Print Form

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

11/25/13 Robert Nadius

Agencies Nofified Type Notification Street Address

= EPA B inial 450 West Englewood Avenue

nitia

% DEP ] Amended City, State, Zip Code { -

x] DOL Amendment #___ Teaneck, NJ 07666 t s
& DoH O Egﬁ-lrg:t?:g) (rekivg Name of Con_tact ' Telephone Number
] bca [ cancellation Robert Naidus ! 1201-837-8776]

FACILITY INFORMATION

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

Type_fclf Facility (4)
] School (K-12)

Street Address Subchapter 8 (Other than K-12)

450 West Englewood Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Teaneck N/A N/A N/A

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

Bergen (STATEUSEONLY) ______ | House

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

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No. Telephone Na. License No.
#00675

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

12/12/13 12/13/13

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 City, State, Zip Code

Street Address
11 Rosengren Avenue

@ Other — Describe: Occupied

Totowa, NJ 07512

Scope of Work (Check All That Apply)

(X] 23sfor23If EI Renovation Full Containment with Negative Pressure
1 2160 sfor22601f [7] Demolition Minl-Enclosure

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

Is Location _ Abitement
. Normally ; : ype
Location of Used Solelyby - Description of
Asbestos-Containing Material (ACM) - Mai‘f-at "ée! Asbestos Containing Material (ACM) Amount m
TO BE ABATED Guste d‘?"lagt i (i.e. thermal systems insulation, (Specify |3 |5
In Facility e (132) a surfacing, VAT, or SF or LF) 38|82
(13) other miscellaneous) g 2 % §
Yes No | N/A o
basement X pipe insulation 186 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No.
D&S Abatement, Inc. #zaggeée 2 ?E%as‘e Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ B Tulrytown PA

Completed by Title

f ature Date
Deanna Brkusanin Project Manager ﬂW/I 11/25/13

ASB-41 (R-06-08)

* Do not use th:s form for asbestos licensure exempted activities.



Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12: 120}
Date of Notification (1) Name of Building OwnerIOpgrator (2}
11/25/13 Anthony Abelio s @Q
Agencies Notified Type Notification Street Address \ E’" i 2
70 Fitch Street . . :
x| EPA ] initial : ,
x| DEP [0 Amended City, State, Zip Code L
DOL Amendment #___ Carteret, NJ 07008 '
X ooH O i‘;‘;f{g;?:g) ®itiuding Name of Contact \ ny Telephone Number
[0 oca [[1 canceliation Anthony Abello § s 848-203-6604
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House : ] school (k-12)
Street Address D Subchapter 8 (Other than K-12)
70 Fitch Street x Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Carteret N/A N/A N/A
County (B) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) 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. Telephona Nn | License No.
- | #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/10/13 ' 1211113 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) ) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
Xl =3sfor=3if ] Renovation Full Containment with Negative Pressure
7] =2160sfor2260If E] Demolition Mini-Enclosure

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

Is Location Abé_}t:pn;ent
Location of u ;ﬂdogn}allly b Description of
Asbestos-Containing Material (ACM) ’j aint O:HS;EF Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust‘g d?:l e (i.e. thermal systems insulation, (Specify Pl n|3|T
In Facility (12) surfacing, VAT, or . SForlF) 3|8 |5 |8
(13) other miscellaneous) 2| |g |2
I I
Yes | No | N/A o
basement X pipe insulation 59 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f W
D&S Abatement, Inc. #2%1956 s -FBDaSte Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD IytoWn PA

Completed by Title Date
Deanna Brkusanin Project Manager M v/étﬂfi’\ 11/25/13

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



Print Form

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

Date of Notification (1)

Name of Building Owner/Operator (2)

11/25/13

John & Jane Tierny

Agencies Notified Type Notification Street Address
1045 Smith Manor Blvd

EPA X initial :

x| DEP D Amended City, State, Zip Code

DOL Amendment #____ West Orange, NJ 07042
Xl poH O E;nh%rg:t?:g) fneedng Name of Contact Telephone Number
] bca ] Canceliation John & Jane Tierny 917-304-7777

FACILITY INFORMATION

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

House ] school (K-12)

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

86 Warren Place E Other (i.e. private & commercial buildings, homes,

A etc.)

City (5) fr’ “1 Square Feet # of Floors Bldg. Age
Montclair i N!A N/A N/A
County (6) County Code (7) / Current Use (Prior if being demolished)

Essex (STATE USE ONLY]) . House

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

N/A ,’ D&S Abatement, Inc.

Street Address Street Address =~

ESE] Rosengren Aveﬁxe

City, State, Zip Code

‘.\Cr_ty. State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
¢ . 575

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

12/06/13 12/07/13 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

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

=

11 Rosengren Avenue
City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

El 23 sforz31If D Renovation Full Containment with Negative Pressure
[7] =160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab"_?,‘;;‘;em
Location of U N dognfuly b Description of
Asbestos-Containing Material (AGM) I\::inteﬂ:n}::ey Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify dl = 2 |0
In Fagility s surfacing, VAT, or SF or LF) 3 |2 |5 §-
(13) (12) other miscellaneous) 2|2l }e
= N
Yes | No | N/A &
basement X pipe insulation 221 LE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f Wast
D&S Abatement, Inc. #;8596 -FBDaS = Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tully'tow? PA
Completed by Title Date
Deanna Brkusanin Project Manager Z@/& wg,_\ 11/25/13

ASB-41 (R-06-08)

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




Nov 20 2013 (1:43pm PLO1/01
A TN T State of NJ
: Nohfmtlon of Asbestos Abatement
BaGprops 2013235 (Pursuant to NJAC 8:60-7 and 12:120-7)
=* EMERGENCY **. Check #6289

Jahnanuﬁ:ipaﬁqn{ﬂ Name of Bullding Ouner/Opsratar " 'B-
RIREV eIV E Carlos Davis ® eplopt altn & Senior Serves
\gentics Nbtiied | Type NAWAton | ‘Sraet Aduress malure) *

