NOTIFICATION OF ASBESTOS ABATEMENT -

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2) 1: ) e Y. =
New Jersey Manufacturers Insurance Co. / Job # 1411-1930 Chk. #NA

11 / 18 / 14
Agencies Notified Type Notification Street Address F s
EPA O Initial 301 Sullivan Avenue Te—
b DOLWD BJ Amended City, State, Zip Code
X DHSS Amendment #1 Wesh Trordon. Kij
[ bca [ Emergency (including meL o
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Mr. Paul Rosenwinkel

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJM Insurance

Type of Facility (4)
] School (K-12)
] Subchapter 8 (Other than K-12)

Bifeet Vs X Other (i.e., private and commercial buildings,
301 Sullivan Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
West Trenten 498,000 4 1966

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

Name of Monitoring Firm Hired by Building Owner (8)
Horizon Environmental

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 336

Street Address

3858 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Steve Flanigan

Telephone No.
856-848-0800

Telephone No.
609-702-0400

License No.
00862

Start Date (10)
11 /28 | 14 12/

Scheduled Completion Date (11)
14  /

14

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

PM/.

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

AM

Time of Abatement:

WEELERND Wery

AM-
CNLN - (NCLUDIV - PRIDAYS

Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that agply)

K =3sfor=31f

(3 WEELEWRDS foTAL
Renovation

[ Full Containment with Negative Pressure

[J Mini-Enclosure

] =160 sf or >260 If [ Demolition (] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Loceation Abatement Type
Location of Normally Description of 2]z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (8|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 | 2lg |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) (12) other miscellaneous) g1°
Yes | No | N/A
Portion of Bldg. B - 1% Fl. Corridor |[J |[J | | Mastic 1189 SF XiOO|g
O o (g oo
O 0O 4 Ooio|o
O (O (O oajo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Hz‘gezgg No. Wgs‘e GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 12!14:‘14} Morrisville, PA 19067
My -~
Completed By (Print or Type) Title u Date
Kimberly A. Trumbetti Office Coordinator V P = 34 - H
ASB21 '
MAY 11 " Do not use this form for asbestos licantye s#8Mpted activities.




State of New Jersey

s B 1 ’
GPUY t{&\) Nbﬂ h th D,I}'qlOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:18)

hmﬂn W V«Lpz;f« H=

l’m--'ﬂ? ——

Date of Notification (1) Name of Building Owner/Operator (2) i i
11 / 25 / 14 Federal Aviation Adminstration / Job #1411-1 936 Chk. #NA 'i e’
Agencies Notified Type Notification Street Address { 'j _...i i
X EPA & Initial William J. Hughes Technical Center '» . SHESTOS CoiTRoL &
D O = i ASE e S __k
[ bcA [J Emergency (including codes b Sl
(NJAC 5:23-8) justification) Name of Contact Telephone Number
_| [0 cancellation Mr. Robert Morrison
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
William J. Hughes Technical Center - Building 202 - AC Airport [ School (K-12)
Ty o [] Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,
William J. Hughes Technical Center homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic Clty 2432 1 53
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 336 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 080858 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Flanigan 856-848-0800 608-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /3 | 14 12 /8 /1 _14 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\acated During Entire Period of Abatement 200 U.S. Route 130 North
O ):_paten';eAnt Performgd Outside of Norm;r Facllity HoMurs - Describe City, State, Zip Code
ime of Abatement: AM- M/ PhM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[(=3sfor>3If Renovation [ Mini-Enclosure
X >160 sf or >260 If [ Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Prooeddre
Is Location Abatement Type
Location of Normally Description of o]l m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el2 228
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR AE- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) D g€ |s
(13) (12) other miscellaneous) =
Yes | No | N/A
Throughout Building O [0 | |Floor Tile and Mastic 2,954 SF RO OO
Exterior O (O |K |window Caulking 250 LF R
=1
0 (O (4d BV O s R |
O (O[O u][=][=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%“,"ﬁzgso No. W;S‘ﬁ‘ GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 12!9!14‘ Morrisville, PA 19067
>
Completed By (Print or Type) Title Signarug, | Date
Kimberly A. Trumbetti Office Coordinator <A | i’gﬁ" H’

ASB-41
MAY 11

lexom
~ Do not use this form for asbzastos licensurslaxemptad aoivizes.



B & G proj. # 2014-216

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)

(112110 11 /1114 ] Anthony Shortt
AgeﬁiesEr;(:iﬁed ‘ Type Notification Shes: Aodress
- X initial 285 Eagle Rock Avenue
D City, State, Zip Code
DOL [0 Amendment West Orange, NJ 07052
[Zl DOH Name of Contact Telephone Number
Cancellati
[ oca L] Gaposhatiop Anthony Shortt _

FACILITY INFORMATION

Name of facility where abatement is taking place (3}

Anthony Shortt

[ Type of Facility (4)

[J school (K-12)
] subchapter 8 (Other than K-12)

Street Address Gther (Private/Commercial
285 Eagle Rock Avenue Bidgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) Gounty (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
West Orane, NJ 07052 Essex residential
ASCM No. Name of Abatement Gontractor (9)

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

B & G Restoration, Inc.

n/a
Street Address : treet Address
105 Ryerson Road
City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
12/11/2014

Sched. Completion Date (11)
12/12/2014

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

105 Ryerson Road

Occupancy Status During Abatement (Check only one)
City, State, Zip Code

E Facility closed/vacated during entire period of abatement.
Abatement performed outside of normal facility hours-
Describe:

[ other-Describe:

Scope of Work (check all that apply)

] pemolition [X] Renovation

LincolnPark, NJ 07035

D Full Containment w/negative pressure Eﬂ Glovebag procedure
[¥] Mini-enclosure [] Non-friable procedure

K] >3sfor>31f [] >160 sfor 2260 If
Locaton o e | e [RTE T
asbestos-containing styaffué) Description of asbestos-containing Ameunt m|p : n
material to be material (ACM) (Specify SF or 6 Iz ¢
abated in facility (13) Yos il S LF) vii ot
g r wl s
basement boiler room pipe 20 If mjEp=R
storage room [ [ x lfitinas 2 fittings O[O L]
storage room e RS pipe 3 inches Simy[EiEn
| - niini[=k[E
T — ui=h=REE
‘Registered Waste Hauler 2 NJDEP Hauler ID# Cubic Yards of waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center .
City, State Disposal Date City, State
Lincoln Park, NJ 12/12/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 12/01/2014




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT |~ =
{Pursuant to NJAC 8:60 and 5:16) bt

S

Date of Notification (1)
10 / 14 / 14

Name of Building Owner/Operator (2)
Leap Cramer Hill, LLC

k
|
Agencies Notified Type Notification Street Address k
EPA [ Initial 549 Cooper Street i
gg;‘fs‘”-" X mzﬂge‘;m 3 City, State, Zip Code 1
ndm 3
O bca [ Emergency (including Camden, NJ 08102
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number
[ Cancellation Manny Delgado |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Leap Academy Charter School - Wilson Building [ School (K-12)
Streat At ] Subchapter 8 (Other than K-12)
< Other (i.e., private and commercial buildings,
130 North Broadway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 73,000 2 1626
County (86) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Oxford Engineering Company Asbestos and Mold Services, Corp.
Street Address Street Address
336 Point Street 3859 Sylon Boulevard
City. State, Zip Code City, State, Zip Code
Camden, NJ 08102 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Wm. Wayn Moran 856-541-0700 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /27 | _14 1./ 26 1 _ M EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
[0 =23sfor>3 If X Renovation ] Mini-Enclosure o
X >160 sf or >260 If ] Demolition X Wird E‘J and Cut rast LAY
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| 3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g o § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ | <
(13) (12) other miscellaneous) )
Yes | No | N/A
See Attached Scope of Work O (g XK Ogoig
Schedule - 3 pages attached O (0 K XRiOOO
OO K KOO0
=R == n][=][=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Hj]uz'ezfs'g bha: Wgs‘e GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 11126114 1 g Morrlswl!e PA 13067
[ Completed By (Print or Type) Title Sig natu\ Date _
Kimberiy A. Trumbetti Office Coordinator ' [ \// - lcl - ILf' B
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempfed act.rwbes



U —
]
e,
.

SCOPE OF WORK SCHEDULES

The Wilson Building

First Floor through Twelfth Floor

130 North Broadway
Camden, New J ersey

LOCATION: __ First Floor through Twelfth Floor - The Wilson Building

Note: Prior to initiation of asbestas abatement activities,
column and chase enclosures at each work area location

Demolition debris shall be properly disposed as C&D wa
debris located immediately adjacent to the identified
disposed. Upon completion of the localized demolition

the Contractor shall carefully demolish
in order to expose ACM pipe insulation.
ste. Pre-existing non-ACM column enclosure
work areas shall be removed and properly
activities, the following ACM shall be removed

Enclosure (H-5/6)

