c}‘c State of New Jersey = - = - =
Q}v NOTIFICATION OF ASBESTOS ABATEMEN'I -YE G EJV E IS
(Pursuant to NJAC 8:60 and 12:120) : J/] = Y B UYL “' |
! _ 5 Iy i
Date of Notification (1) Name of Building Owner/operator (2) 1 1 f ] }
12/20/2011 NJ DOT North Region Headquarteri | {1i JFC 2 1 9011 i
Agencies Notified Type motnication otreet Address : T
] ePA Inifial 200 Stierli Ct : | .
%) DEP Amended . : TS TO T CO :
] oot Amendment # i et 3 LoENsNG o
] Emergency (including Mt Arlington, NJ 07856
ggi justification) ame Of Loniac 3 e TeBhone Number-—-
Sancefation C/O Carl Perello -
il — —— g
FACILITY INFORMA‘I’ION
Name of Facility Where Abatement is [aking Place (3) Type of Facility (4)
Abandon private house (Part 1 of 2) School (K-12)
T e s
€., priv mmerciai ldings,
485 North Rd, Parcel 85 hoimes. ele)
City (5) Square Feet # of Floors Bldg. Age
Little Falls 4000
County (&) County Code (7) (STATE
Passaic USEONLY former private house
Name of Monitoring Firm Hired by Building Owner \SCM No. Name of Abatement Contractor (9)
(8) L. Robert Kimball & Associates 00103 Genesis Contracting Corp
Street Address treet ress
411 Riverview Plaza 106 Gold St
Clty State, Zi Code CIty, State, Zip Code
Trenton, NJ 08611 Green Brook, NJ 08812
Project Manager for Monitoring Firm Telephone No. "felephone No. License No.
Robert Kowalczyk 609-989-5260 908-809-0315 01090
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/30/2011 01/13/12 Genesis Contracting Corp
C-Sccupancy §tafus Bunng Abatement iCﬁecE c)n|)r one) Streel Address
[CJ Facility Closed/Vacated During Entire Period of Abatement 106 Gold St
|D Abatement Performed Outside of Normal Facility Hours City, Stale, Zip Code
[RJOther - Describe: schedule for demolition Green Brook, NJ 08812
Tcope of Work (Check all that apply)
Full Containment with Negative Pressure
—1>3sfor >3 1If Renovation Mini-Enclosure
160 sf or >260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location Used Solely by Description of
Asbestos -Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Jl
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify -
IN Facility Staff? surfacing, VAT, or SF or LF) 3
(13) (12) other miscellaneous) <
Yes | No | N/A ok
Kitchen x |VAT 190 SF X
.n:__
Kitchen (behind a drywall) X b4
————e———————————
Kitchen, Bed, Bath & Basement X Transite panels X
Bedroom, Closet & Hall X X
ame of Registered Waste Hauler JDEP Waste ubic Yards Registered Landfill
Genesis Contracting Corp SaygrPho- | 98B G.R.O.W.S. Landfill
City, State Disposal Date City, State
Green Brook, NJ TBD Mom_s._g;llp PA .

Date

Compleled By itle : re . e
Victoria Burga President il — 12/20/2011

ASB-41

P i
* Do not use this form for asbestos licensure exempfed activities.



State of New Jersey %
NOTIFICATION OF ASBESTOS ABATEMEN}‘ - *“"“”“'_ ’
(Pursuant to NJAC 8:60 and 5:16) i

e

Date of Notification (1) Name of Building Owner/Operator (2) | 1 1) IE AL
12/19/11 US EP‘,L.

Agencies Notified Type Notification Street Address ] T x i . it T

& A &1 Intil 2890 Woodbt a e AREC 21 200 (L)

% gi O ﬁmgzg;dent " City, State, Zip Code N \E J

o 0 Emergency i Edison, NJ 0 oS e ]

X justification Name of Contact Teleph r

[ BeA [ Cancellation Gary Kiniery (Chenega Global‘ Wmmﬁ '_'__‘___
FACILITY INFORMATION s oz e e

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

US EPA - Building #209 [ School (K-12)
Streol Address Subchapter 8 (Other than K-12)
2890 Woodbridee Ave. %)Lhn?reg‘zlc?;'wate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Edison, NJ 100,000SF 1 70
ounty (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) offices/labs

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

(&) MECS Stevens Environmental Services, Inc.

