Cla
State of New Jersey —— _ =
NOTIFICATION OF ASBESTOS ABATEMENT ‘3&’31' (’3@{7’?
(Pursuant to NJAC 8:60 and 5:16) e

w\”E )

“_,j

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

DEC
12 ! 11 / 4 Holtec International fiked
Agencies Notified Type Notification " | Street Address 1' T P |
X EPA & Initial 1 Holtec Drive : ASBES ‘;?;’én&.‘h .;réal.&j
g ggLWD O )‘:‘menge‘j . City, State, Zip Code ) L = ’
H mendmen
B DCA ] Emergency (including Marlton NJ 08063 oo
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
] Cancellation Matt Mockaitis
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Tyf::e of Facility (4)
Holtec Warehouses - Buildings -WA T5 P6 E School (K-12)
—— - 7 Subchapter 8 (Other than K-12)
Strest Address [X] Other (i.e., private and commercial buildings,
2500 Broadway homes, etc.) .
City (5) ) Square Feet # of Floors Bidg. Age |
Camden 200,000+ 6 Floors 50+
County (8) TCounty Gode (7)(STATE USE ONLY) | Current Use (Prior if being demolished) T
Camden Warehouse
Name of Monitoring Firm Hired by Buiiding Owner (8) | ASCM No. 2 Name of Abatement Contractor (9)
Hatch Mott macDonald 00140 Controlled Environmental Systems
Street Address B Street Address
111 Wood Avenue South 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code ' = City, State, Zip Code
Iselin, NJ 08830 Spring House, PA 19477
Finject Man'ag‘er for Monitdring Firm Telephone No. Telephone Na, License No.
Brian Holbig 856 448 3404 215 542 7000 | 00847
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
12 [ 22 /14 5 I AT E. 15 CES
Occupancy Status During Abatement (Check only one) | Street Address 7]
[] Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
O ,_Ar‘-_:»aterr;?é Perfonnje;i_ggtsri\:eqo(;gl;n;mal Facgity Hours -h?escribe "City, State, Zip Code
e atoaioment LIGAN-Z 00N, Pt Spring House, PA 19477
Scope of Work (Check all that apply)
{ [C] Full Containment with Negative Pressure
[d=3sfor=31f 1 Renovation B Mini-Enclosure
| [ =160 sf or =260 I B4 Demolition ™ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oz | m]|m|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl1213|2d
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | 2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 E | E
(13) (12) other miscellaneous) 2
Yes | No | N/A
WA- 2" fir interior 0 |0 |K |Cement Board wall panels 800 SF X OO
WA- 2nd fir interior 0 |0 | |Corrpaper pipe insulation 50 LF Og|ga
WA- 2nd flr interior O 1O |K |Tile and Mastic 1200 SF X O OO
SEE NEXT PAGE O (O |[O |SEENEXTPAGE 0gd R
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of New Jerse Hauler 1D No. Waste [ GROWS
¢ i 17273 3000+ |
City, State Disposal Date City, State
Fairless Hills, PA Thru out Tullytown, PA
_60mp1eted' By (Print or Type) | Title Slgnatur=- } Date
Visco il A /
Patricia Vi Office Manager %/(/L(/L_/L&*—/ 74 .Ls-bé tZ/J ; 4
ASB-41 =
JAN 13 * Do not use this form for asbestos Hcensure exempted activifigs.



Controlled
- Environmental
Systems, Inc

LOCATION

Building WA
Interior second floor

Exterior

Building T-5 (Pump House)
Exterior

Buildings P6
Front interior

Interior second fioor

Interior bathroom and stairwell
Interior first floor

Exterior

Exterior

Exterior 1 story tenant space
Exterior

1121 N. Bethlehem Pike, Suite 60 Spring House, Pa. 19477

MATERIAL

White heater metal covers
Residual blk fir tile mastic
Roofing materials

Roof flashing

Corr. cmt board panels

Roofing materials
Roof flashing
Roof flashing

White sink basin uc mastic
1'x1’ floor tile with black streak
1'x1” white and dark brown
Pipe insulation

1'x1’ brown fl tile & mastic
Window glazing

Mastic applied to sink basin
Corr. paper pipe insulation
Black felt lining-partition walls
Black pipe wrap

Corr. paper pipe insulation
Roofing materials

Roof flashing

Exterior duct insulation coating
Perimeter window caulking

Additional Quantities not shown on Page 1 of Noﬁﬁéa;tiiig

‘ “ASBESTOS CONTROL &

k LICENSING
QUANTITIES TO BE REMOVED
2,400  SF
1,000  SF
19,800  SF
1,300  LF
2,250  SE
3,000 SF
310 LF
600 LF
12 SF
464 SF
464 SF
5 LF
6,000  SF
2,000 SF
12 SF
6 LF
100 SF
20 LF
6 LF
9,000  SF
650 LF
1,300  SF
1,000 LF




STATE OF NEW JERSEY

"ASB-41

NOTIFICATION OF ASBESTOS ABATEMENT T N s o
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 LAH A ED P | -
Date of Notification (1) Name of Building Owner / Operator (2) WIS e e o |
09 02 14 Mondelez International FLES P i E
Street Address jil B nee Hi
Agencies Notified [Type of Notification 2211 Route 208 North L Y il it
= EPA [J Initial City, State, Zip Code ! L i
] DEP Amended Fairlawn, New Jersey, 07410 f T
] DOH Amendment # 4___ |Name of Contact TelephoneNumber L. iHOL &
= DOL [0  Emergency w/ justification |[JOHN LISSY HOENSING
] ] Cancellation |
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) b
Mondelez International
| School (K-12)
Street Address O Subchapter 8 (Other than K-12)
2211 Route 208 | Other (Le., private & cmmercial
bldgs., homes, efc.) -
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Fairlawn Bergen ' 1,000,000 3
Current Use (Prior if being demolished) 40 +
Bakery\WAREHOUSE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ\
AET NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
907 Doolittle Drive
City, State, Zip Code 32 Wiliams Parkway
‘|Bridgewater, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Eric Houseknecth 908-218-1108 East Hanover, NJ 07336
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
09 16 14 01 30 5
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
E Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abaternent Street Address
= Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00 AM - 3:30PM City, State, Zip Code
East Hanover, NJ 07536
Scope of Work (Check All That Apply)
] Demolition Renovation Full Containment with Negative Pressure
i) >3sf or >3If Mini - Enclosure
= >160 sf or >260 If [¥] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Tvpe
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C c
. in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellansous) \' A P (0]
tenance/ A i s -]
Custodial L R u u
Staff (12) L R
YEY NJ N/A
W] (W] ] O [l I
SEE AT TACHED miiE]is ] O [l
o100 N 0 o
I i o ] ] B L
{Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill ;’
INEWARK CARTING Hauler ID No. [Yards LE.S.L ]
! 4509 |of Waste
\City, State Dispesal [City. State
,"_NEWARK, NJ Date BETHLEHEM, PA 18105
| 4
fi-Completed by (Print or Type) Title Signature = . Date {
| Steve Stiles Project Manager B’\&/{, m 12/11/14




Location of Is Description of Abatement Type !

Asbestos Containing Location Asbestos - Containing R E E i

Normally Material (ACM) Amount E R N N !

TO BE ABATED Used (Le., thermal systems (Specify M E C Cc :

in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A L ¥

(13) by Main- or other miscellaneous) v A P 0 i

tenance/ G A I S LS i

Custodial L R U U

Staff (12) L R i

YE§ NG N/A i

BAKERY - 2ND FLOOR [ | i[«1] ] JDUCT INSULATION 1,025 SF [] D L] g

BAKERY - 2ND FLOOR T [T [T |GASKET 1500 SF E] ] 1 1§

BAKERY - 2ND FLOOR L] || JTRANSITE 80 SF [] ] | 0§

BAKERY - 2ND FLOOR U [T JWIRING 3,000 LF [/] Bl 1 ]
BAKERY - 2ND FLOOR L] [- [] |PIPE&FITTING INSULATION 4,265 LF [=] 3| ] []
J'BAKERY -1ST FLOOR C] 2] [ |PIPE & FITTING INSULATION 175 LF o1 0 ]

STAIRWELL #1 L] [1 [] |PIPE&FITTING INSULATION 10 LF [ £ ] [ 0§
STAIRWELL #2 (1 2] [ |PIPE & FITTING INSULATION 20 LF /] L] L] L]
2ND FLOOR PAINT SHOP L] [4 [ VAT & MASTIC 1050 SF ] [ [] C]
1ST FLOOR SHOP AREA [J] <] L] JDUCT INSULATION 200 SF ] (il N ]
1ST FLOOR SHOP AREA [ [T TT_|PIPE & FITTING INSULATION 150 LF ] ey Ll L]
BAKERY - 2ND FLOOR L1 T4 T7 |PIPE & FITTING INSULATION 2LF [ [J [ [
BAKERY COLUMN -5 L1 [vi T |PIPE & FITTING INSULATION 16 LF ] ] O ]
BAKERY COLUMN -7 [J [ [] |PIPE&FITTING INSULATION 16 LF [4] i3] ) L]
[ADIES ANNEX O [ [ |VAT EMASTIC 2400 SF I ] ] L]
COLUMN P-23 Ll [s [ [PIPE & FITTING INSULATION 20 LF 7] ] J [l
IBAKERY DRAIN LINES L] [4 [ ] |PIPE & FITTING INSULATION 130 LF [/] [ 1 [ [
BAKERY RACK CORRIDOR [] [ [] |PIPE&FITTING INSULATION 270 LF jEl ] E=] []
SPIRAL COOLER AREA L] {v] [] |PIPE & FITTING INSULATION 300 LF M 1 [ 0 O
BAKERY WATER LINE [7 2] 1 |PIPE & FITTING INSULATION 6LF ] 01l 0
BAKERY DRAIN LINES (] [/ L] |PIPE & FITTING INSULATION 180 LF ] i . [J
2ND FLOOR SUGAR WAFER (] &7 [ |VIBRATION CLOTHES 20 SF <] ] = [ ]
2ND FLOOR LOCKER ROOM iv] [| |DUCT INSULATION 3000 SF I O] [] C
2ND FLOOR OREO L] [« ] [PIPE & FITTING INSULATION 300 LF ] [] OJ LJ
2ND FLOOR ICING L] [©] [ |PIPE & FITTING INSULATION 120 LF 4 L] E] L]
2ND FLOOR LOCKER ROOM | [ ] 141 L[] [PIPE & FITTING INSULATION 85 LF [] O LT []
1ST FLOOR WATER PIPING L1 -] [ |PIPE&FITTING INSULATION 120 LF ] O [T G
Lkl T | 110 | L]
o e A ] Ll |50 [ |

