Date of Motification (1)
12/16/14

Marnz of Building Cwner/Operator (2)
Toll Brothers City Living

Agencies Notifizd | Type Notfication

Sireet Address
1000 Maxwell Lane

T Telepnone Number .

%] EPA O iitta :

DEP | (%] = Amended City, State, Zip Code

[x] poL Amendment #1 Hoboken, NJ 07030
‘ Emergency (including —

DOH } justification) | Namcﬂor Contact

DCA {1 Cancellation Geoffrey Bailey

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Placs (3)
10 Provost Sirest

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

Street Address
10 Provost Strest

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

| L1l Abatemsnt Performed
i L] Other— Describe:

Cuitside of Mormal Facility Hours

gic.)
City (5) Sguare Fest | # of Floors Bldg. Ags
Jersey City 7,500 1 100
County (8) Couniy Code (7) Currant Use (Prior if being demolished
Hudson (STATE USE ONLY) industrial
i Name of Monitoring Firm Hired by Building Owner (8) ASCM Ne. Name of Abatement Contracior (9)
| Testor Technology Dynamacs Development Services, Inc.
[ Strest Address Street Address
10-59 Jackson Ave 557 Grand Concourse Suite 3-51
City, State, Zip Code Cily, State, Zip Code i
Long Island City, NY 11101
Project Manager for Monitoring Firm i Telephong N Telephone No. License No.
Sten Evenhouss ] 718-752- 090 718-906-1055 01241
Siart Daie (10) | Scheduled Completion Date (11) Name of OSHA honitor
12117114 | 12/21/15 Julio Lopez
Occupancy Status During Abatement (Check Only One) Street Address
e | 3
iX] Facilily Closed/Vacated During Entire Period of Abatement 317 9th St

City, State, Zip Code

Union City, NJ 07087

| Scope of Work (Check All That Apply)

|
| D z3sforz3if D Renovation

X

u

Variances Reguesit

Full Containment with Negative Prassure

I[X] 2180 sf or 2260 If Demolition Mini-Enclosure
H Glovebag Procedurs
| Non-Exempiad () and Non-Friable Procedure
| e
| is Location Abf?.t:g:m
Location of Us?dc'g’;f“iy i Dascription of 'i
Asbestos-Containing Material (ACM) i ﬂain'en:n);e; Asbestos Containing Material (ACK) Amount m
TO BE ABATED Cuslo:!ial Stafs (i.2. thermal systems insulation, (Specify D | 32 | T
In Facility (12) as I suriacing, VAT, or SF or LF) 2|8 | g 2
(13) = i other miscellangous) 2imtE |2
! 2|73 |4
Yes | No | N/A ®
1si Floor ¥ Fireproofing 7,500 ¥
X 4
x| L X
T -
X ] | x| |
f Name of Registered Waste Hauisr NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wasie : y
ATC 24310 185 Minerva Enterprises
City, Staie Dispasal Date City, State
Shirley, NY 11967 12423114 Waynesburg, OH 44688
Complated by Title i Signature_ . - Date
Sanford Alper Senior Project Executive T 12/16/14 |

ASB-41 (R-05-08)

= Do not use this form for ashastos licensure exempted aclivities.



STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT
{PURSUANT TO NJAC 8:60-7 AND 12:120-7

' T

e

Date of Notification (1) Name of Building Owner / Operator (2})
12 17 14 First Energy
Street Address |
Agencies Notified |[Type of Notification 76 South Street # {1
0 EPA 9| Initial City, State, Zip Code : - - o |
B DEP =3 Amended Akron, Chio 44308 ! |
] DOH Amendment # Name of Contact | Telephone Number - . .. i
DOL O Emergency w/ justification |Jim Halsey : ' L&
1 [l Cancellation 1} d el 03
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] School (K-12)
Street Address | Subchapter 8 (Other than K-12)
IROUTE 206 = Other (l.e., private & commercial
bldgs., homes, etc.)
City (5) County (6) County Code (7} Square Feet # Of Floors Building Age
|ROXBURY TWP. MORRIS
Current Use (Prior if being demolished)
Telephone Pole
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO
Environmental Health Investigations NORTHSTAR CONTRACTING GROUP, INC
Street Address Street Address
655 West Shore Trail
City, State, Zip Code 32 Williams Parkway
Sparta, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Dino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
01 06 15 01 08 15
973-884-8682 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
M Abatement Performed Outside of Normal Facility
Hours - Describe: __ Friday 8:00 am to 5,00 pm 32 Williams Parkway
[v] |Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
OJ Demolition Renovation | Full Containment with Negative Pressure
] >3sf or >3if ] Mini - Enclosure
| >160 sf or >260 If k) Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
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) o} P A L
(13) by Main- or other miscellaneous) v A P 0]
tenance/ A I S S
Custodial | R U u
Staff (12) L R
YES NO N/A
Exterior Telephone Pole L1 1E T |Transite Conduit 20 LF ¥ 0 L F -
uEimiin O N e
mijujjwg O L | _
L)oo [] L] [l [
Name of Registered Waste Hauler NJDEP Waste [Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. [Yards LE.S.L
4509 fof Waste
City, State Disposal |City. State
INEWARK, NJ Date BETHLEHEM, PA 18105 //7
Completed by (Print or Type) Title Sigriature Date
Steven Stiles Project Manager K@“M_EM 12/17/14

ASB-41

¢




State of New Jersey e i N il
NOTIFICATION OF ASBESTOS ABATEMENT L} e 2 1 1

(Pursuant to NJAC 8:60 and 5:16) et F
Date of Notification {1) Name of Building Owner/Operaor (2) I i UEL T8 20 e ’__. / |
2 A T First States Investors 5200, LLC ; e

Agencies Noified Type Notification Street Address
H EPA [ initial 550 Blair Mill Road
g 38;‘2"0 g ﬁm:rr:g;dent 4 City, State, Zip Code
O D&;,q ] Emergency (including Horsham, PA 19044

(NJAC 5:23-8) justification) Name of Contact [ Telephone Number

[ Canceliation Cathy Webb l
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) ; Type of Facility (4)
Bank of America O School (K-12)
Fopmipanss % i Ep;erpi\(gg el buildings,
367 Springfield Avenue homes, efc.)
City (5) Square Feet # of Floors Bidg. Age
Summit 100,000 2 80+/-
County (6) County Code {7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Bank
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting, LLC Prism Response, Inc.
Street Address Street Address
1600 Route 22 East 102 Technology Lane
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Export, PA 15632
Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
Craig Abrams 908-688-7800|724-325-3330 01121
Start Date (10) [ Scheduled Completion Date (11) Name of OSHA Monitor

ey g8 A |l 2 13 1K Hillmann Consulting, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1600 Route 22 East
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- P/ PM- AM Union, NJ 07083

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

J>3sfor=31If [B Renovation [ Mini-Enclosure
[@ >160 sf or =260 If [] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl2 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify = 313
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |s
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement - Mechanical Room |O (O | Pipe Insulation 25 LF HO|0d
i a|o|g|d
O |0 X ®|O|0O|0
O |0 O a(o|a|d
Name of Registered Waste Hauler NJDEF Waste Cubic Yards of Name of Registered Landfill
Waste Management DealiOfg, | Wash Grows North Landfill
City, State Disposal Date City, State
Morrisville, PA 12/31/14  |Morrisville, PA
Completed By (Print or Type) Title Signature .y Date
Jessica Wolfe Administrative Support| f_// vy O 2/ cd e 1211712014
ASB-41 Tk /i

MAY 11 * Do not use this form for asbestos licensure exempted activities. {,



L.. {\—/ \bt? b State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

13

NEGEIVE

]
i
1
|
|
1
i
b
s

ELETVER

Date of Notification (1) Name of Building Owner/Operator (2) £ g""-i 1 8 U |

32 / 15 [ 14 Country Classics clo Cathy Woodward *.... DEC 1% 201 i ", J
Agencies Notified Type Notification Street Address '
X EPA & initial 36 Brower Lane P _-—-:-:-.‘-'—_‘
g | D Gy State, Zp-Loce LICENSING

ndm :
0] DCA [] Emergency (inciuding Hillsborough, NJ 08844
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[J Cancellation Jim Johnson

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Building

Type of Facility (4)

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

Montgomery, NJ

Street Address X Other (i.e., private and commercial buildings,
1377 Route 206 homes, etc.)
City (5) Square Feet # of Floors Bidg. Age

Somerset

County (6) County Code (7)(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Bio Terra Soluticns

Name of Abatement Contractor ()
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane

City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188

Start Date (10) Scheduled Completion Date (11)
12/ 29 |/ 14 Q1 [ 27 ! _15

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)
B3 Facility Closed/Vacated During Enfire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM- AM

Street Address

27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[0 >3sfor=3If ] Renovation X Mini-Enclosure
B4 =160 sf or =260 If X Demolition [ Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 2 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |8 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, . (Specify AR SEAE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 1 -
(13) (12) other miscellaneous) & =
Yes | No | N/A

Throughout O 1O | |Tiles 3701 SF KIOKXKKX
Electrical Room and Loading Dock |[] |[J | [Pipe/Elbow insulation 12 SF BIOIOXK
Mazin Entrance, Office, Hallway O |0 | |PipelElbow Insulation 200 SF ROOX
Small cat walk boiler [0 |0 | |Boiler rope lining 30LF X OO

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste Grows
Future Sanatation, Inc. 22051 as Nasdun
City, State Disposal Date City, State
Farmingdale, N.J TBD Tullytown, PA

Completed By (Print or Type) Title Si 0 \ Date
All=n Monchik Project Manager - ,\/f—\_. [2/)15 /4‘
ASBA1 Y

JAN 13 * Do not use this form for asbestos licensure exempted activities.

