State of New Jersey

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

I T
Date of Notification (1) Name of Building Owner/Operator (2) P P
12/13/2013 Messercola Enterprises A > 5 ' 4%
Agencies Notified Type of Notification Street Address i L1
[x ] EpA [ 1 Initial Notification P O Box 790 DEC 22 203
[ ]'DEP L] g:gi’fe:':’;'ﬁc’m‘m City, State, Zip Code ;
[l D (x] & o Matawan, NJ 07747 i |
mergency (including - i
[x ] DOH Josilication) Name of Contact =
[ ] DCA [ ] Cancellation Femando
FACILITY INFORMATION

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

Residence [ 1 School (k-12)
Suort Addres [ ] SubchaPmr 8 Foﬂlcr than k—12)' N

9 W. Susquehanna Drive [x ]  Ofther(ie., private & commercial buildings,

homes, etc.)
County (6) County Code (7) Square feet # of Floors Bldg. Age
Little Egg Harbor (STATE USE ONLY) 900 sf 1 60
Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/16/13 12/18/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x ]
[ ]
[ 1 Other — Describe

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

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
[ ] >3 sfor>3 If L Renovation [ ] 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 |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) 5 A A L
in facility Staff insulation, surfacing, 1 P 0
(13) (12) VAT, or vV IR |5 ]
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 850 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/19/13 Tullytcwn{f’ennsylvalﬁa
Completed by (Print or Type) Title Signal / s Date
Nicholas Fernicola Project Manager Y \ & {0 { No 12/13/2013

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) '. ‘ ,:";* :_-ﬂ
Date of Notification (1) Name of Building Owner/Operator (2) ! vod
12/13/2013 Messercola Enterprises : 4 D E@ ?223‘5 20_}3 A
Agencies Notified Type of Notification Street Address i
[x ] EPA [ 1 Initial Notification P O Box 790 ot o]
[ ] DEp [ 1  Amended Notification . . - ——
[x ] poL [ Ameiem f i, St Zip Cote Matawan, NJ 07747 e}
X 1 Emergency (including

[x ] DOH Justifcasion) Name of Contact
[ ] DCA [ ] Cancellation Fernando

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

Residence [ 1  School (k-12)
P [ 1  Subchapter 8 (other than k-12)

20 Weaver Ditve [x ]  Other(ie., private & commercial buildings,

homes, etc.)
County (6) County Code (7) Square feet # of Floors Bldg. Age
Manahawkin (STATE USE ONLY) 1200 sf 1 60
Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/16/13 12/18/13 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

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

[ ]  Abatement Performed Outside of Normal Facility Hours Ciy, State, Zip Code

[ 1  Other - Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
|| Mini-Enclosure
[ 1 >3sfor>31If [ ] Renovation [ 1 Glovebag Procedure
[x 1 =160sfor>260If [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
: Abatement Type
Is Location Description of R IR E E
Location of Normally used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | B C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, o i P o]
(13) (12) VAT, or VIR |S S
other miscellaneous) A H ll;\]
YES NO N/A L B E
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jerséy 12/19/13 Tullytown, Pfennsylvania
Completed by (Print or Type) Title i P / Date
Nicholas Fernicola Project Manager i /l . 12/13/2013

*Do not use this form for asbestos licensure exer}ipred activities.



OLdle UL INCW JEISCY

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

Date of Notification (1) Name of Building Owner/Operator (2) HELE Py
12/13/2013 Messercola Enterprises . - 7 (
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] nitial Notification P O Box 790
[ DEP Amended Notification - -
[ - % DOL [ ] Amendment # City, State, Zip Code
[x ] Bineracy (cnding Matawan, NJ 07747
[x ] DoH Justification) Name of Contact
[ ]pca [ 1 Cancellation Fernando ”
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
oo Al [ 1  Subchapter 8 (other than k-12)
40 Roia Drive [x ]  Other(ie., private & commercial buildings,
homes, etc.)
County (6) County Code (7) Square feet # of Floors Bidg. Age
Manahawkin (STATE USE ONLY) _ 900 sf 1 60
QOcean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (%)
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
12/16/13 12/18/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pe;"fo:med 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
[ ] >3sforz3if [ ] Renovation [ 1  Glovebag Procedure
[x ] =160sfor>260If [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R | r E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A |A |L
in facility Staff insulation, surfacing, O lr [p |oO
(13) (12) VAT, or VIR |S S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X : Asbestos siding 700 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State P
Toms River, New Jersey 12/19/13 Tullytown] Pennsylvania

Completed by (Print or Type) . Title . ature 1 ' Date
Nicholas Fernicola Project Manager SN f'}’K 12/13/2013

*Do not use this form for asbestoslicensure exempted activities.



OLC UL INCW JTISCY

NOTIFICATION OF ASBESTOS ABATEMENT A
(Pursuant to NJAC 8:60 and 12:120) "% s
e I T Y
Date of Notification (1) Name of Building Owner/Operator (2) M _}:{),) : T:
) 12/18/2013 Garden State Modular Homes, ¢I‘._.LC . 3 !;
Agencies Notified Type of Notification Street Address RN . ", ‘é
[x ] EPA [ ] Initial Notification P O Box 96 el =g
[ ] pEp [ ] Amended Notification City, State, Zip Code ,‘J} - = e
Amendment # g : A B
[x ] DoL i e Lavallette, NJ 08735 AR
[x ] DOH Jestifacation) Name of Contact
[ ] pca [ ] Cancellation Mark Fertakos
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
Siieet Adldroa [ ] Subchapter 8 (other than k-12)
294 Haddonfsld Avaiitie [x ] Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 1 ' 60
Lavallette Ocean Current Use (Prior if being demolished)
Residence

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

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/19/13 12/20/13 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

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

o [ 1] 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
[ ] Mini-Enclosure
[ 1 >3sfor23if [ 1 Renovation [ 1 Glovebag Procedure
[x1 =2160sfor>2601f [ Xx]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A T
in facility Staff insulation, surfacing, 0 1 P 0
(13) (12) VAT, or VIR |s |s
other miscellaneous) A E g
YES NO N/A L v =
Exterior X Asbestos siding 1800 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 12/23/13 Tullyfown, )‘(Jnnsylvania
Completed by (Print or Type) Title ‘&w c-r{/ A / Date
Nicholas Fernicola Project Manager /\ i /j-} =2 12/18/2013

*Do not use this form for asbestos licensure exempted ac'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) 2 -3
December 18, 2013 Ri-Bar Properties, LLC P %3 /.@:
Agencies Notified Type of Notification Street Address . ¥=28 r?, ]
[x ] EPA [ ] Initl Notification 9 A Drumlin Drive G5 S, S
T i) P -
] ok R 5 o B
ix ] Do aomg Morris Plains, NJ 07950 sy % ¢ ,}
[x ] DOH jusﬁﬁmli?n} Name of Contact e
[ ]pca [ ] Canceliation Rich Barrese
FACILITY INFORMATION -« T

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

Residence [ 1  School (k-12)
s e [ 1  Subchapter8 Fother than k-12) ‘

162 West Bay Way [x] hOOt:l:;s (,1;; ;Jnvate & commercial buildings,
City County (6) County Code (7) Square feet # of Floors Bldg. Age

(STATE USE ONLY) 1500 sf 1 60
Toms River Twp. QOcean 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
12/19/13 12/20/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Performed Outside of Normal Facility Hours

- [ 1] Other — Describe

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ 1 >3sfor>3if [ ] Renovation [ 1  Glovebag Procedure
[x] =160sfor=2601f [ x]  Demolition [x 1  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R | r E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M| P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 9 11 P 0
(13) 12) VAT, or VIR |8 |5
other miscellaneous) A E g
YES NO NA L E E
Exterior X Asbestos siding 1500 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TREREF.
City, State Disposal Date City, St.axe
Toms River, New Jersey 12/23/ 13 T‘ully:o ennsylvania
Completed by (Print or Type) Title '" Date
Nicholas Fernicola Project Manager (£ ,/’] 7 12/18/2013

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



dtate oI New Jersey

- NORFICATION OF ASBESTOS ABATEMENT
iy HRN (Pursuant to NJAC 8:60 and 12:120) e
. i i A 5 . 3
Date of Notification (1) Name of Building Owner/Operator (2) itk I
DPeveber 1312013 2 On Site Waste Services ; 5 ; (/_ 7
Agencies Notified Type of Notification Street Address —
[x ]EPA =~ | [. 1 . nitial Notificatiof 27 East Kennedy Street DEC 2 23 21
[ 1 Dep [ 1 .. Amended Notificgtion T —
[x ] poL ARERRA= . Hackensack, NJ 07601 =~
[x ] DOH [x ] Em?rgengy (including . —_— L
[ ] Dca Justification) Name of Contact
[ 1 Cancellation John Giaquinto
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
s i [ ]  Subchapter 8 (other than k-12)
217 5% Avenue [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 1 60
Ortley Beach 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
12/16/13 12/18/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x ]
L d
[ 1 Other—Describe

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

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
[ 1 >3sfor23If [ 1 Renovation [ ] Glovebag Procedure
[x ] =2160sfor=2601f [ Xx]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R Ir E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
[0 BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O fr [p |o
(13) (12) VAT, or VIR |s IS
other miscellaneous) A E E
YES NO N/A L E E
Exterior X Asbestos siding 1200 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 12/19/13 Tullytown, Fennsylvania/
Completed by (Print or Type) Title ture _ > Date
Nicholas Fernicola Project Manager . (}{\{ 12/13/13

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



(?S € mengen e Mok o N

-

State of New Jersey

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

Date of Noufication (1) - Name of Builoing Owner/Operator (2) = Sl . i
J2{ ] Howwuslye S, Ommﬁ v
| Agency Notified E Type Notficahon Streei Adaress S
! i i . I
| 2EPA | @inal -' (O\ Sa OQC‘\o A\}—? |
QJ DEP 3 Amended ' City, Stale Zip Code ]
< DOL .‘u:.au_- | — :
(@ Emergency (nnclucimg : %’ e O QW S OGO & ;
0 DOH ustification) Name °" Contact
Q pca | 2 Cancettation

]
|
! 8 C}ﬁ G‘ \ b
FACILITY INFORMATION ©
© Type of Facilty (4)

Name of Facility Where Abaterment is Taking Place (J)CL

C = e TT \(Bu\\

i 2O School {(K-12)

Street Address q M | @FSubchapter 8 (Other than K-12)
) : :l Otner (1e. private & commercial buildings,
5 S SQ@“ \M homes, etc )
City (5) | Square Feet # of Floors Bldg. Age
S ONS : ! !
County (8) 8] : County Code (7) (STATE USE | Current Use (Prior if being demolished) :
E S S E X ! ONLY) i
| i
Name of Montonng Firm Hired by Building Owner ASCM No. ‘ Name of Abatement Contractor (9)

(8)

Str tAaﬂ SSC—”Ql 5 pﬂ\ Gﬁ\ LL2x SM\ =
ee ress treet Address
f\am—& A—U—Q |5-13 E 32ud Sk !‘

C:ty Stat Zin Code * City, State. Zip Code
&-3.@0(,_):93& NS R U . URY

Project Manager fm nitonng Firm Telephone No. ' Telephone No License No.
an x.\ NiAy F oo 2 ;
S:an Date {10] Schedu}e.ﬂ Comp\ler'on Date (11} . Name of OSHA Monitor 1

Occupancy Status Dunng Abatement (Check only one) Street Address |

Q Abatement Performed Outside of Norrnal Facility Hours . City. State, Zip Code
Q Other - Describe: i

Scope of Work (Check all that apply)

|
|
i@ Facility Closed/Vacaled During Entire Period of Abatement !
)

@ Full Containment with Negative Pressure

Qz23storz3t @Renovation Q Mini-Enclosure !
WPz 160 sfor 2 260 If Q Demolition &Glovebag Procedure !
: d Non-Exempted (*) and Non-Friable Procedure !
: I i Abatement |
| Is Location | ;‘ T |
i Normally [ -—-—-—-Ifﬁﬁ----I
Location of | Used Solely by Description of ! [ P
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Matenal (ACM) | Amount = (3 1
10 ABATED i Custodial (i.e., thermal systems insulation, i (Specify 2 |® e |
. (IN Facity ' Staf? surfacing. VAT, or SF or LF) l 3B lg
i (13) | (12) i other miscellaneous) 2|%15l5
| = 2
‘ oo ' ; Ll
! Yes | No | N/A = | i
~ e | 1 | i
B Se e < Pipe \_/'h-su\_y | HSoLE X ! |
F 1
I l' l =
! ! ' —
: ! | il
! l 1 : A ! I I
Name of Registered Waste Hauler NJDEP Waste Hauler | Cubic Yards of | Name of Registered Landfill
i

1D Ne. | Waste

Costen (Daste i3 bard OAL
' Wé?:ie_\n \& \) T | ’ﬂ—tk“y-'\‘n;_u‘l\r'\ PA

!
ot G QRen A< (Tnlg

Tass21 * Do not use this form for asbestos licensure exemgled activities




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

_ PrintForm : |

Date of Notification (1}

Name of Building Owner/Operator (2)

12/18/13 CK: 2949 $200 Elizabeth Board of Education

Agencies Notified Type Notification Street Address

™1 EPa Iniial 500 North Broad Street

. . i

t | DEP ] Amended City, State, Zip Code

%] DOL — Amendment # Elizabeth, New Jersey 07201
i | Emergency (including

DOH justification) Name of Contact

DCA Cancellation Luis Milanes

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
School #16 Annex

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

Street Address
1086 North Avenue

E Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth - 20,000 2 55+
1 County (6) County Code (7) Current Use (Prior if being demolished)
Union i TARCCEE R School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Detail Associates Inc.