Street Address Street Address

PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/29/11 12/30/11 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:  7AM-3:30PM Crosswicks, NJ 08515

cope of Work (Check all that apply)

[J Full Containment with Negative Pressure

X]>3sfor>3Hf Renovation ] Mini-Enclosure
]>160 sf or 2260 If Demolition 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 o | m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g2 § 3
IN Facility Staff? surfacing, VAT, or SF or LF) 3 L I ]
(13) (12) other miscellaneous) b5 Z 5
o
Yes | No | N/A L
hallway X floor tile/mastic 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ . Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 2 TREF, ] Inc

Disposal Date City, State

City, State .
Allentown, NJ 123011, /|| __/ _Tullytown, PA
ompleted By Title S:gna Date
Mahlon E. Stevens Project Manager ;; m/ 12/19/11

ASB-#1
MAR 00

* Do not use this form for asbestos licensure {exampred activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and:

Job #: 1112-1606
Check #: NA |

12:120) 0

s

p:

A

Date of Notification (1) Name of Building Owner / Operator {'!1
12/5/11 Andrew Sharpless/DSA Cat : 1ﬁ\ E @ E “ W IE, ]
Agencies Notified |Type Notification Street Address 1
EPA 154 Cooper Road, Suite 1301 _*\ ! {
O DEP O |Initial City, State & Zip Code BRIET ./
] DoL (XI Amended #1 ON HOLD |West Berlin, NJ 08091 J L} DEC 21 1—J
X DOH [] Emergency Name of Contact : [Telanhone Number
[] DcA [0 Cancellation Mr. Andrew Sharpless i ASBESTOS CONTRU
: LICENSING — :
FACILITY INFORMATION '

RS

Jersey American Pub

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4) = SRS o

[] School (K-~42).:..

Street Address
300 Columbia Avenue

[[] Subchapter 8 (Other than K 12)
D4 Other (i.e. private & commercial buildings, homes, etc.)

City (5)
Lindenwold

County (8)
Camden

County Code (7)

Square Feet # of Floors Bldg. Age
2,500 1.5 1970
Current Use (Prior if being demolished)

Vacant

hyv Buildina Chaner (81

lasSChl N

Mame nf Ahatement Cantractar (G4

Name of Monitoring Firm Hire
Horizon Environmental
Street Address

P.O. Box 316

City, State & Zip Code
Thorofare, NJ 08086

ON HOLD

orp.

Project Manager for Monitoring Firm
Steve/Dave Flanigan

Telephone Number
856-848-0800

License Number
003862

Telephone Number
609-702-0400

[[] Abatement Performed QOutside
[[] Describe:
IX] Isolated Area

[X] Facility Closed/Vacated During Entire Period of Abatement

of Normal Hours

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/19/11 12/23111 Possibly (2) Phases EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =8sforz31f [[] Renovation [] Mini-Enclosure
X 2160 sf 2260 If [X] Demolition [[] Glove Bag Procedures
] Non-Exempted and Non-Friable Procedure
Part of this will be done in tion with the di ion due
to a fire creating unsafe conditions. AMS will regulate the area
and provide Environmental Support inclusive of water,
prepared cans, etc.
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) " Lo B
TO BE ABATED Maintenance or (i.e., thermal systems o I 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B 2l 8
(13) (12) or other miscellaneous) 8| 5| &| §
Yes | No | N/A i
Exterior 1| [0 | X [Transite Siding 1,600 SF limlimiin]
L] a L LI E L
Name of Registered Waste Hauler - NJDEFWaste Cubic Yards of |Name of Registered Landfill ol =
Hauler ID No.  |Waste
Horizon Disposal 22612 5 GROWS
City, State Disposal Date City, State
Trenton, NJ 11!!221'1;1 Morrisville, PA
Completed By (Print or Type) Title {_Qg ure ] Date
Kim Trumbetti Admin. g —/\’,é )j‘v/(f-—-————-—-—-"' 12/16/11