Riser

and properly disposed.
LOCATICN MATERIAL QUANTITY ABATEMENT
TYPE METHOD
First Floor:
First Floor. Column O Block Pipe Insulation 20 LF Intact W rap and Cut Pine Technigae
Enclosure (A-374) Riser (2 Risers) B v
First Floor, Colummn 6" Block Pipe Insulation e : I I
: ! ’ 20LE Intact Wrap and Cut Pipe echnigu.
Enclosure (A-5 6 Riser £ e PRt gl fethnine
First Floor. Column P t"on_mressc:d FapgecPipe 8 LF intact Wrap and Cut Pipe Teehnique
Enclosure (B-3) Insulation Riser ;
First Floot. Column 67 Block Pipe lnsulation T
: - . 4 40 LF Intact Wrap and Cut Pipe Technique
Enclosure (B-36) Riscr (2 Risers) s . R
First Floor. Column 6" Block Pipe Insulation 20 LF Intact Wrap and Cut Pipe Technique
Enclosure (C-1 2 Riser
First Floer. Column 67 Block Pipe Insulation 0 LF It W rap and € ut Pipe Technigue
Enclosure (C-5.6) Riser
First Floor. Column 67 Block Pipe Insulation = P
. 2 L Intact W rap and Cut Pipe Technigue
Enclosure (D-12} Riser = P ki
First Floor 67 Block Pipe Insulation g : _— >
! ; 20 LF Intact Wrap and Cut Pipe Technique
Masonry Chase Enclosure | Riser HBHERER RY (e
at Column Line (D)
First Floor. 127 Block Pipe Insulation = A . G :
i : 26 LF Intact Wrap and Cut Pipe Technigue
Masonry Chase Enclosure | Riser R o s
at Column Line (D)
First Floor [27 Block Pipe Joint 5 . S .
; ; ’ 2 s Intset Wrap and Cut Pipe Technigue
Masonry Chase Enclosure | Insulation ? L Sall Ll
at Column Line (D)
First Floor, Column 67 Block Pipe insulation 5 . e
= y 20 LF Intaet Wrap und Cut Pipe Technique
Enclasure (D-376) fiser 0l ntaet Wrap and Cut Pipe Technigu
First Floor, Calumn 67 Block Pipe Insulation = ; S :
5 ; . 20 LF tntact Wrap and Cut Pipe echnique
Enclosure (F-1/2) Riser ' 5 PRIRERN
First Floor. Column 6" Block Pipe Insulation ML E g | ;
. 20 LF Intact Wrap and Cut Pipe 1 echnique
Enclosure (F~1) Riser < R apane petesie
First Floor. Column 67 Block Pipe Insulation & — :
: L - 200 LE Intuet Wrap and Cut Pipe Technique
Enclosure (F-5/6) Riser - i pe teeinig
First Floor. Column 67 Block Pipe Insulation - o :
, i 20 LF Intact W rap and Cut Pipe 1echnigue
Enclosure (H-1/2) Riser A PRI
First Floor. Column 67 Block Pipe Insulation 0 LF Intact Wrap and Cut Pipe Technigue




First Fioor,

3" Compressed Paper Pipe

. : ; ITLF fntact Wrap and Cun Pipe Technigue
Masonry Chase Enclosure | Insulation Riser . 4 ¥
at Column Line (K)
Mezzanine Stair
—— T -
Fiest Floor, 2 Pipe Joint Insulation L3t Intact Wrap and Cut Pipe Technique
Masonry Chase Enclosure
at Column Line (k)
Mezzanine Stajr
First Floor. Column 6" Block Pipe Insulation 210 LF Intact Worap and Cuy Pipe Technigue
Enclosure (K-1.2) Riser -
Second Floor;
Second Floor. Calumn 6" Block Pipe Insulation Pa——— . o :
) ; : 20 LF [ntaet Wrap and Cut Pipe Fechaigue
Enclosure (A-3.4) Riser (2 Risers) e " I
Second Floor. Column 67 Block Pipe Insutation 10 LE Intact W rap sund Cut Pipe Techaique
Enclosure (A-3:6) Rizer '
Second Floor, Colunm 67 Bloch Pipe Insulation 50 LF Intact Weap and Cut Pipe Technique
: ; . 2001, n: ¥y f ¢ hniy
Enclosure (B-3.6) Riser (2 Risers)
Second Floor, Colunm 6 Block Pipe Insulation 10 LF Intact Wrap and Cut Pipe Technigue
Enclosure (C-3 6 Riser ]
Third Floor:
Third Floor. Calumn 67 Bloch Pipe Insulation 0 LE Intact Wrap sind Cut Pine Lebniin
Enclosure { A-3'4) Riser (2 Risersi e
Third Floor. Column 6" Block Pipe Insuiation 10 LF Intact W rap nd € i Pipe | eehnigu
Enclosure (A-3 @) Riser ) '
Third Floor. Calumn 67 Block Pipe Insulation 0 LF iact W and Cut Pipe eehiius
Enclosure (B-3 6) Riser (2 Risers) S
Third Floor. Column 67 Block Pipe Insulation : _ — ;
-, . frLF Iaet Wrap and Cut Pipe Techni ue
Enclosure (C-3/6) Riser - 3 P s
Fourth Floor;
Fourth Floor, Column 6" Black Pipe Insulation 4 e .
: . } 20 LF fntact W rap and C ut Fipe 1echnique
Enclosure (A-3.4) Riser (2 Risers) g i :
Fourth Floor, Column 6" Block Pipe Insulation : i :
- s 10 LF Intaet Wrap and Cut Pipe Technigue
Enclosure ( 4-5.6) Riser i P Peenigy
Fourth Flaor. Cotumn 6" Block Pipe Insulation 0 LE et Wrap and Cut Pipe Techiique
Enclosure (B-5:6) Riser (2 Risers) ” : I '
Fourth Floor, Column 67 Block Pipe insulation 5 < :
. ; 10 LF Intact Wrap and Cut Pipe Technigue
Enclosure (C-3/6) Riser B ! P VR
Fifth Floor:
Fifth Floor, Column 67 Block Pipe Insulation = ; i ;
! | - 20 1LF Intact Wrap und Cut Pipe 1 echnigue
Enclosure (A-34) Riser (2 Risers) ? . g
Fifth Floor. Column 6" Block Pipe Insulation St
2 o . 10 LF Intact Wrap and Cut Pipe Technigue
Enclosure ( A-3:6) Riser “ g perlasanie
Fifth Floor. Column 67 Block Pipe Insulation 5 ; S .
: : 20 LF imtact Wrap and Cut Pipe 1echnigue
Enclosure (B-3:6) Riser (2 Risers) 2 il ne .,
Sixth Floor:
Sixth Floor. Column 6" Block Pipe Insulation 5 s .
. 10 LF Intact Wrap and Cut Pi = lechnigue
Enclosure (4-5/6) Riser JLI e Fp and P Leeigu:
Sixth Floor. Column 6" Black Pipe Insulation 20 LF Intact Wrap and Cut Pipe 1 echnique

Enclosure (B-3/6)

Riser (2 Risers)




Seventh Floor:

Seventh Floor. Co lumn

6" Block Pipe Insulation

Enclosure (B-5 6 )

Riser (2 Risers)

|

. ; 20 LF Intact Wrap and Cut Pipe lechnigue

Enclosure{A-S.-'-H Riser (2 Risers) J P and t ut Pipe lechnig
Seventh Floor. Column 6" Block Pipe Insulation ; ; R

: . 10 LF Intact Wrap and Cut Pin Fechnigue
Enclosure (A-376) Riser et Wiap s e &
Seventh Floor. Column 6" Block Pipe Insulaion G : T

s : ! 20 LF Intact Wrap and Ciy Pipe Technique
Enciosurc(B-n--‘G} Riser (2 Risers) ) e e Tevhinigue
Eighth Floor:
Eighth Floor, Column 6" Block Pipe Insulation S— : R ;

% . : 20 LF Intact Wrap and ¢y Pipe Technigy
Enclosure (A-3 4} Riser (2 Risers) A i L
Eighth Floor, Column 6" Block Pipe Insulation 10 LF Intact Wrap and Cug Pipe lechmique
Enclosure (A-56) Riser ;

Eighth Floor. Column 67 Block Pipe Insulation N g ; s R

= ; h 20:EF Intaet Wrap and Cw Pipe Technigue
Enclosure(B-S-'()} Riser (2 Risers) r B Pt
Eighth Floor. Column 6™ Block Pipe Insulation . - : :

= = . 1o LI Intact Wrap und oy Pipe | echnigus
Enclosure (C-1.2} Riser ! Sy pe Teehnky
Eighth Floor. Column 6" Block Pipe Insulation : T .

" : . : 10 LF Intaet W rap and Oy p s Pechnigue
Enclosure (k-1 2] ! Riser } ’ i Pt Pipe Technique
Ninth Floor:

‘inth Floo (ENE ; . 2 ; =i
Nidth Floor | NeA NA Clean-up and Disposal o Non-ACM Demolition

Debris £l
Tenth Floor: )
Tenth Floor., Column 67 Bluch Pipe Insulation o S F—— :
L 20 LF Intact Wrip and Cur Pipe Technigu,

Enclosure (4-314) ‘ Riser (2 Risers; J ‘ s PR
Tenth Floor. Colunmn 6™ Block Pipe Insulation 10 LE Intaet W rap and Cug Pipe Teclmigue
Enclosure (A-5-6) Riser i
Tenth Floor, Column 6™ Biock Pipe Insulation i ' : o .

: 20 LF Inact Wrap and € Pipe lechnigue
Enclosure (B-3 6). f Riser (2 Risers) ’ : o feleeny
Eleventh Floor:
Eleventh Floor. Column 67 Block Pipe Insulation - i :

£ : i 20 LF tntact W eap and Cug Pinge lechnigue
F.nciosure(,—\—}--lj ‘ Riser (2 Risers) : P il i
Eleventh FIooE_ Column 6‘ Block Pipe Insulation 10 LF Intact W rap and Cut Pie Technique
Enclosure (A-5:6) Riser
Eleventh Floar, Column 6 Block Pipe Insulation . 1 ;

. E i ; 20 1. act W rap and Pipe Technigue
Enciosure(B-J-ﬁ} ’ Riser (o Rizers) 0 LF fact Wrap and Cugp ipe lechnigue
Twelfth Floor-

Twelfth Floar, Column 6" Bloch Pipe Insulation - ; S —— ;

; P . 36 LF Imact Weap and g Pipe Technique
Enclosure (A-3.1) Riser (2 Risers) ’ ' ’ ) G e ecinig
Twelfth F[oar._C(}Iumn ! 6" Block Pipe Insulation 1S LF Intact Wrap and Cut Pipe Tecknijie
Enclosure (A-3:6) Riser
Twelfth Floor, Column ) 6" Block Pipe Insulation 6 LF ’ Intact Wrap and Cut Pipe Fodlpians

44




State of New Jersey o= 4 ; -
NOTIFICATION OF ASBESTOS ABATEMENT i'-_.:“-\l Iﬁ:- !G o i \\ﬂ [é R

