r

X Eme(qere] OTFCATIONGE SSSESTOS ABATENENT
- - C 318Y

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

?'agdlt;;’iloaﬁﬁcaﬂcn M Name of Building Owner/Operator (2) ]
Clark & Jesica Harris Private Home !
Agencies Notified | Type jofification Street Address o
B EpA u 84 Jeffrey Drive ]
| DEP L] Amended City, State, Zip Code !
x] DOL Amendment#___ Manahawkin NJ 08050 ‘-
DOH ) Estiﬁeage gg){indudmg Name of Contact [ Telephone Number
DCA E} Cancellation Clark ‘
.
— . ) FACILITY INFORMATION
Name of Fauﬁl}r Where {\bttement is - aking Place (3) ) Type of Facility (4)
Clark & Jesica Harris rivate Home 3 school (K-12)
— ool (K- .
Street Address - Subchapter 8 (Other than K-12)
84 Jeffrey Drive Other (i.e. private & commercial buildings, homes,
e v etc.)
City (5) . ) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 2 35+
County (6) T County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm ' jired 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 fo* jionitoring Firm Telephone No. Telephone No. License No.
§ 856-753-9800 00727
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor
12/13/13 1211713 Same
Occupancy © ¢ During Abatement (Check Only One) Street Address
Fac” osed/Vacated During Entire Period of Abatement
A .t Performed Outside of Normal Facility Hours City, State, Zip Code
- Describe:
ANork (Check All That Apply)
sfor23if D Renovation Full Containment with Negative Pressure
30 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
1 Is Location Ab?r gl
i Normally > ype
Locaticn of Used Solely b Description of
Asbestos-Containing Material (ACM) Maintena n‘::e.‘y Asbestos Containing Material (ACM) Amount 0 m
Custodial Staf?? (i.e. thermal systems insulation, (Specify 2l= § 3
In Facility 12) ! surfacing, VAT, or SF or LF) 3 i 2 §
(13) other miscellaneous) g 2 % &
Yes | No | N/A o
Exterior Siding House only X Exterior Siding | 1800 Sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . H No.
United Containers 22azliw59m ° §’ e G.R.O.W.8.
City, State Disposal Date City, State
Elm NJ 1217/13 Morrisville PA 19067
Completed by Title Sign 3 Date
Anthony T Perna President 12/12/13

& Pm sant s thie farm for ashaestos licensure exempted aclivities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

(,?! X

4 &5

Date of Notification (1) Name of Building Owner/Operator (2) B “ @\ {i:;r )
-, I_,} 4 -

JFf el sz PSEG. 4 C,  TEa
Agencias Notiied Type Notiication Street Address o Q > ,{ pi
4000 HADLEY ROAD Te 2 A

E era Xl Inital : = NS AT, 4

| DEP [ Amended City, State, Zip Code e g @G

[X DoL Amendment SOUTH PLAINFIELD, NJ. 07080 Yy B, R
B Emergency (including | e .,‘h',:.-;.“_.,,

= oon justification) N‘j’;‘.? oF Contact

] oca [J Gancellation £ R (LE 1\; A, A L ,:y

FAC!L!_Y INFORMATION

Nags of F=cTty Winere Abaiement is Taking Piacs (3)

i
i

| VS« &

Type of Facifity ()
[] school (K-12)

I

Occupancy Status During Abatement (Check Only Ong)

Facility Closed/Vacated During Entire Period of Abatemeni
Abatement Performed Ouisida of Nommnal Facility Hours
Other—Describe: 27 M aa A S

3

Street Address
396 WHITEHEAD AVE.

City, State, Zip Cods

SOUTH RIVER, NJ 08882

Scope of Work (Gheck All That Apply)

.:atreet Address ff ] [C] Subchapter 8 (Other than K-12)
P P _;;‘ N Oiner (i.e. privaie & commercial buildings, homss,
Q 7:. ;" AR Y, é} z"%.) /4 VE (el eic.)
Ciy (5) Squere Fzat Zof Floors Bldg. Age ;
= {
L/ N £Twa HEn G il2d | 5 Y= T4 Aups
; County (6} County nge g’) Current Use (Prior if being demoirshecl) i
H 7 v h - — 5 = U fi H
| M:bL‘LQStX S Sy, TCH S‘x#/zéﬁ
Name of ioniioring Firm Hired by Building Owner (8) ASCM No. Name of Abaiement Coniracior (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Cods City, State, Zip Code
a MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Siari Date (1 (/) Scheduled Co plehon Daie (11) Name of OSHA Monitor
AN RS = UNIQUE SYSTEMS OF AMERICA

D 23sforz3n E Renovation Full Containment with Negative Pressurs
B 2160 sfor2280 If "] Demolition iini-Enclosura
| Clovebag Procedurs
5 Non-Exempted (*) and Non-Frisble Procedure
Is Location AbETn;;en‘l
\ Locetion of Us:’;ggﬂy i Description of d
| Asbestos-Containing Material (AGM) Yok oo YE{Y Asbestos Containing Material (ACM) Amount m
| TO BE ABATED & al . [ﬁg‘t‘;‘;f, (i.e. thermal systems insulation, {Specity Zlzl|3 |
In Facility e jf'z ELs surfacing, VAT, or SForLF) S1aPrFS 12
(i3) (12) ather miscellaneous) 5 2|c| g
= S ]
Yes | No | nA ®
- s H e 1 &5 2w
: OUT SN b (i Dewy ConliCae /760 LA X
! 7
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiil
WASTE MANAGEMENT o e | o GROWS NORTH
14125 Q-i 5
Cily. Staie Disposal Date City, State
ELIZABETH, NJ <8 ] MORRISVILLE, PA
{ Gompleted by Title Signature / 5 j Dste / /
| CAROL RAIMO OFFICE MGR. 26l Ltr et /7 3

ASB-¢1 {R-05-08)

~ Do not use this form for asbestos ficensure exempied aciivities.



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

I_Date oF Nofiication (1) / Name of Building Owner/Operator (2)
/l/j',/%\/ gfﬁ/g P-S-E‘G- A
Agencies Nofified Type Nofification Streat Address 3 A
IR e 3 e 4000 HADLEY ROAD 2, <
A nitia (ool
i DEP @ Amended City, State, Zip Code ‘»;"; G<)(\_ "‘<.f\
DOL Amendment#_{ SOUTH PLAINFIELD, NJ. 07080 ‘i, O, VL
i it £
= DoH O ir:;g:g::}ﬁncludmg Nain% of Contact = T Telephons Nuw@e‘_g’: e O ((}
[ oca [[] cCanceliation (£ RB-5 \j i )a,_ A- R im; </
FACILITY INFORMATION ok R i
Narpe of Facility Wnere Abaiement is Taking Place (3) Type of Facility (4) Cig lfi"p
L e s
'S C “*a— [] School (K-12) D e
Street Address p . [] Subchapter 8 (Olher than K~12) -
—— , Other (i.e. privaie & commercial buildings, fiomes,
Q {: ! > ’éfsaﬂ /4@ efc.)
| City' (5). - Square Feset # of Floors Bldg. Age
LTy e HER G leeod | 3 Hpx 742
County (8) Cscur_xrty_ god% Nm!. Curreni Use [Pnor if being demohshed)
' - - TATE USE
MiDDLES EX ‘ K S To M STR7/00
Name of Wonitoring Fim Hired by Building Owmer (8) ASCM Na. Name of Abatement Contractar (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, Siate, Zip Code

City, State, Zip Code

MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-202-2217 732-432-8350 01111

Stari Date Zf ” //3

Scheduled /-platlon Date (11)

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)

u

[ Other— Describe: QueTDoelhs

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

Street Address
398 WHITEHEAD AVE.

City, State, Zip Cade
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

1 =3sfor23f EZ Renovation Full Containment with Negative Pressure
] 2160sfor=260F [[1 Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exemptied (*) and Non-Friable Procedure
Is Location Ab_ar‘;p’gem
Location of US:L“;ET;IY ; Descripfion of
Asbestos-Containing Material (ACM) s 5;6 }‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi asn 2 (i.e. thermal systems insulafion, (Specify 2= |.3 o
In Facility ustodial Stai? surfacing, VAT, of SF or LF) Sla|B |8
(12) 2 212 l2 |8
(13) other miscellansous) 2 |2 lc |z
5 g5
] Yes NA | >
= O uT SIME )-{/ (Do CauliCue = /P00 LFILX
i CLlhz Ly
, ; i i 2 : _I‘.. ,',‘,,*\-/’
ouTs.he 0. lzp ALDE > i eboe Chuliise SHOLF A
Glaz vy
Name of Registered Waste Hauler NJDEP Weste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast
WASTE MANAGEMENT 1125 ° _f"g; GROWS NORTH
City, State Disposal Date City. Staie
ELIZABETH, NJ & .ﬁ MORRISVILLE, PA
Completed by Title Stgn (>/ . Date /
J £
CAROL RAIMO OFFICE MGR. s ,;._ﬂ L tp szpi> / /ff.g