o

State of New Jersey

B AT

\QQ’ O{\*' NOTIFICATION OF ASBESTOS ABATEMENTT=r+ = Tm =5 s
(Pursuant to NJAC 8:60 and 12:120) ; _”3 | Ic 10 LE ” /A ]»\ }
Date of Notification (1) Name of Bulding Owneroperator @) |10~ ] ] ’ ]
12/20/2011 NJ DOT North Region Headquarter _— (]
gencics Notme ~Type Wotmcaton Sireet Address ; L. BT £ 1 oo Laid
EPA Initial 200 Stierli Ct ) jrae
DEP Amended Ty ~ : = T
g DOL Amendment # I Stat.e. Spss P ASBESTOS CONTROL &
D Emergency (]nc[uamg Mt Arlin ton, NJ 07856 L
EDOH justification) Name of Contact .
L i C/O Carl Perello i =

FACILITY INFORMATION

Abandon private house (Part 1 of 2)

Name of Facility Where Abatement is 1aking Place (3)

|| School (K-12)

‘Street Address

Type of Facility (4)

|| Subchapter 8 (Other than K-1 2)
<] Other (i.e., private & commercial buildings,

(8) L. Robert Kimball & Associates

Name o Ilonforing Firm Hired by Building Owner

Street Adiiress
411 Riverview Plaza

e e e ———————————————————————————————————————
Efity, 5:3[0, ZIp ﬁﬂe

ASCM No. Name of Abatement Contractor (9)
00103 Genesis Contracting Corp

106 Gold St

485 North Rd, Parcel 85 homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Little Falls

County (b) County Code (7) (STATE

Passaic USEONLY former private house

Street Address
et ——
City, State, Zip Code

12/30/2011

01/13/12
Bccune i/ Slalus Duning Abatement (Check only one) |
I Facility Closed/Vacated During Entire Period of Abatement
[[] Abaicment Performed Outside of Normal Facility Hours

Genesis Contracting Corp

106 Gold St

Trenton, NJ 08611 Grecn_Ii{_ook, NJ 088 1_2_

Project [linager tor Monitoring Firm Telephone No. Telephone No. == License No.
Robert Kowalczyk 609-989-5260 908-809-0315 01090
Start Daie (10) Scheduled Completion Date (11) Name of OSHA Monitor

—— e ———————————————————
Street Address

City, State, Zip Code
Green Brook, NJ 08812

[Jother - Describe: schedule for demolition

Scope of Vork (Check all that apply)

Full Containment with Negative Pressure

>3slor >3 1f Renovation Mini-Enclosure
>160 sl or >260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbeslos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount
_ ___TOBE ABATED Custodial (i.e., thermal systems insulation, (Specify J
IN Facility Staff? surfacing, VAT, or SF or LF) s
(13) (12) other miscellaneous) Q
]
Yes | No | N/A al
Kitelhien x |VAT 190 SF X
Kitchen (behind a drywall) X [|Mastic 45 SF X
— )
Kitchen, Bed, Bath & Basement X | Transite panels 260 SF X
Bedroom, Closet & Hall X exture Fiberboar X
Nanic ol Kcgistered Waste Hauler JDEP Wasle ubic Yards Name of Registered Landfi
Genesis Contracting Corp Ei‘%}%f D §v:15 G.R.O.W.S. Landfill
City, Stale Disposal Date City, State
mrisville, PA

Green B rook, NJ

itle

d By

e —

President

* Do not use this form for asbestos Hcensuré-éxempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABFEMENT
(Pursuant to N.J.A.C. 8:60 and ’-2:1211)%‘%”7,,%,‘ _

Job #: 1111-1605
Check #: 2527

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

Date of Notification (1) ~ [Name of Building Owner / Operator @ T ONISKION ]
111/30/11 ____|Ms. Joan Gravitz g3 i L SGIS’JQSE"__I
Agencies Notified |[Type Notification Street Address i |
X1 EPA 3 South Brunswick Avenue ~
[0 DEP O Initial City, State & Zip Code ’ l g —HOEC 93-9-~1[H Ii T
] DoL X Amended #1 Margate, NJ 08402 é :
X DOH (] Emergency Name of Contact : u = 1'r-=lﬂnhr4de‘|\1umber
[] DcA [[1 Cancellation Joan Gravitz i‘ Z';\X H 3 1 .
FACILITY INFORMATION o > oo = . .
ki T vm-._.