W o '
rsuant to NJAC 8:60 a d 5:16 il e R
(Pu ua_to JAC 8:60 and 5:18) \1(1'—# {
Date of Notification (1) Name of Building Owner/Operator 2) gL : I\ J
L DEAase dnkldBa3 ||
11 / 25 / 14 Crestar Homes of NJ \!1J?p; #147E1939 Chk( #3843 ;‘
Agencies Notified Type Notification Street Address 1 . :
X EPA X Initial 1415 Route 70 East PSBESTOS Q;OEEI?‘DL & \
g gg;vs\fn it i s, P =t = e T
rn
fnb o w
DCA [] Emergency (including Chermy H%
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Cancellation Ms. Caryn Cohen

EACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)
Residential Property
Street Address

106 South Mansfield Blvd. homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Cherry Hill \ 4500 2 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Vacant-Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental | Asbestos and Mold Services, Corp.
Street Address Sniimes
PO Box 336 2859 Sylon Boulevard
Thorofare, NJ 08086 | Hainesport, WJ 08036
Project Manager for Monitoring Firm [ Telephone N'{;'—_—T_Tgmo. License No.
Dave Flanigan | 856-848-0800 | 509-702-0400 00862
Start Date (10) Scheduled Completion Date (11) —TName of OSHA Monitor _'
12 f 17_ 1 _14 12 / 19 [ _14 EMSL Analytical, Inc.
Occupancy Status During Abatement {Check only one) = |W__
B Facility Closed/Vacated During Entire Period of Abatement | 200U.8. Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe [—City, State, Zip Code
Time of Abatement: _____AM-_____,PM!_____PM-____,AM | cinpnaminson, NJ 08077

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

[O>3sfor=31if X Renovation ] Mini-Enclosure
>160 sf or >260 If ] Demolition Giovebag Procedure

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

Is Location Abatement Type

Normally

Location of Description of a|@m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify e |2 x
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g

(13) other miscellaneous) ;.‘-’5

—— ool

Name of Registered Waste Hauler l N
Freehold Cartage. Inc. [ H

Name of Registered Landfill
GROWS Landfill

| Cubic Yards of
Waste
5

City, State . Disposal Date City, State
Freehold, NJ 1211914 “ Morrisville, PA 18067
Completed By (Print or Type) Title ] Signature

Kimberly A, Trumbetti Office Coordinator

ASB-41

* Do not use this form for ashestos Iicensu!re axempted activities.



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

State of New Jersey

=

EGE

=

HMY

\Y

~2

[P

=

‘\\

Vi

Date of Notification (1)

Name of Building Owner/Operator (2)

[ R
R
:_;l-d(.._.

¥ N %
| Tidob #1411-1938 Chk. #3842

( o

FACILITY INFORMATION

12 / 02 ! 14 Hudson City Savings Bank &
iid thi nce A N4
Agencies Notified Type Notification Street Address R o -
[ EPA Inital 80 West Century Road | |
& DOLWD [ Amended City, State, Zip Code | ASBESTCS CONIROL &
X DHSS Amendment#__ P NJ 07652 i LICENSING
0 bcA [ Emergency (including aramus.
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mr. Mike McKeon o

Name of Facility Where Abatement is Taking Place (3)
Hudson City Savings Bank - Orange

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

[] Subchapter 8 (Other than K-12)

StRet Addfess ™ Other (i.e., private and commercial buildings,
288 Main Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Orange 4849 2 1222

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Bank Branch

Horizon Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
PO Box 336

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
David Flanigan

Telephone No.
856-848-0800

Telephone No.
609-702-0400

License Mo.
00862

Start Date (10)

12 /15 | 14

12

Scheduled Completion Date (11)
14

! 19/

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

P/

Occupancy Status During Abatement (Check only ong)
[ Facility Closed\acated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

P- AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

0 >3sfor>31If

& Renovation

[] Full Containment with Negative Pressure

] Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

Signgture’ )'/
Gk |

[ =160 sf or 2260 If ] Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o m]m
Asbestos-Containing Material (ACM) Use‘d Solely by Asbestos Containing Material (ACM) Amount g 21ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |8 (5|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) S ¢
Yes | No | N/A
Exterior Windows O |0 |K |wWindow Caulk 720 LF X|OO|O
O |0 O (oo .
1 oo(a|.o
SlERE olololo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. quz*zgg No. Wgsw GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 121 9."14!‘-. Morrisville, PA 190687
Completed By (Print or Type) Title Date

9-3-14

ASBE-41
MAY 11

N
* Do not use this form for asbestos Hcensl/re empted activities.




[ i
State of New Jersey o ! ™
NOTIFICATION OF ASBESTOS ABATEMENT %7 T 4
(Pursuant to NJAC 8:50 and 5:16) P & } i
'\'f: mlmien) 4 atak i) i
Date of Notification (1) Name of Building Owner/Operator (2) B N ULG 4 LulS Tl
12/2/14 Chambers Properties |
Agencies Notified Type Notification Street Address ! N e P
EPA B Initial 20 Nassau St. Suite’ %591 LA ENC T
% B%FI’_ O im::g;de " City, State, Zip Code
n ;
[ Emergency (including Princeton, NJ 08542
B 88: - justification) Name of Contact Telephone Number
L e Mr. Jeremiah Obert 2] _
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Residential- Apartments ] School (K-12)
Sireat Address [] Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
2-6 Laurel Ave. K homef;‘ elc?) MR
City (5) Square Feet # of Floors Blidg. Age
Kingston, NJ 3000 2 80-+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM Ne. Name of Abatement Contractor (9)
® MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
Chty, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/11/14 12/15/14 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
B Other - Describe: 8 am to 4 pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
>3sfor>3If Renovation (] Mini-Enclosure
[[12160 sf or =260 If [] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify @l B m
IN Facility Staff? surfacing, VAT, or SF or LF) 2le| 812
(13) (12) other miscellaneous) g g 2| @
—_— o =
Yes | No | N/A g | ®
Basement X Thermal Pipe Insulation 90 LF X
Crawl Space Thermal Pipe Insulation 90 LF %4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler 1D No. of Waste
Stevens Environmental Services, Inc. 18292 3¢ - T.R.R.F., Inc.
City, State Disposal Date City, S‘iatel
Allentown, NJ 12/15/14 / i ﬁ/{a /___Tullytown, PA
Completed By Title Signatqrf X FE / Date
Mahlon E. Stevens Project Manager A . 12/2/14

ASB-41
MAR 00

e

{ :
* Do not use this form for asbestosrﬁcensure_ exempted activities.



State of New Jersey

NOTEFICATEON‘OF ASBESTOS ABATEMENT \'I E 1j I
(Pursuant to NJAC 8:60 and 5:16) 61’5;‘1;“}?7
Date of Notification (1} Name of Building Owner/Operator (2) ' [ "5 -
11 / 26 / 14 E.l. duPont de Nemours ¥| o LEL
Agencies Notified Type Notification Street Addrass \ L
B EPA B initial 250 Cheesequake Road ASBE
&I DOLWD [0 Amended City, State, Zip Code
Xl DHsS Amendment#_____ )
[ bcA [ Emergency (including Parlin, NJ 08859
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Nichol Reinhoid
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DuPont Parlin Facility - Bldg. 325 17Q8 Cooler Tank O School (K-12)
Sireel Addncs % i ggfrp?iégt?;gﬁgnfr;gcta| buildings,
250 Cheesequake Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Fariin
County (6) : County Code ({7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /158 /| 14 12/ 18 | 14 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- PM/3:30PM- AM BRISTOL, PA 19007

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

[0 >3sfor>31If B Renovation [J Mini-Enclosure
& =160 sf or >260 If ] Demolition ) [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Locaticn Abatement Type
Location of Normally Description of o] 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o182 i2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |5 |8
IN Fagility Custodial Staff? surfacing, VAT, or SF or LF) o £ s
(13) (12) other miscellaneous) g
Yes | No | N/A
Building 325 - 17Q¢ Chiller Tank X O [0 |Tankinsulation 276 SF Ogaig
Building 325 - 17Q¢ Chilier Tank X |O |0 |Breeching 142 SF XiOiO| O™
i O VEL B
R = oo|io|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HSZ“(;;’S;S’ e WES‘E GROWS Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 12/19/14 " Morrisville, PA 18067
Completed By (Print or Type) Title Signature < ] Date
Gino Pizzigoni Estimator /éﬁw.c % /_%9 ///Z é//é/
ASB41 ' ve 7 7

MAY 1T T Yy ‘_){ & * Do not use this form for asbestos licensure exempted activities.




He#E (D of

State of New Jersey REAr
NOTIFICATION ASBESTOS ABATEMENT =V IYE 0
(Pursuant to NJAC 8:60 and 12:120) "
: Pnee %
Date of Notification (1) Name of Building Owner/Operator (2) B =4 7y [2; X
11/28/14 David Malinowski & Bl
Agencies Notified | Type Notification Street Address YROTES o YT
EPA ] Initial 219 Virginia Ave & [ Infan -f noL
DEP || Amended T S Z5 C TR
DoL Amendment # W =R Zlgjgl 08
[] Emergency (including estmont
DOH justificaton) Name of Contact [ TeTephione Nurmber
0CK Cancellation David Malinowski
FACILITY INFORMATION
Name of Facility Where Abatemet is Taking Place (3) Type of Facility (4)
Residence []School (K-12)
Street Address {jSubchapter 8 (Other than K-12)
219 Vi rﬂa Ave [ Other (i.e., private 8 commercial buildings,
. homes
City (s) Square Feet # of Floors Bldg. Age
Westmont NJ 08108 1800 SF 2 50yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Gontractor (9)
@ AREi2, LLC
—— —— — %
Street Address Street Address
300 S. Lenola Road
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
12/10/14 12/12/14 AFi2, LL.C
1 —— e — ——
Occupancy Eta’ms During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 300 Lenola Road
[] Abatement Performed Outside of Normal Fagcility Hours Ty, - 2ip Co
[ other - Describe: Maple Shade, NJ 08052
Scope of Work (Check all that apply) |:| Full Containment with Negative Pressure
~ -, . Mini-Enclosure
X X Renovation
E’?sscfp :;%f Ezso If Demolition Glovebag Procedure
T - Ll 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 R|.]= o
TO BE ABATE Custodial (i.e., thermal systems insulation, (Specify s lS]2]
IN Facilily Staff? surfacing, VAT, or SF or LF) *ls1:]:
(13) (12) other miscallaneous) 2l ]:
N
Yes | No | N/A .
First Floor Closet X | Duct Wrap I5LF X °
Name of Registered Waste Hauler NJDEP‘&VEste Cubic Yards Name of Registered Landil
" Hauler ID No. of Waste
AEi2, LLC . TBD
21376 1 i
City, State = | Disposaivate ] City, State
Maple Shade, NJ
Completed By Title Date
Wm. Minnick Program Mgr. 11/28/14 |
ASB-41