+




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

CONTINUATION SHEET
1377 Route 206, Montgomery, NJ Abatement Type
E
Locati b Is Location E n
oc'a 'u:an OF AS _es bl Normally Used | Description of Asbestos-Containing Material Amount - R L £
Containing Material (ACM) . . g ; e R c I
70 BE ABATED In Facul Solely by (ACM) (i.e. thermal systems, insulation, {Specify SF or
i REALEE Maintenance/Cust|  surfacing, VAT, or other miscellaneous) LF) m e a o
(13) odial 5taff (12) 5] p p 5
v a s u
a i u r
| r | e
Yes | No | N/A
Main Entrance & Office
Hall X |Black Mastic 2085 SF X h¢ X
High & Metal Roof X |Black Roofing Material 8,700 SF X X
High & Metal Roof X |Black Flashing 530 SF X X
Silver Roof & AC Unit X |Black/Silver Flashing 690 SF X X
Black Roof X |Black Flashing 440 SF X X
Rear Small Building &
Outhang X |Black Flashing 180 SF X ¥%

- 3 1
Completed by: (Print or type} Title: Project Manager Sighafre: Date:
Allen Monchik N I/ A‘fﬁ
= V]

Li



State of NJ

Notification of Asbestos Abatement

2014-224

(Pursuant to NJAC 8:60-7 and 12:120-7)

ir
o

2 oA
[ L

=
=

eV

B & G proj. #: E by i i Y ;P
L '<._' T Check #7006 B
Date of Nofification (1) Name of Building Owner/Operator (2) ; DEC 18 20U I_)
i UCL PAVAL Y t
2340 1585/71114 Satarus Landau :' ,, !
Age[rﬁies r;otiﬁe' d | Type Nofification T T :‘ 1 — ]
EPA ' ESTCE L TRON
i Initial 26 West Central Avenue ! A LiEENS.NGﬁLL &
& City, State, Zip Code
DOL [0 Amendment Maywood, NJ 07607
[X] pDOH Name of Contact [ Telephone Number
D Cancellation
[ oca Satarus Landau -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Satarus Landau

Street Address
26 West Central Avenue
City (5) County (6) County Code (7)
(State use only)
Maywood, NJ 07607 Bergen

Type of Facility (4)
[:| School (K - 12) _
] subchapter 8 (Other than K-12)

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

Square Feet

# of Floors

Bldg. Age

residential

Current Use (Prior if being demalished)

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

n/a

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address .

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoin Park, NJ 07035

Project Manager for Monitoring E}rm Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10) Sched. Complefion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

12/29/2014 12/30/2014
Occupancy Status During Abatement (Check only one)

Street Address

105 Ryerson Road

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

City, State, Zip Code

LincolnPark, NJ 07035

EI Other-Describe:

Scope of Work (check all that apply)
] pemotition [X] Renovation

] >3 sfor>3 K [ >160sfor >260 If

E] Full Containment w/negative pressure

[X] Mini-enclosure

[¥] Glovebag procedure

[C] Non-friable procedure

. Is location normally used solely RITR|E ;
Location of : ! ) e | e E
asbestos-containing gé;}?g;anancefcustod:al Description of asbestos-containing Amount m|p E n
material to be material (ACM) (Specify SF or o |aflas e
abated in facility (13) Yes No N/A LF) v | ; L
1 e r by
main room / boiler room [ X"1| pipe insulation 21 /18 If |00 L]
back room [ X || pipe insulation 3 If B | LI|C0 | L]
laundry room x_|| pipe insulation 18 If X0 (O [0
main room, boiler room x || pipe 401f/ 8 If O x40
back room [ IL_x_1|_pipe 15 If miEjERs
Registered Waste Hauler NJDEP Hauler ID# ubic Yaros of Waste [Name of Registered Landfill
B & G Restcration, Inc. N/ 3 Tullytown Resource & Recovery Center
Chy, State e - Disposal Date City, State
Lincoln Park, NJ 12/31/2014 Tullytown, PA
Completed by (Print or Type) Title B Signature Date
Gordana Luna Secretary/Treasurer % Liona 12/15/2014




State of NJ

Notification of Asbestos Abatement e g o ! 8 =T
Hioe Check # 7007
Fimi
Date of Notification (1) Name of Building Owner/Operator (2) H ii] DEC 18 2014 ,_J_}
1211015 1/1414] Atul Meharshi 5
Agencies Notified | Type Notification : e —
T Fhsoi/atees ASSESIOSCONTROLE |
- X initial 303 Vose Avenue 0 LICENSING |
m City, State, Zip Code
[x] poL [0 Amendment South Orange, NJ 07079
[X] poH Name of Contact Telephone Number
Cancellati
O oca | B Genceteton {1 o Meharshi s

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Atul Meharshi

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

[ subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
303 Vose Avenue BlgeHemes.ole
e Square Feet | # of Floors Bldg. Age
City (5) County (6) County Caode (7)
(State use only) Current Use (Prior if being demolished)
South Orange, NJ 07079 Essei(_ residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor ()
n/a _ B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road

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

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Scheduled Start Date (10} Sched. Eomplet]on Date (11)
12/30/2014 12/31/2014

Occupancy Status During Abatement (Check only one)

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

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

B & G Restoration, Inc.
Street Address

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

D Other-Describe:

Scaope of Work (check all that aoply)
] pemolition Renovation

X1 >3 sfor>3 If [] >160sfor>260 If

D Full Containment w/negative pressure E Glovebag procedure

[X] Mini-enclosure

[[] Non-friable procedure

: Is location normally used solely| R IR |E
Location of : 3 e E
asbestos-containing Egafrgiuzn}tenanoefcustodlai Description of asbestos-containing Amount m : 4 b
material to be material (ACM) (Specify SF or o |a g c
abated in facility (13) Yes No N/A LF) : lr s L
basement main room [ X ]| pipe insulation B If OO0 [0
basement main room [ X | _air cell insulation 27 If B (OO0 D
boiler room % || contaminated fibergass insulation | 52 If HimEImE i
O[O (040
TR | - - mimymys
TRegistered Waste Hauler NJDEP Hauler ID# UBIC Yards of Waste | Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Tullytown Resource & Recovery Center
City, State — _|Disposal Date City, State
Lincoln Park, NJ 12/31/2014 Tullytown, PA j
Completed by (Printor Type) | Title Signature Date
Gordana Luna Secretary/Treasurer % Lina -12/15/2014




State of NJ

Notification of Asbestos Abatement —~ = A =
B & G proj. # 2015-01 (Pursuant to NJAC 8:60-7 and 12:120-7) | My} 1§ U i ﬂ W E [F\
i S T hisck #7008
Date of Nofification (1) Name of Building Owner/Operator (2)
12 )/10154/1114 Christine Thoma
Agencies Notified | Type Notification Strost AQAress ?
] era ;
®  initial 3132 Valley Road :
[] oep : il
City, State, Zip Code
[x] poL [0 Amendment Basking Ridge, NJ 07920
[¥] poH Name of Contact Telephone Number
c llati
{1 oca O cancersson Christine Thoma = g
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[C] Sschool (K-12)

Christine Thoma

] subchapter 8 (Other than K-12)

QOther (Private/Commercial

Street Address
31 32 Va“ey Road Bldgs,ﬂ'iomes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
: . (State use only) Current Use (Prior if being demolished)
Baasking Ridge, NJ 0?929_ Somerset residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address treet Address

105 Ryerson Road

City, State, Zip Code

iCity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number Telephone Number License Number

(973)696-6869 00378
Name of OSHA Monitor

Scheduled Start Date (10)

Sched. Completion Date (11) B & G Restorati .
on, :

01/02/2015 01/03/2015 ol Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code

Abatement performed outside of normal facility hours-

Describe:

LincolnPark, NJ 07035

[] other-Describe:

Scape of Work (check all that apply)

|:] Demolition |ZI Renovation D Full Containment w/negative pressure Glovebag procedure
] >asfors3if [] >160 sfor 260 If ] Mini-enclosure [] Non-friable procedure
Location of 5 location normally used solely RIR|E { =
5% i di e e
asbestos-containing ggaﬁﬁg;enancea’custo al Description of asbestos-containing Amount m|op 2 n
material to be material (ACM) (Specify SF or 5 l:a c
abated in facility (13) Vs No N/A LF) il - ; L
e |r .
crawl space [ X || pipe insulation 48 If L0 0
basement ipe insulation 5If LIJELIE]
garage loft x || flue pipe insulation 2 If X0 (O O
s oo 00
‘Registered Waste Hauler NJDEP Hauler 1D# Cubic Yards of Waste |Name of Registerad Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State =T Disposal Date City, State
Lincoln Park, NJ 01/05/2015 Tullytown, PA
= Date

Completed by (Print or T:yEe) Title Signature
Gordina Liima 12/15/2014

Gordana Luna Secretary/Treasurer




L:, K/ Q—'q l b ’7 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) ME || W B
L 21V e in
Date of Notification (1) Name of Building Owner/Operator (2) i T
12 1 15 | 14 Bay Head Board of Education - ] ,!J
Agencies Notified Type Nofification Street Address : : ==t v Luid ; __‘_'_"j
% EPA % Initial 145 Grove Street L J
DOLWD Amended City, State, Zip Code ] ASBESTOS 0L Taar o
X DHSS Amendment #___ tByay Head,pNJ it i LICENSING ACL&
O bca [ Emergency (including
{NJAC 5:23-8) justification) Name of Contact ! Telephone Number
[ Cancellation Ms. Patricia Christopher |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bay Head Elementary School-Gymnasium [ School (K-12)
Soaci s [ Subchapter 8 (Other than K-12) o
[] Other (i.e., private and commercial buildings,
145 Grove Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bay Head 10,000 2 1934
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Elementary School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Environmental Connection Inc 00030 Superior Abatement Inc
Street Address Street Address
120 North Warren 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
“Dominick Dercole (609) 462-3218 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 [ 26 [ 14 01 [/ 03 [/ 15 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- PM/ PM- AM West Caldwell, NJ 07006

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

[ >3sfor>31f X Renovation [ Mini-Enclosure
B =160 sf or >260 If ] Demoilition [] Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normailly Description of 2] 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2133 =
TO BE ABATED Mamtgnance! (i.e., thermal systems insulation, (Specify s |25 |§
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| g
(13) (12) other miscellaneous) Z|®
Yes | No | N/A =
Gymnasium O |0 |X |Glue Dots Behind Ceiling Tile 2,808 SF XiOO|d
£ {01 JE] oo|.ia
1 O Oo|o|o|d
51 N O] | L
Name of Registered Waste Hauler z NJDEP Waste Cubic Yards of Name of Registered Landfill
Servi rt : Hauler 1D No. Waste Minerva Landfill
rvice Transport Group, Inc SW2117 40 ine
City, State Disposal Date City, State
New Castle, DE 1/3115 Waynesburgh, OH
Completed By (Print or Type) Title W Date
Nick Petrovski '. President =] % | /_2_ ../_r‘__/gf
ASB-41 i

MAY 11 * 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 Natification (1)

Name of Building Owner/Operator (

2)

12/15/14 Metro Real Estate
Agencies Notified Type Notification Street Address
EPA B inital 2 Broad St, Suite 400
DEP ] Amended City, State, Zip Code
DOL 0 gmendme"t #T Bloomfisid, NJ 07003 !
DOH ju?ﬁ?rg:;:g)[m g Name of Contact Telephone Numher
% DCA [ cancellation Steve Smith

FACILITY INFORMATION

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

Type of Facility (4)
L1 school (K-12) .

