NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to

N.JA.C. 7:26-2.12)

FD_at_e of Notification (1) Name of Building Owner/Operator (2) =
12/6/13 Paulsboro Refining Company i
Agencies Notified Notification Type Street Address
800 Billingsport Rd
() EPA (X) Initial Notification N
() DEP () Amended Certification City, State, Zip Code Dty £V Zuid
{X) DOL ( ) Cancelled Paulsboro, NJ 08066
(X) DOH
() DCA Name of Contact Tel. Number X 1
Ravi Jarecha 856-224-4444 ’ i
[ FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Paulsboro Refining Company ( ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, efc.
800 Billingsport Rd
Sq. Feet_N/A # of Floors___N/A
City (5 County (6 County Code (7)
Paulsboro Gloucester (State Use Only) Bldg. Age_N/A
Current Use (prior if being demolished) Qil Refinery
Name of Monitoring Firm Hired by Bldg. Owner {8) ASCM No. Name of Contractor (8)
L K A Industrial Services LLC
Street Address Street Address
800 Billingsport Rd
City State, ZipCode
Paulsboro, NJ 08066 :
Project Manager for Monitoring Firm Telephone Number Talart- License Number
| PR 00857
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12123113 12/3113 Kenny Atlantic Industrial Services, LLC
‘Occupancy Status Durin Abatement (Check only one Street Address
( ) Facility Closed/Vacated During Entire Period of Abatement 800 Billingsport Rd
( ) Abatement Performed Outside of Normal Facility Hours -
City. State. Zip Code
Other — Describe — Removal within restricted work area in outside areas Paulsboro NJ 08066
Source of Work (Check all that apply)
(X) Demolition () Renovation
( ) Large Proj. (=160 SF or >260 LF ACM) () SM Proj. (X)>25<160 SF or >10 <260 LE ACM) () Minor Proj. (<25 SF or <10 LF ACM)
() Full Containment with Negative Pressure () Mini-Enclosure (X) Glovebag Procedure
Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | misc)) Rem. Rep. E nclos
Pre Demolition removal at X Pipe Insulation Approx 50LF X
South Reactor side buildings
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Waste Management, Inc. 17273 <1CY Gloucester County Landfill
City, State Disp. Date City, State
South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date
ANDREW GREEN MANAGER - KENNY ATLANTIC / ﬁ A 12/6/13
(ApAY |4 002
= Qi'?ﬁpuration's Supervisor

Mail to: NJDEP-DSHW-BRRTP
401 E. State St PO 414

Trenton, NJ 08625-0414

Telephone 609-984-6620

C:\WORD\MYDOCS\ASBESTOS
9/18/00



NOTIFICATION OF ASBED 1Ww o= -
(Pursuant to N.JAC. 7:26-2.12)

Name of Buildin Owner/
Paulsboro Refining Com
Street Address

800 Billingsport Rd

Date of Notification ) Operator (2
12/12M13 n

&@QM

Notification Type

() EPA X) Initial Notification

() DEP ) Amended Certification City, State. ZID Code

(X) DOL ( )Cance'lled paulsboro, NJ 08066

(x) DOH

() DCA Name of Contact Tel. Number . :
Ravi Jarecha : 856-224-4444 sl

Name of Eacility Where Abatement is Takin Pla

Type o
Paulsboro Refining Company } School (K-12)

2
) subchapter 8 (other than K-12)
(X) Other (ie. private & commercial bldgs., homes, etc.

Street Address
300 Billingsport Rd
Sq. Feet NIA # of Floors NIA

City (5) Gounty (6) County Code (N
Gloucester (State Use Only) Bidg. Age N/A

__OilRefineny, ==
of Contractor 9
dustrial Services

Current Use (prior if being gemolished)

LLC

Nam
KA In

Street Address
Rd

3 Terri Lane

Project Manager for Monitorind Firm

Telephone Number

Telep

800 Billingsport

hone Number

Burlington NJ 08016 City State ZipCode
pPaulsboro, NJ 08066

00857

John Lutz 609-386-8800

Sched Name of OSHA Monitor

Scheduled Start Date (10)
12/12113 1/3114 KA Ind ustrial Services, LLGC

Street Address

ant (Check only on
800 Billingsport Rd

Ocecupanc Status Durin Abatem
() Facility Closed/V acated During Entire Period of Abatement

() Abatement performed Outside of Normal Facility Hours -

City, State. Zip Code
Paulsboro NJ 08066

Other — Describe — Removal within restricted work area in outside areas

Source of Work (Check all that apply)

() Demolition (X) Renovation
) Large Proj. (>160 SF or >260 LF ACM) (X) SM Proj. (>25<160 sF or>10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)

¥X) Full Containment with Negative Pressure K Mini-Enclosure X Glovebad Procedure

Anatement Type

Location of Asbestos- Is Location Normally Used Description of ACM (ie. Amount (Specify SF or LF)
Containingd Material (ACM) in Solely by Maint.fCustodiai thermal systems insulation,
Facility (13) staff? (12) surfacing, VAT, of other o =
em. Rep. ncap Engo

misc.
various areas as needed
_—_ -—_
_—_
Rea. Landfil

Cubic Yards of Waste Name of
<1CY Gloucester County Landfill

Name of Re . \Waste Hauler
Waste Management, Inc.

City. State
South Harrison, NJ

City, State
South Harrison, NJ

Completed by (Print of Type) Title
MANAGER — KA \ndustrial Services _ 1211213

\farious

Date

ANDREW GREEN

C:\WORD\MYDOCS\ASBESTC

Mail to: NJDEF'-DSHW-BRRTF' Telephone 609-984-6620
9/18/00

401 E, State st., PO 414
Trenton, NJ 08625-0414



State of New Jersey

6395-NJ

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) Check # 5691

Initial Notification

Name of Building owner/operator (2}

-
pry
-
L

¥

Date of Netification (1)
i 2 2 1 .
11121210148 Newark Public Schools
AKgencties Notifiea [lype Nowificatien Ttreet Address
[ZAEED T 2 Cedar Street
[X]DEP Notification City. State, Zip Code
iXipaL { lamended Newark, NJ 67102
Motification
[X]DoH Hame of Contact
[ ]Cancellation
£X1pca Douglas Bland , Bus. Admin.

Telephone Number

973-424-4400

FACILITY INFORMATION

Name of Facility Where Abatement is laking Place (3}

University High School

Type of Facility (4)

p{1School (K-12}
[ 1Subchapter & (Other than K~12)

Street Address

[ ]Oother (i.e.. private & commer-

. cial buildings, homes. etg.]
5 are . reet # of Floors |Bldg. Age
55 Clinton Place u -
Uity (3) County (6) Tounty Lode (7] 55000 3 50

{STATE USE ONLY)||{Cacfent Use (Prior il belng demolished)
Newark, NJ 07108 Essex School ‘

Name of Monitoring Firm Hired by bullding [ASLM No.

Owner (8)
Whitman Companies, Inc.

ame of Bbatement Contractor (%)

Four Strong Builders, Inc.

Street Address

116 Tices Lane, Unit B-1 '

City. State, Zip-Llode

East Brunswick, NJ 08816

Street Address

180 Sargeant Avenue

City. State, Zip Lode
Clifton, NJ 07013-1935

Project Managet for Monitoring Fitm |lelephone Number

Kevin Lovely 732-390-5858

Ticense Numper

00807

Telephone Number

e L

Scheduled sStart pDate (10)

L1103 1L IRl S G

Sched.Completion Date (l1I)

Name of QOSHA Monitor

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one}

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

[ ]Abatement Performed Outside ol Normal Facility
Hours - Describe:

[ ]O0ther - Describe: -

Street Address

180 Sargeant Avenue

ity. ate, Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

[ 1Full Containment with Negative Pressure

[ ]Demclition [X]Renovation [X]Mini-Enclosure
[¥X)>3 sf or >3 1f {¥X1Glovebag Procedure
[ 13160 sf or >260 1f f ]Non-Friable Procedure
is Ebatement Tvpe
Locetion . E &
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos-Containing Amount E R C c
#Material (ACM) Salely _ Material (ACM) {Specify | M1 E | A | T
TO BE ABATED by Main- {i.e., thsrmal systems SF or o(P!P| O
in Facility tenance/ insulatiosn. surfacing. VAT, LF) v A S 5
(13) Custodial or other miscellaneous) A | I |U 0O
B Staff(l2) L R|L|R
¥es| No|N/A ; E
torage Room & Mechanical Room X Pipe Insulation including elbows & joints {100 LF X
; L
Name of Registered waste Hauler NJDEF Waste Cubic Yaras ame ot HRegistered Landfill
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 G.R.OWS,, Inc.
Lity. zra Disposa. odate (Lity. scate
Clifton, NJ Tullytown, PA
Tompleted By (Print or lype) |litle Signature Cate
Bilyana Kuiakovska Office Administrator M{ﬁ/ 12/20/13

As3~-41
JUN 95

4667



State of New Jersey

Initial Emergency Notification

6396-NJ NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7) Check #: 5686
I
Date of Notiticatiom (1) TRame ©f Building OwWher/Operator (21
ci 2011 1841118 . - 2N
L T ) LS S P L East Orange School District .
Agencies Notified [Type Wotification | |Street Address g
JEE [X1initial 715 Park Avenue DBER. 3 8 nA i
{ ]DEP Notification City. State, Zip Cede I
[¥1DOL { }2mended E 1 !
e ke £ast Orange, NJ 07017 _
>{)DOK Name of Contact sléphone Number 2 ]
[ 1Cancellation i
( loca . Dario Lambkin 973-332-4536
FACILITY INFORMATION
Name of Facility Where Abatement 1S Taking Place (J) Type ot FEcility i4)

Costiey Middle School

PXischool (K-12)
{ 1Subehapter § (Qther than K-12)

Street Address [ ]0ther (i.é.. privdte & commer-
gial bnil&ings. homes. etc.)