] ‘epa Initist 251 Pomona Avenue. pate:{] AR 13 T,,,,,J%.J

[ o= ErE=oy

& ool [ Amendment || Newark NJ 07112 ' _

DOH : Name of Cantact ~ - .| Telephone Number

Oooa | O Comcstaton || oo pavie b | sras78019 -

FACILITY INFORMATION i e amn

Name: of faciity where abatement & teking placs (3) ﬁ"ﬁﬁéﬁf}mh o ®

Carlos Davis

{J subchapter & (Other than K-12)

Streat Address
251 Pornona Avenue

B4 other (PrivateCommencial

ring Abslemnent (Chadk only one)

44~ Bldgs/Homes, e, £
Square Feel | #af Fioors Blidg. Age
Gounly Code (7) . :
(State use only) mmmlbeﬁwibemgdemuﬁshed)
rmldenﬁal
i
e
B & G Restoratian, lnc. .
o —
| 105 Raad .
Chy. Stats, Zip Code
| Linmlnl’at‘k.NJﬂ’!ﬂss |

11!27!2013

Name of OSHA Monitor

B & G Restoration, Inc.
£

A Faciity closadAracated during entine pariad of abstemont.
N Ahahmmtparﬁamed oulilde afnmmalfncw hours-

[ Ot Do JLincoln Park, NJ 07035
Scope of Work (check all that apgly) 1 & cut
] cemolition Renovation e Containment winegative pressige Glovebag procadung
M rasforsal [] =t@ocfora260 Mini-enciosure [T} Non-friable procadure
Location of 1 focation narmally used solely . RTR|E =
asbestos-containing By ool Description of ssbestos-comtaining Amout mlEl®n
miaterialto be. 2amig) el (ACU) (SpactysFor [t [P e | O
gbated in tacliy (13) Yes No NIA LF) v | ; L
. e b
»asement X_Jpipe insulation 33 If M {107 T
: [n] =] =g in}
i w]juliw]ju}
OO
] mjm
eqi auler Hauler IC 7ards Narme of Reg|
3 & G Restoration, Inc. 19563 1 yard ; Tullﬁown Resouroe & Recovery Center
Lincoln Park, NJ 07035 11/27/2013 Tunmn, PA .
‘omplated by (Print or Type) Title Shonatine Dats -
Gordana Lupa Secretary/ Tresiuger Gorcliss Lo 11/26/2013



NOU Prest

\9

State of NJ
Notification of Asbestos Abatement

B & G proj. #: 2013-235 (Pursuant to NJAC 8:60-7 and 12:120-7)
*** EMERGENCY *** Check #6289
Date of Notification (1) Name of Building Owner/Operator (2) rﬂ
1IL/1215)/111 3 Carlos Davis ; :
Agencies;z ﬁ;tﬁed Type Notification (g ‘ 1
] Dep M initial 251 Pomona Avenue { . cr7 g - 730
Ctty, State, Zip Code '\ -
M pou [0 Amendment Newark, NJ 07112
DOH . ‘ Name of Contact i Ephon_e Number
1 bca L1 cancetation Carlos Davis L 973678-7019

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Carlos Davis

Street Address
251 Pomona Avenue

City (5)
Newark

County (6)

County Code (7)
(State use only)

Type of Facility (4)
[] school (K- 12)
[J subchapter 8 (Other than K-12)

A Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bidg. Age

Current Use (Prior if being demolished)

Essex : -
_ it ' residential
Name of Monitoring Firm Hired by Bldg. ASCM No. Name of Abatement Contractor (3)
N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Sy, State, Zip Code (City, State, Zip Code
_ N Lincoln Park, NJ 07035
2roject Manager for Monitoring Firm Phone Number Telephone Number License Number
. LI 0378
Scheduled Start Date (10) Sched. Completion Date (11) NaBm;oéORSHA i I
estoration, Inc.
11/26/2013 11/27/2013 Streot Address
Jccupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe: )
Other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) [] wrap & cut

] pemoiition
>3sfor>3 If

Renovation
[] >160 sfor >260 If

I:l Full Containment w/negative pressure Glovebag procedure

Mini-enclosure

[[] Non-friable procedure

Location of

asbestos-containing by

Is location normally used solely

staff(12)

maintenance/custodial

material to be
abated in facility (13)

Description of asbestos-containing
material (ACM)

Amount
(Specify SF or
LF)

basement

pipe insulation

33 If

Registered Waste Hauler
B & G Restoration, Inc.

NJDEP Hauler ID#
19563

OO0 == m
SIS e

DDDDD- —“mo 0 X

OOCjoe <o 3 =

Name of Registered Lanu-‘.ﬁ-i-l
Tullytown Resource & Recovery Center

Sity, State
Lincoln Park, NJ 07035_

11/27/2013

City, State
Tullytown, PA

Completed by (Print or Type)
Gordana Luna

Title
Secretary/Treasurer

Signature

Cordona Linas

Date
11/25/2013




Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

December 2, 2013 Dan McGonigle Check # 6223

Agencies Notified Type Motification Street Address B )

5 era nital 200 Bridge Street 2 il
DEP Amended City, State, Zip Code 'l, F- =
DOL 0 Amendment # Rancocas, NJ 08073 i

| | Emergency (including 4 =

B boH | justification) Name of Contaf:t 1[ _, Tq‘[J?EQpne;Nujnberfl ]
[] bca Cancellation Dan McGonigle :

FACILITY INFORMATION

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

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

Street Address i | Subchapter 8 (Ofher than K-12)

200 Bridge Street K Other (i.e. private & commercial buildings, homes,
etc.)

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

Rancocas 4,000 3 100

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

Burlington FRYEUSC oY) Residence

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

Management & Enviro. Consulting Services

Shade Environmental, LLC

Street Address
P.O. Box 341

Street Address
623 Cutler Ave.

