State of New Jersey —
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) i i.,',__’ o
Date of Notification (1) _ Name of Building Owner/Operator (2) T i nEp 0 9t i U i
12 f 3 / 14 Kessler Institute for Rehabilitation / Job #1412-4848 ‘Check #6814 it
Agencies Notified Type Notification T Street Address : : _ P
EPA ' B intial 1199 Pleasant Valley Way | s il A
g gggg“ O me”ge“ % City, State, Zip Code :
endmen
] DCA [ Emergency (including West Orange, NJ 07052
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Gary Formisano
FACILITY INFORMATION

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

Kessler Institute for Rehabilitation E School (K-12)

Subchapter 8 (Other than K-12)

i Other (i.e., private and commercial buildings,

1198 Pleasant Valley Way homes, eic.)
City (5) Square Fest # of Floors Bldg. Age

West Orange
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)

Essex Institute

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Partner Engineering & Science, Inc.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
611 Insutrial Way W

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Eatontown, NJ 07724

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/\Vacated During Entire Period of Abatement

Time of Abatement: AM- PM/ PM- AM

[] Abatement Performed OQutside of Normal Facility Hours - Describe

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Nemetz 732-904-9565 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
12 /16 I 14 12/ 31 | 14 EMSL Analytical
Occupancy Status During Abatement (Check only ong) Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

4 Full Containment with Negative Pressure

; Signatl
Gwendolyn Trumbetti Operations Coordinator %M

[d>3sfor=31If Renovation [] Mini-Enclosure
X =160 sf or 2260 I (] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Nan-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|838
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =} g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
T12 Mechanical Room X |O |O |Tanklnsulation 150 SF XRiOIOIO
T12 Mechanical Room ] [ | PipefFitting Insulation 50 LF g|Qgg
Main Boiler Room 0 | |Tanklnsulation 210 SF ggg
Throughout X |0 |[] |O&M PipefFitting insulation 62LF OX OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HesteriDNo,  ¥¥aste G.R.0.W.S. Landfill
h, Inc 18750 12
City, State Disposal Date City, State
Lumberton, NJ 12/31114 Tullytown, PA
Completed By (Print or Type) Title Date

12)3)14

ASBE-41

MAY 11 * Do not use this form for asbestos licensure g(empred activities.
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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)

12 /

03 / 14

Santander Bank, N.A.

Agencies Notified
X EPA
DOLWD

Type Notification
Initial
] Amenced

Street Address
75 State Street

City, State, Zip Code

BJ DHSS Amendment#___
X DCA *| 0 Emergency (including Basion; Ma
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Susan Peck '
FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Sireetddiees 4 Other (i.e., private and commercial buildings,
8 South Main Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Marlboro, NJ 2,000 1 45

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

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Consulting

ASCM No.
62252

Name of Abatement Contractor (39)
JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Tammy Lomax

Telephone No.
908-557-6171

Telephone No.
718-605-6256

License No.
00774

Start Date (10)

12/ 20 [/ 14 01/

Scheduled Completion Date (11)
20

Name of OSHA Monitor

.95 Testor Tech

Occupancy Status During Abatement (Check only one)

[X] Facility Closed/\Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
10 59 Jackson Avenue

City, State, Zip Code

Time of Abatement: AM-2:30PW/2:30PM- AM LIC NY 11101
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[ >3sfor>31If [J Renovation I Mini-Enclosure
& =160 sf or 2260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is ILocation ) Abatement Type
Location of Normally Description of ' 2o ]lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e|l2]2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|le|8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 8 &
(13) (12) other miscellaneous) ] A
Yes | No | N/A ®
Mens & Womens Restrooms = [J |Joint Compound 500SF MEE] TEIE
O |0 |O |Ccovebase-Mastic 10SF Xidigaid
L1 (03 (B O|o/a|d
i O|o/a;ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Mewark Cartin Hauler ID No. Waste lesi
- NJ-566 5
City, State Disposal Date City, State
Newark, NJ 1127115 Bethlehem,PA
Completed By (Print or Type) Title Signature ~1 Date
lgnatius Marraccino Project Manager Ndsnalanw 7 kv, . = A {

ASB-41

MAY 11 * Do nof use

this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) T ‘:’:;1 B {- FI1WVE "ﬁ\
SN L R W |
Date of Notification (1) ) Name of Building Owner/Operator (2) U |
December 3, 2014 Rich-Mark Contractl.ng, mc A ‘S e )
Agencies Notified Type of Notification Street Address :
[x ] EPA [ ] Initial Notification PO Box 124 : l
[ ] Dep [ ] Amended Notification Gy, S, Zip Gode [ ASSERESCoaherh
£ x ] DOL S e # : Toms River, NJ 08754 Sl i
[ ] DOH [ X ] F‘m?rgcn_cy (including
[ ] Dpca Justification) Name of Contact Telephone Number
[ ] Canceliation Mark Tucker
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
T [ ] Subcha_ptcr 8 _(other than k-lZ)‘ ‘
27 Drake Way [x ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) ; County Code (T7) ; Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Toms River 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
12/3/14 12/8/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
%7 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1] Abatement Pcl_'fonned 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
%] >3 sfor>3 If I Renovation [ ] Glovebag Procedure
[x ] =2160sfor=2601f [x ] Demolition [ ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R 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, O 11 P o]
(13) (12) VAT, or V IR S 8
other miscellaneous) A E ;\{J
YES NO N/A L E E
Interior X Asbestos floor tile 20 sf X
Interior X Joint compound ' 1700 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 10 T.R.R.F.
City, State Disposal Date City, Stal
Toms River, New Jersey 12/9/14 Tullytgwyy, Pefinsylvania /

Completed by (Print or Type) Title Signatur v _ Date
Nicholas Fernicola Project Manager ( al-’ i : 12/3/2014

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




Stafe of New Jerscy
NOTIFICATION OF ASEESTOS ARATEMENT
{Purauant to NJAC 8:60 and 12:120)

Dpto of Notificaton (1) Name of Bullding Ownsr/Opatator (2)
Agencles Notifisd Typa Notficatior EE;: ;ddr::: 5 ,p Dept/pt tb_g,a“ c("Serim.as oA
M EpA initia DR
i | DEP 1 Amended | City, Shata, Zip Gode Ihra}
B oo gy Aot | Ridgefieid Park N |, v lﬁf ﬂg
) ergahey {includng -~ Alet b
Bd ook © justification) ) Narms of Cm.'\la,ut‘ e
=] DCA [ Canceligtion Aobert Cimmino
o FAGILITY INFORMATION ]
Name of Faciity Where Abatemant Is Taking Place {3) Type of Facily (4)
Streel Addruat gltihbchﬁphr 8 (Other than K-12)
i ar (l.2. private & comimercial buildings, homes,
111 Thamas Ave. ste) l
City (5) : Square Fast # of Floors Bidg. Age
Maywood 1600 8F 2 50+
County (5) Colrity Code (7) Current Uss {Prior It being demalished) =
Bergen (IRATC LR SR - Residantial Property
Mame of Monitating Flon Hired by Building Owner (8) ASCM Na, Namea of Abatement Contraclor (3)
n/a na Laznica Management Gm'p
Streat Addrass : Strent Address
nia 22 Troy Ln
City, State, ZIp Cads Chy, State, Zip Cade
n/a Lincoln Park, NJ 07035
Project Maneagar for Monitoring Firm l Talephone Na, Telgphans No. Licanss No.
nfa | n/a 873-706-7950 01193 -
Start Date (10) Scheduled Completion Date (11) Name of O&HA Monitor
12/8/2014 12/4/2014 Laznica Managemant Corp
Oucoupancy Stutus During Abaiematt {Check Only One) Streat Address
.| B  Facility Closed/Vacated Ouring Entira Period of Abatement ' 22 Troy Ln
1 Abgtement Parformied Qutslde of Nominal Faeliity Hours .| City, State, Zip Cods
2} "Qlber —bRBmR: Lincoln Park, Nd 07035 |
Seopa of Wark {Chack All That Apply)
L =3afersdf Ranavation Full Gontalnment with Nagatwe Prassurs
2% 2160 sf or 2280 If Damolition Mink-Enclosurs
Glovabag Frocedure
| Non-Exmpted {*} and Non-Friable Procedure
Is Locatlon “’?r‘::f“‘
Location of U Ndo;ﬂlalﬁy b Description of .
Ashestos-Centaining Material (ACM) ,jﬁ e Bn‘;e[!’ Asbesios Containing Matarial (ACM) Amaunt i
TO BE ABATED ¢ B d ha (i.2. thermad ayatoms Insulation, {Spacliy Flalg L
n Facllty ustadial Staff? m-rmn;;. VAT, or SF or LF) Ele|& |8
i1\ '{12? Pl H#h—me\ Tl 2% ; S;
Rl [ A O o I~
Yes | No | NA ®
Exterior x Asbestos Transite Shingles 1500 8F |x
i Ll
Nams of Regiatersd Waste Havler NJDEPD ote ! Cu‘mu Yards | Name of Reglatered Landhit
Haular (D No, of Wasta
Loznlea Management Corp 0033137 TED GROWS Landftil
Clty, Stata " Digposal Date City, Staw
Lincaln Park, NJ 07035 TBD Mofrisville, PA

Complefed by Tile : Data
E. Girovic Seoretary ?’g‘ﬁ | 121272014

. ASB-41 (R.0G.08) " * Do nol use this form for mehestos licenstire exempted activilles,



(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

S

Berkeley College- Building # B1-2" Floor Executive

Date of Notification (1) Name of Building Owner/Operator (2)' | nNEr 2 ] )
December 3, 2014 Berkeley College P i ULL o U4 =
Agencies Notified Notification Type Street Address ! i i
X Initial Notification 44 Rifle Camp Road

X EPA Emergency (including City. State, Zip Code |

X Dtg:f justification) Woodland Park, NJ "

X DEP O Cancelled Name of Contact ‘ elephone Number

X DOH Mark Wagener B ]

FACILITY INFORMATION

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

O School (K-12)

Suites Other (i.e. private & commercial buildings, homes, etc.) :
Street Address Sq. Feet: Unknown 3 #of Floors: 3 Bldg. Age: 50 years
44 Rifle Camp Road
Current Use (prior if being demolished):
City (5) unty (6) Count e (7
Woodland Park Passaic (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9
EnviroVision Consultants inc. 00079 GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

20-21 Wagaraw Road, Bldg # 35E

Street Address
268 MAIN STREET

City, State, Zip Code
Fairlawn, NJ 07410

ity State. ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Fred Larson

Telephone Number
973-636-9145

License Number

00840

Telephone Number

973-492-0477

S uled S Date (1
December 18, 2014

Scheduled Completion Date (11)
December 28, 2014

Name of OSHA Monitor
EMSL inc.

upancy Status Durin

Describe

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

heck only one

Other - Describe: TAM-6PM & 6PM-4AM

Street Address
1056 Stelton Road

City. State, Zip Code
Piscataway, NJ 08854

Sour f Work (Check all that a
>3sfor=3If

= 160 sf or > 260

Renovation
Demolition

x Full Containment with Negative Pressure
Mini-Enclosure with negative air
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Wrap & Cut

