CA- 1A%

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
11/26/2014

Name of Building Owner/Operator (2)
Samuel Friedman

Agencies Notified Type Notification
EPA O] initial
[ ] DEP [X] Amended
DOL Amendment #1
]:l Emergency (including
DOH justification)
] Dca [ Canceliation

Street Address
90 Woodbridge Center Drive, 6th floor

City, State, Zip Code
Woodbridge, NJ 07095

F e

2SO . | i

Name of Contact
Samuel Friedman

. Tele’_ghoné'Numbsr

FACILITY INFORMATION

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

Old General Dynamics Plant [J school (K-12)

Street Address Subchapter 8 (Other than K-12)

150 Avenel St Other (i.e. privaie & commercial buildings, homes,
etc.) .

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

Avenel 138.890.00 3 70

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

Middlesex (STATE USE ONLY) Dynamics Plant

Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

I.H. Consultants Inc Shoreline Contracts

Street Address Street Address

605 Bloomfield Ave Suite 5 85 Kero Rd

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

Montclair NJ 07042 Carlstadt, NJ 07072

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

Anthony Valentine (973) 509-3320 201-933-0033 01230

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

12/15/2014 12/10/2015 Wojciech Michalik
Occupancy Status During Abatement (Check Only One) Street Address
85 Kero Rd

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
Carlstadt, NJ, 07072

E Abatement Performed Outside of Normal Facility Hours
[] Other—Descrive:

Scope of Work (Check All That Apply)

1 =3sforz3
=160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

D Renovation
Demolition

Is Location AbaTt::;enl
Location of U Ndogﬂ?ltly b Description of
Asbestos-Containing Material (ACM) I‘je' * 04 ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘” d‘?“lagfem (i.e. thermal systems insulation, (Specify 2l 5|38
In Facility usto 1‘; at surfacing, VAT, or SF or LF) 38|52
(13) (12) other miscellaneous) % o E Z
=- =3 @
Yes | No | N/A @
1st, 2nd, 3rd Floor X Pipe Insulation Friable 1.835.00 LF |X
1st, 2nd, 3rd Flioor X Floor Tile/Linoleum 73.830.00 SF (%
1st, 2nd, 3rd Floor X Window Caulking/Moulding 20.318.00 LF |X
Roof X Roofing Materials/Transite 138.990.00SF (X
Name of Regisiered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; N f : ;
Asbestos Transportation Company INC r:_%E;,fD o ol Waste Minerva Enterprises, LLC
City, State Disposal Date City, State
Shirley ,NY Waynesburg,Ohio
*Completed by Title Signature Date
Mickey Coleman PRESIDENT 12/15/2014

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




-0 5)7""/%

D&S Proj. #: 2015-01

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

Date of Notification (1)
L2 11014 /1L E )
Agencies Notified | Type Nofification
0 era  |Xinitial
[] oep []Amended
Amendment #:
> DOL .
DEmergency
E DOH {including
justification)
[ oca [] canceliation

Name of Building Owner/Operator (2)
ANN SYRDAL

Street Address
20661 FORGE WAY, SUITE #258

City, State, Zip Code
CUPERTINO, CA 95014

Name of Contact

ANN SYRDAL

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

5NN SYRDAL

Sireet Address

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

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

MOODLAWN DRIVE, Square Feet | # of Floors Bldg. Age
City (5) County (6) "~ | County Code (7) ] I
(State use only) Current Use (Prior if being demolished)
MORRISTOWN MORRIS

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

ASCM No.

Name of Abatement Contractor (8)

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

Start Date (10)

01/07/15 01/15/15

Phone Number

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

[ Facility closed/vacated during entire period of abatement.

[_] Abatement performed outside of normal facility hours-

Describe:

& Other-Describe: NORMAL HOURS

License Number

01169

Telephone Number

973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
x| >3 sfor>3 If X Renovation

[_] Full Containment w/negative pressure
[:l Mini-enclosure
X Glovebag procedure

[ >160 sf or 2260 i [] Demoiition [ ] Non-Exempted (*) and Non-friable procedure
Location of :;,S locaﬁc;n normigsijsgdlsolely g‘ 2 Ell e
asbestos-containing sé?(?g}enance o Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or o |al= lE
abated in facility (13 L :

L g Yes No N/A B vl e &
BASEMENT PIPE INSULATION 137LFT D [L1 L (L]
T AR - mj|uj[ugjw
mi[ml=iin
mji[uju]|n
[ | O |0 (0|
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State B Disposal Date City, State
PATERSON, NJ 07503 _ 01/08/15 TULLYTOWN, PA
Completed by (Print or Type) Title - Signature Date
BOGDAN JOLDZIC PRESIDENT 12/04/2014

ASR-41.

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



(K D048

D&S Proj. #: 2015-02

State of NJ

Notification of Asbestos Abatement=2Z
(Pursuant to NJAC 8:60 and 12:120) ™ |

L ]
ASBESTOS CONTROL &
LICENSING

Telephone Number

Date of Notification (1) Name of Building Owner/Operator (2)
|2 014 14
12 1/0 18 1/1L k] LATHEN FAHEY
Agencies Nofified | Type Notification Sheot Address
O era Initial
[J oep [[]Amended 357 ROCK ROAD
Amendment #: City, State, Zip Code
X poL m—
[ Emergency GLEN ROCK, NJ 07452
DOH (including Name of Contact
justification)
[J A |7 canceliation LATHENE FAHEY

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

LATHENE FAHEY

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

] subchapter 8 (Other than K-12)

Sireet Address

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

Square Feet | # of Floors Bldg. Age

357 ROCK ROAD

City (5) County (6)

GLEN ROCK bergen

County Code (7)
(State use only)

Current Use (Prior if being_d?molished)

- - —_— =
Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.

Name of Abaternent Contractor (9)

D & S RESTORATION, INC.

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

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10) Sched. Completion Date (11)
01/07/15 01/30/15

Occupancy Status During Abatement (Check only one)

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

X other-Describe: NORMAL HOURS

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

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

[] >160 sf or 260 If 1 pemoiition

[] Full Containment w/negative pressure

[] Mini-enclosure

X Glovebag procedure
I:l Non-Exempted () and Non-friable procedure

CoBatiGnof Is location normally used solely H R|E =
5 e by maintenance/custodial El1&®|ln =
asbestos-containing staff(12) Description of asbestas-containing Amount m il L kE
material (acm) to be material (ACM) (Specify SF or olalalC€
abated in facility (13) Yes No N/A LF) ; :— p L
BASEMENT [ || PIPE INSULATION 88 1 ft 00| L
BASEMENT ABOVE CEILING - PIPE INSULATION 102LFT XR(OIO L]
mjmyjuying
O 00
[ | | | _ Ef sfin]in
‘Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Wasie [Name of Registered Landfill
D & S RESTORATION, INC. 13506 - 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
_E_’_ATERSON, NJ 07503 01/08/15 TULLYTOWN, PA
Compieted by (Print or Type) Title Signature Date
BOGDAN JOLDZIC __| PRESIDENT 12/04/14 .

ASR-41

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



B0

State of Hew Jersey r- e M e
NOTIFICATION OF ASBESTOS ABATEMENT ) | e | E f[ \V [F
\ (Pursuant to NJAC 8:60 and 11: 120)”...{,{' ) D
= : - EEmAN :
ale ol Noufication [1)/{q/ [’\.L Name of Bullding Cwner/Opseralor (2) | o j
. fE0 & M 4514“&:6:5 DEC 1-0 2014 U} i
Agencies Nolfied [ Type Nothcaton SLreelAde’a&s ' :
.
=% %Jma 225 FrEMS MTI—/f:ﬁ-w —
oo ~ rerarens Ol Se Dy . - UCEBSNG, ,
!_gOOh m?ﬁgemﬂ”ﬂﬂlr@ dsp #ir e Nt v FE a
Y justificauvon) Name of Conlacl
| & . Teepnone Numb
j= ocA [:] Cancelanen | £ IgA } : = ¢
L_ FACILUTY IHF ORMATION -0
e ol racu; Wrere Abalemani & Talng Pace () | Lepeet Facility {4)
: _9”7,—';»/05 . . Schoal (K- 12)
Fee‘ e _ Subcnapler 8 (Othes than K:12]
| -—’ooo _\‘) WK\&_K, BUJ [D mil.:,cfjnvm & commatual bulangs
!an = i 5 ~ Equare Fesl 7 of Floors Blgg Ao
: WiLDWond _ (REST e -1 | g
.!'_Ccumy SRR l County Coda (1) [STATE Current Usa [Pror 1 belng demolished]
e E  MAY | se oy VACEE T
[TRame of Morvionng Fimm Hired by Buiding Owmet ASCHNo. | Nameol Abstement Conzgay (3)
‘ LFEmec o LA

/A

T [TSvuesel Address
|

Streei AQOIESS

2368 S, SPrvce Ao

& Sew Dplodt = | Cay, sale, p Code
. | AMAHPLY QHme g S agcs =
FFraec Managel 100 MomIonng Firm Telemone No Teeprone No. Licsnss NO

i l f56-279 oizal 00444

|

MSan Date (10; T Sereaued Completon Date {1 I Name ol OSHA Meni

3 /l% /4 ﬁ -iz/Zf:” v T ¢ € PUALE N

Slement (Check only oel Sv aetAod;ess g Q /1 :
L9 S, F)J’L\J’C"V" ;

Cm.s.ans‘zlpf:ode

Mopoe SuapE, N 5, 08052

T hemupancy Sialus Dunng AD
I'E Faciiy Closed/Vacaied Dunng Entre Pencd ol Abatement
| (] abaiement Perormad Outside of Normal Faciiry Hours

! (J Owner - Descnbe’