[ I E -

OO0 I i
DET T Ji;i, Ll L] L]




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT

(PURSUANT TO NJAC 8:60-7 AND 12:120-7
Date of Notification (1) Name of Building Owner / Operator (2)
12 / 11 14 HOFFMAN LAROCHE, INC.
Street Address B
Agencies Nofified |[Type of Notification 340 KINGSLAND AVENUE A0
O EPA @ initial City, State, Zip Code Y
O DEP [1  Amended NUTLEY, NJ 07110 i
] DOH Amendment #__ Name of Contact Telephone -Numbe
il DOL E Emergency w/ justification [TOM AIELLO i
fdl Cancellation { e L 3 4
FACILITY INFORMATION b
i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) E
JHOFFMAN LAROCHE :
[0  School (K-12) f
Street Address | Subchapter 8 (Other than K-12) E
340 KINGSLAND AVENUE [~ Other (l.e., private & cmmercial :
bldgs., homes, etc.) 5
| City (5) County (6) County Code (7) Square Feet # Of Floors Building Age ;
NUTLEY ESSEX N/A N/A
Current Use (Prior if being demolished) ,t
N/A i
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOjName of Abatement Contractor (8) h
!
EMILCOTT ASSOCIATES, INC. N/A, NORTHSTAR CONTRACTING GROUP, INC. 1
Street Address Street Address i
190 PARK AVE
City, State, Zip Code 32 WILLIAMS PARKWAY
MORRISTOWN, NJ 07960 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
DAVID TOMSEY 973-538-1110 EAST HANOVER, NJ 07936
Sched. Completetion Date (11) Telephone Number License Number
12 / 22 / 14 03 / 31 / 15
973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 WILLIAMS PARKWAY
i~ Other - Describe: __ MON-FRI City, State, Z"ip Code
7:00AM-3:00PM EAST HANOVER, NJ 07936
Scope of Work (Check All That Apply) J
il Demolition Renovation O Full Containment with Negative Pressure }
il >3sf or >3If | Mini - Enclosure
v >160 sf or >260 If =l Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
o}
i Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems {Specify W E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A [ 1
{13) by Main- or other miscellaneous) Vv A P 0] ]
tenance/ A | S S ¢
Custodial 5 R u u i
Staff (12) L R
YES NO N/A
wjj[mlim O O O L1
EXTERIOR FORMER B-30 L] <1 ]J JACM SOIL 2400CY] [4 [[] _E1 | 5
OO0 0 1198w i . [
OO - O il O o e
‘Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill -
fNORTHSTAR CONTRACTING GROUP, INC.  [Hauler ID No. |Yards WASTE MANAGEMENT t
| NJ-750 of Waste 3
City, State Disposal [City. State !
'EAST HANOVER, NJ Date TULLYTOWN, PA k
' . —= i
Completed by (Print or Type) Title signatute Date
STEVEN STILES PROJECT MANAGER W—L&) t
i - 12/11/14]

ASB-41



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT >
(Pursuant to NJAC 8:80-7 and 12:120-7) i3

Date of Notification (1)

Name of Building Owner/Operator {2}
MERCK SHARP & DOHME CORP. !

Street Address

126 E. LINCOLN AVENUE

' i

Fbm:h .\'Jt; & :
LlCL—,I‘.Qn. LR

City, State, Zip Code ;
RAHWAY, NEW JERSEY 07065 |

L

12 I 11 114
Agencies Notified Type Notification
EPA X Initial Notification
DEP Amended Notification
X DOL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

Name of Coniact [ Telephone Number

MARY BETH BAKER

FACILI

TY INFORMATION

Name of Facility Where Abatement is |aking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

Other (ie. private & commcl. bidgs., homes, elc.)

X

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - 87 TANK FARM N/A N/A N/A
City {5) County (€) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY)} |VACANT

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatemeant Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code

SPARTA, NEW JERSEY 07871

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Numb

ar Telephone Number License Number

WILLIAM S. KERBEL, CIH 873-729-5649 845-369-7500 1101
Expected State Date {10) Sched. Completion Data (11) Name of OSHA Monitar
12/ 22 114 2 30 /15 AMERISCI LABORATORIES INC #11480
Month Day Year Nonth Day Year §
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Quiside of Normal Fagility Hours - Describe:
X Other - Describe: MONMNDAY-FRIDAY 7TAM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
X Demolition Reno\rat‘lon Mini-Enclos ,
X >3SF OR LF Glovebag Procedure
>160 SF OR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbesios- Abatement Typs
Asbestos-containing normally used Containing Material (ACM)} Amount % % 4 g
Material (ACM) solely by (ie. Thermal systems (Specify = 1 g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 @ |2 8
in Facility (13) Staff (12) or other miscellaneous) = c |g
Yes |No [N/A m |m
THROUGHOUT X  |PIPE GASKETS 75 SF X
Name of Registered Waste Hauler NJDEP Waste |[Cubic Yards of Wasle Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SEf
825 HIGHWAY 33 15938 447 ALEXANDER DRIVE/ROUTE 15
Gity, State Disposal Date City, State
FREEHOLD, NEW JERSEY 1OpFGOMERY , PA 17752 {
Completed by (Print or Type) Title algra'u Date > l ( [/(
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ' {




Lo el

- T i - b
s e
NOTIFICATION OF DEMOLITION AND RENOVATION [ - 42 st il J 1
DATE (mo/day/yr): December 8, 2014 i i &
L FACILITY INFORMATION (Identify owner, removal contractor, and other operator) e
AGENCIES NOTIFIED: (X)EPA ( ) DEP (X)DOL (X)DOH ()DCA fCE ey
OWNER: MERCK SHARP & DOHME CORP. e
Address 126 EAST LINCOLN AVENUE, P.O. Box 2000, RY28-414
City: RAHWAY | State: NJ Zip: 07065
Contact; Mike Latronica Tel: _ }

Il. REMOVAL CONTRACTOR: PAR Environmental Corporation

License Number: 01101

Address: 313 Spook Rock Road

City: Suffern | State: New York Zip: 10901

Contact: William E. Wittler T =" "
OTHER OPERATOR:

Address:

City: | State: Zip:

Contact: Tel:

IT1. TYPE OF NOTIFICATION (O = Original/R = Revised/C = Cancelled): Original

Iv. TYPE OF OPERATION (D = Demolition/R = Renovation/O = Ordered Demo/E = Emergency Renovation):
() Large [>160 SF or >260 LF] (D) Small [< 160, > 25 SF or <260, >10 LF] ( ) Minor [<25 SF or <10 LF]
() Full Containment / Neg. Press. ( ) Mini-Enclosure () Glovebag Procedure (D) Non-exempted and non-friable
procedures

V. IS ASBESTOS PRESENT? YES  (vesmNo)

1 VL FACILITY DESCRIPTION (Include building name, number and floor or room number)

Occupancy Status During Abatement (X ) Facility Closed/Vacated () Abatement Performed Outside of Normal Hours
Describe:  Bldg. 97 Complex — Tank farm - piping — flange gaskets

Address: SAME AS ABOVE

City: | State: | County: UNION

Site location:

Building size | Sq. Meter: | Sq. Ft: | # of Floors: 1 | Agein Years: 46
Present Use: Vacant | Prior Use: Pharmaceutical Manufacturing

VI.  PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:
The Asbestos present at the site was identified with the procedures described in 40 CFR 763.

VIIL.  APPROXIMATE AMOUNT OF RACM TO BE REMOVED AND NON FRIABLE ASBESTOS MATERIAL
THAT WILL NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBESTOS BELOW.

Non-friable
Asbestos Not
RACM To Type (Rem/Rep/  Custodial to Be Removed
Be Removed Description Encap/Enciose) Use? (Y/N) Catl Catll
BO7 tank farm pipe flange gaskets 75 Gaskets Removal YES N/A N/A
IX. SCHEDULED DATES OF ASBESTOS REMOVAL {(MM/DD/YY) Start:  12/22/14 Completion:2/28/15
X. SCHEDULED DATES OF DEMO/RENOVATION (MM/DD/YY) Start:  3/13/15 Completion: 12/1/15
Demolition
Xa. DATE AND TIME OF DISPOSAL (Quantity of waste to be disposed Date: on or after 12/22/2014
is the same as RACM to be removed as indicated in VIIT) Time: Between 7:00am & 3:00pm

XL DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
Demolition and removal of entire building, including concrete slab and all foundations.




L NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJ.A.C. 7:26-2.12)

Date of Netification (1)
December 9, 2014

Name of Building Owner/Operator (2) ~ — © © i

Hess Corporation

Agencies MNotified Notification Type Street Addrass
" 1 Hess Plaza
(x) EPA { ) Initial Notification S
( ) DEP (x) Amended Certification City. State, Zip Code & Fyiar s SR
(x) DOL ( ) Cancelied Woodbridge, NJ 07095 L g
(x) DOH - i
( )DCA Name of Contact | Tel M=t
David Dolnick v
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility {4)

Hess Corporation Refinery

(') School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address (x) Other (i.e. private & commercial bidgs., homes, etc.
750 CIiff Road
. Sq. Fest 520.222 # of Floors NA
City (5 County (6 County Code (7)
Port Reading Middlesex (State Use Only) Bldg. Age__ 55 years
Current Use (prior if being demolished)_Refinery

Name of Monitoring Firm Hired by Bida. Owner (8) ASCM No. Name of Contractor (3}
| Bureau Veritas Brandenburg Industrial Service Company
|

| Street Address
110 Fieldcrest Avenue

Strest Address

2217 Spillman Dr.

City. State, Zip Code
Edison, New Jersey 08837

City State. ZipCode
Bethlehem, PA 18015

Project hManager for Monitoring Firm Telephone Number

Telephone Number

License Number

(x) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Cutside of Normal Facility Hours -

Describe - Removal of ACM in closed/shutdown refinery

Other — Work Hours will be Mon — Fri 7:00 am — 5:30 pm, Sat 7:00 — 3:30

Kirit H. Vora 732-225-6040 (610) 691 - 1800 00721
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
Demolition — February 4, 2014 Demolition — February 28, 2015
Asbestos — July 7, 2014 Asbestos — October 31, 2014
| Occupancy Status During Abatement (Check only one) Street Address

City, State. Zip Code

Source of Work (Check all that apply)

(x) Demolition  ( ) Renovation

( ) Full Containment with Negative Pressure

(x) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
( ) Mini-Enclosure

(x) Glovebag Procedure

( ) Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. Rep. Encap Enclose
FCC/Gas Comp X Transite 9,900 SF X
Utility X Transite 5,750 SF X |
Utility X Pipe Insulation 10 LF X |
Utility X Floor Tile 275 LF X |
Fuel Gas Comp. X Drum Insulation 150 SF X |
| Miliwright Shop X Floor Tile 1,000 SF X
Warehouse X Floor Tile 320 SF X
Warehouse X Tape and Joint Compound 48 SF X
Warehouse X Window Caulk 300 LF X |
VWarehouse X Transite 6,000 SF X |
I&E Shop X Floor Tile 384 SF X |
I&E Shop X Tape and Joint Compound 120 SF X |
1&E Shop X Window Caulk 102 LF X
I&E Shop X Pipe Insulation 90 LF X
| Firehouse/Locker Room X Floor Tile 3,954 SF X
| Firehouse/Locker Room X Black Roof Flashing 20 SF X
Firehouse/Locker Room X Black Roof Material 4,050 SF X |
Firehouse/Locker Room X Black Mastic Material 2,000 SF X |




Loration of Asbesios-
Containing Material (ACM) in

Is Location Normally Used
Solely by Maint./Custodial

Description of ACM (i.e.
thermal systemns insulation,

Amount (Specify SF or LF)

Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other
YES NO  NA miscell.)
Rem. Rep. Encap Enclose |
Laboratory X Counteriops 2,700 SF X |
Laboratory X Fume Hoods 660 SF X |
Laboratory X Floor Tile & Mastic 5,750 SF X |
Laboratory X Mastic Only 7,800 SF X
Laboratory X Black Roof Flashing 600 LF X
Laboratory X Black Tar Sealant 2,200 SF X
Canning Bldg. X Roofing Material 4751 SF X |
Canning Bldg. X Transite 421 SF X |
Canning Bidg. ¥ Black Roof Flashing 50 SF X |
|
Name of Reg. Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Req. Landfill i
Brandenburg Industrial Hauler ID # 325 NT IESI ‘|
Service Co. |
City, State Disp. Date City, State
Bethlehem, PA July 9, 2014 Bethlehem, PA
Completed by (Print or Type) Title Signature Date
k. | _ 12/09/14
Contract Manager & |
Jennifer Strobel |
| |
I I |
Mail to:  NJDEP-DSHW-BRRTP Telephone 608-984-6620 C:\WORDWYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08525-0414



D&S Proj. #: 2014-499

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

Dafe 0; Notifit(:)atiogn (1) ‘i | Name of Building Owner/Operator (2) LL:‘ G:C !2 h” iz_: E
. B /2B )/ILE | FANWOOD PRESBYTERIAN CHURCH
gencies Nofified | Type Notification Streot AGd A q T
0 epa  |[Jinital i SO R
[J oep ] Amended 74 SO. M_ARTINE AVENUE & LILERDING
Amendment #: City, State, Zip Code
DOL - =
=X Emergency FANWOOD, NJ 07023
X poH (including Name of Contact Telophone Number
justification)
0 0CA M Canceliation JAY GOETZ 3 reclale A

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

FANWOOD PRESB YTERIAN CHURCH

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

] subchapter 8 (Other than K-12)

Street Address

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

74 SO. MARTINE AVENUE e Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
FANWOOD UNION

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

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Sireet Address

Street Aadress
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number
973-345-8020
Name of OSHA Monitor

Start Date (10) Sched. Completion Date (11)

12/09/14 12/30/14

D & S Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

]:I Abatement performed outside of normal facility hours-
Describe: '

20 California Avenue
City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

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

[ >160 sf or 260 if [] pemoition

] Full Containment w/negative pressure
Mini-enclosure

] Glovebag procedure

|| Non-Exempted (*) and Non-friable procedure

e Is location normally used solely E‘ R|E E
asbestos-containing by, P s e/ sokal Description of asbestos-containin Amount ol e il
material (acm) to be saff(12) mater;g; (ACM) . (Specify SF or ;n Z & e
abated in fagility (13) Yes No N/A LF) v |; ; L

€ [
BASEMENT W || PIPE FITTING INSULATION 8 ELBOWS p=jImjmyim
NN E— O L
00|00 |
[ | 00 |0 |
[ | | 1 mjjjmjnji=

Registered Waste Hauler NJDEP Hauler 1D#

Cubic Yards of Waste

Name of Registered Landfil

D & S RESTORATION, INC. 13506 1YD. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ (7503 12/10/14 TULLYTOWN, PA
Completed by (Print or Type) Title = Signature Date
BOGDAN JOLDZIC PRESIDENT 12/08/14

ARR-41

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



State of New Jersey

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

CHECK#24619 <

7l
il

FACILITY INFORMATION

- N7
Date of Notification (1) Name of Building Owner/Operator (2) < i.;’ Z-s w g
12/10/2014 BARRY & CHERI CHALOFSKY P 'z-f? o
Agencies Notified Type Nofification Street Address et M2
L4 EPA @ Initial 29 PINE KNOLL DRIVE € ;o Y
[J DEP { Amended Amendment #__|City, State, Zip Code TSN R
2 boL [Z] Emergency (including LAWRENCEVILLE, NJ 08648 B
L4 DOH : justification) Name of Contact |Teleph0ne Number
DCA [ Cancellation DAVID J. D'ANDREA

Name of Facility Where Abatement is Taking Place (3)
PRIVATE RESIDENCE {HERBERT YOUNG ESTATE)

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

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

85 PHILIPS AVENUE | [ Other (i.e., private & commercial buildings)
City (5) i Square Feet # of Floors|Bidg. Age
HAMILTON, NJ 08610 | '
County Ii County Code (7) (STATE USE ONLY) |Current Use (Prior if being demolished)
Mercer i

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

ASCM No. |Name of Abatement Contractor (8)

CREAM RIDGE ENVIRONMENTAL INC.

Street Address

Street Address

15 BLACK FOREST ROAD

City, State, Zip Code

HAMILTON, NJ 08691

ESSENTIAL PERSONNEL ONLY

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

I
Abatement performed outside of working hours 5PM-2 AM

Project Manager for Monitoring ',ll-'1rm Telephone No. Telephone No. License No.
: 609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) [Name of OSHA Monitor
12/11/2014 12/11/2014 N/A
Street Address

City, State, Zip Code

Scope of Work (Check all that apply)
>3sfor>3If '
%] > 160 sfor > 260 If

Renovation
]'g Demolition

Full Containment with Negative Pressure

Mini-Enclosure

Glovebag Procedure
[]Non-Exempted (*) & Non-Friable Procedurg

Is Location Abatement Type
: . e Normally Used Description of Asbestos Containing m
h;—"t"a_“?" ;Cfasg_eos‘sféﬁgﬁ'gggm Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| 2 | » | 3 | T
aterial ( 2 )T-— Maintenance/Custo| insulation, surfacing, VAT, or other LF) 3 S |3 o
aoikty {12) dial 1 miscellaneous) 1% |E|s
| Yes | No |N/A - =
BASEMENT }( PIPE INSULATION 150 L.F. X
i
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards of Name of Registered Landfill
i Hauler ID No. Waste
CARNEVALE DISPOSAL CQ., INC. 17297 1YDS GROWS
City, State l Disposal Date  |City, State
HAMILTON, NJ 08691 | 12/12/2014 MORRISVILLE, PA
Completed By I Title Signaturn 27 Mar (« Date
DAVID D'ANDREA PRESIDENT i 4 (/ﬁ / /'7 / 7—*‘ 12/10/2014

ASB-41

b
]
I
[}

* Do not use this form for asbesios licensure exempted activities




CKilg s>

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

AT RN

Date of Notification (1)

Name of Building Owner/Operator (2)

Jersey Central Power & Light Corp Eﬁg DEC

I VIR |
st

12 / 03 / 14
Agencies Notified Type Nofification
B EPA & Initial
B boLwb [ Amended
B DOH Amendment #
[J bcA (1 Emergency (including
(NJAC 5:23-8) justification)

] Cancellation

Strest Address
P.O. Box 1911

Fa. -
e % - n
Py 3 2 e
e
-k o

City, State, Zip Code
Morristown, NJ 07962

& LiCENS g "L

Name of Contact
Frank Lawson

‘ Telephone Num—* -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4}

Garage [ School (K-12)

s % g:?;? gﬁfrpsri\(rgttgzrn?zgr:;ggcial buildings,
5 Carrol Street homes, efc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolishad)
Morris

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No. Mame of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Strest Address

Street Address

P.O. Box 1224 27 Cutwater Lane

City, State, Zip Code City, State. Zip Code
Union, NJ Garield, NJ 07026

Project Manager for MEF\itoring Firm Telephone No. Telephone No. B License No. T
Rick Eustaquio 973-494-3762 973-023-4888 1188

Start Date (10)
12 [/ 18 [ 14 | 01/

| Scheduled Completion Date (11)
A |

Name of OSHA Monitor
15

ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

& Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
27 Outwater Lane

City, State, Zip Code
P ty p

Garfield, NJ 07026

Scope of Work (Check all that apply)