116 Hamilton Sireet Square Feet ef Ticors {Bicg, 9e
TIty (3 [County (6) Tounty Tade (71| | 45000 2 '

Y ‘ {STA'I% USE ONLY) | |Gurcent Use (Prior if being Jemolished)
East Orange, NJ 07017 lEssex School '
ame oFf Monitoring Firm Aired by bBuilding ASCM Ne-. Sme OF Bbatement comtractor (9)
Owner (8}
TTI Environmental, Inc. 00003 Four Strong Builders, Inc.

Street AdGress

1253 North Church Street

City. state. Z1p Code

Moorestown, NJ 08057
Froject Manager tot Monitoring FLtm

Michael R. Stocku

Scheduled start pate (10) Sched.completion Date (

1) 21,1 3 21,111 113
Iﬂarlz?ﬁ]f'l'ﬂ'!a”T_If‘;u‘?'lu_rl iﬂ’%ﬁﬁ“]#lil"ﬁn—rl
Occupancy Status During Abatement eck only one

(I Facility Closed/Vacated During Entire Period
of Abatement

[ lAbatement Ferformed
Hours - Describe:

[ jother - Describe:

"Telephone NumBer |
856) 840-8800

Qutside uf Normal Facility

Street Address

180 Sa::geant Avenue
Y. ate, Lip Lode

Clifton, NJ 07013-1935

Telephone Number

Ticense Wumoer

00807

Name oF OUSHA Monitor

Four Strong Builders, Inc.
Street Address

180 Sargeant Avenue
ity. ate, Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

{ ]Full Contaimment with Negative Pressure
[ ]Demclition [X]Renovation { 1Mini-Enclesure
[X)>3 sf or >3 1f { )Glovebag Procedure
[ 13160 sf or »>260 1f { INon-Friable Procedure
Is EFatement 1vype
Location E E
Location of Normally Description of R N | N
Asbestos-Containing Uged Asbestos-Contalning Amount E|R|C]|C
¥Material (ACM) Solely _ marerial (ADM) |Specify | M | E| A | T
TO BE ABATED by Main- {i.e., thermal systems SF or o|P|P|O
in Facillty tenance/ insulation. surfacing. VAT, LF} v|A|S|S
(13} Custodial ¢r other miscellaneous) Al juUujfvu
Staff(12) LIR|[L|R
Yes o[N/A « E
Boiler Room Elbow 1 each X
Boiler Room 3 X Tank Insulation 45 SF X
Name of Registered waste Hauler Waste Cubic Yaras ame of Registered LanGfill
Hauler ID No. |of Waste
Four Strong Builders, Inc. 112609 G.R.OW.S,, Inc.
ity. ate Disposal Dete [City. state
Clifton, NJ Tullytown, PA .
Tompleted By (Print ot lype) |+itle Tignaturs Date
Bilyana Kulakovska Office Administrator ' : " |12/18/i3
BEE-AT T
JUN 95

G4667



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1)

Name of Building Owner/Operator (2)

Dec 19, 2013 Hoffman LaRoche

il
Agencies Nofified Notification Type Street Address i

340 Kingsland St i

(X) EPA (X) Initial Notification ;
(X) DEP ( ) Amended Certification ity, State, Zip Cod nEs 96 TN
(X) DOL ( ) Cancelled Nutley, NJ 07110 UEBw =~ :
(X).DOH Name of Contact Tel. Number
(X) DCA Paul Paskosky (973) 235-3144 .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same As Above

Type of Facility (4
() School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bldgs., homes, efc.
City (5 ‘ County (6 County Code (7) Sq. Fest__ # of Floors
ESSEX (State Use Only)
Bidg. Age
| Curent Use (prior if being demolished) OFFICE TRAILERS
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Absolut Ace Inc.
EHI
Street Address Street Address
655 West Shore Trial PO BOX 295
City. State, Zip Code City State. ZipCode

Sparta, NJ 07871

FLORHAM PARK, NJ 07932

Project Manager for Monitoring Firm Telephone Number Telanhnna Mombar License Number
973-729-5649 00225
John Sekelsky
Scheduled Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
Jan 6, 2013 March 1, 2013 EHI
Occupancy Status Durin Abatement (Check only on Street Address
( x) Facility Closed/Vacated During Entire Period of Abatement 655 West Shore Trial
( ) Abatement Performed Outside of Normal Facility Hours -
City, State.-Zip Cod

Describe

Sparta, NJ 07871

Other — Describe Old Office Trailers-Vacant

Source of Work (Check all that appl

( x) Demolition () Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)

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

( ) Mini-Enclosure

( ) Glovebag Procedure

() Full Containment wi

th Negative Pressure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO NA miscell.) Rem. Rep. Encap Enclos
Bidg 66A X Pipe insulation & 2000 square feet X

Equipment

Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste Name of Reg. Landfill
OWNER 30
City. State Disp. Date City, State
Completed by (Print or Type) Title Signature 12/19/13
ROBERT GROGAN VP /,f/




| Print Form

[ 7%’ State of New Jersey
i 15 / g NOTIFICATION OF ASBESTOS ABATEMENT
//i/.'é’ j (Pursuant to NJAC 8:60 and 12:120) c /\ 3 512
Date of Notification (1) Name of Building Owner/Operator (2) F A ———
12/20/13 Jordan Road School ' =
Agencies Notified Type Notification Street Address {
) 129 Jordan Road !
EPA O] initial ‘ ; .
DEP [0 Amended City, State, ZIF! Code . 2 6 ~n17
DOL Amendment#_ | Somers Point NJ 08244 DEC S =
E DOH E 52%2;?3}{"1':1“”19 Name of Contact Telephone Number ) i
[] oca [0 canceliation Tom 856-546-0016 . i
FACILITY INFORMATION ) |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jordan Road School B school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
129 Jordan Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) ‘ Square Feet # of Floors Bldg. Age
Somers Point NJ 08244 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY)
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.
00727
Start Date (10) ; Scheduled Completion Date (11) Name of OSHA Monitor
12/26/13 12/28/13 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)
E1 =3sfor=3if D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [Xx] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of ij Ndorsmlallly g Description of
. Asbesios-Containing Material (ACM) N?e'nt ﬂ:n{:efy Asbestos Containing Material (ACM) Amournit m
TO BE ABATED . "’t' d“r‘ e (i.e. thermal systems insulation, (Specify 25|85
In Facility usto E‘Z aff? surfacing, VAT, or SF or LF) 31|18 (= 2
(13) (12) other miscellaneous) S|z |c|g
= 2l e
Yes | No | N/A e
Room 131 X Floor Tile & Mastic 750 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste
United Containers 20459 3 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 12/30/13 Morrisville PA 19067
Completed by Title Signatu Date
Anthony T Perna President ( /L 12/20/13

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)

Check # g)z é/

Date of Notification (1)

Name of Building Owner / Operator (2)

Bank of America

December 20, 2013 Bank of America

Agencies Notified Type Notification Street Address Tt |

Clepa 205-207 Philadelphia Avenue : {

[Cloep !

XlooL <] Initial City, State & Zip Code ———— +

Amended Egg Harbor City, NJ 08215 - Lie & Bl =il

XlooH O Amendment #__

[CJoca [] Canceliation Name of Contact Telephone Number
Michael Lindeman 484-688:0379 i

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

D School (K-12)

Street Address
205-207 Philadelphia Avenue

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

Square Feet # of Floors Bidg. Age
City (5) 2,400 1 50
Egg Harbor City Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Atlantic USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Testing Consultants, LLC

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
One Mall Drive, Suite 404

Street Address
829 Radio Road

City, State & Zip Code
Cherry Hill, NJ 08002

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm
Howard Zenobi

Telephone Number
856-482-1311

License Number
00817

Telenhnr~**

Scheduled Start Date (10)
January 6, 2014

Scheduled Completion Date (11)

February 6, 2014

name of OSHA Monitor
Synatech, Inc.

Other — Describe:

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

Abatement Performed Outside of Normal Hours

[] Facility Occupied During Abatement

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

& >3sfor>501f
[] >160 sf or >260 If

E Renovation
D Demolition

|:| Full Containment with Negative Pressure

@ Mini-Enclosure

|:| Glovebag Procedure

& Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT - Mm
or other miscellaneous) ol & 213
al 21218
= = Elc
Yes | No | NA = zle
Window Panels - Interior X Interior Caulk / Glazing Compound 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 1 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 February 7, 2014 Morrisville, PA

Completed By

Diane Aloia

Title

Signatu .
Executive Administrator /(@éx,( %\\_

Date

December 20, 2013

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




State of New Jersey

| Print Form

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

Clook ]Qb’(ag

]
|
i
Date of Notification (1) i Name of Building Owner/Operator (2) R
121913 ¢ ~ren 2 Matt Frankiin S | 2
Agencies Notified’ Type Notification !{ Street Address ‘l
= ; 214.5-Bowers Street i
EPA Initial : : S |
| | DEP [0 Amendéd 1t City, State, Zip Code NEC 7 ;
DOL Amendment #_ Jersey City, NJ 07307 urt.
DOH & Jiﬁifg:t?:g)(lndmmg NamiE pFCamad Telephone Number 54
[ bca [T Cancellation Matt Franklin 609-313-2997 |
=

FACILITY INFORMATION

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)
214.5 Bowers Street Other (i.e. private & commercial buildings, homes,
; etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 2400 2 50
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) . ____ __
i :
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.
703

Telenhnr~ =

Start Date (10)
1/9/13 1/24/13

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

[ ] Facility Closed/Vacated During Entire Period of Abatement

Street Address

| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix| Other— Describe:
Scope of Work (Check All That Apply)
[l >3sfor23if ] Renovation | Full containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:prr;ent
Location of u h:jorsm?llly b Description of
Asbestos-Containing Material (ACM) P\:Zin " DIy ‘,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED “--s‘od?n‘?gic:ﬁ'? (i.e. thermal systems insulation, (Specify D535
In Facility ) 1'32' Y surfacing, VAT, or SF or LF) 31818 |8
(13) {1£) other miscellaneous) g e (22
= 2@
Yes | No | N/A L
Basement X pipe insulation 60 LF s
Basement X elbows 15 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Calft_age 15939 T ¢ G-R-O.W-S<
City, State Disposal Date City, State
Freehold NJ TBD Morrisville, PA
Completed by Title Signature . Date
Andrew Scott Higgins President JQ(/L 12/19/13

