..\Q(X o

D&S Proj. # MS 12-04

State of MJ

Notification of Asbestos Abatement... .=
(Pursuant to NJAC 8:60 and 12:120) -7

T

Date of Nofification (1) Name of Building Owner/Operator (2)
112 216 12
(i2 )= 10 g1 12 JEAN FARRELL & COLIN STRASSER
Agencies Notified | Type Notification Shroot Address
] era X Initial
[] oep [[] Amended 351 HARTFORD ROAD
Amendment #: City, State, Zip Code
B4 pboL —
[ Emergency SO. ORANGE, NJ 07079
X DOH (including Name of Contact T Telephone Number
justification)
[0 6CA |7 canceliation JEAN FARRELL & COLIN STRASSER

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JEAN FARRELL & COLIN STRASSER

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

] subchapter 8 (Other than K-12)

Street Address

351 HARTFORD ROAD

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

Square Feet | # of Floors Bldg. Age

City (5) T Gounty (6)

SO. ORANGE ESSEX

_County_Code (7}_
(State use only)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by E_ﬁg Owner (8)

ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
Chty, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
00159

elephone Number
973-345-8020

Start Date (10) Sched. Completion Date (11)

01/10/12 01/20/12

Occupancy Status During Abatement (Check only one)

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

[X] Other-Describe: NORMAL HOURS

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X1 >3 sfor >3 If X Renovation

[] >160 sf or >260 If [0 pemoiition

| Fuli Containmerit w/inegative pressure
[ | Mini-enclosure

X Glovebag procedure
[] Non-Exempted (*) and Non-friable procedure

. Is location normally used solely O =
Location of . : E
asbestos-containing bémgmnamemsmm Description of asbestos-containing Amount ﬁw o (2 1 n
material (acm) to be iz} material (ACM) (LSFF;‘ECW SFor 0 g g c
bated in facility (13 :
abated in facility (13) Yes No N/A : 'r " L
BASEMENT | | PIPE INSULATION 204 LFT &L ]
gomo i
B i el
oo
el mjEj=l=
Registered Waste Hauler NJDEP Hauler ID# T ubeYards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 B YDS TULLYTOWN RESOURCE RECOVERY
City, State i Disposal Date City, State
PATERSON, NJ 07503 01/11/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC -l PRESIDENT 12/27/11

ASR-41

Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT:
(Pursuant to NJAC 8:60 and 5:16) {70

LENNEY,

T N TAND

&

ST VR P '\\p...z R

Serances T rC.
. Uv‘\\v*(;‘&e fort

Date of Notification (1) Name of Building Owner/Operator (2) : i*’“x e W e e ]
12/27/11 Patty, Byers- VAR R
Agencies Notified Type Notification Street Address - ,5 i‘*‘«-_" — :_, {
B e ] it S6BavardLane |\ [
E ggi O inggﬁﬁant oo City, State, Zip Code 3] D Ly W= U ool : =3
[J Emergency (including PI‘IHCESIOl . NJ .'.08540 ; !
DOH justification) Name of Contact i =T Telephone Number————
] ocA [[] Cancellation Patty Byers {L,m il o |
FACILITY INFORMATION ; i
Name of Facility Vwhere Abatement is Taking Place (3) Type of Faci[ity (4)
Residence ] School (K-12)
Strect Address Subchgpter 8 (Other than K-12) ik
56 Bayard Lane (}Zj)éh;re g;z{c{)}rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Wiliam Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/9/12 1/10/12 MECS
Dccupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, Stale, Zip Code
Other - Describe:  8AM - 4PM Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[CJFull Containment with Negative Pressure