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 SR 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

December 12, 2013 December 16, 2013 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

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

[C] Other - Describe:

107 Haddon Ave

City, State, Zip Code
Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

] 2160 sfor 2260 If

23 sfor =3 Iif Renovation

Full Containment with Negative Pressure

Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;pn;ent
Location of Us:dognfliy b . Description of ;
Asbestos-Containing Material (ACM) Ml teﬁ:n);e r,Y Asbestos Containing Material (ACM)- Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, ' (Specify Al g a | 5
In Facility 12) A surfacing, VAT, or SF or LF) = I L 5 %
(13) ( other miscellaneous) 2le|e|2
= 2l
Yes | No | N/A @
Basement XXX Pipe Insulation 115 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards - Name of Registered Landfill
Hauler ID No. of Waste
Freehold 22253 1 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 12-16-13 Tullytown, PA,
Completed by Title : Date
Christina Lynch Office Manager ) A 12/16/2013

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) )
December 2, 2013 Bacorp Building Group L/j joaar W ‘7/
Agencies Notified Type of Notification Street Address s g
[x ] EPA [ ] [Initial Notification 1044 E:acey Road
pe ] oot R v
[x ] DOH [x ]  Emergency (including Forked Kives, NJ gg7alc - 3 Q
[ ] DCA J“Stiﬁca“fm] Name of Contact ] Telephone Number
[ ] Cancellation Alan ) 609-693-2040
FACILITY INFORMATION :

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

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

{45 Lisniiioth Averins [X ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 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

Talanhnne Number

Scheduled Start Date (10)

Scheduled Completion Date (11)

License Number

00624

Name of OSHA Monitor

12/2/13 12/4/13 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 Pc@med Outside of Normal Facility Hours Gy, State, Zip Code
[ 1  Other—Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor>3if [ 1 Renovation [ 1 Glovebag Procedure
[x ] =160sfor=>260If [ x] Demolition [ Xx]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF w |2 C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P o]
(13) (12) VAT, or Vi tR IS |8
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1400 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 12/5/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title ipnature (7 A4 /‘_/ Date
: : : A - .
Nicholas Fernicola Project Manager ‘&gna\vf \ A ;7/ . / 12/2/13

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




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

Date of Nutification (1) Name of Building Owner/Operator-(2) 5
December 02, 2013 First C toice Construction & Development /1) 3 / 7 7
Agencies Notified Type of Notification Street Address b
[x ] EPA [ 1 Initial Notification 208 Bemnett Road ..o ¢ _ 120
[ ] Dep [ ] Amengccl Nu;iﬁcarion City, State, Zip Code ' — :
[x ] poL oo Freehold, NJ 07728
[X ] DOH [X ] E,m?rgenf:y (including
[ ] Dpca Justification) Name of Contact Telephone Number
[ 1 Cancellation Robert Schlumpf 732-625-9333
FACILITY INFORMATION

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

Residence [ 1  School (k-12)
T r—— [ 1  Subchapter 8 (other than k-12)

20 Sycamore Lane [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Toms River Qcean 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

Telephona Rem-bimm

License Number

00624

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

12/03/13 12/05/13 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
[ 1] Abatement Pcl;formed 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
[ ]  Mini-Enclosure
[x] >3 sfor 23 If [ ] Renovation [ 1] Glovebag Procedure
[ 1 =160sfor=2601f [x ]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r |E r
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 P 0
(13) (12) VAT, or v |[R |s |s
other miscellaneous) A TI:' K
YES NO N/A L E E
Exteriof X Asbestos siding 800 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/6/13 Tullytown,Pennsylvania ,/
Completed by (Print or Type) Title ignature ’ J S/ Date
Nicholas Fernicola Project Manager A oy / 12/02/2013

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




State of New Jersey

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

Date of Notificrtior’ (1) Name of Building Owner/Operator (2)
December 2, 2013 Schweitzer-Mauduit Pl 2 ! g -
Apencies Notified Type of Notification Street Address i
[x ] EPA [x ] Initial Notification 85 Main Street R
[ ] | Bergsucy (chotio Spotswood, New Jersey 08884-0401
[x ] DOH justiﬁcati?n] Name of Contact IS o 7 Telephone Number
[ ]Dpca [ ] Canceliation Hal Bernstein e 732-723-6130
FACILITY INFORMATION

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

Schweitzer-Mauduit-Maintenance shop [ ] School(k-12)
T [ ] Subcha?ter 8 Fother than k—lz]‘ B

85 Main Street [x ]  Other (ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 8,000 sf 1 80
Spotswood Middlesex Current Use (Prior if being demolished)
Power House

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

Guardian Contracting, Inc Guardian Contracting, Inc.
Street Address Street Address

1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code

Toms River, NJ 08755

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number
732-349-9932

Talanhana Kimhbhar

License Number

00624

Scheduled Start Date (10)
12/20/13

12/30/13

Scheduled Completion Date (11)

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 Pel.'fonned Outside of Normal Facility Hours City, State, Zip Code
[ 1 Otter=Desnibs Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x] >3sfor23If [x ] Renovation [x ]  Glovebag Procedure
[ 1 =160sfor=>260If [ 1 Demolition [ 1  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 11 I 0
(13) (12) VAT, or VIR |S S
other miscellaneous) A E g
YES NO N/A L E E
Steamline X Asbestos pipe insulation 145 1f X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 6 T.R.R.F.
City, State Disposal Date City, State kY
Toms River, New Jersey 12/31/13 Tullytown; Pennsylvania
Completed by (Print or Type) Title 1 Signa £l 2 Date
Nicholas Fernicola Project Manager /\ s j ¥ - 12/2/2013

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




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

Check # 9186
Date of Notification (1) Name of Building Owner / Operator (2)
December 2, 2013 Bank of America
Agencies Notified Type Notification Street Address
CJera 21 Park Place s g e i
[Joep v RE R TS e
XpoL [ Initial City, State & Zip Code - - ZRECRIR!
Amended Englewood, NJ 07631 i
XJooH u Amendment #_ - E
DDCA |:| Cancellation Name of Contact DEL - 5 2013 Telepho Number
Dino Nappi 516-972- 309
FACILITY INFORMATION _ e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) - & TheaTr o PR w;
Bank of America [] School (K-12)
Street Address . D Subchapter 8 (Other than K-12)
21 Park Place [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 50,000 2 + basement ' 49
Englewood Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Bergen USE ONLY
Name of Menitoring 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 City, State & Zip Code
Cherry Hill, NJ 08002 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telenhnna Numhbar License Number
Howard Zenobi 856-482-1311 - o 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 14, 2013 January 14, 2014 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/\acated During Entire Period of Abatement 829 Radio Road
g 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)
D Full Containment with Negative Pressure