1
I Scope ol WOk (Check all 13t apply)

) Fut Containment wilh Negaove Pressure
M- Enclosure

) 23 sl o 231 Rangvaluon
moo stor 22600 Demctixen Glovebag Procacure
'_ Mo Exsmpled (') and Nor-Friable Procsgure
i s Locaben | ll Aoaiemer
: Namaly | T g
i “. Locauon ol Used Solely by {_Desmpuon of i . l,__,_—-.-’— :
AsDeslos: C:ntamn; Ma'e'\al |ACH) Mainienance! hspesios Conainng Malena (ACHM] ot bl Lo,
30) Custodial (i e wemmal sysiems insukalien. (Specify | Bl e §
-NFaaLm Staft? sudaang, VAT, of | SF o LFy | 2 f2c
11 (12} omel myscellanesxs) Bl
AR 4 o ., =
| s
~ v
\ SEIL o

| |

TTame ol Reqislarec Landill

T Womy
ame Ol Regisiered Yyasie Haulsl L
Hauer D Mo ol wasle A .u./ﬂ"
. K;cmco e | 900 s C,m.&.
iy St _ Dsposal Date Ciry, Siate —
rvﬂnfkéguopg,rd?)/,ogo‘)’?— | oo pn/ME Ao

e
Ee i e " 0w RE [Py ek | S \ 4
@)

L58- ==
- v De not use thig fomm fof ssbestos icensure exempled gclwvilies



NOTIFICATION OF ASBESTUS ABATERENT |

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120} 5 i f
Date of Notification ( Name of Building Owner/Operator (2] | . i
g A !1 /2 /19 T RARSE QR Md‘?’fﬁu—gn‘?'u-r? pr(s& <
Agencies Notified Type Notiication Street Address i —,\lt‘ .—4' L G i
%EF’A . % ol . C conrs "}’/:‘_,}uur,_ ??Ab“’/;*n T—
(n = Amended T T —
[ DOL Amendment & Ny iy i Lo J
[] Emergency (inciuding Ece INorzon v.3, OF2 8
(] boH 0 justification) Name of Contacl I Telephone Number
o | e (2 0npna | )

FACHITY INFORMATION

Streel Address

Name of Faciity WWnere Abatement is Taking Place [;;_ Type of Fadiity (4)
K &GS PERC s E]Sd')ool(K-‘lZajmm o
Subchapter n K-

Street Adcre;sd b 5 L MEw ["'Li’ Ea /fv&: = i = Ohr"«i;i%t,cp;fiate & cnmn'berc:-a}[ buikdings,
City (5] Square Fee! # of Floars Bidg Ace

M me G a1 € [ Tes [ Yo
Cetmnty (6) A e e County Code {7) (STATE Current Use (Prior if being demokshed)

il USE ONLY) V' A MW s
Name of Moniionng Firm Hired by Building Owner ASCHM No. Name of Abatermen! Contacior (3)
g NV Mokt grey Tares
Stree! Address

269 $.% Pryes Aec-

City, State, Zip Code

City, State, Zip Code

M AR L Sy ope N.T. OFosL

7] Other - Describe:

Project Manager for Monitoring Firm Tetephone Na. Telephone No. License No.
/A | $7L -2 F-C¥r2| OGoyvd
SenDate (10) —T Schedued Compicion Date [17) | Name of OSHA Monftor
(/15 1Y =1 g n/ /A
Occupancy Status During Abatement (Check only one) Street Address
[ Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Norma! Facdity Hours Cry. Sate, Ip Code

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

>3sfor>3 14 2 Renovation (] Mimi-Enciosure
(2160 sf or 2260 If Demafiton ] Glovebag Procedure
[ No~Exempted (%) and Non-Friable Procedure
- s Location Abatemerl
C. MNemaly Type
Location of Used Solely by Description of
Asbestos-Containing Matenial (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m [ .
TO BE ABATED Custodal fi.e., thermal systems insulation, (Specify 2l = E ;
IN Facity Staff? surfacing, VAT, or SF or LF) g § Bl e
(13) (12) other miscellaneous) 2l 5l 5|8
sy Yes | No | N/A @ J
He G — ;I (ﬁ ]
TIDIHG [ 28 s /e : .84 |
g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= Hauler D No. of Waste . cl i A
[leenrco THE EX RN _ 48U .
City, Sate Disposal Date City, State o
MitE Siope  p. T Dros® ALeas e e, Mol o
Compiaied By — [ Tite S{gnatt.re Da}&z ;. / 4
J-bg,f;.pﬂii.u;m OUum;x{ }Q.c-a'- / 7Y -
ASE-41

* Do not use th

is form for asbestos M’censure exempted activities.



l Print Form I

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 5 = 4
{Pursuant to NJAC 8:60 and 12:120) :
sty B E
| Date of Notification (1) Name of Building Owner/Operator (2) Bl i i
December 3, 2014 Borough of Beach Haven . . Check#1694 » -\, | |lJ
Agencies Notified Type Notification Street Address T I st
: = 420 Pelham Avenue !
EPA Initial i : i_‘;.*,:::—:' T e
| DEP ] Amended City, State, Zip Code i ASBESTUS LUNTROL &
' DOL = Amendment # Beach Haven, NJ 08008 L LICENSING
Emergency (including E——
E] DOH justification) Name of Contact Telephone N
[[] oca [l cCanceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Water Pump Building . [T school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Bay Avenue & Engleside Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven 1,100 1 50
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSECNLY) | Water Pump Buiiding
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Shade Environmental, LLC
Street Address Street Address
623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
" December 15, 2014 December 26, 2014 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
1X1  Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other—Describe: Cinnaminson, NJ 08077

Scope of Work {Check All That Apply)

=3 sfor 23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitament
> Narmalty - ype
Location of Used Solely b ) Description of
Asbestes-Containing Material (ACM) “ﬁe. ; °: Eefy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED ] atmd?“[ gt o (i.e. thermal systems insulation, (Specify 2|z § é
In Facility uste 1'32 2 surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) e |z |c |2
£ R I
Yes No NIA ¥
Exterior XXX Roofing 1,200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1D No. W, .
Freehold Cartage O?;'gé © 36 AR | Western Berks Community Landfill
City, State Disposal Date City, State
Freehold, NJ 12/26/2014 Birdsboro, PA

Completed by Title § 3 Date
Christina Lynch Operations Manager 12/3/2014

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




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

| PrintForm |

Date of Notification (1)

Name of Building Owner/Operator (2)

111212014 MARK ROBBINS 2H0ec 15
Agencies Notified Type Notification Street Address -0 ﬁ ﬁ.’ i s
g Bm. e
mel ity, State, . W,
DoL [] fmendments_____ | WOODSTOWN NJ 08098 LICENsj ROL
B poH jug:ﬁirgaet?:g}{lndu S Name of Contact Telephone Number
] oca ] cancelation KEN FONES

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL O Siwioen
Street Address Subchapter 8 (Other than K-12) f
23 ALLEN AVE Other (i.e. private & commercial buildings, homes,
2 ete)
City (5) Square Feet # of Floors Bldg. Age
WOODSTOWN— -~ P T 114173 a5 | 71
County (6) County Code (7) Current Use (Prior if being demolished) p
SALEM (STATE USE ONLY) RESIDENTIAL-VACANT :
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) _
N/A ASSURED ENVIRONMENTAL SERV[DES INC.
Street Address Street Address
570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
. MULLICA HILL NJ 08062 5
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/21/2014 11/24/2014 EMSL -
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 200 RT. 130 NORTH
| Abatement Pe_rfon'ned Outside of Normal Facility Hours City, State, Zip Code LY
L] Other ~ Describe: CINNAMINSON NJ 08077 ¥
Scope of Work (Check All That Apply) fen
B 23 sforz23 If B Renovation Full Containment with Negative Pressure
X1 =160sfor 22601 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;ent
Location of i Description of
Asbestos-Containing Material (ACM) pes m" 1;3}‘ Asbestos Containing Material (ACM) Amount o
TO BE ABATED & a‘ s "lagt i (i.e. thermal systems insulation, (Specify 2 a |5
In Facility 5 1'3 Rl surfacing, VAT, or SF or LF) 3 g -k
(13) (12) other miscellaneous) g S|E %
Yes | No N/A L
OUTSIDE HOUSE X | ASBESTOS TRANSITE SIDING 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
FRANK KULL INC. mbeDle: |t tese ACUA
City, State Disposel Date City, State
ERIAL NJ 11/25/2014 FGG HARBOR TWP. NJ
Completed by Title Sigmature Date
RON SWANSON GENERAL MANAGER {I . 11/12/2014
l —a

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASEESTOS ABATEMENT

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

1227

Date of Notification (1)
December 08, 2014

Agencies Notified Type Notification
EPA Initial
DEP % Amended
DoL Amendment # 1
El Emergency (including
DOH justification)
DCA D Cancellation

~ [Morris Catholic Convent

Name of Building Owner/Operator (2)

Street Address
200 Moms Ave

25 DEC 0 BHIB: 4

City, State, Z|p Code I oy
Denville, NJ 07834

Name of Contact

Dan Stempert

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of F: Facility {4)

Morris Catholic Convent | | School (K-12)

Street Address ~ |[ | Subchapter & (Other than K-12)

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

200 Morris Ave etc.)

" City (5) ' Square Feest # of Floors Bidg. Age
Denville, NJ 07834 S

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

STATE USE ONLY) ok

Morris e | f - . Building

Name of Monitoring Firm Hired by Building Owner {8) ASCM No. ‘Name of Abatement Contractor (9)
AET 0021 - |The MACK Group, LLC.

Street Address
222 Church Road

‘Street Address

Cary State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

1500 Kings HWY N, STE 209

Project Manager for Momlormg Firm
Eric Houseknecht

Telephone No.

(877) 759 - MACK

Telephone No.

908-296-1132

| Start Date (10)
12/18/14

" Scheduled Completion Date (11)

2/12/15

Name of OSHA Monitor
The MACK Group, LLC.

License No.