- Do not use this form for asbestos licensure e eémpted activities.
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DLT&G‘\E!BE 11:495 FR ASBESTOS CNST WRK PGMEAT 633 Besd TO S17329325162 o

State of New Jersey S
NOTIFICATION OF ASBESTOS ABATEMENT Bt |
{Pursuant to NJAC 8:60 and 5:16) B )

AL-3@1

Date of Natification, (15
A

Name of Building OwnaﬁO

Moyfeen+

rator {(2)

am Lolling = °

Agencies Notfed Type Notification Sueel dﬁ;sb o
0= [ initiat \ orN.S frﬁd i
0 £ D Amendede » City, 5@&, Zip Code =
= ! :
g R VaempPort A5 0113 S
DOH justification) Name of Gariact l Telephone Nimnar
Ooca ] Canceltation E{-\L [xxc}d’\ls i _ i
. FACILITY IHFORMATION
Name of Fadlity Where Abatement s 1aking Place {3) Type of Eacility (4)
1 School (K-12)
Street Adde Subchapter 8 {Other than $-12)
Dther (i.s., pivate & commercial buildin
Ri O8lorn Sieet ey e
TY Square Feet # of Eloors Bidg. Ace
emgory i 1 |
County (8 County Coge 17 (STATE Curront Use (Prcr i being demolishesl)
fAomout cs< o) Home
Name of Momtonng Fimn —ired by Building Cwner ASCH No. Name ot Anan,mc.n Cupiractar
® Bl \ngTies 1ne.
Sireet Addrass Speer Address
{-o. 60\14. Qs
City, Statz Zip Code Cry, @ Code M S D 3‘_\2}-6
Project Manager for Monitoring Fim Teiephone NE. License Nao,
gt 4 D11 %k
Siant ?ﬁf {10 \ L\ Scne;iuled chn;iim\i:qlu Date (41} Name of OSHA Monitor
Oc=upancy Stalus During Abatement {Check only ans) Steel Acdrese
Faciity ClosectVacated Durng Endre Pedod of Abstement
Apatement Earformed Outside of Nomal Faclity Hours '-E_ity. Sk, op code
O Other - Describe: )
Scope of Work (Check all that apply) ;
E/Full Containment with Negayve Pressure
[3=3sfor23 i Renovazion [ rari-Enclosure
((j=180 =f or 2260 If Pemohiion Glovebag Procedurs
] Non-Exempied (7} and Non-Friable Procedure
is Location Abaiemant
Normalty Type
Loczation cf Used Solely by Dascripion of
Aspestos-Comsifing Material (ACK) Maintenance/ Asbestos Conteining Material {ACM) Amount m
TC BE ABATED Custodal fi.e., thermal sysiems insulaton, {Spectty ) 2 o
IN Faciiy Stafi7 surfacing, VAT, or SForLF) % 5 7 g—
(13) (12) other miscellaneous) 21 el g
ves | Mo | wA @i

205 ment

X

\Q_ig 1ASuUladon

\SO L¥F

SN NS

City, State

Name nfRegsterad Wiaste Hauiler NIDEP Weste Cubic Yards Name of "ieg. d L.anﬁll
} D No. T Wast
Bodi nduchiesWnc. B85 | 5{7

R

mpdeted

[l

PlauALS

e Dleg; dept

Srgw =
ad

W\\\Zfol\'ﬁ

ASB-41
MAR G0

B35 not use this form for asbastos licensure exempted activities.

#4¢ TOTAL FAGE.O1 #%
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NOTIFICATION.OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
' December 1,2014 Mercer General Works
Agencies Notified Type of Notification Street Address
[x ] EPA [ ]  mitial Notification 2401 Pennington Road
[ ] DEP [ ] Amended No;iﬁcalion City, State, Zip Code ‘, _____
[x ] poL i e o Pennington, NJ 08534
[x ] poH [x ]  Emergency (including
[ ] Dbca justification) Name of Contact Telephone Number
[ ] Cancellation Ron Meier
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
T — [ ]  Subchapter 8 (other than k-12)
3332 Teal Lane [x ]  Other(ie., privatc & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Toms River Twp. 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
12/2/14 12/3/14 E.M.S.L. Analytical
Oceupancy Status During Abatemment (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pel_'fcrmcd Outside of Normal Facility Hours City, State, Zip Code
[ 1 ome-Desibe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ ] =3sforz3If [ 1 Renovation [ ]  Glovebag Procedure
[x] =160sfor>260If [x ]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R - E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O [1 [ |oO
(13) (12) VAT, or v IR s S
other miscellaneous) A E ;-{]
YES NO N/A L E B
Exterior X Asbestos siding 450 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfili
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/4/14 Tullytown, Peansylvania
Completed by (Print or Type) Title iz / Date
Nicholas Fernicola Project Manager Y\ ,A 12/1/2014

*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) e = 1 e

Date of Notiiication (1) Name of Building Owner/Operator (2) O _ i
December 1, 2014 Progressive Alterations ' L - 9 ; Sﬂ\_/} | ‘
Agencies Notified Type of Notification Street Address 0 S
[x ] EPA [ T il etification P O Box 5533 a1 . eere)
[ ] DEP [ ] Amended Notification City, State, Zip Code por e ey '_,__,?_’.'._L_._ Ay ey
[x ] poL Amendment #__ Clinton. NJ 08809 L LICERNSING
[x ] pon 2] Emergency (including ’
[ ]pca Justification) Name of Contact Telephone Number
[ ] Cancellation Steve Potter
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School(k-12)
Stooet Arldress [ 1} Subchapter 8 (other than k-12)
POT Carmel Dt [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) - 1000 sf 1 60
Lavallette 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
12/2/14 12/4/14 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

[ } Ot Dt e City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) E Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1] >3 sfor23 If Ll Renovation [ ] Glovebag Procedure
[ % ] 2160 sfor 2260 If [x ] Demolition [ X ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR E B
Location of Normally used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or VIR [8 |8
other miscellaneous) A E E
. _ YES NO N/A L E E
Exterior X Asbestos siding ' 1050 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Confracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/5/14 . Tullytoym, Pennsylvamia

Completed by (Print or Type) Title 1751 ; G VZ Date
Nicholas Fernicola “Project Manager i \ei 12/1/2014

*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)

December 1, 2014

Name of Building Owner/Operator (2)

Equipment Leasing Spec;ahsts LLC

Agencies Notifi_d Type of Notification Street Address el
[x ] EPA [ 1 Initial Notification 501 Madison Avenue [ ]_M
[ ] DEP [ ] Amcn:ed No;iﬁcation City, State, Zip Code i PooeT (5 h‘ :
[x ] poL s 5 R Toms River, NJ 08753 & S
[x ] poH [%] ?,mt::rgenlcy (including
[ ]Dpca Justification) Name of Contact Telephone Number
[ ] Cancellation Lou Santora
FACILITY INFORMATION

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

Residence [ ]  School(k-12)
S A [ 1  Subchapter 8 (other than k-12)

2312 Balle Lane [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 900 sf 1 60
Point Pleasant Beach QOcean 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
12/2/14 12/4/14 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x ]
[ ]
[ 1  Other-Describe

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside 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
[ ] Mini-Enclosure
[ 1] >3sfor23 If [ ] Renovation [ 1] Glovebag Procedure
[x] =160sfor>260If [x ]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of g 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 or LF) A | A L
in facility Staff insulation, surfacing, @ 11 P o]
(13) (12) VAT, or V. |[rR |58 S
other miscellaneous) A u |U
YES NO NA i sl
Exterior X Asbestos siding 750 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 12/5/ 14 Tul wn, Pﬂnnsylvan,m
Completed by (Print or Type) Title Date
Nicholas Fernicola Project Manager Y ‘ [/A 12/1/2014

*Do not use this form for asbestos licensure exempred acfwmes




A K|D 2 5817

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

State of New Jersey

12121114

Date of Notification (1)

George Dillehay

Agencies Notified

Type Notification

Street Address
31 Randolph Place

Name of Building Owner/Operator (2) LT
1 —r‘ﬁ :
] 1
i i

DEP Amended ity, State, Zip Code T ey
DOL Amendment#___ Ridgewood, NJ 07450 ASE lelg;r\lfs?}r:.\c';HOL&
[x] bpoH O Er;tiaﬁrg:t?ocg)(mciudmg Name of Contact T‘rsTn*n‘rnnp Niimbar
[J oca [] cancellation George Dillehay

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House 1 Sschool (K-12)

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

31 Randolph Place Other (i.e. private & commercial buildings, homes,
etc.)

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

Ridgewood N/A N/A N/A

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

Bergen {STATE USE ONLY) House

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (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)
12/18/14

Scheduled Completion Date (11)

12/19/14

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

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

[x] Other - Describe: Occupied

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

X] =3sfor=3if [1 Renovation Full Containment with Negative Pressure
D =160 sf or 2260 i D Demolition X! Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_;j;;:gnt
Location of U i dorsmflllly b Description of
Asbestos-Containing Material (ACM) rje' ' iy Yefy Asbestos Containing Material (ACM) Amount b=
TO BE ABATED e atlndgnlaéltc o (i.e. thermal systems insulation, (Specify 25 lag D
In Facility usio 1‘; an surfacing, VAT, or SF or LF) 38 |5 8
(13) (12) other miscellaneous) g |2 |c4 g
= 27 @
Yes | No | N/A M
basement X pipe insulation 55 i X
basement X contaminated pipes 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown PA
Completed by Title 1§| lre Date
Deanna Brkusanin Project Manager 12

