\U |  PrintForm

\\Q\\} \\/\ State of New Jersey o
\\\Q’D NOTIFICATION OF ASBESTOS ABATEMENT . -
g__\ (Pursuant to NJAC 8:60 and 12:120) ko
Date of Notification (1) Name of Building Owner/Operator (2) V2 ol
12/11/2013 Freehold Regional High School District ":;3 ” ~f
Agencies Notified Type Notification Street Address ) 54
Bk B i 11 Pine St.reet _ e
DEP ] Amended City, State, Zip Code
DOL Amendment# | Englishtown, NJ 07726
E DOH D Er;l&rg;l;;g)(lndudmg Name of Contact | Telephone Number
[X] bca [0 cancellation Judy Lawson I
L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Freehold Township High School K school (K-12)
Street Address Subchapter 8 (Other than K-12)
281 Elton Adelphia Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors ‘| Bldg. Age
Freehold 250000 2 42
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) | High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Testing Consultants N/A AEi2
Street Address Street Address
413 N. Black Horse Pike 300 South Lenola Road
City, State, Zip Code City, State, Zip Code
Runnemede, NJ 08078 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Howard Zanobi 856-482-1311 609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/20/2013 12/20/2013 AEi2
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 300 South Lenola Road
Abatement quronned QOutside of Normal Facility Hours City, State, Zip Code
Gt~ Dessibe: Maple Shade, NJ 08052
Scope of Work (Check All That Apply)
E =3 sfor=3 If IX] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [C] pemolition Mini-Enclosure

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

Is Location Abatement
RIS ; Normally . Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) P v }’ Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED c atln d?nlagf?’r? (i.e. thermal systems insulation, (Specify Fl = § 5
In Facility s ;az A surfacing, VAT, or SF or LF) g 3|3 g
(13) (12) other miscellaneous) =2 ]|c|&
e L le
Yes | No | N/A £
Main Office X TSI 8LF pd
-Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
American Disposal Systems 20213 1 GROWS
City, State Disposal Date City, State
Lumberton, NJ 12;‘23/2013 Morrisville, P

Completed by Title Slg d Date
BERNARD D MCKENNA JR GENERAL MANAGER ) I\ f] 12/11/2013

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




T NOTIFICATION OF ASBESTOS ABATEMENT
A REQUSST WhIvC2 oF 10 PAY (Pursuant to NJAC 8:60 and 12:120)

WAIT Peripd DuE 7o HvenicaN€ SAVOY DiNAGE

Date of Notification (1) "Name of Building Owner/Operator (2) ks B
12/9/13 MR. & MRS. RUEDA PROPERTY R ]
Agencies Notified Type Notification Street Address i
255 PEABODY AVENUE i
| | EPA Initial - = :
DEP Amended City, State, Zip Code T P 2
DOL D Amendment # LYN DHURST NJ 07071 [
Emergency (including —
DOH justification) Name I‘:}' !g‘(’.;'tad =
DCA |:| Cancellation FRA RUPI
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RUEDA PROPERTY ,
[ ] school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
255 PEABODY AVENUE ] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
LYNDHURST 1250 SF 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATEUSEONLY) _______ RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Finishing Touch Asbestos Abatement Corp., Inc
Street Address Street Address
580 Broadway, Unit A
City, State, Zip Code City, State, Zip Code
Long Branch, NJ 07740
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/18/13 12/19/13 N/A
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performeg O#EJ 6:!9 E°6 Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

| | >3sfor=3f | | Renovation Full Containment with Negative Pressure
v 2160 sf or 2260 If Demolition Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab:_t;;l;ent
Location of Us:_fgnlauly b Description of
Asbestos-Containing Material (ACM) it ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED : atandgr'tlagfem (i.e. thermal systems insulation, (Specify Flo|a]|T
In Facility Ha 1'; Hid surfacing, VAT, or SF or LF) 3|28 |8
(13) 2 other miscellaneous) g 2 £ g
— = ]
Yes | No N/A (5]
EXTERIOR X ASBESTOS SIDING 1250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatment Corp., In '{'g%'ggo No. ﬁfov‘éa;‘e GROWS NORTH LANDFILL
City, State Disposal Date City, State
OCEANPORT, NJ 07757-0400 12/20/13 MORRISVILLE, PA

Completed by Title Si nature r Date
JOSEPH P MILLER PRESIDENT F/&d& 12/10/13
/N



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

Date of Notification (1): Name of Building Owner/Operator (2)
12/06/2013 Newark Public School |
Agencies | Type Notification Street Address: 3
Notified {itial 2 Cedar Street
Bﬁa A 0 Amended City, State, Zip Code:
O DEP Amendment#; Newark, NJ 07102
oPOL O Emergency Name of Contact:
(including Mr. Benjamin Olagadeyo
Q’QDH justification)
OECA 0 Cancellation

pro

FACILITY INFORMATION

Name of Facility Hawkins Elementary School

Type of Facility (4):

8 Hawkins Street

0 School (K-12)
O Subchapter 8 (Other than K-12)

City/ (5)
Newark

County (6):

Essex 07105

County Code (7):

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

Square Feet: # of Floors:

Bldg. Age
Current Use : School

Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
TTI ENVIRONMENTAL, INC. 0003

Apex Development, Inc.
Street Address: Street Address:
1253 North Church Street

658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
Moorestown, NJ 08057 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
James A Guilardi 856-840-8800 | (973) 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
12/20/13 01/03/14 Metro Analytical Laboratories
Occupancy Status During Abatement (Check only one) Street Address:

O Facility Closed/vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours
Describe:

O Other
Describe:

255 West 36 Street, Suite 203

City, State, Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply):

O>3sfor>31f
0> 160 sf or > 260 If

0 Renovation

0 Demol

ition

0 Full Containment with Negative Pressure

O Mini-Enclosure
O Glovebag Procedure

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

I;T Locatlilon Desciiption. ot Ab%t;&ent
Location of orma Cr1 .
Asbestos-Containing Material | Used 501813}; by Asbestos Containing Material (ACM)
Maintenance/ (i.e., thermal systems insulation, - | o
LACM) Custodial/ surfacing, VAT, or Amount e |®|g |3
L u;t;ff})a other miscellaneous) (Specify e =R ENE]
it (12) SForlb) | & |\ ¥ |5 |3
Yes | No N/A
Custodian Room at
Entrance of Boiler X Pipe Insulation 125LF *

Room.

Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERVA ENTERPRISES
ASSOC, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature; Date:
Sylvester Oraegbunam President W&V Mﬁf@'\ 12/06/2013
=



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

Date of Notification (1): Name of Building Owner/Operator (2)
12/06/2013 Newark Public School
Agencies | Type Notification Street Address:
Notified | e 2 Cedar Street
=EPA 0 Amended City, State, Zip Code:
ODEP Amendment#: Newark, NJ 07102

L O Emergency Name of Contact:

(including Mr. Benjamin Olagadeyo

=2DoH justification)
ODCA O Cancellation

L

FACILITY INFORMATION

Name of Facility Hawkins Elementary School

Type of Facility (4);

8 Hawkins Street

0 School (K-12)
O Subchapter 8 (Other than K-12)

City/ (5) County (6): County Code (7): O Other (i.e., private & commercial buildings, homes, etc.)
Mewark Egiex Gt Square Feet: # of Floors:
Bldg. Age
Current Use : School
Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
TTI ENVIRONMENTAL, INC. 0003
Apex Development, Inc.
Street Address: Street Address:
1253 North Church Street
658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
Moorestown, NJ 08057 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
James A Guilardi 856-840-8800 (973) 350-0101 01215

Start Date (10):
12/20/13 01/03/14

Scheduled Completion Date (11):

Name of OSHA Monitor:
Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one)

O Facility Closed/vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
Describe:

Street Address:
255 West 36™ Street, Suite 203

City, State, Zip Code:
New York, New York, 10018

0 Other
Describe:
Scope of Work (Check all that apply):
O Full Containment with Negative Pressure
O>3sfor>31If U Renovation 0 Mini-Enclosure
0> 160 sfor>2601f 0 Demolition 0 Glovebag Procedure