ADD 24 O NENAR

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



Siate of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT {(\
{Pursuant to NJAG 8:60 and 12:120} 3‘! ; Y
R N
: Sy
De‘e U‘Nutmcatton 1 Name of Building Owner/Operaior (2) =7, O(’?-, AP
o 357 v ¥
f/ ”;‘f f 5.,.__. .-:";‘f —J—;a_f::' o P-S-E-G' \ - {5‘ (‘4‘0
Agencies Notifizd Type Noification Strest Address b //05'
4000 HADLEY RQOAD R s 4
EPA I nigal = ; - 1
DER @ Amendead = Ci{y. State, Zip Code L ’ :,;,(; 1 ‘?‘;
%| DOL ~ Amendment£ SOUTH PLAINFIELD, NJ. 07080 et |
‘= pow i ?S;S:ggg}(mdwmg Namz of Contact [ Telephons Number Ce
D [ Gencelat (s D& V / AR
] Dca ancellation L RG-& AR . N -

v ———e

FACILITY INFORMATION

Nur5 oi Fam!ity Wner Abatement is Taking Placs (3) Type of Facifity (£)
'S ﬁ o8 - [ school (K-12)
Sh’eet Address /1 [[] Subchapter 8 (Other than K-12)
i s g — i Other (i.e. private & commercial buildings, homes,
i LS ;J; { B 0 “'5-‘6@@!'\_] Ldigf'ﬂ- ] elc.)
City {3) Squars Fest Z of Floors Bldg. Age
| E T a HED G leewo | B Hp= f%ﬁ:
Caunty (&) County Code (7) Current Use (Prior it being demnush,d)
i 'STATE USE ONL
MidDbleseEx i ! S .ToH ST#Tiow
Name of Monitoring Firm Hired by Building Owner (8) ASCWM No. Name of Abzaternent Contractor (8)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Sirzet Address Streel Address
64 BROAD STREET 5 = 396 WHITEHEAD AVE.
City, Siate, Zip Code ) City, Staie, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. Licenses No.
TOM GEIGER 732-202-2217 732-432-8350 01111
: Stari Daie (10 7 Scheduteg Comnpietion Date (11) Name of OSHA Monitor
FLSZr rE ’=S 5 / T UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only Ong) Strest Address
1 Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Ouiside of Normal Facility Hours City, State, Zip Code
L Other—Desciibe: 94T Do fS SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
Q z3sior23 1 B4 Renovation Full Conteinment wiin Negative Pressure
X - 2160 sfor 2260 if [ Demoiition iiini-Enclosure
Glovebag Procedure
_"‘) Non-Exempied (*) and Non-Friable Procedure
Is Location Ah?.‘;";em
Lacation of ugg.}gog“ﬁy ” Description of
Ashestos-Contairing Material (ACM) i te“ 2, =ry Asbestos Containing Material (ACM) Amount 5
T0 BE ABATED c atig d"[glg%.? (i.e. thermal systems mnsulation, {Speciiy A1 5 (E a
In Fzcility i 1[32 Ik suriacing, VAT, or SF orLF) 3|3 = =
(13) (12) other miscellansous) 2|2 s z
— = el
Yes | No | N/A : =
= % i A : 4 . : 5 = W
. OUT SDE ' {401 Jau Con)ine = /760 4A X
: GCliz've
! N : =] 3 il S
LoeTsINE o )zp ALDE Pl wirdon Chul i e S6LOLF A
1 Glaz! e
i Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Reagisiered Landiill
2 £ T W :
WASTE MANAGEMENT r N oISty & GROWS NORTH
1125 815
| City, State Disposal Date City, State i
ELIZABETH, NJ T8 1 MORRISVILLE, PA |’
Complated by Tiile ] Signg,iu.xre O/ = Date !
 CAROL RAIMO OFFICE MGR. 5.0 Lt eri> f@z 5“ j.:? .
e

A8B-21 (R-05-08)

= Do noi use this form for asbesios ficznsure exempied ach ulﬂes.



State of New Jersey ’@ -
NDT!FICAT!.ON OF ASBESTOS ABATENIENT i 6\
(Pursuant io NJAC 8:60 and 12:120) 2 J’ OQ
3 2

Name of Building OwnerlOperator (2)
PSEG. £,

Amended

= amendment £ 3 _
[ Emergency (including
= opon justification)
] boA [] Ganceliation
|
Nargg of Faciﬁty Wiere Abstement i Taking Place (3) Type of Fadility 4
;D St= [] School (K-12)
Street Address p Subchapter 8 (Other than K-12)
) = ' Other (i.e. private & cammercial buildings, homes,
‘-. ‘ [ & 1/ ;{ﬁSO/Q 4 ] 5 etc.)
\ ciy B) | Square Fest % of Floors
V) CHED g 16000 | DMy Toyhs
County (6} ‘ ng.ir}rté ngeo{;l Curmrent Use (Prior' if being demnolished)__ o
i t — A g -
1 MipDbLESEX e " Sy TC S/p7:00
{ Name of Tionitoring Firm Hired by Bunlding Ovmer 8) ASCM No- Name of Abatement Contractor (2)
‘ ENV!RONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
! 84 BROAD STREET : 4 -1 396 WHITEHEAD AVE.
iy, State, Zip Code City, Siate, Zip Code
] MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
[ Project Mianager for Monitoring Firm Telephone No. Telephone No- License No.
'{ TOM GEIGER 732-292-2217 732-432-8350 01111 1
| Start Date (10 Scheduled Completion Date (11) Name of OSHA hionitor
PGS VI VA UNIQUE SYSTEMS OF AMERICA
{"Occupancy Status During Abatement {Check Only One) Street Address
396 WHITEHEAD AVE.

l
l Facility Closed/Vacated During Entire Period of Abatemnent
Abatement performed Outside of Normal Facility Hours
= QOther — Describe: & oo B3

City, State, ZIp Code
SOUTH RIVER, NJ 08882

| Scope of Work (Gheck All That Apply)

O 23sf orz3 1t E. Renaovation Full Contginment with Negative Pressuré &
\ g >180sfor >280 If [] Demoition wiini-Enclosure
Glovebag Procedure

Non-Exempted (* and Non-Friable Procedure

Abatemeant

i

E Is Location il

5 Location of Use‘“fs“;f;'? 5 Description of

| aspestos-Containing Material (ACM) Ma.mena:f g Asbestos Containing Miaterial (AGM) Amount

\ TO BE ABATED & t‘ 5 Sfm (i.e. thermal systems insulation, {Specify z a

! In Facility usto (}laz ! surfacing, VAT, or SE or LF) = oy

'1 a3 ) other miscellaneous) : 2 z
= @

% [ves [ o | A | :

i 2 . |

? AuT SiBE | Y

i

| ouTs.DE A ;'C-J | < |

D ot
\ \ Glaz.ve
[Name of Registered Waste Hauler NJDEP W{a\iste C;J‘?&G Ygrd's Wame of Registered Landfil
i - . Hauler 1D No- of Wast g : i .
\VEol.s ~S ] celpierl) 4o2 Y | CHEMLAL

1l

l Campleted by
| CAROL RAIMO

ASB41 (R-05-08) : - Do nat use this form for ashestos licensure exempted activilies.



State of New Jersey

@O yv/ NOTIFICATION OF ASBESTOS ABATEMENT ej} e
_ i 400 7y cr

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

“HpOD

Initial
City, State, Zip Code
Sae 2y

= Amended i { /
Amendment #

Emergency (including o1/ & 4 N~ ' =
justification) Name ‘Jf/C“"‘ad L A ; 7
] canceliation A= Vi ,4- A

EACILITY INFORMATION p

Type of Facility (4)

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

County Code (7)
(STATE USE ONLY)

ASCM No.
0045

[]
M, DD LESE
Name of Monitoring Eirm Hired by Building Owner (8)
Environmental Tactics
Street Address
64 Broad St
City, State, Zip Code
Matawan, NJ 07747
Project Manager for Monitoring Fim %,
Tom Geiger

- of Abatement Contractor (9)

Nam
UNIQUE SYSTEMS OF AM

City, State. Zip Code
SOUTH RIVER; NJ 08882
Telephone No. Telephone No.

732-290-2217 732-432-8350

Monitor
STEMS OF AMERICA

Name of OSHA
UNIQUE SY
Street Address
396 WHITEHEAD

City, State, Zip Code
SOUTH RIVER, NJ 08882

Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

>3sfor231f E Renovation . 1 Full Containment with Negative Pressure
B 2160 for 2260 o [] Demoiion | Mini-Enclosure

2 Glovebag Procedure
4 Non-Exempted (*) an

e Procedure

Abatement
Type s

d Non-Friabl

|s Location
Normally

Location of Used Solely b Description of

Asbestos-Containing Material (ACM) i*;ai nlenanyce?‘ Asbestos Containing Material (ACM) Amount
TO BE ABATED Gustodial Stafi? (i.e. thermal systems insulation, (Specify
In Facility : surfacing, VAT, of SF or LF)

other miscellaneous)

(13)

|enoway
Jeday
ojensdesus

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



QO O@G(V

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) 4 (b U L
12 7 12 1 13 Northvale Shopping Center Associates ** . 0/5 %
Agencies Notified Type Notification Street Address ,\.; <, ﬁ/}
O EPA g Initial 1355 15th Street Ste 130 “d i @ B
B DOLWD Amended City, State, Zip Code L A
[ DHSS Amendment # | \j‘/?r/wﬁ R
[JDCA [ Emergency (including Fort Lee NJ 07024 Q6
(NJAC 5:23-8) justification) Name of Contact Telephone Number
D Cancellation Gregg Slater
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
252 Livingston Street (Project 2 Phases - 9/9-9/11 & 1/1 3/14-1/14/14 | [ School (K-12)
oy [0 Subchapter 8 (Other than K-12)
4 Other (i.e., private and commercial buildings,
252 Livingston Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Northvale 15,380 1 56
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Commercial
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Confractor (9)
Health & Safety Services, Inc 00117 Superior Abatement Inc
Street Address Street Address
318 12th Street 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Hammonton NJ 08037 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (609) 704-8850 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 09 / _13 01 [/ 14 | 14 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
O Apaterr;ent Performed Outsi;:iﬁ‘of Normsk;acility Hpo';rs - Des}::?e City, State, Zip Code
TR aEAbaREment 2 - West Caldwell, NJ 07006
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
C0>3sfor>31f [ Renovation [ Mini-Enclosure
X >160 sf or >260 If Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of . Normally Description of 212 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 Z2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify HEIERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e |E
(13) (12) other miscellaneous) g|°
Yes | No | N/A i
Roof O |O | |Roof Flashing 350 LF XO|O|0O
Exterior Windows O O |K |Window Caulk 6 EA X OO0
interior O |0 K |vAT 2 SF Oo|alg
Interior O |O |® |Mastic 300 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc Has'"ﬁrztﬁ?“' Welsta Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 9/11& 1/14/14 | Waynesburgh, OH
Completed By (Print or Type) Title Signature Date
Nick Petrovski President /&/ } 2;-]2‘-'[3
D e S

ASB-41
MAY 11

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




WO &

Date of Notification (1

Agencies Notified
] EPA

(4 DOLWD
X DHSS

O initial
X Amended

]ustiﬁcation)
[ Cancellation

DCA
(NJAC 5:23-8)

ty Where Abatement is Ta
(Phase 1:

Name of Facili
paramus Honda
Street Address
120 Route 4 West
City (5)
Paramus
County (8)
Bergen
Name of Monitoring Fi

Street Address

655 West Shore Trail

City, State, Zip Code

Sparta, NJ 07871

Project Manager Tor Monitoring Firm
William Kerbel

Start Date (10)
12 | 16 | 13

"Occupancy Status During Ab

Time of Abatement: _AM- PM

Scope of Work (Check all that apply)

[O>3sfor231f
X >160 sf or 2260 Iif

12 / 12 / 13

Type Notification

Amendment #1
[ Emergency (including

king Place (3)
12/16/13-12120/13 & Phase 2 1/6/14-1/10/14)

rm Hired by Building Owner (8)
Environmental Health Investigations, Inc

f—-———'-

s-ate of New Jersey

NOTIFICATION OF
(Pursuan. to

Name f

Stre

City, State,

FACILI

ASCM No.
00104

Telephone No.