Street Address Subchapter 8 (Other than K-12) |
11 Broad St E eOtt:;ar (i.e. private & commercial buiidings homes,
City (5) Square Feet # of Floors Bldg. Age
Bloomfield 5000 2+ 50+
County (8) County Code (7) Current Use (Prior if being demolished
Essex {STATE USE ONLY) Bank
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a : n/a Loznica Management Corp
Street Address Street Address
n/a - 22 Troy Ln
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973.706.7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor i
12/26/14 12/3114 Loznica Management Corp - |
Occupancy Status During Abatement (Check Only One) Street Address [
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Ln

Abatement Performed Outside of Normal Facility Hours

Other — Describe:

City, State, Zip Code
Lincoln Park. NJ 07035

Scope of Work (Check All That Apply)
1L =3sfor23if

IX] Renovation

Full Containment with Negative Pressure

Bx] =160 sfor=2601If [ Demolition Mini-Enclosure ,
Glovebag Procedure :
Non-Exempted (*) and Non-Friable Procedure
i&Location | Abaternent
; Normally - . Type
Location of Used Solely b Description of T
Asbestos-Containing Material (ACM) Mszime !';a,y Asbestos Containing Material (ACM) Amount ! m
TO BE ABATED Plissolisiophnel (i.e. thermal systems insulation, (Specify Blglad|T
In Facility e B surfacing, VAT, or SF or LF) 3|18 |8 |2
(13) ( other miscellaneous) sl % 2
- =3 @
Yes | No | N/A i -
Basement Boiler Room X Asbestos Duct Insulation 400 SF < |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill I
] Hauler ID No. of Waste i
Loznica Management Corp 0033137 TBD GROWS Landfill !
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA i
Completed by Title - Signature Date !
E. Cirovic Secretary E | GLJ’UL&, 12/15/14

ASB-41 (R-06-08)

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




{ .
2 NCY, / % State of New Jersey
/ﬂf}Q ( NOTIFICATION OF ASBESTOS ABATEMENT

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

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

12/15/14 William Feil Private Home
Agencies Notified | Type Notfification Street Address
'| 4307 Long Beach Blvd
X1 EPA Initial 9
i | DEP ] Amended City, State, Zip Code
x| DOL Amendment # Holgate NJ 08008
Emergency (including
B oow justification) Name of Contact ;
DCA Cancellation William NURRLI.
FACILITY INFORMATION
Name cof Facility Where Abatement is Taking Place (3) Type of Facility (4)
William Feil Private Home [1 School (K-12)
Street Address 1 ; [] Subchapter 8 (Other than K-12)
4307 Long Beach Bivd E Other (i.e. private & commercial buildings, homes,
etc.) ]
City (5) Square Feet # of Floors Bldg. Age
Holgate NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Homa
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A 5 - 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 MNo.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/16/14 12/19/14 Same
Occupancy Status During Abatement (Check Only One) Street Address
IX| Facility Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Outsice of Normal Facility Hours City, State, Zip Code
i | Other— Describe:

Scope of Work (Check All That Apply)

F:] 23 sforz31If Renovation Full Containment with Negative F'r'essure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
: Normally g ype
Location of tiaid Solelr b Description of
Asbestos-Containing Material (ACH) Nﬁ:inte“ c \éej,y Asvestos Containing Material (ACM) Amount m
T0B TED . Bl d'ﬂagta " (i.e. thermal systems insulation, (Specify 20|85
In Facility AR (1‘3 surfacing, VAT, or SF or LF) 3 |g|8 | B
(13) ) other miscellaneous) g g|E |2
= I
Yes | No | N/A s
Exterior bottom of house X Transite Boarsd 2008F - |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers | 22459 o G.R.O.W.S.
City, State : Disposal Date City, State
Elm NJ 12/19/14 Morrisville PA 18067
Completed by Title Signa Date
Anthony T Pema President /( 12/15/14
————

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



CE W0

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT R =
(Pursuant to NJAC 8:60 and 12:120) sl R\ [T_:
v B W i ey
Date of Nofification (1) Name of Building Owner/Operator (2) o
12/15/14 City Of Atlantic City "
Agencies Notified Type Notification Street Address
. : 1301 Bacharach Boulevard i
X] EPA Initial ‘ : 2 !
i | DEP 1 Amended City, State, Zip Code i e
x| DOL Amendment # Atlantic City NJ 08401 Hobke s e
[ Emergency (including . LICER SIS
B DpoH justification) Name of Contact -|--Telephone*Numt$Er—
[0 bca [C1 Cancelation Lois Anderson ;

FACILITY INFORMATION

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

Street Address

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

Subchapter 8 (Other than K-12)
7 Sovereign Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Sqguare Feet # of Floors Bldg. Age
Atlantic City NJ 08401 1000+ 2 35+
County (6) & County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. y
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
12/29/14 1/16/15 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)
1 23sfor>3if

Renovation

Full Containment with Negative Pressure

[x] =160 sfor2260If Demolition Mini-Enclosure
: Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
; Normally i ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r;: e Yy Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED Cu tl d.r}agtwfp (i.e. thermal systems insulation, (Specify 2= § 5
In Facility S0 1‘32 Al surfacing, VAT, or SF or LF) 318|5|5
(13) Ha other miscellaneous) - 2le |2 |2
2 I
Yes | No | N/A @
Exterior Siding X Exterior Siding 3800 SF  |x
Porch X Gray Porch Pant 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Earth Tech 16429 10 ACUA
_City, State Disposal Date City, State
Greenfield NJ TBD 6700 Delilah Rd. E.H.T. NJ 08234
Completed by Title Signature Date
Anthony T Perna President e 12/15/14

ASB-41 (R-06-08)

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




| Print Form

|

T :
O L K./ State of New Jersey e 1B (;‘U ’E_i ERNY/ I [
NOTIFICATION OF ASBESTOS ABATEMENT HMLPIE Wy € H Y g
(Pursuant to NJAC 8:60 and 12:120) [ 0] BOE R ‘“‘“‘*"—11
S
Date of Nofification (1) Name of Building Owner/Operator (2) : 4 b TR 1o 5t
12/13/2014 Farleigh Dickinson University ‘ el Bgp . ek S

Street Address !
10 Woodbridge Avenue i

City, State, Zip Code
Hackensack, NJ 07601

| ASBESTOS CONTROL &
b " LICENSING

Agencies Notified Type Notification
EPA O initiat
DEP Amended
' DOL Amendment #1
[C] Emergency (including
DOH justification)
DCA [1 canceliation

Name of Contact

Dick Frick

| Telephone Number

1

FACILITY INFORMATION

Narne of Facility Where Abatement is Taking Place (3)
Kron Admin. Building

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

Street Address
1000 River Road

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
Teaneck 80,000 2 . 50y
County (6} County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Design, Inc. 0095 VMC Company, Inc.

Street Address
5434 King Ave

Street Address
208 Piaget Avenue

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
Jay Murray 856-616-9516 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/23/2014 01/03/2014 VMC Company, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address

| City, State, Zip Code

Scope of Work (Check All That Apply) ;
] >3sforz3if

Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] opemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
) Is Location Abﬁ_t:pn;ent
Location of u Ndogn?lily b Description of
Asbestos-Containing Material (ACM) b::intei:n{:e?{ Asbestos Containing Material (ACM) Amount m
TO BE ABATED i Custodial Staff? (i.e, thermal systems insulation, (Specify D\l a |3
In Facility 5 7 surfacing, VAT, or SF or LF) =HENE-AE
(13) K2 other miscellaneous) 2l |22
=8 S
Yes | No | NiA ®
Crawlspaces X Pipe insulation 675 LF %
Water Meter Room X Pipe insulation 6 LF X
Water Meter Room X Pipe insulation fittings 15 EA %

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

Newark Carting, Inc 05400 |20 IES! Landiil

City, State Disposal Date City, State

Newark, NJ Bethlehem, PA

Completed by Title Signatur? Date

Voytek Roszkowski President : : \- 12/13/2014
Y . iy \.j - -Ubﬂlk/:if‘:s\f v :

ASB-41 (R-05-08)

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



..
¢

Fi

L 4By

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

Date of Notification (1)

Name of Building Owner/Operator (2)

12/15/ 1 4 City Of Atlantic City

Agencies Notified Type Notification Street Address

: 1301 harach

5 epa B inital 301 Bac ch Boulevard

| DEP [] Amended City, State, Zip Code

x| DoL ., Amendment# __ Atlantic City NJ 08401

DOH E?&E:&?ym (including Name of Contact ! Telenhone Number
DCA ] Cancellation Lois Anderson }

FACILITY INFORMATION

Name of Facility Wnere Abatément is Taking Place (3)
Vacant Building

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

Street Address : | Subchapter 8 (Other than K-12)
1814 Beach Avenue ﬁ Other (i.e. private & commercial buildings, homes,
] efc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City NJ 08401 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
N/A : Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Other — Describe:

x| Facility Closed/Vacated During Entire Period of Abatement
L_| Abatement Performed Outside of Normal Facility Hours
L]

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

12/29/14 1/16/15 Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E1 =3sforzai

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ' Fietement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) ] Nﬁe, " Of );efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a;nd?l'tragt . (i.e. thermal systems insulation, (Specify Pl= § ?
In Facility el 132 e surfacing, VAT, or SF orLF) 3|18 (3|8
(13) a2 other miscellaneous) g = < E
- =3 o
Yes | No | N/A o
Exterior Siding X Exterior Siding 1500 SF |x
Through out X Floor Tile 500 SF X
Through-out X Sheet Rock 4000 SF  |x
Interior X Flue Packing 1 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Earth Tech 16429 30 ACUA
City, State Disposal Date City, State
Greenfield NJ TBD 6700 Delilah Rd. E.H.T. NJ 08234
Completed by Title Signatdre Date :
Anthony T Perna President ____________12!1 5/14

ASB-41 (R-08-08)

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



-~

[// Crpnl State of New Jersey .
P i NOTIFICATION OF ASBESTOS ABATEMENT c Ak(
= }

(Pursuant to NJAC 8:60 and 12:120)
| Date of Notification (1) Name of Building Owner/Operator (2) L
12/15/14 Theodore Grazianni Private Home
Agencies Notified Type Notification Street Address :
: : 113 Albert Dr. !
%] Epa 1 nitial : : A Y SROLE
i | DEP 1 Amended City, State, Zip Code T _L nam%[::“ = =
x| DOL Amendment #____ Manahawkin NJ 08050 B —
DOH £ ngtﬁ{g:t?:z)(mdudmg Name of Contact | Telephone Number
{] bca [Tl Cancellation Ted i

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12}
113 Albert Dr Other (i.e. private & commercial buildings, homes,
i etc.) )
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Cede (7) Current Use (Prior if being demalished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. '
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm ' Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/16/14 12/19/14 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Qutside of Normal Facility Hours

IX] Facility Closed/Vacated During Entire Period of Abatement
' | Other - Describe:

*| City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz3 If {3 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 Ab?rt;:‘;em
Location of » h;orsmlallly i Description of ; -
Asbestos-Containing Material (ACM) l\:ginte?\:ﬁy !y Asbestos Containing Materiai (ACM) Amount m
IO BE ABATED - Csinees) St?ff” (i.e. thermal systems insulation, (Specify Dlol3|T
in Facility az surfacing, VAT, or SF or LF) AERE-RE
(13) other miscellaneous) LR g
— =3 (1]
Yes | No | NA ?
Exterior Siding X Exterior Siding 1000 SF
Through-out X Floor Tile 900 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; F Hauler ID MNo. of Waste
United Containers 20459 3 : G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/19/14 Morrisville PA 19067
Completed by Title Sign Date
Anthony T Perna President 12/15/14

ASB-41 (R-06-08)

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



C %/'i L{/ IE)L‘{ Ci State of New Jersey

o e
NOTIFICATION OF ASBESTOS ABATEMENT A =T (e T ‘\'-,;'F 2 i
{Pursuant to NJAC 8:60 and 12:120) IR IRV = ! I“‘\!
: T | i R
Date of Notfification (1) Name of Building Owner/Operator (2) [T I , i
12/15/14 City Of Atlantic City U fEr 10 o I
Agencies Notified Type Notification Street Address pe - |
: . : 1301 Bacharach Boulevard | '
X] Epa Initial - ' o8 , 26 Boylevar j I s B |
'] DEP Amended City, State, Zip Code - ASBESTOS CONTROL &
ix| DOL Amendment#___ Atlantic City NJ 08401 LICENSING
E DOH Eﬁ?{?:;;f) fRackehm Name of Contact ] Telephone Number
] oca ] cancellation Lois Anderson
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Building 1 school (K-12)
Street Address ' [-1 Subchapter 8 (Other than K-12)
139 North Massachusetts Ave ; E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City NJ 08401 1000+ 1 35 +
County (6) County Code (7) . Current Use (Prior if being demolished)
Atlantic (STATEUSEONLY) _____ | House
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ; Pernaco Inc. 5
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
12/29/14 1/16/15 Same
Occupancy Status During Abatement (Check Only One) Street Address
i;i Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L | Other — Describe: y

Scope of Work (Check All That Apply)

23 sfor23 If Renovation L Ful Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
u Glovebag Procedure
%] ‘Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_irten;ent
i Normally Zoiga yp
Location of . Used Solely b Description of
Asbestos-Containing Material (ACM) n: e N e);efy Asbestos Containing Material (ACM) Amount m| .
TOBE ABATED = c atrndgzr'ilagt s (i.e. thermal systems insulation, (Specify Fl=a é 2
In Facility Hsto 1‘; H surfacing, VAT, or SF or LF) 388 (8
(13) 42 other miscellaneous) S| & e g
- — = | @
Yes | No | N/A @
Exterior Siding X Exterior Siding 2800 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Earth Tech 16429 3 ACUA
. City, State ' Disposal Date City, State
Greenfield NJ TBD 6700 Delilah Rd. E.H.T. NJ 08234
Completed by Title Signa B Date
Anthony T Pemna President |} 12/15/14

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




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

Date of Notification (1)

Name of Building Owner/Operator (2)

12/15/14 Community Management Corp.
Agencies Notified Type Notification Street Address
= cea i 1030 Clifton Avenue, Suite 205
: ; nitia
| DEP [] Amended City, State, Zip Code
IX] DOL Amendment # Clifton, NJ 07013
X DpoH O Er;‘!ﬁei{gaet?;g)(mc‘ludlng Name of Contact | Trisnbrne Numbar
DCA [T] Canceliation Craig Newton

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
38-24 Bedford Terrace

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Irvington 2200 ) 55
County (6) County Code (7) Current Use (Prior if being demolished)
Essex {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)

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 07418

Project Manager for Monitoring Firm

Telephone No.

License No.
703

Telephone No.
973-583-8500

Start Date (10)
12/28/14

Scheduled Completion Date (11)
1/29/15

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

23 sfor 23 If Renovation ﬂ Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [] Demolition | Mini-Enclosure
x| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ:gent
Location of Us: dog];?e"iy . Description of
Asbestos-Containing Material (ACM) <l 3:: }’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED P (i.e. thermal systems insulation, (Specify 2|2 |T
In Facility i 1a2 At surfacing, VAT, or SF or LF) REAE-RE
(13) (12) other miscellaneous) 2|28
2 I
Yes No N/A &
basement X TSI pipe insulation 155 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Completed by Title Signature Date
A. Scott Higgins President /yﬁf’ﬁ 12/15/14
| S

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



State of New Jersey

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

[ Print Form l

Date of Nofification (1)
12/10/14

Name of Building Owner/Operator (2)

Street Address
6035 Park Avenue

Agencies Notified Type Nofification

Initial

Meridia Cosmopolitan Urban Renewal Oart'éret LLC if

L
f
I"¥
(o]
=
e

i
[
[
I
{

EPA Ll

| | DEP [0 Amended City, State, Zip Code

DOL Amendment #___ West New York, NJ 07093 SESTOS

. JE’;%E:{.[‘;:){‘"C'“'HQ Name of Contact =T Telephone™Numbet |/

[0 obca |0 Cancellation Richard Osica 1 T e
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [l school (K-12)
Street Address [[] Subchapter 8 (Other than K12)
30 Washington Avenue E Stt;?r (i.e. private & commercial buiidings, homes,
City (5) Square Feet # of Floors Bldg. Age
Carteret 2,000 ' 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (SPRIEGSEGNEY Residence
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
12/11/14 12/19/14 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

Other — Describe:

.|
L]

City, State, Zip Code
New York, NY 10016

Scope of Work {Check All That Apply)

D z3sforz3 if |:| Renovation | | Full Containment with Negative Pressure
[X] 2160 sfor 2260 If Xl Demolition X|  Vini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgirt:pn;ent
Location of " Ndorsm?!liy " Description of
Asbestos-Containing Material (ACM}) I\:ae‘nteo:ny ;)’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust’ dianl src:ﬁ? (i.. thermal systems insulation, (Specify Dl |F
In Facility . - surfacing, VAT, or SF or LF) 3| 8|5 |8
(13) (3 other miscellaneous) e a2 |8
= 5|3
No | N/A ®
Basement X pipe insulaion 197 L.F.
Basement floor X pipe debris 20 S.F. x
Basement X transite slabs 64 S.F.
Rear porch roof % flat roof covering & flashing 112 8.E, x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ) Hauler ID No. of Waste
Atlantic Carting 190713 5 G.R.OW.S.
City, State Disposal Date City, State
Wayne, NJ . on completion Morrisville, PA
Completed by Title Sigpature /” , | Date
Marko Stankovic President N iy S, Arvec ey | 1211014

ASB-41 (R-06-08)

[

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



[ Print Form J

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)
’Tﬁate of Notification (1) Name of Building Owner/Operator (2) by i
12/10/14 Meridia Cosmopolitan Urban Renewal Carter;et’,,}LLC LEC 18
Agencies Notified Type Notification Street Address i
c
EPA D Initial 6035 Park_ Avenu
DEP D Amended City, State, Zip Code
poL X Emendment{# — West New York, NJ 07093
mergency (including
DOH justification) Name of ContaFt | Telenh?iw..e-T Number
[J obca [0 canceliation Richard Osica
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address Subchapter 8 (Other than K-1?) .
28 Washington Avenue E}C:ttg)n\ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Carteret 2,000 2 50+-
County (8) County Code (7) Current Use (Prior if being demolished)
Middiesex (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatermnent 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
12/11/14 12/15/14 AmeriSci
Occupancy Status During Abatement {Check Only One}) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 East 30th Street
™| Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
L] Smer-Destibes: New York, NY 10016
Scope of Work (Check All That Apply)
D z3sforz3 if D Renovation Eull Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:prgent
Location of v :dorsm?;:y & Description of
Asbestos-Containing Material (ACM) I\: ; teoa Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tlg di; g:"aﬁ,? (i.e. thermal systems insulation, (Specify 2|2 z2 |0
In Facility (12) Al surfacing, VAT, or SF or LF) R
(13) other miscellaneous) n% gle g
i =3 [:]
No | N/A "
Exterior Walls X Transite siding All walls
Roof X flashing 20 S.F.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. " Hauler ID No. of Waste
Atlantic Carting 190713 15 G.R.O.W.S.
City, State ; Disposal Date City, State
Wayne, NJ on completion Morrisville, PA
Completed by i Title Signature )/ Date
Marko Stankovic President BT g kel 12/10114

J

ASB-41 (R-08-08) g * 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)

EGE]

DE

7

ﬁ.l_.l

N,u_f\LJ

B S ———

s

LM 3%

Date of Notification (1) Name of Building Owner/Operator (2) : Ui L Bl
12/15/14 Constance Hughes
Agencies Notified Type Notification Street Addrgss ASBESTOS CONTROL &

o— 156 Madison Avenue LICENSING

Amended City, State, Zip Code

Amendment #
Emergency (including
justification)
Cancellation

Irvington, NJ 07111

Name of Contact

[ Telephona Mumbor

Tracey Lynn Counts ‘

FACILITY INFORMATION

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

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

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

156 Madison Avenue X Other (i.e. private & commercial buildings, homes,
etc.)

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

Irvington 2000 2 58

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

Essex (STATE USE ONLY)

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

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 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-583-8500

Start Date (10) Scheduled
12/17/14 12/31/14

Completion Date (11)

Mame of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe: Working in basement

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

Street Address

City, State, Zip Code

I
L
=

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

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}tergent
L " Normally s YP
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) rje' i = );ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c amdt.l-!nlag o (i.e. thermal systems insulation, (Specify 2|l p|3 g
In Facility uEte - taff? surfacing, VAT, or SF or LF) 318 (3 [ 2
(13) N other miscellaneous) S|8|E|2
= ool
Yes | No | N/A ®
basement X pipe insulation 20 LF X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15959 10 TBD
City, State Disposal Date City, State
Freehold, NJ TBD
Completed by Title Signature Date
A. Scott Higgins President - A 12/15/14

ASB-41 (R-06-08)