[d=3sfor>31f

[] Renovation

Bd Full Containment with Negative Pressure

(] Mini-Enclosure

B =160 sf or >260 If K Demolition ] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S| 3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount HE SR A
TO BE ABATED Mert e/ (i.e., thermal systems insulation, (Specify 2|25 |7
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |<
(13) (12) other miscellaneous) E °
Yes | No | N/A
Roof O (O |H |Roofing/Fiashing 5,073 SF X O X O
Kitchen, Office #1,2,3& 5 O |0 |8 |VAT 1459 sF R0 KXK|K
0 e PR oojg|d
i N 4 O|000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: s Hauler ID No. Waste Grows
Future Sanatation, Inc. 22051 B .
City, State Disposal Date City, State
Farmingdale, NJ TBD P ;l'uﬂ.ytown, PA ,
Completed By (Print or Type) Title Sifna } Date / /
AHlen Monchik Project Manager N oA _~ /’2} 7: {4»

ASB-£1
JAN 13

* Do not use this form for asbestos licensure exempled activities.
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S 208 11048

Vg O

U1

(K

FR ASEESTOS CINST WRK PGMEEY 633 B654 TO S17329385162

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

P.aL M

Date of Nai'ﬁuatioq;, (1? . Name of Bulldung anar;Operamf @) """?L UEC /
2 (Rl AN G LES 2 ittss],
Agencies Noed Type Notficaton Streal Addrpm ,‘_,, T L
A E tial : \ 34 g 1/\6 ( /d
DEP Amended Tt :
oaL Amendment # "r w‘%‘“ﬁi Usn, A3 % }K LC#‘:.}; ""!-J
Emengency (including WAL )y 5
[J oon - justlﬁc;ﬁon} Ngme ,,fcgﬂa Teﬁeq"xg:le Nunge;\; poveai
i L |
Ly oo Hpoduiy, o Abownns b i
| ) FACILITY INFORMATION I
Name of Facility Where AbatenTm s Taking Place (3) Type of faciity (4) !
I School (K-12) o !
Sireet Address. ubchapter 8 (Other than K-12)
L3 ™ = 5 | 1.&. . Seva " NiPell =,
,:,d?' sgﬂ,d/ﬂ‘ N J_Awﬂ /:M C‘J (;(; ?S‘m”'é.im"”?“““ 2 commercial buildin
Tty (3) \ §qusre Fe-et # of Floars Eldy- Age
AALTRIIY (T 161§ Z 3
County (8) _ fl Courty Coge 7] (STATE Current Use .Prior if being demolished) |
\\‘C‘u’\‘; M@ tin i Ot I
Name of Montoning Firm Hired By Sulding Owner ASCH No. % Of ADatement Conmictor @ _ ;
i8) '_ ? (\ \( N A\odddtces \ne |l
Sireet Addrass st Kd&e-as Il
— o 2. 0% 8§ .-
City. Stats Zip Code Chy, qu Zi 2 -
4 (‘IL"\R L ;UI \}}577
Project Managar for Monitoring Firm Telephane N&. Telephone No., License No.
FETe4-1 199 MICE
i@t Oate (10) Scheduled Complet]an Date (11 | Narme of GSHA Monitor
‘2 {0l o/ 12 144 _
Oczupeney Status Duwring AbammThed: cnily ona) Stect Avdiese
Facdity Closed'Vacated During Entire Period of Abstement s —
O Avatemaent Performed Outside of Nommal Faeiity Hours Chy, Stte, Zip Code =
[] Otner - Describe:
Scope of Work (Check all that apply)
[ Full Containment with Negstve Prassure
23 sfor234F Renovaion In-Enclosure
B >180 =f or 2280 if Demchtion Glovebag Procedurs
Nen-Exempied (%) and Non-Friable Precedure
is Location Abztement
Norrmalhy Type
Location of Used Solely@l?( Description of
Agbestos-Comaining Materisl (ACM) Maintenan Agbestos Conteining Material (ACK) Amount m
} BE ABATED Custodil {.e., thermal systems insulation, (Specity 2 A K
IN Facifity Slat? surfacing, VAT, or SF or LF) : 2| 8
(13) (12) other miscelianeous) g | E] &
ves | No | nA I
e NE ST ST _usdor [
e _ﬂ-———...._-‘. S
:(9 of Registerad Waste e NICEF Waste Cabis Vards Name of Reg @q Langhil
1D Nop. of Waste;
DU 4% A o | ey | st 20 S
S‘“@ Dispossl Date City, State }
00N MT VeS| (—p' .
Completed R " Title ; : Signanre E Date  , .
14418 T’lmh\ *__i (@d,em- 2 R Y
ASB41 B —
MAR 00 * Do not use this form for asbastos licensure exempted activities.

¥ TOTAL FPAGE. D1 #«



NOTIFICATION OF ASBESTOS ABATEMENT

Stateofueudasey

450 South River St

(Pursuantto NJAC S0 and 12:120) (), I~ 2903 | ] E R
Diate of Noticabon (1 Name of Bulding OwneriOperator (2) [P eSS At
ngﬁi»uf ‘5 H{@SCHC\/ M- 2 w
Agency Netified Type Notification DEC. 1 N
QEPA <@ izl §3 TDAHO STQGE-T
QDEP O Amended “Cily, State, Zip Code : | 6_( — |
900l Jracninnt s Facsuic . NI Q70150 ASBESTOS COLTaoL&
| @ Emergency (nciuding mdm ;
—8 DOH ustfication)
TDCA O Canceiston S, HiescHeY
: ~ FACILITY INFORMA' -
N of Facily Where Abstement & 1aking Poes (3) : ~1 Type of Faclly (4
S H{QSCFrtV E::?@me’m
’3 e o || °
(D FD\DFH-O bons . sq;?::-) £ of Floors
KPFPS%/%(C 2200..| 2 5{1//36
Cosy Gumwcndeﬁ’){STATEUSE Curent Use (Prior # being demoiished)
%V’ré‘}&l C il St
m&mmwwmm ASCM No.- Mmdmm@) ~
® Best Removal Inc
Stect Address Street Address -

Chiy. Stae, Zip Code

[ Ciy, Si=te, Zip Code
Hackensack, N.J. 07601 -

Projoct Wanager for Mordorng Fem Tekphone No. | Telephone Fo. Ticense No.
2 201-329-7444 - 00388
St 056 (10) Scheduled Completion Date (11) Name of OSHA Monior )
)2 - 2z-|Y 12 -2¢4-/% Omega Environmental
WWMMMMWM) by Street Address
O Facity Closed/Vacated During Esiire Period of Abatament 280 Huyler St
O Abatement Perfonned Quiside of Nonmal Facly Flows Cay, State, Zip Code
+@Oter-Deserde: ¥ A\ 5 PY] S. Hackensack ,N.J. 07606
Scope of Work (Check 2l that apply)
Hmmmmm
Oz3gx23F —& Renovaton 2 kEn-Enclosuwre
4+-B=160sfor=2260F O Demofiion 3 Glovebag Procedize
_ T Non-Exempted (*) and Noa-Friable Procedure
Abatomont
s Location
Nommally o)) Jype
-lecationof Used Solely by Description of S
Asbestos-Cottaining Material (ACM) Maintenanced Asbestns Containing Matsrial (ACM) Amount = 18| =]
TO EE ABATED Custodal fie.. hermal systems insulafion, , i z|8 g
. ..-.IN Facsiy . Soair> sexfacing. VAT, of. SEarlf) | g =818
a3 12) other miscaEneots) B g
" Yes | No | NA
BRsEMeIT X NWAT 375 SHY
Name of Registered Waste Hader NJDEP Weasts Hauler c;ﬂ:m:\‘alﬂsaf Neme of Registered Landill
Best Removal Inc 1D Ko. - :
17109 2‘103 Minerva Enterprises ,LLC
Hackensack , N.J. 07601 - /2-24-/4| Waynesburg, Oh,44688
Compistad by - e Stonome Date
R.Vep Rraw Estimator f V;Mﬂ»@/l/f }2_-?-—/6/

TASB41 ¢ i * Do not use Gs form for asbestos Geensire exempted acvibes.




10_):) e \;‘\Cs)

/

[ PrintForm |

]

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

K

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

12/8/14 Hess Corporation ud Setpy - EEV

Agencies Notified Type Notification Street Address ; i_
s B inital 615 River Rd ASBESTOS CULTROL&
DEP 1 Amended City, State, Zip Code o LiGEINSiNG
DOL __ Amendment# Edgewater, NJ 07603 '
DOH E’r;tsiaﬂrcg:;?;:x)(lnctudmg Name of Contact Telephone Number
DCA [C] canceliation Paul Marino

FACILITY INFORMATION

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

Hess Corporation - Various Buildings

Street Address

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

615 River Rd etc.)
City (5) Square Feet # of Floors Bldg. Age
Edgewater Various Various 1959
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 (8)

SCE Environmental Group
Street Address

1380 Mt Cobb Rd

City, State, Zip Code

Lake Ariel PA 18436

Bureau Veritas
Street Address

110 Fieldcrest Ave
City, State, Zip Code
Edison NJ 08837

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TBD 732-225-6040 570-383-4151 01216
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-19-14 12-19-15 Dale Nate
Street Address

Occupancy Status During Abatement (Check Only One)

Scope of Work (Check All That Apply)

1380 Mt Cobb Rd
City, State, Zip Code
Lake Ariel, PA 18436

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

B z3sfor=31If Renovation B Full Containment with Negative Pressure
[X] 2160 sfor=2260If Kl Demolition ] Mini-Enclosure
x| Glovebag Procedure
) | Non-Exempted (*) and Non-Friable Procedure
Is Location i et
Type
Location of U Ndorsmialliy b Description of
Asbestos-Containing Material (ACM) pjei : i }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c au: ;niagtc;eﬁ’? (i.e. thermal systems insulation, (Specify Plol|3 o
In Facility HE (_:Z : surfacing, VAT, or SF or LF) 213137 &
(13) ) other miscellaneous) 2|8 | |2
£ 2| e
Yes | No | N/A =
Boiler Room X transite Roofing 1500SF X
Main Building X roof tar 4000SF
Dispatch bldg X roof tar 120sf 33
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ]
Newark Carting 04509 80 |IESI Bethlehem Landfill
City, State Disposal Date City, State
Newark, NJ Various Morrisville PA
ampl te&fy , LJ Title Signature /I / ¥ Date
Y i i / i
{14 | HWW R [/iad A)\/&A e
q Ty U W R V v Nt =

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Nofification (1)

Narme of Building Owner/Operator (2)