ASB-41 (R-06-08)

=

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
12-20-13 Protestant Community Church S
Agencies Notified Type Nofification Street Address el £ 0 403
® EPA O nitial 100 Stokes Road
O DEP O Amended City, State, Zip Code L -
& DOL Amendment#_ Medford, NJ 08055 v :
includi -
& DOH = E’;ﬁ-lrg:t?;; (including Name of Contact Telephone Number
O DCA - & Cancellation Allen DeCastro 609-953-4054
FACILITY INFORMATION
Name of Facility Where Abatemnent is Taking Place (3} Type of Facility (4)
Protestant Community Church O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
100 Stokes Road X Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bidg. Age
Medford 9,200 2 42yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Burlin gton (STATE USE ONLY) church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EHS Environmental, Inc. _ Plymouth Environmental Co.,Inc.
Street Address Street Address
411 Southgate Court, Suite E 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 Norristown, PA 19401
Project Manager far Monitoring Firm Telephaone No. Telenhnna ks License No.
Jack Carney 856-224-0080 Do398
"~ Start Date (10) | Scheduled Completion Date (11) . Name of OSHA Monitor
TBD TBD _ Plymouth Environmental Co.,Inc.
Occupancy Status During Abatement (Chack Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 923 Haws Avenue
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
X Other - Describe: _work area isolated Norristown, PA 19401
Scope of Wark (Check All That Apply)
O =23sforz231If B Renovation X Full Containment with Negative Pressure
X =2160sforz2601F O Demolition O  Mini-Enclosure
B Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abg;_t;aprzen‘r
Location of . Ndorsmlalgy b Description of
Asbestos-Containing Material (ACM) rj:‘nt 2:;; efy Asbestos Containing Material (ACM) Amount i
TO BE ABATED c tl dE': | Staff? (i.e. thermal systems insulation, {Specify Fl= 2 | i
In Facility bsto (1'; AT surfacing, VAT, or SF or LF) 2 & 5 | ®
(13) ) other miscellaneous) e |e|E |2
I N I
Yes | No | N/A ]
attic X pipe fittings 15 LF X
ALY % boiler rib gaskets 50 LF X
Name of Registered Waste Hauler : NJDEP Waste _Cubic Yards. Name of Registered Landiill
s ler 1D No. of Waste
Robinson Waste Had
e ; 17304 1 « : GROWS, Inc.
City, State i i S | Disposal Date .| City, State

Bellmawr, NJ Morrisville, PA

. TBD
Completed by : Title ' gn Date
Timothy E. Bryan Vice-President % Mg/ 12-20-13
{ v /"l’

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

ASB-41 (R-06-08)




State of New Jersey

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

ChoclAE 10106

Date of Notification (1)
12-17-13

Agencies Notified Type Notificafion Street Address

725 Cuthbert
B EPA O Initial : :
o DEP B Amended City, State, Zip Code
g DOL Amendment #___ Cherry Hill, NJ 08002 Tl I ot
® DOH - i@?&gzgﬁ)(mmdmg Name of Contact Telephone Number
O DCA O Cancellation Bruce Morgan 856-662-1730

Name of Building Owner/Operator (2) |
Reinhard Manor,LLC c/o MBI Development -Company
Blvd. g
o

FACILITY INFORMATION

b | ]

Name of Facility Where Abatement is Taking Place (3

1S

Type of Facility (4)

Name of Monitoring Firm Hired by Building Owner (8)
EHS Environmental, Inc.

R - O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
16 Outlook Avenue & Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge 35,000 SF 2 90yrs.
County (8) County Code (7) Current Use (Prior if being demalished)
Middlesex (STATE USE ONLY) school
ASCM Nao. Name of Abatement Contractor (8)

Plymouth Environmental Co.,Inc.

Street Address
411 Southgate Court, Suite E

Street Address
923 Haws Avenue

City, State, Zip Code

City, State, Zip Code
Norristown, PA 19401

Mickleton, NJ 08056
Project Manager for Monitoring Firm Telephone No. Telephone No License No.

Jack Carney 856-224-0080 TTooan 00398 «1
Start Date (10) | Scheduled Completion Date (11) Name of Ubrim wivi-

1-6-14 2-14-14 Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only Cne)

X Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Qutside of Normal Facility Hours
00 Other - Describe:

Strest Address
923 Haws Avenue

City, State, Zip Code
Norristown,

PA 19401

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

O =23sfor=23If ® Renovation p'd]
® =160 sf or 2260 If ® Demalition >l
bid|
X
Is Location Abatement
; Normally i Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) hi:.[ te?\:n‘ée,}{ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & tgd' e (i.e. thermal systems insulation, (Specify Tlxl3 o
In Facility S jlaz surfacing, VAT, or SF or LF) slegld |5
- (19) (12) other miscellaneous) g g | £ |E
L g | a
vYes | No | N/A 2
Eldg. 16-throughout X | pipe insulation 2,550 ILF |X \ |
-boiler room % | breeching insulation 600 SF |x
—throughout % | VAT & mastic 10,600 SF |%
Bldg. #2-Boiler room x| breeching insulation 225 SF |X \
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Newark Cartin Hauler 1D No. of Waste .
9 4509 120yds. IESI Landfill
City, State Disposal Date City, State ‘
Newark, 2-14-14 Bethlehem, PA |
Completed by Title mnature Date
Timothy E. Bryan Vice-President ¢ 4‘/} / “q 12-17-13
2 SEE I .

ASB-41 (R-06-08)

= Do not use this form for asbestos licensure exempted activities.
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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) F‘E‘E C &g
1212012013 Crystal Powell SIYER
Agencies Notified Notification Type Street Address -

( )EPA
( ) DEP
(X) DOL
(X) DOH
( ) DCA

167 Osborne Terrace

EX)) IAnIJ:;:LI;I;gﬁcation 12 Clty, State, le Code A R L | | =
Amendment # 2 Newark, NJ 07112 'Uﬁf“:’ Ds Cowr

(X) Emergency (including  ["Name of Contact b LFUEHQM. B umber
justification) Robert ~47908)436-8403

( ) Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Newark Residence

Type of Facility (4)

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

Street Address (X) Other (i.e. private & commercial buildings,
167 Osborn Terrance - Basement homes, etc.
City (5) Square Feet # of Floors Bidg. Age
Newark
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
USE ONLY)
Essex
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)
8)
GL Environmental Services CID & SONS, LLC
Street Address Street Address
PO Box 753042 365 River Drive

City, State, Zip Code
Bronx, NY 10475

City State, Zip Code
Garfield, NJ 07026

Project Manager for Monitering Firm

Greg Brown

Telephone Number
(347)307-1145

Tal~—t-

—— oy

License Number
01191 “A”

Scheduled Start Date (10)

12/21/2013

Scheduled Completion Date
(11)

Name of OSHA Monitor

01/04/2014 Testor Tech

Occupancy Status During Abatement (Check only one)

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

( ) Other — Describe:

Street Address

10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Source of Work (Check all that apply)

X)z3sforz31If
() =160 sf or 2 260 If

(X) Renovation
( ) Demoilition

Mini-Enclosure

()
()
)

(X) Glove bag Procedure

Full Containment with Negative Pressure

( ) Non-Exempted (*) and Non-Friable Procedure

. ) Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos i m

(ACM) Maintenance/ Containing Material (ACM) (ie. | (g e;‘ify 2 1 53|T
TO BE ABATED Custodial Staff? (12) | thermal systems insulation, E 3 |8 (5|8
in Facility surfacing, VAT, or other -
(13) N No N/A miscellaneous) = 2| s

Basement X Pipe Insulation 120 LF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfill
#
CID & SONS, LLC 32905 TBD G.R.O.W.S., Waste Management
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Date
Roque Schipilliti Jr Project Manager 12/20/2013

ASB-41




T [

AN B 1 -TO DO TIOR (DMAT)

rrErT S0 S SONEB. LS

ASB-H

5 State of New Jerssy Fa)
Nom 10N OF ABBESTOS ABATSMENT ]
(w&m.mmum OOL- lﬂmm &, \"‘S\C‘«
Do o Netficabon (1) N of Bung O T 1%, </
14/20/2013 ) Powall QO e
~Agencies Noohed | nType mauam_- == <%
()EPA ( ) Initial Notification 15 SwaoTS T Jo. %
n ca wrea e
DEP Amented Ciy, State, 3 S s & .
) de O emaadentd Newark, NJ 07112 nyo;,;,_ s
{X) DOH ( )Emergency (including  [Name of Conimct N
()DcA | ae—Eny Robart e ey
FACILITY INFORMATION __ T
Nems of ﬁ-w Where Abatement 18 Taking Piece 13) Type of Faclikty (4)
towari Residorce Bl
s { ) Subchapter & (sther than K12
Srest/Addrees mmﬁ?mh fondlial buildings,
167 Osborn Termnce - Basement . Tome, N _
Clty (5) Square Foet #ol Flcers | Biog. Age |
Newark )
County (6) County Coda (/) (BTATE | Gurrent Uss Wbeing aomoushoii
Eunex UsE ONLY) ] oo
"'T_(n:)m MonRonng FIfm Hed by Giag. Owner | ASGM No. Name of Centracsor (9) s ow |,
| SL Envronmental Sarvices CID & SONS, LLC S pe
Streat Addrese ey cpem =
PO au 753042 365 River Drive 3= \ f
Code Chy State, Zip Code — ==t
Brors, NY ggrs Garfisld, NJ 07028 BE g
Prqmwmri&_umu Finm a"ihphene Numnber e | License Numbcr = | 4
Soheduid Start Dam® (10) : ﬁc%uulw Completion ne""'u Name of OSHA Monfor - : : i“_:_ 2= -
sisousd JOBINHOLD 11/280201 _| Tostor Tech__ ke
upansy Stetue During Abstemant (Check only ane) Sirost Address -
10-50 Jagkson
X Faglity Clossa/Vacated During Entire Pericd of Abatamen? Cily, State, Z‘p%e
( } Abatoment Perfermea Outside of Normal Facility Hours
Other = Deseribe: Leng lsland City, NY 11101
"'m"ﬂ of Work (Gheck ail That appiy)
{ ) Full Containment with Negetive Presaure
yz3ddore 3if {X) Rencvation ( ] MinkEncicsure
j2 1g0sfor =28 Ir { ) Demolition (X) Glove bag Procedure
{ ) Non-Bwempted (*} and Nen-Friable Precsdure
Lacation of Is Location Nomally il 2
Asbestes-Containing Materlal Used Solely by Description of Asbestos Snenird :
[AGM) Maintenancal Centaining Maverial (ACM) u s el P
Cusindial Staff?(12) | thermal systeme ineulation (Spexify .g
in Faciliy surlacing, VAT, of othes | & o LF) § g
(19 ves | No | MI& miseellaneous) = a
Bagemant X Fipe Ingliation 120 LF R
Name of Reg. Waste Hauler NJDEP Wasts Hauler D | Cubic Yards of Waste | Name of Reg. Landfi
cpasonsuc P s P GROW.S, Wass Nanagemort
City, Sme —— Dipcaal Date City, St
Sartiald, NJ . TBD | messavile, A
 Completad by ' Sgnature 77 . T w o
Reque SehipiEii Jr Preject Manager. e 1972002012
| abed YOB0'EE0'E00 104U0D SQERBY N WdLOC0 EL0Z 02 ASN
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9737448892