00781

Occupancy Status Durlng Abatement (Check Only One)

Other - Describe:

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

Street Address

1500 Kings HWY N, STE 209

C|ty State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

-
k

=3 sfor=3If m Renovation Full Containment with Negative Pressure
2160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
" ) Non-Exempted (%) and Non-Friable Procedure |
l & Lsestion Abatement
| Narmall Type
Location of | Used Solely " Description of
Asbestos-Containing Material (ACM) | rje, : Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED alnenalize (i.e. thermal systems insulation, (Specify pe 2 |0
= Custodial Staff? : o |A | B o
In Facility 12 surfacing, VAT, or SF or LF) 3 |2 |o 5
(13) ! {12} other miscellaneous) 9 ® |2 |2
[ T g |5 |8 | a3
| | o
| Yes | No N/A o
Ist floor and 2d fioor il X ___popcorn ceiling gooosit | X
| Basement, 1st floor & 2nd floor | >< | _ Vat/Mastic 9500 s/f ><
B ~ Basement B l pipe 108 | X
_ e -
) Basement . B I>< l fireproof/plaster ceilings 1500 s/f | >§
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Nao. of Waste
Freehold / Newark / ATC I 4509 191.5 Cumberland Co./ BFI / GROWS / TRRF
City, State Disposal Date City, State
Freehold / Newark, NJ el 2/12/15 Newburg / Imperial / Morrisville, PA
Completed by Title ighatfe = : Date
Mike Cooper ~ |President g 12/8/14

ASE-41 (R-05-08)

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




NOTIFICATICON OF ASBESTOS ABATEMENT

State of New Jersey

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

["Date of Nofification {1'}"__
November 24, 2014

Name of Building Owner/Operator (2)
Morris Catholic Convent

'Agencies Notified Type Notification

|
|
|
|
|

Initial
DEP % Amended
DOL Amendment #
‘ D Emergency (including
DOH justification)
DCA ' D Cancellation

Street Address

200 Morris Ave
C|ty State Zip Code

Denville, NJ 07834

1229

Name of Contact

Dan Stempert

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Morris Catholic Convent

Street Address
200 Morris Ave

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

# of Floors Bldg. Age

| City (5) , Square Feet
Qenville, NJ 07834 i _ |
County () County Code (7) |
: (STATE USE ONLY) ‘
Marris W .

Current Use“ﬁ(nlsﬁ_oﬁf being demalni-:s't"l'ed)'

Buiidi_ng

AET

| Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
0021

Name of Abatement Contractor (9)

The MACK Group, LLE.

| Street Address
222 Church Road

Street Address
1500 Kings HWY N, STE 209

City, State, Zi'p‘ Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Mcmtormg Firm
Eric Houseknecht

Telephone No.

908-296-1132

Telephone No.

(877) 759 - MACK

License No.

loo781

~ Start Date (10)

12/9/14

Scheduled Completion Date (_FI )

2/5115

Other - Describe:

| Occupancy Status During Abatement (Check Only One)

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

Name of OSHA Monitor

The MACK Group, LLC.
Street Address

1500 Kings HWY N, STE 209

| City, State, Zip Code
;Cherry Hill, NJ 08034

Scope of Work (Chechk All That Apply)

z3sforz3 | Renovation Full Containment with Negative Pressure
| =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
. A . _Non-Exempted (*) and Non-Friable Procedure
. -
Is Location ’ Ab:_t:prgent
i Location of i I\(Ijo;mT'lI:y b Description of I "
Asbestos-Containing Material (ACM) pje' : 28 ief Asbestos Containing Material (ACM) Amount ' f s
TO BE ABATED c a;nd?r;agt P (i.e. thermal systems insulation, (Specify g 2 = [
In Facility L=t ;32 — surfacing, VAT, or SF or LF) 3|8 |8 |8 |
(13) (12) other miscellaneous) | e |% [E |2 |
| | o = % o |
| ) Yes No M/A . .
st floor and 2d fioor >< popcorn ceiling 8000 s/f | N
Basement, 1st fioor & 2nd fioor X Vat/Mastic oso0si | X
Basement >< e pipe 150 Iff ><
Basement >_< f!reprooﬂplaster ceilings 1500 s/f ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards | Name of Reglstered ‘Landfill
Hauler 1D No. of Waste |
Freehold / Newark / ATC™ 4509 1915 [Cumberland Co./ BFI / GROWS / TRRF
. Cﬂy State Disposal Date City, State
[Freehold / Newark, NJ L ) 2/5/15 Newburg / Imperial / Morrisville, PA
Completed by Title @gpa u;/ -~ Date
Mike Cooper  |President I T 1124114

ASB-41 (R-08-08)

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



Abatement

ls Location Type
Location of g b:joém?}:y . Description of
Asbestos-Containing Material (ACM) f\::int g: ief Asbestos Containing Material (ACM) Amount i
TO BE ABATED e tod? | gt ol (i.e. thermal systems insulation, (Specify 24503 i
In Facility us ;az arts surfacing, VAT, or SF or LF) 3o |8 |2
(13) (12) other miscellaneous) 2 |B |E |2
| 5| o
i @
Yes No N/A N
Basement X pipe 1200 I/f X

—




E

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

O)l\e_ci‘é
# QY7

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

Date of Notification (1)

Scett

@H‘-l \L[

Name of Building Owner/Operator (2)-

QOm&nS

ﬁﬁ%&'”
e

Street Address

Type Nofification

\& Awﬁ%ﬁama Roacﬂ

‘| City, State, Zip ooae

Mo R stowon

N © 7%@

O Emergency (including
justification)
O Cancellation

Name of Contact

ottt Yeninans

Telephone Number

FACILITY INFORMATION

Nam: o' gonmnni Firm H“ﬁ by Buildi

{e%fes

Name Facﬂrty Wheare Abatement is Takmg Place (3) Type of Facility (4)
lr\ﬂ\le_, aM fl\/ //f/lal O School (K-12)
Street Address «_) O Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, h 3
Aftmsba@nq Ros e
City (5) Square Feet # of Floors Bldg. Age
moa.{{isk*own [\)3- - YT Ysb _ "2 A
County (6) County Code (7) Current Use (Prior if being demolished)
m R 5 (STATE USE ONLY)
Owner (8) Name of Ahaternerd Contractor (9)

ASCM No/
Pox 337

T!.e.hnglogse& Int

"7.0.Box 337

Street Addre:
fo.
City, State, Zi

Start Date (10)

jd- 15 - 14

+ NI 08533

City, State, er Code

Telephone No.

0] 758-3%5

09 758~ 3S

Telephone Nao

Lxceﬂﬁ Na. E q q
Name of OSHA Monitor ’

ew Eeypt N 08533

Scheduled Completion Date (11)

j2={0-/¥

EfCT= hno[cc\te,s Thc

acility Closed/Va

O - Other — Describe:

Occupancy Status During Abatement (Check Only One)

cated During Entire Period of Abatement

" Abatement Performed Outside of Normal Facility Hours

Street Address

P.0. Por Z371

City, State, Zip Code

Mew Egypr NI~ 08533

Scope of Work (Check All That Apply)
/ﬁ: 23sfor23ff O Renovation Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
=¥ Non-Exempted (*) and Non-Friable Procedure
s Location " Abatement
Type
Location of 0 ;ogg:;}y : Description of
Asbestos-Containing Material (ACM) 1\: e n5;e}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED c a'gd‘? IaSt = (i.e. thermal systems insulation, (Specify Zi503 |5
In Faciitty el b surfacing, VAT, or SF or LF) SECRE-RE
(13) {12 other miscellaneous) |2 = g
. — e
Yes | No | N/A @
(srease X Arg Duct Wiap 50 LF |x
45% Llooa wash dman | X Eloo T.oks i2%12° | 30 SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landjill
Hauler ID No. of Waste j _
EPC le;chnoloﬂueé | 7006 | Waste Managemert o€ PO
City, State Disposai Date | City, State i
Nevo Ecw.o*% NI 12- 1o 1Y | Moreaisuille PA
i Date

Completed by

Tore Schenes

Title

R{foch_n""

Signat_uﬁ? ; !f z

12- 4-19

ASB-41 (R-05-08)

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



State of New Jersey

Check # 10482

NOTIFICATION OF ASEESTOS ABATEMENT
(Pursuant to NJAC B:60-7 and 12:120-7)

Date of Notification (1)

12-1-14

Name of Building Owner/Operator (2)
Susan Nelan

¥

Agencies Notified

[ 1EPR | [X]Initial §i7
[ 1DEP Notrtiomisuon City, State, Zip Code
[X]DOL [ lamended West Orange ,NJ,07052
Notification
[X1DOH Name of Contact
[ 1pca L | EmReer Susan Nolan 7
[ 1Cancellation

Type Notification

Street Address

48 Wilfred St

24 DEC 10 PHIG:

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Flace (3)

Same as above

[ 1School (K-12
[ 1Subchapter B

Type of Facility (4)

)

(Other than E-12)

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet

City (5

County

(6) Essex County Code (7) 1500 2

# of Floors

ldg. Age
Fvs

(STATE USE ONLY)

[Current Use (Prior if being damolished)

Name of Monitoring Firm hired by Building

Owner (8)

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

IRSCM No.