Location of Asbestos-Containing

Is Location Narmally Used

Description of Asbestos Containing Material

Amount Abatement Tvpe

Executive Suifes

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Bldg.# B1-2" Floor X | VAT & Mastic 3,850 SF | X

Name of Rea. VWaste Hauler
See Hauler Below # 1 & 2

NJDEP Waste Hauler |D #
See Below

Name of Registered Landfilt
Meadowfill Landfill

Cubic Yards of Waste:
40

NJ DEP # 12561

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

City, State
Route 2, Box 68
Bridgeport, WWA
304-842-2784

Disposal Date
December 28,

2014

Completed by (Print or Type)
Marin Graure

Title
SENIOR PROJECT
MANAGER

Date

Signature pate
December 3, 2014

Marie Graune

GAC # 2014-469




) 67’/ g‘)

}&A F P44 jo { State of New Jersey
w L : NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) B i U
12/2114 Mary & John Eddlemen Private Home DEC 8 2014 {|
Agencies Notified Type Notification Street Address ' ; )

: 116 South Captains Drive

B era 1 itiat §ont bap = SRk g

i_| DEP [C] Amended City, State, Zip Code ; FODCS ’I\’—‘J:' el W

x| DoL Amendment# _____ | Little Egg Harbor NJ 08070 L HUERSNS

%] pon E Er;}?ﬁrg;?g){mcludmg Name of Contact | Telephone Number

DCA 71 Cancellation John

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mary & John Eddlemen Private Home

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

| | Other — Describe:

Street Address Subchapter 8 (Other than K-12)
116 South Captains Drive E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Little Egg Harbor NJ 08070 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) -
N/A Pernaco Inc. .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
12/3/14 12/5/14 Same
Occupancy Status During Abatement (Check Only One) Street Address
1] Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Scope of Work (Check All That Apply)

23sfor23 If 1 Renovation Ll Full Containment with Negative Pressure
=160 sf or 2260 If Demolition | Mini-Enclosure
] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:pn;ent
Location of - N dorsmfllly 2 Description of
Asbestos-Containing Material (ACM) J"e} h & eny !y Asbestos Containing Material (ACM) Amount m
JTO BE ABATED Cu:tgd?glaétc F’f‘r, (i.e. thermal systems insulation, (Specify 2l = § E
in Facility (12) UK surfacing, VAT, or SF or LF) 3|28 1|8
(13) other miscellaneous) g 8 g g
- —_ [1:]
Yes | No | NA 4
Exterior Siding X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID Nao. of Waste
United Containers 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/5/14 Morrisville NJ 08091
Completed by Title Signature Date |
Anthony T Perna President C/C_/ 12/2/14 1
—

ASB-41 (R-06-08)

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



{ Print Form

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

Date of Notification (1) Name of Building Owner,;’Operator (2)
12/1/14 Steven Sung
Agencies Notified Type Notification Street Address
= 314 Main Street
EPA Initial
[ ] DEP D Amended City, State, Zip Code
[x] DOL Amendment # Orange, NJ 07050
[X] poH O EQ'E;{E:‘T:X) NOEHE Name of Contact Telephone Number
[] oca [l canceliation Mr. Steven Sung
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Residential [ school (<-12)
Street Address [[] Subchapter 8 (Other than K-12)
304-306 New York Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union City 1 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) )
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
1141 Route 23
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-628-9200 00408
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/15/14 12/22/14 Enviro Vision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg. #34A
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; Hours: Mon - Fri - 7:00 a.m. - 3:30 p.m. Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

D 23sfor=31f % Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;_art;;!;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Materal (ACM) rj; . 093(’;6}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED - t” d‘?"lagl <3 (i.e. thermal systems insulation, (Specify Dlp|8 |5
In Facility st f‘z Al surfacing, VAT, or SF or LF) 32|z |8
(13) (12) other miscellaneous) 2|2 |2 |82
= 2| e
Yes | No | N/A i
Roof X Roof Flashing 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 3 ; Hauler ID No. of Waste
J.R. Contracting & Environmental Consul., Inc 17819 20 G.R.O.W.S. North Landfill
City, State Disposal Date City, Stat
Wayne, New Jersey Mory{_ﬁ?lle, Pennsylvania
Completed by Title Signature q/ Date
Jerry Bijelonic Project Manager . : 1211714

ASBE-41 (R-06-08) * 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)

T ¥

Date of Notification (1)
122114

Name of Building Owner/Operator (2) ;
Marie & Harold Auffinger Private Home

Agencies Notified Type Notification

=] EpA Initial

i | DEP [[] Amended

DOL Amendment #
Emergency (including

DOH ~ justification)

] oca Cancellation

Street Address Ul L
20 South Ensign Drive ;

City, State, Zip Code . LR [ a—
Little Egg Harbor NJ 08070 ; PR AR aE O

Name of Contact

L _T.Ielephon!'é.’-gl;]_i‘;abic: -
Harold

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Marie & Harold Auffinger Private Home

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

Street Address
20 South Ensign Drive

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

efc.)

City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08070 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. .
Street Address Strest Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

License No.

00727

Telephone No.
856-753-9800

Telephone No.

t | Other — Describe:

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/3/14 12/5/14 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

£ =3sfor23if [l Renovation L|  Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
L Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r"erge"t
- Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mainte );efy Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED s d'nlaSnt =28 (i.e. thermal systems insulation, (Specify Plol3 |3
In Facility o 1"‘; i surfacing, VAT, or SF or LF) 3|23 |5
(13) e other miscellaneous) 2|e = z
— =3 [4°]
Yes | No | N/A o
Exterior Siding X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards _Name of Registered Landfill
; _ Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
_City, State Disposal Date City, State
Elm NJ 12/5/14 Morrisville NJ 08091
Completed by Title Signatyre Date
Anthony T Pema President X /,( L 12/2/14

ASB-41 (R-06-08)

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



(e 20

State of New Jersey e ia
NOTIFICATION OF ASBESTOS ABATEMENT ot
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator {2}
Date of Netification (1) MERCK SHARP & DOHME CORP.
12 i 1 114 Strest Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA x |Initial Notification : City, State, Zip Code : ASBES=TGS
DEP Amended Notification RAHWAY, NEW JERSEY 07085 :
X |DOL Cancellation o
X |DOH On Hold Name of Contact | Telephone Number
DCA EMERGENCY NOTIFICATION [MARY BETH BAKER T
FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - EXTERIOR PIPE RACK n/a n/a n/a
City (5) County (6) County Code (7) Current Use {Prior if being demolished)
RAHWAY UNION (STATE USE ONLY)  |VACANT
Namne of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address . Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected Siate Date (10) Sched. Completion Date {(11) Nzme of OSHA Monitor
12/ 11 14 31/ 30 s AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ong) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: Monday - Friday 7 AM - 3:30 PM City, Staie, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [__IRenovation Mini-Enclos ,
X >3SF OR LF X |Glovebag Procedure
>160 SF CR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % = g 23]
Material (ACM) solely by (ie. Thermal systems (Specify g 2 12 o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Z |z 2 8
in Facility (13) Staff (12) or other miscellaneous) E c %
Yes |No [N/A m m
Exterior Pipe Rack Sysiem X Pipe Insulation 200 Ln. Ft. X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. 'Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15839 447 ALEXANDER DRIVE/ROQUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 12/01/14-03/30/15 __ MQNTGOMERY , PA1T752 i g
Completed by (Print or Typs) Title Signat Date /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS % 2//Z’¢

L= [ _S—
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)
Date of Noﬂf catlon {1} Name of Building OwnorIOperatt:; (2}
i st ;__1 : 1l
= | ( z?L‘v £ b
Agencles Nolified Type Notificalion Strest Address
T .
EPA initial 33 Delnwaes
DEP 1 Amended Cily, Stale, Zip Code oz
DOL Amendment£___ g \.}5 S 4[\)‘ 2 / A |
1 Emergeney (including
D DOH justification) Name of Ccmtac[___‘ ; Telephone Number
] ocaA [ Cancellation =il G,-Eﬁé—fi‘
FACILITY INFORMATION 1
Name of Facility Where Abatement is Taking Place (3) Type of Faciiity {4)
Old Wasdbu 2y Batit ] school (-12)
Sireel Address fj Subchapter 8 {Other than K-12)
7258 9 &!1 £ Ad g‘{-« e‘té'ser {i.e. private & commercial bulldings, hames,
" Cily (5) | T gpa— Square Feet #of Floors Bldg. Age
5Y, e:z:sa[.é?ﬁ-%y A 5T, = e G
County (6) __ i = County Code (7) Current Use (Prior if being demolished
£ paiele s (STATEUSEONLY) _____ s
Name of Moniloring Firm Hired by Building Owner {8} ASCM No. MName of Abalemen! Coniracior {9)
A hce  Expdenmnety /%5/#(, bhii dre el &
Slreet Addgéss =T SireelAddress R i 4
&t 7 f LA i &/ [202 B2lig ey B
City, State, ZIp Code v £ City, Slate, Zip Code g E= N
IEESE ; i 2Tl
/L/ a ,::/ 4’///7/ 2 LS C e AT 5
Projec!ganager for Moniloring Firm ./ Telephane No. Telephone Mo. ] License No.
Kbelicr  febwréz 5ss-7/S- 221/ | G55 A &rE e
Start Data {10) Schﬁduled Comp!ehon Date (11) Name of OSHA Monitor
./“ L oy
{2~ |0~ | — 2~ iS5 Fineq Zuc g
Occupancy Status Dunng Aba(ement {Check Only One) Sireel Address /
v f’r—
I Facllity ClosedfVacated During Entire Pariod of Abatement poarad oo &l Lo
] Abatement Performed Ouiside of Normal Facllity Hours City, Slale, ZIp Code - (_,__
— . .< il f‘
|| Other—Describe: Petion s A T >
Scope of Work {Check All That Apply}
1 asforz3if E!/Renmralisn .| Full Contalnment with Negative Pressure
) >160 sior 22601 + |1 Demolition | Mini-Enclosure
‘__ Glovebag Procedure
= Non-Exempled {*) and Non-Friable Procedure
Is Lacalion Abatement
Type
Locallon of U b:fg“f'g b Description of =
Asheslos-Containing Material kAGM} h::l o eﬁ:ﬁ f Asbestos Conlaining Material (ACH) Ameunt m
10 BE ABATED atlial Str;:rf? (i.e. thermal systems insulation, (Specify 21(381%
In Facility (12) surfacing, VAT, or SForLF) 2|85 5
(13) other miscellaneous) g 82| 2
2 2ia
Yes | No | NA ; i
.4 i - 1 - : =3 T /| Lo 2
_’_z = ek £ P Flaz s W i_'!x M) oot L /&5';’/7’"* DeCeSE AV
A9 Flae v | (remimRe W _,.f.vc o 2 | v
= i 7 i e s 3 & 3y
._f'_ + ﬁrv\-Jg L A L’-’fi‘)(-".t‘"—- & ¥ L\;{e .\-4!{!1.'-'.‘.' g..ﬂ.ﬁ?\ =gl ,K.'t!\-’-‘\ _"."; I LT v’
§ f— T~ £ 3 A =
Hoam dad Dewe Hhaw V| Rect £ b iaeg fe e
MName of Reglstered YWasie Hauler i NJDEP Wasie Cubic Yards” Name of Registered Landiill
o | o , Hauler 1D Ne. of Waste 74
A s Sowm Lt Co 25365 W # ta
Cily, Slate S Dlspcsai Date Cily, State /
1:11’,/;’?4/;":‘ e g 77l ,7;//4,;&/2«;/,4 %

Completed by Title o~ Signat * Date
27, /7 g AT

ot use this form for asbestos licensure exempted aclivilies.