0O Non-Exempted (*) and Non-Friable Procedure

Is Location - Ab%}ement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by AsheSIGtShC()ntelunlng Ma?enal]a(ACM)
(ACM) Mool L amount |B |z |5 | B
TO BE ABATED Custodial/ 0g, 2 oumt 1&g |28 |2
IN Facility Staff? other miscellaneous) (Specify 2 |8 E g
Yes | No N/A
Custodian Room at .
Entrance of Boiler X Pipe Insulation 125 LF ¥
Room.
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.; Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERVA ENTERPRISES
ASSOC, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: Date:
Sylvester Oraegbunam President c}m U r .;PL\_R 12/06/2013
u "]
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State of New Jersey

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

" PrintForm |

il

Date of Notification (1)
12/09/2013

Name of Building Owner/Operator (2)
Ibrahim Almimeh

Agencies Notified Type Notification
EPA & initial
DEP [0 Amended
DOL Amendment #
] Emergency (including
%l poH justification)
[J oca E] Cancellation

Street Address
27 Henry Street

City, State, Zip Code
Jersey City, NJ 07306

Name of Contact
Ibrahim Almimeh

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

I
i
{
i

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

27 Henry Street x| Other (i.e. private & commercial buildings, homes,
etc.)

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

Jersey City

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

Essex (STATE USE ONLY)

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

CA Environmental

Super LLC

Street Address
2200 Paterson Plank Rd #7

Street Address
484 Route 17 North

City, State, Zip Code
North Bergen, NJ 07047

City, State, Zip Code
Paramus, NJ 07652

Project Manager for Monitoring Firm
Carmelo Altomonte

Telephone No.
201.336.0477

Telephone No.

201.864.6583

License No.

001195

Start Date (10)
12/21/13

Scheduled Completion Date (11)
12/28/13

Name of OSHA Monitor
Testor Tech

Occupancy Status During Abatement (Check Only One)

| Abatement Performed Outside of Normal Facility Hours

Street Address
10-59 Jackson Ave

City, State, Zip Code

IX| Facility Closed/Vacated During Entire Period of Abatement
®
i | Other — Describe:

LIC, NY 11101
Scope of Work (Check All That Apply)
D 23 sforz3 If E Renovation L Full Containment with Negative Pressure
] =160sfor=2601f Demolition L] Mini-Enclosure
B Glovebag Procedure
i | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ljen;ent
i sEat Narmally e ¥p
ion of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e' ; ey ;y Asbestos Containing Material (ACM) Amount 13 -
TO BE ABATED & :t'“ d‘?“lagt";,) (i.e. thermal systems insulation, (Specify 2|5 § 3
In Facility Ust) ‘:"’; alll surfacing, VAT, or SF or LF) 2185 |2 | ¢
(13) (12 other miscellaneous) g 2 £ g
= —- @
Yes No N/A =
Basement X Pipe Insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Super LLC 034893 Grows Landfill
City, State Disposal Date City, State
Paramus, NJ TBD U/Mo isville
Completed by Title Signaturf Date
Tailor Dominguez Project Manager 12/09/13

ASB-41 (R-06-08)

* Do not use this fofm fof asbestos licensure exempted activities.



State of New Jersey - Notification of Asbestos Abatement

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

Date of Notification (1)

Name of Building Owner/Operator (2)

December 6, 2013 Estate of John A, Talbot / Henry A. Talbot Exécutor
Agencies Notified Notification Type Street Address |
X Initial Notification 8 Talbot Drive :
XD'{E:ZA O Amended Certification City, State, Zip Code
x DOL & Emergency (including Kinnelon, NJ 07405 pieig PR i
X DEP justification) Name of Contact
x DOH O Cancelled Henry A. Talbot
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4 i
= S |
Residence O school (K-12)
Sy p— DClsubchapter 8 (other than K-12)
8 Talbot Drive X]  Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: 10,000 #ofFloors: 3 Bidg. Age: 150 years
City (5) County (6) County Code (7)
Kinnelon Morris (State Use Only) Current Use (prior if being demolished):
Nam Monitoring Firm Hi ner (8 ASCM No Name of Contractor {9)
EnviroVision Consultants inc. 00079 :
- GREENWOOD ABATEMENT CONSULTANTS, INC.

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

Street Address

268 MAIN STREET

City, State, Zip Code
Fairlawn, NJ 07410

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Fred Larson

Telephone Number
973-636-9145

Telephone Number License Number

973-492-0477 00840
Scheduled Start Date (10) Schedul letion Date (11 Name of onitor
December 7, 2013 December 14, 2013

EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address

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

Other — Describe:

1056 Stelton Road

City, State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor>31If
O> 160 sf or > 260

Renovation
Demolition

x Full Containment with Negative Pressure
Xl Mini-Enclosure

X 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 En A
YES NO Ni
Basement TSI 900 LF ]
TSI 50 sf £33}

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Regi Landfill
See Hauler Below # 1 & 2 See Below 30 Cu.Yds Meadowfill Landfill

G.R.O.W.S

Minerva Ent. Ohio
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

NJ DEP # 12561 NY DEP # December 14, Route 2, Box 68
< Bridgeport, WVA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 2013 304-842.2784
Hauler # 3) Tri State-Bronx NY DEP # NY 10474 — NJ DEP #19591
9000 Minerva Road
Waynesburg, OH
Completed by (Print or Type) Titl Signature Date
Marin Graure SENIOR PROJECT Maria Greare December 6, 2013
MANAGER

GAC #2013-419
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[j Print Form

CHECK # 20591/20661

Date of Notification (1)

Name of Building Owner/Operator (2)

12-05-13 RTL Services, Kearny Point Industrial Park ; popr o]
Agencies Notified Type Notification Street Address B

- 9 Basin Drive, Suite 120

] era L1 initial _ _

ix| DEP [X] Amended City, State, Zip Code

DOL o Amendment # 2 Kearny, NJ 07032 mope | o

Emergency (including

X ooH justification) e af Con et -
[0 oca 1 cancellation Jay Zimmern

FACILITY INFORMATION

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

Building 160 [T School (K-12)

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

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

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

Kearny 54,000 9

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

Hudson (STATE USE ONLY) Commercial

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

N/A

Pinnacle Environmental Corp.

Street Address
200 Broad Street

Street Address

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

Carlstadt, NJ 07072

License No.

00756

Telephone No.
201-939-6565

Project Manager for Monitoring Firm Telephone No.

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

(2)12-10-13 12-31-13 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Area is vacant Long Island City, NY 11101

Scope of Work (Check All That Apply)

23 sfor23 If ] Renovation Full Containment with Negative Pressure

2160 sf or =260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l_‘:p“;e”t
Location of Us.:J dorsrgiael:y b Description of
Asbestos-Containing Material (ACM) Maint );ejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at"" d?nlagt o (i.e. thermal systems insulation, (Specify 2l 3|
In Facility LSIO (;Z) A surfacing, VAT, or SF or LF) 38|53
(13) other miscellaneous) g 2le £
- =3 @
Yes | No | N/A @
Roof X Built Up Roofing 54,000SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler | 2 f W N} .
ATC, Inc. / JBT (50071) 2:;% R -|°-BDaSte Minerva Enterprises
T =
City, State Disposal Date ity, S \
Shirley, NY / Bronx, NY TBD / / bu,pg OH 44688
Completed by Title Sig re Date
John Tancredi Project Manager / 12-05-13

ASB-41 (R-06-08) * Dojnot use this form for asbestos licensure exempted activities.