PM- AM

[0 Renovation
[ Demolition

Location of
Asbestos-Containing Material (ACM)
TO BE ABATED
IN Facility
(13)

Service Parts Building (Phase 1)

\

Main Building Roof1 &3 (Phase 2

|

Main Building Service Garage (Ph.2

Name of Registered Waste Hauler
Service Transport Group, Inc
City, State
New Castle, DE
Completed By (Print or Type)
Nick Petrovski

ASB-41
MAY 11

|

Title
President

|s Location
Normally
Used Solely by
Maintenance/
Custodial Staff?
12

e e [0

BEE Roofing and Flashing Materials EE
Elﬁlmmﬁlm
Elﬁlﬂmmlmm
El—_EIEEIE

NJDEP Waste Cubic Yards of Name of Registered Landfill
Wgsote Minerva Landfill
City, State
Waynesburgh, OH

sw2117

* Do not use this form for asbestos licen

Building Owner/Operator (2)
DCH Investments of NJ

ot Address
995 Route 9N

County Code (7)(STATE USE GNLY)

(973) 729-5649
Scheduled Completion Date
o1 [/ 10 1 14

atement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement

[ Abatement performed Outside of Normal Facility Hours - Describe

(11)

Hauler 1D No.

ASBESTOS ABATEMENT

NJAC 8:60 and 5:16)

Zip Code

South Amboy, NJ 08879
Name of Contact
Frank Gioe

TY INFORMATION

2700

Name of Abatement C
Street Address

2 Henderson Drive
City, State, Zip Code

Telephone No.
(973) 808-1616
Name of OSHA Monitor

Street Address
2 Henderson Drive
City, State, Zip Code

[ Full Containment with Negative Pressure

[ Mini-Enclosure
] Glovebag Procedure

Description of
Asbestos Containing Material (ACM)
(i.e., thermal systems insulation,
surfacing, VAT, or
other miscellaneous)

Disposal Date
12/20 & 1/10

Type of Facility (4)

[ school (K-12)

[ Subchapter 8 (Other than K-12)

[ Other (i.e., private and commercial buildings,
homes, efc.)

Square Feet

Current Use (Prior if being demolished)
Commerical
ontractor (9)
Superior Abatement Inc

West Caldwell, NJ 07006

Superior Abatement Inc

West Caldwell, NJ 07006

R Non-Exempted () and Non-Friable Procedure

sure exempted activities.

Telephone Number

# of Floors Bldg. Age
2 50+

License No.
po4i1

Abatement Type

Amount
(Specify
SF or LF)

ajejnsdeosul
ainsopu3l




Uk %\%\1’

DLALE Ul ITT T W

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

[ Date of Notification (1) Name of Building Owner/Operator (2) 2
12111113 Middletown Township Board of Education =, .
Agencies Nofified Type Nofification Street Address
' 834 Leonardville Rd
] EPA &l initial :
| DEP ] Amended City, State, Zip Code
DOL - Amendment #___ Leonardo, NJ 07737 :
[] ocA [C] Canceliation Ken Walls »

FACILITY INFORMATION

Name of Facility Wnere Abatement is Taking Place (3)

Type of Fadility (4)

Facility

Other — Describe:

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

Middietown High School South Bl scwol (K-12)
Street Address Subchapter 8 (Other than K-12) )

841 Nut Swamp Road ;{;ﬂm;&e. private & commercial buildings, homes,
Ciy ) Square Fest Z of Floors Bidg. Age
Middletown 190,000 2 50+
County (6) County Code (7} Current Use (Prior if being demolished)
Monmouth {STATE USE ONLY) High School

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

RK Environmental, Inc. 0090 Bako Construction & Restoration, inc.
Street Address Street Address

403 St. James Avenue 265A Route 46 Suite 3D

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

Phillipsburg, NJ 08865 Totowa, NJ 07512

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

Jon Gilbert 908-454-6316 g973-256-7010 0666

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

12/21/2013 1212212013 Bako Construction & Restoration, Inc.
Deccupancy Status During Abaternent {Chack Only One) Street Address

265A Route 46 Suite 3D

:

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

IX] 23sfor23ff (X] Renovation 1 Full Containment with Negative Pressure
[] 2160sfor=260If ] Demolition {_| Mini-Enclosure ;
" | Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
is Location Ab?;prr;em
Location of U S;ldogn;eltg by Description of
Asbestos-Containing Material (ACM) Mairtenance/ Asbestos Containing Material (ACM) Amount m -
TO BE ABATED gt Odi“I i (i.e. thermal systems insulation, (Spedify 3| 513815
In Facility ﬁ*’z : surfacing, VAT, or SF or LF) 212 215
(13) ) other miscellaneous) 2B |E |2
r— = o
Yes | Mo | NA =
Auditorium Stage X 2 Rows of Lights and wire 80LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste
Bako Construction & Restoration, inc. 20889 10 G.ROWS
City, State Disposal Date City, State
Totowa, NJ 12/23/2013 Morrisville, PA
Completed by Title Signpture # Date
Damir Valjevac Project Manager # %’WCI 12/11/13 B
7 7 7 7

ASB-41 (R-06-08)

F

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



(Pursuant to N.J.A.L. 0.0V @i ===

Name of Building Owner / Operator (2)
- |VERIZON COMMUNICATIDNS
Street Address

™
12/12/2013

] EPA 15 EAST MONTGOMERY PLACE
[0 DEP Initial City, State & Zip Code

X DOL [0 Amended |PITTSBURGH, PA 15212

X DOH Emergency Name of Contact

[0 DCA [] Cancellation ALEX BAYLOR

ACILITY INFORMATION
Name of Facility Where Abatement s Taking Place (3) Type of Facility (4)
ERIZON

Vineland Central Office - V School (K-12)
Street Address O Subchapter 8 (Other than K-12)

100 South g™ Street Other (i.e. private & commercial buildings, home
Square Feet # of Floors Bldg. Age

s, etc.)

County (8)
Cumberland

Current Use (Prior if being demolished)
Verizon communication center
~ame of Abatement Contractor ©) \
BRISTOL ENVIRONMENTAL INC

Street Address

1123 BEAVER STREET
City, State & Zip Code
BRISTOL, PA 19007
Telephone Number Telephone Number
267-784-8651 215-788-6040

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management Inc.
Street Address

8436 Enterprise Ave

City, State & Zip Code
Philadelphia pa 19153

Project Manager for Monitoring Firm
Mark Jenkins

License Number
00509

Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
1223113 \ 12/31/2013 (except 12/24-25) BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire period of Abatement 4123 BEAVER STREET
Abatement performed Outside of Normal City, State & Zip Code
Describe: Hours = 5PM to 1:30AM BRISTOL, PA 19007

[] Facility Occupied During Abatement
Scope of Work (Check all that apply)

<] Ful Containment with Negative Pressure

>3 sforz3 If [ Renovation ] Mini-Enclosure

[] =2160sf2260 If [] Demolition [{ GloveBag Procedures
| Non-Exempted and Non-F

3
w
o
m
o
-
Q
O
®
(=8
c
-
@

Location of |s Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify

Material (ACM) Solely by Material (ACM) SF or LF) o m

TO BE ABATED Maintenance or (i.e., thermal systems BB 3

in Facility Custodial Staff? insulation, surfacing, VAT R AR

(13) 12 or other miscellaneous) Sl = 5

Basement Diesel Room p-aijaiinl Pipe Insulation m!- jimiiniis
_-—Basement Hallway adj to Diesel Room li::ﬂlill!lml!- xqimiimiis
Basement Diesel Tank Room = l!‘ll!lﬂ!!’ il
sement Diesel Tank Room [EI[!'IIIj VAT & MASTIC =il

Ba i =

Name of Registered Waste Hauler E e |Cubic Yards Name of Registered Landfill

3 MINERVA LANDFILL

Disposal Date [City, State
12/31/2013 WAYNESBURG, OH

SERVICE TRANSPORT GROUP,
City, State

NEW CASTLE, DE 19720
Completed By (Print or Type)
Brian Scafiro

BS 13127



NOTlFICATION OF ASBES1UD Ao =
(Pursuant to NJAC 8:60 and 12:120)

Name of Building Owner/Operator (2)

The Pennington School
Street Address

112 W. Delaware Avenue
City, State, Zip Code

, New Jersey 08534

ate of Notification "

Type Notification
Initial
()] amended Amendment #
O Emergency (including
]ustiﬁcation)
- Cancellation

= Abatement is Taking Place (3)

ol Lowellden Bldg.

YBchoo! K-12
(= Subchapter 8 (Other than K-12)

Street Address
112 W. Delaware Avenue

#of F

ent Contractor (9)
ONMENTAL INC.

Name of Monitoring Firm Hired by Building
Environmental Connection
Street Address

120 N. Warren St.
City, State, Zip Code
Trenton, NJ 08608

Project Manager for Monitoring Firm

Street Address

15 BLACK FOREST ROAD
State, ZiP Code

Telephone No.