ASB-41 (R-06-08)

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




DA RrE ——
> State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT = > = 0 47 [ M/
(Pursuant to NJAC 8:60 and 12:120) T E__ G E 1Y B H'\\
SR et B IR T
Date of Notification (1) Name of Building Owner/Operator (2) NEZE L 1
12/21/14 Gary & Rox Kenedellen b e oo HLY
Agencies Notified Type Notification Street Address ol PN A ‘\"""'
36 Laurel Avenue i i
EPA Initiai : _ L A
DEP [] Amended City, State, Zip Code ASBESTOS CUNTROL &
DOL Amendment # Summit, NJ 07901 LICENSING
= ; -
E DOH D }ug‘;:lef:.g:tl;l;:)(lndLId]ng Name of Contact ‘ Telenhnnes Nimbkar
[] bca [[] Canceliation Rosalind Kendellen

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

36 Laurel Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Summit N/A N/A N/A

County (5) County Cede (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY) House

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

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

#00675

Telephone No.
973-345-8685

Start Date (10) Scheduled
12/10/14 12/11/14

Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

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

Other — Describe; Qccupied

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

E 23 sforz3 If D Renovation | Full Containment with Negative Pressure
0 2160 sfor22601f ] Demolition x| Mini-Enclosure
| Glovebag Procedure
E Non-Exempted (*) and Non-Friable Procedure
Is Location _ ' Abatement
Normall . Type
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM) I.je,ct i !y Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED & at'” d‘?”fgt‘;eﬁ,) (i.e. thermal systems insulation, (Specify 2lal2|2
In Facility gl 1'32 ) surfacing, VAT, or SF or LF) 313 |3 2
(13) (12) other miscellaneous) (e |£|2
= L |8
Yes | No | N/A o
basement X pipe insulation 144 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 4
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullyto\wn. PA
A
Completed by Title

Deanna Brkusanin

Project Manager

ASB-41 (R-06-08)

% .
slgwmm //Mﬁ?ﬁzwm
/

* 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 Buﬂdl\r? Ownar!Operatorﬁ T 0 nER 4 g
ja-1-1y “llane onjp{f&uc_'[ton § ¢ g

- Agencies Notified ~ © | Type Notification SrreeiAddrEﬁS S i T e

O EPA | ¥C inital : 37@ ou"“\ Adé

-0 -DEP wo- - 1'0 - Amended” City, Sg Zip Code” [

g *DOL : Amendment #

; O Emergency (including CO‘{-C.. P ot 45
# DOH - justification) Name of Contact Telephona Niwmhar
O DCA O Cancellation D vy \/; lént

FACILITY INFORMATION
Type of Facility (4)

Na f Facility Where Abgtement is Taking Place (3) (
é Sinﬁ k_ L( _D.JJC'- f"'lc. %Ufw-:{‘ ) O School (K-12)

O Subchapter & (Other than K-12)

Street Addrese’
3& ' ORE/—‘CQQ- Cl rRC [C_ >I' Sttgl}er (i.e. private & commercial buildings, homes,

City (5) Square Feet # of Floors Bldg. Age
T\Nes teld NI o70%0 !
County (6) ) County Code (7) nt Use (Prior if being demolished)
L,kf"ll()f\ g i 7 ge 3[& i ly Dtoc’_/fmg
Name_of Monitoring Firm Hi y Buildigg Owner (8) ASCM No. Name of Abatement Contracior (9)
Technalosie NfA | EPCTech ﬂgl% $ Int
Stregt Addre

0 Box 337 Then 231
Neu $, NI 08533  Rew Eqypt NJ 08533

Praject Manager for i irm Telephone No. Telephone No ! LI(‘JEH"-E Na.
;Sh_bmw 60 7.58-3%5 (09 758~ 336S
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
FRIIEN FEEINE Et’c.‘réchnolame_s Tnc
Street Address

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

P.0. Bor Z3%

Abatement Ferformed Outside of Normal Facility Hours ) City, State, Zip Code
O - Other — Describe: ——
New Eqypt  NT™ 08533
Scope of Work (Check All That Apply) e
O =23sfor23K O Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If ﬁ Demolition 0O  Mini-Enclosure |
O Glovebag Procedure
K Non-Exempted (*) and Non-Friable Procedure
s Location Abatement
Type
Location of us:dong;y b Description of i i
. Asbestos-Containing Material (ACM) i n"ce}' Asbestos Containing Material (AGM) Amount m |
TO BE ABATED : tlgd , fsmm (i.e. thermal systems insulation, (Specify 3|3 5 1
In Facility U ,:g : surfacing, VAT, or SFor LF) 3|2 ° 2
(13) (12 other miscellaneous) 1B |2 |¢
= R
m

Yes No N/A

Pasemnent X Floot Tl fpestc $00 57X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

Hauler ID No. of Waste _
EfC le;ohnoloq;eé L7000 H | Wask Manageoment o6 P
City, State : Disposal Date City, State PA .‘

Newo Eq\;,:ﬁ NI . 12-32- 14| Moenisuille ! Aik l
Completed b; Title Signatu : : ate
& Schen¥er | Prsident EEash L T2

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

ASB-41 (R-06-08)



N State of New Jersey - ,_ (T R

NOTIFICATION OF ASBESTOS ABATEMENT I e
(Pursuant to NJAC 8:60 and 5:16) 1o ]

Date of Notification (1) Name of Building Owner/Operator (2) 4o BEL 4 i :,}
11/12/14 Mombo - : I
Agencies Notified Type Notification Street Address : T
O erPA [ initial _ = el 1032 Revere Ave. ASBE-TCI L [5iig
% B'?i Anggfem gzt City, State, Zip Code —— >
[] Emergency (lncludmg // Trenton. NJ 08629
i poH N\ justification) Name of Contact Telephone Number
O oca [] Canceliation—" Nt Mich Moiiba e -
FACILITY INFORMATION ]
Name of Facility Vhere Abatement is Taking Place (3) Type of Facility (4)
Residential [J School (K-12)
Street Address [ Subchapter 8 (Other than K-1?) -
1032 Retiora Avis. & (ﬁtor::re Sl,e;t,cwvate & commercial buildings,
City (5) Square Feet # of Floors Bidg. Age
Trenton, NJ 08629 1500 2 80+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
®) 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.
Bill Weisgarber |..(609)-298-4070 (609) 259-9688 00493
Star Date (10) Scheduled Completion Daie (11) | Name of OSHA Monitor
/ -
11/21/14 { 12/5/14 - MECS
Occupancy Status During Abatement (Check only one) _Street Address
B Facility Closed/Vacated During Entire Period of Abatement .~ PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours Chity, State, Zip Code
[] Other - Describe: 8 am to 4 pm Crosswicks, NJ 08515

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

>3 sfor=31If [5] Renovation [ Mini-Enclosure
D >160 sf or =260 If |:| Demailition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nommnally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2l 3|5
IN Facility Staff? surfacing, VAT, or SF or LF) 3|la|l8|2
(13) (12) other miscellaneous) % Sl E£|¢2
= ol
Yes | No | N/A &
Basement } 4 Boiler Insulation 60 SF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Re?e@ Landiill
; ; Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 1 TR.R.E, Inc
City, State Disposal Date City, tat7
Allentown, NJ 12/5/14 4 |f. Tullvtown PA
Completed By Title Sigwy/y \
Mahlon E. Stevens Project Manager . / 12/1/14

[

ASB-41
MAR 00 * Do not use this form for asbestos licensure exempted activities.



M

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)
11/12/14 r Mombo
Agencies Nofifizd Type Notification Street Address
& =ra B initial 1032 Revere Ave,
= ggi [ iﬂ::g:?em " City, State, Zip Cods
[0 Emergency (including Trenton, NJ 08629
& poH justification) Name of Contact Telephone Number
0 oca [ Cancellation Mr. Mien Mombo e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Flace (3) [ Type of Facility (4)
Residential [ School (K-12)
Street Address Subchgpter& (Other than K-12) o
1032 Révers Ane. | %ﬁ; éfl.zfcanvate & commercial bwldl.ngs,
City (5) k Square Feat # of Floors Bldg. Age
Trenton, NJ 08629 1500 ‘ 2 80+/-
County (6) County Code (7) (STATE Current Use (Prior F being demolished)
, Mercer USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS ' Stevens Environmenta] Services, Inc.
Street Address _ = Street Address ]
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Coda
J Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisearber (609) 298-4070 f (609) 259-9688 __J 00493 —‘
Start Date (10) | Scheduled Comipletion Date (1 1) | Name oT OSHA Monitor .
11/21/14 12/1/14 MECS ]
Docupaﬁy_sia_(us During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement - PO Box 341 —(
D Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
B Other - Describe: 8 am to 4 pm Crogswicks, NJ 08515 1
Scope of Work (Check all that apply)

Full Containment with Negative Pressure

>3 sfor >3 If [X] Renovation [ Mini-Enclosure
[[J2160 sf or >280 [] Demolition g Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
[ s Location Abatement -
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Materia| (ACM) Maintena_ncez‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| o
IN Facility Staff? surfacing, VAT, or SF or LF) 5|2
(13) (12) other miscellaneous) gl 2
i L
(11}

Yes No | N/A

Basement [ ‘ X Boiler Insulation

el 7
L T ]
. e . —
NJDEF Waste Cubic Yards Name of Registered Landi
Hauler ID No, of Waste g
18292 ‘ LEU

£ _TRRF., Inc.

T

Name of Registered Wasle Hauler
Stevens Environmental Services, Inc.

F\F‘r‘

City, State Disposal Date City, State’
Allentown, NJ I 12/1/14 7, f— 12 Tullytown. PA
( Completed By Title Signahﬁé’};{f( o Date
Mahlon E. Stevens Project Manager 25 e — 11/12/14
’, 7 _“='.==\—'—-n—._._‘____-

ASB-41
MAR 00 * Do not use this form for asbestos licensure exempted activities.