X >3 sfor> 50 If - [X] Renovation X Mini-Enclosure
] >160 sf or 260 If ] pemolition - [ clovebag 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
(13) insulation, surfacing, VAT » Mm
or other miscellaneous) el 2|83
3| 3lzi|s
=] ol 2la
< = Elc
Yes No N/A o 5|5
Basement — Sunken Foyer & Kitchen X Fioor Tile and Mastic 125 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 3 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 January 15, 2014 Morrisville, PA
Completed By Title Slgnaj.ure Date
Diane Aloia Executive Administrator \ 5 :’/Z (o //[7&—” December 2, 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) -

.':[

Date of Notification (1)

Name of Building Owner/Operator (2)

- i
i>\ 2\ 3 U EOBOLDERS AEBRFDEY ELOAMENT I
Agencies Notified ~ | Type Notification Street Address 7 i
é EPA ﬂ Initial - : |0 WrATE WORS € PIKE
DEP Amended City, i’:"tatE. Zip Cade ol m el o i
o e | Uabbon HEIGHTS N
I poH justification) Name of Contact Telephone Number =
[1 pca ] Canceliation ﬁ”ﬁbﬂﬁ/\)g\ Bl <5 (D L}‘{.D[U LY A
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ComwvmpeEnRLiE . AULSINE School (K-12)

Sfrest Address

Subchapter 8 (Other than K-12)

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

313 CLEMENTS BUDBE oAD oy
City (5) Square Fest # of Floors Bidg. Age
BALLDETON
County (6) Coaunty Code (7) Current Use (Prior if being demolished)
CAMDEN) i V ACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
ENS evnlonmerorrL RO CONSTRILCTT 6N CoflP-
Street Address Street Address
W S00THEATE Coolt SuE - SR 2 CLEEY. \OAD
City, State, Zip Code City, State, Zip Code .
Moy Evon NS 050 RELMAUWL, NI 0K03)
Project Manager for Monitofing Firm Telephone No. Telephgne Mo, | License No.
[ ‘& O ) &C" L“
Start Date (10) Scheduled Gompletion Date (11) Name of OSHA Monitor
EAENE IS Aro D0 RILED
Occupancy Status During Abatement (Check Only One) Strest Address ,
Facility Closed/Vacated During Entire Period of Abatement 5% E:l QJZEQL ﬂDﬁj}
gbﬂien%ﬂ Pe_gormed Quiside of Normal Facility Hours City, State, Zip Code
r— Llescnpe;
: Bebmnawy, NI DBO3 )
Scope of Work (Check All That Apply)
1 =3stor23i F1 Rrenovation X4 Full Containment with Negative Pressure
E =160 sfor =260 If ﬁ Demolition Min-Enclosure
Glovebag Procedure
> Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;p";m
Location of Normally Description of
Asbestos-Containing Material (ACM) ‘ﬁe:d m5°'e"é;,y Asbestos Containing Material (ACM) Amount -
TO BE ABATED ot 8 (Le. thermal systems insulation, (Spacify 2ol |5
in Faciity ustodial Staff? surfacing, VAT, or SForLF) 32|82
(13) (12) other miscellaneous) 2|=|L é
Yes No NIA s |®
E¥rerot PRIt A [ZiadTeee | 285k X
RERL AT ADGE N RoOFIv & MRTEULALS AODSE X
FSTIC AS5oci ATEDRN
RS NN A A az,;ﬁmg\?f& Foocr e B50SE [X
e T BuiLbing & ')( fLE? a'L_.rL[DfL.ﬂLE/ gy N05E KX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill
_ _ Hauler ID No. of Waste i .
(21 Cep 0 onSTIMCTI BCRP| 28T 09 S| Spiem CoonTy
City, State Disposal Date City, State
1= LMo, N TBDb Wowﬁ’y NS
Completed by Titie Signature %
PO ELORA LD DUONET ey 715153

ASB-41 (R-06-08)

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



Cuecr #=

30&6 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Noufication (1) Name of Building Owner/Oparalor (2)
. . fZ./E//‘x . :S-O_E hD;OMHuE 1
Agencies Notfied Type Notiicabon Stresl Address
0 oa eI 472 g THler AusnuE
0oL Amendment Cxy, S ip L e0s AT e
R 50k Ll ljimg;qency (inciuging < O WE Wongpe NI o F oy
Qo () Careotiiin e oTCRY Telehone Narber |
- rk ol b8g ~del-rLig
- FACILITY INFORMATION s S VI =
Name of Facdity \jhere Abalemenl I-S'Iak.lng Place (3) Tros AT T8 i ; !
E s )75}’-/8‘: 5 School (K-12) : _ 1 f
Sueel Address ) , ' ' ESuum 8 (Other than K-12) *
1517 FPongdise. Dalus Gl (ke vy oo cial LU as
| Ciry (5) ; g e - . Square Fesl ¥ of Floors afdg Age
S Tome INonzon (000 N 1 Ho t+ ‘
Counly (6} . County Code (7) (STATE Curent Use [Pror H being demaolshed) 1
(agz May . i yACI T i
F&me of Monitonng Fimn Hired by Building Owner ASCM No. Name ol Abalement Conuadigr (9) li
(&) N/A LFMGCO vl W |
Sireel Aoress 4 =T SGesi AGdiess 7 !
369 S. SPavee Ave . '
Cuy. Swate. Zp Code Cry. Stale, Zip Code ;
MpPeg Srppe N D 0825 - 'i
Project Manager lor Monilonng Firm . Telephone No. Talanhnns *'- T Licanse No. .
Stan Date |10) Seneduied Completion Date (11) | Name of OSHA Monnos '
'-:'z-//x__/zx 12/ 23/13 :J’ps‘EﬂK?{/-'fﬁM
Ocoupahcy Status Duing Abatement (Check only one) Suesl Address =Y _ |_
K Faciiy Closed/Vacated During Entire Period of Abatement 369 S, 5 Pnue e-:-'/1 U |
(] Abatement Performad Outside of Normal Facility Hours Cry, State,_ij Code . 1
() Otner - Describe: ‘ MpPc & Sgﬂ‘pélw‘jr 0805 7.