3\\_/

ASB-41 (R-05-08) *Do
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

Date o

)

Motification (1)

Y

Name of Building Owner/Operatar (2)

Teoein Schmdz

Agéncies Notified Type Notification Street K‘ddress \
& era E{-//lmual 3J§ [ L ASBELTOC I
4 DEP Amended City, State, Zip Code ~ L‘vCEFmNu
. DOL Amendment#____ "1’\6‘:5} e W A -“(H = i. S EFi
LAy D Emergency (including 3
DOH justification) Name of Contact— . Telephone Number
DCA [0 cancellation Mol

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Ne Ntz TRes devis

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

StreefAddress _ N R gt%bdlaptera (Other than K-1 2]; e
'3:3 :\r ) 32 f‘““/{ etc.?r (i.e. private & commercial buildings, homes,
City (5) Square Feet #of Floors Blc_ig, Age
N Dz o N MO = (o0
County (6) (j County Code (7) Current Use (Prior if being demolished)
S YyMmMuNn NS Te s den o
Name of Monitoring Firm Hired by Building Owner (8) ASCM 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 Telephione No. Telephone No. License No.
732-294-1757 00029

Start Date (‘!0)
[ :2 /,‘:,.\ VA

;':",H

Scheduled Completion Date (11}

r('ll e

Name of OSHA Monitor

4

Other — Describe: =Py

Occupancy Status During Abatement (Check Only One)

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

o T

Street Address

£ N
T

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

|:| =3 sforz3if D Renovation Full Containment with Negative Pressure
¥ 2160 sfor 2260 If Demolition Mini-Enclosure
! = Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;pn;ent
Location of i rzo;n?iliy . Description of
Asbestos-Containing Material (ACM) Mse‘ i e Z:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pl (i.e. thermal systems insulation, (Specify 2lpl3 T
In Facility s surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) 212 € |2
L N I
Yes | No | N/A i @
e 8 ” - - ) o z I
Dot doery Yol N ol LRoe LA NL
J
Name of Registered Waste Hauler - NJDEF Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .~ .
Ace Insulation Co., Inc 1;5;% = ‘j Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey : j&\\r ]i'\{ Easton,, PA
Completed by Title Si /guature Date
Bree McGuire Secretary Treasurer _/ ){ j ' i l; \
ol ]

* Do not use thls..fo/rm for asbestos licensure exempted activities.
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Nareg of Facility Véhars Abiement & T

_____ [esignle

&0

| Tre of Faclity 4)
Betac! (K-12)

1 Dugont £
m,;.q .”7 pon AR

T T

oIS Y
| Gounly (8)

f - =
e #ﬁ'&% ' Wired By BoRdINg Chonar ()

Cou i
e oy
T&W—m A

Acs Iheuistion Co | ine,

| Subchemiar 8 (Ciher bank.12) |
aj s‘nur {.@. pAvEtD & commaneipl fm&? hemas,
_ Sguam l'-lm HofFy 166 Ags
aitank 00 5 o

nirpglor [§)

c%‘u {Prior I being temolisned)
Wi Wl
i Ctor i

.l - s ; sl 1ANAV
Fdy 4 - ! P - “’ - 5 4= L L4 HEE e
Ciwdsog -\-Oneck ¥ Sondy ¥Owg¥y | 0o
- SR I IS A e =
g e S | 1 T h 1 ]
a1 i ’ ﬁf;, 1/ e ot i
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f*-_ﬂmnl L ¥ [j_",._.ll_mi-.rf-ﬁq__uy;s‘..i e
| s S _Dupont fnCT meer e s
Ty, Sk, 275 Codt _ s
e | Loy eant) NewoSer s
> e [T,fl.nphwmmm
C \ R

Srwas Acldrons 'Iu_é Sirga! hagio6t :
: B8 Montrosa Repd ;
| Dity, Hiata. Tp Gooe Chy, 5=, o0 Com —
| Cofta Kask, K.J. 07722
Paea Ror Morsionng Fime S ,_;m{ﬁ‘%"'ﬁ;\\ TiepHone Mo, LirEnea Na
| i . | 782-284-9757 00028
Siet DA (10) @me Gae (107 & ¢ BHA MEnRST ' y
Ly ]
] ¥ Slilie During ADBRRWAl 16 ;ﬁ;rﬂi ¥ty
Fratry Q#ﬁ&;di\i‘lwi% Burrg :f%? P&ﬁ’ﬂ 4 trimmant
Apsmmant Parsemed = 2eilly Moure iy, v, ;)
Ortar - Describe: %-'S;m e
po O Park: (udwben Al TRE: Aoy "
28 4 i Réesdvaion . ; :
’E\“é: zxaxmn Damesion mm:\xn WA Wegative Pressure
Stoenbpe Pmn?xg
Nommely ¢
Losatian of J Datesistion o e
AsswstusCamiaining tstersl (ACM) e ®Y | Asbustss Gomtaring Matutsl (ACH) Armount L §
2 Cuptochial gy {i 8. MErTrsl RyRlsMs NEssEon, ‘Z‘ m
n Fapifily {lal Wﬁmb U“Tl' o a’qu I
{13} otirar mizcaiianasun) ) 4
fap | mo | mA .
DAY VAN ooty 1Y
4
Hama of Registerad Wasle Havhr MNJOES Cubic ¥,
e n!um | Home of Nepimarss Lanifs
Acs Insuiztion Ca., ina, 12088 Chrag
#y. Diepacal Thy, Giain .
Collg Nock, New Jemey ;-';h |q Eanian, PA
Camplated by Tite naiure T TGs :
Bres bioGuire Secretary Tres: rrer "R b s S "alc?-l g
: =5 !
AR (R-D8-68) * banoy mg‘l form far 2qboums Reensutp esamplad extiiies,
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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)

DEC 8

('Ir‘f

; : |
12/3/14 Tony Capella Private Home SRR e !
Agencies Notified Type Notification Street Address 'l i

3 1354 Paul Blvd T

X EpA B3 initial i ASBESTOS CUIRTROL &
i | DeP Amended City, State, Zip Code i LICENSING
x| DOL Amendment #____ Manahawkin NJ 08050
= poH ir;gg:;g}(mcludmg Name of Contact | Telephone Number
DCA Cancellation Tony '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Tony Capella Private Home

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

Street Address | Subchapter 8 (Other than K-12)
1354 Paul Blvd f%] Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 15 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE OAILY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. ¥
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.
00727

Telephone No.
856-753-9800

Start Date (10)
12/3/14 12/8/14

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only Oﬁe)

|| Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

] =3sforaaif
[x] =160 sfor=260If

] Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Ty
Location of ke Boi ly i Description of
Asbestos-Containing Material (ACM) I\iei t o:n’;e fy Asbesios Containing Materiai (ACM) Amount m
TO BE ABATED ., at" d?nl it (i.e. thermal systems insulation, (Specify 21=(3|T
In Facility usio) 1'52 surfacing, VAT, or SF or LF) 312815 |8
(13) (12) other miscellaneous) g 2 e g
— —_— m
Yes No | N/A ®
Exterior Siding X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i p Hauler ID No. of Wast
United Containers 55459 i G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 12/8/14 Morrisville PA 19067
Completed by Title Signatyre— Date
Anthony T Perna President &_,_,/ 1213114
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2)
12/3/14 Peter Bogulaski Private Home 11y H -
Agencies Notified Type Nofification Street Address i i
423 Twin lakes Blvd. \ gt
g EPA % Initial S-S 2 God ! N DT )
DEP Amended ity, State, Zip Code = rS'NG\
% DoL Amendment # Little Egg Harbor NJ 08070 ElCERe
e
DOH E,?&Ef?fﬁ.’,(md” e Name of Contact | Telenhone Number
] bca [l Canceliation Peter 1y

o
_

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Peter Bogulaski Private Home

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

Street Address Subchapter 8 (Other than K-12)

423 Twin lakes Blvd Other (i.e. private & commercial buildings, homes,
eie.)

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

Little Egg Harbor NJ 08070 1000+ 1 35+

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

Ocean (STATE USE ONLY)

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

N/A Pernaco Inc. .
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No. Telephone No.

856-753-9800

License No.
00727

Start Date (10)

12/314 12/8/14

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

'X] Facility Closed/Vacated Durifig Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours
H

Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply}

z3sforz3If Renovation | Full Containment with Negative Pressure
>160 sf or 2260 If Demolition L!  Mini-Enclosure
L Glovebag Procedure
<] Non-Exempted (%) and Non-Friable Procedure
Is Location Abgrterr;ent
Ldeat . Normally . : yP
ion of tsid Solelv Description of
Asbestos-Containing Material (ACM) Mainien n}c': e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 6 S;O dialaStaff? (i.e. thermal systems insulation, (Specify Plol|d 5
In Facility % 12) surfacing, VAT, or SF or LF) 318|220
(13) ( other miscellaneous) 2|2 g |2
2 2| e
Yes | No | N/A ®
Exterior Siding behind drywall X Exterior Siding 300 SF X
located in sun room back of house
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 22459 1 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 12/8/14 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President 12/3/14

ASB-41 (R-05-08)

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




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

Name of 'Bﬁiiding O\ﬁne_r_IODerator (2)

12— 3-14 ChucK WGJZ.J“\G.R.:.; DEC 8§ 20 L

Date of Notification (1)

Agencies Notified | Type Noﬁﬁcaﬁon . Street Address 3 5

) & X S i Y. West M @g;_&l O |

o  Dep Amended - "~ City, State Zip Cﬂde : ASDESTOT oo “:_:.‘*_‘-“
72 PO Amendment £ Sape 8 . ﬂ& B 6 C;JK_M_I.@@%

3 O Emergency (mdud:ng q R
;é', DOH i e Bicabon) Name of Contact ‘ Telephone Number |
e

i DCA O Cancellation | C’h(...LC_,K Wq_m&&

FACILITY INFORMATION

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

wale pcu-q:[y Doz /mq / {K‘u. ' O  School (K-12)

O  Subchapter 8 (Other than K-12)

Street Address | \35? W&S 1( Mdﬂ E’..J /4(/ é, Sém)—-_-r(:e private & commercial buildings, homes,
'Cﬂy (5) BOun (g .. Bﬁoo K! N d O 8 @O S Square Feet #.cgﬁors B‘j%‘gi{,..
o Smessert  |TREY — [Siic bonly/l fe fhuse