>3 sfor>3If [ Renovation ] Mini-Enclosure
[]z160 sfor >260 If [] Demoiition [%(] Glovebag Procedure
—]Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol o] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify gl a3 2
IN Facilty Staff? surfacing, VAT, or SF or LF) a3{e|3| g
(13) (12) other miscellaneous) 5 gl s
o
Yes | No | N/A @
basement X duct insulation 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name Ra‘gistered Landfilt
; £ Hauler ID No. -of Waste
Stevens Environmental Services, Inc. 18292 1C T.R.R.F., Inc. Landfill
City, State Disposal Date City,y'State
Allentown, NJ 1/10/12 /1~ : Tullytown, PA
Completed By Title Sigr% ( j// Date
Mahlon E. Stevens Project Manager ! 12/27/11

ASB-41
MAR 00

Z

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



%IEMEMB Eﬁ MAIL iy H e 83 C%WCM, ON OF ASRESTOS Amairmsuf

State af New Jorsgy, 3\

irguant to NJAC 8:60 and 12:120)

Data cl' Nminmhon {3} T ! Name of Buriding Ownerloserator (2] {. -
12/20/201H1 NI DO North Regidn Headquatfer™, \

Agencies Nollied Type NoWCaton Sroc Ak ess . — 7
%E” il 200 Stierti Ct L— - =

DEP Arnerded S=is TP Cod0 - ' et N

boL Amendment #_____ i WAIVER AP VED

0 = S Mt Arlingion, NJ 07856 - s,

: —Name o Lontact — Talephone Number il
DCA [ Cameatmtion C/O Carl Perello e [ TP Y g s,
FACILITY INFORMATION

Mame of Facilly Where Abatemont s Taking Piace (3)
Abandon privele house (Part | of 2)

Sl.lﬂlupt(er {Other than K-1 2)

j=

Tlreel Addrass
485 Rt 46 Parcel 93 m gtcf;ﬂ\'ﬂfﬂ & commersml buitd ngs
(5 Square Feet | | # of Flcors Bicg Agt
Littlg Falls o 4030 2 S(H-
Cedriy (6) g ) Cauy Todo (1) (STATE { Current Use [Prio- 1 Boing demalisht b_‘ e
Pagsaic USE ONLY former private liouse
N of Mortering Fimn Hirod by BUilting Ownes ASCN N, Narma of Abstement Contracior (9]
(8) L. Robert Kiraball & Associates 00103 Gienesis Contracting Co
~Sireal AGGTeas Erroet AdGioss
411 Riverview Plaza 105 Gold St
City, State, Zip Loao = = -{ City, Siele, Zip Code
Trenten, NJ 08611 Green Brook MJ 08812
Prajoct Manager for Manitering Firm Telaphone NO Telephene No Licong No
Robert Kawalcayk 609-989-5260 | 908-809-0315 01090
m Scheduled Compiction Date (11] | Name of OSHA Moriior
122872011 0u13/11 Genesis Contracting Corp
[ Oecupancy S “Abotema+l (GRGCK only one) Siree! Adaress -
] Faciaty cmedmmu During Entire Period of Abatoment 106 Gotd 8t
[ Abatement Performad Oiside of Normal Faciily Hours ~Stie, Zip Gooe
| ouor - Dovortre: schedule for demolition Green Brook, NJ 08812

EZone of VoTk (Ghock o1l that Spry)

Full Gontatnment with Naga‘ive Pressun

:3310- 23 || mmn gni-a\dcmu
%> 26 % ovol cadUre
[{|>160 sfar 2260 1f X Noo e and Nor-Friable Procedure
I3 Location Abatemynt
Norrmatly Typo
Lacation ot Used Sokidy by Deser ption of
Ashaston -Conlaning Material (ACM) Maintanance! Aasesios Sontaining Maderlal {ACH) Amount m
Custadial { .. thermal systems insulatlon, (Specify o E Ly
IN Faclity Sipfl? gurfneing, VAT, ar 3F or LF) E & -E %
{13) (12) ather miscelanenus) a|lBi=|2
g |=]|4
i Yers | No | WA
Kitchen X |VAT 150 SF X
kitchen (behind a drvwall) X |Masic 4% SF X
Kitchen, Bed, Bath & Basement X | Transitepanels J608%F _ Ix
“Bedroom, Claset & 11all X | Texture Fiberboard 605F X
Mame of Registered o NJOEP Waste ] Name of Regisiared Landfl =
Genesis Conmaeting Corp Kasrdo e G.RO.W.S. Landfill
Ty, S
Green Brm::‘_ltzz NI
Completed By ' Title . ata
Victona Burps President 12/28/2011
AB41