609-392-4200
Scheduled Comple

609-890—7110
Name of DSHA Monitor

nection

tion Date (1 1)

Occupancy Status During Abatement (Check only one)

[ Facility ClosedNacated During Entire period of Abatement
{5l Abatement performed Outside of Norrmal Facility Hours
[} Other - Describe

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Ooz3 sforz31f Renovation Wrap & Cut
Giz 160 sforz 260 If (] Demolition Glovebag Proceduré

[jNon-Exempted & Non-Friable Procedurd

Abatement Type

!

|s Location

Normally Used
Solely by

Ma'mtenance!Custo

Description of Asbestos Containing
Material (ACM) (i.e. thermal systems
insulation, surfacing, VAT, or other

misce\'.aneous)

Location of Asbestos-Cantaining
Material (ACM) TO BE ABATED In
Eacility (13)

-lzl- o
’msvmwmrrmcs % S E B

{eAowaYy
Jeday
2insoPud

Date
12!11!2013

s licensure exempted activities



= (00\\\

.@D&s lli’roj. # 2013-469 (P ursuant {0 NJAU Biou = ==
bt -

Date of Notification (1) Name of Building Swneroperator (2) ; La
11,\2_1/\0,1_1/&11\ GREG ELLEDGE ST 79 a B
Agencies Notifi Type Notiication Sireel Address 0 =TT 7
[Q erA |nitial Epssm .
O o [ Amended 14 MEOWBROOK PLACE ; i T _
Amendment #: iy, State, ZIP Code
X pot SN
[ Emergency MAPLEWOOD, N 0720
® DOH @mc@gdm‘g Rame of Gontact Telephone Number
]ustmca‘hon} 2
=l Cancellation GREG ELLEDGE e =
FACIL‘.W \NFORMAT!ON
Name of facility where abatement iS taking place (3) Type of Eacility (4)
school (K-12)
GREG ELLEDGE . [] subchapter ® (Other than K-12)
Street Address X Other (PrwatefOommercnm
Bldgs- /Homes, €
Square Eeet | ¥ of Floors Bldg. Age

County Code (M

P
(State use only) et Use (Prior if beind gemolished)

MLAPLEWOO
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Aaternant ontractor (9)
e &S RESTORATION INC. -

\ treet Address

Street ADdress
20 California Ave. -
City, Tiale, £ Code City, State, Zip Code
paterson, NJ 07503 -
Project Vanager for Monitoring Firm Phone Number elephone Number License Number
g73-345- 2020 01169 e
_:==-_-_.==ﬂ=l==='__
Start Date (10) hed. ompletion ate (11) Name of OSHA Monitor
D&S Restoration, 1nC, -
12/1913 01/10/14 Sireet Address
20 California Avenue e

“Occupancy Status During Abatement (Check only one)

Facility c\osed}\racated during entire period of abatement.
& of normal facility hours-

[ Apatement performed outsid
Describe:
X other- -Describe: NORMAL HOURS paterson, NJ 07503
Scope of Tiork (check all That apply) | Ful Containment W
[_| Mini-enclosure

X ~asfor>3 i X Renovation
D 60 sf ¢ E] " ) Glovebad procedure
216081 OF ?'260[ Demolftion ] Non-Exempte ted (%) and Non-{nable procedure

Is location ~ormally used solely
by mamtenanca.l’custod!al

staff(12
Yes No N/A

e
City, State, Zip Code

/negative pressure

Description of asbestos-contain‘mg
material (ACM)

Location of
asbestos-oomanmng
ma\ena! (acm) to be

m

MO ore>m

abated in tacility (13)
BASEMENT L S 0
— i L, . miuii=l
- ﬁ,—J,—J \ ot
- _____—\'I_ | o101
] L ol

Tegstered Taste Hauler NJDEP Hauler D# \bic Yaras of Wasie |Name = pegistered Landfill

D&S RESTORATION, INC. 13506 2 YDS TULLY TOWN, R& N, RESO OURCE RECOVERY

City, State Disposal Date City, State

PATERSON NJ 07503 012/20/13 TULLYTO'WN PA -
Date

Completed by {Print o Type) Title ignature
1200903

BOGDAN JOLDZIC PRESIDENT
+ Do not usé this form

ASB-41

for asbestos licensure exempted activities.



Sl

Dps&s Proj. #: 2013-470

State of NJ

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

Date of Notification (1) Name of Building Owner/Operator (2) ‘?
2 0 13 2.
L2 11083/ ANNETTE VENHORST 2z <4
Agencies Notified Type_ Notification Straet AdOress A o
EPA X initial <o N _
O pep | JAmendes | 936 GRANVIEW AVENUE Jo e L
Amendment #: City, State, Zip Code ST T A
B oo == oL F &
[ Emergency WESTFIELD, NJ_07090 xC o
DOH (including Name of Contact Telephgne Number " g%
justification) _ ‘/‘,f{_" e &
01 ocA I cancetation ANNETTE VENHORST

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ANNETTE VENHORST

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

Street Address

936 GRANVIEW AVENUE
County Code (7)

(State use only)

City (5) County (6

WESTFIELD

UNION

)

Bldgs./Homes, efc.

D Subchapter 8 (Other than K-12)
Other (Private/Com mercial

Square Feet | # of Floors

Bldg. Age

—_—
Current Use (Prior if being demolished)

——e———————
Name of Monitoring Firm Hired by Bidg. Owner (8)

ASCM No.

Name of Abatement Contractor ()

D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
City, SEC flp Tode City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10) Sehed. Complotion Date (11)
12/23/13 01/13/14

Phone Number

Telephone Number

973-345-8020

License Number
01169

Name of OSHA Monitor

D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Xl other-Describe: NORMAL HOURS

Street Address

20 California Avenue

-_—
City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
B >3sfor>31f B Renovation

] >160 sfor >260 If [0 Dpemoiition

Mini-enclosure
Glovebag procedure

[ Full Containment w/negative pressure

Non-Exempted (%) and Non-friable procedure

Location of Lsiocgtion normally used solely : RI|E E
asbestos-containing sémig;enance/custodlal Description of asbestos-containing Amount m : 2 n
material (acm) to be material (ACM) (Specify SF or o |lal|a|®
abated in facility (13) i No N/A LF) vlile L
BASEMENT i || PIPE INSULATION 65LFT X [rj i
| a0 |0

uj[=i[=li=

oo ou

mj=j=l=

Tegistered Waste Hauler
D & S RESTORATION, INC.

City, State
PATERSON, NJ 07503

NJDEP Hauler ID#

Cubic Yards of Wwaste

Name oi_E%egistered Landfill

A N,
Completed by (Print or Type) | Title
BOGDAN JOLDZIC PRESIDENT

13506 1yd TULLYTOWN, RESOURCE RECOVERY
Disposal Date City, State
12/24/13 TULLYTOWN, PA
Signature Date
12/09/2013




V\‘\E\)N,LQ}-’ - ———

Date of Notification (1)
1

(Pursuant to

2/10/13

Street Address

Name of Facility Where Abatement is Taking Place (3)
Verizon- Woodbrid e CO

Street Address

138 Main Street

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

et

Name of Building Owner [ Operator (2)
Verizon Communications )

Agencies Notified |Type Notification

Xl EPA 100 Greenwood Ave.

[] DEP []/ﬁ,ﬁr‘“\m City, State & Zip Code
DOL 0 Amended :9 Jenkintown, PA 19046
DOH T—Emergen Name of Contact
[0 DCA [0 Cancellation Alex Baylor

FACILITY INFORMATION

LIMIECRA Ml v
|

; ~f ]

Type of Facility (4)
[] School (K-1 2)

[] Subchapter 8 (Other than K-12)
Bldg. Age

Square Feet # of Floors

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

City (5) County (8) County Code (7)

Woodbridge Middlesex Current Use (Prior if being demolished)
Offices

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

ESIS AbateTech, Inc.

Street Address Street Address

10 Exchange Place, 13" Floor PO Box 25

City, State & Zip Code

City, State & Zip Code
Lumberton, NJ 08048

Jersey City, NJ 07302

Project Manager for Monitoring Firm__ “elephone Number-.. Telephone Number License Number
Brian Kingsbury 201-356-5466 ~-1609-265-2107 00529
F‘leduled Start Date (10) ( Scheduled Completion Date (1‘1? Name of OSHA Monitor
1114113 12131113 __|EMISL Analytical
- Street Address

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

Abatement Performed Outside of Normal Hours

Describe:
Facility Occupied During Abatement

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)
] Ful Containment with Negative Pressure
X =3sfor231f Renovation [] Mini-Enclosure
[] =2160sf22601f [] Demolition [] GloveBag Procedures
4 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) & Ml m
TO BE ABATED Maintenance or (e, thermal systems 3| #| 8] 2
in Facility Custodial Staff? insulation, surfacing, VAT HEAR AR
(13) 12 or other miscellaneous) = ﬁ: cgn
Yes | No | N/A @
|Roof Ll Roof Sealant 20 SF cqimiimiin
Roof ool Coping Stone Caulk 120 LF il
Roof OO Vent Caulkin 26 LF Ol
miiniin i L
| \ Ll il
[1AL] Imiimiin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc 18750 6 TRRF Landfill
City, State Disposal Date City, State
Lumberton, NJ 12/31/13  |Tullytown, PA
Completed By (P rint or Type) Title Signature p s Date
Jennifer Piraine Opps. Coord. | |/ 2 . .9'_(;4'\ f&f 10T 12/10/13

e ]
| L f
W



State of New Jersey

1310-4703

NOTIFICATION OF ASBESTOS ABATEMENT Check #5787
(Pursuant to N.J.A.C. 8:60 and 12:120) “%ﬁ“m
Date of Notification (1) Name of Building Owner / Operator (2) /T "'5::"‘3' 7
1219113 PSE&G fdi@« ) ’Sﬁ}
Agencies Notified |Type Notification Street Address Y A
EPA 80 Park Plaza o e # Qi
[0 DEP O Initial City, State & Zip Code €70, Ny
X DOL X Amended #1 Newark, NJ 07101 Selgabin.
X DOH [ Emergency Name of Contact ""d,-",g.-'{'—\‘lfi?qlephone Number
[ DCA [] Cancellation Drew Shuda S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Camden Switch Yard

Street Address
7272 N. Crescent Blvd.