: - State of New Jersey
%// E mer OC"( 'NOTIFICATION OF ASBESTOS ABATEMENT
) ) (Pursuant to NJAC 8:80 and 12:120) Ca K 3 7 (9 9

Date of Nofification (1) Name of Building Owner/Operator (2) "
12/6/13 Kathleen Daniel Private Home P ey
Agencies Notified Type Notification Street Address
= 223 2nd Street
EPA O initial :
DEP ] Amended City, State, Zip Code NEC & -
DOL = Amendment# | Beach Haven NJ 08008 ey B
Emergency (including
E DOH jUStiﬁCEﬁOﬂ) Name of Contact
] oca O cCanceliation kathleen
FACILITY INFORMATION
Name of Facility Where Abatement-is Taking Place (3) . Type of Facility (4)
Kathleen Daniel Private Home [T school (K-12)
Street Address Subchapter 8 (Other than K-12) ;
223 2nd Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Beach Haven NJ 08008 700 1 .35
County (6) B County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) __ | garage on the house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. *
Stireet Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
: 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/9/13 12/1313 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement -
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

£ =3sfor23if 3 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?_ten;ent
Normally yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) lj;m 0 eﬂ*;efy Asbestos Containing Material (ACM) Amount m| .
108 TED i d"aglastaff? (i.e. thermal systems insulation, (Specify ?l=|8 |3
In Facility ¥ ; - surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) E 2| g
e =3 L]
Yes | No | N/A >
Exterior Siding X Exterior Siding "~ 700SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 5 1 ]
United Containers ;;:ESFJ Hite .f s G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/13/13 Morrisville PA 19067
Completed by Title Signaturen P Date
Anthony T Perna President ,& 12/6/13

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



e /'] )F' State of New Jersey
% Ej’/? e Qe Uf NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) C K 37.7 /

Date of Notification (1) Name of Building Owner/Operator (2) N
12/6/13 John Bender Private Home 3 i
Agencies Notified Type Notification Street Address !
403 Morris Bivd
x| EPA O initial _ == 2
' | DEP [l Amended City, State, Zip Code LR
x| DOL = Amendment # Manahawkin NJ 08050
Emergency (including
B ooH justification) Name of Contact
1 oca [ canceliation John
FACILITY INFORMATION

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

John Bender Private Home [3 school (k-12)

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

403 Morris Blvd %] Other (i.e. private & commercial buildings, homes,

etc.) .

City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+

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

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

N/A i Pernaco Inc. ' .
Street Address Street Address

: PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 856-753-9800 00727

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

12/9/13 12/13/13 Same

Occupancy Status During Abatement (Check Only One) Street Address

| Facility Closed/Vacated During Entire Period of Abatement

|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

' | Other— Describe: :

Scope of Work (Check All That Apply)

L1 23sforasif Ll Renovation Full Containment with Negative Pressure
[X] 2160 sfor2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitement
) Location Normally ipti =
of Used Solely b Description of
Asbestos-Containing Material (ACM) l\:el . e léeiy Asbestos Containing Material (ACM) Amount D m
T \TED Cu:tgd?;gsntaff? (i.e. thermal systems insulation, (Specify Pl = § 3
In Facility 12 ; surfacing, VAT, or SF orLF) g 2 2| &
(13) (8 other miscellaneous) IR
— —_ @
Yes | No | NA 2
Exterior Siding ¥ Exterior Siding " 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
¢ y Haul ;
United Containers o, :g;m - 3°f Vidss G.R.O.W.S.
_ City, State Disposal Date City, State
Elm NJ 12/13/13 Morrisville PA 19067
Completed by Title . Sig Date
Anthony T Pema President A 12/6/13
e ——

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



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

CK 37720

State of New Jersey

Emer 9 é_ﬂ(;«.f

Date of Notification (1) Name of Building Owner/Operator (2)
12/6/13 Glenn Petersen Private Home
Agencies Notified Type Notification Street Address 5"
8 East 18th Street -
X] EPA O initial _ ;
i | DEP ] Amended City, State, Zip Code
ix{ DOL = Amendment # Long Beach Twp NJ 08008
Emergency (including
DOH justification) Name of Contact
DCA 1 cancelation Glen
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) 3 Type of Facility (4)
Glenn Petersen Private Home 3 school (K-12)
Street Address Subchapter 8 (Other than K-12)
8 East 18th Street Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bidg. Age
Long Beach Twp NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home

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

N/A ; Pernaco Inc. .
Street Address Street Address

; PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727

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

12/9/13 12/13/13 Same

Occupancy Status During Abatement (Check Only One) Street Address

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

(X
|
| | Other — Describe:

Scope of Work (Check All That Apply)

City, State, Zip Code

O =3sfor23¥ Renovation Full Containment with Negative Pressure
Bl 2160 sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall . Type
Location of et Iy i Description of
Asbestos-Containing Material (ACM) Nsle. : 2 3;3}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?nlagt P (i.e. thermal systems insulation, (Specify d |l § o
In Facility HSHO 132‘ Al surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) * other miscellaneous) 2|2 2 2
— =3 m
Yes | No | N/A ®
Exterior Siding X Exterior Siding < 2000 SF  |x
through out X " Floor Tile T 900st |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
United Containers ey | Srieee G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/13/13 Morrisville PA 19067
Completed by Title Signafuré } Date
Anthony T Perna President I 12/6/13

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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_% State of New Jersey

— me ( OU/\ NOTIFICATION OF ASBESTOS ABATEMENT
: (Pursuant to NJAC 8:60 and 12:120) OK

Date of Notification (1) Name of Building Owner/Operator (2)

12/9/13 John Stanton Private Home ' i

Agencies Notified Type Notification Street Address i
103 East Raritan -

x| EPA Ll initial _ i

T { DEP E Amended City, State, Zip Code VES L, A i

ix{ DOL Amendment#___ Tuckerton NJ 08087 e i

DOH | E;nt?ﬁrg:;::}ﬂncludmg Name of Cantact
E DCA [ Cancellation John

FACILITY INFORMATION

:

Other — Describe:

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

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T d
John Stanton Private Home [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
103 East Raritan Other (i.e. private & commercial buildings, homes,
ete.)

City (5) Square Feet # of Floors Bldg. Age
Tuckerton NJ 08087 1000+ 1 35+
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 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 Moanitor
12/10/13 12/16/13 Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

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

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
Normally . yp
Location of Used Solely b Description of
Asbestos-Containing Material (AGM) nie‘ ; OIS !V Asbestos Containing Material (ACM) Amount i rm
TO BE ABATED c a;" d?"'lagt"eﬂ,, (i.e. thermal systems insulation, (Specify 2|23 g
In Facility o0 1‘; i surfacing, VAT, or SF or LF) 381518
(13) Lk other miscellaneous) AR a
- 4 2|3
Yes | No N/A @
Exterior Siding X Exterior Siding |l 1200SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . aler ID No. f Wast
| United Containers ;;:gg e g G.R.O.W.S.
_City, State Disposal Date City, State
Elm NJ 12/16/13 Morrisville PA 19067
Completed by Title Sigerature,” Date
Anthony T Perna President j 12/9/13

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

e

Date of Notification (1): Name of Building Owner/Operator (2) -
12/06/2013 Newark Public School :
Agencies | Type Notification Street Address: |
Notified SAnitial 2 Cedar Street i
GEPA 0 Amended City, State, Zip Code: gEL 1 2 |
ODEP | Amendmenté: Newark, NJ 07102 v "- _
@DOL O Emergency Name of Contact: -
(including Mr. Benjamin Olagadeyo
BD0H justification)
0 DCA O Cancellation |

FACILITY INFORMATION

Name of Facility Burnet Street School

Type of Facility (4):

28 Burnet Street School

O School (K-12)
0 Subchapter 8 (Other than K-12)

City/ (5) County (6): County Code (7): O Other (i.e., private & commercial buildings, homes, etc.)
Newark Essex SR Square Feet: # of Floors:
Bldg. Age
Current Use : School
Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
TTI ENVIRONMENTAL, INC. 0003
Apex Development, Inc.
Street Address: Street Address:
1253 North Church Street
658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
Moorestown, NJ 08057 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
James A. Guilardi 856-840-8800 (973) 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
12/27/13 01/10/14 Metro Analytical Laboratories
Occupancy Status During Abatement (Check only one) Street Address:

O Facility Closed/vacated During Entire Period of Abatement
0 Abatement Performed Outside of Normal Facility Hours

255 West 36" Street, Suite 203
City, State, Zip Code:

Describe: New York, New York, 10018
O Other
Describe:
Scope of Work (Check all that apply):
O Full Containment with Negative Pressure
O=>3sfor>31f O Renovation 0 Mini-Enclosure
0> 160 sfor > 260 If 0J Demolition 0 Glovebag Procedure
: O Non-Exempted (*) and Non-Friable Procedure
Is Location s | oo Ab%:[ement
Location of Normally escription ot ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
: (i.e., thermal systems insulation, : o | o
(ACM) e e surfacing, VAT, or Amount |& | = |3 |2
TO BE ABATED Custodial/ h Py I ! . gle |2 |2
IN Facility Staff? other miscellaneous) (Specify e B E E
(13) (12) SForLF) | s |7 g | a
Yes | No N/A |
Boiler Room X Pipe Insulation 50 LF * .
|
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC, of Waste: 30 MINERVA ENTERPRISES
ASSOC, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 ‘Waynesburg, OH 44688
Completed By: Title: %ignarure: Date:
Sylvester Oraegbunam President 7 .xﬂuey_‘}-(,\r &L—l‘—-ﬁ{—\o\ 12/06/2013
L )