State of New Jersey [

Dec 0100 02:06a Aztech Management

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to HJAC 8:60-7 and 12:120-7)
Nans of Building Osmex/Operatox {2)

Date of Notification (1)

12-13-13

| Patricia Braun

hgencies Notified [Bype Motification Street Address

| 1EPR #3 Tnitial 136 Watchung Ave

1 1z=p Fetificatien | b —Svate, ip Code
[ JAzendad Mo 5

{x1oaL it ntclair ,NJ, 07043

{X1DOH [Reze of Cantact elephode Fumber- |

{ 1nca Sl e Patricia Braun {|973‘ng Fa4-461
[ 1Cancellation

FACILITY INFORMATION

EKempe of Facility Where m-lzement is Taking Place (3)
Same as above

| IPype of Facility (4)

[ JSchool (X-12)
[ jSchehaptar 8 (Othar than E-12)

Street Addres

X]other fi.e., private & commer—
cial Buildings, homes, etc.)

City (5 County (6)Essax

Coomty Code {(7)
{STATZ USE ONLY)}

|iSguara Fest . W of Floors dg. Age
| 2600 - |3 | 135

Corrent TUse jE:inr if being damslished)

Mame of Moritoring Firm hired by Building

ol psa so.
K78

of BZbatement Contxacter (59}
AZTECH MANAGEMENT, Inc.

Street Addrass

Street Address ;
86 Christopher St.

City, State, Zip Code

City, State, 2ip Cede

Montclair, NJ 07042
el o= -~

Project Manager for Monitorifng Firm ephone Number S Ficense Number

/A : ST 00371
Scheduled Sta=t Date {i0) ched. Oomplet-.i.;:m Date (1l1) : of OSHA Monitor
12-14-13 ’S 12-16-13 Fﬁl
Month Day Yaar Month Day Year

Cccupency Statms Duoring Abatement (Check only anel
[X]Pacility Closed/Vacated During Entire Period
of Abatement
[ 1Abztement Performed Outside of Normal Facility
Hours - Describe:«OffHcurs Descripiz

[ lother - Describe:«Other Occupancy Tescripts
Scope of Work (Check all that apply)

i Street addrees

ty, State, Zip Code

I TR L} it

[ JFull Containment with MHegative Pressure
[X I1Mini-Enclosure

[X]Slovebag Procedure

{ ]Won-Friable Procedure

[X]>3 sf or >3 1f
[ 12160 sf or >260 1f

[X]Renovation
[ IDemmolition

/

Is, Abatement Type
Location of ‘ﬁ“"auiml Description of E | =
Ashestos—Containing U=ed ¥ Asbestos~Containing Anount g R g g
Matezial (ACM) Solely Material (ACH {Specify u|Bixlz
TO SE ABATED g (1.0., thermal systems SF or olZ2l=1|e
In Facility e e insulation, surfacing, VAT, x) YiElE] 2
(13) Staff (12) or other miscellaneous) LI®|lLir
Yaes | No | N/B E
Basement ! ES Pipe Insulation 125 Lk X
Boiler 30x48x48 X
- . i
Name of Registered Waste Bauler P Waste Cabic Yards Name of Registered Landfill
AZTECH MBNAGEMENT, INC. %EEOIP Ko. |of Waste 1.5 G.R.O.W.S.
Cicy, State ' nisposal Date Ty, State
Montclair, NJ 07042 12-17-13 rrisville, BA 12087
2T N ?
Cempleted By [Print or Type) itle - igaat Date
Constantine Vivian Fresident f 1 : 4 12-13-13
il Lo s M—r Cma e,
&E




Check # 10068

-

State of New Jersey

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

jate of Notification (1)

12-19-13

ame of Building Owner/Operator
Luckmane Elysee

@ Hagiéféﬁp!?r‘

\gencies Notified ftype Notification |[street Address mfc
s [0 Tnitial 40 Emerson Street 26 Py
' Notification : - e 182,
[ 1DEP City, State, Zip Code ,ogtﬁ-.s?_ s [+4
[ ]Amended East ange,NJ, 3 [
LxToc Notification S Ceangs, & Lf(?phqaﬂ T# A
[X]DOH ame of Contact elephont MGy "£?ET
[ 1pca IEMERQEHCE Luckmane Elysee (973) 518-2468
[ ]1Cancellation i
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

[ 1School (K-12)
[ ]1Subchapter 8 (Other than K-12)

Street Addres

[X]Other (i.e., private & commer-—
cial buildings, homes, etc.)

city (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

Fquare Feet of Floors Bldg. Age
2400 3 85

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

%W?BAI (8)

ra{ No.

ame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

|[Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number T.icense Number

/ A Mo - . 003? 1
Scheduled Start Date (10) “|sched. Completion Date (11) ame of OSHA Monitor
12-19-13 12-20-13 /B
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement pPerformed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ Jother - Describe: «Other Occupancy Descripts

Street Address

ity, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ l1Demolition

[X]1>3 sf or >3 1
[ 1>160 sf or >260 ir

[ 1Full Containment with Negative Pressure
[ JMini-Enclosure

[X]CGlovebag Procedure

[ 1Non-Friable Procedure

Is Abatement Type
Location of Egg;:iig Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount E R g =
Material (ACM) solely Material (ACM) (specify | M |E|a |z
TO BE ABATED By Ma:.n; (i.e., thermal systems SF or o i Pp|oO
In Facility mas:todq:.aal insulation, surfacing, VAT, LF) K I/ 8|8
(13) staff (12) or other miscellaneous) L | B tL'T g
Yes No N/A . | B
Basement X Pipe Insulation 70 1f X
Wame of Registered Waste Hauler NJDEP Waste [cubic Yards ame of Registered Landfill
AZTECE MANAGEMENT, INC. [B¥giq” of Waste 1.5 - .R.O.W.S.
City, State ; Disposal Date ity, State
Montclair, NJ 07042 12-23-13 rrisville, PA 19067
Completed By (Print or Type) itle ignaturg ate
Constantine Vivian [President V‘ 12-3§-13




(Pursuant Lv swes— -
Hame of Building Owner/Operator £

Lynn Berger : RECEIVED

222 Valley Road 2%13BEC 26 PH 9:3

pate of Notification (1)
12-19-13

agencies Notified Se Notification

[ 1ERPA [X]Initial
{ 1DEP Notification | (igy ~state, Zip Code

[ 1amended Montclair NJ,07042 N o T8
[X]DOL Notification pas g"‘“ [ S CONTRBL
[X]1DOH Name of Contact = o PR EAETE ST
[ 1pca [ JEMERGENCY Nancy Zerin (973) 902-2015

L1 cancellation

FACILITY TNFORMATION
Name of Facility Where Abatement is Taking Place (3) e of Facility (4)
Same as above r 1school (K-12)
[ ]Subchepter g (Other than K-12)
Street Addres [x]Other (i.e. private & commer—
cial buildings, homes, etc.)

Square Feet % of Floors Bldg. Age

2000 3 106

rent Use (Prior if being demolished)

city (5 ounty (6)Essex

1 Name of Abatement Contractor (9)
o] (8)
N AZTECH MANAGEMENT, Inc.
Street Address Sgtreet Address
86 Christopher St.

ity, State, zip Code
Montclair, NJ 07042

Name of Monitoring Firm hired by Building

Ccity, State, zip Code

T.icense Number

Project Manager for Monitoring Firm elephone Number elephone Number
| | N/A 00371
Scheduled gstart Date (10} sched. COmpletion Date (11) ame of OSHA Monitor
12-30-13 12-31-13 N/A
Month Day Year Month Day Year

Dccupancy Status Dburing Abatement (Check only one) Street Address

[X]Facility closed/Vacated puring Entire Period

[ 1Abatement performed outside of Normal Facility ity, State, Zip Code
Hours -~ Describe:«ﬂffﬁoure Descript»

[ lother = Deecribezxother Occupancy Descript»

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure

x ]h-l:Lni-Encloeure
procedure
able Procedure

[x]>3 sf or >3 1f [X]Renovation
[ 1>160 sf or >260 1f [ 1Demolition [1Glovebag
[ ]Non-Fri

&
o
%

pescription of
Asbestos—(‘.onteining

Material (RCM)
{i.e-, thermal systems
insulation, surfacing, VAT,
or other miscellaneous)

Location of
Asbestos—Containing
Material (ACM)
TOo BE ABATED
In Facility
(13)

ppdoREY

Basement crawl Space

—_-=-

bic Yards ame of Registered Landfill
G.R.O.W.S.

lcity, State
Morrisville, PR 19067

Name of Registered Waste HauleT

AZTECH MBNAG , INC.