T/1°d xe4:0]

»99RE96MHS

50LS3asy wou4 SS:TT 1182-82-030



i s x i ] z
g**:uq i : S, Ay {‘ e ""'""’:.k"'lf‘#"“.gmemm
P ey L 1A be i 111 -y
i REMEMBER — MAIL IN HARD,GOPY _ stitmof e Jorcy hRH
e NOTIFICATI Nédiasgesros:anremsm DOL% 10 D AY
ol A v e e PURGUE I NJAC 8:609nd 12142 2 ; 4 o
{MTOUEL ¥t o e poit et
["Date of Notirication (1) Nama of Buiding Gwner/Operator (2) 1 1 :
12/27/ 1 Ck#: 1708 | $200 o e .
e ST ki
[ "Agt.rcies Nolified Type Notfication Strect Adrlrm ot m!jif"‘!‘i gl‘;,_; ¥
7 Whiteoak Drive Dbk - =7
= EPA % Iniyal 2;:, = :"?ET#* ;' T ]
|| PEP 1 Amerded T s i :
DoL Amendment £ South Orange, New Jars%ly 0 OWA 1VE R A P PHOVED
B) Enpnor (idn [ Nomacama L T Nt
] Dca ] Cancolistion | Judith Tetsuya g S ez S .
FAGILITY INFORMATION
Nomo of Faciity whare \batoment i Taking Placs (3) Type of Facility {4)
Residence 3 scnool (K-12)
Syreet Adaress - E Subchapter 8 {Other than K-12) _
87 Whileosk Drive Stt:fr (i privote & commercial puildings homes J
Cly (8) ’ [ Square Fest | #of Floors Bidg. Ag® I
South Orange, New Jersey 07079 10,000 2 55+ )
Tounty (6) ' County Coat (1 Surant Use (Prior I being demolished) |
Egsex (STATE USE ONLY) _——— | Home
Name of Monitoring FirrT Hirad by Bullging Owner (8) ASCM No. Name of Abaternent Contractar BN
Litich Corporation

Streot Address
806 McBride Avenue

Chy, State, Zip Code
Woodland Park, New Jerséy 07424

" Strest Addroan

City Stele. Zip Code

“Project Manager for Mohitring Firm 8 Telophone No. Tolephono Ne. License No

973-225-8400 01104 '
Start Oate (10) Soheduled Complotion Data (11) Name of OSHA Moniter T

123011 1243111 | J&S Environmental Labs
Qecupancy Status Duﬁt]g Apatoment (Check Cnly One) i ~ Strect Address
' Rout

[X] Faclity Closed/Vaga During Entire Parfad of Abaterment 2088 Hem 22 West 5
™| Abatemnen: Performed Outside of Nofmal Facility Hours Cliy. Stale. Zip Code
] Oter — Doscrivo. [7AM = T £¢4 S Union, New Jersey 07083

Scope of Work (Check All That Apply)