-

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



o 20>

Federal Notification of Asbestos

Abatement (Pursuant to NJAC 8:60-7 and 12:120-7) (1

Date of Notification Name of Building Owner/Operator
1] 2] . 2| | 1] 4 |MACY'S CORPORATE SERVICES (FEDERATED) - \
il =i 1 ik 1
Agencies Notified Type of Notification Street Address
X USEPA X Initial 7 WEST SEVENTH STREET
X - DEP Notification
X DCA/DOL Amended City, State, Zip Code
X DOH Cancellation CINCINNATI, OHIO 45202
Name of Contact Telephone Number
Lou DeMauro
FACILITY INFORMATION
Name of Facility WWhere Abatement is Taking Place Type of Facility
() School (K-12)
MACY'S - LIVINGSTON MALL () Sub-Chapter 8 (Other than K-1 2)
Street Address ( X) Other (l.e. private & Commercial
buildings, homes, etc.)
SOUTH ORANGE AVE & WALNUT STREET SF of Bldg. # Floor Age of Bidg.
City County County Code 1 MILLION +SF 3 50+
State use Only Current Use (prior if being demolished)
LIVINGSTON MIDDLESEX :
Name of Monitoring Firm Hired by Building Owner ASCM No. IName of Abatment Contractor
Pennoni Associates Inc. ACM CONSULTING CORP.
Street Address Street Address
515 Grove Street Ste 1B 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
1 12 2015 4 15 2015 EMSL ANALYTICAL
Month Day Year |Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
X Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe: 9:00PM TO 6:30AM
Other - Describe: NEW YORK, NY 10118
Scope of Work {Checl Only One} Abatement Method :
Demolition X Full Containment with Negative Pressure
>3sf or >3if Mini-Enclosure
X > 160sf or > 260if Glovebag Procedure
Renovation Non-Friable Procedure
Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff ACM to be Removed
Yes NO N/A |Removed (Specify SFILF) Rem. |Rep. |Enc. |Encl
3rd Floor Sales Floor Phase 2 Spray-on Fireproofing 14000SF X
Pipe insulation 500LF X

Name of Registered Waste Hauler NJDEP Waste ID No. Cubic Yds waste Name of Registered Candfill
TRI-STATE TRANSFER ASSOC., INC. SW1896 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill
BRONX, NY TBD WAYNESBURG, OHIO
Completed By (Print or Type) Title Sigpature da I, Date
TIMOTHY RYAN GENERAL MANAGER | ¢/ /1M1 f‘g g 12/12114
" //
W




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) ) & )
December 15, 2014 Aurora Environmental Inc. =~ ~ “_; S &
Agencies Notified Type of Notification Street Address e )
[x ] EPA [ ] mnitial Notification 1102 Union Avenue R R G 2 i
e Union Beach, NJ 07735 :
[x ] DOH [x ]  Emergency (including ¢
[ ] pca Justification) Name of Contact Telephone Number
[ 1] Cancellation John
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
Ptroet Aildiom [ ] Subchapter 8 (other than k-12)
11 Seabright Avenue [x ] Other(ic., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 400 sf 1 60
Bayvi]}e 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
12/15/14 12/17/18 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
I ] Abatement Pel:formt:d Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other—Descrie Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sfor23lf [ 1 Renovation [ 1 Glovebag Procedure
[x } =160 sf or 2260 If [x 1 Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R 5 E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A i
in facility Staff insulation, surfacing, o I P 0
(13) (12) VAT, or V IR |58 S
other miscellaneous) A E [RJ
. YES NO N/A L E E
Exterior garage X Asbestos siding 750 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.RF.
City, State Disposal Date City, State
Toms River, New Jersey 12/18/14 Tullytown, sylvania

Completed by (Print or Type) Title Signafid - / Date
Nicholas Fernicola Project Manager he // e 12/15/2014

*Do not use this form for asbestos licensure exémp:ed tivities.




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) st g Lk -
December 15, 2014 Aurora Environmenta] Inc. | 5 &S/
Agencies Notified Type of Notification Street Address R 18 pMlo. .
[x ] EPA [ ] itial Notification 1102 Union Avenue T
[ ] DEp [ ] Amended No:ﬁcanon City, State, Zip Code e g
[£ 1 8oL P Union Beach, NI 07735 ot
[x ] DOH [x ]  Emergency (including g s
[ ] Dbca Justification) Name of Contact Telephons Number
[ ] Cancellation John
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School(k-12)
S A E i Subchapter 8 (other than k-12)
207 Sloop Creek Road [x ]  Other(ie., private & commercial buildings,
_ homes, etc.)
City County (6) County Code (7) Square feet # of Floers Bldg. Age
(STATE USE ONLY) 900 sf 1 60
Bayville 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
732-349-9932

License Number

00624

Scheduled Start Date (10)
12/15/14

Scheduled Completion Date (11)
12/17/18

Name of OSHA Monitor

E.M.S.L. Analytical

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

[x]
e
[ 1  Other-Describe

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ ] >3sfor>3 If [ 1] Renovation [ ] Glovebag Procedure
Ex:] =160 sf or 2260 If 1% ] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of “1r |r |& E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, Y I P 0
(13) (12) VAT, or vV IR |s S
other miscellaneous) A g E
YES NO N/A L E E
Exterior X Transite skirt 120 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards. of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/18/14 Tullytown Aennsylvania
Completed by (Print or Type) Title Signasgre ~ / ' Date
Nicholas Fernicola Project Manager ‘ (/A ,(.// 12/15/2014

*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) i T =) - i
December 15, 2014 Aurora Environmental Inc. “; S5 6 L”f o]
Agencies Notified Type of Notification Street Address =4 OiFp i 8 PM Q.o
[x ] EPA [€£ ] Initial Notification 1102 Umon Avenue P
L iD= [ 1 fmees omeasin Gy St Zp Code = T
iy
b= | Dot *— Union Beack, NJ,07735 Lty
[x ] DOH [X']  Emergency (including -
[ ] Dbca Justification) Name of Contact Tc}cphune Number
[ ] Cancellation John
FACILITY INFORMATION

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

Residence [ ] School (k-12)
SE A [ ] Subchapter 8 (other than k-12)

50 Good Luck Drive [x] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 900 sf 1 60
Bayville 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.

Strest 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
12/15/14 12/17/18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) ‘Street Address ]
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] =>3sforz3lf [ 1 Renovation [ ]  Glovebag Procedure
[x ] =160sfor=2601f [x] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
. Abatement Type
Is Location Description of R IR E E
Location of Normally used Asbestos-Containing Amount | |k [N |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 11 |p |o
(13) (12) VAT, or VIR |S |S
other miscellaneous) A E g
YES NO N/A 13 E E
Exterior X Asbestos siding 750 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/18/14 Tul-},yto Pennsylvania
Completed by (Print or Type) Title : ature / Date
Nicholas Fernicola Project Manager ¢ d A 12/15/2014

*Do not use this form for asbestos licensure exempfed 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) R
December 15, 2014 Panepinto, Panepinto & M1ller PA ';)'“ S & S &
Agencies Notified Type of Notification Street Address SR A fii%-'f Q: .o
[x ] EPA [ ] Initial Notification 1540 Highway 138, Sulte 306 s 1
DEP. Amended Notification ; - -
E X } DOL L 4 Amendment # City, State, Zip Code B " L.
[x ] poH [x ]  Emergency (including Wall, NJ 07719 Gegder o 5
[ 1 Dpbca Justification) Name of Contact Telephone Number
[ ] Cancellation Celeste Miller
FACILITY INFORMATION

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

Residence [ 1 School (k-12)
Strect Addeas [ ] Subchapter 8 (other than k-12)

430 Washington Avenue [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Fioors Bldg. Age
(STATE USE ONLY) 1500 sf ' 2 70
Avon by the Sea Monmouth Current Use (Prior if being demolished)
Residence

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

Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number

732-349-9932

License Number

00624

Telephone Number

732-349-9932

Scheduled Start Date (10)
12/16/14

Scheduled Completion Date (11)
12/17/14

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

Occupancy Status During Abatement (Check only one)

[x ] Facility Closed/Vacated During Entire Period of Abatement
[ 1  Abatement Performed Qutside of Normal Facility Hours
[ ]  Other—Describe

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1  Mini-Enclosure
[x] >3sfor23If [x ]  Renovation [x ]  Glovebag Procedure
[ 1] =160 sf or 2260 If [ ] . Demolition Il 1 Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 11 |p |o
(13) (12) VAT, or V IR |8 5
other miscellaneous) A E g
YES NO N/A L E E
Basement X Asbestos pipe insulation 75 1f X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Confracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 3 Tullyto Pe,mﬂylvama y
Completed by (Print or Type) Title Signa Vi A_// Date
Nicholas Fernicola Project Manager “Cil 12/15/2014

*Do not use this form for asbestos Izcensure 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) - Lo :
December 15, 2014 Merrick Construction 9 5 g: g /7
Agencies Notified Type of Notification Street Address EEH R | 8 BM 0. .
[x ] EPA [%] Initial Notification 524 Prospect Avenue -0
[ ] DEP [ ]  Amended Notification City, State, Zip Code = E : b
[x ] poL i i e Little Silver, NJ 07739 (. Pl
[x ] poH §L] Emergency (including it %
[ ]Dca / Justification) Name of Contact Telephone Number
[ ] Cancellation Ron Ens
FACILITY INFORMATION

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

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

5 Alston Court [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 2 70
Red Bank Monmouth Current Use (Prior if being demolished)
Residence

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

Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
__Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/16/14 12/17/14 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

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

[ ] Abatement Peljformed Outside of Normal Facility Hours City, Stats, Zip Code

[ ] Other - Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1 Mini-Enclosure '
[x] =3sfor3if [x]  Renovation [x] Glovebag Procedure
[ 1 =160sfor>2601f [ ] Demolition [ ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
_ Is Location Description of R |Rr B E
Location of Normally used Asbestos-Containing Amount E |[E |N |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) 1A A L
in facility Staff insulation, surfacing, Q1 |7 |o
(13) (12) VAT, or V [R |S [
other miscellaneous) A E g
_ YES NO N/A L o E
1% & 2™ floor risers X Asbestos pipe insulation 65 If %
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal lTlte City, State
Toms River, New Jersey * j2] )y / / "/ Tullytpwn, Pgnnsylvania
Completed by (Print or Type) Title ~Bigmityre / Date
Nicholas Fernicola Project Manager } e // ‘ t..// 12/15/2014