Lilich Corporation

Street Address
300 Grand Avenue

Street Address
606 McBride Avenue

City, State, Zip Code
Englewood, New Jersey 07631

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stephen J. 201-569-8708 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/30/13 01/02/14 J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

| Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: 5PM Start

Street Address
2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)
23sforz3If

Renovation

Full Containment with Negative Pressure

] =2160sfor=22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lot tion e
N I, Type
Location of o ool i I
Asbestos-Containing Material (ACM) Ul\;;i;" t;;’-:?é :!Y Asbestos Containfng Material (ACM) Amount m
TO BE ABATED - Custodial Staff? (i.e. thermal systems insulation, (Specify § o 3 o
In Facility 1"'; : surfacing, VAT, or SF or LF) z |&B |8 |2
(13) (12) other miscellaneous) g BlE|&
-- o
Yes No NIA &
Basement Boys Bathroom X TSI 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landjill
_ : Hauler | ;
Lilich Corporation e bl G.R.O.W.S Landfill
18724 1
City, State Disposal Date City, State
Wocedland Park, New Jersey 07424 01/08/13 Morris)\y'lle, Pennsylvania
Completed by Title Sii natm;__ Date
Tatiana Kalenikova Vice President 79@/ 12/18/13

ASB-41 (R-06-08)

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




Dec 19 2013

02:53m

PO

! State of New Jersey
| NOTIFIGATION OF ASBESTOS ABATEMENT C%
lI (Pursuant o NJAG 8:60 and 12:120) ﬂ; OL{u{ [0
Date of Nofification (1) @ of Building QwnetfOperstor (2) .
12-18-2013 , Township of Parsippany APPHOVED
Agendies Nothed Typs Noblcation | Siroot Addreas Was
i [}
EPA i | 1001 Parsippany Bivd. )
DEP Amended : Ciy, State, Zip Gade 3 : -
oL Amendment #__i_ Parsippany, NJ 07054 Date: Tme S 4 7R
DoOH = m}ﬂnd@m Name of Conta® 5 N
% DCA Cancehetion | Phil ; -
; [ FAGILITY INFORMATION : -
Name of Facilfy Whors Abatement ia Taking Place (3): Type of Faciy (3)
Housa for Demo i m {K-12)
Streat Address ! Subchapier § (Other than K-12)
49 River Dri E g&w {I.e private & commarstal bulldings, homas,
City 5) 1 Square Fuet F ol Floors Bidg Age
Parsippany ; 1,000 1 B0+
County (6) 1 Gobnty Code {7) Gurront Usa (Priof if balng deniofished
Morris - \ ARG antt) House for Demo
Name of Menitaring Firm Hived by Bullding Owiter ® ASCM Na. Nama of Abstemént Cantrscior (8)
na n/a Loznica Mansigement Corporation
| “Htreat Address Siraat Address |-
n/a . 22 Troy Lang!
Chy, Stals, Zp Goda City, Sizie, Zip Gi
na Lincoln Park) NJ 07035
Broject Manager for Morieorng Fitm Telephona No. Talophone No. |' (lcanze No.
nfa na 973-706-795 01193
" Start Date (10) “Schaduiud Campletion Date (11) Nmeofos'mw
12-20-2013 12-23-2013 Loznica Management Corporation
Occupancy Status During Abatement (Chiack Oy Ohs) Sireet Addnass
51 Faclily Giocad)acated Diring Entire Period of Abatament 22 Troy Lang
| Abatement Parformed oumomma;l#umuum ; mo;m .
L] *Ger- Drrtorii Lincoln Park; NJ 07035
Scope of Work (Check Al That Apply) I ' ;
Bl >3sfor2ar I3 Renovation Full Gonteinment with Negativa Presaure
] =160 or 2260 1 Demolition MinkEnalonure
| Giovabag Procadu
i ] _Non-Exempted (*) and Mow-Friable Procedurs
| isLocaion ; nhnmnw s t
Location of | e Descripbon of - |/ =
Ashestos-Gontalning Matsrial (ACM) ; Mm Asbestos Containing Material (ACN) Amount T m
BE mmalabﬂ“hul“ Siofe? {i.eu thoymal Insulation. (Speciy » 28|32
I Fadlity 1 surtacing, VAT, of || SForLF) ERE] 5
(13) | (i2) oltor miscellznesws) || gle % %
iYaz | No | NA : “'
Exterior 1 g Siding | 18005F | X
| |
o oF Rogisiared Wastn Fistlor ! FUREP Wizts G Ve o o Fagistered Landil
L oznica Mansgement Corporation | il [t (GROWS Landtl
Clty, State ] Dispasal Date Clty, State
| LUineoln Park, M.l 07035 TBD Mnrﬁmfi!ie PA 18067
Completed by Tile 4 Dete
E. Cirovic Secretary ) ST A 12-18-2013
ASB-41 (R-08-D8) 'Da!\otmwwnnforast;aslmﬁcenmfammptedadvmm
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State of Now Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Purauant to NJAC B:80 end 12:420) C}ﬁ;ﬂ: 0[{0‘.{‘-/
Dt of Notdostion (1) Name of Bulidhe OwnerOperaicr (2) AFFROVED : 7
12-17-2013 Township of Parsippany .
Agences Nothed | Type NoGfcation Streat Adress
3 epa’ B gl 1001 Parsippany Bivd, {_ilsnm}
= DEE ™1 Amendad Chy, Shaps, 29 Coxde |-Dater -n.,.,,.HcS'
= DOL —  Amandments: Parsippany, NJ 07054
Bow e A8 [ of Goreet
E Dea ] cancalieton Phi .
o ﬁ e — 1 |
Name of Faciy Wier: Abatemont i T2kng Proa (3) S i ~ | Type of Fadky (@
House for Demo
Siroot Address amms;ouwmm K-12)
" Gty (5) # of Moots Bidg. Age
Parsippany . ,000 1 50+
Coundy (5) Coardy Code (1) Use (Prior & baing Ga
Morris RMBGREaNh House for Demo
Natne of Monforing Firm Hied by Buliding Owner (5} _ ASCM Now Neme of Alciament Contracior (9)
va na Loznica Management Corporation
Stroet Address Strect Address
nfa 22 Troy Lane
iy, Stais, 21p Gods City, Stike, 2ip Gode
n'a Lincoln Park, NJ 07055
Project Manager for Monitoring Finm Telephona No. Telephons Na, Llcense No.
/g na §73-706-7350 01193
tan Date (10) ; Shoduied Completion Dals (11) Name of GSHA Monitor
12-18-2013 12232018 Loznica Management Gorporation
| Docupency Sriiia Diaing Abalemant (Chack Oty One) Shreet Addrass
B Faciity Clossc/Vacated Dusing Entire Pardad of Abatement 22 Troy Lane
(| Abatemant Parformed Outelds of Nofmal Feciity Hours iy, S, Tp Code
L], O —Pagun Linooln Park, N 07035
" Scopa of Work (Chack Al That ARpl) -
Bl 23staraaif 1 Renowation i Full Comtalntment with Negstive Prexsue
160 &f or 2280 IF B Demaltiion 2l Mini-Enclogurs
L] Glovabag Procedurs
b = B NonBuarsed () and NonFisbie Procere
ks Locadon Rk
— Normad Type
mm-cmm:nwmmm Uzed Sdiely by mm = Wiierial (ACM) Amount
TOBE ABATED Pyl {10, thermal systerms insutstion, (Spedly 2818
In Facify o~ S sgfacing, VAT, of SForLF) g
013) G2 eiher miscellmnemis) : 3 E
Yas | No | N %
Bedraom X Brown VAT 2508F |
2nd Bedroom e White VAT 100 SF X
Flu Packing 1 8F X
Nama of Regiaterod Waste Hatler fLIDEP Waste | Gublc Yante Neme of Regeered Landii
Loznica Management Corporation e |ow GROWS Landsil
0033137 TBD
"Gy, 55 ﬁw Deis Ty, 5% -
Lincaln Park, NJ 07085 Morrisville PA 18067
Comploted by The Data
E. Clrovic Secretary A LConsine., 12-17-2013

e " Do not usa this form o nsbestos ficarsire orampted actvties,



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

e i Y e g Check # 7503
Date of Notification (1) e Name of Building Owner/Operator (2) bk 3 IF WH:C'.‘ ke,
=12/19/173 " | Hudson County 5 i j
Agencies Notified Type of Notification | Street Address he B 3 l
595 Newark Ave. : i
[ EFA [1 Initial K DEC 2 2 2013 2]
[1 DEP Notification - - — ) e
[] Emergency City, State, Z_:p Code
ix] DOL -}« Amended~, | Jersey City, NJ 07306 ¥
[x] DOH Notification s
DCA Y Name of Contact -
[l [] Cancellation | Kim Riscart
FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of FSacI:hty[(dt}
Hudson County Admin. Bldg. H Sibeapier d (Other than 12
Street Address %ﬁg g ee gliwate and commercial buildings,
595 Newark Avenue '
Square Feet # of Floors Bldg. Age
City (5) County {B) T County Code (7) 250000 13 ~ 50
Jersey C|ty Hudson (STATE USE ONLY) Current Use (Prior if being demolished)
Office building
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Street Address
7 Pleasant Hill Road 3 Lynn Court
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor.
2/25/13 12/31/14* J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one) Street Address

[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 W

[x] Abatement Performed Outside of Normal Facility Hours — City_ State. Zip Cod

Describe:_evenings and/or weekends iy, Slaks; Jp.Loge
[X] Other - Describe: partially vacated _ Union, NJ 07083

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

[1 Demolition [X] Renovation [x] Mini— Enclosure
[1 =3sfor=3If [ 1 Glovebag Procedure
[x] =160 sf or 2260 If - [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|RIE|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P/ C|C
TO BE ABATED insulation, surfacing, VAT, O| AlA|L
In Facility or other miscellaneous) VIiI|P|O
(13) Yes | No | N/A A|R S|S
L ulu
Various — courtrooms, offices X Plaster/spray-on ceiling (to be scraped) * 5000 SF X
Various — courtrooms, offices X Floor tile* 15000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hag"%g’ No. Of Waste - Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ TBD/Various Waynesburg, OH
Completed By (Print or Type) Title Signature/) Date
Pane Repic General Manager 12/19/13
ASB-41 / pa—

*Note: Work to occur in phases. First phase is removal of some 1700 SF of floor tile from room 220, with expected completion
on/about 3/5/13. Amendments will be sent for other phases.



Print Form _1

CRF7 707 |

State of New Jersey Aﬁ
NOTIFICATION OF ASBESTOS ABATEMENT - o,
(Pursuant to NJAC 8:60 and 12:120) é%r, )8
el 2 £
Date of Notification (1 Name of Building Owner/Operator (2) o v{?, i
¢//3 PSEG. D =
Agenmes Notified Type Notification Street Address & Aky & \(\‘)
_ 4000 HADLEY ROAD S T ¢
Ll EPA Initial : _ o
[ | DEP [ | Amended City, State, Zip Code Nk 6\
DOL o Amendment # SOUTH PLAINFIELD, NJ. 07080 “a P 2
Emergency (including L S
] pon justification) Name of C‘antac‘t -
] obca [l canceliation Q# 2. S7To -PH EL %EUO ' .

FACILITY INFORMATION e R

b of Facility Where Abatement is Taking Place (3)

SEv &

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

Street Address

A3 J/MV&E&T\/ AVE

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

City (5) Square Feet # of Floors Bldg. Age
NEWARIK /9897 | 3  |ssyps

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

ESseX R Swi7ek ST47ion

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address .| Street Address

64 BROAD STREET 3 396 WHITEHEAD AVE.

City, State, Zip Code
MATA_WAN, NJ Q7747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Starl Date Scheduled Completion Date (11) Name of OSHA Monitor
/ /3 /2/20 /7 3 UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.