1 23storzad % Renavation Full Gontainment with Nogative Preasure

Min-Enclosure

[x] =1aDefor22801f Demelition
Glovebag Procedurd
| =— Non-Exempted (7) 8nd Non-Friable Progedurg
——— - Abatomant
I3 Location Tvos
Normally Y
Locatian pt Ussd Solely b Description of
Acbeotos-Containing Materia] (ACM) Pj" mﬂ ty m}' Asbestos Containing Material (ACM) Amaount T | m
7O BE ABA B el (i o thermal systems insulstion. (Specity 21a 312
In Eadit 'JJ*‘N’?E‘ 1267 surtacing. VAT, of SF or LF) $28 R
(3 (12) other miscallaneous) 3 2R 2
- 8| A
Yes | No | NA ¥
] Basernent X Ciean up of ACM 1,000 SF X
i - —
Ir
Name of Rogistered YWaste Houler NJDEP Waste Cuble Yards Name of Regisiered Landfil
ili i Hauter ID No of Wasie
Lilich Corporation 18724 2 G.R.OW.S L andfil
Clty. Sute z Digposal Date City Sate
Woodland Park, New|Jersey 07424 01/02/12 l Morrisville, Pennsylvania
Completed by Title Signw_h Date
Tatiana Kalenikova Vica President / 122711 |
ASE-41 (R 06-08) - Do not Use this form for asbestos licenaum oxempted activities

EORS2eEi616: 01 »I9@EEIEDT solS3asy:wedd 85197 11@2-42-203d

&

esi'd




"

- ST e b

-_n._a,.,__ﬂ

@ ) - B ! State of New Jersey i
o) NOTIFICATION OF ASBESTOS ABATEMENT-

(Pursuant to NJAC 8:60 and 12:12 x }

f

Date of Notification (1) Name of Building Ownen‘Operatng (Z)u /
12/27/11 Selma Medvin/ Hesidence; il ‘“.; i i
Agencies Nofified Type Notification Street Address i Li | U t{_‘ 3 0 2 }I A
' 2 Marine Street I [
EPA B initial el |
DEP D Amended City, State, Zip Code I "'—.'*—-—-—-—_._ i :;
DoL oy Somoeid Beach Haven NJ 08008 ASEESTOS iR e |
cludi = LoD ‘m ria f
DOH Er;ﬁg:t?g)(in e Name of Contact ? Mﬂiﬂhpne Number }
DCA [ Cancellation Selam : o | ]
FACILITY INFORMATION : i i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Selma Medvin/ Residence 1 school (K-12)
Street Address ) Subchapter 8 (Other than K-12)
2 Marine Street Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) ______ | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A s 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
1/5/12 11112 Pernaco Inc.
Occupancy Status During Abatement (Check Only One) Street Address
’X] Facility Closed/Vacated During Entire Period of Abatement PO Box 329
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other—Doecbe: West Berlin NJ 08091
Scope of Work (Check All That Apply)
Ej 23 sfor23 If ["] Renovation Full Containment with Negative Pressure
[X] 2160 sfor2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally  « . Type
Location of Used Solely b Description of :
Asbestos-Containing Material (ACM) pj o °: ﬁée}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABAT i :tlo d?nl gtaff? (i.e. thermal systems insulation, (Specify 2|l»l8 |2
In Facility & 152 surfacing, VAT, or SF or LF) 3 CHE-BE
(13) (2 other miscellaneous) 2138 |¢c ®
£ BEla
Yes | No | N/A .
Exterior Siding X Exterior Siding 1500 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
United Containers _ 29459 2 G.R.O.W.S.
.| City, State Disposal Date City, State
Elm NJ 12/28/11 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Pema President Q{ 12/27/11

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



{

e

)

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT: [ l c [
(Pursuant to NJAC 8:60 and 124120)| "= 7 = © = Tl
. . i _—r’\_.-' H ; NI
Date of Notification (1) Name of Building Owner/Opegator (2) i
s s Qb v 4 i
12/27/11 Nancee May/ Residence | [ii DEC 30 201 i
Agencies Notified Type Notification Street Address ' o i
2 Polk Street ] \
ig EPA % Initial E?y szc: = rged f—-—ﬁ:—;.. emnTTTTrs A
DEP Amended ity, State, Zip Code - R N
poL Amendment # Riverside NJ 08075 LICENSING —-\
E includi -
& ooH = iuer%cg:t?::)(In "8 [NameofContacl T e Rer
[] oca f7] Cancellation Nancee i -I ¥