11/10/14 Hess Corporation
Agencies Notified Type Ntification Street Address
5 Ri
x| EPA Initial o1 rvethd
: DEP Amended City, State, Zip Code
x| DOL Amendment# ' | Edgewater, NJ 07603
E DOH ( Er:;:g:t?;g)(mcludmg Name of Contact Telephone Number
[ bca [ canceliation Paul Marin0

FAGILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hess Corporation 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
238 West Fort Lee Rd g.t:h?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bogata 18 acres various 54
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 Cantractor (9)
SCE Environmental Group
Street Address Street Address
1380 Mt Cobb Rd
City, State, Zip Coda City, State, Zip Code
Lake Ariel, PA 18436
Project Manager for Monitoring Firm Telephone No. | Telephone No. License No.
570-383-4151 01216

| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
-5 -1 e
Oceupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement ) vl

| Clty, Stale, Zip Code

=
Scope of Work (Check All That Apply)
] =3sforaaif

Abatemnent Perfarmed Outside of Normal Facility Hours
Other — Describe: _

EI Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Nan-Exempted (*) and Non-Friable Procedure
s Location Abgr:elggent
Location of u Ndcugnlalzy b Description of
Asbestos-Containing Material (ACM) i 534 Asbestos Containing Material (ACM) Amotint m
TO BE ABATED o 3{" d‘?”]agt":ﬁ? (i.e. thermal systems insulation, (Specify 2|53 g
In Facility LAt fz : surfacing, VAT, or SF or LF) 3|8 % 5
(13) (12) other miscellaneous) g g £ 2
= 2l
Yes | No | NIA @
Please see attached Please see attached b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Newark Carting 04509 IESI Bethlehem
City, State Disposal Date City, State
Newark, NJ various Mortisville, PA
Completed by Title Signature ) ; Date
Mariah Wheeler PMA 't / /%,( 11/10/14
7 =

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




| Print Form

State of New Jersey E @ E E
NOTIFICATION OF ASBESTOS ABATEMENT | | )
(Pursuant to NJAC 8:60 and 12:120)
I
Date of Notification (1) Name of Building Owne!‘fOperator @) ‘1 ‘L ‘ UE C 1 9 o0 E
12/08/14 Meridia Cosmopolitan Urban Renewal € et, LLC SIS
Agencies Notified Type Natification Street Address _l
EPA O initial i Park foenue ASBESTOS CONT
| | DEP [0 Amended City, State, Zip Code LICENSING
DOL él‘ﬂendmem #T_ West New York, NJ 07083
DOH iur;ﬁ{g;f{n:g}(mcu e Name of Contact | Telephone Number
[0 oca [0 canceliation Richard Osica )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address [ ] Subchapter 8 (Other than K-12)
139 High Street (e)tt:?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Carteret 1,500 2 50+-
County (6) County Code (7) Current Use (Prior if being demolished
Middlesex (STATEUSEONLY) | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Stanmark Contractors, LLC
Street Address Street Address
27 Edsall Drive
City, State, Zip Code City, State, Zip Code
Sussex, NJ 07461
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-864-2022 01137
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/09/14 121714 AmeriSci
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 East 30th Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Oer=Descrbe: New York, NY 10016
Scope of Work (Check All That Apply)
(] =3sfor=3if |:| 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:?:;r;ent
Location of ki 8 Description of
Asbestos-Containing Material (ACM) rj int e ﬁe‘fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d‘?”lagt 5 (i.e. thermal systems insulation, (Specify 2l=nls g
In Facility HEl 1‘52 U surfacing, VAT, or SF or LF) 38|88
(13) (2) other miscellaneous) g 2 < Z
= g a
No | N/A ®
Wall siding X caulking 54 LF. X
Attic Windows X caulking 2 units
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A . Hauler 1D MNo. of Waste
Atlantic Carting 190713 2 G.R.O.W.S.
City, State Disposal Date City, State
Wayne, NJ on completion Morrisgille, PA
Completed by Title Signatare Date
Marko Stankovic President /ﬁ;{ Fer e Crece— | 12/08/14

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




C i 52

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)

Divine Environmental

1215114 Bill Maurer :
Agencies Notified Type Notification Street Address | l_ .
63 East Gouverner Avenue :

EPA Initial : : _r ASRFSTOS orninon s

DEP Amended City, State, Zip Code P LICENSING

DOL - Amendment # Rutherford h

] Emergency (including
DOH justiﬂgatiog)( Ngme of Contact ! Telephone Number
DCA [C] canceliation Bill Maurer
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NA School (K-12)
Street Address Subchapter 8 (Other than K-12)
63 East Gouverner E Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Rutherford 1600 SF 2 65
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen {STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Turningpoint Contracting Corporation

Street Address
358 Broadway

Street Address
51 Berkeley Terrace

City, State, Zip Code
Newark NJ

City, State, Zip Code
Irvington NJ 07111

Project Manager for Monitoring Firm
Chinyelu Oraegbunam

Telephone No.

201-483-9788

License No.

01238

Telephone No.

973-372-2177

Start Date (10)
12/16/14 12/18/14

Scheduled Completion Date (11)

Name of QSHA Maonitor
JLC Environmental, Inc

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
30 West 25th Street

City, State, Zip Code
NYC, NY 10007

Scope of Work (Check All That Apply)
23sforz3|If

Renovation

Full Containment with Negative Pressure

[[] =160sfor=z260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of U Ndognlally b Description of
Asbestos-Containing Material (ACM) h:e_ teoe y ;5" Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at‘" d.”[agfem (i.e. thermal systems insulation, (Specify 212|353
In Facility HEID ,;az Lt surfacing, VAT, or SF or LF) 38| ok
(13) (12) other miscellaneous) % 2|le £
i =3 [4:]
Yes | No | N/A 2
Basement X Piple Insulation 10 LF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste g
Newark Carter Inc 455';[ | Tullytown Refacility
City, State Disposal Date City, State
' lly Tow
Newark NJ 07102 e Tug n PA
Completed by Title Signature| VN Date
Emeka Okeke President - = 12/5/14

ASB-41 (R-06-08)

L
* Do not ;se this form for asbestos licensure exempted activities.




| Print Form

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

Date of Notification (1) Name of Building Owner/Operatar (2) i l F R g
12/08/14 Meridia Cosmopolitan Urban Renewal Oarter.et LLC 112 20
Agencies Notified Type Notification Street Address l
EPA O] initial 5045 Parkavenue ASRESTOS CONTRO 8
| | DEP D Amended City, State, Zip Code LICENSING
poL Amendment #____ West New York, NJ 07093
DOH Jir;'n;ﬁrg:t?;:)(mcludmg Name of Contact | Telephone Number
[ obca [ canceliation Richard Osica
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Residential [ school (K-12)
Street Address B Subchapter 8 (Other than K-12)
147 High Street gtch.)er (i.e. private & commercial buildings, homes,
City (5 Square Feet # of Floors Bidg. Age
Carteret 1,500 2 50+-
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex IBTATEUSE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Stanmark Contractors, LLC

Street Address
27 Edsall Drive

Street Address

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

Sussex, NJ 07461

License No.
01137

Telephone No.
973-864-2022

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/09/14 12117114 AmeriSci
Occupancy Status During Abatement (Check Only One) Street Address

117 East 30th Street
City, State, Zip Code
New York, NY 10016

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

||
i

Scope of Work (Check All That Apply)

[ =3sforz3if
2160 sf or =250 If

D Renovation

Full Containment with Negative Pressure
Demolition

Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘t;pn;ent
Location of U Ndorsm!slll]y b Description of
Asbestos-Containing Material (ACM) h:e. t ey f Asbestos Containing Material (ACM) Amount m
TO BE ABATED % at'g d‘?“[asnt"eﬁ,, (i.e. thermal systems insulation, (Specify D|lola| T
In Facility o (1'2 At surfacing, VAT, or SF or LF) 38|35 |8
(13) ) other miscellaneous) -
& Ll
No | N/A &
Basement X pipe insulation 98 L.F. %
Basement floor X pipe debris 100 S.F.
Bilco door - stairs X siding 60 S.F.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. y Hauler ID No. of Waste
Atlantic Carting 190713 5 G.R.OWS.
City, State Disposal Date City, State
Wayne, NJ on completion | Morrisville, PA
‘Completed by Title Signafdre Date
Marko Stankovic President yky Mgt 12/08/14

ASB-41 (R-06-08)

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




r Print Form

State of New Jersey - =
NOTIFICATION OF ASBESTOS ABATEMENT . “f u T r*:\
(Pursuant to NJAC 8:60 and 12:120) - gf' “'g:t';# ,Z{' =i 1\
: L
Date of Notification (1) Name of Building Owner/Operator (2) | ™", '
12/08/14 Meridia Cosmopolitan Urban Henew ;Carteret LL(; 9
Agencies Notified Type Notification Street Address T e
rk Ave ‘
EPA L] initial 6035 i i L -
| | DepP [0 Amended City, State, Zip Code ASBESTOS CONTROL &
DOL Amendment#________ | West New York, NJ 07093 LICENSING
DOH E’;t?g:é‘::)(mmdmg Name of Contact I Telephone Number
[] opca [ Canceliation Richard Osica
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
135 High Street X Sttch?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Carteret 1,500 2 50+-
County (6) County Code (7) Current Use (Prior if being demolished
Middiesex (STATEUSEONLY) ______ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
N/A Stanmark Contractors, LLC
Street Address Street Address
27 Edsall Drive
City, State, Zip Code City, State, Zip Code
: ) Sussex, NJ 07461
Project Manager for Monitoring Firm Telephone No. Telephane No. License No.
973-864-2022 01137
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/09114 121714 AmeriSci
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 East 30th Street
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L], "Oter—Doscibe: New York, NY 10016
Scope of Work (Check All That Apply)
[0 =3sfor=3K [ Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r?:;em
Location of U ;\ldorsm?llly b Description of
Asbestos-Containing Material (ACM) rj o jon }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED et Eilages (i.e. thermal systems insulation, (Specify 2lo|38|5
In Facility e 0{1@2) ; surfacing, VAT, or SF or LF) 3 (815 Z
(13) other miscellanesous) g |2 |28
£ N
No | NIA i
1st floor Kitchen X floor tiles, linoleum 829 S.F. x
1st floor Kitchen X mastic 829 S.F.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
Atlantic Carting 190713 5 G.R.O.W.S.
City, State Disposal Date City, State
Wayne, NJ on completion Morrlsvbe PA
Completed by Title Sig Date
Marko Stankovic President /g’//z;? 12/08/14