Abatement Performed Duts;de..of orrnal Famhty Hcmrs . City, State, Zip Code

Other — Describe: _S<a 2 Hetote Mé/ SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)
E. 23sfor=231f

4l Renovation

Full Containment with Negative Pressure

[] 2160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.arteme”t
Locati Normally o e
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) n: < 5 5:33}’ Asbestos Containing Material (ACM) Amount m
[0 BE ABATED Cu:tlgdl r:agtaﬁ"? -(i.e. thermal systems insulation, (Specify 2l = R
In Facility 132 : surfacing, VAT, or SF or LF) 318|518
(13) (2 other miscellaneous) g 2 lc z
— —_- [o']
Yes | No | NIA : =
Awd ~» 3R Flooe s =< Ww.RE Acm Soc I< /430 LF | XK
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT RascBle. et GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 7‘,5_6 MORRISVILLE, PA
Completed by Title Signa i Date
CAROL RAIMO OFFICE MGR. 798l ‘208 /) =
M —

ASB-41 (R-08-08)

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



Y

State of New Jersey

| Frint Form

' Y NOTIFICATION OF ASBESTOS ABATEMENT & >
t)\ (Pursuant to NJAC 8:60 and 12:120) E) L7
- -’ ,1
Date of Notification (1 Name of Building Owner/Operator (2) 2 g% (_,,' _x_’;f‘{\
V2 /5] 13 PSES o, <
Agencies Notiied Type Notfification Street Address ¥ 4 T, *, ke -
. 4000 HADLEY ROAD © 2 K
EPA Initial L — S
DEP Amended City, State, Zip Code U fﬁ;-,_,_ 5
DOL O Amendment # SOUTH PLAINFIELD, NJ. 07080 : (’/-. e 5
Emergency (including oy ! -
DOH . justification) Name of Contact
[] oca Cancellation QlUR sToptHee MpfevO

FACILITY INFORMATION

Nag of Facility Where Abatement is Taking Place (3)

S Ciw G

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

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

r:;fﬂj K/AJEVEs‘fs!Ty AYE.

etc.)

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

NEwWsRIK /789, | 3  |ssyes
County (6) . County Code (7) Current Use (Prior if being demolished) 7

ESSEX . SwiTel ST47:0n

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET : = 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside.of Normal Facility Hours
Other — Describe: gedts e ol bl ooy 2L

e el

:

Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 / / g’/ 73 /7R /,,;O / /3 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

B =3sforzar .20 Renovation Full Containment with Negative Pressure
] 2180sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;pr:ent
Location of US;"E&?; " Description of
Asbestos-Containing Material (ACM) Maintena }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED G atl dial gﬁf? (i.e. thermal systems insulation, (Specify Blola o
In Facility st 1‘2 att: surfacing, VAT, or SF or LF) 381518
(13) 12 other miscellaneous) 21B|E |2
- — [1:]
Yes | No | NIA @
Awd v 38> Flooe s = w.RE Aam Soc I< /A0 F | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H No.
WASTE MANAGEMENT i GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ fﬁb MORRISVILLE, PA
Completed by Title Signajere / s Date
CAROL RAIMO OFFICE MGR. 24 ‘ % , =

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



| Dec19 013 00:t6m  PO01/O0F

State of Now Jersey S S 1
NOTIFICATION OF ASBESTOS ARATEMENT - CHEGK# .___3 340
{Pursirant to NIAC 2160 and 12:120)
- ; APPROVED .}
Date of NoBficaion (1) Namms o Bultding OwnarOperater (2) D W ; epior: Services
Wil Jﬁ 1y Kathy Congilose ey ,ﬁi 1?& 0 mﬁé
Agences Notited | Type Nolificafion Street Address i gnatiire) 1
O epA O initat 432 Chestnut St. : | R | AP IN
% %EP 0 Amended City, Statta, Zip Gode ) i S SR T
oL Amendment & i
o T T Ridgefield, NJ 07657 . i} i
B DOH justification) Name of Contact
0 DCA 0 Ganceliation Kathy Congllose
FACILTY INFORMATION
Name o Faciity Yhere Abatement is Takng Plass (3) Type of Faclity -,
residence O Scheol (K-12)
Sireet Address OO0 Subchapter 8 (Other than K-12) -
432 Chesmmnut St. Other {La. privaie & commercial buildings, nomes,
B
5) ' Square Fest Fof Floors Ak, Age
“ugefield 1600 2 50+
County {(§) County Code (7) Gument Use (Prior if belng demolished)
Bergen (STATE USEQNLY) e residence
Narme of Moniargig Fim Hired by Building Owner (8) ASCM No. Name of Abiement Gontractor (9)
A, MAC Confracling Inc
Street Address Sireet Address
105 Loweli Road
[ City, State, 210 Gote City, State, Zip Code
Glen Rock, NJ 07452
Project Manager for bonitariag Firm Telephone No. Telephore No, License No.
. 201-262-5841 00155
Start Date [10) ) Scheduled Completion Date (11) Marne of OSHA Moniter ;
Jz] )13 12{30)1% Omega Envitonmental Senvices Inc.,
L e
Occupancy Status DUring Abgtement (Gheck Only One) Street Address
@ Feclity Closed/Vacated During Ertire Period 0f Abatemen _aziq_i-%aj__
O Abztermant Parformed Outside of Nonmal Facllity Hours ) ly, State, Zlp Code
0 Other - Describe: Hackensack, N.J 07606
Boope of Work (Chack ANl THat Appiy)
0O =3sforz3if Ef Renavation O Full Containmant with Megalive Pressure
Gy =160 sforx260K O Demolition @ Min-Enclosure
& Glavelag Procedurs
O_ Nop-Exempted (%) and NofFrishle Procgdut
s Location Abatemant
Nonmally Type
Loration of Used Sclely by Description of
Asbestos-Containing Material (ACM) Pt Asbestos Containing Materied (AGM) Agnount B lm
TOBEABATER Cusiogel Star? (ie. tharmal systems insufation, (Specify AEIERE
In Fadlity - ¥ surfaring, VAT, or SF orlF) ilz 1218
1 12) othar mizcellaneaus) = g g
Yes | No | WA s
hasement X asbestos pipe 201f X
Nome of tegistered Wasie Hauler NJDEP Waste Ciltic Yards Neme of Regisiered (=ndwl
Hauler 10 No. of Wasta
Rovic Transport 20785 ! IESI PA Bethiehem Landfil Corp.
City, Stale, Zip Code Disposs| City, Elate, Zip Code
Riverdgle, NJ 07457 iz /19/4% Bethieham, PA 18015
Completed by Thie Sign : Dete
R. McDonald President / éﬁ‘)- }-:1,/(?/!;

ASE41 (R-06-00) * [0 not use this form Tor asbestos licensine exempted acthdfics.



[ ] Sl ofNawJomay
] "I g to BIAC 5:60 smd 12120}
rzénZB Cipwnaw ko Aul - Aguss.
o o il i 905 ProsPeer  AvE
glnﬂ%: 'Bmmn:lad# [y, S, Zp Gl 3_ = |
{W—-—-— e adpbore AN O ¢ 0Y5
Enegetcy freluding - o
= DOH e e of Gontas ' i
0 DCA [1 Cascelalion _ Feany UBEHW
QE o mu‘t’ﬁﬂﬁ
SIDtCE 1 Bchal §EAT) "
Siroct Ades ] m:;apms(omwmm
= Cﬂhﬁﬁ.e.wwm&mmﬁ!wm
137 falisa J :
W.
Jesey, Cirw. 1360 Ca +150
Comiy © = *{ Courdly Crment Lien Taing :
it PSR L P
Teame-of Rignioing Farm- by (1] ASCR Np. Hame &f 113
: A MAC Conlrariing lnc.
et AGESS Sreek A=
mﬁﬁ:m - Cily, Stats, Fip Code
s i ) { CEaRock NJ oM
wmm Telephrie ‘i& [ ——
e st e
EH!‘-DGIBW% Seheguied Date (17}  ama of OSHA ifonior
. Z-!J'Fh.’y 1j18)13 . ey Eviranmesdial Seroes o
Qocupaney Stans [huring Only On=) Sirest Addmes
= WWDMWWGP
= Abcgernest Pefbarmed Onisiie: oS
[ Cher-Decofie
W
& s3sfarast n/mum
0 =i60sfor=280 O Demoiiion
Is Loscsfion
Locginn of Homwoly Desciiption of
s oo Rsiia! (ACHS Lsed Setely by Ashestns Containing Maicial (ACH) panniot Ilgl -
TOFEACHED. Gl Siatf? e T e o = oy A g 213 E
) = omer 215|213
ves | Mo | NA :
| DBosovosr v PIPE  inSUCTIoN) ysee vl
e iior ] o o et
Bhauicr (0 Mo, ofAlasta
Sewio Transport 20785 1 IS PA Bethiehiom Landl Corp.
G, S, Zp Cove : ;
Fowardels, RIOTIET ‘ . 128 lg Etirihes, PWA 1805
7] . z “Title ‘i/ Dat= ;
= s | Ubseliw orfigf13
W

ASB-41 [ROELE) *mmmwmmmmmm



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) ckExi _3 9«
Date of Notification (1) Name of Building Owner/Operator (2) ) — _:’ 35
- /7 L Francing S ('\ ) m\ LS ) ‘G?q -:93
Agencies Notified Type Notification Street Addfess . = gy ©F A
¥l EPA Initial Mg\u\ ({@{Q T > >
X poLwp O Amended i t 5 ——d
Y, State Zi d : i

DOH Amendment # /U (‘(C ey Tz
O DCA [ Emergency (including e s JIIES -

(NJAC 5:23-8) justification) Name Of Contam % o

[ Cancellation Q\b so lf\ J

County (6)

Esge X

FACILITY ]NFORMATION "
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
y ° { [ School (K-12)
Street Address KLt 31 JQ“ . ‘A‘ t\ s + ‘) ”lﬁf"‘{ h"T L] Subchapter 8 (Other than K-12)
¥| Other (i.e., private and commercial buildings,
‘:?' N‘“(‘j\ g\‘[(,t ~ homes, etc.)’
City (5) Square Feet # of Floors Bidg. Age
e W l((& {§o@ y d0e 1919

County Code (7)(STATE USE ONLY)

Current Use (Prior if being demolished)

ASCM No..

Name of Monitoring Firm Hired by Building O_wner (8) Name %patement Contractor (9)
: J 64?0(’\. Fjvlf‘?i"\ﬂitﬁ"l \ Ll
Street Address Street Address

6?0 VE(‘G \{:\ R_Oq

City, State, Zip Code

~Newrk , NT 03106

Project Manager for Monitoring Firm Telephone No.

Tele;hone No. Licerise No.

123-2217 | “oo 34/

Start Date (10)..,

Yy i

Scheduled Completlon Date (11)

2L 30 /1Y

Name of OSHA Monitor

\J‘f?iPL Envi chﬂ—:eq"(q ]

Occupancy Status During Abatement (Check only one) ‘_;_rf\ Streei Address
\E,l Facility Closed/Vacated During Entire Period of Abatement '\gs(r} g {;‘ / {1 ((. 3 ? J
[ Abatement Performed Outside of Normal Facility Hours - Desccb Clty Z|p Cod \
Time of Abatement; AM- PM/ PM- ' Vi :,Z { o6
W?/' ;. NT
Scope of Work (Check all that apply) /7 =
Full Contalnme._*nt with Negative Pressure
ﬁzs sf or 23 If ‘$4 Renovation Mini-Enclosure
>160 sf or >260 If 1 Demolition Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location : Abatement Type
Location of Normally Description of o]l lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|8|3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3| B § 2
IN Fagility Custodial Staff? surfacing, VAT, or SFor LF) S g |k
(13) (12) other miscellaneous) 2
Yes"\,\ No | N/A
e ek O [® |0 e Tuss\ation A% L KOO0
0 EY ] Ooo|io|ix
= Ooiojo|d
O (O |0 Ooiajad
N}me of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No Waste =
J"&J’L Exidifenptde\ 120299 L. Mo ve €..°lif“0ff)(\
City, St @ \ = 2 Y% " |Disposal Date City, State
¥ Tk B ooy 5 optod] st | Phethecy 0 tho
Comple (F'nﬁt orType) ¢ Title Signature LR |/ |Date
LN Ohiey s
ASE-41 X . '
JAN 13 * Do not use this form for asbesto exempled activities.