%‘h&m egies N[A . E;& Technoleates ITn
. @N 357 keﬁﬂoz- 337

Ne #, NI 08533  Rew Foypt AJ 08533
609 758-3%5 |01 758-325 | OO IY |

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
[- 13-1Y - [5“1‘7’ EfCTT ‘hnoL’:e\te,s Tae
Occupancy Status During Abatement (Check Only One) Street Address
>Gac|’my Closed/Vacated During Entire Period of Abatement ?~0 < aO‘R 331'
O = Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O -"Other - Describe: b
New Eqyptr  NT 08533
Scope of Work (Check All That Apply) L
UE a3sforaai O. Renovation O  Full Containment with Negative Pressure
O 2160 sfor 2260 If & Demolition O  Mini-Enclosure
0O, Glovebag Procedure
% Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r:apn;ent
Location of U I\éognlalliy b Description of
Asbestos-Containing Material (AGM) hfl"e. w" ey }’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED e a{gd_‘]ag:‘eﬁ, (i.e. thermal systems insulation, (Specify | o|3 |5
In Faciity e ik surfacing, VAT, or SF or LF) 318 |3|8
(13) (2 other miscellaneous) 2 |B |2 |¢g
- 9. - E’__ B
: Yes | No | NA _ =
15" Llooa Beck Dol | X Floor. Tes 150 SF %,
w0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reagistered Landfill
Hauler ID No. of Waste é ‘ |
EfC Ieohnobq;eé | 7000 Waste Managemet o€ P
City, State ‘ Disposal Date City, State
No.u Ea\\;p¥ NJ A [1—{5'["’ morz-ﬂiSud[& PA

Completed by

T Schenken | Pusident | SlaarSel [T 31

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




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

Date of Notification (1) Name of Bu}dlng Owner/Operator (2).
la 3~ “—\ — Jom Maritz
Agenc:es Notified Type Noiification . Street Address

O EPA . | EC itial AN PTS wm&d‘}w&d\l QC;

= | 0~ pEP™ O Amended * [Chy, Sk, Zp Gode o
=2 Dol : Amendment # F" et AC\“‘OQ Nm%—g—g—“

O E in i
mergency (including Name of Contact | Telephone Number

DdH = justification) -
;!lf DCA O Canceliation Tcﬂ'} maﬂ i “‘Z,
; FACILITY INFORMATION § ) B ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
\r“\\f.) 'Cqm. Lr e {iac O School (K-12)
Street Address J: J - Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
3 ’) West | \oec_i)sd'm % poc
City (5) Square Feet # of Fioors Bldg. Age
Fl eMmd-O'\ NI 088IR 2 P ET
County (8) County Code (7) Current Use (Prior if being demolished)
TATE USE ONL
Hun ‘\'e&cio . A
Name of Monitoring Firm Hired by Buildi Owner {8) ASCM No. Name of Abatement Contractor {9}
5 A
/ < ie$ In

i:e:d?'._g. &ox 7 Sméggn 337
N i+, NS 0BS33 | Rew Eaypt AJ 08533
6OR 758-3%5 |01 758- 335 | OO BY

Manager for

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor i
7, s
l@* Je-1Y lQ-IO\- = EfC {%hﬂo[oe\lg,s Thc
Occupancy Status During Abatemént (Check Only One) Street Address 4
“ﬂ Facility Closed/Vacated During Entire Period of Abatement P~0 . BO‘R 33—{‘
0 Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
O "-Other — Describe: i '
Mo Esypr NT 08533
Scope of Work (Check All That Apply) &
& 23 sfor23if O Renovation Full Containment with Negative Pressure
2160 sf or 2260 O Demolition Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
| Type
Location of U '?g“lae:"' b Description of
Asbestos-Containing Material (ACM) Nﬁe. : ﬁar?’ ce}’ Asbestos Containing Material (ACM) Amount - i
TO BE ABATED & :t'g; i (i.e. thermal systems insulation, (Specify 215|215
In Facility _ e surfacing, VAT, or SF or LF) 3Ile s |8
- (13) G other miscellaneous) % 2|2 g
] n s = @
Yes | No | N/A @
Pasement Ix Pipe Tnsalation | OO [Fix
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
EPC [e;chnoloq;@ | 7000 | | Waske Manageme t o€ PR
City, State i Disposal Date City, State
Newo Eqypt NI 12-19-14 | Moeniswille PA

éompietedbyschenK& T,E;«Sl&(ﬂ+ %S u Z— ] Daf?J'B"fL/

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

ASB-41 (R-05-08)



Ct’ /\Y L’/ State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) i :"'.".: =

{
Date of Notification (1) Name of Building Owner/Operator (2)~, H
December 2, 2014 Drew University T g
Agencies Notified Notification Type Street Address i B o i )
X1 Initial Notification 36 Madison Avenue f i |

X EPA Amended Certification City, State. Zip Code : i i

XX Bgf: O Emergency (including Madison, NJ

X DEP justification) Name of Contact

x DOH O Cancelled James Hall ;

FACILITY INFORMATION

f Facility Where Al

ment is Taking Place (3
Drew University- Hall of Sciences

ype of Facility (4)
O school (K-12)
XlSubchapter 8 (other than K-12)

Michael Hoodak

609.298.5520

Street Address Other (i.e. private & commercial buildings, homes, efc.)
36 Madison Avenue Sqg. Feet: Unknown # of Floors: Bida. Age: 70 years
City (5) Courty (8 County Code (7) Current Use (prior if being demalished):
Madison Morris (State Use Only) ¢ ¢ )
Name of M i jred b wrer ASCM No. Name of r
Briges Associates, Inc.

88 ’ GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 Crosswicks Street

268 MAIN STREET

City, State. Zip Code City State. ZipCode
Bordentown, NJ Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

973-492-0477 00840

Describe - Occupied
Other — Describe:

S uled Start Date (10 letion Date (11 Name of OSHA Monitor
December 17, 2014 December 28, 2014
EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Narmal Facility Hours - 1056 Stezi_ton (?C'ad
1 1 0age

Piscataway, NJ 08854

Source of Work (Check all th I

>3sfor=23If
Xl= 160 sf or = 260

Xl Renovation

Demolition

x Full Containment with Negative Pressure
Mini-Enclosure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA

Hall Sciences X Spray On Fireproofing 260 SF X

Room # S218 X 400 SF X

3™ Floor Hallway-Rm

8315

Name of Reg. Waste Hauler NJDEP Wast ler D # Cubic Yards of Waste: Name of Registered Landfill

See Hauler Below # 1 &2 See Below 30 Meadowfill Landfill

G.R.OW.S
Minerva Ent. Ohio
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Qﬁmﬁ%& QRi:\gn .tStzatg 5
NJ DEP # 12561 NY DEP # December oute £, BoxX
Hauler #2) Newark Carting, Inc. - Newark, NJ 04509, NJ DEP # 19551 28, 2014 RGNS - QREBEZETI

9000 Minerva Road
Waynesburg, OH

Completed by (Print or Type)
Marin Graure

itle

SENIOR PROJECT

Date

December 2, 2014

Signature
Wanin Graune

GAC # 2013-470

MANAGER




Jan 13 2000 06:08AM NJ Asbestos Control 609.633.0664
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State of New Jersey

b Wl L 14 (|
NOTIFICATION OF AseEsTOS ABatemMENT - BOL <10 DAY "4 ||
(Pursuant to N.L.AC. 8:80 and 12:120) o ji
(Dt of Notification (1) Name of Bullding Owner / Opersiar (2) i 8
12 14 Kannedy University Hosoital
ples Nollfied |Type Notificatien Addreas
& EPa 2 lniis gﬁé‘l &:taag: Hii glmm_gua
DEP Initai i P
= voL B AmendediAddivonss  |Chory Hili, NJ 63302 WAIVER APPROVED
Senpa.FRfings Faund)
E BOH 2 Emargency . Nsme of Contact Teienhioha Naumber
DCA T Cencelation | Mike baeCleskey ’
" ; FACIUTY INFORMATION
Nams af Faciity Whe'e Abatement is Teking Flace (3} of Fediity (4)
| Rennedy University Hospital Sahosl (K-12)
Street Address Subd'laptur & {Otherlhan K—12)
2201 Cheaps! Il Campus Cther [i.
Cly (€] Coun lCoun‘!f Code (7) 1
Cnarry Hill, NJ 08602 I Currant Usr @ricr if being damolshed) i
Hespita i
Neme of MonRoring Fim HIred by BulldgR Owner (B) ASCM No. |Name of Abstement Contracter (2) B
Criterion Leboratoriss. Ine. Resource Menagemani Greup, LT i
Street Address | Sireat Address A
3P Drive, Sulta 4 2115 Hamiton Ave, Sufte 202 2
Gity, State & Zip Code g Chy. State & Zip Code !
Bensalem, Pe. 15020 I Tiemton, NdJ 02819
Praiact Managar for Manitoring Firm Telephona Number Telaphene Number [Licanse Number
Rr, M [ke Panepress [ 219. 1508.677.6159 | DLiBs
Seheduled Start Daie (10) S\.hadulud Gomp!eﬂm Date (11 Nams of OSHA Moniter
, j2-4-2014 2014 JES Ervirenmental Laboretories inc
Decupancy Status During Abetement _’-mk anty one) Street Address
[0 Fauility ClossgVacated During Enbra Periag of Atstemart 2333 Route 22 West
B Absiemant Perfarmad Culside of Nermal Haure: Cliy, &% & Zip Code
Describe: 3:30pm-12:20em |- Unlon, NJ 070588
Frcilty Oczupted Durlng Abst

Bcope of Work (Chack il that apgly) [

O Ful Conalnment with Nepative Pressure
B e3sfor2sh B Renovation T Min-Endosurs
[J =150ef22801F 0 Demoltien E @ave Bag Procesums
0O  mon-Sxemsted and NonFrisble Procedurs
Location of s Leestion Beaariplion of Amount Abatemend Type
Aahestas-Comtaining Normally Used Agbastor-Containing {Epaciy - l
Medarial (ACM) Salaly by Meteriat [ACM) &F ar LF) -
D Malnenance or {i.e., hermal syatems i E E
in Fagiiny Cuslodiatl $:=77 insutation, surfEsing, VAT 4 E
(13 {12 of alhar mizcallananus) = 3
Yaz | No | NA
OR E Pipa Fittings 30 Esch =
o T r—— _I
Name of Reglst=red Weste Hauler NJDEP Wagte |CubicYards  |Name of Reglsterad Landhi
Haulsr1D No. |of VWaste
Resowte Manegemnent Group, LLC 028218 TBD Grews Landfil
Cily, State Disposal Date City, Stats
Trenton, NJ 09818 TBD A |Mm'ia.vlliq PA
Compieted By (PAnd or 1vpe) Tite mgnmu Deta
Mr. Brian Hanay Prosident (\1 12032014
; }




State of New Jersey
NOTIFICA TION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) : 6&_# 0,2

Date of Notification (1) Name of Building Owner/Cperator (2) * * L.J L. 1 Y pe 3 3
December 4, 2014 Arjay Graphics e
b Gfe e pooy
Agencies Notified Type of Notification Street Address codqd Uk -8 ﬁh 2 ;
[x ] EPA [ ]  Initial Notification 178 E. Pxemepont Ave & Lh
A L= L S
[x ] DOH [ Emergency (including BTG QJJ LY iR
[ ]Dca justification) Name of Contact Telephen~*™
[ 1 Cancellation Rich Calandra PR—
FACILITY INFORMATION

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

Residence [ ]  School (k-12)
et ATE [ ] Subcha_pter 8 _(other than k-12) .

