool (K12
Street Address Subd1a_pter{:_t (Other than K-1 2) o
65 Bayview Ave. D ;)tt:?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Keansburg 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth AR 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 n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-16-2013 9-23-2013 Loznica Managment Corporation
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
! Abatement Pe_rfon'ned Outside of Normal Facility Hours City, State, Zip Code
Ll Dihee—iegrigl Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

5

z3sforz3if 71 Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rifprgent
Location of : U g?g?"y Description of
Asbestos-Containing Material (ACM) Msaintenae::yo:!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify J| = 2T
In Facility H 1‘2 ‘ surfacing, VAT, or SF or LF) 3|8 |52
(13) (12) other miscellaneous) % 2 = 2
o =3 @
Yes | No | N/A @
Utility Wall Room X Transite Wall Paneling 25 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste "
Loznica Management Corp 0033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville PA 18067
Completed by Title Signa . % Date
_ > i
E. Cirovic Secretary ( { NS 8-27-2013

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)

|  Print Form

Date of Notification (1)
8-27-2013

Name of Building Owner/Operator (2)
Borough of Keansburg

iy

Agencies Notified Type Notification Street Address = ﬂ Y }?
= B initial 29 Church Street i = U W
@ DEP [C] Amended City, State, Zip Code
DOL ] gmendrgenf?i = Keansburg, NJ 017734 : e
X bpoH jur;%rg:ﬁ;:ny)(l clre Name of Contact | Telephone Number = 3 U /U|J
1 opca 1 ‘canceliation Joe Giannetti | —
FACILITY INFORMATION P
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House for Demo [ school (K-12)
Street Address Subchapter 8 (Other than K-1 ?) )
6 Beechwood Ave. (e'_}ttg;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Flaors Bldg. Age
Keansburg 50+
County (6) County Code (7) Current Use (Prior if being demolished) '
Monmouth PRGN House
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. 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 n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-18-2013 9-23-2013 Loznica Managment Corporation

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
22 Troy Lane

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
E =3sforz3i

D Renovation

Full Containment with Negative Pressure

[] =160sfor=260¥ [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;'gent
Location of U Ndogmlallly b Description of
Asbestos-Containing Material (ACM) l::' teo ely e}y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custl::ul - nIaIS-Itcaff’? (i.e. thermal systems insulation, (Specify Blo|a]|T
In Facility 1'32 f surfacing, VAT, or SF or LF) 3 (8|55
(13) (12) other miscellaneous) g . § ';.:':
— — @
Yes | No | N/A @
South Rear Roof X Roofing felts 300 SF x
Porch & Front / Rear Bedroom X Floor Tile 200 SF x
Kitchen X Floor Tile 165SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste :
Loznica Management Corp 0033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville PA 19067
Completed by Title Sigpa; ] Date
E. Cirovic Secretary (&l 8-27-2013

ASB-41 (R-06-08)

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

—]



l Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) /\ . K O 2 (..0 C-'j
Date of Notification (1) Name of Building Owner/Operator (2}
8-27-2013 Borough of Keansburg TN E P EL W B
Agencies Notified Type Notification Street Address ] [ bil
EPA B inital 29 Church Street Ly ;
Q oot H et ey L. AG 3028 |
DOL Amendment #d_ain_ Keansburg, NJ 017734 = =
E DOH O E:‘h%rg?;g}{m R Name of Contact [Telephbne Number ¢, )
[[] pca [0 canceliation Joe Giannetti {_ N
FACILITY INFORMATION l A AR
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House for Demo E School (K-12)
Street Address Subchapter 8 (Other than K-1?} o
82 Shore Bivd. gtgn]ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Keansburg 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) | 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 n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-19-2013 9-23-2013 Loznica Managment Corporation
Occupancy Status During Abatement (Check Only One) Street Address
g Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
S - P Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
[X] >3sfor>3¥f EI Renovation | Full Containment with Negative Pressure
D =160 sf or 2260 If E Demolition i | Mini-Enclosure
= Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;artement
Location of U s?doggla;g by Description of ] 12
Asbsstcs-(%gnEBaElnx"lBgAMatenal (ACM) NMaintariancal Ast_;estos Containing Mqtenal (ACM) AmOupt 0| m
BATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl = 2 |3
In Facility surfacing, VAT, or SF or LF) 3 @ |5 o
(13) a2 other miscellaneous) g § % e
Yes | No | NA s |°
Front Room X Red Flooring Material 150 SF X
South East Bedroom X Floor Tile 120 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Loznica Management Corp gggngg?Na ?F;VS . GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 8D Morrisville PA 19067
Completed by Title Sign . - Date
E. Cirovic Secretary Eb:m sz nc_ 8-27-2013