City, State
Montclair, NJ 07042

Completed BY (Print or Type)

Constantine Vivian bresident

HWGMOHDZM%
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g
Dixt of Now Jorsiy Ep

A, --:5_

00 FOR A BLOGK OF & HOUBE

PD&T SANDY DEMOLITION NOTIMCATION OF ASBESTDE ARATEM F
ASSESTOS REMOVAL (Pursesns o MRS SOR S 129200 [ MEETING)| . PBEAYOHY
Oaio of Nowliowion (1) Wame of Billkding TaL

12192013 | Towshiol e | )

Aganciss TR N | SreetAdEee o1 U0 CG!@T-*‘;;# 0 T g
B oo .- , mmm&l&hﬁm;_g ROL
2 BB, e -

Ly WAR

i Emenganay fnciuding e T S i N‘
DCA (] Im : :
Tyve ol Facily 4]
Schedd (K1)
Subshagber § (Othar than K-12)

Gy (8) SqubleFost | Bol Floo g8
Brick 1000 ok B0+
County County Code () rrant Use {Prior f
OmafT R Y Houss .

he Fom (] ISt Vo, Name of ABSIwTe LanTecinr (8)
e ! s Leznica Managament Corporation

Stroet Agdrean ASdraes
na 2 Troylans |
| Gy, s, 2p Gode Chy, S, 2ip God® |
na Lincoin Park, NJ 07035

ar g FEm “Telphone Na, P~y [Ir==r=y =y
wa na st s 01183
) [ Schedulad Compieton DSt (1) SU— :
12-23-2013 . ! 12242013 Loznica Managemem Comporation
e Gniy Cnep Bireet Addrees -
E'mw-mwmumm 22Troy Lane
Abatemant Perfarmad OUlsise of Novrwe! Pacity Hours City, S, Zp God0
Cher —vnim — Lincoln Park; NJ 07085
~Epe of Work (Chesk All Thl Agpi)
2efar2dll Rensmalion Full Contminment with Nagalive Prestum
2160 of or 2250 ¥ Demolition MinkEnckeum
Guwebag Procedure
Non-Feichio Prgsogurd
I8 Localion v
mm-cmﬂmsm m Asvestos C mu:'w | — ;
o) i
Cusiodiel S mmwlm ' (st
' Fecty o aurfacing, VAT, or BF ot i E
t44) clihar 1)
ves | No | NA
Exterlor X Exterior Comentious il 1,0008F |X
Siding (ACM) '

| Name ¢f Regatarad Vegic HEL0r m’; aﬁ?ﬂs Name of Regitienss Londia
Loznka Managemert Corporelion 0033197 e GROWS Landiil
Oy, 8me Dapossi Deis Chy, B
Linnoln Park, NJ 07088 TBD Monisviiie, PA 19087
Compietad by " Tite j . ) Dete
E. Clrovic Secretary . LARD\D C. 12-19-2013
ASB41 (R0800) ~ Do ot s this Form for sebestsa Bensure esempind seivlies,

| abed 7850'€E8'609 lc-ﬂ-uob BOIE30SY N lWJBDIGD ELOZ 6L 380




EECE VE

PROJECT # BROK-00450 % 00
POST SBANDY DEMOLITION numcmnu BF ASBRSTOS ;
ASBESTOS REMOVAL Pursant 10 RIAC 5:60 end 12:1 -
vl T S : -
12-19-2018 Townahlp o 81K [ /o s, CONTRe
T Notaon | SUoRAGGeS IR
W Epa R el . @m‘ﬁ"u'“m:? wgs Resd 5
bEP frmered ] 'y
o o5 ) A g “WAIVER APPROVED
.E - Brmerveney RN T of Coriae oo Nostwr
BCA [ Cencelstion -
' F
mm
House for Demo :
Stesl Address E mwumarqum
106 Bayview Diive ; Other (Lo, [privele & commarsis! bulldings, hemez,
Gy {3) : Fioon Biia, Ago
Birick : ; 1 B0+
iy L — H,,,:» -
e o Uoniering P Hird By Bulding Ower (5 : Fafve of ABeHoon COTTIRT ()
nfe i na Loznica Management Corparation
| St Addrens Shroet Address
nwa 22 Troy Lans
TRy, i, Tp Cote City, Sw, 21 Code
Wa : Linooin Park, NJ 07035
wa , nfa ; 01183
Btan Owis (10) : Compietian Dmie (11] | Name of OBHA Menikor
12-24-2018 12-24-2013 Leznica Management Corporation
Ocoupaney ; - Btreet Adrete :
2 : : : 22 Troy Lane
s Battaed ey i Nere Patty P W T S
] O -Dazcriba; . Linesin P.rk| N 07036
"Ecope of Wik (CheoK AR That Appiy) :
2 ford e E Rencvafion E Pl Carfainment with Negaiive Prassure
2160 of or 2260 If Demolton R En e
Glovebag Proseduse
N 190 C) ang g
R e ' Troe
Looation of Casciiption of ; -
Asbastsa-Conisining Muteris (ACM) Usod Sail by | Astiestos Cantslaing mw o Ameu
I0 AR ARATED . Custodal Sil? (1.5, Bormal eysloms inw gpod!y '
" Eschy o curfasing, VAT, of or LF) i
(13) . sther miscadeneoun) .
ves | Mo | N :
Kichen X VAT | 1808F
Uiy Reom X VAT ? 50 &R «
Trmo oF Rbgistorad Véasts Hawds Emb[—m ?g‘w?ﬁ_ _ Hm =)
Loznica Management Comoration ;’;"a,':',';,"? Tm;m 'GROWS Landfit
| Gy, S Dispobal Dalw iy, S
Lincoin Park, NJ 07035 T8D Motiavills, PA 18087
[Campieted by Tie M T
E. Clrevis Secretary i (]W 12-19-2013
ASE41 (R0009) » Do not use this R for asbanise ($nSU exeMDiad activites,

2 abed 7990'EE9'609 10RUCD BUISIASY N WAEOSO ELOZ 6L 330



PROJEGT # BROK0E | state of Now JO798Y 5200.00 - A BLOCK OF § HOUSER
) R

POST BANDY DEMOLIT  NOTIFICATION OF ASBESTOS ABATEMEN
ASBESTOS REMOVAL - {Pursuant to HIAC :en and 12:120) ME LQl i) @
Do t ! ot of Buldng rator (2} : & C, .
12:10-2013 , Township of Brigk | ! &,
Agendies e Trow: Address W i my Er i, ®
- i -_ 401 Chambersbridge Road ke | <6 ;
a DEP E Amended o) Code S ﬁ,y '
o Amonded Ly . | Brick, NJ 06723 AL >
] Emergency (rcivdind Ao % S
DOH sificbion) s 0,;, <4
DeA |1 ‘Camcnliation G,g,; 7.
2 TNPORIAA — @ ’E@z
Tame ol Faciiy & Abstement 18 Siing PIaca (3) Tepa o
Soeat Addma Sy smwamwmma;
a2 Farragut Dive - otner (. private s commarcial bulldings, homes.
) 1 Bquere Feet of Flaors )
Brick ” 1000 i 50+
punty (8) Coumty &eui Curvent Use #{ belng demo
Ocean praB ROy — | Haus®
Name mmmﬂwmn Qwmer ; Hame Genteolr
na ' na {.ozniod Managemert Corporation
Sueak S i
n/e . 22 Troy Lane
Oy v 900* Chy, . AP Code
nia Lincola Park, N,J §7035 .
Project Manager gnitoring FIrm alephana N, Talgphone Na. Toanes
nis n/a - o1183
FonDae(10) 7] weon bete{11) ] —L
12.26-2013 12-30-2018 Loznioa Managament Corparafion
Gexupancy Sutus Aamament (Gack Only Gireel -
memnnmmwotmm 22 Troy Lane
mnmnmnﬁuﬂnlﬂ Ouleica of Narmal Faciiy Hours 3 . 2ip Cote
Otner - Doporibs: — Lincoin Park, NJ 07035
Boope ol Work il Tran APPIY!
e or |t E Renovelion
a 2400 of o7 22600 Damelfizm
Location o
Mbom-cunuﬂﬂu patodal (ACM)
(1%
Bxeriar Coment Tranalie
Extesior Rear mmnt'l'ro.nshe {exhauvee fiv)
Root over Breszewsy Root Flashing Compound
aR Viawm Hauier L “-: & Ty ama of
Loznka Managemert M 0033187 8D GROWS Landtil
Sl :
Lincoln Park, NJ 07035 T80 . Morrleville, PA 18067 |
v e i
E. Cirovie Sacretary . 12-19-2013
Age-41 (ROB08) ' « D not use ths form for sstieetot (icansire etompied activites.

¢ obed 7990'EEQE09 10AUD smsaqsy N Wd60E0 !