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
1
Check#2071 {Pursuant to NJAC 8:60 and 5:16) Page# I
thcation (1) i - | Neme of Building Gwner/Operator {2} e o
12 15 14 ‘
[The Leider Group LLC BEOER doy e B
Agencies Notified Type Notification Straet Address 0 - S f
A X L5 1152 Rockwood Road Ao o
[]Amended : | City, State, Zip Code S P
Amandment # L e
~ gency (including Florham Park, NJ 07932 Tt k |
i sustificaiion) Neme of Contact \l Teiepnone Numbar
II e = | Cangcstiation Lenny Leider L i
.f FACILITY INFORMATION ;
| Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
'Private house 1 5chool (K-12)
' Sr; att Adgus . ] Subchapter B {Gther than K-1 2}
- i ) Other (i.2., private and commeraial buiidings,
119 Park Avenue " homes, stc.)
ity (B) Scuara Fest #of Floors Bidg. Age
Madison, NJ 07940 .
County {8 Gounty Code (7) (STATE USE ONLY) | Currani Use (Prior if being demoiished)
Morris
Mzme of Menaonng Fuom Hired by Suliding Cwrar (8 | ASCM No. name of Abatameni Centracior (9)
Gr Tech LLC
Streat Address Stree! Address
! | 576 Valley Rd #283 | ]
City, State, Zip Code City, State, Zip Code
. ) . Wayne, NJ 07470 .
Project Manager for Monioring Firm Teisghone No .| Telephone No License No.
973-638-1777 01127 o |
Stari Dais (10 Name of OSHA Manitor
12 24 ;14 e
Envirovision Consultants,Inc N
Occupancy Siatus Curing Abatamen Street Address
X Facility Closed/Vacated Gusin 20-21 Wagaraw Road, Bldg .# 35 E |
L !i’m%-—rﬂ— i Performed Outside i Facifity Hours - Dascnbﬂ City, State, Zip Code “ 7
Time tement AM- / Ph_ AR : !
Fair Lawn, NJ 07410 - ) -
Scope of Yok (Check all ihat zpoiy: Clean up and decontamination with negative pressure =l
-~ Fuli Containment with Negative Prassure i
»3sior>3 i i__| Renovation Mini-Enclosure i
> )‘“{ Semolition Glovebag Procecure |_JTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ;
Iz Location Abzatsment Type_ |
‘ . N:’r"“é”“ Description of 212 o | o
Aspesios-Containing Materiat (AGH) Asbesics Coniaining Material {ACH] Amaount 2 o |2 | %
10 SE ABATED “"“ i (i.e., thermal systems insulaiion, {Soecify § S_ s |2
IN Facility Camtodial ety surfacing, VAT, or SIF or LF} S|¥ |2 | &
(13) G other misceianecus} - 21"
. L voem | Yes ‘ No | N/A
Basement = X Pipe insulation \75 LF X
=5 s F = . |
First floor- kitchen L jlt X |Linoleum 120 SF X
Second floor myE VAT floor tiles 120 SF X]
idesiding | I L[] | _D X |Transite siding 650 SF X
=M= of Registeraa Viasie Hauler YJDEF Viasie Haue: D No.| Cubic Yerds of Waste| Name of Registered Landfil
.C:ll' Tech LLC 0033785 TBD T.R.RF. Inc N
City, State Disposal Dzie City, State
Wayne, NJ 07470 TBD ot ullytown PA
Comptetad By {Print or Type) Titis Si g[“ad.ifc // Date
N.Jevtic Owner o){é wm« 12/15/2014
ASB-41

MAY 11 t Th mos ee

this form for ashesios licensure eb.{c’mcruf gefivities,



State of New Jergey
NOTIFICATION OF ASBESTOS ABATEMENT

Check#2071 (Pursuant to NJAC 8:60 and 5:16) ‘ \E’Ee #2
ificasen (1) Name of Building Cwnar/Operator {2) i e mr =
12 15 14 g ’
‘The Leider Group LLC g
B Vg T Fv 1l 4]

Ty‘pe Notification

ency {including
fication)
["] Canceliation

{ Street Address
I
1152 Rockwood Road

City, Stzstz, Zip Code
Florham Park, NJ 07932

Name of Contact

Lenny Leider

Telzphone Number

9

FACILITY INFORMATION

.Private house

e of Facility Whare Abs

tement is Taking Place (3)

Type of Facility (4}
[ 3choal (K-12)

Subchapter § {Cther than K-1 2)

Street Address Otrer {i.e., private and commarcial bulldings.
119 Park Avenue homes, stc.}
Sity (5] Sguare Fest # of Floors Bida. Age
Madison, NJ 07940
County 8} County Code (7) (STATE USE ONLY] | Current Use {Pricr if being demoiished;
Morris
Name of Monitoring Firm Hired by Suiiding Cwner {8: ASCM Mo. Mame of Abatement Coniracior (8)
Gr Tech LLC
Sireet Address fregt Address
I D 576 Valley Rd #283 4
Ciy_ State, Zip Code City, State, Zip Code
= Wayne, NJ 07470 ]
i Tel |emon-= No. Telephons No License Ne.
. i 973-638-1777 01127 e
| Scheduled Completion

Zizrt Dats (10 Dat= {11} Name of OSKA Monitor
12 ; 24 14 12 31 ;14 B
' Envirovision Consultants,Inc . _
i Occupancy Status During Abziemant (Check oriy one) Street Addreas I
i B i r - At . l
% !facnllrty Clos_ed{Vacatelad ..au._n‘".g ._’rmre Pe.u’ca Ia.; Abztement 20-21 Wagaraw Road, Bldg .# 35 E i
. Abatzment Periormed Outside of ormal Faciiity Hours - Describe City, State, Zip Code TR l
Time of Abstement: AM- PR P AM by ' :
) ~|Fair Lawn, NJ 07410 .
! - Clean up and decontamination with negative pressure -
Full Containment with Negative Pressurs
X =Zsfor=3if .| Renovation Mini-Enclosure i
X > 16C sfor >280 If X Demaiiion - Brocadure DTent with Negative Pressure i
| Exempted (*) and Non-Friable Prooscure . I
: Is Location _ Abatement Type
¥ Description of
e UEEl =13 i1 i ;U m T -.m
iAGH) "NT:;: Solely By Asbestos Containing Material {ACM) Amount e |3 |z
) o "___‘"E’f”a;'c;;h (ie., thermal systems insulation, {Soecify 2|8 |2 |2
N Facility ”“S"O“jﬁ’_ G surfacing, VAT, or SIF or LF} 517 |2 |5
(13) el other misceilansous) = B @
| @
i Ye
Third floor L Linoleum 150 SF X !
Third floor a Window glazing putty | SF X .
Roof-1st floor back room L Roof flushing 20 SF X e | G
| |
] (]
Name of Registared Wasie Hauler .| Cubic Yards of Waste| Name of Registerad Landfill
Qr__Tech LLC 0033785 TBD T.R.R.F. Inc
City, Stawe Disposal Date City, State ‘
LWayne NI 07470 TBD TuI]ytown PA |
i Completed By iPrint or Type) Titie Sign amre// i Date
N.Jevtic Owner ')_ﬁ.c AiSuia o 12/15/2014

ASB-a1
sayY 11

P i s pse shis form for ashesios mumm’ EX *“','J.fuf' qefivities.



QK % & )/(} 1/ State Of e Jersey

ROTIFICATION OF ASRESTOS HBAIEt ARENT
(PFsuant i NJAC 5:60 and 12:120)

p i
M"‘"‘"‘]“ y o Dmneroperatar (2 v
{I' Date of iohf[(\ Lon (1) ame of Bulldind Dmner/Operatar (2} el S }P
N ) R B ol 31 G e =
T T Tyoe Notificalion 5 Shest Address :
Chgenc es MOt ed Ty . L . -.
,- N i 19000 jjb( %Uf‘\ SAVERS B BEOI8 Py -y
| ! l smendad [ Chy, State Zp Code j t
l ool i Amenomenti____ ‘1 (D . O m S e \
i o) i Emergency (insiuding \13;.“.: gf (,oﬂ a.,t { T Teenhone i ‘\.pmbar : G A
i SOk ! justifization) i i b P .
i eeA *l ] Concatiation =| i ) ot
e FACILITY INFORMATION

T Name uf Facity Winere “Abateniant s 1 aking Place (3) Typs of Faciity (4)

|

1 |

1 5m' _&r\k_—% S 4! giﬁ?ﬁag&f%}(omm than i$-12) ]t
| I
| S
'1

Shon gss
Ly “ dfi: Ot (i.e. private & ommeneial buldngs, Hones

e C6 e (s os T
8 e (oSS Keys UL '~ oto) _ s -
:‘;‘*’1{ )) i Saumeten: {_ﬁaf Fiaors 1[ Bidg. Agu L
aHLy A o
| ‘- | Lot
'I 0 &) \ County Gsdao(‘?i)v Cunent Use (P W heing demolaiat) i

(8TATE USE ONLY) e«
| CQ, Fe c VT TR, W — !
: K::GL of ‘,.m‘ g Firm ! Lueu Dy Bunng Cener (8) TASC o ‘!ame of mbatemant Contractor (4 !
i ] Ace insulation Co., Inc. !
e —————— 3 — ]
T Theal Address | Stieat Addrass i
[ as Monirege Road {
|HT Siate, 2in Coide Ci"r’. Slate, Zip Code i
i Colts Necl, N.J. 07727 'r
: | _ ) i . o .
1 £, Tecl manager 1o FhRonitoring Finm I Telaphane MO, I Te'ephong o, | License Mo, 1
| | 732-204-1757 | 00029 !
e = —
lf"st.m Bate (10) | Bc "du‘_a;i Compiation Date (31) wigine of GSHA Loniiar i
[!

IJ&QQJ\- L ho Y _ o
T rnananGy 4 Diring Anatemant {Chaoik Only ond) Stiest Address : i
{I Faglity Cioss sgivacated During Entite Periad of Abataient | - } i
| i ,Jumﬂnam, =rformai Cutsiie of Narral Faciity i4enrs City, Staie, Zip Coile !
LRTY) Othar - Descride: i
G|

L
t 5 —_—
E Suane of WWari (Chacit All That Appiy)
! s3sforad i _1 1enovetion FUil Cortaimngnt with Negativo PIessie
i =160 s or 2260 1 pEmetiton Sini-Encosure
G'mnban Procedurc

non Exempled () augd Non-Frigbls Precsdie
Abatement ,'

_[\_”

ll. ls Lagat'nn ‘1. i Tye
| Mormaiy t s A A i
1 Location 81 : st T Doscription of t s Sy —i
i Aebastos-Containing Fauteial (ACHY i.g_:gi‘r:‘%u{g:.iucg‘} | Achestos Gontalning iaterial (ACLY) \ Amount \ i .—..—l— i
i TO BE ARATED C;‘[:q.':cm o Stafl? | (i.e. therinal syslams insuiation, (Speciy Fiaia |
¥ I Facity o st “ > surfacing, VAT, o i SF or LF) 218 E % ;_ g_ 1
: (i3 (i2) otiier miscalianenus) [ 2 2| E I iz ‘
i 2t el
i ves | Mo | NA ; S re
[ | [
LA é.:g\r\v\ . | 1Yl linoleath {i&o ) [
f Segpanon | i lim2leen 100D NG i
T f ! | T
U Gocese o S oK poslt pape™ bty | WS F ]
: : . i
,, 5 VA E S VWS Tooh N1 ¢ |
"N of Shp'stered Vaste Hauer 1 NJDEP Waste \ Cubic Yards T Mame of Reglatered Landfill ‘r
i | Hauler 1D No. of Wastg \ !
t Ave (nswiation Co., Inc. ! 12088 1 /ﬁz‘j GR.OMW S, 1
[ iy, Binte [ Diapysal Date Cily, State ;
L& Coliz Neck, News Jersey B L /oA Tullytown, PA '[
~Eompiaied by [ Tt . FBignatine 33;@ -
Aree wicGulre i Georetalry Treaswer (l, /- x l\ﬁ\]‘-{ 1[

e s

AgEeit (R-06-00) " 20 not use this fmanr ashastos iLensure exempled aclivilics



Al 740 1 :
. Print Form
i P\ (B‘J’- 3 State of New ey
; ’ NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)
Date of Notification) (1) Mame gf Building Owner/O rator 2 ;' Lo
Al ANBCE T ferm [ Q7 -p
Agencies Notified “ Type Notification Street Addrass / rj | P,
- Fl e ¥
%/ EPA ' initial ,9..()) ﬁi‘}' 4 18 Py o -
DEP Amended Ctt*-State Zip C )
DOL Amendment # 7 O / e 1L
Ediapency. (nauding NarE;?;Engy {LM NP =2 \' l};:}e ho N mber s
DOH justification) ¢ Telephone Nu fuf L
DCA Cancellation s _
FACILITY INFORMATION DO

.