923 Brvi Mawt [x] Other (i.e., private & commercial

Ty buildings, homes, etc.)
City County (6) County Code (7) Square feet # of Floaors Bldg. Age
Lavallette (STATE USE ONLY) 1830 sf 2 54
Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Confracting, 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
12/05/2014 12/09/2014 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

i tate, Zip Cod
[ 1  Other-Describe City, State, Zip. Code

= Piscataway, New Jersey 08854

Scope of Work (Checkall that apply)] [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1.>3sfor=31f [ ]Renovation [ ] Glovebag Procedure
[X ] 2160 sf or 2260 If [ x] Demotlition [x ] 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, 0 1 P 6]
(13) (12) VAT, or V IR |S S
other miscellaneous) A {J g
YES NO N/A L E E
Exterior X Asbestos siding 1850 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 TR.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/10/2014 Tullytg;,mﬂ‘ennsylvq@a

Completed by (Print or Type) - Title i / Date
Nicholas Fernicola Project Manager mM 3 j\ & 12/4/14

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

LEI2578Y
i & 5 =

Date of Notification (1) Name of Building Owner/Operator (2) TR g T py
December 4, 2014 RI-Bar Properties, LLC - B
Gty p
Agencies Notified Type of Notification Street Address et 5 8 A5t 1o
[x ] EPA [ ]  Initial Notification 9 A Drumlin Drive iff f2: i 5
[ ] DEp [ ]  Amended Notification . _ S
; City, State, Zip Code T
[x ] DOL Amendment # > s b ekl Ehom
[x ] poH [x] Emergency (including Meosria Flains, T 07956 4 : CE i 2flip o UL
[ ] Dpca Jusnﬁcan?n} Name of Contact Telephone Number ™
[ 1 Cancellation Rich Rarrese
FACILITY INFORMATION

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

Residence ] School (k-12)

Subch 8 (other than k-12
Sieehgde: EX % Outl : ?‘p;er '(\?at: f&. cd;mmeriial
€T (1.e., p1 L ;

152°W. Baywiy buildings, homes, etc.)

City County (6) County Code (7) Square feet # of Floors Bldg. Age
Chadwick Beach (STATE USE ONLY) 760sf 2 57
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

License Number

00624

Telephone Number
732-349-9932

Scheduled Completion Date (11}
12/09/2014

Schtlzduled Start Date (10)
' 12/05/2014

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one}
[x ] Facility Closed/Vacated During Entire Period of Abatement
[ ]  Abatement Performed Outside of Normal Facility Hours
o] Other — Describe

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)]

[ ].=3sfor=3If
[X 12160 sf or 2260 If

[ 1 Renovation
[ x] Demolition

[ ] Full Containment with Negative Pressure

[ ] Mini-Enclosure

[ ] Glovebag Procedure

[x ] 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 o) C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, o I P @]
(13) (12) VAT, or V |[R |S S
other miscellaneous) A }J E
YES NO NA L E E
Exterior X Asbestos siding 1100sf X
Name of Registered Waste Hauler NJIDEP 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 12/10/2014 Tullyfpwn, Pepnsylvania
Completed by (Print or Type) Title e re / Date
Nicholas Fernicola Project Manager ? \ s /[’LJ /IL/ 12/4/14

*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)

it
-""Jﬂ“-k"-a

Date of Notification (1)

Name of Building Owner/Operator (2)™  aa § %

AARSTLT

= §)

December 4, 2014 Mess rcola Enterprlses
it N
Agencies Notified Type of Notificaton Street Address HELL =y ﬁ P I2' ]
[x ] EPA | [ 1 mmitial Notification PO Box, 970 il
[ ] DEP [ ]  Amended Notification City, Swie. Zip Gote -
1Ty, « 5
[x ] DOL Amendment # ﬂ U
[x ] DOH &1 Emergency (including Matawaﬁm iﬁ?ﬁﬁz 2 ‘,f N
[ ] Dpca Justification) Name of Contact Tclcphone Number
[ ] Cancellation Fernando )
FACILITY INFORMATION

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

Residence ]  School (k-12)

it ther than k-12
Street Address E i } ?;Echz(a? e ,(O i cl:& an ) -
er (1€, private COmMMmEerct

2068 Lagoon Lane buildings, homes, etc.)

City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 520 sf 1 54
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
12/05/2014 12/09/2014 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
(13 At,:alement Performed Outside of Normal Facility Hours Gy Ste. Zip Codle
Bl 1 Other — Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)]

[ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure

[ 1.=3sfor=31f [ ] Renovation: [ 1 Glovebag Procedure
[X ] 2160 sf or 2260 If [ x] Demolition [x ] Non-Exempted (*) and Non-Friable Procedurc
Abatement Type
Is Location Description of R IR |E =
Location of Normally used Asbestos-Containing Amount E E |n N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A |la L
in facility Staff insulation, surfacing, 0 I P O
(13) (12) VAT, or VIR [S |S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 650 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.E.
City, State Disposal Date City, State
Toms River, New Jersey 12/1 03’2014 T,q.]lyto Pennsyivania
Completed by (Print or Type) Title / Date
Nicholas Fernicola Project Manager { C/[/\({/ ‘»-L_/ 12/4/14

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




Pt
hLoF
1,

‘Ebiﬁ{f‘:{} Sizte of New Jertey
KOTIEICATION OF ASSESTOS ABATEMENT
—_— {Pursuant to MJAC €50 and 12:120)
s et L N jt", N s D e 2
1oty , VT, ey b U Johnson 1944 Trest
[Rgencas Netesn | ype Motenanon L | Strest Agdres:
% i z f-ﬂ 5.,~.: “,f - v b l-fwm &'Donnedl /Hfraia' Law , FA /{25 indegemndenie
.) pe? 5 Gy, Smie, Fp Lok %UHW
A0 oo 'EJ ;;*fmﬂi‘mi — |V Wanen H 0153 |
oo | = pesfcateey | SEedtema, e N :
B e E v Kevin 0 Donnell o BT
FACILITY INFORBATION i

i Tk Ve R 5 T Pl ) " Tvoe & Facsy (4 |
Y Gedar Lang Farm e |
T Strest ACcress ter B {04her than K-123

s am—?ffmsae& commercial buldings, homes, |
Vb8 Vigtpown Pl s
Cay (5} Sq.:.-_rer—'ﬁe | #ofFloars Bida. Ane ';
v gtdwick Vazele)Ve e V7 oo 36
Tty {6s : = :fﬁy{ltz:e(?} ¢ Curmens Lise (Prise J Seeng Cemolishes;
v Tm;;zs-bm |erTEeEoen —— v Pesidence

Rame o Mereonng Fitn Hirsd by Susding Ownar (8}

[ A

TEEENR

| Mama of Absterment Contracior {8)
LeSco Sevviees  [uc.

Rraet AdZress

3
Siroes Addrres ‘;
i

LSG Mowple ave

"_ Ty, Sists, Zip Coos i - v, Stete, 2 Gods i
. Walh nylon vy 07957 i
{ Preiet Mangger for Mandorng Fem Tesephone ha. Teiaphona Mh. i Ligense No. - i
B | 273404154 ole7
"T:m Dai= (10) Serui oo Corenetnn Loata (11} Kame o LoriA Mentor
s/ g1y L/ 3]G LES(AW N4 coDIA
= Ocougerncy States Durog Abatemect {Check Orly One) Sreet Address
' Facrity Closenthiacated During x:ﬁ"'&?mcinbam“ 56 .M“-lﬂ’i v

Anareman Perdnrmag Catside of Hormat Faciny Hours Chy, Sage, Jip Lode

Qiher — Desonbe:

| Seops of Work (U AR ThatAoply)

Liglh'njjram w1 0257

'D w3 ﬁ Ressvedon R Fuil Contanment with Nenatha Pressime
E aib0 sfer 2250 ¥ [ Pemdsm RG-Erciosrs
! % Glgvebag Procedure
NerrExemozed (7} 202 NonFrishie Procediare
1s Locanen | “"’“‘_‘r’f;”
Lecation of w mr'l Descriotion of | = R
Ashesns-Contsiing Lot {ACM] <l Selely by Agbesios Compining katenad (ACMY | Admoies ; - i
TOBE ABATID Mastwance e ermalsysemsmsdzicn, ¢ (Speshy | P o | 3. gt
= Fecsty Custodid Sia% aurtscng. VAT, or | sy 12.,3|32:i2.
(18} i ermer packEen] 1 itisid
b H — = =
iYes | No | NA L ¥
LVL_u_M]:Qs‘]HC& * '{\\‘ilm" L NGV loty oin 240 LF 1%
i ! :5 :
: P
TVGoe of Regieiaced Wasts Hetder T NIDES Viase Cukls Yerds TR Regstersd Lande
: | HederDNo. | ofWame
NMevade Coding e . L 0Suos 2, | Ew.o. LS i
City, ate Disposs! Date :Lc:rsxma
WEan L N ila't%f“[ { 1‘1th:;{/1“(’ . PA
Caerplatsd by = THa i i Da=
LESIAU WALeDIA REG DIE VT ,<_, A/&’//L e Ly

ASS-Lt (R-DE-IR}

* Do nol wsa tres form for asbesios ensurs exempied achites.



e R B W MWW e e n e

EQICINDY SMETCHELS,

AT0G6 [
(Pursuant to N.J.A.C. 8:60 and 12:120) n
Ch# 174/
Date of Notification (1) Name of Building Owner / Operator (2) e e
12/4114 VERIZON COMMUNICATIONS ML WS

Agencies Notified |Type Notification Street Address 5

X EPA 15 MONTGOMERY PLACE BHDC -9 au,n

[] DEP X [Initial City, State & Zip Code v OAITIE |

X DoL [0 Amended PITTSBURGH, PA 15212 Afn .

DOH XI Emergency Name of Contact "& . z4Felephone Number

] DcA [0 Cancellation ANTHONY PORTA 'L'f-&:jﬁ‘jg-g%gs

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

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

Name of Facility Where Abatement is Taking Place (3)
LAKEWOOD CENTRAL OFFICE
Street Address

216 E. LEXINGTON AVE

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 3
LAKEWOOD OCEAN Current Use (Prior if being demolished)
COMMUNICATIONS

ASCM No. [Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC
Street Address

1123 BEAVER STREET

City, State & Zip Code

BRISTOL, PA 19007

Telephone Number

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT, INC.
Street Address

8436 ENTERPRISE AVE

City, State & Zip Code
PHILADELPHIA PA 19153
Project Manager for Monitoring Firm

Telephone Number License Number

MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/10/14 12/10/14 BRISTOL ENVIRONMENTAL INC

Street Address
1123 BEAVER STREET
City, State & Zip Code

BRISTOL, PA 19007

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

[] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  8:00 AM — 5:00 PM
[X] Facility Occupied During Abatement
Scope of Work (Check all that apply)

<]  Full Containment with Negative Pressure

PD 14049 C

X] 23sforz23if X] Renovation [J] Mini-Enclosure
[] =160sf=260If [] Demolition [] Glove Bag Procedures
' [] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF orLF) o LU
TO BE ABATED Maintenance or (i.e., thermal systems 5 P 2 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E 2
(13) (12) or other miscellaneous) o 5| & 5
Yes | No | N/A @ |
BASEMENT DIESEL ROOM DA LT[ VAT AND MASTIC 36 SF X CICIC]
ZEAEYE m][m)n]jn
LI LT Eiimiiwiie
EEYE Y= Eiimdimim
ELlEIm miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date .
PATRICK T. DeCARO Estimator ;gmbﬁu ///7 &’)( oy / j/e /o /,?[ / e
7
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