Street Address

Street Address

86 Christopher St.

City, State, 2ip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

ricenséhNumbez

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12-10-14 12-11-14 N/A
Month Day Year | Month Day Year

Occupancy Status During Abatement
[¥]Facility Closed/Vacated During Entire Period

of Abatement

[ ]Jabatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descript»

(Check only one)

Street Address

City, State, Zip Code

[ lother - Describe:«0Other Occupancy Descripts

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f
[ 1160 sf or >260 1f

[ 1Full Containment with Negative Pressure

[X]Renovation
[ IDemclition

[ IMini-Enclosures
[X]Glovebag Procedure
[ JNon-Friable Procedure

Is Abatement Type
Location of LOCAELON Description of E | E
5 Normally G R N | N
Asbestos-Containing Used Asbestos-Containing Amount 2| Blele
Material (ACM) Solely Material (ACM) (Specify M| E|lalzLn
TO BE ABATED EY Mam; (i.e., thermal systems SF or o i P|oO
In Facility c§§¥§§§21 insulation, surfacing, VAT, LF) X I % g
(13) Staff (12) or other miscellaneous) LI ®l 4|z
Yes No N/A " E
Basement X Pipe Insulation 110 .1f [
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [Hauler ID No. jof Waste 1.5 G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 12-12-14 orrisville, PA 12067
Completed By (Print or Type) itle Signature Date
Constantine Vivian |President 12-1-14




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

) Dale of Notification 1)/f / Name of Building OwnarfOperator (2)
17 anpepn, STeTe Dne %—r?@*h
Agencies Notied Type Notficaton Stresl Agjtrass s
[ngne,; %'ini‘dai dox 5673 o
Amended e —
City, Swte, Zip Code e ) R (s
0 oot Amendment # ‘
[ Emergency (indluding ﬁ/{ 9] @'/Cﬂ ~PDE AN ,\_) e gggf&_ﬁf =
0 DOH justification) Name of Contacl Talanhone Nimber
(J bca [J Canceliation 1 I

FACILITY IHFORMATION

Name of Faclity vWhere Abatement is Taking Place (3)
JCs inECE

Type of Fadiity (4)
[ School (K-12)

Subchapter & (Other than K- 12)
Other (l.e., private & mmmrual puildings,

Srreel Address
PretF e Ava‘-r

6 720 homes, eu:}
City (3) Square Feel # ol Floors [ Bidg. Age
s iowpas C‘)@"E’ £ (020 \ - \-————47{0#
County (3) County Code (7) (STATE Cument Use (Prior if being de emolished)
(Cpee 112y \_USEONLYJ NACOA T
Name of Monilonng Firm Hired Dy Buiding Cwner ASCM No. Name ol Abalement Conuaciar (9)
(8) A LGFMmC O ~NC s
[Sireel Address T Steet Address
269 S. SPrvLE Auve .
Ciy. State, Zip Code City, State, Zip Code
Mafie Srppe, N O 0805 >
Froject Manager for Monilonng Firm. Telephone No. Telepnone No. License No.
S ,-71G-04722| 0044 44
Stant Date (10) Schedued Completion. Date (11) Name of OSHA Monit )
2/%e /1 12 /2 /19 Tp § £ PUALE T
'T,;E‘

Docupancy Slatus Duing Abatement [Check only one)
T Faciity Closed/Vacated During Entre Period of Abatement

Sveel Address !
G ﬂ.fwr,'c’—/j =y

3695y

[ Abatement Performed Outside of Normal Facility Hours
[ Other - Describe:

Cry, Stale, Zip Code

MpPE

Suape, M. DS, 0sesz

Scope ol Wwork (Check all that apply)

[ Full Containment with Negative Pressure
Miri-Enclosure

>3 stor>31f Renowvalion
>160 sf or 2260 1t Demdaliton Glovebag Procadure
Non-Exempted (*) and Non—FnabLe Procedure -
Is Location Abatement
E Normaly Type
Location of Used Solely by Description of
Asbestos-Comtaining Matenal (ACM} Maintenance/ Asbestos Containing Material (ACM) Amount m
3 Custodial fi.e.. thermal systems insulation, (Specify 2| o| 8 5
[N Fagility Staff? surfacing, VAT, of SF or LF) 3 8|l o | &
(13) (12) other miscellaneous) 2 3; £ ¢
= v g
Yes | No | N/A @
!} i - |
SiDIMN X TR AS 1T & G §o0 & \Pf _H
% + & 1
_ | || ||
Name of Registered YWasle Hauler [ NJDEP Waste Cubic Yards Name of Registered Landiil
. -~ D Na. {
cemco Ine: ety |TE O, M, C M YA |
City, State S Dwsposal Dale | City, Stale 7
MapbLE uﬂp-t‘;\Jrij&/of?, wdo-;ﬁ,,,ug]}\)j
Compleled By y Tige Sl ture ] Dale
\eSEPR I cermm QD WHMNE I xa Sl i 51/5_/’“"
— - Sy ;
ASB41 -

* Do not use this form for asbestas licensure axempred activities,



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to

NJAC 8:60 and 12:120)

— —
1 f atl
— | it

Ch eek:l‘; 9%3#

T

Date of Notification (1) December 3, 2014
October 21,2044

Name of Building Owner / Operator (2)
Bank of America

1l i
Agencies Notified | Type Notification Street Address (IR UV
EF’A 129 Hardenburgh Avenue f L [
[Joep |  ASBESTOS CONTROL &
XipoL [] |Initial City, State & Zip Code = —_—
Amended Demarest, NJ 07627
DOH IZ Amendment # 4
DDCA Cancellation Name of Contact Telephone Number
Dino Nappi
FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

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

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

129 Hardenburgh Avenue Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bidg. Age

City {5) 6,000 2 80

Demarest Current Use (Prior if being demolished)
Bank

County (6) County Code (7)

Bergen USE ONLY

Environmental Testing Consultants, LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Synatech, Inc.

Name of Abatement Contractor (9)

Street Address
413 North Black Horse Pike

Street Address
829 Radio Road

City, State & Zip Code
Runnemede, NJ 08078

City, State & Zip Code

Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm
Howard Zenobi

856-482-1311

Telephone Number

Telephone Number
609-296-6916

License Number
00817

Scheduled Start Date (10)
November 7, 2014

Scheduled Completion Date (11)

December 18, 2014

Name of OSHA Monitor
Synatech, Inc.

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

D Abatement Performed Qutside of Normal Hours

Street Address
829 Radio Road

City, State & Zip Code

EI Other — Describe: Little Egg Harbor, NJ 08087
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[:I Full Containment with Negative Pressure
D Z sf or = 50 If D Renovation & Mini-Enclosure
Xl >160 sf or =260 If [] Demolition [] Glovebag Procedure
[XI Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Sole!v, Description of Abatement Type
Asbestos-Containing Material (ACM) by '““a'”*e"a"“f;’gf”s‘°d’a' Biak? Asbestos-Containing Amouni (Specify SF
TO BE ABATED Material (ACM) or LF)
IN Facility (i.e., thermal systems =l .| E|o
(13) insulation, surfacing, VAT 2| &l 3]s
or other miscellaneous gl S| E|3
Yes | No | NiA ) -
Main Banking Center X Plaster Ceiling Venser 2,600 SF | X
Main Banking Center X Ceiling Joint Compound 300 SF | X
2™ Floor Lavatories X Plaster Walls 450 SF X
Main Banking Center X Pipe Insutation and Assoc. Fittings 240 LF X
Main Banking Center X Floor Tile 270 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 84 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 December 19, 2014 Marrisville, PA
{Completed By Title Slgnature Date
/ ‘/ December 3, 2014
Diane Aloia Executive Administrator z‘ L&v»\- £ AT Octebor 21,2044

*No not use this form for asbestos licensure exempted activities.



Stafe of

New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

y

p—

== f i

3 | -
=}
e e |

b

Date of Notification (1) November 11, 2014
Qotober 21,2044

MName of Building
Bank of America

Owner [ Operator (2)

GhecFEao3 T

Al

il

alnsli ! 1

H
i
i

L

ASBESIUS
LIrENG

T
[

e

Agencies Notified Type Notification Street Address
EEF‘A 129 Hardenburgh Avenue
[ Joep
XipoL [] Initial City, State & Zip Code
E g] Amended Demarest, NJ 07627
DOH Amendment#3
[ Ioca Cancellation Name of Contact
Dino Nappi

Telephone Number

FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
129 Hardenburgh Avenue

D Subchapter 8 (Other than

K-12)

[X] Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 6,000 2 60
Demarest Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Bergen USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
New York Environmental & Material Testing Synatech, Inc.
Street Address Street Address
88 Harbor Road 829 Radio Road
City, State & Zip Code City, State & Zip Code
Port Washington, NY 11050 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Stephen O’Doherty 516-944-9500 6509-296-6916 00817

Scheduled Start Date (10)
November 7, 20114

Scheduled Completion Date (11)
December 18, 2014

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

Street Address

<] Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

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

D Other — Describa: Littie Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement

[d>3sfor>501

Scope of Work (Check all that apply)

E] Renovation

1ZI Full Containment with Negative Pressure

|:| Mini-Enclosure

A

licensure ex

*Do not use this form for

ipted activities.

>
m >160 sf or >260 If ij Demolition D Glovebag Procedure
[ ] Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems mlm
(13) insulation, surfacing, VAT A 1 B
or other miscellaneous) 3| &8 e
b olal2
g| S|els
Yes | No | NIA »
Main Banking Center X Plaster Ceiling Veneer 2,600 SF X
Main Banking Center X Ceiling Joint Compound 300 SF €
2™ Floor Lavatories X Plaster Walls 450 SF %
Main Banking Center X Pipe Insulation and Assoc. Fitfings 240 LF i X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 80 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 December 18, 2014 Morrisville, PA
Completed By Title Signaturen B i Date
S November 11, 2014
Diane Aloia Executive Administrator kil o /ML October 24,2014



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

Date of Notification (1) -Movember&5,-2044-
November 7, 2014 gciohear 242044

Name of Building Owner / Operator (2)
Bank of America

Street Address

128 Hardenburgh Avenue

City, State & Zip Code
Demarest, NJ 07627

Agencies Notified Type Notification
Xepra
Coep
XMool [] Iniial
E & Amended
DOH Amendment # X2
DDCA Cancellation

Name of Contact
Dino Nappi

Telephone Number

FACILITY INFORMATION

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

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

Street Address
128 Hardenburgh Avenue

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

Square Feetl # of Floors Bidg. Ags
City (5) 6,000 2 60
Demarest Current Use (Prior if being demolished)

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

MNarme of Monitoring Firm Hired by Building Owner (8)
New York Environmental & Material Testing