8 mqraﬁf\(_ \/3’ | Print Form
i State of New Jersey
- C,(‘) Sk, NOTIFICATION OF ASBESTOS ABATERMENT
6 {(Pursuant to NJAC 8:60 and 12:120) C ,/l »D C"
\H G

’_ Date of Nolification (1) Name of Building Owner/Operator (2)
;g\mi 13 Ste 4 AL Ak .
Agencies nofified Type Notification Street Address ] -
v i V) aoeg \JJ’VQV‘; 2 2
; EPA Initial e : — 1
DEP Amended City, %ale Zip Code 8 |
_ DOL 1 Amendment#_______ -‘1 : Dl EC O Q(C_(Jw IMJC /. }XEJK—?.)-Q./M 1
) f Emergency (including ) ot - i
DOH i [ justification) ame R :
DCA { L] Canceilation ™. Ke -
FACILITY INFORMATION L = . .
Name of Facilily Whnere Abatement is Taking Place (3) l Type of Facility (4) = s cg [P |
F—\m,q % ?(31_8 df,-‘\ Ce_ School (K-12) - "_.; ;':
Stiee! Address Subchapter 8 (Other than K- azé;.. -~
F 5 Other (i.e. private & commercidl buildings, homes,
l \\ k ): {A_/ Yr}/ ﬂ L‘Q— stc.)
City (5) Square Fest # of Floors [ Bldg. Age
P4 - Plecen " [LIZ2Q) ( | DU
County (8} i CsC:rL.an'.lpEr Cage g)y} Curre i Use (Prmr if pelng demolished)
I USE ONL
D20 | 5 ding
name of Teonitoring Firm Hired by Building Owner (8) ASCM No. Name aof Ahatﬂmem Contractor (8)
Ace Insulation Co., Inc.
Street Address Street Addrass
85 Montrose Road
City, State, 2ip Code City, State, Zip Code
Colts Neck, N.J. 07722
Project Manager for iMonitoring Firm Telephone Ne. Telephore No. i License Mo,
732-294-1757 | 00029 i
Slaﬂ Datey(10) Scheduled Comp;ai[on Date (11) Name of QSHA Monitor ?
\2e 1™ D125
Occupanc} Status During Abatement (Check Only One) Street Address
Facilly Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside o al Facilit Hours City, State, Zip Cod
Otner - Describe: ‘i& Ly P ode
SCope of Work (Check All That Apply)
z3sforzd If Rernovation Full Containmant with Negalive Pressure
2160 sf or 2260 If ; Gemolilion Kini-Enclasure
Glovebag Procedure
: ;. Non-Exempted (%) and Non-Friabie Procedure
[ ts Location l ;1 i Rba_;_l{?n;e:‘.i
Location of i b‘;’rsm?[t"' " Description of ' s
Asbestos-Contalning Material (ACM) rﬁ;meﬁf “'e r,y Asbestos Containing Material (ACH1) Amount J m
IO BE ABATED e (i.e. thermal systems insulation, (Specify 21013153
in Faciity 3 ; surfacing, VAT, or SF or LE) 38 2
(12) : a 'é' 3]
{13) other miscellanaous) ! z [ 2 1e g
= 3.
_Yes Mo 1 MiA =
. % oy I i
024> &R, Y 5. Ay T\ X
i I ;
\}}l .1"\\_/" J ! :
i |
| i
L
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landhll
P — Hauler 1D No. of Waste 7. Grons
ce Insuiatio 5 2 -}2086 ¥ I rows
City, Stale Disposal Date Cily, State
Colts Neck, New Jersey );jgé— J Tullytown, Pa
Completed hy Title ; Signature Da!e ,i
George Wuest i President : o \ J
d | a0, it Gz |

ASE-47 (R-0E8.08) “Do not use this form for asbestos licansure exempted activilies.



Print Form
gm ry/‘ 2 .-
' ate of New Jersey - = A
% S Gm QJX - NOTIFICATION OF ASBESTOS ABATEMENT of. > 3

Pursuant to NJAC 8:60 and 12:120) ' K __H 7 'S
* (KH nGa S 2
Date of Nolificatign {1} ' | Name of Building Owner/Operator (2) “ = s v
|12 = o
19 \4 ! W Gene p’t"‘c\(’r P - A
Agencies Nolified l Type Notification Street Address—/ "Lew g v 5
fJ-) o b
EPA Inital 10§ (GsSh. \.‘1‘0'\ A ==z X
DEP Amended City, State, Zip Code -
- P
DOL Amendment#_____ VIS Ca A L hoe L .
\w Emergency {mc!uomg v FContact Tt ML
DOH ! justification) AT St -
CCA i [] canceltation N KD . eo——
FACILITY INFORMATION g
Name of Facility Wnere Abatement is Taking Place (3) Type of Facility (4)
W”- 0{1/ '\ > ('\ N G ' School (K-12)
Stieel Address  —7 Subchapter 8 {Other than K-12)
g ) Q g * Other (i.e. private & commercial buildings, homes,
{ IDX Lk)abh'ﬂlfm eic.)
City (5) i) 1 *Sguare Fesl # of Floars [ Bldg. Age
P4 VWS ond Deach RO / | 55
County (6) i County Cade (7) | Current Use {Prior if being demolished) 1
. (STATE USE ONLY) y i
NI e | Res: dpnce _
Wame of ivonitoring Firm Hired by Bui'ding Owner (8) ASCM No. ! Name of Abatement Contractor (9)
Ace Insulation Co., Inc
Street Address ) Streel Address
85 Montrose Road
City, Slate, Zip Code City, State, Zip Code
_ Colts Neck, N.J. 07722
Project Manager for iWanitoring Firm Telephone No. Telephone No. License No.
732-294-1757 00029
Start Date ]10) Schedu! ﬂd Comp; ehon Date (11) Name of OSHA Monitor
Jhan] §i% 1295 11
Occupanry Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Pericd of Abatement
. Abatement Performsd Outs!de of Normal Facility Hours City, State, Zip Code
/ Other — Describe: “’?L’}"Y\ =iy /;':\N\‘

Sccpe of Work (Check All That Appiy)

. 23sforzd if D Renovation Full Conlainment with Negative Pressure I
& 2160 sfor 2260 if ?) Cemolilion Minl-Enclosure
Glovebag Procedurs
Non-Exempted (7 and Non-Friabie Procedure
1

-

Is Location K Abile:nent
Location of Norsm?lty Description of ks
Asbestos-Containing Material (ACM) L‘I?e‘dt o.e;y b}' Asbestos Containing Material (ACH) Amount | ‘ s
TO BE ABATED Skt Bk (i.e. thermal systems insulation, (Specity | D1 o |2 | D
in Facility W °°_;32 Ll surfacing, VAT, or SF or LF) 318 8 =
(13) (12) other miscellaneous) < r Bk
8 =
2 | g3

Yes l No I NIA

oo | 70 §\ u‘\\,. &u;a}f)ﬁ :>6 : 5

L a\

1
f
i
i

! i

Mame of Ragistared Wasta Haular NJIDEP Weste Cubic Yards Name of Registered Landfl!
" Hauler 1D Mo. of Waste

Ace Insulation Co., Inc. 12086 Grows
City, Stale I Disposal Date Cily, State -
Colts Neck, New Jersey : ,a \%1]9 Tui!ytown, Pa !
Completed by Titlg | Signature " Data

1 o - i 1
George Wuest i President O, lf..n? g { )I ?/!

ASE.47 (R-06-08) = Do not uséz; form for asbestos licensure exempled activilizs,



State of New Jersey - 5’ :{\
B MOTIFICATION OF ASBESTOS ABATEMENT e @ i”}
(Pursuant to NJAC 8:60 and 12:120) g (‘?, 53
o ko | 4
Date of Notification (1) Name of Building Owner/Operator (2) uJj & = A S E :%\
L¥F / Vi~ PSEG. % e 18
Agenc:es Notlﬁed “| Type Notification Street Address gEE, * &
4000 HADLEY ROAD S5 ¢.
EPA X initial 7 i S -
DEP !j Amended City, State, Zip Code oy B
DOL O Amendment # SOUTH PLAINFIELD, NJ. 07080 o
Emergency (including i
x] pon justification) Neme oi Coniac
] ocA ] Ganceliation Afox Ho @d /Lé EN

FACILITY INFORMATION

Namﬁf Facility Where Abatement is Taking Place (3)

Type of Facility (4)

LA K Lemm AVE,

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

etc.)
City () Square Feet # of Floors Bldg. Age
@/aaﬁc_,STe./Q 1A W /A 9y
County (6) County Code (7) Current Use (Prior if being demohsheﬁ}
T TATE USE ONL
CloueesTER. |F " Sw,ToH NTaT.on
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address | Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code:
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date {1 0) Scheduled p’le‘non Date (11) Name of OSHA Monitor
9?3 // 3 023 /3 UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.

Abatement Perforrned Ou lde o Nonnalzg_hty Hours City, State, Zip Code

G- Dezciibe; SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

EX =3srorzain BX Renovation Full Containment with Negative Pressure
[] 2180sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?,terge”t
Location of Normaily Description of iz
: » Used Solely by i _
Asbestos-Containing Material (ACM) i ; Asbestos Containing Material (ACM) Amount )
TO BE ABATED c ik . “fs"t”em (i.e. thermal systems insulation, (Specify Dl 5131|858
In Facility usto 1‘2 at? surfacing, VAT, or SF or LF) 5|815 )2
(13) 2 other miscelianeous) g g s 2
- — m
Yes | No | N/A 5 : <
Out Doo RS A Semaste 70;9,5 Qaﬁaj 2o F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT e ;W‘m % GROWS NORTH
City, State éposa Dale City, State
ELIZABETH, NJ MORRISVILLE, PA
Completed by Title Slgnatu * D}te
CAROL RAIMO OFFICE MGR. M i /e e =
= =

ASB-41 (R-06-08)

* Do nat use this form for asbestos licensure exempted acfivities.



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT

(PURSUANT TO NJAC 8:60-7 AND 12:120-7 ﬂx""\
[Date of Notification (1) Name of Building Owner / Operator (2) (3,9' * \':'1 .
12 / 20 / 13 VERIZON 29 "y
Street Address - "’(‘Z\ «;Q‘
Agencies Nofified |[Type of Notification 53 EAST MT PLEASANT AVE i, <3 3 N2
O EPA Initial City, State, Zip Code oo i - T, =
O 0  Amended [LIVINGSTON, NJ 07039 Nl %o, 7.
DOH Amendment# . Name of Contact
DOL Ed Emergency w/ justification |[THOMAS MOODY
g Cancellation
FACILITY INFORMATION i (4
IName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VERIZON
O School (K-12)
Streef Address = Subchapter 8 (Other than K-12)
53 EAST MT PLEASANT AVE Other (l.e., private & cmmercial
bidgs., homes, etc.)
City (5) County (6) County Code (7_} Square Feet # Of Floors Building Age
ILIVINGSTON ESSEX 65,000 2 40+
Current Use (Prior if being demolished)
Telephone
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO|Name of Abatement Contractor {9)
ESIS
LVI DEMOLITION SERVICES INC
Street Address Street Address
10 EXCHANGE PLACE
City, State, Zip Code 32 WILLIAMS PARKWAY
JERSEY CITY, NJ 07302 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
BRIAN KINGSBURY |;D1-356-5166 EAST HANOVER, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
01 03 / 14 01 / 17 14 860
973-772-3660
Occupancy Status E)uring Abatement {Eheck 5nly 1) Name of OSHA Meonitor
| Facility Closed/Vacated During Entire Period of LVI DEMOLITION SERVICES INC
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: 32 WILLIAMS PARKWAY
Other - Describe: __ 7:00AM -3:30 PM- MON-FRI City, State, Zip Code
_ EAST HANOVER, NJ 07936
{Scope of Work (Check All That Apply)
1 Demolition Renovation Full Containment with Negative Pressure
[l >3sf or >3If | Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally 7 Material (ACM) Amount E R N N
TO BE ABATED Used {l.e., thermal systems (Specify M E C Cc
in Facility Solely insulation, surfacing, VAT, SF orLF) 0 P A L
(13) by Main- or other miscelianeous) Vv A P o
tenance/ A ! S S
Custodial L R u U
Staff (12) L R
YES NO N/A
2ND FLOOR FRAME ROOM | VAT/MASTIC 1500 SF L 0| 0O
BASEMENT L] [ 1 [VAT/MASTIC 300 SF [ ] ]
myjmj ) N O 0
minjinl o 15 O O
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
INEWARK CARTING Hauler ID No. |Yards GROWS
4509 | of Waste
City, State Disposal |City. State
NEWARK, NJ Date IMORRISV]LLE, PA
ICompleted by (Print or Type) Title Signatur : 1 Date
STEVEN STILES PROJECT MANAGER 3 /5; = S f /
- it -1 = _ 12/20/13

ASB-41



U@ State of New Jersey
\S{\% NOTIFICATION OF ASBESTOS ABATEMENT A

Pursuant to NJAC 8:60 and 5:16 N
‘ : . | SOn
Date of Notification (1) Name of Building Owner/Operator (2) "’0(0 i
12 / 18 1 13 Mike Calbi A, ¢ o
~o ‘:DL? Nﬁ
Agencies Notified Type Notification Street Address e :57,;,
Ll EPA Initial 58 Terhune Avenue A . /_/_. _
Hoon it % B b s T
T i S
] bca ] Emergency (including Lodi, NJ 07644 e ™
(NJAC 5:23-8) justification) Name of Contact i
[ Cancellation Mike Calbi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ School (K-12)

RUEGhodchae % gttjt?ecp Z.”éfrp?iégz??nﬁhignﬁgﬁcjal buildings,
55 Terhune Avenue homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
J&S Environmental Laboratories, LLC

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
2333 Route 22 West

Street Address
27 Outwater Lane

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sherrill Gelsomino 908-206-0073 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 28 [ 13 12 /.31 /13 ALL PRO MANAGEMENT LLC

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

Street Address
27 QOutwater Lane

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

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

(1>3sfor=31f ] Renovation [J Mini-Enclosure
>160 sf or >260 If ] Demolition X Glovebag Procedure
XI Non-Exempted (*) and Non-Friable Procedure
!sN Locatli::n Abatement Type
Location of oinaly Description of - m 1 m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & g 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify alR|8|e
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 3| &
(13) (12) other miscellaneous) 3 ®
Yes | No | N/A
Roof [0 |0 | |Asphalt Shingle Flashing Tar Paper 100 LF X O Odig
Kitchen O (O | |TSIPipe 12 LF RO O
Kitchen O |0 | |Linoleum 400 SF X OO
a (O g Og|oid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste IESI Landfill
ALL PRO MANAGEMENT LLC 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD Bethiehem, PA
Completed By (Print or Type) Title Dat
Zvonko Veskov President / ? / 3
ASB-41

JAN 13 * Do not use this form for asbesz‘o sure exempted actfwﬂes




Dec 1o

t e

2013 08:2dan

POOEAN

Notification of Asbestos Abate eﬁ -
D&S Proj. # 2013477 .(Pursuant to NJAC 8' i 20)“ /
_ Qsi b
. I,‘}’ -.r; W@m
Dais of Nofiflcatian (1) Nama of Bulld Buﬂdng Ownar/operator (2 G 4’,5' epia of Healtlh & Senior Services
2l B g/ B Heathet Taylos - ’-v-'{f' A T T -
“Agenoles Notfiod | Type Nobfcation mb——- e i— , .
! ~ Ir}_'\ fl e 3 - a
D EPA [} intial | ! Wk 72 pate: L-L 3 'ﬂma:.w‘l m’l
D bEp Dmﬂndﬁﬂ E 4 R —
52 0oL Amendment#____
. Emergency
B ot {including Son 2
Justification) j
[J pca ] cancaliation Fleather Taylor -

FACILITY INFORMATION |,

Name of facllity whare abatament is taking placa (3)

Heather Taylor
Sireet Addrase

37 Arli@u Avenue » .

City (5)

Couniy Code (7)
(State.use only)

Type of Faciiity (4)
] schoot (K- 12)

[T Subohapter & (Other than K-12)

2
i B other (Privata/Commereial

: - Bldge./Homes, ate.

g Square Feat | # of Floors Bldg. Age

Currant Uss (Prior if being demolished)

' 20 Cal‘ omm Ave,
(Aity, State Zip Code

F‘hona Nutmber

SN Date
12/14/13

Oocupancy Status During AB&ISMENE (GHECK onfy one)

L Faclity cosed/vacated during antire pariad of absjement,
] .ghatagant performed outsids of normal facllity hotirs-
BECIDE!