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

Date of Notification (1): Name of Building Owner/Operator (2) ”‘7
12/06/2013 Newark Public School !
Agencies | Type Notification Street Address: f
Notified Wifiitial 2 Cedar Street & o I
Bk | O Ameass City, State, Zip Code: ~EL T i
0 DEP Amendment: Newark, NJ 07102
ohoL 0 Emergency Name of Contact:

(including Mr. Benjamin Olagadeyo
OO0H justification)
ODCA O Cancellation

FACILITY INFORMATION

Name of Facility Burnet Street School

Type of Facility (4):

28 Burnet Street School

0 School (K-12)
O Subchapter 8 (Other than K-12)

City/ (3) County (6): County Code (7): O Other (i.e., private & commercial buildings, homes, etc.)
Hepsix Fssex L Square Feet: # of Floors:
Bldg. Age
Current Use : School
Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
TTI ENVIRONMENTAL, INC. 0003
Apex Development, Inc.
Street Address: Street Address:
1253 North Church Street
658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
Moorestown, NJ 08057 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
James A. Guilardi 856-840-8800 (973) 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
12/27/13 01/10/14 Metro Analytical Laboratories
Occupancy Status During Abatement (Check only one) Street Address:

O Facility Closed/vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
Describe:

0O Other
Describe:

255 West 36" Street, Suite 203

City, State, Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply):

O>3sfor>31f U Renovation

0 Full Containment with Negative Pressure
0 Mini-Enclosure

0> 160 sfor > 260 If O Demolition 0 Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location - : Ab%tement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asaeestotshgrom?;?gl};?% nyllsaﬁgﬁlagfégm .
: €., . : tr
TO B@EIT;AA'I‘ED Méiﬁg(l:l?zﬁd surfacing, VAT, or Amount z d 2 |2
IN Facility Staff? other miscellaneous) (Specify g S |8 |g
(13) (12) SForlF) |5 | % | 5 |3
Yes | No | N/A -
Boiler Room X Pipe Insulation 50 LF *
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERV A ENTERPRISES
ASSOC, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title:
Sylvester Oraegbunam President

igngture: Date:
@JU’\ r 12/06/2013
u




—————

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

Date of Notification (1)

12~9=13

Name of Building Owner/Operator (2)
Bill & Catherine McGough

Agencies Notified Type Motification Street Address :
[ JEEA [X]Initial 524 Ridgewood Ave
i : DR b ;
[ ]DEP Notification | I State, zip Code PR T B 3
[ ]Amended Glen Ridge,NJ,07028
[X]DOL r r
Notification
[X]1DOH Mame of Contact
[ 1DCA [ 1EMERGENCY Bill & Catherine
[ ]Cancellation McGouqh .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Street Addres

Type of Facility (4)

[ 1School (K-12)

[ ]1Subchapter 8 (Other than K-12)

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

city (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

Sgquare Feet
2400

# of Floo

2

rs

1dg. Age
o]

lICurrent Use (Prior if being democlished)

Name of Monitoring Firm hired by Building
Owner (8)
N/A

’uc:u No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Ceode
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

felephone Number

icense Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
12-18-13 12-19-13 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of WNormal Facility
Hours - Describe:«0ffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

Street Address

City, State, EZip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ IDemolition

[ ]1Full Containment with Negative Pressure

[ IMini-Enclosure

[X] Glovebag Procedure
[ ]Non-Friable Procedure

I: Abatement Type
Location of Loca "] o Description of E|E
Asbestos-Containing NoUsadly Asbestos-Containing Amount g R Ié g
Material (ACM) Solely Material (ACM) (Specify | EBEla|lz
TO BE ABATED EY m‘e‘; (i.e., thermal systems SF or o i | o0
In Facility Cuesntf‘;lc‘l::.al insulation, surfacing, VAT, LF) X i g g
(13) Staff (12) or other miscellaneous) ol I B
Yes No | N/A . E
Basement X Duct Insulatien 51fx12 X
sf
Name of Registered Waste Hauler JDEP Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. 1%9303 Bas piEmes kS JRLOLW.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 12—20—%3/_\\ orrisvi{}a, PA 19067
Completed By (Print or Type) Title gnature 3 ate
Constantine Vivian [President _ 12-9-13
pIZAN/ P72 Lo 1AL —

!"' A4



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

JAN 13

* Do not use this form for asbestos J.'censure exempted ctivities.

(Pursuant to NJAC 8:80 and 5:16) AR VLR e ey
[ Date of Nofification (1) Name of Building Owner/Operator (2) !
12 -, 05 J 13 Township of Little Falls |
Agencies Notified Type Notification Street Address I ':C " i
O EPA K] initial 225 Main Street SRV |
7 poLwo [J Amended City, State, Zip Code :
¥ DOH Amendment # Little Falls, NJ 07424 )
J DCA [ Emergency (including
. justification) Name of Contact
Lo ¥ Cepeativion Phillip H. Simone, C.P.W.M
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Private House [ School (K-12)
[] Subchapter 8 (Other than K-12)
S"eig‘“p‘i?\fg?\fiew Circle [A] Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Falls, NJ 07424 1600 3 55+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic House
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc 00012 ALKAT Construction LLC
Street Address Street Address
300 Grand Avenue 1017 McBride Avenue # 603
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tony V (201) 569-6708 973.893.7005 01097
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 ! 20 ! 13 2 23 / 13 Ranko Vukadinovic
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 88 Banta Ave.
Ll ,_?_patement Perfonngd ?utsmle of Norm;;ﬂl—;acthty Hours - Des;:\rlbe City, State, Zip Code
ime of Abatement: AM- PM- M Garfield, NJ
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O>3sfor=31f Renovation B Mini-Enclosure
[ >160 sf or >260 If Demolition (3 Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount El813|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2% |58
IN Fagility Custodial Staff? surfacing, VAT, or SF or LF) 3 g s
(13) (12) other miscellaneous) 3
Yes | No | N/A
Basement g |8 |0 Pipe Insulation 114 ®RO|O|0O
-l- [ 3 Furnace insulation 12 SF ®iOgig
0 I o|g|o|d
1 g i Oo|o|oad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill :
ATLANTIC Carting HaulejdBeho. | Waste g IESI PA BETHLEHEM CORP.
City, State Disposal Date C tate
1141 Route 23 Wayne, NJ Bethie?;?z PA 18015
Completed By (Print or Type) Title Signat ate
ros Spasic President 12!05!13
ASB-41




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

CKE 042>

Date of Notification (1) Name of Building Owner/Operator (2)
12-9-2013 Borough of Keansburg T
Agencies Notified Type Notification Street Address e %1
é EPA ik 29 Church Str.
DEP ] Amended City, State, Zip Code h
DOL Amendment# ______ | Keansburg, NJ ;
B pow mg)('"d"dmg Name of Contact
O opca O cancellation Joe G.
FACILITY INFORMATION ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) A
House g School (K-12)
Street Address Subchapter 8 (Other than K-12)
128 Main Str. Oiherﬁe private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Keansburg 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth ERIELACINEY school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corporation
Street Address Street Address
- nfa 22 Troy Lane
City, State, Zip Code Chy, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephane No. License No.
n/a n/a 973-706-7950 01193
Start Date (10) Scheduled Campletion Date (11) Name of OSHA Monitor
12-10-2013 12-17-2013 Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
e - REss: Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

23sfor23if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
4 _Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normally e e
Location of Uad Salak b Description of
Asbestos-Containing Material (ACM) v Asbestos Containing Maierial (ACM) Amount m
TO BE ABATED "“a“‘b'"asmm (i.e. thermal systems insulation, (Specify AR o
In Facility Custod1 p : surfacing, VAT, or SForLF) 318|515
(13) (12) other miscellaneous) sl2 |2 |8
Yes | No | NA 5 | ©
Entire House To be disposed of as
asbestos materials TBD
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
: - Hauler ID No. of Waste
Yannuzzi & Sons Demolition srar | Tep GROWS Landfil
City, State Disposal Date City, State
Hillsborough NJ YBD Morrisville PA 18067
Completed by Title Si Date
E. Cirovic Secretary f) &) 12-9-2013

ASB-41 (R-06-08)

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




X Ewer 0@6\/{ %

State of New Jersey

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

CK 3777

=

Date of Notification (1) Name of Building Owner/Operator (2) EE——

12/9/13 Tom & Alyse Adams Private Home !