ASB-41 (R-06-08) . * Do not use thls form for asbestos licensure exempted activities.
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Ch 4P

State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT A
{Pursuant to NJAC 8:60 and 12:120) L T

Date of Notification (1) Name of Building Owner/Operator (2) A
12/08/14  CK#3405  $200 Woodbridge Township School District .,
Agencies Notified Type Notification Street Address : !
: ' : PO Box 428 School Street - |
[ epa Initial / - i ASRESTOS AN TR |
| DEP [] Amended City, State, Zip Code : LICENSING ]
et | . LS B
x| DOL , Amendment # Woodbridge, New Jersey 08608 =
DOH O Egﬁ:g:{r_::g}(mcludmg Name of Contact Telephone Number
] DpcA [Tl canceliation Anthony D'orsi 732-602-8551
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Woodbridge High School School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
25 Samuel Lupo Place 0 Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge, New Jersey 07085 15,000 2 55+
County (6) - County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) _. | High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection Inc. Lilich Corporation
Street Address Street Address
120 North Warren Street 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Trenton, New Jersey 08608 : Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominick Dercole 609-392-4200 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor i
12/29/14 12/30/14 J&S Environmental Labs.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ | Other - Describe: Union, New Jersey 07083
Scope of Work (Chack All That Apply)
23sforzdif Renovation Full Containment with Negative Pressure
[ 2160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.tement
Location of Normally Description of L
i 3 Used Solely by bl
Asbestos-Containing Material (ACIM) Maint / Asbestos Containing Material (ACM) Amount 11
TO BE ABATED . at!ndeir]agﬁp (i.e. thermal systems insulation, (Specify 2l=o|8 |2
In Facility Hale 1a2 2l surfacing, VAT, or SF or LF) 28|28
(13) (12) other miscellaneous) e |2 | E|¢
2 I
Yes | No | NA e
Mezzanine Level, Auditorium X Mudded Pipe Fittings Wrap&Cut 4LF X
Mezzanine Level, Auditorium X Mudded Pipe Fittings 12 LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ; Hauler ID No. of Waste .
Lilich Corporation 18724 1 G.R.O.W.S Landfill
City, State Disposal Date City, State 1
Woodland Park, New Jersey - 12/31/14 Morrisville, Pennsylvania
Completed by Title Signature~"_ Date
Momo Glavatovic Vice President 12/08/14
u

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



éfﬂlg (ﬁ(?/?af

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

ck 1592,

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

12/10/14 Charlene & Cory Vergilio Private Home | 10 55
Agencies Notified Type Notification Strest Address Pl DLU Te v
: 18 Adrain Rd

EPA I initial _ _ ' i
i | DEP ] Amended City, State, Zip Code Aedge oo o TR T
DOL Amendment # High Bar Harbor NJ 08008 Lo fupii3ing

Emergency (including o —

DOH justification) ame of Contact
DCA Cancellation Charlene | == Svereooo

FACILITY INFORMATION

Name of Facility WWhere Abatément is Taking Place (3)
Charlene & Cory Vergilio Private Home

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

Street Address Subchapter 8 (Other than K-12)

18 Adrain Rd Other (i.e. private & commercial buildings, homes,
: ~  efc.)

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

High Bar Harbor NJ 08008 , 1000+ 1.5 35+

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

Ocean (STATE USE ONLY) House & shed

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

N/A Pernadco Inc. 2
Street Address Street Address
L PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.
00727

Telephone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/11/14 12/15/14 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

=] Faciity Glosed/Vacated During Entire Period of Abatement
. | Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

Ei 23 sfor23if Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_}tfgent
Location of u M dogﬂlallly b Descripfion of
Asbestos-Containing Material (ACM l\:g' ; ﬁ:nief Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATE Cus;g dﬁ.‘ | Stff? (i.e. thermal systems insulation, (Specify 2ln|2 |2
In Facility (g Pl surfacing, VAT, or SF or LF) 318|358
(13) ) other miscellaneous) g -
2 2| a
Yes No N/A !
Exterior Siding X Exterior Siding 1400 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler 1D No. of Waste
United Containers 50459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/15/14 Morrisville PA 19067
Completed by Title Signatare Date
Anthony T Perna President M__’A 12/10/14

ASB-41 (R-06-08)

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




7( lﬂl'f(' R BT e /J | Print Form

,< ‘}k Sa‘g‘ State of New Jersey
: NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) : e el T
P fs ¥ e bs
Date of Motification (1) Name of Building Ownar/QOparator (2}
0 /L/ Q\ (‘O Q(\ ha U(\.r e Fatfy ) 0) BEH_S,}E [}
Agenc:és Notified Type Notification Stteet Address e Zin UEU T4 BRI
Jepa initia ‘ MGins, ST |
-DEP Amended City, State, Zip Code \ Ao _\‘q TRUL
DOL Amendment# J\ ~S % ’1
Emergency (including FC-{W s d-a Q— IU}O{/ Q‘ > L;l Nidier [
hoH justification) Name of Contact FRlephone Num B
OE [0 cancefiation H’Q\f\-—’\, g Ji Qv
- FACILITY/INFORMATION
Name of Facility Whare Abatementis T kmg Place (3) L4 Type of Facility (4)
'CC B e I-ZQS Crf [0 schoo k12
Streat Address q Subchapter 8 (Other than K-12)
s L ; Other (i.e. private & commercial buildings, homes,
S Do ST e _
ci 2 ] Square Feel # of Floors Bldg. Age
Ffar —jQ(\c\_[Q GO ._;) (Ot
- Current Use (Prior if being demolished)

County Code (7)

Gounty (6) s
(STATE USE ONLY)
Mo \mou% TeSdeny )
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) :
: Ace Insulation Co., Inc
]
Street Address |

Strest Address
95 Montrose Road

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

City, State, Zip Code

Project Manager for lonitoring Firm E Telephone No. Telephone No. License No.
i 732-294-1757 00028
Start Date, (10) \ Scheduled Completion Date (11) Name of OSHA Monitor
AN 1Y 12\l N
Occupancy Statds During Abatement (Check Only One) Strest Address
Facility Closed/Vacated During Entire Period of Abatement
batement Performad Qutside of Normal Eagility Hours City, State, Zip Codz
‘Other — Describe: (V) > P Jam
Scope of Work {Check All That Apply}
: z3sforz3 if ¢ Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
v Glovebag Procedure
MNon-Exempted (%) and Non-Friabis F'rocedure
1z Location Abg}_t:g;ent
Location of " i\éogl;lal;v b Descriptlon of
Asbastos-Containing Material (ACM) p?e. ; nzfn!::e; Asbestos Containing Material (ACM) Amount M
TO BE ABATED i at'” & Sttty {i.e. thermal systems insulation, (Specify 2ialg |y
In Facility us °?,;a2 A surfacing, VAT, or SF orLF) 3 |1&8i8 |8
{13) ) ather miscellansous) g 212 |2
. O bim
[i1]

Yes Mo A

NAdS Y| Pregecceo 1 Z0(F [

Name of Registered Waste Hauler NJDEP Waste Cublc Yards Name of Registered Landfill
. Hauler ID Mo. of Waste
Ace Insuiation Co., Inc. 12;8:5 9 IESI
City, State Disposal Date, City, State
Colts Neck, New Jersey F }Lg}f Easton, PA
Completed by Title Signat / Date
Brae McGuire Secretary Treasurer 7%/{/ /9, {u/,(L.f’

ASS-41 (R-06-08) = Do not ui%s form for asbestos licensure exempted activities.



K S50

State of New Jersey

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

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

Daie of Motification (1)

1210l 1M

Namag of Building Ownar/Oparator (2)

(e

100G Noong,

Typs Notification

[§meal

Agencies Notified

EPA
DEP Amended
DOL Amendment #

justification)
Cancallation

DOH
DCA

iy

Emergency (including

Strddet Address

a3

NS Eex

V{4

*”‘3“"'- e

Namg of ContaGj
105 bt

tate, Zip Code BT
gsyi ~ (eKe, foge- 5 e ARG

{ """'"hnne‘Number

|

FACILITY INFORMATION

of Facility VWhere Abatement is Taking Place (3)

oG ReS. dend

Stree! Address”

5073 SNuSssSa Rug

Type of Facility (4)

G Schoo) {(K-12)
@Subchapwr B (Other than K-12)

Otner {i.e. private & commercial buildings, homss,
elc.)

<{5} Square Fest # of Flaors I Bldg. Ags

pri ﬂ\rﬁaKe [P G yeess

Courity (6) 1 ?S%"'!An]t'.ye gggeogiw Current Use (Prior if being demolished) 4 i
mﬁmw'% —— | /esdenca.

Name of llonitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Ace Insuiation Co.,

Inc.

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

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

" Project Manager for Monitoring Firm

Telephone No.

Telsphone No.
732-224-1757

icense No.

00029

Start Djte (10

/2 fa(/)f‘v/

Schedujed Gomfletion Date (11)

/223

1o

Name of OSHA Monitor

Abatement Performed Outsid
ther — Describe: -

Occupancy Status During Abatement (Check Only Cne)

Faciiity Closed/Vacated During Enﬂre Period of Abatement
f Normal imhiy Haurs

Street Address

City, State, Zip Codz

Scope of Work (Check All That Apply)

23 sforz3 If
=160 sf or 2260 If

B

enopvation
emolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (") and Non-Friable Procedure

Is Location Abe_irtement
Location of Normaliy Description of L
Asbestos-Containing Material (AC'VI} Lﬁ:{?‘ gﬁ!::‘tgf Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custotial St {i.e. thermal systems insulation, (Specify DIL12 1T
in Facility (12) : surfacing, VAT, or SF orLF) 3 2 -§ 2
(13) other miscellanaous) Sig g @
gl @3
Yes | No | NiA 1@
T J 5 -
K.+ Chen M inologueny Floxig[j20 ) N
(v N 20
ho‘ SE P | N2l L TaPCORi g 1J0 L F
a G
| 1 ;
Name of Registered Waste Hauler NJDEP Waste ] Cubic Yards Name of Registered Landfill i
Ace Insulation Co., Inc .’I'?S'gram M- o WaSteCQ IESI
City, State 1 Disposal Date /%ty State
New L)
Colts Neck, New Jersey | iy ;u{ aston, PA
Completed by Titte | Signatiire 7 r Date
Bree McGuire Secretary Treasurer @/W 5 | 1Q J 12 } ] ui
i

AS8-41 (R-08-08)

*Donotu

this form for asbestos licensure exempted activities.