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

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

Square Feet

County (8) County Code (7)

Camden

City (5)
Pennsauken

# of Floors Bldg. Age

Current Use (Prior if being demolished)
Substation

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
318 12" Street

PO Box 25

Street Address

City, State & Zip Code
Hammonton, NJ 08037

City, State & Zip Code
Lumberton, NJ 08048

Telephone Number
609-704-3830

Project Manager for Monitoring Firm
Jim Proctor

Telephone Number
609-265-2107

License Number
00529

Scheduled Start Date (10) Scheduled Completion Date (11)
12/9M13 12/13/13

Name of OSHA Monitor
EMSL Analytical

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

[[] Abatement Performed Outside of Normal Hours
Describe:
[X| Facility Occupied During Abatement

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[l =3sforz3If X] Renovation [] Mini-Enclosure
[X] =160 sf =260 If [[] Demolition [[] Glove Bag Procedures
IX] 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) s Ol m
TO BE ABATED Maintenance or (i.e., thermal systems ] 2l 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT - 3| B @ 2
(13) (12) or other miscellaneous) -~ |- ‘*a‘-':.-\\ g/ Tl Bl g
Yes | No | N/A ~ e
S90A Tranaformer [T Transite | 2100 LF [T
O o 5 mjimiimiin]
Oog ~ LI
Eilukl= mlimiimiin
miinlin Hiinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Waste Management 17273 40 GROWS North Landfill
City, State Disposal Date |City, State
Camden, NJ 1213113  |Morrisville, PA
Completed By (Print or Type) Title | Signature A I £ Date
Jennifer Piraine DHigeizoors. LA PL RSN 12/9113

J

L.l ¥



NA LT I anrss ~ = -

(Pursuant to NJAC 8:60and 5:16) RE - /E

-

R P

Name of Building Owner/Operator (2)

West-Ward Pharmeceutical 2&]3 DEE Jf}tl'): #tj%‘i 1947,_:1"() Check #5783
Street Address =

Date of Notification (1)
12 / 11 ! 13

——

Agencies Notified Type Notification

X EPA [ Initial o 2 Esterbrook Lane ~L2ESTOS CUKHIE
Xl DOLWD X Amended S S, 2 N e
_ State, Zip Code H SHET
iy % léh H'Tl |:J 08034 ol e
DCA dE ency (i ing By
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Reber
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
West-Ward Pharmaceuticals % School (K-12)
Subchapter 8 (Other than K-12) :
Street Address B4 Other (i.e., private and commercial buildings,
2 Esterbrook Lane homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Cherry Hill
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Office

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Camden
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
1 Source Safety & Health

Street Address

140 South Village Ave., Suite 130 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code

Exton, PA 19341 ) Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Hovendon Er— ,___6__1__9-_§_24-5525 609-265-2107 00529

= Completion Date (1 Name of OSHA Monitor

Start Date (10)
12 | 4 1 _13 12 / 27 1 _13 EMSL Analytical
Occupancy Status During AbatementTChW Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
Xl Abatement Performed Outside of Normal Facility Hours - Describe Chty, State, Zip Code
Time of Abatement: IAM-3:30PMI3.30PM-11 :30AM Westmont, NJ 08108

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

[ >3sfor=31f 4 Renovation O Mini-Enclosure

4 >160 sf or 2260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type

Location of Normally Description of T | m| m

Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 213

TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88

IN Facility Custodial Staff? surfacing, VAT, of SF or LF) 8 2|5

(13) other miscellaneous) =
No | N/A
rProduction Area O g ~ l Floor tile & Epoxy 3,500 SF x| O EE
Production Area O |O |B | mastic (NF) ss00sF  |X |0 Eﬂ
=REAEN T EIEEE
sREEER EEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
T 3 TRRF Landfill
AbateTech, Inc 48750 12

Disposal Date City, State
12127113 Tullytown, PA

 Signature .
sl Vil

¥

City, State

Lumberton, NJ
Completed By (Print or Type)
Jennifer Piraine

Title
Operations Coordinator

ASB-41 ¥
MAY 11 * Do not use this form for asbestos licensure exempted activities.



LR o

NOTIFICATION OF ASBESTOS ABATEMENT /P&
iy,

(Pursuant to NJAC 8:60 and 5:16) ~L S /-
S
Date of Notification (1) Name of Building Owner/Operator (2) "’fjg ST,
12 4/ 12 1 13 Verizon Communications g !Job@‘hﬂ'!—ﬁ_ﬂ Check #5832
7 O
Agencies Notified Type Notification Street Address ﬁ: & Fivig J¢ 5 3
X EPA 4 Initial 100 Greenwood Ave. - ;,:’ {5y
gg;\’s\ff’ o :F“egg;de - City, State, Zip Code RERTTORE T
] me n & g
O DCA [] Emergency (indluding Jenkintown, PA 19046 ;
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Alex Baylor
———y

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon - Montclair CO

Type of Facility (4)

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

10 Exchange Place, 13" Floor

Shmet /ddress [ Other (i.e., private and commercial buildings,
9 Gates Ave homes, etc}

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

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

Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (8)
ESIS AbateTech, Inc.

Street Address Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Jersey City, NJ 07302

City, State, Zip Code
Lumberton, NJ 08048

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PV PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kingsbury 201-479-6382 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 [ 26 [/ _13 o1 [/ 10 [/ 14 EMSL Analytical
Street Address

200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[O=3sfor>31f [ Renovation

Full Containment with Negative Pressure
] Mini-Enclosure

Completed By (Print or Type)
Jennifer Piraine

L g

Operations Coordinator

< >160 sf or 2260 If ] Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S| m|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12 |3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 319
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ |5
(13) (12) other miscellaneous) :‘.{-
Yes | No | N/A
Rear Stairwell O |® | |Floor tile & Mastic 130 SF Ola.
Front Stairwell O |X |0 |Floortile & Mastic 130 SF X O|IOa
Restroom O |K |0 [Floortile & Mastic 20 SF X | Ojd|d
Boiler Room X |[0 |0 |[Floortile & Mastic 843 SF X IO4Od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste .
Tech, Inc. G.R.O.W.S. Landfill
AbateTech, Inc 18750 20 fi
City, State Disposal Date City, State
Lumberton, NJ 1/10/14 Tullytown, PA
Title Signature i Date |

U !3{19!!3

ASB-41
MAY 11

* Do not use this form for asbestos licensure exemp[fed activities.




State 01 ey =~ -
NOTIFlCATION OF ASBESTOS ABATEMENT 3 Vo o0
(Pursuant to N.J.A.C. 8:60 and 12:120) _ s ¥

o R

& of Building Owner | Operator (2)

Robert Wood Johnson Hospital

Street Address

One Robert Wood John
i ate & Zip

Date of Notification (1)
1211013
d |Type Notification

Initial
[] Amended #
Emergency
! Cancellation

ATION

ype of Facility (4)
school (K-12)
Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age

king Place (©)]
ower Enablind

entis Ta

Name of Facility Where Abatem
hital — East T

Robert Wood Johnson Hos
Street Address
One Robert Wood Johnson Place

City (5)

New Brunswick Current Use (Prior if bein

Hospital
Name of Abatement C
AbateTech, Inc.
Street Address

PO Box 25 -
City, State & Zip Code

Lumberton, NJ 08048
Telephone Number Telephone Number

Name of Monitoring Firm Hired by Buildin ontractor (9)

Omega Environmental

280 Huyla S
City, State & Zip Code
South Hackensack, NJ 07606

Project Manager for Monitoring Firm

Geiser Fajardo 201-489-8700 609-265-2107
Scheduled Start Date (10) Scheduled Completion Date (11) of OSHA Monitor
12/10/13 12113113 lytical

Street Address
Facility CiosedNacated During Entire period of Abatement 4108 Haddon Ave.

Abatement performed Outside of Normal Hours City, State & Zip Code
westmont, NJ 08108

Occupancy Status During Abatement (Check only one)

Describe:
Facility Occupied During Abatement
Scope of Work (Check all that apply)
] Ful Containment with Negative Pressure
>3 sforz3 f Renovation Mini-Enclosure
[ =z160sf 2260 If [l Demolition Glove Bag Procedures
Ol Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement TYPE
Asbestos—Containing Normally Used Asbestos-Containing (Specify
Solely by Material (ACM) SF or LF)

Material (ACM)

TO BE ABATED Maintenance or (i.e., thermal systems
in Facility Custodial Staff? insulation, surfacing, VA
2 or other misceuaneous)

1% Floor Garage
gmiiniinl — |01

’E’— L
EP Waste Cubic Yards Name of Registered Landfill

Name of Registered Waste Hauler
f Waste

TRRF Landfill

Disposal Date City, State
Tuilytown, PA
i ; Date
AN )

AbateTech, Inc.
City, State
Lumberton, NJ

Completed BY (Print of Type)
Jennifer Piraine

1211001




C)quj\@)s\

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 20)

Name of Building Owner/Operator 2)

Date of Notification (1)
12/13/13

Victaulic REH, LLC.

Tech Environments Health Investigations

Site Enterprises, Inc.

Agencies Notified Type Notification Street Address R
. 4901 Kesslersville Road ; =
X] EPA B initial . _ o - e
x| DEP Amended City, State, Zip Code 7 @ k
DOL Amendment # Easton, PA 18044-0031 < N
E di :
DOH juﬁﬁg:i?:g}ﬁndu v Name of Contact -] Telephionre Number *_,:}
1 pca Cancellation Kraig Hume ) -
r FACILITY INFORMATION TR B
|—Name of Facility Where Abatement is Taking Place (3) Type of Facllity (4) Lo
Victaulic REH, LLC. School (K-12) _
Street Address [] Subchapter 8 (Other than K-12)
119 Edison Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Stewartsville, NJ 2,500 1 100
County (6) County Code (7) Current Use (Prior if being demolished)
Warren (STATE USE ONLY) Research & Development
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor @

Street Address
655 West Shore Trail

Street Address
815 12th Street

City, State, Zip Code

[City, State, Zip Code
Sparta Township, NJ 07871 Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jill K. Wack 973-729-5649 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor *
12/30/13 03/30/14 Tech Environments Health Investigations
Occupancy Status During Abatement (Check Only One) Street Address
i Faclity Closed/Vacated During Entire Period of Abatement 655 West Shore Trall
i | Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
x| Other —Describe: Sparta Township, NJ 07871
Scope of Work (Check All That Apply)
[l =3sforz3lf Renovation Full Containment with Negative Pressure
] =2160sfor22601f 3 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_artemen‘[
; Normally - '___XPE
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mainten an)::-,efy Asbestos Containing Material (ACM) Amount m| m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify P § 2
In Facility o ikt surfacing, VAT, or SF or LF) 3181212
(13) (12 other miscellaneous) AR £
2 2| a
Yes | No | N/A ®
Building No. 2, Basement X TSI & Misc. mixed with soil 525 CY
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
: Hauler ID No. of Waste .
Elk Transportation, Inc. 50174 525 +/- Republic- BFI- Cunestoya LF.
City, State | Disposal Date City, State
Reading, PA Morgantown, PA
P t— o
Completed by Title Signature Date
Kati DiNatale Office Manager 12/13/13

ASB-41 (R-05-08)

N _

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



e~ i ¢ ’/}O/( % State of New Jersey
. AT ' NOTIFICATION OF ASBESTOS ABATEMENT

s (Pursuant to NJAC 8:60 and 12:120) CV\ 3’7 7 ( "