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



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)
| 0 | 8‘ ! | II j ! ‘ il 3| Jersey City Public School District
Agencies Notified Type of Notification Street Address
[X] EPA 346 Clairmont Avenue
[X] Initial Notification City, State, Zip Code
[X] DOL [ 1 Amended Notification Jersey City, NJ 07305
Amendment
[X] DOH [ ] Cancellation Name of Contact Telephone Number
[ 1 DCA [ ] Emergency Dianne Petolino ;”_’
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
William Dickinson High School X1 School (K-12)
Street Address [1] Subchapter 8 (Other than K-12)
[1 Other (i.e., private & commercial
2 Palisades Avenue buildings, homes, ete.)
City (5) County (6) County Code (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
Current Use (Prior if being demolished)
Jersey City i {Hudson
Name of Monitoring Firm Hired by Building Owner (3) ASCM Name of Abatement Contractor (9)
USA Envir tal Manag t Inme. J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
344 West State Street 1141 Route 23
City, State, Zip
Trenton, NJ 086158 Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Willie Weisgarber 609-656-8101 973 628-9500 00408
Scheduled State Date (10) { Scheduled Completion Date (11) Name of OSHA Monitor
Lo o |lol s /[ 1] 3 | 1] of | 3] o ] 1] 3] |[Envire Vision Consultants, Inc.
Month  / Day [ Year Month [/ Day [/ Year
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period
of Abatement 20-21 Wagaraw Road, Bldg. #34A
[ ] Abatement Performed Outside of Normal Facility City, State, Zip Code
[X ] Hours - Describe: 7:00a.m. - 3:30p.m. i
[ 1 Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[ ] Demolition [1 Full Con t With Negative Pressure
[X] Renovation [1 Mini-Enclosure
[] =z3sforz3If [1 Glovebag Procedure
[X] =160sfor=260I1f [X] Non Exempted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R]|C o
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) oO|P|P o
TO BE ABATED Maintenance / insulation, surfacing, VAT, V|IA|S s
in Facility (13) Custodial or other miscellaneous) A I u U
Staff (12) LIR|L R
Yes | No | NA E| E
Room 338 X |VAT 650 Sf X
Room 339 X |VAT 1260 SF X
Room 340 X |VAT 635 SF X
Room 341 X |VAT 820 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hanler TN No.
J.R. Contracting & Envir tal Consulting, Inc. 17819 G.R.O.W.S
City, State Disposal Date - City, State
Wayne NJ 07470 Va Morrisville PA
Completed by (Print or Type) Title Signature L Date
g
Jerry Bijelonic Project Manager £ e 8/23/2013
ASE- GHBET

Jun-95



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) 1 N 24
8/27/2013 A to Z Site Contractors, Inc. o+ 2Y /
Agencies Notified Type of Notification Street Address J— e i
[x ] EPA [ ] Initial Notification 940 Park Avenue l =) [f: Uﬂ: iz
[ ]oDep MRS City, State, Zip Code T
[x ] DoL i Lakewood, New Jersey (08701
[x] Emergency (including ERE plin 2 0 9N13 !
[x ] DOH justification) Name of Contact Telophone Nitber ~ ~ ~ :
[ ] Dpca [ ] Cancellation Irving Perlstein | '
L
FACILITY INFORMATION ASBESTOE CUN A&
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) et
Residence [ ] School (k12)
e [ ] SubchaPter 8 _(other thank-12) ‘ _
A i ot [x ]  Other (ie., private & commercial buildings,
homes, etc,)
City County (6) County Code (7) Square feet # of Floofs Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Lakewood Ocean Current Use (Prior if beirg 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