Name of Facility Where Abatement is Taking Place (3)
Nancee May/ Residence

FACILITY INFORMATION

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

Facility Closed/Vacated During Entire Period of Abatement

Street Address Subchapter 8 (Other than K-12)
532 Polk Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Riverside NJ 08075 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY) Residence
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
1/5/12 11112 Pernaco Inc.
Occupancy Status During Abatement {Check Only One) Street Address
PO Box 329

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

:

City, State, Zip Code
West Berlin NJ 08091

Scope of Work (Check All That Apply)

[0 23sfor23if
[X] 2160 sfor 2260 f

El Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Locatign Ab:_artemenl
Normally et ype
Location of . Used Solel Description of
Asbestos-Containing Material (ACM) ki:lnteo :ny b}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED i dinl Sfair? (i:e. thermal systems insulation, (Specify 25185
In Facility e 12;!) ‘ surfacing, VAT, or SF or LF) 38|88
(13) ( other miscellaneous) g - 4
— =3 (1]
Yes | No | N/A >
Exterior Siding X Exterior Siding 1300 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 5 Hauler ID No. f Waste
United Containers e = G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/29/11 Morrisville PA 19067
Completed by Title Sigpat Date
Anthony T Perna President (’ED éi = 12/2711

ASB-41 (R-06-08)

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




I State of New Jersey

NOTIFICATION OF ASBESTOS ABA]'EMENT
(Pursuant to NJAC 8:60 and 12:120)

g Eme ]

| pmoee, =1 = [=

Date of Notification (1) Name of Building Owner/Operator (2) ™ | P ﬂ: [:-"; 17? W
12/27/11 Camden City Board of Ed |1 }J=rem2o-m2e im0
Agencies Notified Type Notification Street Address : ! "‘i‘} i
o O s 201 N Front Street . {4l i DEC 30 20u
x| DEP [0 Amended City, State, Zip Code ' §
x| DOL : Amendment # Camden, NJ 08102 g___
& e -
i £ ju’;ﬁ{g:{i‘g)“““'” sk Name of Contact RSELSTPSTeléphate 1 mber
[] oca 1 Cancellation Steve Nicolelia LIL > |

L e R ek

A4S el s e e e

+Type of Facility (4) .

FACILITY INFORMATION

“Name of Facility Where Abatement is Taking Place (3) T
Davis Elementary School X school (K-12)
Street Address Subchapter 8 (Other than K-12)
3425 Cramer Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden NJ 08105 1000 + 1+_ 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) :
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A i 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
12/28/11 12/29/11 Pernaco Inc.
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

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

City, State, Zip Code
West Berlin NJ 08091

Scope of Work (Check All That Apply)

& 23sfor23if X] Renovation .| Full Containment with Negative Pressure
[l 2160 sforz2601If [[] Demolition Ll Mini-Enclosure
Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Locafion Abﬁ_t;pn;enl
Location of U N dogniallly b 2 Description of
Asbestos-Containing Material (ACM) ':ei 1ea eyc !y Ashestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t“ diafgta%? (i.e. thermal systems insulation, (Specify 20|35
In Facility el surfacing, VAT, or SF or LF) AENE-NE
(13) a2 other miscellaneous) ele (2|2
£ |3
Yes | No | N/A 9
Music Room Bathroom X Pipe Insulation 8 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i Hauler ID No. of Waste
United Containers 20459 1 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ _ 12/29/11 Morrisville PA 19067
Completed by Title Signatyre Date
Anthony T Perna President / 12/27/11

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) . .