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
88 Harbor Road

Street Address
829 Radio Road

City, State & Zip Code
Port Washington, NY 11050

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

Project Manager for Monitaring Firm
Stephen O’Doherty

Telephone Number
516-944-8500

License Number
00817

Telephone Number
608-296-6916

Scheduled Start Date (10)
November 8O20(K7, 2014

Scheduled Completion Date (11)
December 18, 2014

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)
B4

Abatement Performed Cutside of Narmal Hours
Other —~ Describe:
Facility Occupied During Abatement

Facility Closed/Vacated During Entire Period of Abatement

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

__Eﬁane Aloia Executive Administrator

[(I>3sfor>50 [[] Renovation ] Mini-Enclosure
& >160 sf or 260 If D Demalition ]:| Glovebag Procedure
D Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACN) Solely by Maintenance ar Asbestos-Containing Amount (Specify
TC BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT 2l 5 = o
or other miscellaneous) 3| gls|ls
=} al2io
= e w1~
s| SIS
Yes No NfA @
Main Banking Center X Plaster Ceiling Veneer 2,600 SF .
Main Banking Center X Ceifing Joint Compound 300 SF ¥
2™ Floor Lavatories X Plaster Walls 450 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID Na.
Synatech, Inc. 27429 80 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 December 19, 2014 Morrisville, PA
Completed By Title Signature Date November 7, 2014
-Movember 5, 2044

| October21,-2044

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




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

Date of Notification (1) November §, 2014 Name of Building Owner / Operator (2)
Qgtober 21,2044 Bank of America
Agencies Notified Type Notification - | Street Address
EPA 129 Hardenburgh Avenue
[ loep
XooL [] Inital City, State & Zip Code
— ] Amended Demarest, NJ 07627
DOH = Amendment # 1
E]DCA D Cancellation MName of Contact Telephone Number
Dino Nappi ail
‘ =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America D School (K-12)
Street Address D Subchapter 8 (Other than K-12)
129 Hardenburgh Avenue [X] Other (i.e., private & commercial buildings, home, eic.)
Sauars Fest # of Floars Bidg. Ags
City (5) 6,000 2 60
Demarest Current Use (Prior if being demolished)
> Bank
County (6) County Code (7)
Bergen USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. MName of Abatement Contractor (9)
New York Environmental & Material Testing Synatech, Inc.
Street Address Street Address
88 Harbor Road 829 Radio Road
City, State & Zip Code City, State & Zip Code
Port Washington, NY 11050 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Stephen O’Doherty 516-944-9500 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 8, 2014 December 18, 2014 Synatech, inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/\acated During Entire Period of Abatement 829 Radio Road

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

[[] Other-Describe: Little Egg Harbor, NJ 08087

D Facility Occupied During Abatement

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

(] 23sfor=501f [] renovation (] Mini-Enclosure
LX] >160 sf or >260 If [[] pemoiition ] Glovebag Procedure
[ ] Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility ; (i.e., thermal systems i
(13) insulation, surfacing, VAT 2l »fz a
or other miscellaneous) 3| S|s e
2 vlm|&
o =] |5
Yes No NfA @
Main Banking Center X Plaster Ceiling Veneer 2,600 SF %
iain Banking Center X Ceiling Joint Compound 300 5F .
2" Floor Lavatories | X Plaster Walls 450 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registerad Landfill
Hauler ID No.
Synatech, Inc. 27429 80 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 December 19, 2014 Morrisville, PA
Completed By iTitle Signature i Date
}X; o //// November 5, 2014
Diane Aloia |Executive Administrator @N_ At {Octobar 242044

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABF\TEMENT

(Pursuant to NJAC 8:60 and 12:120)
Date of Nofification (1) Name of Building Owner / Operator (2)
October 21, 2014 Bank of America
Agencies Notified Type Notification Street Address
D=PA 129 Hardenburgh Avenue i
[Joep :
XpoL [ Inital City, State & Zip Code =
g D Amended Demarest, NJ 07627
DOH Amendment #_
DDCA D Cancellation Name of Contact 1Telephone Number
Dino Nappi
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America D School (K-12)
Street Address D Subchapter 8 (Other than K-12)
128 Hardenburgh Avenue X] Other (i.e. , private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 6,000 2 60
Demarest Current Use (Prior if being demolished)
Bank
County (8) County Code (7)
Bergen USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaternent Contractor (3}
New York Environmental & Material Testing Synatech, Inc.
Street Address Street Address
88 Harbor Road 829 Radio Road
City, State & Zip Code City, State & Zip Code
Port Washington, NY 11050 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Stephen O'Doherty 516-944-8500 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 8, 2014 December 18, 2014 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
E[ Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
[:| Abatement Performed Outside of Normal Hours City, State & Zip Code
D Other — Describe: Little Egg Harbor, NJ 08087
[] Faciity Occupied During Abatement

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

[>3sfor>501 [[] Renovation ] Mini-Enclosure
>160 sf or 2260 If [ pemoiition "] Glovebag Procedure
D Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i)
(13) insulation, surfacing, VAT 2l 2fzlz
or other miscellaneous) 3| 818158
el 2lalg
s| Tl=la
Yes No N/A o
tain Banking Center X Plaster Ceiling Veneer 2,600 SF X ,
Main Banking Center X Ceiling Joint Compound 300 SF X li
2™ Floor Lavatories X Joint Compound 160 SF A |
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill '
Hauler ID No.
Synatech, Inc. 27428 a0 Grows Landfill
City, State Disposal Date City, State
Little Eag Harbor, NJ 08087 December 18, 2014 Morrisvitle, PA
Completed By Title Sigrfture Date
Diane Aloia Executive Administrator U L i &,(,c'?_, — October 21, 2014

*Do not use this form for asbesios licensire exempled activities.



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

——
HMYY

Date of Notice 11/28/14
Type Notification

Name of Building Owner / Operator (2)
Anheuser Busch, Inc.

5 -

ASBESTOG CUNTROL
LICENSING

| Telephone Number

Agencies Notified Street Address
X EPA X Emergency Notification |200 Route 1 South
X DEP Initial Nofification City, State & Zip Code
X DOL Amended Notification |Newark, NJ 07114
X DOH Cancellation Name of Contact
DCA Jesse Gross

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BP&S, Brewhouse 1 and 2,

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

200 Route 1 South

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

Square Feet # of Floors Bldg. Age
City (5) County (B) County Code (7) 150000 3 60 +/-
Newark Essex Current Use (Prior if being demolished)
Brewery
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Name of Abatement Contractor (9)
Environmental Tactics, Inc 0045 Global Abatement Services, LLC

Street Address
54 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/01/14 12/8/14 Global Abatement Services, LLC

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
X Describe: Area Isolated During Abatement
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project
X Quantityis>=3 SForz 3LF ACM

Full Containment with Negative Pressure
X Mini-Enclosure
X Glovebag Procedure

Maintenance or
Custodial Staff?
(12)

TO BE ABATED
in Facility
(13)

Quantity is > 160 SF or > 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount |  Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

(i.e., thermal systems or or Enclosure)
insulation, surfacing, VAT Linear Feet)

or other miscellaneous)

See attached

Name of Registered Waste Hauler
Freehold Cartage

18693

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill
5 TRRF

Dominick Tringali Project Manager

Dommnick 72:@7&?/

ASB-41 JUN 85 G4667

City, State Disposal Date City, State
Freehold, NJ 12126/14 Tullytown, Pa
Completed By (Print or Type) Title Signature Date [
11/28/14 |



BP&S :

l.ine 65- 15LF of 8” steam pipe

Line 55- 6LF of 8” steam pipe

Line 55- 15LF of %” condensate pipe
1M- SLF 8” steam pipe

Brewhouse-:
15! Floor- 8LF of 12” steam valve (tee)
6LF of 1.5” steam valve (tee)

Brewhouse 2:
CiP#1- 6LF of 2” steam pipe




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) 3

Date of Notificatior (1) Name of Building Owner/Operator (2) . }

: December 3, 2014 Seminole Construction 1
Agencies Notified Type of Notification Street Address EhE UEL | U U4 | ""
[x ] EPA [ ] nitial Notification 128 Bartlett Avenue ; l

DEP Amended Notification - - ' — —
Ex % DOL - Amendment # e e { ASBESTOS CUNTROL &
[x] Emergency (including West Creek, NI 08092L LICENSING
[x ] DOH justification) Name of Contact Telephone Numher
[ ] Dpca [ 1 Cancellation Joyce Corliss
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
Street Address [ ] Subchapter 8 (other than k-12)
SE 19% Street {x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
LB Twp. Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code _ City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/4/14 12/8/14 E.M.S.L. Analytical
Occupancy Status During Abatement {Check only one) Street Address
L] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Peil‘fonncd Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other—Describe - Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
i 1 =3sforz3 If B Renovation [ ] Glovebag Procedure
[x] =2160sfor>2601f [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
e = : S
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 T
in facility Staff insulation, surfacing, 0 I P o]
(13) (12) VAT, or VIR [S |[S
other miscellaneous) A U u
YES NO NA L -k
Exterior X Asbestos siding 1150 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 TRRFE.
City, State Disposal Date City, State
Toms River, New Jersey 12/9/14 Tullytoyrn, Ppfinsylvania/

Completed by (Print or Type) Title SIE / Date
Nicholas Fernicola Project Manager T 12/3/2014

*Do not use this form for asbestos licensure éxempted acl Livities.