Agencies Nofified Type Notification Street Address "2 |
38 West Potomac ’ o

X1 EpA O initial _ ; : f

| | DEP [] Amended City, State, Zip Code L .

x| DOL - émendmem{?c] Tuckerton NJ 08087 it

mergency (including
B DoH justification) Name of Contact
3 oca [ Canceliation Tom

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Tom & Alyse Adams Private Home

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

1

R |

Street Address | 1 Subchapter 8 (Other than K-12)
38 West Potomac %] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Tuckerton NJ 08087 1000+ 1 35+
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 (8)
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

License No.
00727

Telephone No. Telephone No.

N 856-753-8800

- Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/10/13 12/16/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

§ Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
]

Scope of Work (Check All That Apply)

E! z3sforz3 If ] Renovation "I Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition 1l Mini-Enclosure
n Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
Location of Normally Description of L
P : Used Solely by il .
Asbestos-Containing Material (ACM) Mai Asbestos Containing Material (ACM) Amount m
; aintenance/ ie. thermal svst insulati Speci 1 2 | m
3/ Custodial Staff? (i.e. thermal systems insulation, (Specify a|l=mlg|2
In Facility 12 surfacing, VAT, or SF or LF) 3|18 |7 |e
(13) (12) other miscellaneous) % 2|
B 9 a
Yes | No | N/A ®
Exterior Siding X Exterior Siding 7| 1200SF |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 12/16/13 Morrisville PA 19067
Completed by Title Sign, Date
Anthony T Perna President /< 12/9/13
“—— w

ASB-41 (R-06-08)

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




Vb 3 LUID 114l rUuI/uUL

Statn of Naw Jarsey

NOTIFIGATION OF ASBESTOS ABATEMENT
i | (Punsuan to NJAC 8:80 and 12:120) C‘V)#DL—{Q\S

Namwe of Building QemarOperator {2}
12«9—2013 Township of Parsippany =
Agencies Not#od Type Notification Strmet Address i
- B ki 1001 Parsippany Bivd, ,
BER D Amended ; Wr%ﬂpme i me A _ ;
DOL Amendment# * | Parsippany, NJ 07054 Ny :
5 poH 0 M)&m N of Cart = |
[] bcA [0 Goncetiion - Phil
FACILTTY INFORMATION =
mawmmwﬁqmm Typse of Facilly (4)
Stroat Addiass -] E Subchapter 8 (Ofher then K-12)
City &) i ﬁ——gaa! #of Floors Bldg. Age
- Parsippany : ' 50+
| County (8 : County Code Cument Use # bang demmiished)
Morris i mm‘n House for Deme
mmnrmmgﬁmwmnmuwm No. Name of Abstefmant Contracior (9)
nfa C ol nfa Loznica Management Corporation
| Stree! Addreas : Streek Addrasn
n/a : 22 Troy Lane
City, State, 2ip Geda K Cily, Stats, 2p Code
na Lincoln Park, NJ 07035
Profect Mansgar fof Monitonng Finn | — | Tolaptiosns No. Telephene No. Uoonse Na.
wa na 973-706-7850 01193
Start Daie (10) Schoduled Gampletion Date (11) Neme of OSHA Momior
12-10-2013 12-12-2018 Loznica Management Gorparation
Octupaney Steaus mmﬁhammmofuymel Straet Address
] Faciity Clossd/Vacatod During Entirs Parkd of Abstement 22 Troy Lane
;. | mwmawwmﬁ Clty, State, Zip Code
L] Ofher ~ Describe: ; Lincoln Park, N 07085
Sicops of Work (Check AR That Apply) : :
B 238for 28 E Renavation Full Goetainmant with Negative Pressure
2180 of or 2280 I Damalion Mini-Englosung
| Proveiire
£ Non-Exemphed () and Non Friabla Pracadure |
Abaement
Is Locatian e
Ashesten-Cantaining Material (ACA) Uend Y | Asbestos Containing Material (ACM) Amount
T0BE ABATED Qcintenscel | (Lo, thrermal systems losuisba, oty 2§ (3
tn Facky 42 surfacing, VAT, or wLF) ] % g
{18) : other miscellaneous) E ? g
Yes | No | NIA
Exterior ! X Siding 1200SF | | .
g i 4 Chimney Flashing 18F K
Name of Wasts Haviar ;‘ng:m galic)'alds Name of Registared Lagdil
, ] Wasla
Lozrica anagement Corporation | 0033157 Ten GROWS Landfil
Chy, Stzle Disposal Date Clly, State
Lincoln Park, NJ 07035 Tab Marrisvills PA 19067
Completed by Tite = ) N Date
E. Clravic Secretary i . i m] 1292018

ASB-41 (R.05-08) * Das ot yzn, this form for ashestus [fkaxes exempted achvilias,



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT aé #1502

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

Date of Notification (1)

Name of Building Owner/Operator (2)

11 / 11 / 13 Verizon
Agencies Notified Type Notification Street Address
R EPA 7f.f§ - & Initial 15 East Montgomery Place, Lower Level
] DCA [ Emergency (including Pittsburgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact
O Cancellation Anthony Porta

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Paterson CO [ School (K-12)
Stiset Addrses % g‘tll?gp Eitfrp?i\?a)tt: ‘:Lg‘zgn.a(n:ezr}cial buildings,
114 Paterson St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 N. Church St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Harold Baldwin 856-840-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /2 | 13 2 + & 4 43 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PMW/ PM- AM BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[0>3sfor>31f X Renovation [J Mini-Enclosure
X1 >160 sf or >260 If [J Demolition [J Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location . Abatement Type
Location of Nonnally Description of 5 | %] B F
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2128|133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 .3:.‘_ .§ [
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) 5| @
Yes | No | N/A =
Basement Basment cooridor X (O |O |Floor tile and mastic 700 SF RiOOO
Basement Water meter room X |O (O |Floor tile and mastic 800 SF RiOOIO
£l 8 |3 Oa|a|d
El JE1 |E] o(o|o(o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “az‘g;fg'g No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature . _ Date 3
Brian Scafiro Estimator )&4,,“ MJ /% v
ASB=41 J 7 !

MAY 11 bs1»/0 S * Do not use this form for asbestos licensure exempted activities.




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

gy
Date of Notification (1) Name of Building Owner/Operator (2) —‘
11 / 1 / 13 Verizon
Agencies Notified Type Notification Street Address _
g EPO?WD g mal s 15 East Montgomery Place, Lower Level £t
ende p :
[ DHSS Amendment #1-12/6/13 Cn;{ttsst::,}?: 0;2315212
[0 bcA [0 Emergency (including - _[
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Anthony Porta
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Paterson CO [J School (K-12)
Sifeat fudinsas s ;ﬁfrp?i\(g:t: e buildings,
114 Paterson St homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Paterson
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 N. Church St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 13007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Harold Baldwin 856-840-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /2 | 13 12 /9 | 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
(X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
BJ Full Containment with Negative Pressure
[023sfor>3If B Renovation [ Mini-Enclosure
& =160 sf or >260 If [] Demolition [] Glovebag Procedure
: [J Non-Exempted (%) and Non-Friable Procedure
Is Locaticn Abatement Type
Location of Normally Description of 2 | = | m] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o 3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 § &
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s| |2 |¢E
(13) (12) other miscellaneous) 5|
Yes | No | N/A 1
Basement Basment cooridor B4 (O |[O |Floor tile and mastic 700 SF RiOIOIO
Basement Water meter room M [0 |[[O |Floor tile and mastic 800 SF XiOO|O
= EI T LE] L
L} [ ES Oo(o|o|d
Narme of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “ZLE',Z'Q'E T MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator m e 2442 / _¢C /’5

ASB-41 _
MAY 11 fﬁ Bl T8 5 * Do not use this form for asbestos .'rcansure exempted actrvmes




Y By CAE

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

(K G-t

g

Date of Normcatf‘n\%
1A\G

Name of Bufiding Owner/Operator (2)

ONoX NerdSTHTen

Street Address

2o\ 5T AR

DEC

City, State, Zip Code

N prendy

Ceah, perodesey

Agencigs Notified Type Notification
% EPA % Initial
DEP Amended
DoL Amendment #
[] Emergency (including
OOH justification)
CA Cancellation

Name of Contact

(e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

o) ST Ave

Nord S e~ 73\@5 deneg

Subchapter 8 (Other than K-12)

etc.)