A e of Facﬂnty Where Aba1emen£ is Taking Place (3)
,”\

F:E?’Ttr !u 2

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

Street Address

Sog3 207 gt I

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

7 efc)
C:iy (5) _ - S‘pgare F)eei #of If{aors B!dg’; Age
S f‘Bf (e, M- b i { 7y
County (6) qu’%n;}'c_ Egge ) Current Use (Prior if being demolished)
A - i ONL s s s
Yowd J-—Uq £ 0 s n @
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulation Co., Inc.
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 07722
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-294-1757 oooze
Start Daii (10) 4 Scheduled Corr\pletior} Date (11} Name of OSHA Monitar
ol i 211721
' ) Street Address

Occupancy Siatus During Abatement (Check Only One]

Facility Closed/\acated During Entire Period of Abatement
~Abatement Performed Ojidee of Normal Facihty Hours
ther — Describe: 1 An

City, State, Zip Code

Scape of Work (Check All That Apply)

23 sfor=3 if E| Renovation

Fult Contalnment with Negative Pressure
.~ Mini-Enclosure

2160 sf or 2280 If Demolition
‘ lovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|s Location Ab?rt;?::nt
Location of | usgldognlailly b Description of
Asbestos-Containing Material (ACM) Ma’ntegaen);e; Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gl ; dial Staf? (i.e. tharmal systems insulation, (Specify Pilal3 o
in Facility S10 13 : surfacing, VAT, or SF or LF) 3 (&5 |8
(13) ) other miscellaneous) g 2 g g
Yes | No | N/A g | ©
e Nl ; ] 1A% 5 o |
(uddoney VL dedea  pndetehoon 112 Y
[ -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfill
: Hauler ID No. of Waste :
Ace Insulation Co., Inc 12086 f Chrins
City, State Dlspa | Date Cnty, State
Colts Neck, New Jersey f ton,, PA
Completed by Title S:gna re / Date ,
Bree McGuire Secretary Treasurer f 9, N? \ {v‘

ASB-41 (R-06-08)

* Do not use thi

orm 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)

12/15/14 Aurora Environmental, Inc S ;) = g 51/;
Agencies Notified Type of Notification Street Address vn—
[x ] EPA [ ] nitial Notification 1102 Union Avenue i F ¥ B r M O0. :q
% , 4 ti 7
A Ll :
i ) Union Beach, NJ 07735 ~~" . :
[x ] DOH [x]  Emergency (including L [y
[ ] pca Justification) Name of Contact Telephone Number~-" .- -
[ ] Cancellation John
FACILITY INFORMATION

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

Former Knights of Columbus [ ] School (k-12)
Steet Addiess [ ] Subchapter 8 (other than k-12)

88-89 Jackson Street [%.7] Other (i.e., private & commercial buildings,

. ) homes, etc.)
City County (6) County Code (7) ) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 10,000 Ly 20
South River Middlesex ' Current Use (Prior if being demolished)
Former Knights of Columbus

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

Environmental Tactics Guardian Contracting, Inc.

Street Address
64 Broad Street

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Matawan, NJ 07747

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Tom Geiger 732-290-2217 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/15/14 12/17/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Performed Outside of Normal Facility Hours

E ol Other — Describe

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) Ll 1 Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sfor23 If IL Renovation [ x ] Glovebag Procedure
[x] =160sfor=2601f [x ] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
. Abatement Type
Is Location Description of R | r E E
Location of Normally used Asbestos-Containing Amount E |l IN | N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P o]
(13) (12) VAT, or VIR |58 S
other miscellaneous) A E g
YES NO N/A L E E
Basement X Transite panels 350 sf X
Name of Registered Waste Hauler NIDEFP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 12/18/14 Tullytowny Pennsylvania
Completed by (Print or Type) Title T Signature / Date
Nicholas Fernicola Project Manager & Cg\ 12/15/2014

% L B iz
*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) e “, E e Tl
December 15, 2014 Aurora Environmental Inc. P 'j“g _)3
Agencies Notified Type of Notification Street Address i s [IE ) 8 BM Q: i
. ire, | I Q. ;-
[x ] EPA [ 1  Initial Notification 1102 Union Avenue e L
DEP i i =
E X } DOL = v City. Sae, Zip Code Al fyidi
: < ) FoiL
[ X ] DOH [ X ] Emergency (including Union BeaCh’ NJ 07735 L R TG o i
[ ] pca Justification) Name of Contact Telephone Number
[ ]  Cancellation John
_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Gas Station [ ]  School (k-12)
Ty [ 1] SubchaPmr 8 (other than k-IZ)‘
9l Yackson Gt [x ]  Other(ie, private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1400 sf 1 60
South River Middlesex Current Use (Prior if being demolished) 3
Gas Station
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
12/15/14 12/17/14 E.M.S.L. Analvytical
Occupancy Status During Abatement (Check only one) Street Address
[X ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1  Abatement Performed Outside of Normal Facility Hours City, Swte, Zip Code

[ ] Other - Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ 1 =3sforz3If [ ] Renovation [ ] Glovebag Procedure
[x ] =2160sfor=260If [x ] Demolition [X ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
: Is Location Description of R R E
Location of Normally used Asbestos-Containing Amount | g g [y |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 ¥
in facility Staff insulation, surfacing, 9 |1 P o]
(13) (12) VAT, or vV [R [s |s
other miscellaneous) A E g
YES NO N/A L E E
Exterior Bay #1 X Asbestos roofing 1296 X
Exterior Bay #2 & 3 X Asbestos roofing 916 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID Nao. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 10 T.R.R.F.
City, State Disposal Date City, State
___Toms River, New Jersey 12/18/14 Tull { Pennsylvania
Completed by (Print or Type) Title 1gmagure / Date
Nicholas Fernicola Project Manager 3 d\ 12/15/2014

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




? Emégem/ ‘ ﬁ

State of New Jersey

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

Ch— 45

Date of Notification (1)

Name of Building Owner/Operator (2) i

v oame g g

12/15/14 Travis Lepley Private Home fae £
Agencies Notified Type Notification Street Address e

| = 34 West Sailboat (89thSt) GHIEC 18 P Q: n
i | DEP [C] Amended City, State, Zip Code _

x| DOL —_ Amendment#___ Long Beach Twp NJ 08008 B &
= poH Er;:_lrg;rix;:)(mc!udsng Na‘me_of Contact (< . | -Telephone Number
] oca 0 canceliation Travis

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Travis Lepley Private Home

School (K-12)

Street Address
34 West Sailboat (89thSt)

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

etc.)

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

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 080891

Project Manager for Monitoring Firm

Telephone No.

License No.
00727

Telephone MNo.
856-753-9800

Start Date (10)
12/16/14

Scheduled Completion Date (11)

12/19/14

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

i_| Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
L

Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ﬂ 23 sfor23 If Renovation L] Full Containment with Negative Pressure
[x] =160 sfor 2260 If Demolition L.l Mini-Enclosure
| Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Alg Sk
; Normally - : P
Location of . (s Boliy B Description of
Asbestos-Containing Material-(ACM) i ,‘en.e Y e!Y - | Asbestos Containing Material (ACK1) Ambount o
TO BE ABATED & al"" = Iagf = (i.e. thermal systems insulation, (Specify 2lo|3 |5
In Facility U 1'32) s surfacing, VAT, or SF or LF) 38 3|8
(13) ( other miscellaneous) 2|% ¢
: = I
Yes | No | N/A =
Exterior Siding X Exterior Siding 1800 SF  |x
Through-out X Floor Tile unknown  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" : Hauler ID No. of Waste
United Containers 29459 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/19/14 Morrisville PA 19067
Completed by Title Sigmature Date
Anthony T Perna President 12/15/14

ASB-41 (R-06-08)

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




(K 55|

'Print'F_orm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) Tt
Date of Nofification (1) Name of Building Owner/Operator (2) N —t
12/15/14 City Of Atlantic City o
Agencies Notified Type Notification Street Address TR0 PH Y g8
. 1301 Bacharach Boulevard
=] EPA Initial A
Ll DEP [] Amended City, State, Zip Code AT 2 Y
DOL Amendment #___ Atlantic City NJ 08401 O T b -
] pon D E:;%rg:t?:g)(mcludmg Name of Contact | Telephone Number
[] bca [J Cancellation Lois Anderson |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant Building

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

Street Address Subchapter 8 (Other than K-12)
27 Chalfonte Avenue E[ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City NJ 08401 1000+ 2 35+
County (€) County Code (7) Current Use (Prior if being demolished)
Ailantic | {ERIEUSEONCY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/29/14 1/16/15 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)

D =3 sfor23 If |:] Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition | Mini-Enclosure
E Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used S u:.|y b Description of
Asbestos-Containing Material (ACM) I\:e' {40“-. Y f)’ Asbestos Containing Material (ACM} Amount 1y
L ATED c atlgd?;agg?ﬁ (i.e. thermal systems insulation, (Specify § ) § 2
In Facility L 12 surfacing, VAT, or SF or LF) 3|8 2|
(13) =y other miscellaneous) % 2 < g
- — @
Yes | No | N/A @
Kitchen X Floor Tile 127 SF X
Rear Porch Roofing X Roofing 150 SF X
Main Roof edge Flashing X Flashing 152 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Earth Tech 16429 4 ACUA
City, State Disposal Date City, State
Greenfield NJ TBD 6700 Delilah Rd. E.H.T. NJ 08234
Completed by Title Signature~7 Date
Anthony T Perna President a / 12/15/14