L .

e e 1t b AT & A A [ a3

Date of ivotification (1)

Name of Building OwnerfOpcratér (2) T

December 27, 2011 _ Zarrilli I'EI:OI'I‘I:..{S;-“A L @ i%ﬁ\ '{ﬁ &{:i
Agencies Notitied Type of Notification Street Address EoHL e
[x ] EPA [ ] Initial Notification 186 Man{mld nfé;lf{oad
DEP Amended Notification - s - — <
E X % DOL L Amendment# City, State, Zip Cale Brick, N;‘ J 3 ‘E 5%372{}3}:{ 3 0 J’m?
[x ] DOH Lx ] Emergency (including i ew "LISLY i
[ ] Dca Justification) Name of Contact ' i M*Telephone-Numbcr-ﬂ.J
[ ] Cancellation Anthony Zarrilli ? L butyL ‘(J};_
FACILITY INFORMATION & umstthiisuen bt e
Name of Facility Where Abatement is Taking Place (3) Type of }-acﬂtty (4) i
Residence [ ] School (k12) S
Street Address [ ]  Subchapter 8 (other than k12)
Gi% 165 Aveirns [x ]  Other(ie, private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 600 sf 1 60
Belmar Monmouth Current Use (Prior if being demolshed)
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

License Number

00624

Telephone Number

732-349-9932

Scheduled Start Date (10)
12/28/11/11

12/29/11

Scheduled Completion Date (11)

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

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ ]

Other— Describe

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

Street Address
1056 Stelton Road

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
. [ ]  Mini-Enclosure
[ 1 >3sfor=3If [ ] Renovation [ 1  Glovebag Procedure
[x] =160sfor=260I1f [x]  Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R IR S 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 i p (¢}
(13) (12) VAT, or ¥ PR OFE |8
other miscellaneous) A E g
YES NO N/A I E E
Exterior X Asbestos siding 700sf X
i
,'
E
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/30/11 Tullytoyvn, Peljnsylvama
Completed by (Print or Type) Title S Date
Nicholas Fernicola Project Manager f\ CCA f\ A 12/27/2011

*Do not use this form for asbestos licensure exemptea’ activities.



State of NJ

Notification of Asbestos Abatement

B & G proj. #:  2012-04

(Pursuant to NJAC 8:60-7 and 12 ‘120 '7)' '“'*"_*" ik

Check # 4990

Date of Notification (1) Name of Building Owner/Operator (2) !
2 /1207 /1L Sy o
Agencies Notified Type Notification Sheot Address ; '. - =
D EPA pEd iy
Initial § ; ::
[] Dep X ‘611 Cam ‘gaw Road :. ! .
& D P City, State, Zip Code ] LM}'«S mﬂ: _u;. e
DOL mendmen WL &
X Mahwah, NJ 07430 { LCENSING
DOH Name of Contact SRR Telephone Number
D Cancellation ? s
[] oca John Mosca W pv e : L

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

John Mosca
Street Address

611 Campgaw Road

Type of Facility (4)
[ school (K-12)
[1 subchapter 8 (Other than K-12)

Cther (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors

Bidg. Age

City (5) ounty (6) County Code (7) _
(State use only) Current Use (Prior if being demolished)
Mahwah, NJ 07430 Bergen residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abateme tC,ontractor_@)_
n/a B & G Restoration, Inc.
“Street Address Street Address
105 Ryerson Road
Thty, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number License Number
973-696-6869 0378
Scheduled Start Date (10) Sched. Completion Date (11) i o bR MoEer
B & G Restoration, Inc.
1/6/2012 1/6/2012 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road

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

City, State, Zip Code

Lincoln Park, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)
[J pemoition X Renovation

>3 sfor>3 If ] >160 sf or 260 If

D Full Containment w/negative pressure E Glovebag procedure

X Mini-enclosure

[[] Non-friable procedure

e THHE
asbestos-containing sg(aﬁ{‘lz} Description of asbestos-containing Amount m = 1
material to be material (ACM) (Specity SFor | | 5| 2 |
abated in facility (13) Yes No NA LF) v : : L
e r
basement pipe insulation 130 If mjiEgIn
0|0 |0 [
mj[=j[ul=
Registered Waste }l-iauier NJDEP Hauler ID# Ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07033 1/9/12 Tullytown, PA
Completed by (Print or Type) Tte Signature Date
Gordana Luna Treasurer % -'%’“‘ 12/27/2011




B & G proj. #:  2012-05

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 4988

R i T

Date of Notification (1)
(L2 /1217 47101 |

Name of Building Owner/Operator (2)