DLAlL UL LNCYY Julovy

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

Date of Notification (1) Name of Building Owner/Operator (2) o W e 1. 2
December 9, 2014 Messercola Entetprises 3 S&07
Agencies Notified Type of Notification Street Address ; \ 2 ?iﬁ 1 % f
[x ] EPA [ ] itial Notification P O Bogi99 pec '
[ ] DEP . [ ] Amended Notification City, State, Zip Code e - [ wUT
[x ] poL Amendment # s a8 Yol
[x] Emergency (including Mawwamw_ai 7‘1‘.?§|b © e Ka
[x ] DOH justiﬁcati?n) Name of Contact - T Telephone Number
[ ]Dca [ ] Cancellation Fernando
FACILITY INFORMATION
MName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
Shost Addiees [ ]  Subchapter § (other than k-12)
21 Adair Drive [ 1 Other (ie., private & commercial buildings,
homes, etc.)
County (6) County Code (7) Square feet # of Floors Bldg. Age
Brick ' (STATE USE ONLY) 1500 sf 1 60
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
12/10/14 12/12/14 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
[ 1] Abatement Peljfonned Outside of Normal Facility Hours City, Stats, Zip Code
[ 1 Oter-Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ |3 Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3 sforz3 If [ 1] Renovation [ ] Glovebag Procedure
[x] =160sfor=260If [ Xx]  Demolition [x ]  Non-Exempted (*¥) and Non-Friable Procedure
Abatement Type
Is Location Description of R |Ir E i
Location of Normaliy used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specity SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, o 11 P o]
(13) (12) VAT, or V [R |S |S
other miscellaneous) A E g
B i YES NO N/A L E E
Exterior 1 X Asbestos siding 1400 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/15/14 —— Tullytowg/PenrSylvania
Completed by (Print or Type) Title Signature % Date
Nicholas Fernicola Project Manager i 12/9/2014

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT: ( ¥ 1. 1

-l

(Pursuant to N.J.A.C. 8:60 and 12:120) 75
| i DEC 12 PHig: 50
Date of Notification (1) Name of Building Owner / Operator {2) e
12/1/2014 Tom Sahol AN

Agencies Notified |Type Notification Street Address TR \,« 7S ™UT

X EPA 711 Broad Street & eibchoing

[l DEP B4 Initial City, State & Zip Code

X DOL [0 Amended Florence NJ

X DOH [] Emergency Name of Contact [ Telephone Number

[0 bca [] Cancellation Tom Sahol

|
FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1042 Potts Mili Road

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

City (5)
Florence

County (6)
Burlington

County Code (7)

Square Feet # of Floors Bldg. Age
2000 1 50
Current Use (Prior if being demolished)

Residential

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental Services

Street Address

Street Address
2129 Route 33

City, State & Zip Code

City, State & Zip Code
Hamilton, NJ 08610

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Describe:

Facility Closed/Vacated During Entire Period of Abatement
[1] Abatement Performed Outside of Normal Hours —7am to 3pm

[] Facility Occupied During Abatement

609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/11/2014 12/15/2014 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
[] =23sforz3If [l Renovation [ Mini-Enclosure
] =160 sf=2260If <] Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 8 1L} I
TO BE ABATED Maintenance or (i.e., thermal systems e 7 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT | 8 @ §
(13) (12) or other miscellaneous) g 7| B 3
Yes | No | N/A @
Crawlspace OX 0O Pipe Insulation 100ft (wrap | X |11 1L
and Cut)
Name of Regisiered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste-
ALPHA ENVIRONMENTAL 00033330 1 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ various Morrisvilie, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project Rod Rictandsos 12/1/2014
Manager




.\ l‘-y
C \4 {'1) 0 Print Form
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT S e .
(Pursuant to NJAC 8:60 and 12:120) e 1. ; Iy o L
Date of Notification (1) Name of Building Owner/Operator (2)
f A
04/01/14 BNS CONSTRUCTION iiL) DEC 12 Pﬁ !—Q 2
Agencies Notified Type Notification Street Address b
PO BOX 8655 -
] epa Bl initial . AT SR
| | DEP ] Amended City, State, Zip Code S
DOL Amendment #___ WOODCLIFF LAKE, NJ 07677 @ LivehziRg
DOH d Ejg‘gg;?g}(mdudmg Name of Contact [ Telenhnna Ni-mt" {
] Dca [] cancellation -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SN S [l school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
54 JEAN DRIVE Other (i.e. private & commercial buildings, homes,
" etc)
City (5) Square Feet # of Floors Bldg. Age
ENGLEWOOD CLIFFS, NJ 2000 2
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN COUNTY (STATEUSEONLY) __.__ | HOME
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address ‘| Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
' . LAKEWOOD, NJ 08701
roject Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/19/14 12/19/14 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
. | Abatement Pe_rfonned Outside of Normal Facility Hours City, State, Zip Code
| | Other—Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
ﬂ z3 sforz3 If E Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [T Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Locati Normally L Type
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) r\ie' . DIy !5’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED c atm delznlagc%’) (i.e. thermal systems insulation, (Specify a3 5 '-g”
In Facility s s surfacing, VAT, or | SForLF) 3|25 |8
(13) (12) other miscellaneous) % 2 g_ E
e =3 21}
Yes | No | N/A i
INTERIOR . ACM FLOOR TILE 700 SF X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 12/19/14 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 12/09/14

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



C\L /}) U\ \f’) [ Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 2 on Peala uy LY
(Pursuant to NJAC 8:60 and 12:120) Fhie W b 1 T B B
Date of Notification (1) Name of Building Owner/Operator (2) n > e
04/01/14 EASTERN PROPERTIES 73 DEC 12 PHID: &2
Agencies Notified Type Notification Street Address "
: 4A CEDAR BROOK DRIVE fus ST T Vel
] Epa initial , _ Ao & >t T AL
| DEP ] Amended City, State, Zip Code ke fLEMaING
DOL Amendment #___ CRANBURY, NJ 08512 _
DOH O Er;‘;?ﬁrgaet?ocg)(mciudmg Name of Contact Telephone Number
] obca [] Canceliation ZEV STERN
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BRIARWOOD CARE AND REHAB CENTER [T school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
901 ERNSTON ROAD Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
SAYREVILLE, NJ 40,000 1
County (8) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX COUNTY (STATEUSEONLY) REHABILITATION CENTER
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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 Manitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/31/14 01/15/15 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
LY Dhner=eseite: LAKEWOOD, NJ 08701
Scope of Work (Check All That Appiy)
F] =asfor=3if [ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfpn;ent
Location of No"mf”iy Description of
Asbestos-Containing Material (ACM) Uﬁe,d tSo ely bfy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2y d?"fsncem (i.e. thermal systems insulation, (Specify Zlpla|l
In Facility Casto [32 Lt surfacing, VAT, or SF or LF) 3 |2|g |8
(13) (12) other miscellaneous) % 2|2 |g
= L | a3
Yes | No | N/A . L
FLOORING ACM 9X9 TILE 41,500 SF
BASEMENT JOINT COMPOUND 645 SF
ATTIC PIPE INSULATION 3,800 LF
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARI CARTING 04509 200 YARDS | 'ES!
City, State Disposal Date City, State
NEWARK, NJ 01/15/15 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 12/10/14

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



| Print Form : l

(K [$E

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) By e s i g
thia Sl Wil
Date of Notification (1) Name of Building Owner/Operator (2)
12-6-2014 Joseph E. Letizia
Agencies Notified Type Notification Street Address
502 Lareine Avenue
(] Epa [x] initial Atz -
[ | oep [ Amended City, State, Zip Code O R T
= ooL Amendment # Bradley Beach, NJ 07720 & LICENSIRG
gy

® ooH O Ens}%rg:t?::)(mcu 8 Name of Contact | Teleohane Numher
[0 oca [ Cancelation Joseph E. Letizia |

FACILITY INFORMATION

Type of Facility (4)

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

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

Street Address

502 Lareine Avenue

etc.)
City (5) Square Feet # of Floors Bldg. Age
Bradley Beach, NJ 07720 1241 1 100+
County (6) County Code (7) Current Use (Prior if being demnolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Green Environmental Services, LLC

Street Address
235 Virginia Avenue

City, State, Zip Code
Jersey City, NJ 07304

Telephone No.

201-333-8855

Name of OSHA Monitor
Same as above

Street Address

Street Address

City, State, Zip Code

License No.