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

Date of Notification (1) Name of Building Owner/Operator (2) . T - 4
December 15, 2014 St. Theresa's School W
Agencies Notified Type Motification Street Address 5 q s |
27 Evesham Road S
IX] EpA B initial )
i | DEP [] Amended City, State, Zip Code e .
%] DOL Amendment # Runnemede, NJ 08078 Mhdgeaw o A
DOH D Er;'ﬁﬂrg:ﬁ:g}(mdudlng Name of Contact | Telephone Number
] opca [ canceliation Tony
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Theresa's School Schoal (K-12)
Street Address E‘ Subchapter & (Other than K-12)
27 Evesham Road [‘_"l Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Runnemede 10,000 2 100
County (6) County Code (7) Current Use (Prior if being demolished)
Camden | (STATEUSEONLY) ___ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MDG Environmental, LLC Shade Environmental, LLC
Street Address - Street Address
1000 Maplewood Drive, Suite 207 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone Nao. Telephone Neo. ) License No.
Chris Macri 856-755-9300 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 29, 2014 December 30, 2014 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
L] Other~ Describe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
23 sforz23 If Renovation Full Containment with Negative Pressure
7] =160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_ten;ant
Location of Normally Description of - 2
4  cedog Used Solely by A1 : ' '
Ashestos-Containing Material {ACM) Maint J _ Asbestos Containing Material (ACM) - Amount i -
TO BE ABATED [ c a'nde.[}agfir? (i.e. thermal systems insulation,” (Specify |l § 2
In Facility usto el | surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) 2|2 |E |8
= L | @
Yes No N/A @
Kitchen XXX Pipe Insulation 9LF X
Kitchen XXX Pipe Insulation 12 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: W 5
Freehold Cartage i OH;;S%ID da 1°f e ' Western Berks Community Landfill
City, State ) Disposal Date City, State
Freehold, NJ 12/30/2014 Birdsboro, PA
Completed by Title C jgnaty; Date
Christina Lynch Operations Manager 12/15/2014

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

NOTIFICATION ASBESTOS ABATEMENT

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

Date of Nofification (1) Name of Building Owner/Operator (2) P ﬁ!’:f" &
: 2 ! a8 1Y S Ty
12/15/14 Iraisa Orihuela-Reilly I8 ¢ Q: 3t
Agencies Notified | Type Notification Street Address b
EPA Initial P.O.Box 1717 e -':_- : £ ot
ggﬁ: :menged = City, State, Zip Code - A
mendmen
=il Emergency (including Absecon, NJ 08201
DOH justificaton) Name of Contact Telephone Number
L1 DCA Canoalation iraisa Orihuela-Reilly
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [CJschool (K-12)
Streat Address [[] Subchapter 8 (Other than K-12)
1124 Center Ave [X] Other (i.e., private 8 commercial buildings,
- homes, etc.)
City (s) Square Feet # of Floors Bldg. Age
Bellmawr 1500 SF 2 50yrs
County (6} County Code(7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY) Residence

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AFi2, LLC
Street Address Street Address

300 S. Lenola Road

City, State, Zip Code

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-481-2122

License No.

00689

Start Date (10)
12/26/14

Scheduled Completion Date (11)
12/30/14

[] other - Describe:

Oceupancy Status During Abatement (Check only one)
| Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours

Name of OSHA Monitor
AEi2, LLC

Street Address
300 Lenola Road

Cﬁ/ State, Zip Code
aple Shade NJ 08052

>3 sfor >3 1f
X1>160 sfor =260 If

Scope of Work (Check all that apply)

)

>X| Renovation
Demolition

[C]Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R | o |= 2t
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify N e
IN Facilily Staff? surfacing, VAT, or SF or LF) L I B
(13) (12) other miscellaneous) °la =
a i 1 r
Yes | No | N/A i 41
Basement x | TSI 200LF X N
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of ‘R—e_g stered Candfill
. F Hauler (D No. of Waste
AEi2, LLC 21376 1 TBD
City, State Oreposal Date | City, State
Maple Shade, NJ TB TBD /
Completed By Title Date
Wm. Minnick Program Mgr. 12/15/14
ASB-41

- Do not use this form for asbestos hcensur&a/émpted activities.




State of NMew J

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:6

proa)

Print Form

ersey

0 and 12:120)

/ﬁ?é.,#/#{{

Date of Notification (1)
121214

Name of Building Owner/Qperator (2)
Meridia Cosmopolitan Urban RenewaliCareietoLLG

=

Agencies Notified Type Notification Street Address TE ML {'j‘
Ei%i [T e 6035 Park Avenue A, _
DEP [0 Amended City, State, Zip Code st dm ey
DOoL Amendment #_ West New York, NJ 07093 e i T -
DOH iizhgf:g:t?::}(lndlldmg MName of Contact Telephone Number
[0 pca [0 canceliation Richard Osica

FACILITY INFORMATION

Name of Facility Wnere Abatement is Taking Place (3)
Commercial Property

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

Street Address Subchapter 8 (Other than K-12)

6 Cooke Avenue S(tch?r (i.e. private & commercial buildings, homes,
City (5) Square F‘:Bet # of Floors Bidg. Age
Carteret 50,000 2 50+-
County (6) County Code (7) Current Use (Prior if being demolished

Middlesex AR CE N Commercial Property
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

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
12/13/14 12/18/14 AmeriSci

Occupancy Status During Abatement (Check Only One)

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

Street Address
117 East 30th Street
City, State, Zip Code

New York, NY 10016

Scope of Work (Check All That Apply)

23 sforz3 If [] Renovation Ll Ful Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
X] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abfl'.t::;em
Location of v o dog“?"ry " Description of
Asbestos-Containing Material (ACM) I'::' teo ely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ;" di "Iagfem (i.e. thermal systems insulation, (Specify 2l 21D
In Facility o g Lk surfacing, VAT, or SF or LF) 3 &8 | |8
(13) (12) other miscellaneous) 2 |le |2 |2
27|85 |3
No | N/A ]
Basement X pipe insulation 10112 F.
Basement floor X pipe debris 40 S.F.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. " Hauler ID No. of Waste
Atlantic Carting 190713 3 G.R.O.W.S.
City, State Disposal Date City, State
Wayne, NJ on completion Morrisville, PA
Completed by Title Sig e - Date
Marko Stankovic President it Ly /-d’/f"--—" 12/12/14

ASB-41 (R-06-08)

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



| Print Form

|

State of New Jersey

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

1
]

i~

TS e, e S

e 77477

Date of Nofification (1) Name of Building Owner/Operator (2)
12/10/14 Meridia Cosmopolitan Urban Renewal-Garteret, LLC. =~
Agencies Notified Type Notification Street Address TR e
EPA O inital 6035 Park Avenue Ak
| | DEP [0 Amended City, State, Zip Code T e
DOoL Amendment #___ West New York, NJ 07093 LR A0 o (B0
DOH JE;ntieﬁrg:t?;:)(lncludlng Name of Contact | Telephone Number
[] bca [] canceliation Richard Osica
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (K-12)
Street Address % Subchapter 8 (Other than K-12)
39 Washington Avenue St?)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Carteret 2,000 2 50+-
County (8) County Code (7) Current Use (Prior if being demolished
Middlesex EEA RN Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
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/M11/14 12/13/14 AmeriSci

Occeupancy Status During Abatement (Check Only One)
| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Fagility Hours
| | Other — Describe:

Street Address
117 East 30th Street
City, State, Zip Code

New York, NY 10016

Scope of Work (Check All That Apply)

O =3sforz3if
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?rt;;e”‘
Location of . Ndognlaltly . Description of
Asbestos-Containing Material (ACM) I’;:int ﬁ:ni }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gk ; i St eﬁo (i.e. thermal systems insulation, (Specify Pl o § T
in Facility HEId 1"-; =l surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) g z % E
= = [1]
No | N/A @
Windows & Siding X Caulk 13 units x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I : Hauler ID No. of Waste
Atlantic Carting 190713 2 G.R.O.W.S.
City, State Disposal Date City, State
Wayne, NJ on completion Morrisville, PA
Completed by Title Signature o Date
Marko Stankovic President */?//‘_//.» /J/ L b 12/10/14
T

ASB-41 (R-08-08)

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



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

State of New Jersey

fhelld

Print Form J

; "_ 4 r‘{.‘\.
ST

Date of Notification (1)

Name of Building Owner/Operator (2)

1211114 Meridia Cosmopolitan Urban Renewal Cartetet, LLC, .y . <q
Agencies Notified Type Notification Street Address [ R T I R e
. [ st 6035 Park Avenue .
] DEP [] Amended City, State, Zip Code _ [T N EEEE
DOL Amendment #___ West New York, NJ 07093 04 Rt o
DOH Eg.?ﬁrg:t? ;:) rcludng Name of Contact Telephone Number
[] oca [] canceliation Richard Osica

FACILITY INFORMATION

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

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

Street Address Subchgpter&_ (Other than K-1_2) o
20 Cooke Avenue E Sttcht)ar (i.e. private & commercial buildings, homes,
City (5) Square I':eet # of Floors Bidg. Age
Carteret 20,000 2 50+-
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex _ e O N Commercial Property
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

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.

License Nao.

01137

Telephone No.
973-864-2022

Start Date (10)
12/12/14

Scheduled Completion Date (11)
12M12/14

Name of OSHA Monitor
AmeriSci

Occupancy Status During Abatement {Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

| | Abatement Parformed Outside of Normal Facility Hours

| | Other — Describe:

Street Address
117 East 30th Street

City, State, Zip Code

New York, NY 10016

Scope of Work (Check All That Apply)

] =3sfor=3lf
2160 sf or 2250 If

D Renaovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abf‘rt:;e”t
Location of u Ndognlalily b Description of
Asbestas-Containing Material (ACM) rj‘e, teo i ‘,Y Asbestos Containing Material (ACM) Amount M
TO BE ABATED " at‘“ d."fs"'t‘fff? (i.e. thermal systems insulation, (Specify 212|353
In Facility ysto 1’32 surfacing, VAT, or SF or LF) 28|38
(13) (12) other miscellaneous) SEAE
. . . = B le
Windows NS | N/A caulking 22 units | x i
Basement X pipe insulation 397 L.F. X
Basement floor X pipe debris 41 S.F. X
Roof X flashing All X
Basement X boiler insulation & debris 185 S.F. x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste
Atlantic Carting 190713 10 G.R.O.W.S.
City, State Disposal Date City, State
Wayne, NJ on complefion Morrigville, PA
Completed by Title Sig’n,a'tﬁre - Date
= = i iy g Ly oo
Marko Stankovic President A “ls ;;2’5‘- JHEL e | 121114
7

ASB-41 (R-06-08)

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