Date of Notification (1) Name of Building Owner/Operator (2) —
12/11113 Robert Brede Private Home > o
Agencies Notified Type Notification Street Address £ ]
101 Har ."
X1 EPA Bl initial _ ¥
| DEP ] Amended City, State, Zip Code NEF 4 p '
‘x| DOL Amendment#_ | Manahawkin NJ 08050 . Wik B
X opon E E;‘;{E:'T:g) (including Name of Contact ; Telephone Number
1 obca 1 Cancellation Robert '
FACILITY INFORMATION ? :
Name of Facility Where Abatement is Taking Place (3) ’ Type of Facility (4) - el
Robert Brede Private Home [T school (K-12)
Street Address 1 Subchapter 8 (Other than K-12)
101 Harry } E{ 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)
Ocean (STATEUSEONLY) | Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A _ 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
12/12/13 12/17/13 Same
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 City, State, Zip Code
| | Other-Describe:

Scope of Work (Check All That Apply)

E1 23sforasif 1 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;:;ent
Location of i N dognlallly i Description of
Asbestos-Containing Material (ACM) E\;:inteﬁ:ny; efy Asbestos Containing Material (ACM) Amount L -
TO BE ABATED Custodial St ' (i.e. thermal systems insulation, (Specify Pl § 2
In Facility B0 ;2 ! surfacing, VAT, or SF or LF) 3 S|g2|o
(13) (12) other miscellaneous) S| |E|E
= 2 la
Yes | No | N/A @
bedrooms X floor tile ’ 600sf  |x
Exterior siding X |- Exterior Siding | 1000 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< ; Hauler ID No. f Wast 3
United Containers 20459 ; aste G.R.O.W.S.
| City, State Disposal Date City, State
Eim NJ 1211713 Morrisville PA 19067

Completed by Title Date

Signatur
Anthony T Perna President (L& 12/11/13

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




% _._f_(. -/I e l\J - L T ONUHITICA LI s e ——— - -
; (Pursuant to NJAC 8:60 and 12:120) CK Sttwo

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

1211/13 Stacy Janzer Private Home -
Agencies Notified Type Nofification Street Address A )
4 Budd Dr K el ; ]
EPA O initial : . = s
| { DEP [ Amended City, State, Zip Code :
x| DOL Amendment#___ Manahawkin NJ 08050 _
[ DCA [0 Ccanceliation Stacy 1- -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) - Type of Facility (4) :
Stacy Janzer Private Home [0 School (K-12) . ; i
Street Address . Subchapter 8 (Other than K-12) o
4 Budd Dr 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)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
N/A : Pernaco Inc. .
Street Address Street Address
i 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
12/12/13 1217113 Same
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement

ﬂ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
™| Other - Describe: : _

Scope of Work (Check All That Apply)

D 23sfor23If E} Renovation " L1 Full Containment with Negative Pressure
[X] =160sfor22601f X Demolition 1 Mini-Enclosure
' | Glovebag Procedure
x| Non-Exempted (%) and Non-Friable Procadure
Is Location ~ Abatement
Normally Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Ma‘nie?\ n{: e',y Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED c { dlaIaSt i (i.e. thermal systems insulation, (Specify 2l § 5
In Facility il 12) : surfacing, VAT, or SF or LF) 318|512
(13) other miscellaneous) % 8|2 |Eg
2 2 |a
Yes | No | NA @
Exterior siding X Exterior siding # 10008f |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
|EIm NJ 12117113 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President (M /{7 12/11113

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)

| PrintForm =

Date of Notification (1)
12/06/13

|

Name of Building Owner/Operator (2)

Joan Gorman

Agencies Notified Type Notification

Street Address

7 Old Forge Road

House

1

i

EPA & initial , ‘ 3

DEP ] Amended City, State, Zip Code . n A

DOL Amendment #____ Pennsville, NJ 08070 el 10 o

DOH O ﬁ;r}iegg:t?;z)(includmg Name of Contact | Telephone Numbka-
1 pca [l cancelation Mike Gorman \ :
FACILITY INFORMATION -

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

[ school (k-12)

N/A

Street Address Subchapter 8 (Other than K-12)

164 Willow Street E] Other (i.e. private & commercial buildings, homes,
etc.)

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

Bloomfield N/A N/A N/A

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

Essex (STATE USE ONLY) House

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

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.
#00675

Telephone No.
973-345-8685

Start Date (10)
12/26/13

Scheduled Completion Date (11)
12127113

Name of OSHA Monitor
D&S Abatement, Inc.

:

Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
E] 23 sfor23 If

D Renovation

Full Containment with Negative Pressure

] =2160sfor 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.‘:p";"”‘
Location of u;;:dgg‘:ﬂy i Description of
Ashestos-Containing Material (ACM) Malmenanﬁéef Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l=|2|3
In Facility 12) ’ surfacing, VAT, or SF or LF) 318 |2|9g
(13) ( other miscellaneous) g 21E 2
= 2 loe
Yes | No | N/A A
basement X pipe insulation 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. f Wast
D&S Abatement, Inc. 490996 18D Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytow,n, PA
Completed by Title SJgr(anJr Date
Deanna Brkusanin Project Manager m // s 12/09/13

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)

Date of Notification (1) Name of Building Owner/Operator (2) o
12/06/13 Ray Zirpolo i = T
Agencies Notified Type Notification Street Address |
= epa — 335 New Dover Road :
%] DEP [:[ Amended City, State, Zip Code s ~ \
=] boL Amendment #___ Colonia, NJ 07067 sl 1o |
E] DOH m Er;?f:g:t?:g)(mdudmg Name of Contact Telephone Number :
[] bca [0 Canceliation Ray Zirpolo

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

N/A

D&S Abatement, Inc.

Street Address

335 New Dover Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Colonia N/A N/A N/A

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

Middlesex (STATE USE ONLY) House

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

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Other — Describe; Occupied

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/23/13 12/24/13 D&S Abatement, Inc.
Street Address

11 Rosengren Avenue

City, State, Zip Code

:

Totowa, NJ 07512

Scope of Work (Check All That Apply)
] 23sfor23if

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

] =160sforz2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Normall ; Type
Location of - ) Used Solely b Description of
Asbestcs-Containing Material (ACM) !\:a' ntenanyt;efy Asbestos Containing Material (ACM) Amount i | g
TO BE ABATED Cusgo il S (i.e. thermal systems insulation, (Specify Plxn|la|3
In Facility : (12 ! surfacing, VAT, or SF or LF) 38|38
(13) ) other miscellaneous) g gls g
— —_ @
Yes | No | NA @
basement X pipe insulation 260 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiil
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Dat City, State
Toto B /;\’ n
wa, NJ _ D g, Tull;ct% ,/E’A
Completed by Title Sigpat(x Date
Deanna Brkusanin Project Manager ./é? w\ 12/09/13 |
/

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



A LR W n

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

12 1 10 / 13 New Jersey Institute of Technology
Agencies Notified Type Notification Street Address -
B EPA [ Initial 323 Dr. Martin Luther King Jr. Blvd. UCL 1§
g Dg;"s\’f’ X :”m‘e“gfnd L City, State, Zip Code
D endment #1
B DCA [ Emergency (including Newark, NJ 07102
(NJAC 5:23-8) justification) Name of Contact Telephone Number ___ -

[0 Cancellation

Mr. Joseph Myers

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

NJIT - Central High School

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

Street Address

[ Other (i.e., private

X Subchapter 8 (Other

than K-12)

and commercial buildings,

263-383 Martin Luther King Jr. Bivd. (100 Summit Street) homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 300,000 SF 4 40+
County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
Health & Safety Services, Inc. 117 East Coast Haz Mat Removal, Inc.

Street Address
318 12" Street

Street Address
494 E. 41 Street

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm
James J. Proctor

Telephone No.
973-345-0022

Telephone No.
609-704-8850

License No.

00507

Start Date (10)

12 / 20 / _13

Scheduled Completion Date (11)
01

Name of OSHA Monitor

{18 [/ _14

East Coast Haz Mat Removal, Inc.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-4:00PM/ PM- AM

Street Address
494 E. 41 Street

City, State, Zip Code
Paterson, NJ 07504

Scope of Work (Check all that apply)

[O>3sfor=31If

(3 Full Containment with Negative Pressure

Renovation Xl Mini-Enclosure

(X >160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3
TO BE ABATED Maintenance/ . (i.e., thermal systems insulation, (Specify 21le
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g |<
(13) (12) other miscellaneous) %’D-
Yes | No | N/A
Rm 221, 208/A, 208B, 209&Haliway | [ 0 |® |ceiling & Wall Plaster 5,300 SF X} OO0
Staircase (2) - Two O |0 |X |Ceiling & Wall Plaster 1,200 SF X OO0
2nd FI - North Elevation - Windows 0 |0 |® |SpotRemoval - Around Perimeter 150 SF X O(Od
Rm 221 O g I Removal Wood Floor-ConcreteFloor 290 SF x| O(0d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
c GROWS 2
Freehold Cartage 13206 100 ROWS, Inc
City, State Disposal Date City, State
Paterson, NJ 07504 01-18-2014 Morrisville, P,? 12506
Completed By (Print or Type) Title Signature h b I ‘\ / Date
| R ETS 12-to- 13
[ J L\I JL

Leslie Olszewski

Project Manager

ASB-41
MAY 11

* 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)

Chotl (2549

Date of Notification (1)

Name of Building Owner/Operator (2)

12/10M13 Robert A. Miller
Agencies Notified Type Nofification Street Address

- _ 13066 Fiddlers Creek Road south o g

[X] epa Initial e

i[] DEp m Amended City, State, Zip Code . ]
DOL Amendment # Jacksonville, FL 32224 '

E includi .

DOH w’;ﬁ;g:ﬁ:g)(mcu ™ Name of Contact | Telenhnna Nimher i
[ bca Cancellation Bill Tode l i

FACILITY INFORMATION ' !

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

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

Subchapter 8 (Other than K-12) '

Street Address !