License Number

00624

Telephone Number
732-349-9932

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/27/13 8/28/13 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 PeT:ormcd Qutside of Normal Facility Hours City, State, Zip Code
[ 1 e Db Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor=31If [ ] Renovation [ 1 Glovebag Procedure
[x] =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 E E In [N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C fo)
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 I P @]
(13) (12) VAT, or v [rR [s |5s
other miscellaneous) A }J g
YES NO N/A L E E
Exterior - X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 § 3 TRRF
City, State Disposal Date City, State 5
Toms River, New Jersey 8/29/13 TullyteWwn, Pehnsylvania -
Completed by (Print or Type) Title Sign re\ ) { L ! S V4 Date
Nicholas Fernicola Project Manager O _{A‘ = L .__,.-rl-'{/ {  ~fet 8/27/2013

*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)

| o = e [ R S
Date of Notification (1) Name of Building Owner/Operator 2) {17} [2 (I, jf;: - \% i E i
August 26, 2013 Rich-Mark Contracting, Inc- - == = ﬁ
Agencies Notified Type of Notification Street Address 5 ‘ f U i
[x ] EPA [ ] Initial Notification P O Box 124 : gL AUG 30 2013 | d
[ ] DEp [ 1] genged Nto;lﬁcanon City, State, Zip Cod _ _
[x ] boL e Toms River, NI 08754 =~ =~ ]
[x ] DOH [x] Emergency (including : AL R L
[ ]Dca Justifioatoom) Name of Contact - - | TelephoneNumber > ___
[ ] Cancellation Mark Tucker
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ]  School (k12)
T — [ ]  Subchapter 8 (other than k12)
111 New Jersey Avenue [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1800 sf 1 60
Point Pleasant Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/26/13 8/27/13 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 Pe‘rfonned Outside of Normal Facility Hours City, Staie, Zip Code
[ 1 omer-mahs Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[x 1 =3sforz3If [ ] Renovation [ 1 Glovebag Procedure
[ ] =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-Confaining Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P o) C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 1 P 0O
(13) (12) VAT, or VIR [S |S
other miscellaneous) A E }L{]
YES NO N/A L E B
Exterior X Asbestos siding 1500 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State .
Toms River, New Jersey 8/28/13 Tullytowsi, Penhsylvania

Completed by (Print or Type) Title Signa !f\. ) f “4 4 Date
Nicholas Fernicola Project Manager / \ { ( £ | £ 'L./v_/_// 8/26/2013

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




State of New Jersey

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

"'*"\} E [ E L S
Date of Notification (1) Name of Building Owner/Operator (2) in - b S s Al |
August 27,2013 DnA Demolition [..J{ ! . S 7 _3) E
Py [tk
Agencies Notified Type of Notification Street Address o ; By
[x ] EPA [ ] Initial Notification 2156 Camplain Rbjad L AUG 30 2013 i
[ ] DEp [ ] g:igﬁezo;lﬁcatmn City, Stats, Zip Code -
[x ] DOL ; ; Hillsborough, NJ
[x ] DoH [x]  Emergency (including
[ ]Dpca justification) Name of Contact
[ 1 Canceliation Antonio Dimuzio {
FACILITY INFORMATION

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

Residence [ ] School (le12)
TR [ 1  Subchapter 8 (other than k12)

th [x] Other (i.e., private & commercial buildings,

61 West 5™ Street bomes )

City County (6) County Code (7) Square feet # of Floors Bldg. Age
L A (STATE USE ONLY) 2000 sf 2 60
New Providence “Momeuln Current Use (Prior if being demolishd)
Residence

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

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)
08/28/13

Scheduled Completion Date (11)
08/29/13

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Street Address

[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1] Abatement Pe.rfozmcd Outside of Normal Facility Hours City, State, Zip Code
[ 1  Other-Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1] Mini-Enclosure
= [ ] =3sfor231f [ ] Renovation [ ]  Glovebag Procedure
[x ] =160sfor=260I1f [x ]  Demolition [x ]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R IR E E
Location of Normally used Asbestos-Containing Amount E | |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) A | A L
in facility Staff insulation, surfacing, O (1 [p |oO
(13) (12) VAT, or V IR |s |8
other miscellaneous) A E E
YES NO N/A L E E
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.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 08/30/13 Tulytowa, Pennsylvania
Completed by (Print or Type) Title Si m“ﬁ / S ' /f Date
Nicholas Fernicola Project Manager 3 \( 4\ fo i ' 8/27/2013