01174

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
12-16-2014 12-16-2014

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sfor 23 If E Renavation L] Full Containment with Negative Pressure
[X] =160 sfor2260If [] Demolition Mini-Enclosure
X} Glovebag Procedure
L] Non-Exempied (*) and Non-Friable Procedure
: Abatement
Is Location Tyoe
Location of U Ndognlailiy b Description of
Asbestos-Containing Material (ACM) J\:e'nteﬂaeny {)‘ Asbestos Containing Material (ACM) Amount o
TO BE ABATED c atl di IStceff’? (i.e. thermal systems insulation, (Specify D 3|3
In Facility H51G) 1:2 B surfacing, VAT, or SF or LF) = § &
(13) (12) other miscellaneous) % 2| g g
— = [1]
Yes No NIA o
basement X pipe insulation 140 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Green Environmental Services, LLC 0(?34889 3 G.R.O.W.S. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 12-16-2014 Morrisville, PA
Completed by Title !Sig]a::re s Date
il | 12-6-2014
Liliana Serranc Office Manager L CiA \ P 6-20

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



A O as

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner / Operator (2)

YRRV

i Tt

1214114 VERIZON CONMUNICATIONS
Agencies Notified |Type Notification Street Address ek Ty |
X EPA 15 MONTGOMERY PLACE Gl DEC 12 PMID: &z ?
[0 DEP X Initial City, State & Zip Code - :
X Dol X] Amended R#1-12/8/14 |PITTSBURGH, PA 15212 A6 . £
X DOH X Emergency Name of Contact &k .| TelepHohE-Number
] DCA [] Cancellation ANTHONY PORTA bt

FACILITY INFORMATION

LAKEWOQD CENTRAL OFFICE

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
216 E. LEXINGTON AVE

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

Square Feet

City (5)
LAKEWOOD

County (8)
GCEAN

County Code (7)

20000

# of Floors

3

Bldg. Age

Current Use (Prior if being demolished) :
COMMUNICATIONS

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address

1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
MARK JENKINS

Tele

215-365-5810

phone Number Telephone Number

215-788-6040

License Number

00509

Scheduled Start Date (10)
12/10/14

Scheduled Completion Date (11)

1211

0/14

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Occupancy Status During Abatement (Check only one)

Street Address

|:| Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe:  5:00 PM — 1:30 AM BRISTOL, PA 19007
[X] Facility Occupied During Abatement
Scope of Work (Check zall that apply)
E Full Containment with Negative Pressure
X] =23sforz23If ] Renovation [] Mini-Enclosure
[0 =2160sf2260If [] Demolition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Caontaining (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - O m
TO BE ABATED Maintenance or (i.e., thermal systems g P 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| % E §
(13) (12) or other miscellaneous) Rl ™ o g
Yes | No | N/A -
BASEMENT DIESEL ROOM X | (1| [ VAT AND MASTIC 36 SF =limliniim
OO0 O
(1000 miinjiniin]
LI L miimii
ooy miimliniin]
Eiinlin| mlinjiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20930 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator m @ . (9( £ /7/{ /‘,Z/f// 7

PD 14049 C



s — e e 4PPRIED ICIMDY MITE HEL
NOTIFICATION OF ASBESTOS ABATEMENT-’"’FP'& 0 ATDG6 H
Pursuant to N.J.A.C. 8:60 and 12:120
( NJAC. b g 274/
Date of Notification (1) Name of Building Owner / Operator (2)
12/4/14 VERIZON COMMUNICATIONS
Agencies Notified |Type Notification Street Address
X1 EPA 15 MONTGOMERY PLACE
[0 DEP X Initial City, State & Zip Code
X DbpoL [0 Amended PITTSBURGH, PA 15212
X DOH X Emergency Name of Contact | Telephone Number
O Dca [J Canceliation ANTHONY PORTA
FACILITY INFORMATION

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

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

Street Address
216 E. LEXINGTON AVE

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

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

COMMUNICATIONS

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

ASCM Na.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

[] Abatement Performed Outside of Normal Hours — 7am to 3pm

Describe:  8:00 AM - 5:00 PM
X] _ Facility Occupied During Abatement

Street Address Street Address
8436 ENTERPRISE AVE 1123 BEAVER STREET
| City, State & Zip Code City, State & Zip Code
PHILADELPHIA PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MARK JENKINS ' 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/10/14 12/10/14 BRISTOL ENVIRONMENTAL INC

Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X]  Full Containment with Negative Pressure

PD 14049 C

D =23sforz3if X] Renovation [J Mini-Enclosure
(] =2160sf2260 If (] Demolition [0 Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Locationof Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Tl m
TO BE ABATED Maintenance or (i.e., thermal systems g F B2
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8| 2| &
(13) (12) or other miscellaneous) 2| 7| ®| 3
Yes | No | N/A =l
BASEMENT DIESEL ROOM X0 VAT AND MASTIC “36sF X[
O oo mjimjimjin
BRYE % miinjimiin]
= mi{uliniin
[l il L L]
EITLATE] OO0
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards  [Name of Registered Landfill
Hauler ID No. |of Waste _
SERVICE TRANSPORT GROUP, INC. 20990 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title_ Signature _ Date '
PATRICK T. DeCARO Estimator ,ﬂ = 0 //7? [9‘ . / % / z—/s[ / s
[



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(\ {»(_ ‘ k‘t w(‘) r Print Form

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

rﬁ‘,,.‘.,aﬁ_!\;‘; '{__‘{‘
Date of Notification (1) Name of Building Owner/Operator (2)
12/08/14 Meridia Cosmopolitan Urban Renewal Caij
Agencies Notified Type Notfification Street Address =
e O s 6035 Park Avenue g g o
| oep [] Amended City, State, Zip Code SR e L TR
DOL Amendment#_____ | West New York, NJ 07093 & Fz, M3 ,ﬁ *
o Emergency (nduding | iame of Contact Taimnhone Number
[] bcA [0 canceliation Richard Osica
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address % Subchapter 8 (Other than K-12)
137 High Street (e)t??r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Carteret 1,500 2 50+-
County (B) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Stanmark Contractors, LLC
Street Address Street Address
27 Edsall Drive
City, State, Zip Code City, State, Zip Code
Sussex, NJ 07461
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-864-2022 01137
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/08/M14 1211714 AmeriSci
Occupancy Status During Abatement (Check Only One) Street Addréss -
ﬁ Facility Closed/Vacated During Entire Period of Abatement 117 East 30th Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O+ Baaaibe: New York, NY 10016
Scope of Work (Check All That Apply)
D =3sfarz3 If D Renovation I Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location INGAtarnm,
Location of Us?doggli:ll; iy Description of i
Asbestos-Containing Material (ACM) S ianancar Asbestos Cantaining Ma_tenat (_ACM) Amoupt T m
TOBE A&ATED Custodial Staff? (i.e. thermal systems insulation, (Specify A 3 3
In Facility (12) : surfacing, VAT, or SF or LF) El S|z g
(13) other miscellaneous) 3 2 £ <
MNo MNIA ®
Kitchen, bedroom #1,2,3 X linoleum 750 5.F.
Exterior walls X transite siding 2,000 S.F.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting ng%g . o Was{% G.R.O.W.S.
City, State Disposal Date City, State
Wayne, NJ on completion Morrisville, PA
Completed by Title Date
Marko Stankovic President f SR /Zzz:o@,—— 12/08/14

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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 PACILITY INFORMATION
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Fﬁﬁ WALV " umaga ik
| Gifeet Adress ‘ %\& (Ctharthan
. * &mmmm
645 fwt-&Mr«-r aVE Y. i —
Gy &) S T o Floos aldg.?e
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Rz oNLY) . | “Resigem oE
Finime of Monkoning Fim Hined by Buicing Oudér ABCHM Me.- : Nmummmcomw
® ]?aeat Removal Inc
Siteat Address Steat Afddiass
450 South River St
Chy, State, 2ip Code T Cly, Stv, 2ib Cogn.
o Backensack, N.J. 07601
Praject Manager fof Menaring Fom Telophons 1&. Terphona N, Lotz No,
’ = 201-329-7444 00388
St Date (10) “Sctieduiad Co mf—ul [ Harmre of OSHA Meriter
IZZJD/I‘f R/ ) Omaga anzromantal
nnwpancymmmmmmmlm?mycmj Ty simtmm
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%P&bﬂnﬁwedMMFﬂPwﬂm o Chy, State, Zip Gode
Other—Descibe: ZAM, T VM S, Backensack ,N.J. 07606
Scope of Vilark (Ghedk afl that apph) L i _
eSS a3 . -
.| Qz1ebsfer2260K & Demoliion Procadure
' 2 Non-Eratgpted () ant Nén-Fiiablo Procedurs
i Lacation Attt
Lnéofion of umw n
. vl e min i o
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;_:mm:w (5. Themmal systaiys hedisEon, . z 7|2 g
" W Foclity o sufaci, VAT, of seﬁ___.a E(E|2
13 . 12 sfiver miscelstgarn) . B EE
. Yos | Mo | MA i b
BhAE e, Y |t Sy sttt s amal) Do LE X
Name of Regatered Wiste Hauler _ﬁﬁ?mﬁeﬂau&sr CilieVards of | o of Regitored Landl
Best & i i
est Removal In 17109 "'/?‘j Mipnerva Enterprises ,LLC
Gity. State Ciy, State
Eackensack + - N. J 07601 fzjff,/{# Waynesburg Oh, 44688
J.Maiorano Est:.matn: M’?(‘-‘D"Q\ ! 2-}?/?.4'
ASEal '



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

i
i

Date of Notification (1)
December 8, 2014

Name of Building Owner/Operator (2)
Daystar Construction

Agencies Notified Type Notification

EPA BX] initial
| | DEP ! Amended
DOL Amendment #
[7] Emergency (including
DOH " justification)
] pca Cancellation

Strest Address

432 Kelly Drive

B0 b,

City, State, Zip Code
West Berlin, NJ 08091

FROR ie . uE .

& LICENG:

gl t

Name of Contact
Harry Pizzico

Telenhone Numher

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

453 Westminster Avenue El Other (i.e. private & commercial buildings, homes,
etc.)

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

Deptford Township 1,500 2 100

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

Gloucesier {STATE USE ONLY) Residence

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

December 17, 2014 December 18, 2014 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

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

[] Other— Describe:

200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

| 23 sfor=23if
[Tl =160sfor 2260 If

Renovation

Full Containment with Negative Press!

ure

ASB-41 (R-06-08)

Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;pn;ent
Location of u Ndo‘rsmlally b Description of
Asbestos-Containing Material (ACM) Nfl'e. il Asbestos Containing Material (ACM) Amount O |
TO BE ABATED c a:née_mlagtce;p (i.e. thermal systems insulation, (Specify Fla § ::_;:
In Facility LS ;52 Gl surfacing, VAT, or SF or LF) 38|55
(13) 12 other miscellaneous) g Blc|g
2 D la
Yes | No | N/A ®
Exterior XXX | Pipe Insulation 120 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage UH;%%‘D o 5°f Waste " | \Western Berks Community Landfill
City, State Disposal Date City, State
Freehold, NJ 12/18/2014 Birdsboro, PA
Completed by Title ‘231 nature” Date
i . Wy -
Christina Lynch Operations Manager dmg " ) p 12/8/2014
N

* Do not use this form for asbestos licensure exempted activities.
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Lo LOno
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m ONMOU (STATE USE ONLY) 3
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ASB-41 (R-06-08) : * Do not use this form for asbestos licensure exempted activities.