Bd other-Deaaribe: _NORMALHOURS ;

Tloense Number
01169

 Phtershi, NY 07503 |
umbar

973 345-8020

D & 8 Restoration, Inc.
streat Audraas’
20 California Avenue
ity,_mle.l.._ p Code

Patersia, NJ 07503

Seope of Wark (check &l that 2pply)

L] Ful Dnmainman{'w!negalm pressure

B »asforsal Flanoseiling M{nl-anclusura
] Glovebag pracadure
D =180 sf ar 2260 If D Demaolition ¥ || Non-Exampted (*) and Non-riable procedure
Locaton o D ' =
asbiestns-contalning Y maintanance/eu Amount L
material (acm) to be siafi(12) ,?,ii.?ﬁg}'ffcﬁf“‘“’?s“"“ ml‘talnlng (Specify SF ar ;" Ple 2
abatad In faciily (13) . A PoA - K v it s It
' g i, & [? - a :
BASEMENT : WA P]PB_INSULA’I‘IO_N ﬁ i 701f | =] 1Ll
; f j - S _J-inLLg__——jfT
= - ——{Fhr
3 0
arad Waste Haulsr _ Hauler. IDF uDia Y& ams of Bepistered Landfi "" :
D & 8 RESTORATION, INC. 13506 X i TUI..I...Si‘I OWN, RESQURCE RECOVERY
iy, TPispozal Date Clty, State
PATERSON, NI 07303 12/16/13 TULLYTOWN, PA
Complated by (Frint or Type) "Tiila . Signatura L Date
BOGDAN JOLDZIC PRESIDENT - L 12/13/2013
ASH-41 : * Do hot Ligo this form for ashestos l.‘cansure Bxamotan actlvltlas b

DEC. 16, 2013 (MON) 08:55

COMMUNICATION No. 31

PAGE. 1



6‘“\}% State of NJ & Pa

UL © _ Notification of Asbestos Abatement ke £ 2 ) 0
D&S Proj. #: 2013-477 (Pursuant to NJAC 8:60 and 12:120) T <<2.. 4ol
e ¢ '\J s
el P &y
Date of Notification (1) Name of Building Owner/Operator (2) < 207 ‘f& i
L2 12118 /1B | Sorel
— Heather Taylor £, Co =
Agencies Notified | Type Notification Stroet Address S e, N
[] era [ initial S
[ oep [] Amended | 37 ArlinEton Avenue v
5 oo Amendment #: City, State, Zip Code
X Emergency HAWTHORNE, NJ 07506
X ooH (including Name of Contact
justification)
[ oca ] canceliation Heather Taylor . )
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Heather Taylor [ subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, etc.
37 Arlington Avenue Square Feet | # of Floors Bldg. Age
City (5) T County (6) County Code (7) _
(State use only) Current Use (Prior if being demolished)
HAWTHORNE PASSAIC —— _
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
CIE, State, Elp Code ICity, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) e g
D & S Restoration, Inc.
12/14/13 12/30/13 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) [:| Full Containment w/negative pressure
>3 sfor>3 If X Renovation Mini-enclosure
. . Glovebag procedure
2160 shor 2260 I [ pemolition ] Non-Exempted (*) and Non-friable procedure
Locato e v HAHHEE
asbestos-containing st);ﬁ(1l2) Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or olalalc
abated in facility (13 L ;
y (13) Yes No N/A ) \é ir p |
BASEMENT PIPE INSULATION 701 ft XL O 8
— mj ] [myin]
mjjmj[u]|=
oo
— o000
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/16/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT = 12/13/2013

ASR-41 Do not use this form for asbestos licensure exempted activities.



State of NJ
Notification of Asbestos Abatement A
B & G proj. #: 2013-244 (Pursuant to NJAC 8:60-7 and 12:120-7) fﬁp/ Y
T NON SUB 8 Check #6318, %
Date of Notification (1) Name of Building Owner/Operator (2) ‘r/— \"{:3
112111191, Iil_f’.i_ Manchester Regional BOE ';‘q"{,;'“;,:/}‘ W ’
AgegiesE r;;tiﬂed Type Notification o7 g = ‘ s : %‘
] oep Initial 70 ChurEh Street ‘ ;’f}ﬁ_f/',; 2 f."-__
City, State, Zip Code Tl a3
B oo | [] Amendment || ajedon, NJ 07508 Y2
DOH Name of Contact
[] oca L1 canceliation John Serapiglia

FACILITY INFORMATION

Name of facility where abatement is taking place (3)
Manchester Regional High School (non Sub 8)

Street Address
70 Church Street

City (5)
Haledon

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

RK Occupational & Environmental Analysis Inc.

Type of Facility (4)
Schoal (K - 12)
[0 subchapter 8 (Other than K-12)

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

Square Feet

County (6)

Passaic

County Code (7) 100,000.

# of Floors Bidg. Age
2 |50+

(State use only)

Current Use (Prior if being demolished)
School (non sub 8)

Name of Abatement Contractor ('9=Y
B & G Restoration, Inc.

ASCM No.
0080

Street Address
403 St James Avenue

Street Address
105 Ryerson Road

Chty, State, Zip Code
Phillipsburg, NJ 08865

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

16 973-696-6869

License Number
0378

Name of OSHA Monitor

Jon Gilbert 908-454-63
Scheduled Start Date (10) Sched. Complétion Date (11)
12/30/2013 12/31/2013

B & G Restoration, Inc.

treet Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

] other-Describe:

Scope of Work (check all that apply)

Cwmp&out

[ pemoiition Renovation [] Full Containment winegative pressure Glovebag procedure
s3sfor>3 If [] >160 sfor >260 If Mini-enclosure [C] Non-friable procadure
ot e T v JHHE
asbestos-containing styafr(12) Description of asbestos-containing Amount mlp|ec [N
material to be material (ACM) (Specify SF or a lig ¢
abated in facility (13) LF) v | : L
Ll r
Attendance Hall pipe insulation (O&M removal) 9lIf ML 0O
oo |0
mimjinlin
o[o|o g
e OO [0 [0
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 1/2 yard Tullytown Resource & Recovery Center
City, State T i “Disposal Date City, State
Lincoln Park, NJ 07035 12/31/2013 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %“‘ % 12/19/2013




6/ S PﬂPnnt Form |
= =y
&0 Q)Q" : State of New Jersey = "’0 )
NOTIFICATION OF ASBESTOS ABATEMENT o (?.’ Y
' (Pursuant to NJAC 8:60 and 12:120) RN ‘ :,
g TR TR ??;) S
Date of Notificgtion (1) Name of Building Owner/Operator (2) T T (’(:
7 / 7 5 PSEG. poo QD
Agenues !ﬂnﬂﬁed — ¥ Type Notification Street Address D O,
4000 HADLEY ROAD s £.
EPA Initial : : el %
DEP Amended City, State, Zip Code ?
DOL - Amendment # SOUTH PLAINFIELD, NJ. 07080
Emergency (including
X! pown justification) Name of Contact
[1 DcA Ganosllation fox HMeQuillEN

FACILITY INFORMATION

Namﬁf Facility Where Abatement is Taking Place (3)

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

“5F, Kl emmn AIE.

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

City (5) Square Feet # of Floo Bldg. Age
QlouccsTER ol | wla | Wi

County (6) County Code (7) Current Use (Prior if being demol'rshe?’ e

{STATE USE ONL . ' '

ClouaeSTER, " Sw.ToH STpT.on

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address | Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ Q7747

City, State, Zip Code-
SOUTH RIVER, NJ 08882

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other —Describe: _ QU T DN 2O RS

Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (1 0) Schaduled plehan Date (11) Name of OSHA Monitor
&L /73 / /.2 og B4 S UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scape of Work (Check All That Apply)

23sforz3 1 Eﬁ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [1 Demolition Mini-Enclosure
— Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tergent
i Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mai ntega Qe!y Asbestas Containing Material (ACM) Amount m | m
TO BE ABATED Cu:.lt] b lgtaﬁ’f‘ (i.e. thermal systems insulation, (Specify Blwol2]|z
In Facility 132 . surfacing, VAT, or SF or LF) 318135
(13) (12) other miscellaneous) g 2|E 2
- — o
Yes | No | NA N ®
. . i , } : = %
AUt Doo RS X SoemasT.c 7”:'95 Ot Ao ¢F |X

ASB-41 (R-06-08)

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

WASTE MANAGEMENT T é/ GROWS NORTH

City, State sposal Date City, State

ELIZABETH, NJ. MORRISVILLE, PA

Completed by Title ngna Date .
CAROL RAIMO OFFICE MGR. M M@ /e /5 /3

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



Print Form J

FACILITY INFORMATION

State of New Jersey gL—; -7
NOTIFICATION OF ASBESTOS ABATEMENT - = A
(Pursuant to NJAC 8:60 and 12:120) i - ?&\ A }}
Date of Nbjification (1) Name of Building Owner/Operator (2) = _ Cﬁ_’ ] ,'.,
/2 ’2/ / P.SEG. c 5 B
Agencies Notified Type Nofification Street Address o7 o )
4000 HADLEY ROAD 22 R D
X ePa Initial — =2
| | DEP ] Amended City, State, Zip Code =, {.
DoL Amendment#_ | SOUTH PLAINFIELD, NJ. 07080 DT o
E DOH - Emgrgeqcy fnctdind Name of Contact
justification) -—
O] oca [] Canceliation Jo AN 6£‘4 dDLey — .

N?Be of Facility Where Abatement is Taking

S E~Y&

Place (3)

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

E Other — Describe:

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

allaf£) WECESSARY o)ELaTops obly

396 WHITEHEAD AVE.

Street Address Subchapter 8 (Other than K-12)
- ' ~ Other (i.e. private & commercial buildings, homes,
72@72” Ayﬁ. ¥ é]é/ﬁaﬂ S/a =] etc)
City (5) _ Square Feet # of Floors Bidg. Age
ELiz4B57 4 Y Sa02 #ipc b5 yps
County (6) ' County Code (7) Current Use (Prior if being demolished) o
STATE USE ONL [ ’
U oN e . Sw.TeH STh7.07
MName of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address | Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code -
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/2 / 1.2 / /3 72, /7= UNIQUE SYSTEMS OF AMERICA
Qccupéncy Status During Abatement (Check Only One) Street Address

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)
[ >3stor=af

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

g’ £160 sf or 2260 If ] Demolition Mini-Enclosure
' Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Absfemem
Location of Normally Description of =
. : . Used Solely by =P z
Asbestos-Containing Material (ACM) P 5 Asbestos Containing Material (ACM) Amount m
TO BE ABATED & oo d. “lagt - (i.e. thermal systems insulation, {Specify 35125
In Facility — ;E:Iz iz surfacing, VAT, or SF or LF) 3181518
(13) (12) other miscellaneous) E = - 2
- _— 1:]
Yes | No | NA : o
Cotdlol. Ropm X oo Tile<PasT.a | A9 s& | X
\VaRions LoChTians i 8 P P:{oé LRSS (4T O so20 LF | X
SwiTed STAT. o0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT 77 el e GROWS NORTH :
City, State isposal Date City, State
ELIZABETH, NJ 78N MORRISVILLE, PA
Completed by Title Signaife ' Date
| CAROL RAIMO OFFICE MGR. Gy |03/ 13.
- -+ ’W‘ s

= Do not use this form for asbestos ficensure exempted aclivities.