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

bl fe fVy sy
Date of Notification (1) Name of Building Owner/Operator (2) T S e J W ER T ]
12/5/14 _ John Morra Private Home
Agencies Notified Type Notification Street Address cug ﬁt] , =8 AH i2: 1o
219 Haines Drive ' wliee 12
<] EPA- B initial : , i
i | DEP [l Amended City, State, Zip Code e o
ix] poL Amendment # Moorestown NJ 08057 & | [otarmain Ok
] 1 Emergency (including A GERI S ak o
DOH justification) Name of Contact | Tetephtiie Number
] oca . [ canceliation John !
FACILITY INFORMATION
Name of Facility Where Abatément is Taking Place (3) Type of Facility (4)
John Morra Private Horne [1 school (-12)
Street Address Subchapter 8 (Other than K-12)
219 Haines Drive & Other (i.e. private & commercial buildings, homes,
etc.) :
Citv (5) Square Fest # of Floors Bldg. Age
Mosrestown 8T, Q¥05 ) 1000+ 9 35+
County (6) County Code (7) Current Use (Prior if being demolished]
Burﬂngton {STATE USE ON.LY? Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Coniractor (9)
N/A Pernaco Inc. i %
Street Address Street Address
_ PO Box 329
City, State, Zip Code City, State, Zip Code
! West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
_ 856-753-9800 oo727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/15/14 12/19/14 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

EJ 23 sforz3If D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement
Normally i Type
. Location of Used Solely b Description of
Asbestos-Containing Material (ACM) g ey a}' Asbestos Containing Material (ACM) Amount L .
TO BE ABATED i 3?;'?&; o (i.e. thermal systems insulation, (Specify Plolg |2
In Facility b s surfacing, VAT, or SF or LF) 3|88
(13) (12 other miscellaneous) : g B¢ |8
= 2 | e
Yes | No | N/A @
Basement X Floor Tile 1000sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. . Hauler 1D No. of Waste
United Containers 2245'3; 3 G.R.O.W.S.
.| City, State Disposal Date City, State
Elm NJ 12/19/14 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President W 12/5/114

ASB-41 (R-06-08)

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




1
Z"; jfé State of New Jersey
o 4’ ¢ e f e ] NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) /1{

Ho2% . .,

L VOO s ) i
Date of Notification (1) Name of Building Owner/Operator (2) e
12/4114
2/4/ Somerdale Partners LLC g@q DEL o ‘
Agencies Nofified Type Notification Street Address A B [P
651 Route 73 North Suite 101 _ T
g EPA % Initial B 4
| DEP [ ] Amended ity, State, Zip Code o g . P
ix] DOL Amendment #___ Mariton NJ 08053 &.LiC ENSINe UL
= poH 3 E?&E:Eg)ﬂnduamg Name of Contact Telephone Number
1 oca [C1 Canceliation James Angeloni
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
slab 1 school (K-12)
Street Address o Subchapter 8 (Other than K-12)
10 North White Horse Pike (Rt 30) E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) ) Square Feet # of Floors Bldg. Age
Somerdale NJ 08083 1000+ 1 35+_
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) _______ | commercial building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
N/A . Pernaco Inc. .
Street Address Street Address
PO Box 329
City, State, Zip Code : City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
i 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/6/14 12/6/14 Same
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

E1 23sfor2alf Renovation Full Containment with Negative Pressure
[X] =160 sfor=z260If [X] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement
: Normally . Type
Location of vIsEa Sl b Description of
Asbestos-Containing Material (ACM) fj:int O:n};efy Asbestos Containing Material (ACM) © Amount 511 -
TO BE ABATED g d‘?"! e (i.e. thermal systems insulation, (Specify Plal3]|2
In Facility ” ;g L surfacing, VAT, or SF or LF) 3|l |8|8
(13) {2 other miscellaneous) 2IR|E|2
e B la
Yes | No | N/A @
on slab X VAT 300 SF x
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
J . Hauler ID No. of Waste
United Containers 55459 1 G.R.O.W.S.
| City, State E Disposal Date City, State
Eim NJ 12/8/14 Morrisville PA 19067
Completed by i Title Signature Date
Anthony T Perna President : 12/4/14

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



¥ Frecprd ¥

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)

12/5/14 Janice Candio Private Home 2314 irp _g Bk 15
Agencies Notified Type Nofification Street Address - T ¥ R
= , 204 W 5th St i '

EI SN Initial _ , SEE o
—| DEP Amended City, State, Zip Code & | [orRiniEe e
x| DOL = Amendment # Ship Bottom NJ 08008 CETTETE O TRG

: Emergency (including =
DOH justification) Namfa of Contact [ Telephone Nimk
] bca [0 canceliation Janice

FACILITY INFORMATION

Janice Candio Private Home

Name of Facility Where Abatement is Taking Place (3)

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

Street Address ] Subchapter 8 (Other than K-12)
204 W 5th St ix] Other (i.e. private & commercial buildings, homes,
— etc)

City (5) Square Feet # of Floors Bldg. Age
Ship Bottom NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. .
Street Address Street Address

PO Box 329

City, State, Zip Code

| City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License Mo.
00727

Telephone No.
856-753-9800

| | Other — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/8/14 12/11/14 Same
Occupancy Status During Abatemnent (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
L =3stor23if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) Ije. ; ‘I{’f‘ 3;3}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED o a,:;'? Ilagt = (i.e. thermal systems insulation, (Specify Plo|g |2
in Facility L 1‘; s surfacing, VAT, or SF or LF) 388 |&
(13) (12) other miscellaneous) % 2le 2
= — [
Yes | No | N/A b
Exterior Siding X Exterior Siding 2100 SF  |x
Through Out X Floor Tile 1400SF [ |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i Hauler ID No. of Wast
United Containers 55459 g G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/11/14 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President / I 12/5/14

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

i

Date of Notification (1)

Name of Building Owner/Operator (2)

12/4/14 Cheryl Evans Private Home

Agencies Notified Type Notification Street Address

. 257 W 27th St

=] EPA Initial EE

.| DEP Amended City, State, Zip Code

x| DOL Amendment #____ Ship Bottom NJ 08008
E{ DOH Er;‘ut?ggaet?:g}(mcludmg Name of Contact | Telephone Number
] oca 1 canceliation Chery!

_ FACILITY INFORMATION

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

Cheryl Evans Private Home [T school (K-12)

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

257 W 27th St Other (i.e. private & commercial buildings, homes,

atc.)

City (5) Square Feet # of Floors Bldg. Age
Ship Botiom NJ 08008 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished
Camden (FEATEISEUREY) commercial building

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

N/A Pernaco Inc. .
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code. -
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.
00727

Telephone Ne.
856-753-9800

Start Date (10)

12/5/114 12/9/14

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

X]
=

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

| | Other - Describe:
Scope of Work (Check All That Apply)
El 23sfor23if [l Renovation . Full Containment with Negative Pressure
[X] 2160 sfor 2260 If Demolition L] Mini-Enclosure
L] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location ' Aba_;_ten;ent
: Normally . yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) s Asbestos Containing Material (ACM) Amount m |
i /l'/ BE ABAT! Custodial Staff? (i.e. thermal systems insulation, (Specify Pl 3 3
In Facility = 0(1'% . surfacing, VAT, or SF or LF) 3|8 (8|5
(13) ) other miscellaneous) 2|22 |8
2 2 |e
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
- ) Hauler ID No. of Waste
United Containers 25450 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/9/14 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Pema President ¢ | 12ans

ASB-41 (R-06-08)

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




Dec 05 2014 0357PM NJ Asbestss Control 608.633.0584 page 4 .
Oec 0514 03:18p Resaurcs Manegement 8659144659 R 00,
TRELEIYERD
gn Z\?ﬂ _ State of New Jersey .
\ ' NOTIFICATION OF ASBESTOS ABATERENT [))[ 0!

(Pursuant to NJLA.C. 8:60 ang 12:1

0}

&

S

A"

| WAIVER APPROVED

Date of Natiflcaiion (1) Nams of Bullding Owner/ Operator (2)
%_3_@-1014 gdy Unlveraiiv Hesprsl
&Naotified |Twpe Notification Sireel Address

EPA 2201 I’.‘.h% Hii Cempus

DEP Inlfial City, Staie & Zip Cods

DoL = 2 Amended{additionst |Chary Mill, NJ DE002

Fiitinga)
= DCH Xl Emsrgensy Neme of Gonlaat
BCA O c= L Mr. Mike McClagkey

[Telanhnan Rliseminag

Name of Faclily Vhare Absterrem |5
rally Hos|

EACILITY INFORMATION

ng Fisce (3) Typa of Facllity (4)

Stheol (K-12)

Sireet Addross

2201 Chaps! HIR Campue
Ciy (5

Cherry Hill, NJ 08902

:Nama of Mononing Firm Hireg by Bul
Criserlom Labomtori

Tam vy el

ungie)
G

g Cuner (8)

P

Courty Code (7)

] Subchepier S (Other then K-12)
mr LB. MTTHE S ‘

__—-___-ﬂ-
Biroat Addeass

Reasures Ma
Eiresd

327D Pro Drive, SuiteJ §
Cly, Stta & Zip Code T

Bensslem P 19020 §
Froject Mapaper for Monliofing Feen

My,

4

ABCM No. [Name of Abatement (!:;ntncter (5) :
e 5

e

-

License Numbes
I 03185

Dsa_qﬂxe: £:00am - 5:00pm

Bezupanay Staius During Abstement (Chos
Padlity ClesediVecated During’Enlira Pered of Absiamen?
Adatemant P riormed Outeld= of Namnsa! Housp:

only ene}

Unlen, WJ 07083

Clty, Siate & Z2ip Coue

F Qesu Dartine Avsiemang
pe ©f Work (Chack all thet epply) -
_ - 0O  Full Comainmant with Negative Preasurs
23 efor 23 It : Renovation O MnlEncesum
O =zweoetz2801t O Demoitien X Glove Bap Procedures
| L1 Nea-Exsmpted snd Non-Prisbls Procedurs .
Leseton of I Losstion Cesaription of Amaunt Abziement Typa
Asbasine-Containing Nermpliy Lised Azbueme-Conleining {Spachy
Materisl (ACMD Soialy by Material (ACM) SFerLF) T
Mainlenancs or (1.8., therrna! systerna g g g
in Faalilly Custodi=l Stany Irsuigion. surlasing, VAT J
{13) i2) or ather miacallsnsous) g
) Yes | No | NJA .
OR _Pipe Pitnge 50 Each T
Name of Repistered Wasle Rsuler NJOEP Weste|CubicYerds  |Nams of Registaren Langiil
Hauler ID Np, [of Wasts
Reaource Mansgement Greup, LLC 0038218 TED Craws Landfill
Sy, St STvpoeel Dats Gy, Siate
Trenton, Ny 08819 TBD  [Moievile, PA
[Complated By (Print or Type) L) Signatee Date
Mr. Bfibn Heney Pragident ] : 12/08/201¢
: im v