T Scope of work (Check all that apply)
() Full Containment with Negauve Pressure

23 stor23H Renovalion . : Mini-Enclosure
2160 sl or 22601 Dematitan Glovebag Procedure
| Non-Exemoted (*) and Non-Friable Procedure
Is LOC&W\ ADalemen:
Normalky : T ype
- Locaton of Used Solely by Description of
Aspesios-Containng Malenal (ACM) Maintenance/ Asbeslos Coninng Maisnial (ACH) Amount o
T T Custodial (i.e.. lhermal sysiems insulation, (Specity T -
,I ¥ By Stati? ~ surdadng, VAT, of SF o LF) ; | 2 1§z
| (13) (12) omner miscellaneous) 2 | & f_ z
Yes | No | NIA ll ‘ e
Sipre | _1mansiTe Zovo s | x| | ||
i S ||
= * ]
Rame ol Regisiered wasle Hauler FIDEP Waste - | Gubic Yasds Name ol Registered Landfil 4
- Hauler D No. of Was!t
Lémco Iwer 5904 = QM EC M4
[TCiry Siaie J Dsposal Date City. Stale :
Maree Sape, N, 08052 LogpasnE N2
Completed By  * Tige Siwgl:e Dale .
: /ijGPH |{ LEmMm ) LW NE Ml% 1v/2/s3
ASE<1

e * Do not use (tus form for asbeslos licensure exempled aclvilies,



[ CuEcr )
205>

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

Name of Building Owner/Operalor (27 . - -

5 TR ’
viridnt= ooy

-

HAES I PDERCE

Subchapter § (Other than K-12)

Sireet Address

-/

Vo YRriv Sr

homes, elc.)

Square Feesl # of Floors

Date of Notification (1) ’
,_rz,/;f;z_ ] [NTLAFD & oMSET A
Agencies Notfied Type Notrfication Steel Address ; i
% % infial EAY) D ey ST, S
Amended 7 : -
Ciy. Swate, Jp Code BER = e R T
(X oo Amendment §____ € o Ty Qirvy N TJTl0tLy /
[0 emergency (including £ Y o ids SR
O boH justificaton] Name of Conlact  _ . Telephone Number
0 oca [J Canceliation Edsve [SDudeni Lo
N I Y, OO0G-HZ2 ~6) 7
\ FACIITY INFORMATION :
Name of Eaciity Where Abalement is 1aking Pace (3) Type of Faclty (4)
) School (K-12)

Other (i.e., private & commercial buikdings,

Bidg. Ag

City (3)

i

Seo Ise L

County Code (1) (STATE

/2

Sn Date (10] ,

Schadued Compieton Dale [11)
23 /)9

Dccupancy Stalus During Abatement {Check only one)
(9 Fadiity Closed/Vacated During Entre Period of Abatement
[ Abatement Performed Outside of Normal Faciity Hours

Name of OSHA Monitor

Counly (6 Current Use (Prior A being demotsh
W(JCQM-_- Ay av USE OALY) VEAC/JW &)
Rarme of Monilonng Fim Hired by Buiiding Owner ASCH No. Name of Abalemen Contacor (3]
s MiA - p— ,V_LF"M co AE,
Sireel Address Stee! Address e
_________-—-——: _ BGQSLS F’n.uc.--'.-'.dv?-__
MGy See ZpCode e Chy, S@ale, dp Code e
i p Maogcc Syrpg,p,')',odorx
Project Manager for Monilorng Fimm .-Telepnone No. Telenhnna k-~ T Licénse No.
2 | 00499

KLEHH

3y asE PN

Sveel Address

AJUC'-

3469 S, Senves

Ciy, State, Zp Code

Maocg S ioDE

0. T.08

[ Other - Describe:

Scope of York (Check all thal apply)

[ Ful Containment with Negative Pressure

B»J sfor 23 Renovation Pé:n E.gacio;ure
> or. ¥ Demdciiton ovebag Procedure
2180 31 on gEAOK Non-Exempled (') and Non-Friable Procedure
- Is Localkn ADater
F e Nommaty Typ
" Location of Used Solely by CDese;lripﬁo:*ol il EAEH) :
iR ACM Maintenance! Asbaslios Conlaining Male Amoun
Aabvtes: Ganimnny HRLES iR Custodal - (L., hermal systems insulation. . (Spectty AN
IN Fagity Staff? surfaging, VAT, of SF or LF) a
113) (12) other miscellaneous) 3 ‘E
. Yes No | N/A
S]'P“._/a % ’T‘(ZA.U’S[?"E LO@O‘H A
__——'—'—"____,_,__._—_—-_'_—_-—-—';"——'—-‘__—_
rm—— =g
- e —— L ————————————
r——'-alr——r—_ NJOEP Waste woic Yards Name of Registered Landfill
Rame of Regisiered wasle Havler bl abod il c A, C oMLV, A,
K Lemes  Eve . 1990 . R
- : g Dsposal Date City, State
City, State - _
rMAPEE 51447 C Vi S locey dine ND
Sigpature Date
Compleled By Tite 9§ =,
Tosson K LEmm): \///0 W i i /% ___—Lz—”’ 4

ASB<1

* Do not vse this form for asbesios icensure exempled gchvilies



Check#1784

{Pu

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

rsuant to NJAC 8:60 and 5:16)

Sate of Notification {1}

Name of Building Owner/Gperator {2)

12 f 02 " L Helen Rooth
Agencies Notified Type Notitication Street Address ) e
Ll epa B%) Inigai 83 West 27th Street :
| X DoLwD O Amenc?ed ‘ Gity, 5k, Zip Code ]
j X DHSs Amandment # Py
| bca [ Emergency (including \Bayonne, NJ 07002 : . I
| {NJAC 5:23-8) justification) Name cf Contact Ut{Telephore Number {
L] Cancsliation Helen Rooth 201-243-6887 =
!
1

FACILITY INFCRMATION

Name of Facility Whers Abatement is Taking Plzace (3)

Private house

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

Street Address
83 West 27th Street

homes, stc.)

| Subchapter 8 {Other than K-12)
X Other {i.2., private and commercial buiidings,

R

City (5)
Bayonne. NJ 07002

Squars Fest

# of Floors

Bidg. Ags

County (8)

Hudson

County Code (7) (STATE USE ONLY)

Current Use {Pricr if being demolished!

Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abat:
Abd-

Time of Abatement: P/

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM_

Street Address
20-21 Wagaraw Road, Bldg # 34A

ement

Name of Monitoring Firm Hired by Building Cwnar (8] ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC

Strest Adcress Street Address
576 Valley Rd #283

City, State, Zip Code City, State, Zip Code i
Wayne, NJ 07470

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

01127
Start Dats (10} Scheduled Completion Date (11) Name of OSHA Menitor i
12 11 p 13 2 = 12 S —
{ R d 1 _13 Envirovision Consultants,[nc

City, State, Zip Code
AM

Fair Lawn, NJ 07410

Scepe of Work (Check all that apply)

.

>3sfor>31if

X Renovation

Clean up and decontamination with negative pressure
Fuil Containment with Negative Pressure

Mini-Enclosure

> 160 sf or >260 if 7] Demolition Glovabag Procedure [_|Tent with Negative Pressure
Non-Exempted () and Non-Frizable Procsdure . |
Is Location | Abatement Type |
Location of Normally Description of ol3 = | =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACH) Amount o |lo |2 |3
O BE ABATED Waintenance/ (i.e., thermal systems insulation, {Specify 318 |2 |5
it Cusiodial Staff? i = \ o (8 g |2
IN Facility sl : surfacing, VAT, or SIF or LF) 517 |2 |¢g
(13) {12} other miscellaneous) = ) o
Yes | No | N/A
Basement L |22 IX  |Pipe insulation 110 LF RO 0|0
0|0 g aajic|g
sl[ENIE | nlEE=
Name of Registersd Waste Hauler WOEP Waste Hauler ID No.| Cubic Yards of Wasts| Nams of Registered Lanciil ]
' |
Gr Tech LLC 0033785 TBD T.R.R.F. Inc ;
City. State Disposal Date City, State I
|
Wayne, NJ 07470 TBD Tullytown, PA |
Completed By {Print or Type) Title Signatur Date
e ¥ g fy? //‘, /
N.Jevtic Owner Verdee. Aarra 12/02/2013
ASB-41 7

i
MAY 11

Lo not wse this forin for asbesios licensure exempted activities,



Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) _ 5 ; !
12/03/13 JACK PIROZZI o |
Agencies Notified Type Notification Street Address :
; 603 7TH AVE '
] EerPa B<I  nitial
i | DEP ] Amended City, State, Zip Code ol - E
x| DOL Amendment # BELMAR, NJ 07719 whi
Searr:
@ DOH O Eglt?ﬁrg:t?;::)(mc uding Name of Contact Telephone Number
[] pca 7] canceliation JACK PIROZZI 609-306-2216 '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i
[Tl school (K-12) l
Street Address i] Subchapter 8 (Other than K-12) !
603 7TH AVE %] Other (i.e. private & commercial buildings, homes, !
efc) :
City (5) Square Feet # of Floors Bldg. Age !
BELMAR
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) i
AAA LEAD PROFESSIONALS |
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code i
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephona ki~ License No.
1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/13/13 12/16/13 .| AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Ciher: Deacihe; LAKEWOOD, NJ 08701 a
Scope of Work (Check All That Apply) |
m 23 sfor23 If E Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If 7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:pn;ent
Location of U I\fjogn?llly b Description of !
Asbestos-Containing Material (ACM) rj:mteﬁ:nﬁée '}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fla 2|2
In Facility sl ;az A surfacing, VAT, or SForLF) 3|2 3| g
(13) (12) other miscellaneous) % e |22
2 I
Yes No N/A @
PIPE INSULATION 250 LF X
|
i
!
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 IESI
City, State Disposal Date City, State
NEWARK, NJ BETHLEHEM PA
Completed by Title Signature Date i
JOSEPH PERLSTEIN OWNER 12/3113 !

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



L SANDY

State of New Jersey

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

l Print Form

CKHEQ 172

Data offNofification (1)

i) 3

Name of Bullding Owner/Oparator {2)
(ocr P ’é;\eéu N K e

Agencies Notified Type Notification

EPA initial
DEP Amended
DOL . Amendment #
Emergency {including
DOH 1 justification)
i

Cancellaticn

] bca

Slreel Address

249 g Gfec«u ~ AR !'

City, State, Zip Code

U_)(L)%-' (_)"Cn% }J‘,J— "Oqﬂ-ﬁs a

Name of Contact

(Me

Te'ephone Number

2IGF JbF

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Mugie Res dne

Type of Facility (4)
[7] schaol (k-12)

Streetﬁ\dd:ess\ L_,\““t‘ ‘%)Q\.

% Subchapter 8 {Other than K-12)

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

etc.)
City (5 Square Feel # of Floors idg. Age
ot sy eaih / ¢
County (8) ‘{:SOTT% ngeogi Current Use (Prior if being demolished
U i
DL , 7 ReS: @nhie
Mame of Monitoring Firm Hired by Building Ownrer (8) ASCM Na. Name of Abatement Contractor (9)

Ace Insulation Co., Inc.

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Code
Colts Neck, N.J. 07722

Projec! Manager for Monitoring Firm

Telephane No.

License No.

00029

Telephone No.

Start Date {‘»K} \

]

Scheduled Completion Date (11)

\

Name of QSHA Nonitor

Occupancy Status Dunng Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
urs

Abatement Performed Qutslde of Normal £acilit
ther — Describe: % o

L

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sfor23 if
=160 sf or 2260 if

g

D Renovation

WDemsilﬂcn

Full Containment with Negative Pressure !