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

City (5)

Sguare Feet # of Floors

230

Bidg. Ags

(o>

___ Norendy Pwach
County (8)

County Cade (7)

Curcant Use (Priar if being demolished)

(STATE USE ONLY) Fole
Qreen 1WRS51doN (R
Mame of ienitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8
(

Ace Insulation Co., Inc.

Street Address

Street Address -
85 Montrose Road

Cily, State, Zip Code

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

Project hManager for Monitaring Firm

Telephone No.

! License No.

00029

Telephone No.
732-294-1757

Start Date (10

215112

Scheduled Completion Date (11)

2 1D

Name of OSHA Monitar

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

City, State, Zip Code

B Vo N o Wi
P R R Ay

1]

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

ASB-41 [R-06-08)

" Do nol use this form for asbestos licensure ex

D x3sforzd |If Renovation
g =160 sf or 2280 If Demolition Mini-Enclosure
. Glovebag Procedure
Non-Exempted (7) and Non-Friabie Procedure
Is Location ! Abgrlﬁgr;ent
Location of s t\;cgmlai:y . Description of
Asbestos-Containing Material (ACM) > .n:imeﬁfn%:.-‘y Asbestos Containing Material (ACIM) Amount I -
10 BE ABATED Biprodiibad il (i.e. thermal systems insulation, (Specify 2ialg|T
in Facility a2 surfacing, VAT, or SF or LF) 3 (8185
(13) other miscellaneous) ?_, g lE |2
4 g & |3
Yes | No | N/A O
o dooe Y ! Sdign 2200 W1 X[ |
= e [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste
Ace Insulation Co., Inc. 12086 Grows
City, Stale Dispogal Date City, State
5
Colts Neck, New Jersey I\ jiD | Tullytown, Pa _
Completed by | Tite Slgnatur “?& | Date ;=]
George Wuest | President Q 7y Q«\ ; I
vi L 2]ap 3

empled adlivilies.



NOTIFICATION OF ASBESTOS ABATERMENT
{Pursuant to NJAC B:60 and 12:120)

| Print Form

State of New Jersey

Date of Notificajion (1)

iD6li5

Ngme of Bullding Owner/Operator (2)

L‘s\"\tf \_r\c’! AN A Xﬂw'-w\ : ——_ﬁz

Emergency (including
justification)
Cancellation

DOL I

DOH i
DCA E

ul

Agencies Notified Type Notification Stresl Atfdress :
EPA Initial Ll S (ecn (WKL i

' DEP Amended ES State, Zip Code B OEC 1 2 :
Amendment # ec, (?\(\ uh" . MJ ‘ _I_

Name of Contact

FACILITY INFORMATION . T

Name of Facility Where Abatement is Taking Place (3)

oy er, J:naosser end MErdin Q@,dm

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

Sireet Address

usy ()(ean Ae,

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

City )

e {3 gnt MJ

# of Floors Bldg. Age

S0+

Square Feet

390

County (8)
LA R a P SR oN

Current Use (Prior if being demolished)

oS d 8

County Code (7)
{STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor [8)

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

I License Na.

Telephone No.
| 00029

732-294-1757

Telephone No.

Start Dite (10)

a3

Schedu'e\d Ccmp etion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement {Check Only One)

. Other — Describe:

Facilily Closed/Vacated During Entire Period of Abatement
Abatement Performed Outslde of Normal Facility Haurs

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
|:| 23 sfore3|if

D Renovation

Full Containment with Negative Pressure

2160 sfor 2260 if Demalition Mini-Enclosure
. Glovebag Pracedure
Non-Exempted () and Non-Friable Procedure
Is Location Abatement
; Type
Location of Us:!dmsmlai'!y " Description of
Asbestos-Containing Material (ACM) r ‘Jalnte?: "n%e?’ Asbestos Containing Material (ACM) Amount f m
TO BE ABATED O tiiial o (i.e. thermal systems insulation, (Specify D 31y
In Facility 1 ol surfacing, VAT, or sforth) [3 (8|82
(13) other miscellaneous) 2lelgle
4 2171213
Yes No N/A _ &
(2405 ¥ 1 Shideay | 300545
U Lo
MName of Registered Waste Hauler NJIDEP Waste Cubtic Yards Name of Registered Landfill
i Hauler 12 No. of Wast
Ace Insulation Co., Inc 12086 3 S
City, State Disposal Date City, State
Colts Neck, New Jersey 12133113 Tullytown, Pa
Completed by Title Signature i Date
George Wuest President ;e ;
0 A a9/

ASB-41 (R-06-08)

i

C -

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



| Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT k- |
(Pursuant to NJAC 8:60 and 12:120) C , _ )\ l
o AL G S
| Date of Npfification (1) Name of Building Owner/Oparator (2)
Y L ] At 0Nurpny . e
Agencies Notified Type Notification Street Address \ ¥ fo '
EPA Inital gt (d S3ex Pr
DEP Amended City, State, Zip Code , [
DOL Amendment # ' HQ . Ve p i o5 i
[ Emergency (including 5? 4 ?}/ (,,C | 24 .Fb Y i i 9 A
2 DOH justification) Nanesh oiepci
DCA [0 Canceliation 5 CA,
FACILITY INFORMATION I ik O ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ]
QAcLMor DN\ School (K-12)
Street Address | i Subchapter 8 (Other than K-12)

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

Y3 FSsey Ave e

City (5) Square Feet # of Floors Bidg. Age
—_ i N ;
SO (G2 § 6 r Gor

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

Vatas! (STATEUSEONLY) __ T—(.UL d.@’\LQ

Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulation Co., Inc.

Sireet Address ) Streel Address
95 Montrose Road

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-294-1757 00029

Start Date (10}, Scheduled Completion Date (11) Name of OSHA Monitor
PAN IS [N

Occeupancy Status During Abatement (Check Only One) : Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: ? 00 - -.? J’) :

Scope of Work (Check All That Apply)

%) 23 sfor23 if %F{enc\raﬂun Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure

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

Is Location Ab@rt;:;gent
Location of i '\é"’s";féty i Description of

Asbestos-Containing Material (ACM) h::lnten anf:e fy Asbestos Containing Material {ACM) Amount m
TO BE ABATED Bonicitat Gietts (i.e. thermal systems insulation, (Specify Flaid | T
In Facility usto il surfacing, VAT, or SF or LF) 3|82
(13) (i3) other miscellaneous) e |e|gdle
ol REE X

=]

Yes | No | N/A i
nYior | doasite 36 Y
Y| Asbers pepn( 3543 3

X

i~ -l't"/ 1 }‘(- =

T ¥ ~ \__ g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

h Hauler D No. of Waste 2
Ace Insulation Co., Inc. 12086 ' IESE
City, State Disposal Dafe City, State
Colts Neck, New Jersey :}\g_\ \3 | Bethlehem, Pa
Completed by Title jgfature Date
George Wuest President %f%% | [ q l |3
(/ 7 4 St

ASB-41 (R-05-08) ; * Do not use this form for asbestos licensure exempted activities.