d



(\:}’\ ] 27 o .,_\' NOTIFICATION OF ASBESTOS ABATEMENT
| }( . K (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building OwneriOperator (2) SRl Ty g v s I
DEC. 5, 2014 TRYKO PARTNERS, INC. e ’l
Agencies Notified Type Notification Street Address : gtiéﬁ_ﬂE - .
575 ROUTE 70 C-8 gy 2 ip
- EPA |I'I|T.a| SRR - o :
| DEP Amended City, State, Zip Code AEE -
2 T Erey
1 I B e~ Ll & LiLpp=ssn VUL
' justificat hhEr ¥
DOH | justification) Name of Contact | Telephone Num
DCA ‘ D Cancellation GEORGE BARDSLEY
FACILITY INFORMATION _ il
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LAKEWOOD PLAZA Il BLDGS.1,3,4,5,6,7.8
_ || School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
154 DR. MARTIN LUTHER KING BOULEVARD Other (i.e. private & commercial buildings, homes,
o etc.)
City (5) Square Feet # of Floors Bidg. Age
LAKEWOOD 1400 2 1972
County (8) | County Code (7) Current Use (Prior if being demolished) ;
CCEAN (STATEUSEONLY) RESIDENTIAL |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9) |
AIR CONSULTING SERVICES, LLC Finishing Touch Asbestos Abatement Corp., Inc [
Street Address Street Address
301 East Ward Street 580 Broadway, Unit A
City, State, Zip Code | City, State, Zip Code
Hightstown, NJ 08520 Long Branch, NJ 07740
Project Manager for Monitoring Firm Telephone No. Telephone No. i License No.
David M. Kichula 609-371-2489 732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/19/14 12/31/14 N/A
Occupancy Status During Abatement (Check Only One) ‘Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abat t Perf Outside of N | Facility H ) i i
= o :;megﬂescibg rme AuNsl' C?FIOAWErSnE'i g Eaéal ity Hours City, State, Zip Code
Scope of Work (Check All That Apply)
=3sforz3 If Renovation Full Containment with Negative Pressure
| =160 sf or 2260 If | Demolition Mini-Enclosure
‘Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fprzent
Location of U N doim]alily b. Description of l
Asbestos-Containing Material (ACM) Ns.!el :’0 =Yy J?' Asbestos Containing Material (ACM) Amount m |
TO BE ABATED i a;nd?nlagfeﬁ? (i.e. thermal systems insulation, (Specify ;’E s 3 o 5
In Facility S 1‘3 . surfacing, VAT, or SF or LF) S |8 |2 |8
(13) (12) other miscellaneous) 2 2 lc |
E. 2l @
Yes | No | N/A *
32 CRAWLSPACES : X TSI 170 LF EACH | x
Name of Registered Waste Hauler NJDEP Waste - Cubic Yards Name of Registerad Landfill
Finishing Touch Asbestos Abatement Corp., | | fia#ietiD Ne. e GROWS NORTH LANDFILL
City, State Disposal Date City, State
| LONG BRANCH, NJ 07740 12!3‘1;‘1 MOF{RISVILLE PA
: Completed by Title ature Date
| JOSEPH P. MILLER PRESIDENT }’ /’ 12/5/114




(K Iyg ¢500820

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owner/Operator (2) l:“., iy M i 17 i3
12/02/14 George Powell i
Agencies Notified Type Notification Street Address
- _— 273 Maitland Ave
DEP D Amended City, State, Zip Code
DOL - Amendment # Teaneck, NJ 07666
Emergency (including
Xl pox justification) Name of Contact
[J bca [] Canceliation George Powell ,

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)

273 Maitland Ave . Other (i.e. private & oommercnal buildings, homes,
efc.)

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

Teaneck N/A N/A N/A

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

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

N/A

D&S Abatement, Inc.

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-345-8685

License No.

#00675

Start Date (10)
12/19/14

Scheduled Completion Date (11)

12/20/14

Name of OSHA Monitor

D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: Occupied

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

Street Address

11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

E 23 sforz3 If D Renovation | Full Containment with Negative Pressure
[1 =160 sfor=260If [[1 pemoiition %] Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abiﬁ;:;ent
Location of U '?ggiﬂy b Description of
Asbestos-Containing Material (ACM) I\:’elnt - ny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at d? lasfeﬁ? (i.e. thermal systems insulation, (Specify P E L
In Facility us 0(;%) @ty surfacing, VAT, or SF or LF) 2 |2 E e
(13) other miscellaneous) E ) e g
- = Ll
Yes | No | N/A o
basement X pipe insulation 180 LF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
D&S Abatement, Inc. 450996 8D Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown PA
Completed by Title S{@natufe Date
Deanna Brkusanin Project Manager 12/02/14

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)

Prlnt

Form

Date of Notification (1)

Name of Building Owner/Operator (2)

12/1/14 City of Orange Township - Division of Housmg L M :
Agencies Notified Type Nofification Street Address i
29 North Day Street ' 3 D
] epa [ initial : : 4 “ei UEC =8 o
DEP Amended Ciw- State, Zip Code by By .I
DOL Amendment # 1 __ Orange, NJ 07050 &4
1 ooH O jlin;r;ie%rgaet?::)(mcludmg Name of Contact & ‘;Tgtephpne Number
] bca [l Cancelliation Wendy C. Brown | -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private Property

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

Street Address Subchapter & (Other than K-12)

204 Central Place E Other (i.e. private & commercial buildings, homes,
etc.)

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

Orange 3,000 2 50+

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

Essex (STATELISELNLY) Burnt Qut Abandoned Structure

Name of Monitoring Firm Hired by Building Owner (8)

ASCM Nao.

Name of Abatement Contractor (9)

Yannuzzi Environmental Services, Inc.

Street Address

Street Address
152 Route 206 South

City, State, Zip Code

City, State, Zip Code
Hillsborough, NJ 08844

Project Manager for Monitoring Firm

License No.
01228

Telephone No.

908-218-0880

Telephone No.

Start Date (10)
11/10/14 12/16/14

Scheduled Completion Date (11)

Name of OSHA Maonitor
Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
152 Route 206 South

City, State, Zip Code
Hillsborough, NJ 08844

Scope of Work (Check All That Apply)

D 23 sfor223If E Renovation X} Full Containment with Negative Pressure
[X] 2160 sf or 2260 If Demolition | Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_?_tfpn;ent
Location of U Ndo‘rsmlalliy b Description of
Asbestos-Containing Material (ACM) I\::inteu £ !::e!y Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED Cust od'nla;‘t > (i.e. thermal systems insulation, (Specify Zla 5 3
In Facility U .:g s surfacing, VAT, or SF or LF) 2|82 |9
(13) (12) other miscellaneous) |z |E |8
2 2| @
Yes | No | N/A "
Entire Structure X Unknown Unknown X
Burnt Out Structure
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ler ID No. of Wast TR
Yannuzzi Group, Inc, 1H;;§':’ Dibp 250% Grand Central Sanitation
City, State Disposal Date City, State
Hillsborough, NJ 12/16/14 Penn Argyl, PA
Completed by Title Slgnat.ﬂe Date
Anna Bastos Administrative Assistant £ ;5&,_“7"’_‘ 121114

ASB-41 (R-06-08)

/

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




Z51)
N1V,

U3 State of NJ
N O Notification of Asbestos Abatement _
D&S Proj. #: 2014-496 (Pursuant to NJAC 8:60 and 12:120) o SR 0 08 R T
RS .
Date of Notification (1) Name of Building Owner/Operator (2) L ULl -5 f"-‘! Rt
L2 11913 §/1L 14| eal
| : THE ESTATE OF GIBBONS
Agencies Notified | Type Notification Sireet Add =
] EPa [ nitial AR £ | {5 oL
[J oep [[] Amended 14 GLENNON PLACE VLR g
Amendment #: City, State, Zip Code
DOL S
X [ emergency WEST ORANGE, NJ 07052
DOH (including Name of Contact | Telephone Number
justification)
D DCA D Cancellation JOANNE MC CANN o | FId UL - e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

THE ESTATE OF GIBBONS ] subchapter 8 (Other than K-12)
Street Address BJ oOther (Private/Commercial
Bldgs./Homes, etc.
14 GLENNON PLACE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) _
(State use only) Current Use (Prior if being demolished)
WEST ORANGE ESSEX

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

ASCM No.

Name of Abatemer
D & S RESTORATION, INC.

t Contractor (9)

Street Address Street Address
20 California Ave.
City, State, ZIp Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10)

12/10/14

Sched. Completion Date (1)

12/26/14

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

[] Facility closed/vacated during entire period of abatement.
[T] Abatement performed outside of normal facility hours-

Describe:

Streat Address
20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment w/negative pressure
DX >3sfor>3ff Rl [] Mini-enclosure
» <] Glovebag procedure
[] 2160sfor>2601 D asihon [ ] Non-Exempted (*) and Non-friable procedure
FI— Is location normally used solely S Rl E i
ashestes Eorny bty gl?gtenancefcustodnat Description of asbestos-containing Amount m ; i
material (acm) to be s} material (ACM) (Specify SF or ol | ¢ le
abated in facility (13) Veks No N/A LF) v i1 g L
e |r
BASEMENT [ || PIPE INSULATION 157 L FT R0 [0
T O[O0 [0
mjmjj=yim
[ [m] =] im]
= - oot
Hegistered Waste Hauler NJDEP Hauler 1D# Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC, 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State msposal Date City, State
PATERSON, NJ 07503 12/11/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/03/ 2014

ASRB-41

Do not use this form for asbestos licensure exempted activities.



i e N
\ LCJU){?‘J(U State of NJ

Notification of Asbestos Abatement

- D&S Proj. #: 2014-498 (Pursuant to NJAC 8:60 and 12:120) Lo g ¥
— el o |
) 5 54 =¥
Date of Notification (1) Name of Building Owner/Operator (2) _ T UL -8 ﬁH a
L2 1/10 3 /10 1 | —— 2 50
Agencies Notified | Type Notification oo :
[] Eera Initial & [ (CEu ol
[] oep [JAmended 4 WESTMINSTER PLACE =R
5 ool Amendment #: City, State, Zip Code
O Emergency MORRISTOWN, NJ 07960
DOH (including Name of Contact Telephone Number
justification)
[] bca [] cancellation PAUL NASH o
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K-12)
PAUL NASH _ ] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
: Bidgs./Homes, etc.
4 WESTMINSTER PLACE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 11
(State use only) Current Use (Prior if being demolished)
MORRISTOWN MORRIS
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Stan Date (10) Sched. Complation Date (11) Hapeofiti Mo
D & S Restoration, Inc.
12/17/14 12/31/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe:
Scope of Work (check all that apply) Full Containment w/negative pressure
X =3 sfor=31f [X| Renovation [ ] Mini-enclosure
o Glovebag procedure
[ 2160 st or 2260 i [] Demolition Non-Exempted (*) and Non-friable procedure
Locateon o ol i ANHEE
asbestos-containing slsfaﬁ(?z)e 1 Description of asbestos-containing Amount mip|c [T
material (acm) to be material (ACM) (Specify SF or o lal|aslc®
abated in facility (13) Yes No N/A LF) ; i 0 L
r
BASEMENT PIPE INSULATION 1601 ft X100 [
ATTIC (AIR VENTS) I_:l [Z:I :l PIPE INSULATION 14 LFT KOO (L
000 (O | L
] [mj[w]n
- [ | iy mimyuj]s
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
“City, State . Disposal Date City, State
PATERSON, NJ 07503 12/18/14 ' TULLYTOWN, PA
Compieted by (Print or Type) Title Signature Date
BOGDAN JOLDZIC _| PRESIDENT 12/03/2014

ASR-41 * Do not use this form for asbestos licensure exempted activities.