Mini-Enclosure
Glovebag Procedure
Non-Exempled (7} and Non-Friabl

e Procedure

!s Location ﬁ\b?rlemeni
N ! 1 .
Location of US;‘;;";?;'V & Description of e
Asbestos-Cantaining iaterial (ACM) Maintenan}tr:e f Asbestos Containing Material (ACM) Amount m
I ABAT : {i.e. thermal systems insulation, (Specify 2 R
= Custodial Staff? giAalg8 |3
in Facility (12) surfacing, VAT, or SF or LF) 318188
(13) other miscelianeous) 21e g |2
L e [
Yes No MNIA gl
Qo AdoXx s cic?/- JDR 4| ¥
v
i
Name of Registered Waste Hauler NJDEP Vvaste Cubte Yards Name of Registered Landfill
” ; Hauler ID No. of Waste
Ace Insulation Co., Inc 12086 3 Grows
City, State Disposal Date City, State
Colts Neck, New Jersey ] ;Q_I }e El ; Tullytown, Pa
Completed by I Title Slgnature i Date
George Wuest President i | / 3
| 121203

ASB-41 (R-05-08)




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

[_Pint Form
CK4 g 5o

Date of Notifigation (1) Name of Bullding O_wnsﬂOperamr (2)
2] )% Oy oA, b
Agencies Notified Type Notification StreetAddress — \\.r\
') EPA initial L] § 5, § (S!VQ _
DEP Amended City. State, Zm Code T
Amendment # ‘\} Q O (L ]\) j ;

Emergency (including
justification)
Canceliation

DOH

DOL l
DCA i

B =

Name of Contact

Fred \ QS

Telephone Number

Ny i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

1\ Rag. do~c o

Strdel Address A/

Type of Facility (4}

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

1 700 etc)
Chy (5) . Square Feel # of Floors Bidg. Age
1, -
N po+une, %
County (8) \ Ccunt% Code (7) tUse (Ptior if being demolished)
: (STATE USE ONLY) @
RRCANAY O 2 ! CreONQ
Name of lionitoring Firm Hired by Building Owner (8) ASCH No. Name of Abatement Conghictor (9)

Ace Insulation Co.,

Inc.

Street Address

Streel Address

95 Montrose Road

Gily, State, ZIp Code

City, State, Zip Code

Colts Neck, N.J. 07722

Project Manager for Monitoring Firm

| Telephone No. Teleph

License No.

00029

one No

Schedule

Start Da}elﬁfj_ ‘ ‘ 3

21173

d Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only On

Facliity Closed/Vacated During Entire Period of Abatement

Abatement Performed C
tner — Describe:

e)

Street Address

City, S

%mal Fagility chrs
i v

tale, Zip Code

Scope of Work (Check All That Apply)

23 sforzdlf Renovation Full Cantainment with Negalive Pressure
=180 sfar 2260 if Oemolilion Mini-Enclosure
Glovebag Procedure
Non-Exemptled (7) and Non-Friabie Procedure
Is Location Ab:ten‘.ant
2
Location of Us:d"'s“;?;:‘" ) Descrigtion of i
Asbastos-Containing Material (ACM) Malntenan)é % :,)’ Asbestos Containing Material (ACM) Amount m
T ATED Custadial Staff? (i.e. thermal systems insulation, {Specify 2l a § £
in Facility ’ surfacing, VAT, or SF or LF) 31802
(12) a |3 | 8
(13) other miscellaneous) d|elEle
5] g |3
Yes | No | Nia 5"
Ooxdoc soracg o V| Sidiay | I000 <, {4 X,
L 4 =3 J y [4 d . O T
Ly
Name of Registered VWaste Hauler NJDEP Viaste Cubic Yards Name of Registered Landfill
.. Hauter ID Mo, of Waste
Ace Insuiation Co., Inc 12086 Grows
City, State Disposgl Dat City, State
Colts Neck, New Jersey j{)j] 3;7;_3) Tullytown, Pa
Completed by | Title Signatufe i Da:e
G Wuest President B j
sorge | Pre ColgoolonsA~ | i2)al)>
PALE
! n

ASB-£1 (R-C3-08)

ot use this form for asbestos licensure exempted aclivitiss.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Print Form

CK ik 9_;{ 50

Dale cr Notification (1)

1212012

Name of Bullding Owner/Operator (2)

Dud.snRedS dnr -

|
i

Agencies Notified Type Notification

Streel Address

232 CuM te~e,

= initial . .
DEP Amended City, State, Zip Code . _
DOoL i Emendmanl(# s LG\UQ\ \{ ‘\,."-—Q ) Ue Ijg’“éi/%{—
; mergency (including S s :
_ Ej/ DOH ‘ justification) Name of Contact |e‘!f_p?gn‘:e Nu,f r .
] oca D Cancellation ,?,//2/ '/J.'x) ‘9::_‘))6’ S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

vSh ?95 e (g

Type of Facility (4)

D
‘“4?30? V2 A

etc.)

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

# of Floors

Bldg. Ags

City (5) — S%el
Sbep e e - J 4o ¥
County (&) CCILH"IE; Coge {?Il. Current Use (Priar if being demalished
(STATE USE ONLY} h
272 RS AN
Mame of iManitaring Firm Hired by Bullding Owner (8) ASCHM No. Name of Abatement Contractor (9)
Ace Insulation Co., Inc.
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J, 07722
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
h { 00029

Scheduled

) i

Start Date (‘10)

21

rall)

Completion Date (11) Name of OSHA Monltar

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Fag
Other -~ Describe: -7 o

Faciiity Closed/Vacated During Entire Period of Abatement
Hours
)

Street Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)

L] 23sforaaif
E’zzmo sf or 2260 If

D enovation
Demolition

Full Containment with Negative Pressure
Minl-Enclosure
lovebag Procedure

Non-Exempted (*) and Non-Friabis Procedure

\s Location Abgrlement
! i pe
Location of Us:dofan;?;:y i Description of 3
Asbestos-Containing Material (ACHK) P 1aintenan)é:e }" Asbestos Containing Waterial (ACM) Amount m
I BATED Bttt G i3 (i.e. thermal systems insulation, (Specify 2io|3|T
In Facility (12) ? surfacing, VAT, or SFarLF) 3816 |2
(13) other miscellaneous) g o | 2|2
. = 2 la
Yes | No | N 2
3 1 - o =
OutLeoRs A /7% Gof |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
; Hauler ID No, of Waste
Ace Insulation Co., Inc 12086 Grows
City, Stale Dﬁsposai Da City, State
Colts Neck, New Jersey Sh™D | Tullytown, Pa
Completed hy | Tite Signaiure | Date
George Wuest | President 2};.,! [ §

RSB-41 (R-06-08)

@%@/Mf |

" Do not use this form for asbestos licensure exempted acliviliss.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) 12/03/2013

Name of Building

Owner/Operator (2)

Convent of the Dominican Sisters of Perpetual Rosary

Agencies Notified Notification Type Street Address e
1500 Haddon Ave Y '.':?I

] EPA Initial x : &
(] DEP [J Amended City, State, Zip Co i
X DOL Amendment # Camden, NJ 08103 i

] Emergency (Including DEQ R : ’
] DOH Justification) Name of Contact {' Telephone Number
] DCA [ Cancellation B. Hargrove 856-225-11 001.'