Frint Form I

5 5 =3
&/ ] State of New Jersey 2 A
$B ::3.-”' NOTIFICATION OF ASBESTOS ABATEMENT . > N
(Pursuant to NJAC 8:60 and 12:120) T ?\,\ R
=i /) T -
Date of Nofification (1) Name of Building Owner/Operator (2) ,.;, s -;3_ ‘-fp . ...{-"
/:z /é//j PSEG & <&
Agencies Notified Type Nofification Sireet Address e 9
—_— L 4000 HADLEY ROAD AL ﬂ;
: mpa o - -
DEP Amended City, State, Zip Code L N
& oo. amendment#__/ SOUTH PLAINFIELD, NJ. 07080 SNy
= Eaienney fockiing Name of Contac ) e
DOH +justification)
[ oca Cancellation QQ ﬁ’/\) EER DLé-)! ) o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

DS £~ 6

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

Stiest Address Subchapter 8 (Other than K-12) ; !
- ! = Other (i.e. private & commercial buildings, homes,
22@73&) féyéf. ¥ g&i/%&) S/s = etc.)
City (5) Square Feet # of Floors Bldg. Age
ELizABET Yz So0> #pe 65 yps|
County (6) P County Code (7) Current Use (Prior if being demolished) !
LD oN PSR Sw.7eH STh7.0~
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address | Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code*
MATAWAN, NJ Q7747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
42 ;g/ /3 P A /—/ 9 UNIQUE SYSTEMS OF AMERICA
Occupéncy Status During Abatement (Gheck Onlly One) Street Address
Facility Closed/vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Pgrfumed utsqe of Normal Facility Hours ) City, Siate, Zip Code
Other ~ Deserve: o4 f.£) WELESTAR DY | SOUTH RIVER, NJ 08882

Scope of Work (Gheck All That Apply)

% >3 sfor=3 1f

E Renovation

Full Containment with Negative Pressure

2160 sfor 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rﬁgem
Location of . :‘;‘gf‘w . Description of B
Asbestos-Containing Material (ACM) r:x s = ce}’ Asbestos Containing Material (AGM) Amount T | m
TO BE ABATED c ann i r:agtaﬁ? (Le. thermal systems insulation, (Specify IFlplad|=
In Facility sk 132 g surfacing, VAT, or SF orLF) 3|2 -5:3, g
(13) (12) other miscellaneous) % 8 -4 2
= =3 @
Yes | No | N/A 3 ®
t T L1
Cowltol Ropm X | ook Tite~masTic | 2700 57X
VaRisns LoCaTians it DS 1pZ FrSaulATrn soo ¢F | X
SwiTaHd ST, o4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT T “W;s"e .3, | GROWSNORTH
City, State isposal Date City, State
ELIZABETH, NJ yZ=YA MORRISVILLE, PA
Completed by Title Sign ' D_aie
CAROL RAIMO OFFICE MGR. Zg./;/ ,@%@ /p?'//é’ Z/.;‘-j’_
o =

ASE-41 (R-05-08)

= 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)

(hecl 410096

Atlantic States Cast Iron Pipe Company

Date of Notification (1) Name of Building Owner/Operator (2)
12-13-13 Atlantic States Cast Iron Pipe Company <2 ,‘.\_
Agencies Notified Type Notification Street Address ' ué ‘M
183 Sitgreaves Street 9. : -
¥ EPA X Initial T gcrd = (:/\" N
O DEP O Amended : State, Zip Code Een ~ %
Z Dol Amendment # Phillipsburg, NJ 08865 PO A
O Emergency (including "
X DOH justification) Mo
O DCA O Cancellation endon LaPort
FACILITY INFORMATION il =
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4) Ft] o

O School (K-12)

Street Address
183 Sitgreaves Street

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Phillipsburg 100,000 1 50yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
STATE USE ONL ; ;
Watren ( Y) industrial

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

EHS Environmental, Inc.

Name of Abatement Centractor (9)
Plymouth Environmental Co.,Inc.

Street Address
411 Southgate Court

Street Address
923 Haws Avenue

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Norristown, PA 19401

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

Jack Carney 856-224-0080 610-239-9920 00398

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

1=2.14 1-10-14 Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address

923 Haws Avenue

City, State, Zip Code
Norristown,PA 19401

Scope of Work (Check All That Apply)

B =23sforz231If B Renovation O  Full Containment with Negative Pressure
O =z160sfor22601f O Demolition O Mini-Enclosure
O Glovebag Procedure
#1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrten;ent
; Normally - yp
Location of B Sl Description of
Asbestos-Containing Material (ACM) I\::int 2;"”{ ely Asbestos Containing Material (ACM) Amount I -
TO BE ABATED Cust d('e | Staff? (i.e. thermal systems insulation, (Specify Fl = § 2
In Facility 4s1o 1'% Bl surfacing, VAT, or SF or LF) 3|32 |95
(13) 12 other miscellaneous) 2 |e 2|2
2 I
Yes | No | N/A i
1st floor oven area X transite 136 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Cartin
e 4509 5 IEST
City, State Disposal Date City, State
Newark, NJ 3-31-14 Bethlehem, PA
Completed by Title Signaturg” - __ B Date
James M. Kelly Project Manager ; ,// 12-13-13
7 L -7

ASB-41 (R-06-08)

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



State of New Jerseyf2 [= ™ '\J E D

NOTIFICATION OF ASBESTOS

SATEMENT

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

L =™

r Plr_int_Form j

PA@@ L oFl

Name of Building m@ﬁ&ﬂ%ﬁzZ'B aas O F

[ B aY
3]

Street Address

. v gt
ce | T 'lik G

A5 T3PS CORIFL

1" Refer to Page 1 for Project Details -See Quantities Section Below 1

City, State, Zip Code

’ Date of Notification (1)

Agencies Notified Type Notification

1 EPA ] initial

| | DEP Amended

| DOL Amendment # :
Emergency (including

£l poH justification)

] DcA [T canceliation

MName of Contact

FACILITY INFORMATION

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

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

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
County (8) County Code (7} Current Use (Prior if being demolished)
(STATE-USE ONLY)

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

Street Address

Street Address

City, State, Zip Code

City, State, Zip Code

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

F-‘roiéct Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stari Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
| Occupancy Status During ‘Abatement (Check Only One) Stireet Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

\

] =3sfor=3k El Renovation L | Full Containment with Negative Pressure
[ 2160 sfor 2260 If Demolition L] Mini-Enclosure
_ L | Glovebag Procedure
] ; 8 i | Non-Exempted (*} and Non-Friable Procedure
Is Location Ab_grt;przent
Location of Us:dognlauly o Description of
Asbestos-Containing Material (ACM) o a,nteﬁa 3;9}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custlodié]agtaﬂ” (i.e. thermal systems insulation, (Specify 2l 5 2L
In Facility 12 : surfacing, VAT, or SFor LF) 3| |2 §
(13) ) other miscellaneous) e |l |2 |8
e 2|3
Yes | No | N/A »
1st Floor Patient Relations Fleor Tile and Mastic/Pipe Ins. 300sf/151f  |x
1st Floor Fire Command 8 Fittings 8if
1st Floor Storage Room Floor Tile and Mastic 215If
1st Floor Volunteers Area Floor Tile and Mastic 800sf bd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Mo. of Waste
City, State Disposal Date City, State
Completed by Title Signa&%— = E Date / /
rian i .
Brian Evans Project Manager . L’T{@ 111513} (} /)

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



State of New Jersey

) )
$ @‘_&J NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
10/10/2013 Amended 12/13/13 Englewood Hospital
Agencies Notified Type Notification Street Address
350 Engle Street
® EPA O  Initial
O DEP B Amended City, State, Zip Code
DOL Amendment # 2 Englewood, NJ 07631
O Emergency (including
> DOH justification) Name of C"';EC‘
@ DCA O Cangellation Harry Ha
FACILITY INFORMATION =

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

- O School (K-12)
Street Address O Subchapter 8 (Other than K-12) )
350 Engle Street & 31;1;—.-r (i.e. private & commercial buildings, homes,
City (5) Sc&uare Feet # of Floors Bldg. Age
Englewood, NJ 07631 100,000 3 50 Years +
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Hosp ital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting, LLC N/A PAL Environmental Services
Street Address Street Address
1600 Route 22 East 11-02 Queens Plaza South
City, State, Zip Code City, State, Zip Code
Union, NJ Long Island City, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Nehlsen 908-688-7800 718-349-09500 2B675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

L o Rolland Barnhart
10/24/2013 - ON HOLD 02/31/2014 - ON HOLD
Occupancy Status During Abatement (Check Only One) Street Address
21 P i

O Facility Closed/Vacated During Entire Period of Abatement mErins hyenne
F  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe: South Amboy, NJ 088739

Scope of Work (Check All That Apply)

0O =3sfor231If [ Renovation O Full Containment with Negative Pressure
F =160 sf or 2260 If O Demolition B Mini-Enclosure
O Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t}?gent
Location of u g dog‘nlaﬁly b Description of
Asbestos-Containing Material (ACM) l\ﬁe'nteo i ‘ée),y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlo d'nlagtaff'? (i.e. thermal systems insulation, (Specify Plol|2d a
In Facility — (1'2 : surfacing, VAT, or SF or LF) 38|58
(13) ) other miscellaneous) g g |c 2
e —- @
Yes | No | N/A ®
4th Floor Rooms Floor Tile, Mastic 1,400 SF %
4th Floor Rooms Pipe Insulation 60 LF %
5th Floor Hallway Corrideor Floor Tile, Mastic & Carpet| ; ., ¢
6th Floor MER Pipe Insulation Fitting 31f
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; .
ATC 24310 30 Yards Minerva Enterprises
City, State Disposal.Date City, State
Shirley, NY 11967 0B 12113 T Waynesburg, OH 44688
[l 1
Completed by Title Signature Date
Brian Evans Project Manager R 12-13-2013

*Do& UT/

ASB-41 (R-06-08) ot 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)

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
12 / 3 13 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA X |Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X |DOL _ Cancellation
X _JoOH~" | On Hold Name of Conttact 1 ———
DCA«- EMERGENCY NOTIFICATION [MARY BETH BAKER — ., -
- FACILITY INFORMATION ]
Name of Facility Where Abatement is 1aking Place (3) Type of Facility (8) o o~
School (K-12) e oJ v;}, 7
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-1 2}/: o | e e\
' X |Other (je. private & commcl. bidgs., hofmes, et&, \@
Street Address Square Feet # of Floors Bldg,Age )
126 EAST LINCOLN AVENUE - BUILDING 87 280 1 i
City (5) County (8) County Code (7) Current Use (Prior if being demolished) o) ’/,;-‘.1«_ “s
RAHWAY UNION ~ (STATE USE ONLY) |VACANT A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor () :
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
_\_NILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date {11) Name of OSHA Monitor
12/ 14 M3 21/ 30 14 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\acated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: SATURDAY & SUNDAY TAM-3:30PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
X |Demolition [_IRenovation Mini-Enclos,
>3SF OR LF Glovebag Procedure
>180 SF OR 260 LF X  |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount (2 [= D
Material (ACM) solely by (ie. Thermal systems (Specify = |E g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFalh) |2 |5 ||2
in Facility (13) Staff (12) or other miscellaneous) = <
Yes [No [N/A 12
BUILDING 87 ROOF X ROOF FLASHING 150 SF X
Name of Registered Waste Hauler ___ |NJDEP Waste Cubic Yards of Waste Name of Registered Landfill i
FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date Chty, State
FREEHOLD, NEW JERSEY 12/7113-2/30/14 /7 MOMNTGOMERY , PA 17752 i
Compileted by (Print or Type) Title Signature Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 4 12 / 3 / /3
/ ,



0 &

§ O Q}‘G State of New Jersey

: NOTIFICATION OF ASBESTOS ABATEMENT D
(Pursuant 1o NJAC a:60-7 and 12:120- A

! dl’.:f,'\.

12 /
Agencies Notified "{38;414
EPA \nitial Notification i TR 7
DEP Amended Notification = AUIWAY, NEW JERSEY 07065 R u>
DOL Cancellation >
DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION MARY BETH BAKER 3
EACILITY \NFORMATION ]
Tjame of Facility ¥ e Abatement 1S Taking prace (3) Type of Facility ) P )
T school (K-12)
MERCK SHARP & DOHME CORPORATION [ |subchapter 8 (Other than K-12)
[X__jOtner (. Srivate & commcl. bidgs., homes, &t&.
Sireet Address Square Fest % of Floors Bidg. Age
426 EAST LINCOLN AVENUE - BUILDING 87 1 59
City (8) County (6)
RAHWAY UNION
Name of Wonitoring Farm Hired by Building Owner (8)
ENVIRONMETAL HEALTH lNVEST'.GAT'.ONS, INC.
Sireet Address
655 WEST SHORE TRAIL
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Telephone Number

Telephone Number

545-369-7500

Project Wianager for Tionitoring Firm

WILLIAM S. KERBEL, CIH
Expected State Date {10}
12/ 14

Monitor

Name of OSHA
AMERISC! U\BORATO RIES INC #11480

n3
Month Da Year
Occoupanc Status During Fpatement {Check only one)
Facility C'.csedNacated During Entire period of Abatemnent
Abatement performed Outside of Normal Facility Hours - Describe:
Other - Descr! TURDAY & SUNDAY AM-3:30PM City, State, Zip Code
: NEW YORK, NEW YORK 10016
scope of Work (Check all that 2ppY) Full Containment with Negative Pressure
[X__|Demoltion [_Renovation — | Mini-Enclos
- -3SF ORLF Glovebad procedure
[ |>160 SF OR 60 LF X | Non-Friable procedure
ocation of |s Location Description of Asbestos-
Asbeskos-containmg pormally Containing Material (ACN)
Material (ACM) solely by (ie. Thermal systems
TO BE ABATED insulation, surfacing, VAT,
in Facility (1 3) or other misce'.laneous)

BUILDING &7 ROOF

Name of Reg’nstered Waste Hauler
FREEHOLD CARTAGE, INC.