(R

State of New Jergey
NOTIFICATION OF ASBESTOS ABATERMENT
(Pursuant to MJAC 860 and 12:120)

Date of Nolificgtion (1) i Name of Buliding Owner/Operater (2) i _i
" : i R ~™y T A R |
fi.:‘\) Tq[ r~:} :) {*‘ r\.v'\ "-(-P‘ i 4‘ ) J ',_,&-k-{__-\ s i PR Y L._J
Agencies Notilied | Type Notification Street Adgress O ) i
(ﬁ” o A BIRY. 1
EPA ! initial i ol - e s
} DEP Amended City, State, Zip Code ) p— | !
. DoL l Amendment # N \\ J‘.\J:V N \\} B NEC + 7 l i
| 3 Emergency (inciuging SR | — RS R
COH | justification) iName e
CA iJ Cancaiiation SWNWeC o £
FACILITY INFORMBIION i

Namme of Facility Vinere Abatement is Taki

Q.

N Sda Lo

|
1

ng Piace (3) ; Type of Facility (4)

VX df f\‘m:{_

b o School (K-12)

Shiesl Aadiess

(S Ford AL

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

Cily ()

M)

Voo

a Bidg. Age

I @3’ elc.)
X 2of i
0 -

J[ Square F cors
500 |']

County (8) '

e A L& S

i County Code (7)
5 (STATE USE ONLY}
i

'{ Catent Use (Prior if baing demalishad)

LS

iaine of i.ienitoring Firm Hired by Suig)

|

LTy donis
iName of Abatement Contractor (9)
Ace Insulation Co., Inc.

ng Qwner (8) ASCH No.

| Stree! Address

[ Sireef Address
| 95 Wiontrose Road

City, State, Zip Code

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

Project \ianager for Wionitoring Flirm

Telephone Ng.
732-284.1757

! License N,

I Telephore No. f
$ Q
| 00028

Start Date (10} i

i 24912

Schedu'ed,Complelion Data (11)

BRI

Narvie of OSHA ronfor

I
]
i
|
i
Oceupancy Stalis During Abatement (Check Only One)'™ ~ * Street Address i
Facilly ClosedtVacated During Entire Pericd of Abatemant I ) J
Abatement Performed OumfdﬂfMJ Facility Hours | Gity, Stete, Zip Gode i
:L Otner ~ Describs: N o ’
Scope of Work (Check A1 Thal Apply) : f
gia sforadif Renovation Full Containment with Negalive Pressure i
2160 sf or 2260 If Cemoiition - Minl-Enclosure i
Clovebag Procetiure |
l Nen-Exsmpted (7) and Non-Friabie Procsg uie f
. i T e .
‘ Is Location i l l\_ F\hityegl;al W l
Location of 5 T?FS’“?':Y b Dascription of —I
Asbestos-Containing iaterial (ACH) s \ Ssis i )’ Asbestos Containing taterial (ACi1) Amount ' . ‘ s

TOBE ABAT B dgniasntc.;n (i.e. thermal systems insutation, {Spacify ’ 2iglad %’

In Facility Cireio j; B surfacing, VAT, or SForlf) | g f 8 _Q 2
(13) [ (i2) other miscallaneous) | dle i § g

) = 1213
! JYes}Na’NM’ } | = f
[ ] , (2 - oo i ,!
3 ¢ - 1. 2 N [ ] % i i
, N0l N s | W Doo? ““.@_(ég- b i
l - 3 f i -
i ! i ]
! |
i I L

name of Registered \Waste Halier NJDEP Waste Cublc Yards I Name of Registared Landfi
N ; Hauler (D No. of YWaste ! IR f
Ace Insulation Co., Inc. 12086 : T —.S r ;
City, Stale !I Disposal Date [ City, State ’
o 0 1w E . i /
| Colts Neck, New Jersey 0 ﬁrh e } @‘L}‘\LAM'\*\ PR f
Cempleted by Titte slgnature o " Date : |
George ‘Wuest | President < 4 L ,/ | )Ll{Cd 155 I
W : .

ASE-21 (R-05-08)

& i
* Do not use this form for asbestos licensure exemoted aclivilizs,



Dec 6 2013 01:3%0

Stite of Now Jersay
ROTIFICATION OF ASBEETOS ARATEMENT =
{Pursuant 1o NJAC 890 and 12:120) —H’/D ‘-«f 3\
Dats of Notiivaton (1) Name of Buliding OwnenOpermter 2)
12-6-2013 Township of Parsippany
Agendes Notied Typa Nolification Sheet Address
1001 Parsippany Biwd.
1 er I
ma RN . -
%] DOL ., Amemdmest® | Parsippany, NJ 07054
DO prarn A S ot
[d pca 3 ‘Cancallation Phil
, FAGILTTY : ul
Negme of Facitly Whers Abatemant I Teking Place (3) Typs of Pl ay(-c)
Housa for Damo | Sehoal (164
| Sinet Address &bdaphrs{mmlhmlc-m
1 Minnehaha Bivd, ﬁ mmmammmm
Cay (5) Sritin Feet #oFos | BKg. Age
Parsippany 50+
Cowny (53 Calnty Code (7 Crrvent Use (Prior if being demalichad)
Marris _ | FATERAERS House for Demo
Name of Morioting Firm Hired By Fuiling Owner (5) ASCM No. Name of Abgiement Canfratior (8)
n/a ! a Lozrica Management Carparation
na 22 Tmy Lane
iy, Stwe, Zp Conls Ty, State, 2ip Gods
nfa Lincolny Park, NJ 07035
Project Manager for Talaphone No. Tdnp}nnahln. License No,
na : nfa 973-?06-?‘550 01193
Sk Date (10) Srheduled Cotplelion Date (11) Name of OSHA Morior
12-9-2013 12-10-2013 Loznica Management Corporation
Ocrupancy Staiws During Abateiient (Gheck Ogly One) Address
: l Feciity Closed/Vacated During Enire Pericd of Abtement 22 Troy Lane
Absteinertt Patformed Guteiris of Normal Faciity Hours City, State, Zip Code
e —Deescuber Lincoln Park, NJ 07035 - - -
[ Soope of Work (Cheek All That Appl) : ;
23sfora3lf [ Renovation Full Corteinment with Negative Prassure
2160 sfor 2280 I 3" Demoltion bMins-Encicanme
Gwﬂag?mueﬁne
&} NonFmmeted (%) snd NonFriabls’ Pmcedm
s Locslion
Locationof o Nomaly unof Tm
Ashestos.Containiog Matorisl (\CM) | | Jac Sy by mmmmmum Amount ™
10 i ey (i.e. thermal systams iculidion, {Spacily g »18|2
In Fac) j CACRIHE F surfading, VAT, of SForLF) - gle|s
(13) . 3 other miscaliansaus) : BEle £
Yoo | No [ NA g
Living Room X VAT and Mastic 200SF |
Muimmm N m ::;mvm Neiiis of Regitore Landis
Chty, Stafe Disposal Dats Chy, Stale
Lincalyy Park, NJ 07035 ' TBD Morriaville PA 19087
Compieted by Tite Sk : Do
E. Clrovic Sacretary ?@M-\L»’B 12-6-2013
ASB-41 (R:06-08)

* Do not use this form for gsbesios Reansive oxompled aclivifies.

P00

| a7



" Print Form - ]

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) (\,0\0_1:&/

Date of Notification (1) Name of Building Owner/Operator (2) o ”“;‘—T_;—--_-_-_-\—-
12/9/13 Mike Minicucci > :
Agencies Notified Type Notification Street Address !
. 448 Mark Road -
X] EPA Initial _ ) =
] DEP Amended City, State, Zip Code bet. 1 Y - i
Z DOL - Amendment # Allendale, NJ 07401 ]
Emergency (including

X DOH justification) Name of Contact

|[] Dca [Tl Cancellation Mike Minicucci

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4,
Home [l school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
3 Albert Road Other (i.e. private & commercial buildings, homnes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Allendale 2200 2 50
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen {STATE USE ONLY;

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07481

Project Manager for Monitoring Firm

Telephone No.

License No.
703

Telephone No.