P70

o

l Print i-'orm__J

State of New Jersey

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

Date of Notification (1)
11/29/2014

JEFF ROUSH

Name of Building Ownerf()pérator (2)

[, .E\ééncies Notified Tyﬁe Notification

Street Address

| 404 ST. MARKS AVENUE

[X] epa O] initial : et
[] oep [] Amended City, State, Zip Code
[x] DOL Amendment# | WESTFIELD, NJ 07090
x| Emergency (including - = :
DOH justification) Name of Contact
[] DcA | [] cancelation JEFF ROUSH

FACILITY INFORMATION

| Name of Faciity Whare Abatement is Taking Place (3]

Ty'pe of Facility (4)

N/A

| ASCM No.
|

__Ffl—;leENCE N ) 1O school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
404 ST. MARKS AVENUE . Other (i.e. private & commercial buildings, homes,
B . efc.)
Crru (3) Square Feet # of Floors Bldg. Age
WESTFIELD
County (6}-‘ i ‘CaunEyICode (7 Current Use (Prior if baing demolished)
UNION (STATE USE ONLY)
[ Name of Monitoring Firm Hired by Building Owner (8] s [ Name of Abatement Contractor (9)

| TWO BROTHERS CONTRACTING INC.

Street Address

Street Address
250 RUTH ERFORD BLVD.

City, State, Zip Code

City, State, Zip Code
CLIFTON, NJ 07014

Project M'anager far Monitoring Firm

Téléphone No.

| License No.

| 00494

Telephone Na.

973-956-8700

Start Date (10)
11/29/2014

| Scheduled 'Compiction Date (3_1}
12/112014

Name of OSHA Maonitor
SAME AS (8) ABOVE

Cecupancy Status

During Abatemehl_((:heck Ority COne)

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

[] Other- Describe: ___

“Street Address

_City. State, Zip Code

Scope of Work (Check All That A“,oply)

23 sforz3 If Renavation Full Containment with Negative Pressure
[[] =160 sf or =260 If [] Demalition Mini-Enclosure
Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol iy b Description of i T
Asbestos-Containing Material (ACM) ;je' ¢ . e;: jy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED : atmd?r:agtu‘eff'? (i.e. thermal systems insulation, (Speacify Fl g 2 |
In Facility M ;z At surfacing, VAT, or SF or LF) 2 |8 |w |8
(13) 12) other miscellaneous) S22 |2
[ Yes | No | N/A ®
: BASEMENT X Clean up of apprx. 18 pipe fittings | %
& debris on floor
'| Clean up of contractor's containei
i apprx. 8 bags !
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ‘Name of Registered Landfill
Hauler ID Na. of Wasie
VWO BROTHERS CONTRACTING 18743 ) WASTE MANAGEMENT G.R.O.W.S.
[City, State " ' ) ; | Disposal Dale City, State ]
| CLIFTON, NJ 'IFJ"‘I 8;’2(;@ M%RISVILLE, PA
Compieted by Tite \ Signbture J Date
VIVECA RAMOS PROJECT COORDINATOR r 11/29/2014

ASB-41 (R-06-08)

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



NOTIFICATIO
(Pursuant

State of New Jersey

N OF ASBESTOS ABATEMENT
to NJAC 8:60-7 and 12:120-7)

" Date of Notification (1)

| Name of Building Owner/Operator (2) Y e
11/29/14 | New Jersey Turnpike Authority el
Agencies Notified Type of Notification | Street Address i
.
T - PO Box 5042 21 Dee - I
1l Bef PR City, State, Zip Code Aoy
il § [] Amended | Woodbridge, NJ 07095 WEBEfTes
[X] DOH Notification o b ior.
Bef Name of Contact |"'T‘E
[l [1 Cancellation Chris Rossi
!

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJT — Avalon State Police

Type of Facility (4)
2
Subchapter g(Other than K-12)

Street Address
GSP — Mile Post 14.0 (South)

1] School (K-1
x] Other (i.e. private and commercial buildings,

City (5)

Avalon (Middle Twp) Cape May

County (5)

homes, etc.)
Square Feet # of Floors Bldg. Age
County Code (7) 1200 1 ~60

(STATE USE ONLY) Current Use (Prior if being demolished)
Police station

Name of Monitoring Firm Hired by Building Owner | ASCM No.

Name of Abatement Contractor (9)

Whitman Companies, Inc. 00110 Jupiter Environmental Services, inc.
Street Address Street Address
7 Pleasant Hill Road 3 Lynn Court

City, State, Zip Code
_Cranford, NJ 08512

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
_Kevin Lovely | 732-390-5858 973-709-0200 00852
Scheduled Start Date (10} Sched. Completion Date (11) Name of OSHA Monitor
12/9/14 12/19/14 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address

[]
[]

¥

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

2333 Route 22W
City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[1 Full Containment with Negative Pressure

[1 Demoiition [1 Renovation [x] Mini - Enclosure
[] =3sfor=3If [1 Glovebag Procedure
[x] =160sfor=260If [x] Non - Friable Procedure
i Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|El N[N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O|A AL
In Facility or other miscellaneous) VIiI|P|O
(13) Yes | No | N/A A|R S|S
L Ul u
Main floor X VAT 735 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H?M‘f'?gz“z’ No. of W33t51 Minerva Landfill
City, State Disposal Date City, State
Lincotn Park, NJ 12/18/14 Waynesburg, OH
Completed By (Print or Type) Title Signature / Date
Pane Repic General Manager /L OLK 11/29/14
ASB41 =t
JUN 95

G4687



Siate of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
MO#22302804431 {Pursuant to NJAC 8:60 and 5:16) ey

[ Date of Notification (13 & S Name of Building OwneriOperaior (2)

12 il r Kathleen Reid

“Agencies Notified T Type Notfication Street Acdress

. EP’?"\\H X el 304 3rd Avenue i
X! DoLWE []Amences City, State, Zip Code

X DHSS Amsnomant #

S oes [ &mergency (inouoing  Bradley Beach, NJ 07720 o | :

T INJAC 5228 | Nzme of Contact | Teleohere Number

] Cancsfiation Patrick McAtamney B -
FACILITY INFORMATION .

Name of fagilit ty Whars Abatems I"-I_ST-EKV‘-Q_ Flacs (3) Tvpe of Facility (4}
Private house |1 Setionl K- jz —

T = —= = ;:“‘I:J*apte {Cther than K-1 2}

Srech Hidiess X Other (i.e., private and commercial buiidings.
304 3_1_'d Avenue _ ) - homes, eic.}

Square Fest | # of Floors Bicg. Agz

Brad ey Bcach NJ 07720

; T County Code (7) (STATE USE ONLY) | Curiar: Uss (Prior IF baing demoiishad)
Monmouth ]
Name of Monitoring Firm Hired by Suiiding Cwner i8] | ASCM No. Namg of Abatement Contracior (9)
Gr Tech LLC .
Street Address
576 Valley Rd #283 _ _ %
City, State, Zip Code
Wayne, NJ 07470 ) o
| Telephone No. | License Ne
973-638-1777 o127 =1
| Name of OSHA Monitor
------ : L — | i i Envirovision Consultants,Inc Ly B
Oc.cupancy 3t it (Check oniy one) Strest Address
X Facility ClosedNacated G tire Period of Abztement 20-21 Wagaraw Road, Bldg # 35 E e

| [ Abatement Performed Out Facilty Hours - Describe Tity, State, Zp Cade
; ] [ City. . Zip Cad

PN AM |-

[Fair Lawn, NJ 07410
“Clean up and decontamination with negative pressure
Fuit Containment with Negative Pressurs
Mini-Enclosure
Glovebag Procedure |:]Tent with Negative Pressure

Non-Exemptad (*) and Nan-Frisbie Procedure

Abatemert Type .

Location of 107 oo Ol I | w | o
Asbastos-Containing Materiai (AGM) Asbestos Containing Materiai (ACH Amount @ (o |2 | B
TO BE ABATED (i.e., thermal systems insulation. [Specify g E = | 2
N Facility acing, VAT, or SIF or LF} 5 1= ?E_ =
(13) other misceiiansous) - & |
Basement Pipe insulation 90 LF B!
[

Wiasie Hauler i0.| Cubic Yards of Waste| Name of Re'gis.tsreo' Landiit
TBD T.RR.F. Inc_ )
Disposal Datz City, State
Wavne NJ 07470 TBD fTulIytown PA
Completed By {Print or Type) Tiis Signature / Date
N.Jevtic Owner ,_;fﬁ u{,@p‘tq / 12/01/2014

ASE-a1
REAY 11 * Lo nor use this form for ashesios ficensis t'r;; mpied activities.



Dec 1200 0:40m  POOT/QNS

y e g . Ty
Flula W T ';:f = it Beats of New Joree 7 10 o B4 en
" "NOTIFICATION OF ASBESTOS ABATEMENT | 7o ,
{Pursuant to NJAC 8:60 and 12:121) o .
5012 T - Ch= 2357

Pate of Notifiation (1) ~—° wiw
Decambar 1, 2014

B ey e

NRes pmyoo
Nams ol BUlGiog Owrid B T, T
George Wazhihgton Memorial Pa%gh&dry

CRE S e ]

7 PrtntRaln

APFROVED

E2 »axcpémnuﬁcaumg,. x
5 R et W Fen S
IX] "r}!“lr'-;rla‘!""E NIING

%] EPA
] DEP Amendad
=] Dol Amandmant #
Esmergancy (including
DoH Justification)
DCA 'E Cancaliation

Street Addrans

234 Paramus Road g '_ I ”\ ; 5

i
g pa
P ook

.

Clty, Stals, Zip Coda
Paramus, New Jersey 07652

foei
nm:MTlmmM

Nema of Contact

Debble Santangslo

| Talebhnne Riwmbos

FACILITY INFORMATION

Name of Fecllily Whar= Abalement is Taking Placs (3)
George Wazhingion Memorial Park Camatsry

Type of Fachty (&)

lzabella Environmeantal

School (K-12)

Sireal Addrass Subehaplec 8 (Other than K-12)

234 Paramus Road | (iﬂ_ﬂjar (he, pAvate & commercla! bulltings, homes,
sio. .

‘éTty (6) Squere Feat # of Floorg Blda. Ape

Paramus 3000 2 50+

Cotnty (8) Counly Code (7) Curent Use (Prior if being damalighad)

Bergan (STATE U9€ oNLY) Commerical Bldg,

Name of Monltering Flrm Kirad by Bullding Owner (8) ASCM No, Name of Abalement Conlfactor ()]

Slaveo Constructlon Inc.