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) B
December 3, 2014 Seminole Constructlon i
Agencies Notified Type of Notification Street Address i
[x ] EPA [ ]  Initial Notification 128 Bartlett Avenue |
[ ] DEp [ ] Amended Notification City, State, Zip Code T Froo—= LICET St
[x ] po o — West Creek, NJ 08092 L : =]
[x ] Emergency (including ?
[x ] DOH justiﬁcalit_‘m} Name of Contact Telephone NL_lmber
[ ] bca [ ] Cancellation Joyce Corliss f
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-12)
i A ' [ ]  Subchapter § (other than k-12)
LW Wik Aikiis [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1800C sf 1 60
LB Twp. Ocean Current Use (Prior if being demolished)
Residence
MName of Monitoring Firm Hired by Building Owner (8) ASCM No. MName 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 Nurnber
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/4/14 12/8/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pen;formed OQutside of Normal Facility Hours City, State, Zip Code
[ ] Other - Describe e Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
I -3l >3sfor23 If [ Renovation [ ] Glovebag Procedure
[x ]  =160sfor=2601f [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R Ir E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) f A | A L
in facility Staff insulation, surfacing, I p o]
(13) (12) VAT, or VIR |5 |S
other miscellaneous) A E g
YES NO N/A L B E
Exterior X Asbestos siding 1600 sf X
Exterior X Asbestos siding 600 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler D No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contfracting, Inc. 20223 2 TR.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/9/ 14 Tullytown(?ennsylvania

Completed by (Print or Type) Title Date
Nicholas Fernicola Project Manager /\ 2k 12/3/2014

*Do not use this form for asbestos hcen.sixre'\ex(,mpfefi activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

EELY ER

Name of Building Owner/Operator (2) W R T E
December 3, 2014 Bayside Marine Construction™ ", ) ¢ /) L/ ¥ j
Agencies Notified Type of Notification Street Address = UEL T U ZUlL i
[x ] EPA [ ] nitial Notification 11 Birdsall Street : E
DEP Amended Notification = 7 : T = -_—
% . i oL . 1 i by City, State, Zip Code S —— ; ASEES'FG-§ ?:’_:i';i"ﬁi_,‘ L
[x ] poH [x ]  Emergency (including Al ? L LICERSING
[ ] Dca Justification) Name of Contact Telephone Numher
[ ] Cancellation Adam
FACILITY INFORMATION

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

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

812 Anchor Drive [x} giher (ie., frivatc & commercial buildings,

omes, efc.
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 690
Forked 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

732-349-9932

License Number

00624

Scheduled Start Date (10)
12/4/14

Scheduled Completion Date (11)
12/8/14

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ Other — Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ ] >3 sfor 23 If kil Renovation [ 1 Glovebag Procedure
[x ] =160sfor=260If [ Xx]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R W E g
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, I P O
(13) (12) VAT, or VIR [S§ S
other miscellaneous) A P g
YES NO N/A L B E
Exterior X Asbestos siding 1150 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/9/14 Tullmwp([’ennsylvapf%
Completed by (Print or Type) Title T STematre ” Date
Nicholas Fernicola Project Manager b ('/L 12/3/14

*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) = =
i  Im)
Date of Notification (1) Name of Building Owner/Operator (2) ) i
December 3, 2014 Suyuan Mason ¥ }
Agencies Notified Type of Notification Street Address P
[x ] EPA [ ] Initial Notification 1752 Serpentine Dri?e l
[ ] oep [ ] A‘“e“‘;;d Nc:'ﬁ“”"n City, State, Zip Code ASBESTOS CLUNTROL &
[ = 1-DaL o W= Forked River, NJ 08731 LICENSING
[x ] DOH [x1] Emergency (including :
[ ] Dbca Justification) Name of Contact Telephone Number
[ ] Cancellation Suyuan Mason
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
sy s [ ]  Subchapter 8 (other than k-12)
1764 Lakeside Drive [ X ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 800 sf 1 60
Forked River Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)
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
12/4/14 12/8/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pe{formcd Outside of Normal Facility Hours City, State, Zip Code
[ ]  Other—Describe Piscataway, New Jersey 08854
" Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ >3sforzd If ] Renovation [ 1] Glovebag Procedure
[x ]  =160sfor=260If [ x]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF it | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) oA A L
in facility Staff insulation, surfacing, 0 I P 6]
(13) (12) VAT, or V IR |5 |5
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 750 sf X

Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.

City, State Disposal Date City, State
Toms River, New Jersey 12/9/14 Tullytpwlﬂ?ennsy}vgf{ia

Completed by (Print or Type) Title T Signa 74 Date
Nicholas Fernicola Project Manager m it },}7\& ,_'l /(_/( 12/3/14

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




State of New Jersey

) NOTIFICAT!ION OF ASBESTOS ABATEMENT [
Check#2063 {Pursuant to NJAC 8:60 and 5:16)
[ I i | Name of Building OwnerfOperaior (2} i

’ | ‘
i i e _|Justin Popek I‘ L

{genciss Notified Street Address T
El E:'\,‘m 122 Lincoln Avenue
X COLWD City, State, Zip Cade
& DHSS
T DCA g ( [Elmwood Park, NJ 07407 .
TTiNJAC 523 i s rat-'w" | Name of Contact [7 elephone Number ]
1 I ] Lan.uellaho;-. [Justin Popek . . o
FACILITY INFORMATION
Nams of Facility Whare Abatemant 1s Taking Place (3) Type of Facility (4
Private hou ]: Sahool (K-12)
Steaet Ad(;resses - - .| Subchapter 8 {Gther than K-1 2}
: X Gther (i.e., private and commercial buitdings,
122 Llnccﬂn Avenue _ o Ll homes, stc.)
N I Sguars Fest # of Floors | Bigo, Age

County Code (7) (STATE USE ONLY) | Currer: Use (Prior IF baing demolished

ASCM No. Name of Abatement Goniractor (9)
Gr Tech LLC

Straet Address Strest Address

. 576 Valley Rd #283

Ci;';-'. State, Zip Code CE%}", State, Zip Code

i . Wayne, NJ 07470

| Project { Teiepnone No. Telephone No | License No.

N, R 973-638-1777 [01127
—"Schec—'uéed Cormpistion Date (11, Name of OSHA Monitor
14

2y T o 14

Envirovision Consultants,Inc _ _ _
by ore) treet Addrass |

- Occupancy Status During Abatement (Check
X Fac:llty CiosedNacated Eniire Periog of Abatemant 20-21 Wagaraw Road, Bldg .# 35 E
= T Normai Fagility Hours - Describe "Ciy, State, Zip Code

PR PR Al
Fair Lawn, NJ 07410
g Clean up and decontamination with negative pressure

segpaelicg

Full Containment with Negative Pressurs
Mini-Enclosure

Glovebag Procedure [ Tent with Negative Pressure
Non-Exemgpted (%) and Nor-Friable Procedure

Abaternani Type_
Des;.—'i_pticrra of _ . 2|0 |m|m
Asbestos Containing Material (ACK: Amount 2|0 2 13
(i.e., thermal systems insulation, {Spacify g B = |z
surfacing, VAT, o SiF o7 LF) 8|7 |2 |z
other misceiianeous) - =
Pipe insulation o |1OLF n
o | =
i Name of Re pler 1D Mo [ Cunic Yards e% Name of Registeres Landfii
iGr Tech LLC ) s 0033785 TBD IT.RR.F. Inc ) ]
i Citv. State Disposal Daie City, State
|Wavne NJ 07470 TBD TuIIytown PA
i Comgieied By {Print or Type) Titie Slgr‘anure/ f? Date
iN’.Jevtic Owner ,Jé wé%ftw o 12/02/2014
R S

RAY 11 * D0 med gxe this form for asbesios licensure j(wﬁm:ed activilies.




RECEIVED 12/83/2814 B8:

‘Qhack#ZOGS I

{Pursuant to

tals of Naw Jersay L
NOTIFICATION OF ASEESTOS ABATEMENT < |

59AM 9736381778

Do 010 0

PN

ECEIVE

1

L h

NJAT 8:60 and §:18)

j;erg:ncy' noriﬂcaéi

o

N
i Il

’ s . DEC TU0z
| Date of Nﬂui;t;lin-‘: 1) " s Nama of Building Dwnarogsrater Z) E&PPH@M!&B
22 Rab Tucher pREpt. Qi %H;\S HH X
Agenciss Notlfed i Typs Notfisation Stree: Aderens S — B o —
%gzﬁwn %:&Ta;d d g Rver Rod : "rn ey
i L ! ande: : A ot T e
S i Clty, Siale, ate: 3 B 4 ;
% oxss Anardieid ] ¥, S:a_c 2lp Code Date: _{.} {l iH Tima ]
oA LRI Ertargency finciuding High Brider, NJ 08§29
T INJAC £:23.5) ] fusnifiearian) Nama of Contact | Talephone Nimbar
| Tl Cancaliation Rob Tucher - 3

FACILITY INFORMATION

Rame of Faciily Where Absi=man) Is Taking Plece (3)

Type of Facily (4)

High Bridge, NJ 08829

j [ Schoal (K-12
Pé’wiﬂﬁﬁ?x : E"J Subohaptar r’s} iCiher than K1 2
Qfher {Le., btivste and sommsrdal bulldings.
¢ River Road homias, etc.]
. Square Foet

i of Floors r Blda, Age

Sounty (5)
Hunterdon

County Cade {7) (STATE UGE aniLy)

Current Use (Pricr If bafng demoiishad)

Name ar Mienfisring Frm Hired Dy Sullging Ownar (4

| 8 Faetllty Closed/Vacated During Entire Period of Abaterment
{ 7] Abatemert Performed Outside of Normal Fadllty Mours - Describe

| Street Addrass
20-21 Waearaw Road, Bldp #3535 E

ASCM Mg, Nare of Abatement Cantractor (%)
Gr Tech LLC . o
Sirzet Addrass Street Address
1 s 576 Valley Rd #2823
Lity, State, Zp Code | Chy, Stale, Zip Ceda
Wayne, NI 07470
Projaet Managsr et Lioafering Fimm Teisphans No, Telephone No, -| Licanae Na.
|, ale 973-638-1777 01127
| Start Dats (10) Scheduled Compleban Date 1170 Name of GSHE Manlor
2 4 DB 4 ; S o .
1 b i 1 s W = Envirovision Consultants_Inc
Qccupancy Status During Abatemant {Check aniy one)