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

Street Address
3 South Brunswick Avenue

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

County (6)
Atlantic

City (5) County Code (7)

Margate

Square Feet # of Floors Bldg. Age
2,750 3 1920
Current Use (Prior if being demolished)

Residential

Name of Monitoring Firm Hired by Building Owner (8)
Tiger Environmental

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
16 West Elizabeth Avenue

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Linden, NJ 07036

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

[7] Facility Closed/Vacated During Entire Period of Abatement
[C] Abatement Performed Outside of Normal Hours

[] Describe:

Isolated Area

Kelly Walton 908-862-4301 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/14/11 12/16/11 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

X] 23sforz3if X] Renovation [] Mini-Enclosure
[0 =2160sf2260If [] Demolition [X] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = 1z}
TO BE ABATED Maintenance or (i.e., thermal systems el & 8| a
in Facility Custodial Staff? insulation, surfacing, VAT | 8 E 3
(13) (12) or other miscellaneous) s| 5| 8| §
Yes | No | N/A o
Basement (1] []] X |Pipe Wrap 100 LF XL [ ]
Crawlspace L1100 ] X [Pipe Wrap 150 LF X0
LI LEL] Hiimlinlin
LT miimliniin]
L0 L]
LR E miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
- Hauler ID No. |of Waste
Horizon Disposal 22612 5 GROWS
City, State Disposal Date |City, State
Trenton, NJ 121711 Morrisville, PA
Completed By (Print or Type) Title Signature ,} Date
Kim Trumbetti Admin. {/ 12/14/11
o ool

\.r'




LIS

B

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

el

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

L

12/16/11 Joe Nia / Residence N -
Agencies Nolified Type Notification Street Address |

; . 118 25th Street J u- DEC 2.1 20m
x] EPA B initial
ix] DEP [l Amended City, State, Zip Code i
ix] DOL Amendment # Spray Beach NJ 08008 ASBESTOS CONT!

[] Emergency (including Py 03 BOL&
Bl oo justification) Name of Contact LI '
] oca [] Canceliation Joe ¢ o
-~ -

Name of Facility Where Abatement is Taking Place (3) Type of Faéiﬁify E#)
Joe Nia / Residence [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
118 25th Street E Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bidg. Age
Spray Beach NJ 08008 1000 1 35 +
County (6) County Code (7) Current Use (Prior if being demolished)
ocean (STATE USE ONLY) Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A f Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091

City, State, Zip Code

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

12/28/11 12/31/11 Pernaco Inc.

Occupancy Status During Abatement (Check Only One) Street Address

’X] Facility Closed/Vacated During Entire Period of Abatement POBox329

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

] Othes —Deseibe; : West Berlin NJ 08091

Scope of Work (Check All That Apply)

D z3sforz3If D Renovation Full Containment with Negative Pressure
[X] 2160 sfor2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatign Abgrtement
Normally - s ype
Location of Used Soleke b Description of
Asbestos-Containing Material (ACM) s geqf‘;e}’ Asbestos Containing Material (ACM) Amount m
T ABATED Cuatn ; IaIStaﬁ“? (i.e. thermal systems insulation, (Specify Pl ﬁ %"
In Facility s ;2 surfacing, VAT, or SF or LF) 31212 |8&
(13) a3 other miscellaneous) g ) g 4
) s = L]
Yes | No | N/A L
Exterior Siding Exterior Siding 900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
United Containers 22459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/31/11 Morrisville PA 18067
Completed by Title Signature Date
Anthony T Perna President ‘//( 12/16/11

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