CKOGYS

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) Bl Ty
i it %‘.‘:) Sl |
Cate of Notification (1) Name of Building Owner/Operator (2) g,-____i; A
2 i 03 4 A4 City of Linden, Public Works Building H DEC ~8 A
0 =
Agencies Notified Type Notification Street Address '
EPA X Initial 301 North Wood Ave
E it | S 0 City, State, Zip Code
X — 2
] bca Ll Ersigesicy Grcluding Linden, NJ 07036
(NJAC 5:23-8) justification) Name of Contact Telephone Mimh~-
[] Cancellation Richard J. Beach ER

FACILITY INFORMATION

Commercial Building

Name of Facility Where Abatement is Taking Place (3)

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

(1 Subchapter 8 (Other than K-12)

StEetAddiess X Other (i.e., private and commercial buildings,
700 Lower Road homes, etc.)

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

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

Environmental Connection Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
120 North Warren St

Street Address
27 Outwater Lane

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm
Richard Beach

Telephone No.
609-392-4200

Telephone No. i
973-928-4888

License No.
1188

Start Date (10)

12 /16 [/ 14

Scheduled Completion Date (11)

o1 4 22 !

Name of OSHA Monitor

15 ALL PRO MANAGEMENT LLC

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

K Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/4PM-12AM

Street Address
27 Qutwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

C1=>3sfor=31f

X Renovation

(] Full Containment with Negative Pressure

(] Mini-Enclosure

Completed By (Print or Type)
Zlata Veskov

Title

Office Manager

Vo }
Signatuge”

X >160 sfor >260 If [] Demoiition X Glovebag Procaedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Descripiion of o] | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 3|3
TO BE ABATED Malntgnancef (i.e., thermal systems insulation, (Specify e |2 |8 |8
IN Fagility Custodial Staff? surfacing, VAT, or SF or LF) 5 ML
(13) (12) other miscellaneous) g
Yes | No | N/A
Warehouse 0 |O | |Pipe-Fitting Insulation 165 LF X OIK IO
Mezzanine O |0 | |Pipe-Fitting Insulation 19 LF X\ |:I
Body Shop O |0 | |Pipe-Fitting Insulation 9LF X OIKIO
Storage Rood O 'O | |Pipe-Fitting Insulation 4LF KIOIK IO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste IESI Landéll
Newanit Cacting 04509 As Needed
City, State Dispasal Date City, State
TBD Bethiehem, PA
Newark, NJ ) : .

Date

123/

ASB-41
JAN 13

* Do not use this form for asbestos licensuy

xempted activities.




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

CONTINUATION SHEET
700 Lower Rd., Linden, NJ Abatement Type
E
Location of Asbestos S E "
oc - -

B ) Normally Used Description of Asbestos-Containing Material Amount R n c
Containing Material (ACM) . y : > R |

Solely by {ACM) (i.e. thermal systems, insulation, (Specify SF or e c

TOQ BE ABATED In Faculty 5 i )
(13) Maintenance/Cust{  surfacing, VAT, or other miscellaneous) LF) m B a ©
odial Staff (12) o P P .
v a s u
a i u r
| r | e
Yes | No | N/A
Boiler Room X [Pipe-Fitting Insulation 56 LF X X
Completed by: {Print or type) Title: Office Manager Signature: Date:

Zlata Veskov




U 00

C&S Proj. #: 2014-492

577

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

fat PR
N

. o ;'t.: " F
e LY P

-
I,

Date of Notfification (1)

[ 2 O A O |

Name of Building Owner/Operator (2}

JOHN FERRARA

3 DEC -8 AM-2: 25

)l

Agencies Notified | Type Notification

0 epa  |[Jinitial

[] oep [] Amended

R oL Amendment #:
Emergency

E DOH {including

justification)
] oca

iD Cancellation

Street Address

435 kinderkamack road

City, State, Z‘Lp Code
oradell, nj 07649

Name of Contact

JOEN FERRARA

=TT
‘ Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

[] school (K-12)
|:| Subchapter 8 (Other than K-12)

JOHN FERRARA
Street Address Pd other (Private/Commercial
Bldgs./Homes, etc.
435 kinderkamack road Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) _n
(State use only) Current Use (Prior if being demolished)
oradell bergen
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by EI::I-g_ Owner (8)

ASCM No.

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Gode

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number

973-345-8020

License Number
01169

Name of OSHA Monitor

D & S Restoration, Inc.

Start Date (10) Sched. Completion Date (11)
12/01/14 12/15/14
Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-

Describe:

Street Address

20 Califc_mlia Avenue

Other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>3 if

Renovation

&

Full Containment w/negative pressure
Mini-enclosure

= P4 Glovebag procedure
[ >160sf or >260 f [J Demoiition || Non-Exempted (*) and Non-friable procedure
Locaticniot Ls t?ncetiﬂ?nnn?}rm?ily ;S;(; lsolely : g‘ E E
asbestos-containing éﬁ{% PR Description of asbestos-containing Amount m | p "1n
material (acm) to be 3 ) material (ACM) (Specify SF or o |a : c
abated in facility (13) Yes No N/A LF) ; ; 0 L
I
BASEMENT PIPE INSULATION 120 1 ft XU
BASEMENT CRAWL SPACE N e BARE HEATING PIPES 40 LFT OlgIx (o
OO (O]0
00 [0 0
o] - - O |0 (OO
Hegistered Waste Hauler NJDEP Hauler ID# Cubic vards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/03/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature - Date
BOGDAN JOLDZIC PRESIDENT 12/01/2014

ASR-41

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



LA

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) =T 21
12 / 3 ! 14 St. Luke's Hospital ";*g
LA il - G
Agencies Notified Type Natification Street Address T=v 70 AH 2 59
EPA X Initial 185 Roseberry St. fox
Egg;\;\m Dﬁmenged - City, State, Zip Code e £ L
X mendment #0 i S B IS TR
[ DCA [ Emeraehcy findisiig Phillipsburg, NJ 08865 Lok
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Cancellation Ted Ruhf

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hillcrest Professional Plaza

[J School (K-12)
[1 Subchapter &

Type of Facility (4)

(Other than K-12)

i s i X Other (i.e., private and commercial buildings,
755 Memorial Parkway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Phillipsburg, NJ 08865 30,000 1 40+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren Medical Offices

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories

ASCM No. Name of Abatement Contractor (9)

NA

Alliance Environmental Systems

Street Address
3370 Progress Dr., Ste. J

Street Address
550 East Union St.

City, State, Zip Code
Bensalem, PA 18020

City, State, Zip Code
West Chester, PA 19382

X Facility Closed/\Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM- PM/3:30PM- AM

28 N. Pennel Road

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 [ 17 [ 14 12 /23 [ 14 AET
Occupancy Status During Abatemant (Check only one) Street Address

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

[d=3sfor>3If

X Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

K =160 sf or =260 If ] Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]z lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s 13|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) (12) other miscellaneous) 27
Yes | No | N/A
Suite 202 O O K |VAT & Mastic 2000 SF XiOO-
Lk X OO0
£l 1B [ OO
O (0 (d E1 {03 | L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
David Geppert Recycling Hauter'IDNo. W:Ete Western Berks Community Landfili
City, State Disposal Date City, State
Hatfield, PA TBD Birdsboro, PA
2}
Completed By (Print or Type) Title Signature ; Date
Mark Griffin Estimator : Vi 3// %
7

ASB-41
MAY 11

/ 7

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




Np OF

Chtyresy o feahmn

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

b - g
| Date of Notification (1) - Name of Building Owner/Operator (2)
11/ 17 14 U.S. Army I Job # 143721 q}g@mﬁﬁ%ﬁ 225
Agencies Notified Type Netification Street Address )
X EPA (] Initial PO Box 148 o
ey e i & LiCERaimg
[J bcA [ Emergency (including Oceanport, NJ 07757
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number
[ Cancellation Regina McGrade j o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fort Monmouth - Building 900 [ School (K-12) .
St hitHess % g?f:? g?;frp?iégtt: ihﬁhigﬁﬁffm buildings,
900 Murphy Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Fort Monmouth 3393 1 56
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth 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 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. v
Dave Flanigan 856-848-0800 609-702-0400 00862 '
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
124 4. 08 [ 44 12 1 12 1 14 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O ?meg?; Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Slesnent AN g G - Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ >3sfor>31f [ Renovation 1 Mini-Enclosure
X =160 sf or >260 If ] Demolition (] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g13|2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 212|353
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) T
Yes | No | N/A
Bottom 4' of Wall O |O | |Transite Panels 700 SE Xi{OOO
Floor O |0 | |ACM debris 300 SF X iOOgg
B | Ooio|o
SIS ooio|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%UZ‘ZESD e Wgste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 121 2!1(\4 » | Morrisville, PA 18067
Completed By (Print or Type) Title Date
Office Coordinator lﬂ 2 Lf - ]"]L

Kimberly A. Trumbetti

ASB-41
MAY 11

Sign 'ue’-l‘(;'l
\-a;\ fE
| e

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




State of New Jersey

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

[

il ol AT P

Date of Notification (1)

12 / 4 / 14

Name of Building Owner/OQperator (2)
Dominick & Mary Angelini

“‘"’h-a.,h;v-a "”i;

.-‘ # 1412-1941 Chk. #3848

[

Agencies Notified Type Notification

X EPA Initial

X boLWD [J Amended

[ DHSs Amendment #

[ bca [J Emergency (including

Street Address
24 North Montgomery Avenue

<A DEp
LE t;

e
it

City, State, Zip Code
Atlantic City, NJ

_.-_',~

’jl' ‘-‘L__,"’;’ ; B

(NJAC 5:23-8) justification) Name of Contact Telephana M- har
[ Cancellation Patricia Dougherty
FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

SHESS Adeess X Other (i.e., private and commercial buildings,
24 North Montgomery Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Atlantic City 3000 3 J 100

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Residential

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

ASCM No.

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

Street Address
16 West Elizabeth Avenue

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Linden, NJ 0703€

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 908-862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 18 | 14 12 /19 | 14 EMSL Analytical, Inc.

Time of Abatement: AM- PM/

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

(] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31f

X Renovation

B4 Full Containment with Negative Pressure
[] Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

7

b

=

(] >160 sf or =260 If [J Demolition (] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = | mlm
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g -
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2|8|¢g
IN Facility Custodial Staff? surfacing, VAT, or SForLF) ) g | 5
(13) (12) other miscellaneous) 5
Yes | No | N/A
' Laundry Room O |O |X |Linoleum 120 SF X O(O|O
1 1 O/Ooid
O (O |0 O|0oioo.
0w ag|o|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. ngzlzfs'g No: Wgste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 12/18/14 Morrisville, PA 19067
Completed By (Print or Type) Title [Si- ature Date

-4 14

ASB-41
MAY 11

AT
* Do not use this form for asbestos Iicens!hﬁxré{pted activities.