FACILITY INFORMATION

g

Name of Facility Where Abatement is Taking Place (3) Convent of the Dominican Sisters of

Type of Flfacilfty (4)

Perpetual Rosary [ Schoal (K-12)

Street Address ] Subchapter 8 (other than K-12)

1500 Haddon Ave X Other (i.e. private & commercial buildings,
homes, etc.

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

Camden 50000 2 101 yrs

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

Camden USE ONLY) Convent / Rectary

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

Harvard Environmental Inc. County Environmental

Street Address Street Address

760 Pulaski Highway

461 New Churchmans

Rd.

City, State, Zip Code
New Castle, DE 19720

City State, Zip Code
New Castle, DE 19720

Project Manager for Monitoring Firm

Wesley Morrison

Telephone No.
(302) 326-2333

[

Tota-k~=c Nipmhar

License Number

00578

Scheduled Start Date (10)
12M17/2013

Scheduled Completion Date
12/18/2013

Name of OSH—A Monitor

County Environmental

Occupancy Status During Abatement (Check only one)

[J Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
X Other — Describe: area of abatement shall be un-occupied & isolated

Street Address
461 New Churchmans

Road

City, State, Zip Code
New Castle, DE 19720

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

23sforz31If X Renovation [] Mini-Enclosure Glovebag Procedure
X 2160 sf or =2 260 If [] Demoilition [C] Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify - M m
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) a3 813
TO BE ABATED Staff? other miscellaneous) 3 =EE]
IN Facility (13) (12) 5 |5|8|5
@
Yes No N/A
Boiler room X Boiler insulation 160 SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
Service Transport Grp ID No.20990 Waste Minerva
City, State Disposal Date City, State
New castle DE TBA Waynesburg OH
Completed by Title ﬁ%—/ Date
e Hocle,cJorn’/ | PM 2 3 A’/ i
ASB-41 / * Do not use this form for asbestos licensure exempted activities. = / /




r Print F_orm J

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

Date of Notification (1) Name of Building Owner/Operator (2)
11/25/13 John & Jane Tierny
Agencies Notified Type Notification Street Address
» 1045 Smith Manor Bivd
X] EpA X Initial :
x| DEP 1 Amended City, State, Zip Code
x| DOL Amendment #___ West Orange, NJ 07042
E DOH D Er:t?ggaegg)(mciudmg Name of Contact Telephone Number
[] DCA [ canceliation John & Jane Tierny 917-304-7777
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [l School (K-12)
Street Address Subchapter 8 (Other than K-12)
86 Warren Place @ Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) _,f' "] Square Feet # of Floors Bldg. Age
Montclair £ | NIA N/A N/A
County (6) County Code (7) /’ T Current Use (Prior if being demolished)
Essex (STATEUSEONLY) __ [ . House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. /I : Name o,t,ﬁ:batemem Contractor (9)
N/A / D&S Abéterinent, Inc.
Street Address A ‘Street Address =~ 93
N~ } 11Rosengren Avéflue
City, State, Zip Code TCity, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telenhnne No. License No.
T Gl : #00675
1
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
12/06/13 12/07/13 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
=3 sfor231f 1 Renovation Full Containment with Negafive Pressure
[ =160sfor22601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtjpn;ent
Location of u Ndognlaniy b Description of
Asbestos-Containing Material (ACM) I\::i tero'n ensée’y Asbestos Containing Material (ACM) Amount m
TO BE ABATE ou t“ d.alast = (i.e. thermal systems insulation, (Specify 2|1xl3|%
In Facility 510 “' 2) H surfacing, VAT, or SF or LF) 3181w |8
(13) other miscellaneous) R %
yes | No | N/A &
basement X pipe insulation 221 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
D&S Abatement, Inc. #0996 TBD Waste Managgment of PA
City, State : Disposal Date City, State
otowa, N B
Toto J TBD A‘] TLﬂ_LytOW/_?, PA
Completed by Title SF thr | Date
Deanna Brkusanin Project Manager / W ///AZ/(/'\ 11/25/13
[ / ¥

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

~ Print Form J

Date of Notification (1)

Name of Building OwneriOpgrator (2}

N/A

D&S Abatement, Inc.

11/25/13 Anthony Abello L ~a0
Agencies Notified Type Notification Street Address \ ¢ <L =
o 70 Fitch Street - g
<] EPA Bl initial : ;
x| DEP [C] Amended City, State, Zip Code '
ix| DOL Amendment #____ Carteret, NJ 07008 :
B DoH o igﬂef:g:gg}(tncludlng Name of Contact i .| Telephone Number
] bca 1 Cancellation Anthony Abello Nl 848-203-6604
FACILITY INFORMATION

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

House El school (K-12)

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

70 Fitch Street d %] Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Carteret N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) House

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

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

#00675

Telenhnna No

Start Date (10)
12/10/13

Scheduled Completion Date (11)
1211113

Name of OSHA Monitor
D&S Abatement, Inc.

]
%]

Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
23 sfor23f

E:I Renovation

Full Containment with Negative Pressure

1 =2160sfor22801If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of usg;g"?!y Description of
Asbestos-Containing Material (ACM) Maint e?mal? b}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED X t';' e St"“;n (i.e. thermal systems insulation, (Specify Zl 13|58
In Facility ue 12) 4 surfacing, VAT, or SF or LF) 3 |2 § 2
(13) other miscellaneous) g g £ g
= —- @
Yes | No | N/A ]
basement X pipe insulation 59 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul L
D&S Abatement, Inc. dogese > Map Waste Management of PA
City, State Disposa! Date City, State
Totowa, NJ T8D f Iyt ﬁvn PA
Completed by Title Date
Deanna Brkusanin Project Manager d[é&d-{ Z~ | 11/25/13

ASB-41 (R-06-08)

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