825 HIGHWAY 33

City, State

FREEHOLD, NEW JERSEY

Completed bY (Print of Type) Title

_BE_NJAMIN SANCHEZ DIRECTOR OF O




|' Print Form

State of New Jersey

\_}L'l NOTIFICATION OF ASBESTOS ABATEMENT @ F o~
(Pursuant to NJAC 8:60 and 12:120) e PR ‘L‘,

YEn

Date of Notification (1) Name of Building Owner/Operator (2) }#; ~ B

December 18, 2013 Sevenson Environmental Check gﬂﬂ?‘y

Agencies Notified Type Notification Strest Address A G ""' &7 3 {

2749 Lockport Road ey o

X] EPA 1 initial : ,p SIS pry

| DEP Amended City, State, Zip Code S ‘”%’,\,\fﬁz’ff?f-?l'

%] DOL Amendment #2 Niagara Falls, NY 14305 - N :

[7] Emergency (including - '
E DOH justification) Na_me of Contact
] bca [C] canceliation Mike Lacker
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Welsbach Superfund Site

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

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

406 Hunter Street %] Other (i.e. private & commercial buildings, homes,
etc.)

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

Gloucester City 4,000 3 100

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

Camden IRTATE AL GNLY) Vacant Residence

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

Management & Enviro. Consulting Services

Shade Environmental, LLC

Street Address
P.0. Box 341

Street Address
623 Cutler Ave.

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

License No.

00842

Telephone No.
609-298-4070

Telephone No.
(856)755-0099

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

January 6, 2014 January 17, 2014 ‘EMSL
Occupancy Status During Abatement (Check Only One) Street Address
107 Haddon Ave

Other - Describe:

-

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

City, State, Zip Code
Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

z3 sfor 23 If Renovation ﬂ Full Containment with Negative Pressure
2160 sf or 2260 I [] Demolition i Mini-Enclosure
B Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location T
Normally - ype
Location of tised Solaly b _ Description of
Asbestos-Containing Material (ACN') h:e' 0 y !y Ashestos Containing Material (ACM) Amount 0| m
TO BE ABATED o atlgde;a;tcaeﬁ_) (i.e. thermal systems insulation, (Specify 2| o § 3
In Facility b 1‘ 5 ! surfacing, VAT, or SF or LF) 383 |28
(13) o other miscellaneous) s o n:_} g
= =3 [1:]
Yes | No | N/A =
Crawlspace XXX Pipe Insulation 15 LF
Roof XXX Roof 1,500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
SJ Transportation 2 US Ecology Idaho
City, State Disposal Date City, State
Woodstown, NJ 1-17-14 Grandview, ID
Completed by Title ture Date
Christina Lynch Office Manager Py 12/18/2013
~~

ASB-41 (R-08-08)

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




Lyeerv
Bty

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

T

L nefon Il
D Laeo NunncauonLn ) / p / Name of Building Owner/Operalor (2) Lo = :1, 2»:13 \
: / frpez T AMLTHTECH 0 vTAA CTind b
. ~gencies houfied Type Notricagon Sueel Address e e, SaE i —
X B @ Inua |55 Jd&r, 5o : ' S '
X OEF (] Amencea Chy. Sale,_Zp Code I =
T 00 Amendment # ’ / = s :
— [J Emergency (including - LEeN F i Er 4 A 4D ¢
= 209 justrficauon) Name of Contacl —
% DER [ cancetauon /) = g = Fine
i ﬁ Mo eV G
: FACIUTY INFORMATION o -
T ae ol Facin, Where Abalement s Takng Place (.3? Type of Facility (4) T
_ fESpEnC T [J School (K-12)
el AQdfoss T ] Subchapter & (Other 1nan K-1%,
6 < Other (i.e., pnyate & commercial buidings !
=20 "‘.z’ H 2 HARKLTH homes. elc.) '
3 /; Square Feel # of Ficors Siaz Agc
; e\, AT IS
Jouniy (E) A ' County Code (7) (STATE Current Use (Pror if being demolished - |
; TLAMTIC USE ONLY) AChAw
T hamw of Monifnng _Flrm?red by Building Ownet ASCM No Name of Abatement Contractor (3) P
iy 4 _—
| M A .ﬁ ([ [pra rp =D
S Ziweer Addiess Streel Address
3(,(,? S}S PILUL—:AV?-
T, Suare Jip Code Cry. Stale. Zip Code |
: Mogee Spape W, J 0d8%2
TEigec: Manager lor Monilonng Firm Telephone No Telephone No. License N¢ E
_ ¥S6 225 -0922 004 Y5
Cran Dae a1 Scheduied Completion Date [11) Name of O/S_HA Monnor
: = Y ole
-;.-ﬁ/'z,-/;c,( 1 /9 /¢ Nasceuw K LEmw )
: Toupanc. Siaws Dunng Avalement (Check only one) Siweet Address i
+ & Fazun Liosedvacated-Dunng Enare Penod of Abatement 3689 S ; S Pilvess J v
i T3 apawement Partormed Outside of Normal Facility Hours Cry. Sole. Zp Code
DT rner - Descabe Man e < HoDE Ry o bedis 5%
T _ope o wwaik sCheck all tha! appiyl
(] Full Containment with Negative Pressuty
. Fagtgesen ] Rengvalhon Miry- Enclosure
g oo 2200 | Demaiinon Glovebag Proceaure
= [T} Non-Exempted () and Non-Frapie Prow-a.! _
’ + lg Localon ! PRUT
T Normalry ! Tan
Lacauor ot Used Solely by Descnpuon of s e KA
Aspesics-Containing Matenal IACM) Mamntenances Asbeslos Containing Material (ACM) Armoun I ! B
TO BE ABATED Cusiodal (I e . Ihermai syslems insulanon, (Specity . [ =
IN F aciimy Staff? sufacing. VAT, of SF or LF) R =
BBy (12) omer muscellaneocus) g
. Yes | No | N/A .
SiDIMC X ")fﬂAUSIT'E j}ﬂt}lb 7~| .
i T
7
| e
T
J |
Tame ol Regisiered®aste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
, N Hauter 10 No of Waste A
[~ mEmc Y J:Mo, 1790« .(\.,L),/li femme e

Ciry. Stale

PRTER Dsposal Date 3 =
M)beswfﬂ?f:,N,j : LCJ@SAUTVJL,L_FAJ.F_‘_

Trpe o L Tige [ Sigpature Daw :
Toceon Kismm \//f [ij—fv. W B, /19 /13

* Do not use this form for 2sDe 10 lcensure erempted achvilies



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

" hame of Buiding Owner. Operaior (2!

e % Cupisyas] Bres. Acmary oF Lipcorr

Sl et Anviiees

Sfé.dzvmﬁ_&& SPRINGS D .
S eeeroqreinin Sty State, 7 Code
N WINY. 77; SUSN N 2L

Marng of onac! 3~

m..&ga@&» -

FACJLETY INFDRMATION

TR

T .u_; I3 Tvpe of Facdty {4}
BI&JWI s /2 ’T/&fﬂaﬁ M Aﬁd— !G LQGH&J J thlt:n‘phﬂr Iﬁ..\l COERe InEn T

Qther (e prvale and COmmiet tid, Yo 2gs
fuames E‘it i

Solale Feet =nifinars fnL Age’
B Z5ved 2 .’?“_6 M
L L G1E STTATE LS ALY T D Er Ve Bnn A Ding emoLana B
MO;U #fw;’h‘ 7 ez.. .‘Dﬁ"o)ua

ASCM NG Name of Abaiemen: Contracior (G

ZS//?psmc S;"}'ZU GP 017 URNIPRe, 1B C.

‘%rreer Address

é(_jmcw Ave - 7% KAP S Ave .

a0 Hla'e Zip Code

c:(th)Wﬂ-b N3 op016 bOO@J)Bz&:Da—E NI 7095

" Liche N Teiephone No Litense No
/{wm x3ugus %cf 950 K50 732 . Pl B
Solelocadompeton Date 111 Name of OSHA Mot

i 4D

f’l )

" TStreet Andress

eD€ 23y State, Zip Code

RO i 5
O Full Corta.nmant wnin Megative' Saascnd | 007 ° iRy
A : : - S
] MiniEnclosure ] : RS A

_J Giovebag Ploceaurs e T |
M Non Exempled i ane Non. rr.ab g ’rULeddln.

Abaieman: "y pe

Liescnplon of - o o T
. Asnesios Santainng Malanal {ACK) Ameunt &
i6thermal syslems insgiation iSperih B aa
sarfacing WAT or SFanli) %

Giner mescehaneons)

Zun Feom R0 Var o rmeesr ®T T
) OO

1.5 M
____._...J.__,

R e S et 'v Was: Lo Yarasof | Name of Registered Lananli
=z i uasle
NewARi CARTI | INC. iﬁé .10 GL.OLS. A\.C

Daposai Datr | vy, Staie

WM N3 (20713 ;@jif&‘wcﬁ -

Sinanre Date
D1y T1vechm ?;Zar L Dal Tl Al 1223

SN I USPRRIOS ICOnSLIEe SXLT Y Ul ilies




| 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) e

| 11-27-13 CHRISTIAN BROTHERS ACADEMY OF LJNDCROFT
i Agencies Notified | Type Notification Street Address ;
850 NEWMAN SPRINGS ROAD .+ |
B epa Initial S DEC_2 9 omg
e DEP E‘] Aivienden City, State, Zip Code ; e i
] poL - Amendment#__ ! LINDCROFT, NJ 07738 .‘
{ Emergency (including :
'] Do | justification) Name of Contact -
'[] opca |[] Canceliation TED ANDERSON Lo |
i ' FACILITY INFORMATION
I Name of Facility Wnere Abatement is Taking Place (3) Type of Facility (4)
. Street Address [] Subchapter 8 (Other than K-12)
i E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
25,000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
! MONMOUTH (STATEUSEOMLY) _____ | RESIDENCE, CHAPEL, ETC.
| Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (9)
I ACTIVE ENVIRONMENTAL SERVICES UNIPRO, INC.
Street Address Street Address
209 WESTFALLS DRIVE 173 KARKUS AVENUE
City, State, Zip Code City, State, Zip Code
DINGMANS FERRY, PA 18329 WOOQODBRIDGE, NJ 07095 i
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
NORMAN BALDWIN 972-477-1874 732-726-0111 0085
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-10-13 12-16-13 _
Occupancy Status During Abaternent (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
' Scape of Work (Check All That Apply)
E] 23 sforz3 If Renovation | Full Containment with Negative Pressure '
. 2160 sf or 2260 If [7] Demolition b| Mini-Enclosure
' .| Glovebag Procedure
' ] Non-Exempted () and Non-Friable Procedure
: is Loicatian Abatement
: Type
i Location of Nogna[ly Description of ]
Asbestos-Containing Material (ACM) UI\.? e_d " olely bfy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a'"d‘?'}agcip (i.e. thermal systems insulation, | (Specity I -
: In Facility Lsio) _:az et surfacing, VAT, or SF or LF) i3 |8 |2 |5
| {(13) K12) other miscellaneous) E 2|2 g |
| Yes | No | NA I |
SECOND FLOOR X VAT 1,200 SF  |X i_
| |
i
| !
i Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
i NEWARK CARTING, INC. 4509 10 G.R.OW.S., INC.
' City, State Disposal Date City, State
- NEWARK, NJ 12-17-13 MORRISVILLE, PA
. Completed by Title Signature Date
i DAVID T. TOLCHIN PRES. 5/ 11-27-13
/

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



Print Form J

State of New Jersey o g R
NOTIFICATION OF ASBESTOS ABATEMENT - JOE TN
(Pursuant to NJAC 8:60 and 12:120} g ey
“[iate of Notification (1) Name of Building Owner/Operator (2) _ SN ;
f i -4- j_?, CHRISTIAN BROTHERS ACADEMY OF UNDCRp,EE .03 . I._._.fl;
[Agencies Notified rype Notification Street Address 2 s
i 850 NEWMAN SPRINGS ROAD v
| EPA Initial . : P
DEP Amended City, State, Zip Code Y ;
'K oo Amendment #__ & LINDCROFT, NJ 07738 N B
i[] Emergency (including ?
|[X] DpoH | justification) Name of Contact
: [] DCA ‘ [l cancelation TED ANDERSON