Birast Addreas
27 Willard St.

Strasl Addrass
164 Getty Ave,

Cly, State, Zlp Code
Garfleld, New Jersey 07028

City, State, Zip Code
Cliftan, New Jersey.07011-1802

]
®

Other = Desaribe: ?:OOam-d:aﬂpm

Abatement Performed Outzlas of Norma| Faclllnf Hours

Project Menager for Monftaring Firm Telephons Ne, Telsphons No, Licehse Ne,
Boban Mickovsid B73-342-4045 873-478-4848 00724
Stanrt Dalo (10) Scheduled Completion Dals (11) Nama of OSHA Monlitar
December 1, 2014 Daceamber §, 2014 Slaveo Construction Inc.
Occupenay Status During Abstamant (Chack Only Ona) Stroot Addrese

Faclily Closerd/Macatsd During Endire Porlod of Abatement 164 Getty Ave,

City, Stale, Zip Code
Cliftan, New Jersey 07011-1802

Scops of Work (Chack All That Apply)

Ol 23sfar2a3g %] Renovetlon Full Cortalnment with Nagslive Prassurs
] =21e0ofor22601 L] Pomelition ~ Mini-Enciosuns
; Glovebeg Procadtire
Non-Exempiad (%) and Non<Friable Procsdurs
{a Lacation Aba‘rl;:n:nt
. Locatlon af U hgagnlsgly Description of .
Asbestos-Conttining Matstial {ACM) : f*emf' !;;Y Asbssios Contalning Matarial (AGM) Amount o
ABAT] Mo e .. thermal aystems inovlotisn, (Spesiiy 2la(5|2
In Facllity Custodial Sinif? surfacing, VAT, ar SForiLF) Sie g
{13) (12 othar miecsllansous) E B .E e
BV I®E|S
Yea |.Ne | Nia =
Room 1 b3 Pipe Insulstion " BOLF
Room 2 m X Pipe Insulation 120LF 2
Neme of Reglsternd Wasle Hatior NJIDEP Wasgts g:fux Yords Nama of Reglatared Landfill
' Hauler ID Ng, : sle
Siavco Construction Ine. | 18508 TBD G.R.O.W.S Landfll
City, State Dlepozal Date City, Stalg
Clitton, New Jersey 07011-1802 TBD Morrigville, Pa
Complelod by Tille . SWEJ}E ; + | Dale
Vivian D. Jurcavic Office Manager . e IM{Aﬂ’J/Ad A4

ASB-1 (R-0308)

* Do hot use this Ennq for esbestas fieensure evamptad aeivibes,



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
MO#22302804442 {Pursuani fo NJAC 8:60 and 5:18)
Name of Building GwneriOperaior (2)
|Peter Kolodny
| Strset Address
}83 Maplewood Avenue
i ity, State, Zip Cods
Maplewood, NJ 07040 o i e B
| Name 2f Contact iajeohong Number
I - _fPeter Kolodny _ s o]
_ FACILITY INFORMATION
Name of Facility Whers Abatement is Taking Place (3) & Type of Facility (4} ]
Private house {1 School (K-12)
R CHEE e, - L | Subchapter 8 (Other than K-1 2)
X Other {i e, private and commercial buildings,
3_3 Maplewood Avenue homes, etc.}'
c B i " Sauare Feat # of Floors Bldg. Age T
|Mapfewood NJO7O40
Count County Code (7) (STATE USE ONLY) | Current Use (Pricr I baing gemaolished;
Essex
Name of Mcnitoring Firm Hired by Suilding Ownar (87 | ASCM No. Name of Abatement Contracior (9)
B . |Gr Tech LLC _ o B
Strast Address Strest Address
s s SO VAYRIEIA ;
City_ State, Zip Cods City, State, Zip Cods
{Wayne, NJ 07470 |
-i " Tzlenhons ho Telepheons No License N |
i L o A BN J 973-638-1777 01127 _F
Schadizad Compistion Data M1y MNzme of OSHA Monitor
;14 12 1 E = 4
L e e "% |Envirovision Consubtants,inc |
Occupancy Status During Abatement (Check only one) | Street Address |
’X Facility Closed/Vacated Dusing Entire Period of Absiement 20-21 Wagaraw Road, Bldg # 35 E
i_| Abatement Parfarmed Outslde of Normal Facility Hours - Describe City, State, Zip Gade Rl S S R
[ Time of Abatement ARl Pl PM_ AM bl '
S _ S Fair Lawn, NJ 07410 - A ] ]
“Scope of Viork (Check all that af ) Clean up and decontarination with negative pressure T
Full Containment with Negative Pressurs
i % >3 sior>3 ¥ Mini-Enclosure
i | > 16C sf or >260 if Glovabag Procedure BTent with Negative Pressure
i Non-Exempted (*) and Neon-Friable Procedure i
- | Abziem tType ]
DD |m |
Amount o lo |5 |3
ustodial Stafr? il SERE Rk
Custodi 2 iE e < |5 | & =
121 3 SiFor LRy L g, a
. M other riscellansous; =
. - | Yes | No | A _ ]
Basement . | |X |Pipe insulation 30 LF Liimiimain
O |0 [0 | | 0 0
. O [0 |0 [l
Name of Ragistered Waste Hauler  [RJDEP Wasie Hauie: 30 No | Cubic Yards of Wasts| Nama of Registerad Landfi:
Gr Tech LLC 0033785 TBD T.R.R.F. Inc )
City State Disposal Daie City State
’L\Ngzne NJ 07470 TBD l'i'i.{!lyl'ovw'l PA
| Cempletsd 8‘ {Print or Type) Titte Signature Date
[N.Jev‘tic Owner ﬁ} wém 2 / 11/29/2014
ASE-a1 /
MAY 11 * Do ot ase this form for ashesios licensure § campled activifies,

e



State of Mew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT __ o
£36 pim (g . (PUISUENT 0 NJAC 8:60 and 12:120) Cr #5287
2 Wl #”‘\, e .
Date of Notfication (1) F I Na_meof&ﬂdﬂumd@mmrm fi '*"‘if" {3 apm
WAy i" )519;3 | es180E oF “JosTlY ff A&
Acency Notied Iz 3¢ " Street Address ces _
. - 109 West S'FMPSOAJ % -
S EPA "“E{{: :aw ) d \'
0 DEP #3140 Amisnded. & URJL & S Epcack oEEs i
La@poL & 1 L aE Fiol 70(5;% 85 Copr
. “E'mm'“m“e" Wme of Contact TTkrbhodettumber. U/
O DCA © Canceation 3. olosz
FACILITY INFORMATION
NmufracﬂymsemmETmagﬁace(S) Type of Facly (9
£ stE oF Joserd V. ﬂUCevL'O 0 School (K-12)
Street Address umap:asm:rmnmz;
109 UJES’T T M PSont @D homes, eis)
City ©) B = Square Feet. | $of Floors Bidg. Age
Liadeod - 21601 2 890 yentd
Caounty (6) Comty Code (7) (STATE USE | Curent Use (Prior i being demolished)
odtond 0 L Nemibend e=y
Name of Monioring Fam Hired by Buiiding Owaer ASCM Ne. Name of Abatoment Confractor (3) .
® Best Removal Inc
Street Address Street Address
450 South River St
Ciy, State, Zip Code [ Ciy. Site. Zip Code
Hackensack, N.J. 07601
Project Manager for Monioring Fam Tebphona Mo, Telephone No. License No.
201-329-7444 00388
seactnaea 10) Scheduled Compiation Dee (11) Hama of OSHA MonZor
; /}éf 2] 181 14 Omega Environmental
OoumamyStaﬂl%DmmgAbatermnt(Checkorﬂyoné) T Sireet Address
O Facity Closed/Vacated During Entire Period of Abatsmicit 280 Huyler St
= Performed Outside of Normal Faciy Houwss Ciy, State, Zip Code _
@ Other - Descrbe: J Q{0 T M S. Hackensack ,N.J. 07606
Scope of Work (Check all that apoly) =
] Contamment with Negative Pressure
,B‘ﬁforasr ZRenovafion 3 .
D216 Ffor2260F {1 Demolition Procedure
' O Non-Exemptad () and Non-Frizbie Procedize
' Abatement
. ‘;m&y - Type
.Leocationof Usisd Selely by Bescription of N 4
Ashestos-Containing Matosial (ACM) hmatasdy Asbost.s Centuining Material (ACM) Amodmt Blml
TO BE ABATED Custodial e et systams insuiston, . (Speciy.- SRR
I FacSty e : sizfacing, VAT, of sfaelF) 3181818
3 (2 aﬂ:armwhnenus) g_ = % 5
_______ @
- Yes 1 No v 2B
BPaSEME N _\ = Lr;,few LSS ATLOAD §oLF |»
Bassire e :»' K| TeeRudl SoRFALW G do 8F __|¥
-
S U :
Name of Registered Wests Hauler WIPE NG Hader | Cubc Yards of | Neme of Registered Landil
Best Removal Inc 'D”; 7109 ‘"‘“”“rj'; '/zc7 Minerva Enterprises ,LLC
Chy, Siate . i Disposal 1Pate Ciy, Sate
Hackensack , N.J. 07601 i2/13/ 14 | sWaynesburg, Oh,44688
Completed by - | Tille Signatise Bate
feipaas Bst inaso: v{/wwv‘% 2/ 14
ASR41 - 'Domu.s-;umfurmiorasbesbs&:zme V '

d



e

i,

REC
el ?'(E_Uﬁ"am o WIAS 3:580 and 12:120)