118 Blauvelt Avenue Other (i.e. private & commercial buildings, homes,
eic.)

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

Ho Ho Kus 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 Menitoring Firm

Te!_ephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)
12/20/13 1/25/14

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

| 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)

E:l z3sforz3 if E] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:;;ent
Location of u Ndo‘rsm?ﬂiy b Description of
Asbestos-Containing Material (ACM) kfe. s L}’ Asbestos Containing Material (ACM) Amount m
10 BE ABATED Cu atl_nagnla_ag{, 2 {i.e. thermai sysiems insulation, (Specify Al5A m
In Facility 510 ,:52 alis ' surfacing, VAT, or SF or LF) 318|518
(13) a2 other miscellaneous) g |2 |2
2 I
Yes | No | N/A ®
exterior X exterior siding 1710 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15956 10 GROWS
Cii)-(. State Disposal Date City, State
Freehold, NJ TBD Morrisville, PA
Completed by 3 Title Signature Date
|Andrew Scott Higgins President 12/10/13

ASB-41 (R-06-08)

—

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 962
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
December 11, 2013 Asbury Partners, LLC T —
Agencies Notified Type Notification Street Address =
EPA Initial 1100 Ocean Avenue i
DEP Amended City, State, Zip Code !
DOL Amendment # LE L i
B e Ajbury Park, NJ 07712 N D _Ch 1 £ |
DOH justification) R of Comteck i elarnanNIhEr J
| | DCA [] canceliation Project Manager : - !
FACILITY INFORMATION A s L i
Name of Facility Where Abatement is Taking Place (3) Type of Faciiity {4) 4
Building | | school (k-12)
Street Address | | Subchapter 8 (Other than K-12)
W Other (i.e. private & commercial buildings, homes,
600 Grand Avenue = ete)
City (5) Square Feet # of Floors Bidg. Age
Asbury Park
County (8) County Code (7) Current Use (Prior if being demolished)
STATE USE ONLY)
Monmouth f empty
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc. The MACK Group, LLC.

Street Address
222 Church Road

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State,

Zip Code

Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Eric Houseknecht

Telephone

(973) 759

Telephone No.

908-296-1132

No.
- 5000

License No.

00781

Start Date (10) Scheduled

12112113

Completion Date (11)
3-31-14

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)
X
L]

Abatement Performed Outside of Normal Facility H
Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Add

ress

1500 Kings HWY N, STE 208

ours City, State

, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

. =3 sforz3 If . Renovation . Full Containment with Negative Pressure
IX] 2160 sfor 2260 If | Demolition || Mini-Enclosure
|| Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location
; Normally . Type —_
Location of Usad Salkivi Description of 7
Asbestos-Containing Material (ACM) Ije_ ' olely }" Asbestos Containing Material (ACM) Amount m
TOBE ABATED c atlndlenlagtcir) (i.e. thermal systems insulation, (Specify g Py § %”
In Facility Hal ;az Atk surfacing, VAT, or SF or LF) 3 _g o &
{13) (12) other miscellaneous) 2 | & c 2
o |5 | & @
e m
Yes No N/A
Phase 1 X floor tile 2gs2sf | X
Phase 2 >< concrete with attached waterproofing/mastic 100 tons X
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold / Newark Carting / Rovic 4509 TBD Cumberland Co./ BFI / GROWS / TRRF
City, State Disposal Date City, State
Freehold / Newark / Riverdale, NJ 3-31-14 Newburg / Imperial / Morrisville, PA
Completed by Title WJ : Date
Mike Cooper President = A e e 12/11/13

ASB-41 (R-06-08)

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




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

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

121113 Jean Michaliszyn Private Home - TE [
Agencies Notified Type Notification Street Address .

1116 Mill Creek "

X1 EPA C1 initial _ . 5
i | DEP 1 Amended City, State, Zip Code )
| DOL Amendment #___ Manahawkin NJ 08050 ~zn 18 A
E DOH ji;“;ﬁ":’cg;:t?:g) (includlng Name of Contact - Telanhnana Mirmhar _‘
[ oca {3 Canceliation Jean el

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

1116 Mill Creek gt;l;zr (i.e. private & commercial buildings, homes,
City (5) Square k.feet # of Floors Bidg. Age
‘Manahawkin NJ 08050 1000+ 1 35+
County (8) . County Code (7} Current Use (Prior if being demolished)

Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (S)

N/A : Pernaco Inc. L
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

12/12/13 12/17/13 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
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

>3sfor23lf El Renovation

Full Containment with Negative Pressure

Bx] =2160sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrter:ent
Normally : YP
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I\.:e‘ 1 olely ce!y Asbestos Containing Material (ACM) Amount Lo -
TO BE ABATED Cu:t';' d?"‘lagt i (i.e. thermal systems insulation, (Specify 2l=|3|3
In Facility ( 132 alls surfacing, VAT, or SF or LF) 318 |3 2
(13) ) other miscellaneous) S|%|g|g
- =3 m
Yes | No | N/A ®
bedrooms X floor tile ’ 500 st x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . Hauler ID No. of Waste
United Containers 22459 2 G.R.O.W.S.
.| City, State Disposal Date City, State
Elm NJ 1217113 Morrisville PA 19067
Completed by Title Siggatuie Date
Anthony T Perna President (’ ' /..6 1211113
il e

ASB-41 (R-06-08)

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




X LY "

Nam

Date of Notification W)
12112/13

Agencies Notified Type Notification Street Address
: 21 West 21 st
EPA 0 nitial
DEP O Amended City, State, ZiP Code
DOL Amendment # | Long Beach Twp NJ 08008
Emergency (including
DOH justiﬁcaﬁon) Name of Contact
[ ©ocA [ Cancellation

Narne of Facility Where Abatement i
Jim Kennard Private Home
Street Address
21 West 21st

s Taking Place (3)

City (8)
Long Beach TWp NJ 08008

County (6)
Ocean

0

Monitoring Firm Hired by Building Owner (8)

Street Address

State, Zip Code

Project Manager Tor Monitoring Firm Telephone No.

Start Date (10) Scheduled Comple
121713

1211313
Occupancy Status During Abatement (Check Only One)

Xl Facility Closed/Vacated During Entire period of Abatement
L Abatement performed Outside of Normal Facility Hours
| Other— Describe:

Scope of Work (Check All That Apply)

E:] >3 sfor231f E:] Renovation
Xl 2160sfor=260 it Demolition

|s Location
Normally

Location of

Exterior Siding

Name of Registered Waste Hauler

United Containers

City, State
Elim NJ

Completed by
Anthony T Permna

Title
President

ASB-41 (R-08-08)

e

County Code (7)
(STATE USE ONLY)

Asbestos-Containing Material (ACM) Uwﬁz;gz':ig}' Asbestos Containing Material (ACM)
70 BE ABATED Custodial Staff? (i.e. thermal systems insulation,
in Facility (12) : surfacing, VAT, of

22459

(VR TEEE
(Pursuant to NJAC BibU anu 1ew ==

e of Building Owner/Operator (2)

Type of Facility (4)

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

Current Use (Prio
House

Street Address
PO Box 329

City, State, ZIP Code
West Berlin NJ 08091

Telephone No-
856-7 53-9800

Name of OSHA NMonitor
Same

Street Address

License No.

State, Zip

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

ted (*) and Non

-Friabl

pescription of

other miscenaneous]

Cubic Yards Name of Registered Landfill

Hauler 1D No. gf Waste G.R.O.W.S.
Disposal Date City, State
12/17/13 Morrisville PA 19067
Signgkare Date

12/12113

* Do not use this form for asbestos licensure exempted activiti

-

Jim Kennard Private Home i e R Y

| P




e 11201 []9:02;15:1 PO

APFROVED -

Bmsm b? State of Huw Jorsey " t' ] :
NOTIFICATION OF ASBESTOS ABATEMENT ap F E‘i“"“ enior Services
(Pursuant.te NJAG 8:60 ond 12:120) 161
- Diate of Notification (" Name of Bul!ﬂlﬂg Owner/Opérator (2) - = frl j ;i (?*"”LJ_ ' 4
2 " - B ) A
: / 2 4l =% [ hengse Cp,@m% - L oo 09
Agencies Notifled - Type Nnimcatlan Stree{ Address
Lo, N - ] 5 //GRSE‘.")&K %l Qj' gﬁﬂ(/
"~ pEP © ' Amendeg Ctty. 51.&1 Zip Code
e e é&:&m oaet NI 07757
7 pon justification) Nami of Contact eSS
. 10 !?L‘.A O  Canceliaton '*‘-'.MS:.’. O.Le,,ﬁﬂ-;-_;. 3 4 —
FACILITY INFORMATION e D S
-N&ms of Facllity Where Ahalamarrt ig Tﬂklng Place {3} Type af Faclily (4)
S( n& le a¥i IV DWC! t ML C5+° "*”‘-D"““"“f) O Scheel (K-12)
Brreet Addrés gf guhmapter 8 {Otherthan K-12)
|
éD S— )‘JIO Rsenec. k Pﬂ : s"\+ "Rﬂtlcl ) e{?:?r {i.e. private & commersial buildings, homes,
Clty (5) Bquas Feet # of Fioars Bldg. Aps
Ocean Doet NI 07757 (o0t -
County (&) . County Cada (7) Currant Useg (Prior i belng damolished)
T
MGnn’)mL#\ o i Stngle farily ?}LJJ:'.U!A"‘

Quwnar ()

1 pifa

Name of Abztament Contracior (3)

“!rmam 4

onitorfng Fims Hirgd by Bulidi
CEFE o a?ut

- ‘ s

- agr&vjl_b_gl%!‘m_
0. Rox 337 :

Clry, Stale, Zip Goda

-Ir

NT 08533 |

Staha Zip Code

ew Equpt NY 08533

%C Abstement Performed Outside of Narmal Facility Hours
O Qther - Describa; :

Frae Manager for oWl Telephone No. Teiaphone No Licenzs hp,
COR 758335 |09 756~ B3BaS Mﬂ_
Start Date (10 Schedying Gnmpla{mn Data {11) Nama of OSHA Monitor: : kil _
A - ~ | ?) | ?_ =} Efc [azc.l-‘u-uc[fw\ic,s. Tne
Occupanry Stakus D,uring Abatement (Check Only Oncz] Strest Addrasa i
Fadlllty Closed/Vacatad During Entire Period of Abalement P~G . B ar, 331‘

Clly, Siate, Zlp Code

Sgepe of Work {Chack All That Apply)

;B(assfur..alf

O Ranovelion

New Eqypt AT 0BSE3

O Full Containment with Nepatlve Pressunz

{4 2180 sf or 2280 If pr: Dsmolition [ Min-Enclosura
O Glowbag Procedurs
Non-Exernpted (*) and Nen-Frisble Procadurs
Is Location ' Abatematit
Normally . Type
Locafion of Used Solely by Dusstripion of ; . T
Asbestos-Conlalning Materlal (ACM) Maintenznce/ Anﬁems Containing Matem]al ACH) Arnount . B w
TO BE ABATED . &, thermal systeme insulation {Specify L8
In Faclity e al suriacing, VAT, of sforth) |5 |E |2 | B
(13) (2 othat miszallansous) jﬁ B :g_ §
Yes [ No [ NA |, ®
exterion Wwalls X S'r‘cﬁi‘rﬁ Shr’nj les, XD & | X
Name of Registered Weata Hauler NJDIEPIE&;ste Cf"i"?\;g Yardo Neme of Registered Landafil
Haular 0. of Waste
1
EPC lachno(aqieg. |’ 7000 U7 | Waske Management o€ P
City, Stata Disposat Dale Clty, Stats
Newa E_G\u‘g'\- NI 1 2231 | floenisuille PA

‘Title.