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




- preice 0P

Sint of New Jarsey

NOTIFICATION OF ASBESTOS ABATEMENT

fug 21 2013 12:41on

(Pursuant so NIAC 8260 and 12:124) (’ y)# Ogb,
Dats of Nodrfication (1) Name of BUllding CwnerOperator (2) = APFROUED '
B-27-2013 BCSI [...v-.-.\ = /=N NG [kl ”
Agehcies Notiied Typo Nofification Sietpddress) (G 1 IS U W 14 >
- 148 Poplar SFeet oh
i | EPA o T -
4 oer ] Awended - [Cly. Skte, Zp Coxle naé i b
= DoL Amendmonkdh___ Fﬁdgaﬂeidl"adﬂ.rﬂtp?ﬁ‘mﬁ 2013 == —
E Rmatgency (including Nama of To Numbar
B ooy Justficakion) f"“m —l > - $
[0 bea [0 Canceaton L_m,ﬁ,,-ﬁ_“. — {
— FACIITY INFORGATION _.___‘,,_&
Name of Fasity Whore Abatament &s Teking Place (3) T Ce e
House for Demo
Street Address E Subchapier 8 {Ofiver than
&8 Non Street Oﬁm(t&m&mmnmdammaltum
Gity [5) of Floors Bidg. Age
Tenafly, NJ 07870 50+
County (6) Cunrent Uss (Priar If balng demalishad)
BBI’QE(?I) MTEWEDQ\Q House
Name of Menitoring Fim Firod by Buliding Cemar (B) ASCM No. Name of Abatement Gontractor (9)
nfa na 3 LozmmManagsmantCorpurahon
Siract Address Sireet Addrezn
a 22 Troy Lane
City, Stats, Zip Code City, State, Zip Gada
wa Lincoln Park, NJ 07035
[ Project Manager for Monkoning Fiom Telephons No. Telephone Mo, - Livense No.
na | nfa 973-706-7350 01193
Start Date (10) Scheduled Campietan Date {11) Tame of OSHA Moo
g/an/2ois 9/2/2013 Lomlmmamgemcumomﬂm
Oocupancy Stan:s Diring Abstement (Chatk Only Qne) Strect Address
Faciity ClosedNVecated Durivg Entire Period of Abatement 22 Troy Lans. ]
mwmumﬁmlwm , S, 24 Coda
(B9 Ofher~Destribe: Sam-Som Lincoln Park, NJ 07035
Scaps of Wark (Check All That Apply) ]
23 sfor23 i | Renovation
ST80 of or 2260 i "B Damoliion
Is Loction
Location of Nomnely Duscripton of
Asbestao Centsining Ml (ACM) Vap ey 1y aﬁemmwm; Amaunt n
M ﬂ.wmlﬂl’ﬂi M
in Facity Cumnll S surfucing, VAT, or SFarlf) gé‘ 2 g
a3 02 ather ) SIE|E g
Yes | No | WA "
Exterior RE . Shingles 24005F | =x
Name of Registerad Waste Haular DEP Wasta Cubic Yardz Namo of Fogdered Landil
Loznica Managment osedla i Koo GROWS Landfi
 Aaicn Maraginet Com. 0033137 TBp
Cily, State Disposdl Daie Cily, State
Lincoin Pack, NJd 07035 TRD Morievile PA 19067
Compieted by Tifle 2 R Date
E. Cirovic Secretary ? Qm.amc_ §-272013
ASB-41 (R-DE-0D) * Do not Usa this form for ashesios eensure exemphed activitias.