FACILITY INFORMATION

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

' BROTHERS' RESIDENCE AT ABOVE ADDDRESS

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

Subchapter 8 (Other than K-12)

. Streei Address

; E Other {i.e. private & commercial buildings, homes

i o etc.) o

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

; 25,000 2 50+

" County ) T | County Code (7) Current Use (Prior if being demollshed) T

' MONMOUTH I (SFATE USEONLY) RESIDENCE, CHAPEL, ETC. |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) -

| ACTIVE ENVIRONMENTAL SERVICES

UNIPRO, INC.

i Street Address
209 WESTFALLS DRIVE

Street Address
173 KARKUS AVENUE

City, State, Zip Code
DINGMANS FERRY, PA 18329

City, State, Zip Code
WOODBRIDGE, NJ 07095

Project Manager for Monitoring Firm
NORMAN BALDWIN

Telephone No.
972-477-1874

License No.
0065

Telephone No.
732-726-0111

| Start Date (10)
‘ 12-{3-13 12-14-13

Scheduled Completion Date (11)

Name of OSHA Monitor

"Dccupancy 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

i
| Scope of Work (Check All That Apply)
: =3 sf or 23 If

I

B] Renovation

Full Containment with Negative Pressure

| 2160 sf or 2260 If [7] Dematition Mini-Enclosure
i Glovebag Procedure
L ) o Non-Exempted (*) and Non-Friable Procedure B
‘I Liseation Abatement
! Type

i Location of U N;gn?l? 5 Description of — S
i Asbestos-Containing Material (ACM) h:.e_ t O: Y f Asbestos Containing Material (ACM) Amount P |
! TO BE ABATED L 5 at‘” d?"l gfeﬁ,? (i e. thermal systems insulation, (Specify Dlpla T

In Facility I sl 1'32 I surfacing, VAT, or SF or LF) 3 |8 31 g :

(13) ' (1% other miscellaneous) g g le|g |
o = P B B3
Yes | No | NiA | =
. SECOND FLOOR X VAT 1,200 SF X
] | L
: Name of Registered Waste Hauler ] NJDEP Waste Cubic Yards Name of Registered Landfill
| NEWARK CARTING, INC. [Hedbeleche. | orRRaRe G.R.OW.S., INC.
| 1 4509 10 :
" City. State Disposal Date City, State 7
NEWARK, NJ ‘ 12- 17 13 MORRISVILLE, PA

“Completed by Title ature _ Date i
. DAVID T. TOLCHIN PRES. W?)M m\‘ b= ‘3-!5 !

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities



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

NEL 9 o 2010 ‘s
Date of Notification (1) Name of Building Owner/Operator (2) iR DL T ot
12-13-13 CHRISTIAN BROTHERS ACADEMY OF LINDCROFT :
Agencies Notified Type Notification Street Address : e i ot s ,;‘J
iz 850 NEWMAN SPRINGS ROAD : DL

EPA m Initial : . i

DEP Amended City, State, Zip Code

DOL - Amendment #_3 - LINDCROFT, NJ 07738

Emergency (including .
DOH justification) Name of Contact
DCA 7] Canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BROTHERS' RESIDENCE AT ABOVE ADDRESS [ School (K-12)
Street Address ["] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.
City (5) Square F)aet # of Floors Bidg. Age
25,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH STATELSECNEY RESIDENCE, CHAPEL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ACTIVE ENVIRONMENTAL SERVICES UNIPRO, INC.
Street Address Street Address
209 WESTFALLS DRIVE 173 KARKUS AVENUE
City, State, Zip Code City, State, Zip Code
DINGMANS FERRY, PA 18329 WOODBRIDGE, NJ 07095
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
NORMAN BALDWIN 972-477-1874 732-726-3111 00865
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-13-13 12-14-13
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

E =3 sfor=3 If Renovation Full Containment with Negative Pressure
[l =160 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgl_t:pn;em
Location of U h:jorsmlallly b Description of
Asbestos-Containing Material (ACM}) Bod SDieh oY Asbestos Containing Material (ACM) Amount m
TO BE ABATED C““at'“:j‘?"‘lagfeé? (i.e. thermal systers insulation, (Specify 2512 |58
in Facility N surfacing, VAT, or SF or LF) 318|138
(13) el other miscellaneous) E |2 | E
= 2|
Yes | No | NA =
SECOND FLOOR X VAT 159 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING, INC. 4509 2 G.ROWS. INC.
City, State Disposal Date City, State
NEWARK, NJ 12-17-13 MORRISVILLE, PA
Date

Completed by Title Signature
DAVID T. TOLCHIN PRES. =, ,{ Tl ,«&,L 12-13-13

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

ASB-41 (R-06-08)



Binto of Now Jutsay
NOTIFICATION OF ASBERTOS ABATEMENT

(Pursgant to NJAC 860 and

Dec 132013 01:11pm

12:120)

P10t

(A# oyay

Scope of Work (Check Al Thet Appiy)

T B Renovation Full Containmrent vilh Negative Presure
=180 5f 0 2260 ] Demolition b]  Mini-Enclosire
¢ | Glovebag Procadure
X Non-Exsmpted () snd Nan-Frisble Procedure
Is Location . ”’mﬂ"'
Normally
Locaonaf Ussad Soialy by Dascripon of
Ashestos-Contalning Material (ACM) i e Asbestos Containing Materta) (AGM) Amourt m
T BE ABATED wsepee ! fie. thermal systems inguletion, {Spadl_% g 7
in Fecilty Cugtad suifecing, VAT, or SFortF) - ‘S
o) (2 ather mizcelaneous) 4! g, g
Yes | No | A
Basement & Bath & Stormge X VAT 720 SF %~
Rooms
Nama of Regiierss Wasts Halor unﬁ*ﬁm Cuble Yards man
Loznica Managment Gorporation = | GR.OW.S. Landfit
Cily, Stata Tispesal Daie Cily, Stz
Lincoln Park, MJ 07035 T80 Muorrisvitle, PA 1906_?"_
Complsted by Tila Signatitre . Dale
E. Girovic Sacretary f ’ ﬂj I d 12-12.2013

ABB-41 (R-DE-DS)

= Do hot Ut Bis favm for ashestes Bcensure exempted aclivilies.

"Dk of Nodicasion (1) Neoits o BUida (s OwnanCporaior (2) T
12-13-2013 Legow Managemant ! :
Agencies Notfied Type Nobhoiion Syeet Addrest —
160 South Livingston Ave, et 7|
I -
2 B i S 7 — e D
x| ool Amondment 2 Livingston, NJ 07039 e
= poH I s I~Viime of Cartad " - S
] DCA 0 Conestaion _ | dJohn j o
[ FAGILITY INFORMATION - '
Name of F-aailily Whers Abstement & Taking Piace (3) N Type of Facitty (4)
Brandywyne East £39A
Stest Addees <o ' W?MHM%&BEC 73 2013 3
Brandywyne East Court r%-m&mmawmm :
EL) Sqmfest | #oifeon.  [BdgAge | .
Brielle, NJ - _ il R
Caurdy () County Cots (7) Curmant Usa (Prior & being demobshad) -
Monmouth (BRI Uk OREY) Apartment Unit
Name of Nianoting Fams Fired by Suiting Ovner (8) ASCHM No. Name of Abatement Ganimsior (8)
nia na L oznica Management Corparation
| Strast Address Strest Address
a 22 Troy Lane
Chy, State, Zip Code Chty, Siake, Zp Code
a Lincoln Park, NuJ 07035
[ Fropect Mamsager for MonRorng Firm Telsphone No. Telephone No. [ianss No.
na na 973-706-7850 01193
Stert Datte (10) Scheduled Complelion Date (11) Name: of OSNA Mgyt
12-16-2012 12-20-2013 Loznica Managesment Corporation
Ocrupancy Stius Durlg Abatement (Check Only One) Stoat Addrass
Fachity Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Absdrpont Porfarmed Otrtslds of Narmal Facily Hors " Clty, Stat, 2lp Cotte
Qther —Daserilr _9am-5pm Lincoln Park, Nd 07035



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ ~ Print Form

FACILITY INFORMATION

i o e
Date of Notification (1) Name of Building Owner/Operator (2) 2 i ™
12 -18-13 Avalon Development Group ' Y ir
Agencies Notified | Type Notification Street Address Sy :'*
— R initia 11302 Rollinghouse Rd DEC 2 5 o ]
DEP ] Amended City, State, Zip Code E e
DOL - Amendment # North Bethesda Md 20852 :
Emergency (including 1 - Ly
] opoH justification) Name of Co.ntacl
] oca [0 canceliation Terry Smith

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

house [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
8814 Third Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Stone Harbor , NJ 1500 1 65
County (6) County Code (7) Current Use (Prior if being demolished)
ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ani & Joe LLc
Street Address Street Address
1212 Burlington Ave
City, State, Zip Code City, State, Zip Code
Delanco .NJ . 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-824-0971 07010
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 -29-13 12-30-13 self
Occupancy Status During Abatement (Check Only One) Street Address
|, Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
{X] Other — Describe:

Scope of Work (Check All That Apply)

EI 23 sforz31If m Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_}tement
. Normally ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint 0:33’ ce/y Asbestos Containing Material (ACM) Amount m
TO BE ABA & ato ;’} é’t ot (ie. thermal systems insulation, (Specify Dlgl|a | T
In Facility s 1'*; Bt surfacing, VAT, or SF or LF) 38|88 |8
(13) (12) other miscellaneous) 22 e 2
— = m
Yes | No | N/A @
outside X (ACM) siding 3650sqft X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
J Robinson Waste 18687 40cy Wm Of Pa
City, State Disposal Date City, State
Bellmawr NJ TBD Tullytown NJ
Completed by Title Signature Date
Joseph T Hill VP 12-18-13
(-
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

~ PrintForm

Date of Notification (1) Name of Building Owner/Operator (2) o R R )
12-18-13 Avalon Development Group - 5 £ —[
Agencies Notified Type Notification Sireet Address W 1
. 11302 Rollinghouse Rd ios
EPA Initial g Prp oo oonas gl
DEP ] Amended City, State, Zip Code ULu 72 Ui B
DOL . Amendment # North Bethesda Md 20852
Emergency (including N
1 pow justification) Name of Contact ;J
] pca [] canceliation Terry Smith ‘:
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

house E1 school (k-12)
Street Address ] Subchapter 8 (Other than K-12)
5540 Haven Ave E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ocean City, NJ 1500 1 65
County (8) County Code (7) Current Use (Prior if being demolished)
ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ani & Joe LLc
Street Address Street Address
1212 Burlington Ave
City, State, Zip Code City, State, Zip Code
Delanco .NJ . 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-824-0971 07010

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 -29-13 12-30-13 self
Occupancy Status During Abatement (Check Only One) Street Address

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

:x| Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)
1 =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 Ab?_t:;neem
Location of U f\éursm;al:y Description of
Asbestos-Containing Material (ACM) h::im;:ngy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify o 2|3
In Facility Usto ;az} Al surfacing, VAT, ar SF or LF) = s -§ %
(13) ( other miscellaneous) 21z |lEg |2
o @ |3
Yes | No | N/A @
outside X (ACM) siding 3650sqft X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
J Robinson Waste 18687 40cy Wm Of Pa
City, State Disposal Date City, State
Bellmawr NJ TBD Tullytown NJ
Completed by Title Signature Date I
Joseph T Hill VP P13 { Z2-167 ?

ASB-41 (R-06-08)

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



PrintForm

‘0 £ '-"‘}L State of New Jersey
g } ' NOTIFICATION OF ASBESTOS ABATEMENT
> i (Pursuant to NJAC 8:60 and 12:120) 2 78}
CK3A30S .
Date of Notification (1) Name of Building Owner/Operator (2) : S ——
12/18/13 Albert & Joan Giannotti Private Home S E_,f; ﬁ"‘
Agencies Notified Type Notification Street Address - : RN
19 East 27st 28
EPA B Initial B .|
DEP Amended ity, state, Zip Lode T B
DoL Amendment # Beach Haven NJ 08008 DEC 23 208 ¢
x| Emergency (including
X ooH justification) Name of Contact ez
] bca 1 Ccanceliation Albert
FACILITY INFORMATION s R, o i > T—
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Albert & Joan Giannotti Private Home [T school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
19 East 27st E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) ___ Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A 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
12/19/13 12/23/13 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

[ >3sfor=3if ] Renovation Full Containment with Negative Pressure
[X] =2160sfor=22601f [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.tement
; Normally — ype
Location of Used Salely b Description of
Asbestos-Containing Material (ACM) rj“' : g eﬂ‘;e}' Asbestos Containing Material (ACM) Amount m
TO BE ABA G at'gd'?”laSt o (i.e. thermal systems insulation, (Specify 2ln|3 g’
In Facility el surfacing, VAT, or SF or LF) 3(8|2|8
(13) (12) other miscellaneous) 22|22 g
B, 3|3
Yes | No | N/A @
Exterior Siding X Exterior Siding 1400 SF [x
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
United Containers 29459 3 G.R.OW.S.
City, State Disposal Date City, State
Eim NJ 12/23/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President &_—____________ 12/18/13

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