Pczestﬁm*l-

Cornplaled by

Schéh\(&&

Srashl L [T2-1-13

I._

ASE-41 (R-06-08)

* D hot Uss 1his form for asbestas lis=nsure exempted activiles,



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

[ Print Form

axeee #1067

Date of Notification (1)
11/29/13

Name of Building Owner/Operator (2)
United States Gypsum Corp.

Agencies Notified Type Notification

Street Address

550 West Adams Street, Floor 8

EPA ] intial ‘ .

t | DEP E Amended City, State, Zip Code

x| DOL Amendment #__8 Chicago, IL 60661

El DOH D E;‘;Tf;?;:)(mdumng Name of Contact Telephone NuWr
O oca [0 canceliation Thomas Catanzaro ‘ )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
United States Gypsum Corp.

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

Subchapter 8 (Other than K-12)

Street Address

1255 Raritan Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Clark 100,000 2 50+-

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

Union (STATE USE OMLY) Vacant

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

ASCM No.

Name of Abatement Contractor (9)
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.

License No.

01137

Telephone No.
973-864-2022

Occupancy Status During Abatement (Check Only One)

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/04/13 12/18/13 AmeriSci
Street Address

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

117 East 30th Street

City, State, Zip Code

-

Other — Describe:

New York, NY 10016

Scope of Work (Check All That Apply)

D z3sforz3if D Renovation L Full Containment with Negative Pressure
=160 sf or 2260 If [x] Demolition || Mini-Enclosure
| Glovebag Procedure
[ X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab._artfpr:ent
Location of U N dorsm;aullly g Description of
Asbestos-Containing Material (ACM) h: o teg: Y fy Asbestas Containing Material (ACM) Amount m
TO BE ABATED c atm dial g'feﬁ,) (i.e. thermal systems insulation, (Specify Jl=m 2| T
In Facility HsK ;az At surfacing, VAT, or SF or LF) 3|58 %: &
(13) (12) other miscellaneous) g 2 £ 2
- —3 w
Yes | No | N/A *
parapet wall,several parts of the rogf X contaminated brick from ACM tar | 1,700 S.F. |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Pro-Tech 190713 200 G.R.O.W.S.
City, State Disposal Date City, State
New Haven, CT on completion Morris,,ville, A
rd o
Completed by Title /S_iffﬁre // Date
Marko Stankovic President | W/@ 77 11/29/13

ASB-41 (R-08-08)

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



State of New Jersey

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

Date of Nr “ification (1) Name of Building Owner/Operator (2) =
' December 11, 2013 Advantage Site Work -~ 3L 3

Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 335 Parkertown Drive _
[ ]oDEp [ 1] ﬂenied No;iﬁcation Ciy, Stats, Zip Code —_
[x ] DoL Sl e Little Egg Harbor, NJ 08087 -
[x ] DOH [x] Emergency (including
[ ] Dca J“Stiﬁca“‘fm) Name of Contact Telephone Numher

[ ] Cancellation John Tuck r

e w
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Residence [ ]  School (k-12)
ST [ 1  Subchapter 8 (other than k-12)
25 W. Potomac Drive [x 1 Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Little Egg Harbor Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

* Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/12/13 12/16/13 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:fonned Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sfor23if [ 1 Renovation [ 1 Glovebag Procedure
[x] =160sfor>260If [x] Demolition [x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |Ir E £
Location of Normally used Asbestos-Containing Amount EIN IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TOB ATED Maintenance/Custodial (i.e., thermal systems or LF) A |A |L
in facility Staff insulation, surfacing, il [ P 0]
(13) (12) VAT, or vV |[R |S S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 900 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/17/13. Tullytowr; Penrisylvania /
Completed by (Print or Type) Title Signatur. e ) / Date
Nicholas Fernicola Project Manager c\/\ 0 / o g5, 55 12/11/2013

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




Print Form

l

o= / State of New Jersey
~7 = \fb NOTIFICATION OF ASBESTOS ABATEMENT 4’;
: _/\“* % (Pursuant to NJAC 8:60 and 12:120) {:‘0 .
Date of ‘Notificgtion (1) Name of Building Owner/Operator (2) ‘?/‘; 0 SN/ &I,
/ - P.SEG. . Xp, $h
Agenmes Nonﬁecl “| Type Notification Street Address = ’ A
on H e 4000 HADLEY ROAD L Y.
nitia - - =
DEP [] Amended City, State, Zip Code s o iy
DOL 0 Amendment # SOUTH PLAINFIELD, NJ. 07080 "'*“,v/'
Emergency (including = TS AT —
x] pon justification) Name of Contact | 14 1 j
J oca [ canceliation fox Ha @a /ié EN

FACILITY INFORMATION

Nanﬁf Fecllltg\mere Abalement is Taking Place (3)

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

994 Klemm AE

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
— .
@/0«&1_,371/@ LA Wz yyya
County (6) County Code (7) Current Use (Prior if being demoltshesl‘
H = S
Gl ouasSTER. | FtEveoy Sw,TeH STgT0n
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE,
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Praject Manager for Menitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111

Scheduied

Start Date{m)é?\g //3

piet:nn Date (11)

Name of OSHA Menitor
UNIQUE SYSTEMS OF AMERICA

//3

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abztement Performed gulslc,l%oéhlonna[ Facility Hours
Other — Describe: 20

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scape of Work (Check All That Apply)

%Q 23sforz3if E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemnpted (*) and Non-Friable Procedure
Is Location Abitfpr;ent
—toeatiorrot— Usg;’gg:;y b Description of
Asbestos-Containing Material (ACM) hin Q’ Asbestos Containing Material (ACM) Amount o
T BA ¢ amnte lasnt - (i.e. thermal systems insulation, (Specify Bl o3 |T
In Facility “S‘Ddg afr? surfacing, VAT, or SF orLF) 32|98
(13) (12) other miscellaneous) g £le §
Yes | No | N R ®
Out Doo RS X Semystic 7%95 é’;mj A0 ¢~ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT s e 4 | GROWSNORTH
City, State isposal Date City, State
ELIZABETH, NJ fé A MORRISVILLE, PA
Completed by Title Sig% . Dat;é/
CAROL RAIMO OFFICE MGR. M é%) /d
ASB-41 (R-06-08)

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



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) N
December 11,2013 Advantage Site Work  J B 9%y
Agencies Notified Type of Notification Street Address 1
[x ] EPA [ ] Initial Notification 335 Parkertown Drive !
- : . i
E % % 3}5}; [ ] x:g;ilrio;ﬁcatwn City, State, Zip Code ) o . s 5
[x ] DoOH [x] 'IEme,rgcn_CY (including Little Egg Harbor, NJ 08087 bel 19 i
[ ] Dca justification) Name of Contact Telephone Number ___ e ;
[ ] Cancellation John Tuck :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-12)
T [ ]  Subchapter8 ‘(other than k-12) ‘
110 S. Longboat Drive [x ] Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 1 60
Little Egg Harbor 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
12/12/13 12/16/13 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 Pex.'forme,d Outside of Normal Facility Hours City, State, Zip Code
[ ] omer-Desohe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor23If [ 1 Renovation [ 1  Glovebag Procedure
[x] =160sfor>2601f [x]  Demolition [x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR |E E
Location of Normally used Asbestos-Containing Amount E |l |N |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M |P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O |1 P (o]
(13) (12) VAT, or vV |[R |S |S
other miscellaneous) A E E
YES NO N/A L E E
Exterior X Asbestos siding 1900 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No, Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/17/13 Tullyfown,;Pennsylvania
Completed by (Print or Type) Title Signature , /S Date
Nicholas Fernicola Project Manager Y '\ i e 7 / 12/11/2013

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




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

[ Print Form

Date of Motification (1)
11/27/13

Name of Building Owner/Operator (2)
St. Joseph's Regional Medical Center

G # 2A3E,

Agencies Notified Type Notification Street Address
Mai ree neEe " '
EPA [ intial 103 Ny Blen DEC_1 6
DEP [X] Amended City, State, Zip Code T
DOL Amendment # 01 Paterson, NJ 07503
[l poH O Emsgﬁrgaﬁmg)ﬁndudmg Name of Contact "} Telephone Number
[J bca [J Cancetation Edward Curry ]
| S 3

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Convent Building

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

Subchapter 8 (Other than K-12)

Street Address

703 Main Street Other (i.e. private & commercial buildings, homes.
ete.)

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

Paterson 30,000 + 3+ 50+

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

Passaic (STATE USE ONLY)

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

Pyramid Contracting Corp.

Street Address

Street Address

163 Sargeant Avenue

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07013

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-689-6281

License No.
01099

Star Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

12/09/13 12/13/13 J&S Environmental Laboratories LLC
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West

Other — Describe:

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

City, State, Zip Code
Union, NJ 07081

:

Scope of Work (Check All That Apply)

[ 23sfor23k Xl Renovation Full Containment with Negative Pressure
[x] =2160sfor2260 I [0 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:pn;em
Location of & s:d"gnogiy Description of
Asbestos-Containing Material (ACM) vei a,?oi’f Asbestos Containing Material (ACM) Amount -
TO BE ABATED CU;“ odlteli ai' s (i.e. thermal systems insulation, (Specify 2|38
in Facility oy surfacing, VAT, or SF or LF) 38| 2
(13) (13 other miscellaneous) 2|2 |E|2
217 |lz2ls
Yes | No | NA ”
Basement Offices X Pipe Insulation 120 LF X
Elevator Machine Room X Pipe Insulation 45LF X
Oid Operating Roomn x Pipe Fitting Insulation 250 LF X
Room G-138 X Pipe Insulation 1LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ’ ul No. Wa
Pyramid Contracting Corp. ‘;;6?:{350 » gf o G.R.O.W.S,, Inc.
City, State Disposal Date City, State
; 1 A .
Clifton, New Jersey 1271213 Mor}sytlle. F'e‘r;nsylvanla
Completed by Title Sig Date
Dimo Golcev President " / 2 12/05/13
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ASB-41 (R-06-08) Do not Use thsform for asbestos licensure exempted activities.
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