7~

FROJECT # BROCK-10460
POST SANDY DEMOLITION
ASBESTOS REMOVAL

Dats of
12-19-2013

Name of

Biate of New Jarsey
NOTIFICATION OF ASRESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 12:120)

Ay

e

420000 FOR A BLOCK OF

Chemar/Operator

Sansel (K-12)
Bubshaptar

& {Otther than K-*‘I'.z
Othar (0. priveie & commerdh nulldings, homas,

3 of Floors

~Faia of OBHA MoNior
Loznlca Managemant Corporation
§ | Address
Facifly Clossd/Va 22 Troy Lane
Abutsinent Fertormad Outaids of harmal Facilty Hours ; Fp Cods
Other ~ Desarlbs’ — —— | Uincoln Park, NJ 07035
WWW_
E adaforasit Renovation Full Gontalnmbnt with Negatve Pressurs
2160 of or £280 ¥ Darmsiiion MinkEncloaums
Giiovebag Procadur
. Nan- o) gord Non-Felasi
Is Location ”":.‘;;“."‘
Laentien of u,":s‘“ﬂ’ Desesiphion of
Asbasioo-Centaining piaiarial (ACK) s ooy Asbesios Consining Metorisl (ACH) Amount
Custodial Bmi? (o, thormal sysiams ' (Spocly
Jn Fachiy o purfacing, VAT, of BF of LF) g
(1) - 12 giher missetionagus) g
vas | Ne | NA
™ Kitchen, Pantry, Uitilty Room 1 X Linoleum 2405F | x
| Exterlor X Cement Transite 1,5008F | x
[ Rear Shed | X | Cement Transits 3SF | =x
Detached Garage X Gement Tranele 3s08F  |lx| | |
Neme Tezeto lD.u:' Cunle Yards owa o Regwwied Lanadl
Loznica Management Gﬁmrﬂhﬂ 6032137 GROWS Landfll
) , £y, St
Lincoln Park, N.J 07 035 Motrisville, PA 18067
Sore =2 >
E. Cirovie ' Secretery , | 1etee0is
AgE4Y (R-0B-02) « Do netuse this form for aebentns feengure esxmmptad ACHVHEES,

y obed

#990'EE9E00 10AUCD SRS IN Wde0:g0 €l0Z 61 =0



PROJECT # BRCK-00450

POST SANDY DEMOLITION mmuv.&%-ﬁ?smumi ; L’a?
ASBESTOS REMOVAL (Putaimmt bo NJAC 8:00 and 12:425 <5 2
e o Koeaton (3) Warme of Boigig ) TRy 4 9
12:18-2013 Townahip of Briok /. o 3
[ Poundiis Nediked Hea Notrcaion oot Ackress ._ T <F 45?0&/\
" 401 Chambersbridge R \ B \ i R
"l ep B (el S G
Bé Amarcen Gy, B, 2 Gade LJEW\ G €,
o snoment Brick, NJ DB723
- E Emarnenur rehuting :
5 DOH !
DOA o] Eoncetton
L : PASILITY _
Name uf Faciiy Where Abztoment la Taking Piace (3) Typo of Fachty (@)
Hauea {ar Dema . SM (%-12)
Eiras! Address 8 (Othar than K-13)
327 N. Bay D"M ;n":;f .o Mlm.mu butidngs, homss,
Oy (6) Square Foal BolFioors Bidg Age
Brick 1000 1 804
Calinty (3) Current Use 1] demabighad
Ocean ma'#mom; House (rermems l
Narma of MonEoring Firm Hinad by Buliding Ovner (8] ABCH No, Name of Abalemert Conbeotor (9)
n/a ; na Loznlca Menagament Gorporation
“Strast Addresa o) 83
t/a 22 Troy Lane
[Chy, Sis, 2ip Codd Gy, Stale, Zp CO88
na Lincoin Park, NJ 07038
ot Manager g Firn Talsphons No. Telaphons No. License Na.
n‘a nfa > 01183
Stari Debe (10) Soheduled Compision ete (11) «surm2 OF OSHA Monlo?
12-30-2013 01-08-2014 Loznlca Managament Corporatian
Oooupansy Simtie Duning Abatament [Check Oply One) treat Address
Fally Giossaacaled Oung Efie Period of Abgiament 22 Troy Lane
Abatemer Parfarmed Cubside of Nomnal Faniity Hourz Cliy. Sime.
Other — Desaribar Lincoln Park, N 07035
| Bcope of Wik (Ohack Al That Apply)
E 2 afor 230 ] Renovatan Full Containmant with Negaive Pressure
=100 of or 2260 I il DarmolRion FEnSioeurs
t%. Localien
mmﬁmﬁfmr (ACM) Usast Boiei mmcepmmum -
Malnien "8 gl Awrk
sl (i.a. thermal mystoms Insulasion, (8pecty g
In Paeility (12) mwfedng, VAT, or BF or LF) g
{19 niher miscallanadus) : E
Yos | No | NA
‘Througheut Bullding X Shaslrock 3,600 8F
Roof (Main) X Astall Roofing Shingles 1,250 SF
Roal (Chimney Baze) X Agiah Roofing Shingles 28F
Nore of Regatareg Wars Hawier Wars Cublc Yams Nems of Registrad Lendill
Loznica Management Corporation ;.'g‘g;h ?BI Di . GROWS Landfll
Ehy, Stts Blaposal Dabe Cty, Siata
| Lineoin Park, NJ 07035 T8D Morrsville, PA 18087
Comploted by THe B R Dain
E. Cirovio Secretary J: G)—mﬂc_, 12-19-2018
ASB41 (ROBB) * Do ot uee this form for 2ebesios icenire axempiad activitie,
¢ abed 7990'EEI'B09 10AUCD SMSBASY N WdEO'G0 EI0Z 61 23Q



NOTIFICATION OF ASBESTOS ABATEMENT

/0017
%/ E M( {9@ (Pursuant to NJAC 8:60 and 12:120) C‘T}L 35/ ( (

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

I | Print Form 4‘
)( State of New Jersey

b=} [
12/20/13 Marsha Zimnach Private Home 7 —\
Agencies Notified Type Notification Street Address 4
. 31 Beach Drive i
EPA 1 initial P e gae
DEP [] Amended City, State, Zip Code Tk £ M U
DOL Amendment # Little egg Harbor Township NJ 08087
e i i -
x] poH ir:;f:gaet?:;r)(|ncludlng Name of Contact Telephone Number : !
] oca [ Ccancellation Marsha 856-229-1678 '-
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Marsha Zimnach Private Home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
31 Beach Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Little egg Harbor Township NJ 08087 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean {STATE USE ONLY} Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (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.
v 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/23/13 12/24/13 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:
Scape of Work (Check All That Apply)
D 23 sforz31If D Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:‘t:g;ent
Location of UsN;rSmlaﬂy b Description of
Asbestos-Containing Material (ACM) Mae‘ime?'la?n{: e}f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2|z § o
In Facility 12 ‘ surfacing, VAT, or SF or LF) 3le|ls |8
(13) (12 other miscellaneous) % 2| g
- = 1]
Yes | No | N/A o
Kitchen & dinning area X Floor Tile 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 z Hauler 1D No. of Waste
United Containers 29459 > G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 1Z)zofi7 Morrisville PA 19067
Completed by Title Signa Date
Anthony T Perna President e 12/20/13

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



r Print Form

0 N (/‘/( State of New Jersey
% F (-(]Q NOTIFICATION OF ASBESTOS ABATEMENT 2
1= (Pursuant to NJAC 8:60 and 12:120) " 33|
Fandl Y

Date of Notification (1) Name of Building Owner/Operator (2) S & 7 ‘{:“ D

12/23/13 Bob Tiller Private Home Q‘f_? g{"‘ ~

Agencies Notified Type Notification Street Address L6 P

N 2 West Potomac Dr. y o H 1p: 5n

X EPA £1 initial : - S ae

| DEP ] Amended City, State, Zip Code ~2108 Cng

x| DOL Amendment # Tuckerton NJ 08087 & L[CFH »‘ORTR@

[X] Emergency (including T, L
X DoH justification) Name of Contact 7 fEjgphone Number
[ obca [ canceliation Bob 856-305-3687
FACILITY INFORMATION

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

Bob Tiller Private Home [T school (K-12)

Street Address Subchapter 8 (Other than K-12)

2 West Potomac Dr <] Other (i.e. private & commercial buildings, homes,

: etc)

City (5) Square Feet # of Floors Bldg. Age
Tuckerton NJ 08087 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ccean (STATE USE ONLY) House

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

N/A Pernaco Inc.

Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08081

Project Manager for Monitoring Firm Telephone No. Telenhrr=*" License No.
Y 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/23/13 12/27/13 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
i | Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

E] z3sforz3If El Renovation

Full Containment with Negative Pressure

[x] =z160sfor=2601If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemnpted (*) and Non-Friable Procedure
Is Location _ Ab?:p";e“‘
Location of U :dGESFE?l:Y b Description of
Asbestos-Containing Material (ACM) ;ai nten:nief_ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custociat Stafid (i.e. thermal systems insulation, (Specify 2l2|3 o
In Facility e surfacing, VAT, or SF or LF) 212|288
(13) other miscellaneous) % 2le £
) - — L]
Yes | No | NA ®
Exterior Siding X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler 1D No. f W
United Containers 09459 3 Hele G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 12/27/ % Morrisville PA 19067
Completed by Title gnature Date
Anthony T Perna President 12/23/13

ASB-41 (R-06-08)

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



)K g mQ(5300\

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

State of New Jersey

K 2

Print Form

Date of Notification (1)
12/23/13

Name of Building Owner/Operator (2
Mark Czarzasty Private Home

SCEWED

Agencies Notified Type Notification Street Address g}j QEC 2 6
P . .
g EPA % Initial 2?5;:'?52 5? dSt e 4 Io: 53
DEP Amended ity, State, Zip Code Lo
DOL Amendment#____ Ship Bottom NJ 08008 WELS TUS C{J;‘ TR
E opoH & E‘r;?ﬁrgaet?c%(mciudmg Name of Contact E 1'6{?? S, ﬁ %elephone Number
[] oca [0 canceliation Mark 09-494-4005

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
345 west 15th St El Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Ship Bottom NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address

PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

00727

Start Date (10)
12/23/13 12/31/13

Scheduled Completion Date (11)

Name of OSHA Monitor
Same '

Occupancy Status During Abatement (Chack Only One)

Qther — Describe:

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

Street Address

City, State, Zip Code

:

Scope of Work (Check All That Apply)

D z3sforz3If D Renovation L Full Containment with Negative Pressure
<] 2160 sf or 2260 If [X] Demoiition L1 Mini-Enclosure
] Glovebag Procedure
| x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t:pn;ent
Location of U Ndognlaiily 5 Description of
Asbestos-Centaining Material (ACM) h::i ot eﬂ:nléefy Asbestos Containing Material (ACM) Armount m
TO BE ABATED : Custodial Staff? (i.e. thermal systems insulation, (Specify Fl=l § m
In Facility 12 surfacing, VAT, or SF orLF) 3|18 |3 2
(13) other miscellaneous) g 2 |c|¢g
= S|
Yes | No | N/A @
Exterior Siding X Exterior Siding 1400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; " Hauler ID No. of Waste
United Containers 20459 3 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 12/27/13 Morrisville PA 19067
Completed by Title Sigrature Date
Anthony T Perna President 12/23/13

ASB-41 (R-06-08)

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




Date of Notification (1)

12-19-13

Name of Building
Howard Silver

Owner/Operator (2)

Agencies NWotified Tvpe Notification Street Address

[ JEEA [X]Initial 29 Highland Ave.