City, Gtate, Zip Code
Time of Abztamant . AM- PR/ PH___ . &M N
B Fair Lawn, NI 07410 _
.| Soape of Work (Check all that apply) Cleen up and dacafi AmINE10n WH negaive prossurs
Fuil Containment with Negative Prsasyre
E #3 af or 23 It i REnovsiian Mirl-Enslosyre
> 160 sf or »260 If 1 Demalitlon Glovebag Procedyre [ |Tent with Negative Pressure
Non-Exempted (*) and Noh-Friable Procedure
Iz Localicn Abaiemen Type
Lozation of _ Normally Description of |
Asbestas-Contalning Materisl (AGH) Maed Soigly by Asbesios Cantalning Material {ACKH) Arnouny & |3 ? 5‘
IO AE ABATED Matntgrlancm {Le., thermal systams insulation, 1Spactiy 218 I =
I Faciity Oregdia) Hafr? surizcing. YAT, of SFortFy |5 (% [B | &
i {13) 2 other miscullanaaus) = g =
| Yaz | No | MA
Baseinent U |5 1R |ripeinsutation 65 LF B OO
Crawl Space KL B | Pipe insulation 10 LF ujjmlimghe]
BN Rjimiiniin
o |0 |0 Oloolo
Name of Reglslered Wasts Maular OGP Weste A2UEt 10 N&. Gubie Yerds of Wasls] Marng of Reglstered Lanoh!l
Gr Tech LL.C 0033785 TBD T.R.RF. Inc
Ciy, Swate Disposal Bats | Chy, Staks
!
Wayne, NJ 07470 TBD Tullytows, PA _|
Compleiad 8y (Print or Type) Tlite: Signature //') Datg |
N.Jevtic - Ownar 7, M 12/03/2014 |
ASBAT E
HEY 14 * b ot e (lis fortn for usheseos Neamsurs extfprad activifies



State of New Jersey o
NOTIFICATION OF ASBESTOS ABATEMENT L}'__-s i ~
Check#2066 {Pursuant to NJAC 8:60 and 5:16) e f] |
[Date of Notfication (1) o Name of Building Cwnar/Operator (2 |
12 3 4 . "
N L ! Gloria Turner —
5 .EES Notified JI Ty_ﬁplefllf,lt:ficafior. Street Address . el b
| EPA | b Inia _ 706 Finlay Place RO &
€ DOLWD i [] Amended TFao Siate 7 =
) City, State, Zip Cods
X DHSS Amenament #
D DCA ¥ --—g::n\ly 4§QAFU0|"Q South Orange, NJ 07079 =
{NJAC 5:23-8 Name of Contact ‘ Teleghone Number
| Gloria Turner i ]

FACILITY IN

FORMATION

WName of Faciiity Whare Abatement is Taking Flace (3)

Private house

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

| Street Address

(706 Finlay Place

| | Subchapter 8 {Cther than K.1 2}
X Other (i.e., privats and commercial buildings.
homes, stc )

Ic'

City (5)

South Orant'e ?\d 07079

Sguare Feet # of Floors Bidg. Age

Cour iy

i Essex

County Code (7) (STATE USE ONLY)

Current Use {Pricr f baing demolished;

Name of Monitoring Firm Hired by Bullding Owrer (5; | ASCM No,

Nams of Abatement Coniracior (9)

Gr Tech LLC

Street Adcress

irest Address

576 Valley Rd #283

“C'i't:g—_-gtate, Zip Coze i City, State, Zip Code e T -i
T o — o o [Wiavne, NI 0740 o)
Project ger for Menitoring | Taiephone No. Telephene Mo License fa. '
i 973-638-1777 01127
Start Dats {103 Scheduied Compielion Date {11} | Name of OSPHA Maniior
12 4 13 4 14 14 14
I ' — __’ ' ——— ' —— |Envirovision Consultants,Inc i ]
"Occupancy Status Dunin Street Addrass
Z Fac:[[ty CiosedNacated DL....g Eniire Period of Abztement _ 20 21 Wagaraw Road, Bldg # 35 E o ]
med x.thsz\.cc of Mormal Facllity Hours - Describe City, State, Zip Gade I T o
A DR Ph_ AM
s _|Fair Lawn, NJ 07410 ]
STope of Work (Check all that appivr Clean up and decontamination with negative pressure |
Fuii Contzinment with Negative Pressurs
D =3sior=3if Mini-Enclosure
| ] > 16C sf or >260 if Glovebag Procedure ||Tent with Negative Pressure
| Non-Exempted (%) and Non-Friable Procedure
o =T Is Location - o Abat
o] . j\;?;"“&”f Description of -
Asbesios-Containing | Las “3"9'3’ oy Asbastos Containing Material {ACM] Amoun: @
TO BE ABAT Eﬁ (i.e., thermal systems insulation, {Spacify é
N Facility surfacing. VAT, or SIF or LF) 5
(13) other miscellansous) -
Basement " Pipe insulation 240 LF =3
' [
\a
| Name of Registered Waste Hauler & 1D No.| Cusic Yards of Wasie| Name of Registered Landfill
i |
IGr Tech LLC TBD T.R.R.F. Inc |
City. State Disposal Date City, State
|Wayne, NJ 07470 1 TBD Tullytown, PA
Compleied By (Prist ar Type) Titis Signature /"} Date
N.Jevtic Owner béf/l é_ ‘Aé&,’_ o)ﬁ 12/03/2014
ASEET B 7 s SO

LAY 11

* L ot use this fani for qshesios hicensure e

inpied activities.




b smeufMechgs@ -
NOTIFIGATION OF ASBESTOS ABATEMENT |
{Fursuanf to NJAG 8:50 and 12:12¢)

L0 0

PO0/001

—————

Check# D629

Cate oi Naﬂﬁcaﬂun {1} © | Name D}_Ecujldmg Owrﬁﬁoper;o_, ZF‘.;_ & RPPRUVED
faft jre L PARRY RaeenG | [N Went. gf Baqlth,g Senior Services
Agencies Nafifizd Type Notfication Street Address _ Zﬁm '
i | JO7 WALSM PRIVE (signatur) .
e % e Clly, State, Zip Cog PRI )ﬁi@;&[ﬁ‘:‘ ' (i Ti T f?
| DEP Amendsd y, Slate, Zip Code : { me:‘—i“‘i iﬁh’
Dol Amentment®______ | JUmoeoT YT oAy . t
Do+ E ‘mga&l?:g)ﬂnduding Name of Gontacl Telephone Mumber
| oea ] Cancehation pavey

FAGILITY INFORMATION

Naitng of Faaiity Where Abatement is Taking Place (3)
Bruvo

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

Stree! Address

107 WALl AAwvé

Subchapter 8 {Other than K-12)

ele.)

B Other (.. private & commerclal bulldings, homes,

Gmrég} - Sguare Feet sk of Floors Bldg. Age
72T ] Eeo 40
County (8} County Code (7} Current Use (Prlor H belng demolished)
i {STATE USE OpNLY) 7
Mamie of Menitoring Fimn Hired by Bulloing Owner (6) ASCM No, Name of Abaterment Contractor (9)
' A. Mac Contracting Inc.
i Stmet Addrass . Slregl Address
1, 105 Lowell Road
City, Stale, Zip Code: City, Stale, Zip Cuotlg
Glen Rocl, N.J. 07452
Project Marager for Manltaring Flrm Telephene No. Telephanz Mo, License Na,
: 201-262-5841 00156
Start Date (j0) ScheduletyCamgpietion Date (11) Name of QSHA Monitar
I a—/?"f‘ pes/ 3 7 Omega Environmental Services Inc.

1] Other — Deacriba:

Qeeupancy Stalus Dudng Abatement (Check Only One)

Xl Faciity ClosediVacated During Enlire Peslod of Abaiement
1| Abaigment Performed Qutzide of Normal Fatllity Houts

Sireel Address
. 280 Huvler Street

City, State, Zip Code

 Hackensack, NJ 07808

[ Scape of Work (Gheck Al That Apply)

[E/za sorea i

Er/Renovauan

Full Containment with Negalive Pressure

=180 &f or 2260 i Damalition Minl-Enclosure
Gilovehag Procsdure
Mon-Exempted (*) and Non-Friable Procedure
Is Losation ! i Ah?l_';’p";am
Logation of U*eﬁiiaggfe"!? Descriplion of
Asbestos-Contalning Matertal (ACM) h;';ail'l! enan{:;? Asbastos Containing Malerial (ACM) Amount ‘ -
TO BE ABATED Ml {i.e. thermal systams Insulatian, {3pecify Tl |E 18
= us ol surfacing, VAT, or &F orLF) 5,838
(13} other misceli snasis) é ? o & s
Yes | mo | A A
I e foora rse (x|
Nama of Regis(ered Wasle Hauler NJOEF Wasie Tubic vards Nare of Registored Landfl
. NEwEHLK Cpenes TRE Ha@um_n_ g%, o Waslfg— [ES| PA Bethlehem Landfil Corp.
Gy, Gie ;?s T Ciy. Slate
AE AR, AT Bethlehem, PA 18015
Completed by | “Title Slgngh a Cate
R. McDonald | President ¢ % ;;'f Jods 1%
ASE-41 (R-06-0B) * Do nat u2e this forn Tor asbestas lieenswre exempled activilles,



NOTIFICATION OF ASBESTOS ABATEMENT ' . pt
{Pursuant to NJAC 8:60 and 12:120)

r Print Form

State of New Jersey

(1127

Date of Notification (1)

Name of Building Owner/Operator (2)

12/03/2014 Andrew Stypa
Agencies Notified Type Notification Street Address i
85 Leonard Street :
EPA ix] initial s ! AP
DEP F] Amended City, State, Zip Code i iA=L
DOL = Amendment # Red Bank, NJ 07701
| Emergency (inciuding =
| DOH justification) Name of Contact Telephone Number
{[] pca ] Canceliation Andrew Stypa

FACILITY INFORMATION

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

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

Unicorn Contracting Corp.