*NOTIFICATION OF ASBIEETSS ARATEMENT

State of New Joroey

< # S38¢,

ASBE-41

< Do not use this form for asbestos ficensure/exe

Date of Notfication (1) ?E}g Dpc Narme of Buiiding Cvaer'Cression {2)
1211/ 14 e e Ml LobedT aszoTAND
QEPA ol e Doty Ll BT
O DEP O Amens U City, State, Zip Code
2oL i Petcentiecy NI, 0242
mH jusﬁ"imtbn) Name of Contac l Telephone Number
T DCA Q Cancefiation MA. cetzraand O .
EACILITY (NFORMAYION
Name of Faciity Where Abatement is Taking Pace (3) ~| Type of Faciity (4)
"'(t(’_. CelentAd O 2 2 School (K-12) .
Swreet Address " pier 8 (Other than K-12)
o Dther (ie. private & commercial buildings
26 UrAC sT | homes, ete) ;
City (5) 2 ZE '! Square Feet | % of Floots Bidg. Age
Deleentia e - 1foo..| 2 75 et
County (8) . Connty Code (7) (1412 LS | Cument Use (Prior if being demolished)
Deew o =598 D
Name of Monitoring Firm Hired by Building Owner ASCM Mo. Mame of A7rizrnznt Contractor (9)
N Best Pemoval Inc
Street Address Sijced Address E
450 South River St
Cay, State, Zip Code City, $inie. o3 Code
_ Hackernsack, N.J. 07601
Project Manager for Moniioring Fim Telephone No. el i 1O, License No.
) - 201-326-7444 00388
Start Date (10) Scheduled Comoletion Date (17) Name of & 44 Monitor ]
12/t e 12/12/ t4 Omegs Environmental
Occupancy Status During Abatement (Check onfy one) . Strest Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
m} Pesformed Outside of Normal Facility Hours | City, State. Zip Sode
r—Desarbe: 7oK T § @A | <. I'eckensack ,N.J. 07606
Scape of Work (Check all that aply) - =
) {0 Fuil Corainment with Negative Pressure
Ere3sforz3i ZFenovaton 2 <ini-Enclosure .
Q2180 sforz 260K @ Demofition _EGlovebag Procedure
4 = [] non-Exempted (%) and Non-Frizble Procedure
s - Abﬁ'ﬁament
; Nommally -
. Location of Used Solely by Description of wu AT . A
Asbestos-Containing Material (ACM) Maintenancef Eshestos Containing Matarial (ACM) Amount = 1.
TO BE ABATED Custod=l ... therma! systems insulation, . {Specify 22|23
o UPacly . “sem s'ipcias, VAT, or sFarlF)  13|81813
(13) (12) uther miscelianeous) 51|= % %
(]
; Yes Ne MR
e e o P LrueHal 5«.\!"‘{-&:0:&) & 4o SF X
bAsehaara— v lrastatte.  (HSOUK SN tO\F »
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Mame of Registerad Landfill
Best Removal Inc 1D No. Vs : ;
17109 .2-;‘26-'7 Minerva Enterprises ,LLC
Cay, Stzte Disposal Date | City. Stae
Hackensack , N.J. 07601 IZ/!ajféf Waynesburg, Oh,44688
Completed by Tite Signature . Date 4
J.Maiorano Estimator V”fou-om&% 1'7-/ '/;




Jan 06 2000 0558AM NJ Asbestoz Control 6096330664 page 1
Q_\Lf':{:%‘ 5%%3

11/26/2814 13:%26 2013297448 BEST _ PAGE BZFB#
—
REOCTIVED 10 DAY
RECEIVED State of Now Jarssy DOL -
NOTIFICATION OR ABBESTOR ABATERENT
Z’EH DEC -L AMig ;5_3 (Pursuant i NJAC 8180 and 12:120) AA@ w
Dats of Neehoatan (1) ) m‘-‘m@
- 1 l 'ir\-. bt paHTES] | ds"D &(‘.D!SSA-‘L
R L o WAI(IER APPROVED
P i 4 c..qp-ce,x!.m\j AJT
© OEP 2 Amanded
Z00L —— 5% e‘-cq.u Plans r-‘_'j' 0 744
=60s jusSmstion) Tolmuirs Lo
8 nca 8 Caneslisfon #5, (bp,q_,pi SSACD o T
FAGILITY MPORMATION |
de?«dﬁw'ﬂ-«nmmmnntm : T Type of Paciiy (4) i
s T Sactissann 2 Sl 13 :'-
Bifeat Aerons g . mtﬂlﬁﬁ-lﬁ
4 Qﬁ“ﬁnu ﬁdf . B lr{i.o.pmahi ggs,
E'% @ -~ . N squanﬁu: un’-ﬁﬁ__ ;
S M 2ToN ?L.a.x NS L20e0.| Z P{ yetvn
Courty & ! umm—‘ Sures Uss (Fiwr K beng Gomerted) |
Moflp:s s Tl eni0en &
ey Firm Wired by Bulan g Chwhar | ABCM N9, . mammwrm |
Best Removal Inc :Ii

Girest Addrean . [Ty — ]

' 450
e 5 Slou b River 5t

Hackensack, N.J, 07601

'r}udlhrqummpﬁmﬁm : Tatophena Ho, Tolphens Ne. B8 NG,
_ i 201-329-7444 . 00388
Etart Duie (1) Bchadulad Bats (11) Harss o} GEHA Montat )
1)1 4 12/ af } & Omega Environmental
Abatamand (Cheak onﬁr o) oot Addrons
02 Facilty Ciasasn/onsind Durng B Pariod of Absmamant. |___280 Huyler St
WMtMMHMIde?HHWM . City, Btarls, J Qoda .
Cwar-Deseite: DA s < L 5. Hackensack ,N.J. 07606
Sompn f VWaIk (Check 21l Bat 4PDly) ; == T -
G ﬂéw e |
&h
of & 20 nmmw ”
8 Losstion ' IPNeON(K
— Moreratly ;s Tvme
. A s ting Misterial (AN NS | i e | " Yy | o
. Custedil (Lo, Trerme) syrturm mauistion, . [Gpesity E -
= .. iy * touim? : curinelng, YAT. of ..EJ-D_._....-E E
{13} j 1) umrmmunm g = g
. Yo | Ra | WA . i
Paseton ¥ _ITHeamel STSI 1) 62 T oM IISLE |»
" Nare of Reghiercd Wasia Hatar : "NIDEP Wosss Faakr e;uevmd Hame of Ragistered Landis
Eest Removal Imc 'DH:.'?T.OB w";e__’ Minerva Enterprises ,LLC
| Chy, Bente Ohpesal Detk | Chy Gam.
Shchonsark |\ M0, oz 12/2/¢%| Waynesburg. Oh, 44688
Cormpletad by s (TP [T
J.Meiorane Estimatar V”ﬁ“ﬂwﬁ’ N;‘Zﬁ} 14

AGE41 * Do nt uoo this fonm for asbamtsy, |oerdiile &




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC @:60 and 12:120) € o533 g )
Che e g {5
Date of Notification (1) Name of Building OwnerfOpesater (2) o R
12/ ] 14 {S. SHikley GLATY 2uprp
‘| Agency Notified Type Notification Strect Address ﬁﬁ 2: 5@
O EPA Shitial 48? B':A T e "1%‘;;-“»_&@_
QDEP O Amended Cy, Stats, Zip Code “g: IS0 ColTR Bl
0oL Ansteinent TEANEAC . N'.Sr 07666 e
Q Emergency (including N Tolarhana Mis eahor -
&DOH - justification) e of Gonkact
T DCA O Cancefaton M. SHUSTEWL I
FACILITY INFORMATION
Name of Facity Abatement is Taking Pace (3) Type of Fadiity (4)
S, &LATV = O Schoel (K-12)
Street Address Q Subchapter 8 (Other than K-12)
44< %eAwuu Qv Dt 1 st SR TR
City (5) . Square Feet £ of Floors Bldg. Age
- qeadEaC - 2280..| 2 foyend
County (6) County Code (7] (STATE USE | Cument Use (Prior # betng demolished)
e EN = “RESVSNGYY
Name of Monitoring Firm Hived by Building Owner ASCM Mo.- Name of Alx:izment Confractor (9)
b Ezest Removal Inc
Street Address Streat Address
450 South River St
Cily, State, Zip Cede | Chy, Siate, Zip Code
Hackensack, N.J. 07601
Project Manager for MonRofing Fam Telephone No. Telephone No. License No-
201-329-7444 00388
Sor ek () Scheduled Completion Date (11) Name of OSHA MonRor _
I'Z.. pz,/ 1 4 ;z/:g,/ | 4 Omega Environmental
Occupancy Status' During Abaternent (Check oniyone} S Streat Address
Q Facility Closed/Vacated During Entire Period of Abatement _ 280 Huyler St
a} Performed Outside of Normal Faciity Hours City, State, Zip Code .
r-Desaribe: 7AK Yo SPH §. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) O Full Contai tm!h .
MM Nem ssure
,a'{ssmzsr B’@ovahon : & Wimi-Enclostze ;
| oz160sforz 260K Q Demofition _i2Glovebag Procedure
O Hon-Exemptad (*) and Non-Friable Proceduze
fs Location "
X Nommally =, o
. Location of Used Solely by Description of W% o L
Asestos-Containing Material (ACM) . ; Asbestos Containing Matarial (ACM) Amount = |®lm
IO BE ABATED Custodial {i.e.. thermal systems insutation,  (Specify HEIHE
"IN Faciy P _ ciiacing, VAT, or sflh) 1318|218
(13 : (12) other miscellaneous) 5= % £
L
Yes | No | A
By = M~ Vo [iletHAL sy Latioa) 7Z5LE X
Mame of Registered Waste Hauder NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
Best Removal Inc 1D No. Waste ; :
17109 M’/Z,C? Minerva Enterprises ,LLC
Chy, State Disposal 7] City, State
Hackensack , N.J. 07601 ra};s 14 Waynesburg, Oh, 44688
Comgpletsd by Title Signaturé ,
J.Maiorano Estimator \ /0w ;z/ //A
ASE41

* Do nat use this form for asbestes licensure e mpﬁe?acﬁvﬁes-_-———-—-“‘