[ ]DEP Notification | Lo State, Zip Code
[ lamended Montclair,NJ,07042

1) pom, Notification . !

[X]DOH pame of Contact Telephone Number

[ 1pca B o e Howard Silver (973) 479-8787
[ ]1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

[ 1School (K-12)
[ I1Subchapter 8 (Other than K-12)

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, ete.)

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

2800 3 75

Square Feet # of Floors Fldg. hge

Current Use (Prior if being demolished)

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

FHMNm

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm lephone Number

Telephone Number License Number

/A . : -1 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
12=31-13 1-2-14 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]hbatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ lother - Describe:«Other Occupancy Descripts

Street Address

City, State, zip Code

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ IDemolition

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ JNon-Friable Procedure

Is Abatement Type
Location of ;.‘.:gca.t:l.] °]§ Description of E| E
Asbestos-Containing Used Asbestos-Containing Amount Bla| ¥ g
Material (ACM) Solely Material (ACM) (Specify | E|al|L
TO BE ABATED iﬁé’nﬁx; (i.e., thermal systems SF or o|lal®|o
In Facility Cusfodial insulation, surfacing, VAT, LF) g T g g
{(13) Staff (12) or other miscellaneous) I R iR
Yes | No | N/A .| B
Basement X Pipe Insulation 20 1f X
Name of Registered Waste Hauler JDEP Waste ICubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. f%eiom Noe  pkhaste 1. G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 1-2-14 Morrisville, PA 19067
Completed By (Print or Type) [Title Signature Date
Constantine Vivian [President c ( } y 12-19-13
' 2 é



O o L

D&S Proj. #: 2013-480

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60 and 12:120) Pt?
“Ehye
s

-

Date of Notification (1)

Name of Building Owner/Operator (2)

LB P ALp ] STATCO INCORPORATED
Agencies Notified | Type Notification Street AQdress

[0 epa  |initial

E 56 Amendment #: City, State, Zip Code

;. e
& Emergency JERSEYCITY, NJ 07310
X poH (including [Name of Contact Telephone Number
justification)
0 oCA |7 cancelation JIMMY MARZANO 201-792-1207

FACILITY INFORMATION

Name of facility where abatement is taking place (3}

STATCO INCORPORATED

Street Address

301 16TH STREET

City (5)

JERSEYCITY
ame of Monitoring Firm

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

[ subchapter 8 (Other than K-12)
Other (Private/Commercial

Bldgs./Homes, etc.

Squar

County Code (7)

e Feet

# of Floors Bldg. Age

(State use only)

Current Use (Prior if being demolished)

ASCM No. Name of Abatement

ntractor (9)
D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone M License Number

01169

— ——
Name of OSHA Monitor

Start Date (10)

12/23/13

12/30/13

Sched. Completion Date (11)

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

E Other-Describe:

NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
B Renovation

B >asfor>3if

|

Full Containment w/negative pressure
-| Mini-enclosure
Glovebag procedure

D 2160 sf or 2260 If EI Demolition Non-Exempted (*) and Non-friable procedure
Lositicrioh Is location normally used solely| RTRJ|E =
asbestos-containing bty ;.? ?lgtenancefcustod{m Description of asbestos-containing Amount ?n el |n
material (acm) to be stafi(12) material (ACM) (Specify SF or . L
abated in facility (13) No N/A LF) = g L

e |r
BASEMENT PIPE INSULATION 37LFET h<gimjinRiE
mjj|n][w)ing
mjjmjuj|=
O|o|0|0
I (w] (w] =)=
Registered Waste Hauler NJDEP Hauler ID# UDIC Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/24/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/20/2013

ADD A4

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



Notification of Asbesis Anatame%i

D&S Proj. # 2013-480 (Pursuant to NJ 0860 and 12:120)
Date of Notificatlan (1)
L2 /210 /1 B
Agoncies NowIed | . Type Notfication
= Emmeu
Amended ;
DEP »
Bl Amendment #:____ , Zip Gode [P S
& emergency JERSEYCITY, NI 07310 SIRG
POH ’(inuiudh:ig } Nama of Contact g : K alaphone Numosr
uetification ! By k v
00 |0 oo || monevyiamaavo 1|00
| | FAOILITYINFORMATION | | & .
B Type of Fanlﬁty {4)
Name of (acillty where abatemertt Is taking place (3) | l! | oot - 12
STATCO INCORPORATED _ B Lol B | OO subcnapter8 (Other than K12)
Straet Address T ' . ki R X Other (Privata/Commerolal
B ' WoE Eldgs.fHumss. ato.
301 \6TH STREET / : Pt Gouare Feet | it of Flaors dg. Age
B) - County Cotle (7§ - | - :
(State uss only)i Currant Use (Prior If being demelished)

I Namdqu?aﬁsmﬂm mﬁrlﬁ :

D4 svéﬁsmmnom. N, I

| Namé uf-'@ HA Manitor

toration, Inc,

12/23/13 123013 . ]
Qacupansy ﬁms During Abatemant (Check anly one)

Facllity closet/vacated during entirs pariod of abalémant
Abatament parformed outsida of normal facility houra- _ ;
Descrlbe: : ; %‘

58 Othar-Dascribe: _Nom""af HOURS 'g' - ‘5 4; Patersb NI 07503

_Scupa &f Wark (aheck all that apply) = F ] Full Containment wnagative preseurs
B4 >g stor =g — 4 wm-ancsosura
; . ¢ ¢ [X] Glovebag procedure
D =180 of or 2‘250 it D Damolition : . lI ! Sl B 'Nnn—Exem'pth f'} and Nﬂh""‘i'ﬂﬂblﬂ procedura
Lozatlon of & logation normally used solel ' I RI1E -
ashestos-containing by malienanoafisindil Dasnﬁpﬁonafnsbesmp talnin Amount A N L
mateial (acm) to be gafi(ia) °q" N (Specy SF or mle e
abated in facllity (13) a2 _ . 21 2 i
e j ’ e |y
BASEMENT || FIPE msm*rmw R 37LET T
u][myi=) 'D‘D

PATERSON, NI 07503

Compieted by {Prnt of Typs) Date
BOGDAN JOLDZIC . 12/20/2013
ARRA |

nEA SA SA1TR(RERTY 18,24 COMMITNT AATT A% N 4 PAOTE 1



D&S Proj. #: 13-479

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

State of NJ

2813 p
Date of Notification (1) Name of Building Owner/Operator (2) pLE 2] ﬁt[; 26 PH 10:
) b
Agencies Notified | Type Notification Stest Adaress =70
EpA  |[Jinitia 3 L{cés CO ’Tﬁ:{}L
[[] Amended 47 Colonial Terrace K3 ! H
[ oep —_—
Amendment #: City, State, Zip Code ;
K poL - '
X Emergency East Orange, NJ 07017
X oo (including Name of Contact Telephone Number
justification)
[J oCA |7 canceliation Clarice Womble 973-879-0268
FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Private Residence

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

[0 subchapter 8 (Other than K-12)

Street Address

47 Colonial Terrace
City (5)

Essex

East Orange, NJ 07017

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

Square Feet | # of Floors Bldg. Age

County Code (7)

(State use only) Current Use (Prior if being demolished)

ASCM No.

Name of Abatement Contractor 5}

Name of Monitoring Firm Hired by Bldg. Owner (8
D & S RESTORATION, INC.
Street Address treet Address
20 California Ave.
iy, ip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Nimbk-~-

e

Name of OSHA Monitor

Start Date (10) Sohed. Complotion Date (11

12/19/13 12/20/13

)

D & S Restoration, Inc.

treet Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

B Other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)
X >asfor>31f X Renovation

Full Containment w/negative pressure

[ ] Mini-enclosure
X Glovebag procedure

[ >160sfor 2260 [ pemoiition ["] Non-Exempted (*) and Non-friable procedure
Escatioh of Is location normally used solely H1R|E £
v g i i e
asbestos-containing l;{am?gtenance!custodlal Description of asbestos-containing Amount m z " In
material (acm) to be material (ACM) (Specify SF or o | a ° e
abated in facility (13) Yes No N/A LF) v | FaJ L
B )r
Basement Pipe Insulation 39LF =jImyIngIn
[ OO0 [C
0|0 10 |0
si=iinl|=
. _ i [m] (=] [=]]s
Registered Waste Hauler NJDEP Hauler ID# ubic Yards asie |Name of Registered Landfill _
D & S RESTORATION, INC. 13506 20Y TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/27/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN .TOLD?IC PRESIDENT 12/18/2013

® e ok e bals fmme fmr manbasbas aameiea avamatad astivitioo



D&s Pro). §: 13.470

PO A0

Dec 19 2013 07:06n

o O Nd -
Notiflcation of Asbestos Abatempm

(Pursuant to NJAC 8:80 and 12! 120)
; . i A “““gw\m 2l
T RECEMNE B «ob_gf Heath & Seniar Serfices
Dats of Notffication (1) Name ofmﬁﬁ Gwheroperator (& | Lg_“,_i:"'_‘_ e
L2 IALE /LB | - . e
AQencles Nofiied | - 19pe Natlcatan | = v
I era Dlnlﬂal R
D DER [:[Amandad f} B
Amendment i ___ Lo
BJ o Emargancy LT
X] DOH fncluding iy alapnone NumBer
justification) [.-.
0 oca h:] Gancaliation Clarice Womble { 973-875-0268
FAGILITY INFORMATION B
3 Typa of Facillly (4)