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

85 Leonard Street Other (i.e. private & commercial buildings, homes,
etc)

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

Red Bank 1,900 + 2 50+

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

Monmouth (STATE USE ONLY)

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

Strest Address

Street Address
1087 Pleasant Valley Way

City, State, Zip Code

City, State, Zip Code
West Orange, NJ 07052

Project Manager for Monitoring Firm

Telephone No.

License No.
01232

Telephone No.
973-333-9176

Start Date (10)
12/04/2014

Scheduled Completion Daie (11)
12/05/2014

Name of OSHA Monitor
Envirovision Consultants Inc.

Occupancy Status During Abatement (Check Only One}

-

Other — Describe: Mormal Working Hours

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

Street Address
20-21 Wagaraw Rd. - Bldg.35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

z3sfor23if Renovation .| Full Containment with Negative Pressure
] =2160sfor2260If ['] Demoiition x| Mini-Enclosure
Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedurs
s Location Abatement
; Normally i Type
Location of Uised Solely b Description of
Asbestos-Containing Material (ACM) N?e‘ ¢ e e!éely Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘;‘d‘?;‘fé‘t -5 (i.e. thermal systems insulation, (Specify 2lol|d o
In Facility ub ; 5 Ay surfacing, VAT, or SF or LF) 38|35 |5
(13) a2 other miscellaneous) 2 2|2 |8
- |2 a
Yes | No | N/A [
Basement X Pipe Insulation 220LF X :
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
Unicorn Contracting Corp. 0035844 i G.R.OW.S, Inc.
City, State Disposal Date City, State
West Orange, New Jersey TBD -’Morﬁsyille, Pennsylvania
el
Completed by Title Sig y { Date
Dimo Golcev Project Manager o 12/03/2014
o / [ 7
* Do not useth/ls form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:1 20)

r Print Form

1120

Date of Notification (1)
12/01/2014

Name of Building Owner/Operator (
Patsy Snyder

2)

Agencies Notified Type Notification Street Address
B era B i 24 East Summit St.
] DEP [] Amended City, State, Zip Code
DOL Amendment #___ Somerville, NJ 08876
DOH [ igl?ﬁrg:t?:z} fnciuding Name of Contact | Telephone Number
[] oca 71 canceliation Patsy Snyder .

FACILITY INFORMATION

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

Street Address
24 East Summit St.

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Somerville 1,900 + 2 50+
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)

Unicorn Contracting Corp.

Street Address

1087

Street Address

Pleasant Valley Way

City, State, Zip Code

City, State, Zip Code

West Orange, NJ 07052
Project Manager for Menitoring Firm Telephone No. Telephone No. License MNo.
973-333-9176 01232

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

12/13/2014 12/14/2014

Envirovision Consultants Inc.

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Cutside of Normal Facility Hours
Other - Describe: Normal Working Hours

Street Address
20-21 Wagaraw Rd. - Bldg.35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Chack All That Apply)

E =3 sforz3|If E Renovation

Full Containment with Negative Pressure

[] =z160sfor=260If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Fbatement
; Normally - Type
Location of {ised Soleiv 5 Description of
Asbestos-Containing Material (ACM) ,\: int =y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a{gf'}agfem (i.e. thermal systems insulation, (Specify r:c? - 2| ¥
In Facility b 1""2 A surfacing, VAT, or SF or LF) 38|52
(13) (12) other miscellaneous) 2lz|g g
- 2 la
Yes | No | N/A @
Basement X Pipe Insulation 90LF X
Basement X Duct Insulation 48F
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
Unicorn Contracting Corp. 0035844 2 G.R.OW.S,, Inc.
City, State Disposal Date City, State
West Orange, New Jersey TBD )ﬂorrisviﬂ;, Pennsylvania
Completed by Title Signature - Date
Dimo Golcev Project Manager /«"' // 12/01/2014
e 4 i /

ASB-41 (R-06-08)

X‘Eﬁ:se thi%ﬂ' for asbestos licensure exempted activities.




CY\ %DD s r 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) T
04/01/14 FRED S
Agencies Notified Type Notification Street Address
2222 47TH STREET B
EPA ] initial : _ ]
DEP ﬁ Amended City, State, Zip Code L
DOL _ Amendment # PENNSAUKEN, NJ 08110
DOH ﬁr;?f:g:t?ocg}(mcmmng Mame of Contact Telenhnne Numher ]
DCA [l Canceliation FRED
FACILITY INFORMATION
Name of Facility Wnere Abatement is Taking Place (3) Type of Facility (4)
e 1 school (K-12)
Sireet Address ! [7] Subchapter 8 (Other than K-12)
2992 A7TH STREET E Other (i.e. private & commercia! buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
PENNSAUKEN, NJ : 1,500 2
County (6) County Code (7) Current Use (Prior if being demolished
CAMDEN COUNTY (STATEUSEONLY) _______ HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor () i
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. T
: 732-668-9078 1200
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
12/08/14 12/08/14 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
1X| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performad Outside of Normal Facility Hours City, State, Zip Code
L3 SAhery-Deseibe: LAKEWOOD, NJ 08701
" [ Scope of Work (Check All That Apply)
E 23sforz3If @ Renovation - Full Containment with Negative Pressure
] 2160 sfor 22601f ] Demoiition ] Mini-Enclosure
X1 Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfp";e"t
Location of " Ndorsmial:y . Description of :
Asbestos-Containing Material (ACM) n:e,'nt °:nie}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED k. at d‘?n[ s (i.e. thermal systems insulation, (Specify 2151315
In Fagility HED ;az HE surfacing, VAT, or SF or LF) 3185 |8
(13) e other miscellaneous) % g £ g
e =3 [01]
Yes | No | N/A @
INTERIOR ACM PIPE INSULATION 18 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards . - Name of Registered Landfil
Hauler ID No. of Waste N
NEWARK CARTING ) 04509 2 YARDS IESI
City, State Disposal Date City, State
NEWARK, NJ 12/08/14 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 12/03/M14

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



State of New Jersey
. NOTIFICATION OF ASBESTOS ABATEMENT ——— = g
MORIEU Blgboe (Pursuant to NJAC 8:60 and 5:16) %ﬂ ECEFE 1Y E I
| :
[

' Name of Building Ownar/Operaior (2}
12 05 ) 14

'Everlastglg Strength Ministries
Sirest Address

231 2nd Street . Y
v Sia iD Code : ASBES ToC T o s =
City, Siate, Zip Code LICENSIN
South Amboy, NJ 08879 __ .
just Name of Contact | Telephene Number
L=t _ . ] Canceliation [EveaZimmer
FACILITY INFORMATION
Nams of Facility Where Abatement is Teking Place (3) Type of Facility (4)
esi [ School (K-12)
RSti:ei?jo: house - —— - —1 [ ] Subchapter 8 (Cther than K-1 2}
i ees 4 Other {i.e., private and commerzial ouildings
1231 2nd Street - homes, atc.}
Tity (B) o ' i - [ Square Faet £ of Floors Blog. Age
South Amboy, NJ 08879 ) . . :
County (8) ' County Code (7) (STATE USE ONLY) | Current Use (Prior if baing cemotished)
Middlesex _ ]
Namse of Monitoring Firm Hired by Suliding Gwnsr 187 | ASCM No. Name of Abatement Coniracior (9)
| Gr Tech LLC B o |
| Strest Address Sirest Address
]
| _ o w et SRR N 576 Valiey Rd #283 . ] (TN
T City, State, Zip Code |
! ) ) Wayne, NJ 07470 B
Teiephane No. Telephons No. License No.
e 0 B " L e 973-6‘_3&-1777 _ 01127 1 ]
Siart Date {10 Scheculed Compistion Date (11} Name of OSHA Moniior
12 ¢ 15 ; 14 B2 gl 3 4 e
L e T s ] e B - |Envirovision Consultants,Inc ) ]
Occupancy Siaius Durlng Abatameni (Check oriy one) Street Address ?
E Facility Clo?edNacated During Entire Period of Abzstement 20 2] Wagaraw Road, Bidg 35 E
] Abatement Performad Outside of Normal Faciiity Hours - Describe Tity, St
: ) P ! e y, State, Zip Code
Tirme of Abatement Ald- Phi/ PR AR
9 Fair Lawn, NJ 07410 B

Clean up and decontamination with Negative pressure I
Full Containment with Negative Pressurs ) |
Mini-Enclosure

Glovebag Procedure || Tent with Negative Pressure
Non-Exampted (*) and Non-Friable Procedure

ik (Check all that 2opiy)

>3 sfor>31if X
> 150 s¥ or =260 f [

;__ e S = s - e ——-
| Lecatio o.‘ : Nor aH_, Description of m o m
Nane o ! Used & by P o : -
ATUBSILE- m}am = ) Asbestos Containing Material {ACM) Amount 2 12 |3 |38
IO BE ABA!_ED “"a”:ff‘ﬂ f’”? (ie., thermal systems insulation, {Specify 318 & |2
N Facility "““Or"f’is aff? surfacing, VAT, or SiF or LF} ST 1g | s
(13) viel other misceliansous) = Z2|°
e g e e oo e o RS N/A
Basement . ] X |Pipe insulation ' 95 LF
] L
—_ —_ - — ID D ¥ —
‘Name of Registered Waste Hauler = JEF Viasie Aacier T No.| Cubic Yards of Waste] Name of Registerad Lanafi
GrTechLLC P Loo 3785 TBD TRRF. Inc N
City, State Disposal Dzie City. State !
|
Wayne, NJ 07470 i | _TBD Tullytown, PA '-
Compisted By [Print or Type TTais Signature Date
omp ype) g /? ” /
N.Jevtic Owner L fe \,{,g{,m, 12/05/2014
ASB 41 i [ 7=t

:
MEAY 11 * s ned ase diis Jorim for ashesios lcensure eiymp:u‘d activities.