0w

AR T



ug 27 2013 12:41on

' State of Now Jersey
NOTIFICATION OF ASRESTOS ABATEMENT ;
{Purswant to Nqu: 0:60 and 12:420) ( -
Dets of Notification (1) Name of Building anérfbperaiur @ W Eghyokiea ntor Services
8-27-2013 BCSI [ R YN, I'Z
Agencies Notlied Typs Notification Street Add "W, J | fionaiure) :
] EPA Inifal 148 Popisr Street /i3 () gnyaloued] 3 e, 1790 17
DEP [0 Amended City, Stade, Zp Code e
& baL Amendment & Ridgefield Park N 07670 |
. Emmm}ﬂndudmg e ufcoﬁlld Tl “TROL & | Telephone Number
] oca ] cCanceligtion ,_#;_-_--_'_ EG - .
FACII.I'I'Y ON &
Name of Facility Whera Abalemant i Taking Place (3) Type of Fanility (4)
House for Demo B Schonl (K-12)
Streat Addmees Subchapier 8 [Gﬂwrﬂm K-12)
204 Denver Place E ""'ﬁ"‘* e
City (9) Sql.rare Feet #of Flooms Bldg. Age
Paramus, NJ 07652 504
Counly (8} County Code (7) Currang Uss (Prior i belng demolished)
Bergen (STATE USE ONLY) Homse
Narne of Nioritoring Firm Hired by Buildirig Ownar (8] ASCM No, Name of Abatemant Contrackor (3)
a wa Loznica Management Corporatiar
Street Address Sireat Address
nfa 22 Tray Lane
City, Stake, 2ip Code City, Stale, Zp Coda -
n/a Lincoin Park, NJ 07035
Project Marzsger for Monlardng Firm Telephone No. Telephone No. License No.
1/a n/a 973-706-7950 01193
Stari Datz {10) Schediuled Complation Date (11) Naime of OSHA Monitor
8/30/2013 g/2/2018 Loznica Managemeant Corporation
Qezupancy Stals Durrg Abatement (Cheak Only One) Sheat Address
] Facliity Closed/Vacated During Entire P 22 Troy Lane
_:_ Abﬂlgﬁnt Performed Dmrliggof uumﬁ'?inﬁ'm‘?ﬂi“ul’” " Clly. Si5ta, ZIp Code
2] Othwe—Deacibe: B -Som Lincoln Park, NJ 07035 -

Scope of Work (Chack All M ThA Appiy)

=3 sforzal Renovation ]  Full Containment with Negetive Pressure
2160 f or 2280 i %} Demalltion Lol Mini-Enclosure
ol Glovebug Procsdire
=] _Non-Exempted (%) and Nen-Friable Procadura
Is Location ﬁbatemen‘t_rwe
Location of Us;f’g]a“‘" Descriptian
Asbastos-Containing Material (ACM) s Asbestes Comtalning Mool (ACM) Amount g.
B G;&Hﬁg;m {he, thermul systams Insulation, {Spaciy - g9
In Facilty 12 surfacing, VAT, or SF or LF) g% % |5
{13y (12) other mlacallaneous) = = 5
Yes | No | nA - &
Exteriar X Shingles 1000 8F x
Names of Raginkerd Wasie Haller :tn:nep Waste sfuﬁ Verds Narme of Registared Landil
2 uler ID No. sta
City, Sats Bisposa) Date Cily, Stafa
Lincaoln Park, NJ 07035 TBRD _ | Morrisville PA 18067
Campialod by Tille p Daln
E. Girovie Secretary % B-27-2013 |
ASB-11 (R-D5-05) * Do ot yse this form for aabesbos ficensure axampiad ootivities,



State of New

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
Check # 8304
Date of Notification (1) Name of Building Owner / Operator (2)
Aug@‘. 28, 2013 Bank of America
Agencies Notified Type Notification Street Address
[ClePa 1427 Kings Highway |
[Joep \
oL [X] Initial City, State & Zip Code | | | .. .
X [] Amended Swedesboro, NJ 08085 l L |
DOH Amendment # _ ! oo ] 2
Cloca [[] Cancellation Name of Contact j_]_‘l’_gl;e_p_hgne Number
Jim Kalafsky
L
FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

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

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

1427 Kings Highway [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age

City (5) 12,000 2 100

Swedesboro Current Use (Prior if being demolished)
Bank

County (6) County Code (7)

Gloucester USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Environmental Testing Consultants, LLC Synatech, Inc.
Street Address Street Address
One Mall Drive, Suite 404 829 Radio Road

City, State & Zip Code
Cherry Hill, NJ 08002

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

Project Manager for Monitoring Firm
Howard Zenobi

Telephone Number
856-482-1311

License Number
00817

Telephone Number
609-296-6916

Other — Describe:

L
O

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

Facility Occupied During Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 14, 2013 October 14, 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)

D >3 sfor>50If
BJ >160 sfor >260 If

IE Renovation
|:| Demolition

|:| Full Containment with Negative Pressure
D Mini-Enclosure
|:| Glovebag Procedure
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 - 3|m
or other miscellaneous) gl Fle|2
Cl&l|S
2| 2jc|2
Yes No N/A =1 7| &|s
Exterior Windows X Window Caulk 480 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 4 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 October 15, 2013 Morrisville, PA

Completed By

Diane Aloia

Title

Executive Administrator

Signature

A4 ( M i

Date

August 28, 2013

Ml

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and ;1-2;:!\'20,__
for= !

“Chiéck # 8303

[ i
B,

L —
i Vil

Wi
W

e =l

Name of Building Owner / Operator ,(2)’

R
| L]

Do

¥y
1
ba
t I

W

£

Y

AUG 30 2013

Date of Notification (1)

August 28, 2013 Bank of America
Agencies Notified Type Notification Street Address
DEPA 609 Livingston Avenue,
(Joep
XpoL X Initial City, State & Zip Code

[] Amended New Brunswick, NJ 08901
E DOH Amendment #__
[Joca [] Canceliation Name of Contact
Jim Kalafsky

|Te|ephone Number

B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bank of America

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

Street Address
609 Livingston Avenue,

D Subchapter 8 (Other than K-12)
E\ Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 3,000 1 + Basement 56
New Brunswick Current Use (Prior if being demolished)

Bank
County (6) County Code (7)
Middlesex USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Testing Consultants, LLC

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
One Mall Drive, Suite 404

Street Address
829 Radio Road

City, State & Zip Code
Cherry Hill, NJ 08002

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

Telephone Number
856-482-1311

Project Manager for Monitoring Firm
Howard Zenobi

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10) Scheduled Completion Date (11)
September 10, 2013 October 10, 2013

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

Street Address

D Facility Closed/VVacated During Entire Period of Abatement 829 Radio Road

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

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

Scope of Work (Check all that apply)

|:| Renovation

3sfor>50If
[C] pemolition

>
>160 sf or >260 If

X
O

D Full Containment with Negative Pressure

E Mini-Enclosure

|Z] Glovebag Procedure

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

Little Egg Harbor, NJ 08087

October 11, 2013

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 m
(13) insulation, surfacing, VAT - =
or other miscellaneous) g alele
al Ble|ld
= Dicl2
Yes No N/A 2 2|
Basement X Pipe Insulation 200 LF X
Basement X Pipe Insulation 20LF
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

Morrisville, PA

Completed By Title Si

Rachel Andreala Administrative Assistant

/gnatu
oW,

G

Date

August 28, 2013

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

Typa of Faciity (4)
Cf Scheo! gz;

8 (ﬂﬂ'nrﬂm K12
m & conmargial

Bidg Age

g

% of Floors

/

SquamFaat

_L ff‘zﬁ e z’ﬁu,wg /55 | |

Code(7) (STATEUSE | Cufrant Uss {Priar Ebaing

Goumy
ONLY}

County (6) ¥
@%ﬁﬁ%‘%m

1 ASCH Nio. %ﬁm

“Strest Address

B

City, State, Zip Code

/- ‘)“‘__.&." g:;‘zw { ﬂdepﬁsﬂ 4((1
//J)’ fgo 3

*be%@“@

Farm

Frejest Manager for Mon

’ Teiaﬁtonaﬂo.

T =

"?sgmﬂém"{'iu}:_ C
F (2. /3
Occupaney Stzfus During AbSbmeT

T ""“‘_acmnpteﬂc'nnmm) ST T

LT - 23

Tﬁﬂhm Ne.

07 )3 -oq | o, d’/bw

l

©h Chackonlyong) .

S Cther—Dasoribe; -

- | So0pS oF Work (Checka

Diving Enfiro Poriod of Abatermsmt

Nmﬁ%ﬂﬁm
Strest Addrase L -

| Quiside of Nomns] Fecly Hous - J

-1 GR8sforasy
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