Name of facility where abatament ia taking place (3)

anaue Resn

Strest Address

47 Colonial T

i-': [0 sahool (k- 12)
' ] subchapter 8 (Other than K-12)

g B Other (Prvata/Commeralal
O Bidgs./Homes, sto.
i Square Feet | # of Floors Bidg. Age

e
Current Use {Prior If being demalished)

Prajact Mangger tor Monitoring Firm

St Date (10) Tacnea.
12/19/13 | 12/20/13
Qecupancy Stafus Buring Abatament [Gha anly one)

Fanlllty clasadivacated duying entlre pariod of abatoment,

Abatemant parfarmad autsids of normal facility hauw
Rescribe;

veorine: NORMAL HOURS
. OtharDesoribe; _,EB_BLI,{\_L RS

lt‘frEEM-_ —'———-

e omnT——r,

01169

Namd of OSHA Monitor

storation, Inc,

20 Cnlifornia Avenue

Clty, State, Zip Code

Snapa af Wnﬁ( {chack aJI that apply}

Pmrs% NI 07503
B I Full cnntainmam wnegaﬁ\ke prassura

X| >3 sfor=gIf B Renovation ! _| Mini-enclosure
o i [ D4l Glavebag prooadure
[ >1e0 st ar'ze0 i [ pemoiition % || Non-Exempted (") and Non-friable procadiss
Location of 1a looation normaly used solaly " ATRTE
by maintmanuaful_stndlal e le B
ashh:sﬂ:s-cnntainlng Stafi12) Desariplion of asbastos- cor&atnlng Amount m AP In
matstial {acm) to ba meterial (ACM) . & {Spaclty SF ar o Prle |e
abated In facilty (13) veo | Mo | wa | j (7 v bl kL
o | S A Pl
% 3 F ] I
Basement i ' % JLF
Pipa Insulation » 39 LF @ L EU_
= I sl LHLT LT
= BRI
] wier : = DE:'-D—
: : JDEP Hauler "GUbIG Yards o —
D & S RESTORATION, INC. 13506 L20Y 'I'UI.LY;.l‘{)WN RESOURCE RECOVERY
Cly, State ispasal Date Gity, Btatg
PATERSON, NI 07503 12:’271'13 TULLYTOWN, PA
Complated by (Print or Typs) Title ) Sighatire : Date
BOGDAN JOLDZIC | PRESTDENT ' © o 12/18/2013
ARR-41 ~Da niot use B farm fof asbestos lieehaure exemptad acivibes.
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State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
12/20/2013 Messercola Enterprises ? 333
Agencies Notified Type of Notification Street Address _ et I
[x ] EPA [ ] Initial Notification P O Box 790 e 1;
E . % gﬁi L] ﬁ:ﬂg:ﬂg":ﬁm"“ City, State, Zip Code |
ix] [Breesicoiing Matawan, NJ 07747 . nee 556 7 e ! 1‘
[x ] DOH j“ﬂiﬁwﬁ?ﬂ) Name of Contact Telephorie Number 1
[ ] pca [ ] Cancellation Fernando 609-549-5704
FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence . [ 1 School (k-12)
T [ ]  Subchapter 8 (other than k-12)
15 Shirley Drive [x ]  Other(ie., private & commercial buildings,
homes, etc.)
County (6) County Code (7) Square feet # of Floors Bldg. Age
Manahawlkin (STATE USE ONLY) 1000 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 (9)
N/A Guardian Contracting, Inc.
Street Address

Street Address

1889 Route 9, Unit 61
City, State, Zip Code

Toms River, New Jersey 08755-1271

City, State, Zip Code

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/23/13 12/27/13 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
[ ] Abateme];; Pel.':ormed Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sforz3 If [ ] 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 £
Location of Normally used Asbestos-Containing Amount E | |nN N
Asbestos-Containing Material (ACM) _ Solely by Material (ACM) (Specify SF M | P c c
TOB ATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O fr |p |o
(13) (12) VAT, or V |R S s
other miscellaneous) A E g
_ YES NO N/A L E E
Exterior X Asbestos siding 950 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 4
Toms River, New Jersey 12/30/13 Tullytown, I-_‘enﬁsylva.lﬂa

Completed by (Print or Type) Title ~Signature o Date
Nicholas Fernicola Project Manager &g\/\ il /i S ,z,// 12/20/2013

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




(PUISUANT TO INJAL 0.0y s ===

[x 1 Faclity Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Performed Outside of Normal Facility Hours

[ ] Oter—Desebe__ City, State, Zip Code
: } il Piscataway, New Jersey 08854

e
Date of Notification (1) Name of Building Owner/Operator (2) - Fim s i
’ | December 20, 2013 Seminole Construction ? B 5 9] J |
‘Agencies Notified Type of Notification Street Address o . il '
[x ] EPA. [ ] Initial Notification 128 Bartlett Avenue | EC 26 0B - . \
[ ]DEP [ 1] ‘:’“m:]‘if‘;:;::';ﬁw“’“ City, State, Zip Code .
[x ] DOL b e West Creek, NJ 08092 - :
[x]  Emergency (including . .
[x ] DOH j“S'fiﬁcaﬁ?ﬂ} Name of Contact Telephone Number e
[ ]Dca [ 1 Cancellation ~ Joyce Corliss 609-296-0700
FACILITY INFORMATION
]’ﬁame > Facility Where Abatement is Taking Place (3) : Type of Facility (4)
Residence [ 1 School (k-12)
e [ ]  Subchapterd (other than k-12)
13 W. 19® Street [x] Ofher(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet \ # of Floors l Bldg. Age J
(STATE USE ONLY) 1500 sf 1 60
Long Beach Twp. Ocean Current Use (Prior if being demolished) J
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()] J
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61 J
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271 J
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
00624 \
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/23/13 \ 12/27/13 EM.S.L. Analytical J
Occupancy Status During Abatement (Check only one) Street Address \

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] >3sforx3lf [ 1 Renovation [ 1 Glovebag Procedure
L_ [x ]  =160sfor2260 If [ x]  Demolition [x] NonExempted(*) and Non-Friable Procedure

Abatement Type
Is Location . Description of R |R E E
Location of Normally used Asbestes-Containing Amount E |E [N |N
Asbestos-Containing Material (ACM) Solely by , Material (ACM) (Specify SF | ¢ | P c C
TO BE ABATED Maintcnance!Cusmdiai (ie. thermal systems or LF) A | A L
in facility Staff insulation, surfacing, o1 | |oO
(13) (12) VAT, or v |R |s |8
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 TRRE
City, State Disposal Date \ City, State _
Toms River, New Jersey 12/30/13 Tullytown, Penniylvania /
Completed by (Print or Type) Title i V4 Date
Nicholas Fernicola Project Manager / /] { A O 12/20/13

*Do not use this form for asbestos liconsure exempied activities.



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
December 20, 2013 Pump House, LLC 1 '% 226
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 503 Division Street
E x } EI;E [ ] ﬁ:ﬁ:::emo;'ﬁcamn City, State, Zip Code
[x ]  Emergency (including Perth Amboy, NJ 08862
[x ] DOH justiﬁcatit.‘m) Name of Contact Telephone Number
[ ] pca [ ] Cancellation Larry Wilt 732-826-4084
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building [ 1 School (k-12)
T [ 1  Subchapter 8 (other than k-12)
128-32 Harrison Street [x ]  Other(ie. private & commercial buildings,
. homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 10,000 sf 2 80
Hoboken Hudson Current Use (Prior if being demolished)
Building
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 Telenhnne Numhar License Number
00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/23/13 12/31/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[Xx] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
S [ ] Abatement Pex_-formed OQutside of Normal Facility Hours City, State, Zip Code
“[ J (Omet-Descnbe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor=3If [ 1 Renovation [ 1 Glovebag Procedure
[x] =160sfor>260If [x ]  Demolition [x ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R 1z |E E
Location of Normally used Asbestos-Containing Amount 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 |1 P (o]
(13) (12) VAT, or V |R |S S
other miscellaneous) A ILJ g
YES NO N/A L E E
Exterior X Asbestos roofing 5000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 15 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 1/2/14/13 Tullytown, Pennsylvania/

Completed by (Print or Type) Title fenature o /_(/ Date
Nicholas Fernicola Project Manager Y\ \ o J e L 12/20/2013

*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) R
I
Date of Notification (1) Name of Building Owner/Operator (2) 5 !
December 19, 2013 Dna Demolition 2 2 22 '
' ngt j [ o
Agencies Notified Type of Notification Street Address -
[x ] EPA [ ] Initial Notification 2156 Camplain Road !
[ ] Dep [ ] Amended Notification - : -
City, State, Zip Code ¢
Amendment # ]
[x ] DoL RO Hillsborough, NJ 08844 sl
[x ] poH [x] Emergency (including
[ ]pca justification) Name of Contact Telephone Number
[ 1  Cancellation Antonio Dimuzio 732-713-4496
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
T [ ]  Subchapter 8 (other than k-12)
[x] Other (i.e., private & commercial buildings,
603 Barrymore Street oo )
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 2 60
Philipsburg Warren Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address

1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 o 00624
Scheduled Start Date (10) Scheduled Completion Date (11) I me 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 Pe{fcnned OQutside of Normal Facility Hours City. State, Zip Code

[ 1  Other—Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x] >3sfor23If [x ] Renovation [x 1 Glovebag Procedure
[ ] =160 sf or 2260 If [ ] Demolition [ ] 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 |IN N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, Cal P o]
(13) (12) VAT, or vV |[R |s S
other miscellaneous) A E g
YES NO N/A L E E
Basement/crawlspace X Asbestos pipe insulation 100 If X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/23/13 Tullytown, Pennsylvania >
Completed by (Print or Type) Title Signah'm\{/\ , %, / Date
Nicholas Fernicola Project Manager L /{ N _—)L - 12/19/13

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