973-764-2276

Start Date (10) Scheduled
12/20/13 1/20/14

Completion Date (11)

Name of OSHA Monitor

Occupancy Status Ddring Abétement (Ch.ecl.i OnI;r Or?e)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
[ ]

Other - Describe:

Street Address

- City, State, Zip Code

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 Abit:prgent
Location of i N;g“la”ly ) Description of
Asbestos-Containing Material (ACM) P?e_ ;:;Y ‘_y Asbestos Containing Material (ACM) Amount m
1O BE ABATED o St (i.e. thermal systems insulation, (Specify Plala T
In Facility me 12 — " surfacing, VAT, or SF or LF) 3 |8 'E 5
(13) (12) other miscellaneous) % 8 g e
- —_ [1]
Yes | No | N/A °
exterior X exterior siding 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15959 10 .GROWS
City, State Disposal Date City, State
Freehold, NJ TBD Morrisville, PA |
Completed by Title Signatur Date
Andrew Scott Higgins President 12/9/13

ASB-41 (R-06-08)

=

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Clack.

Date of Notification (1)

Name of Builcﬁngé Owner/Operator (2)

12/9/13 Mike Minicucci ——

Agencies Notified Type Notification Street Address !
448 Mark Road :

X] EPA 5 Initial : J

] DEP [7] Amended City, State, Zip Code :

] DOL - Amendment # Allendale, NJ: 07401 NEL 19 :

Emergency (including ; L= S E
J DoH justification) Name of Contact’ :
[] Dbca [C] Canceliation Mike Minicucci

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

FACILITY INFORMATION
I Type of Facility (4)

7] school (K-12)

Street Address Subchapter 8 (Other than K-12)

3 Albert Road E Other (i.e. private & commercial buildings, homes,
etc.)

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

Allendale 2200 2 50

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

Bergen (STATE USE ONLY)

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

ABS Environmental Services, LLC

“Street Address

Street Address

4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code

Glenwood, NJ 07481

Project Manager for Monitoring Firm

Telephone No. Telephone No.

873-764-2276

License No.

703

Start Date (10)
12/20/13 1/20/14

Scheduled Completion Date (11)i

Name of OSHA Monitor
|

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours !

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
W

X Street Address

City, State, Zip Code

Scope of Wark (Check All That Apply)
E_] 23 sfor23 If 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:.-pn;ent
Location of U Ndorsmlalily b Description of
Asbestos-Containing Material (ACM) rje. i e )::ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm de'nlagt P (i.e. thermal systems insulation, (Specify o g rgn
In Facility - surfacing, VAT, or SF or LF) 5@ s | e
(13) (t2) other miscellaneous) g |z |2 |¢
2 L
Yes | No | N/A =
exterior X exterior siding 300 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15959 10 GROWS
City, State Disposal Date City, State
Freehold, NJ TBD Morrisville, PA
Completed by Title Signatur Date
Andrew Scott Higgins President 12/9/13
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 1/ L 4§09
(Pursuant to NJAC 8:60 and 12:120) 2%

Dats of Notfcation (1) Name of Buiiding OwneriOperator (2)
~z]9vs | Ht. HATT NAzzARO e
Agency Notiied Type Notification : _ | Street Adcdress ; !
QEPA il 4 sAansseT O
g%l"- O Amended " Ciy, State, Zo Code . .\lﬁ'
Aeendeseat ' c EAITON T D201k
@boH - e Name of Contact
o DCcA 0 CanceSation M. N AZ=A0S
FACILITY INFORMATION s = i
Name of Facily Where Abatement is Taking Piace (3) . Type of Facity (@ i st
f'f& NAZ2A Lo L Q School (K-12)
Strest Address AT : | O Subchapter 8 (Otherthan K~12) -
4. SA MaIET (L.B mméay&mlm
Cay@)- . . : : Square Feet | # of Floors Bldg. Age
C AN FOLD 2100 2. 1238
County (B} j ComtyOode(?)(STATEUSE ermUse(inifbohgdmisbed}
Jiod : ONLY) < \Cest10s0CE
;}m«mmumwmm ASCM No. Name of Abatement Confractor (9)
Best Removal Inc
Street Address Street Address ?
S ' 450 S.River St
Ciy, State, Zip Code Cay, State, Zip Code
- B Hackensack, N.J. 07601
Project Manager for Monioring Fam Telephone No. Telephone No. License No.
) 201-329-7444 . 00388
snannaaouu) | Schedided Completion Date (11) Name of OSHA Monitor
12 | !‘?}13 t2[/20[13 . Omega Environmental Inc
Ommmsmmmmmmm) Street Address
EXFactity Closed/Vacated During Entire Period of Abatement 280 Huyler St
gwmmﬁwmﬂm : Ciy, State, Zip Code
: ssaie: (M4 Ao UM : , South Hackensack, N.J. 07606
Scope of Work (Check all that apply)
aﬁsgmzsr . um‘mwmmm
Oz160sfor2280¥ O Demoétion Giovebag Procedise
O Noa-Exempted (*) and Non-Friable Procedure
Is Location : - Ah?rl;n'ant
' -Locationof Us-ds*gby Description of
Asbestos-Containing Material (ACM) Maintanance/ Asbestos Containing Matorial (ACM) Amount mln
: J%HEEA@ Custodal  fie. themai systems insulafion. - . (Specify FHEIFTES
_INFasRy. . . e . suriacing, VAT, of _ SF or LF) 3l £
a3 S 12 other miscefaneous) : HEE é
w % _ Yes | No N/A d
- PASEUE O T FTHELHAL 1o LaTio A 28LE ¥
Name of Registered Waste Hauler ‘ %%E'Wasteﬂader C;lhicYudsuf Name of Registered Landfl
0. Waste
Best Removal lInc 17109 le7 Minerva Enterprises
CW.Shte a,'%
_ Hackensack, N.J. 07601 IZJZDTb Waynesburg , Oh
Compieted by Tite Date
J. Maiorano Estimator \/\%QWQMM_% IZ./‘))I?)

ASB41 *mnﬁmﬁkﬁmhrmmuﬁrm)am



L WL s T W owaw]

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

Date of Notification (1) Name of Building Owner/Operator (2)
December 9, 2013 Carla Young e T3 ;g%_'",}f
Agencies Notified Type of Notification Street Address ] ;
[x ] EPA [ ] Initial Notification 5 Beverly Court i
E " } EFJII,. [ ] ggg:ﬁ:ﬁﬁcmm City, State, Zip Code o ' h
[x ] poH [x]  Emergency (including Robbinsville, NJ 086?1 !
[ ]Dca Justification) Name of Contact
[ 1 Cancellation Carla Young ,
FACILITY INFORMATION

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

Residence [ ] School (k-12)
T [ ] SubchaPter 8 Fother than k-12)_

129 N Street [x] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) - Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Seaside Park 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
12/10/13 12/12/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x]
[ 1]
[ ]

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

Other — Describe

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
[ 1 =3sfor23if [ ] Renovation [ 1 Glovebag Procedure
[x] =160sfor>2601f [x] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |Rr 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 e C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, @ 9 P o]
(13) (12) VAT, or V IR |S S
other miscellaneous) A E g
YES NO N/A L E E
Exterior- X Asbestos siding 1250 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 12/13/13 Tullytewn, B&nsylvania v
Completed by (Print or Type) Title Sighature W Date
Nicholas Fernicola Project Manager i/ |e 12/9/2013

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




v oma e g

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) N "2 oy 3
December 9, 2013 East Coast Construction o O 3 ?
Agencies Notified Type of Notification Street Address "
[x ] EPA [ ] - nitial Notification 520 Toms River Road !
[ ] DEP [ ]  Amended Notification , , :
[ o ] PO Amendment & City, State, Zip Code - "t
e Jackson, NJ 08527 i 2 i)
[x ] DOH [x ]  Emergency (including 4
[ ]Dbca Justification) Name of Contact
[ ] Cancellation Brad Lebbing
FACILITY INFORMATION

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

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

1414 Lake Axaitia [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
Seaside Park 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
12/10/13 12/12/13 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ] Abatement Pel.formed Qutside of Normal Facility Hours City, State, Zip Code

[ ]  Other —Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) i Full Containment with Negative Pressure
) [ ] Mini-Enclosure
[ ] >3sforz3If [ 1 Renovation [ 1  Glovebag Procedure
[x] =2160sfor>2601f [ x]  Demolition [ 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 | - |» |c |c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, ° 11 P o]
(13) (12) VAT, or VIR |S 8
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1100 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.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/13/13 Tullytown,-Pennsylvania 7
Completed by (Print or Type) Title i e /) B a Date
Nicholas Fernicola Project Manager / \ § ks » 12/9/13

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