Eric Couillard

AgeEies Notified | Type Notification Sheet Address
EPA ¢
Initial 3 :
] oep B it | 138 Maple Street
0 City, State, Zip Code
DOL Amendment
E Rutherford, NJ 07070
DOH . Name of Contact
Cancellation
[ oca Eric Couillard

oo — " -

ESTOS GO iT\-els:a.honé Numb’ff
LICENSING

FACILITY INFORMATION. /. .

it

Name of facility where abatement is taking place (3)

Eric Couillard
Street Address

138 Maple Street

City (5)

Rutherford, NJ 07070

|

B e —

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

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

[ subchapter 8(Other than K-12)

I ]

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

Square Feet | # of Floors

Bldg. Age

County (6)

Bergen

County Code (7).
(State use only)

Current Use (Prior if being demolished)
residential

it =it
ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

]'la'fa
Street Address treet Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number
0378

elephone Number
973-696-6869

Scheduled Start Date (10)

1/6/2012

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

1/6/2012

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

[ other-Describe:

Scope of Work (check all that apply)
[:I Demolition

ga sfor>31f

E Renovation
[] >160 sfor>260 If

D Full Containment w/negative pressure

Xl Mini-enclosure

E Glovebag procedure
[ Non-friable procedure

Cocaton o e e ) JHHE
asbestos-containing Styaff(12) Description of asbestos-containing Amount m|op L I
material to be material (ACM) (Specify SF or o |al: |5
abated in facility (13) Yes No N/A LF) : i 5 L
r
bas¢ment boiler room pipe insulation 6 1f OO0 |0
behind the wall pipe insulation 56 If x(O0 |
storage room pipe insulation 11f XIO |00
boiler room VAT 3 sf X 0O [0 [0
| = - OO0
‘Reagistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 1/9/12 Tullytown, PA
Completed by (Print or Type) Title B - Signature Date
Gordana Luna Treasurer %‘é"‘“ Lo 12/27/2011




33\00\

NOTIFICATION OF ASBESTOS ABATEMENT--  *

T T SO M <

(Pursuant to N.J.A.C. 8:60 and 12:120) !
5
ot ey = fm = 0 N0 r R,
Date of Notification (1) NameofBquinqOWnerQberétoﬁ_Z_lﬂn If-* EJ 1{3!].:' Ir,L—-- E-, ‘\
. 3 | | 5 W) = Lo b W ST
Total maintenancemanagement—-—— =i i|
12/23/2011 _ ¢ Ul (1]l
Agencies Notified Notification Type Street Address & T y W,
Agencies Nolified = L_&._[ DEC 30 200 |LJ/
i

2000 Rt 38, suite 514

(X)EPA (X)) Initial Notification

( )DEP ( ) Amended Notification City, State, Zip Code

(X) Dgh Amendment#___ ASBESTOS CONTROL &

EX))SCA E ;Er::égﬁ:t?gn{mc!udmg justification) Cherry Hill NJ sl LICENSING i
Name of Contact .. - g mah Tl .Number,
Mark Lopes 3

FACILITY INFORMATION

% = ER T o

Pad 3 Cherry Hill Mall

Name of Facility Where Abatement is Taking Place (3)

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

1102 BALTIMORE PIKE

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
2000 Rt 38 Sg. Feet 600,000 #of Floors___ 3
City (5 County (6) County Code (7)

(State Use Only) Bldg. Age 30+
CHERRY HILL CAMDEN Current Use (prior if being demolished) RETAIL
Name of Monitoring Firm ASCM No. Name of Contractor (9)
VERTEX INC Alliance Environmental Systems
Street Address Street Address

550 East Union Street

City, State, Zip Code
| GLENN MILLS PA 19342

City State, ZipCode
West Chester, PA 19382

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Describe

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

DON HEIM 6105588902 610-701-9000 00508
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor

1/9/2012 1/10/2012 VERTEX, INC

Occupancy Status During Abatement (Check only one) Street Address

1102 BALTIMORE PIKE

Other -

City, State. Zip Code
GLENN MILLS PA 19342

( ) Demolition

Source of Work (Check all that appl

( X ) Renovation
(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<1 60 SF or >10 <260 LF ACM)

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

() Full Containment with Negative Pressure () Mini-Enclosure

() 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 | miscell.) Rem. Rep. Encap Enclose
PAD 3 X MASTIC 1,350SF X

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Reqg. Landfill

17235

N.E.T.S./ Miners Approx. 2 BFI Imperial
City, State Disp. Date City, State
Hazelton, PA TBD Imperial, PA
Completed by (Print or Type) Title Signature Date
DEVIN BLOM Estimator o~ 12/23/2011
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORD\WYDOCS\ASBESTOS

401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414




State of New Jersey

1111-4421

3@ (}i-/ NOTIFICATION OF ASBESTOS A _TE_I_!IENT i
Q)‘\‘}' (Pursuant to N.J.A.C. 8: 60 ‘and &120)
i r_—:\ i
Date of Notification (1) Name of Building Owner!Oﬁ?rtatog @ fi i_f J
12721111 Seton Hall University - ) e
gencies Notified |Type Notification Street Address i i
X EPA 400 South Orange Aveé. .)?i DEC 3.0 o0t
[J DEP ] Initial City, State & Zip Code | = =1 '
X DoL X Amended #3 South Orange, NJ 07079 | .
X DOH [J Emergency Name of Contact T ASRESTOS CONTROL & ]Telhnhone Number
[0 DcA [J Cancellation Michael Marconi LICENSING [
: -

FACILITY INFORMATION == — =

B s

Name of Facility Where Abatement is Taking Place (3)
Seton Hall University- Fahy Lecture Hall B7

[] School

Street Address
400 South Orange Ave.

Type of Facility (4)

(K-12)

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

Square Feet # of Floors Blidg. Age
City (5) County (6) County Code (7) 10,000 2 90
South Orange Essex Current Use (Prior if being demolished)

University

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

00529

Street Address
280 Huyler Street

Street Address
PO Box 25

City, State & Zip Code
South Hackensack, NJ 07606

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Geiser Fajardo 201-489-8700 609-265-3207 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/27/11 4/30/12 EMSL Analytical

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

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

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
(] =23sforz3If X Renovation [] Mini-Enclosure
X] =160 sf 2260 If [J Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - mog
TO BE ABATED Maintenance or (i.e., thermal systems ] Il 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B 2l 3
(13) (12) or other miscellaneous) 8| 5| | §
Yes | No | N/A ?
Throughout LI B[ Floor tile & Mastic g00sF _ |D[I[[T[[J
mANEHEN LI L[]
mEEmEEw miinl=]in
L Cl L L
REImyy= miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 4/30/12 Tullytown, PA
Completed By (Print or Type) Title Signature ; Date
Gwen Trumbetti Office } J 12/21/11
Coord. & Pl



~ C\ State of New Jersey b mheg M..‘_,_.1 111-4414 SUB8
n\o NOTIFICATION OF ASBESTOS ABATEMENT'—"& "C'H‘é'ck“#--«-u -
(Pursuant to N.J.A.C. 8:60 and 12:120) i~ B s

Date of Notification (1) Name of Building Owner / Operator (2) Vi
1212111 Princeton University /|
Agencies Notified |Type Notification Street Address i 3 0 ] T
X EPA Trustees of Princeton University E.A. Ma MI"a,"I Bldg 2011 iH-// ]
[] DEP ] Initial City, State & Zip Code i
X DoL XI Amended #1 Princeton, NJ 08544 - r’msms iR )
b4 DOH [] Emergency Name of Contact ; wﬁdmnhonp‘w”mber
X DCA [] Cancellation Robert Ortego, P.E. ‘- :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o
Princeton University — Jadwin Hall [] School (K-12)
Street Address [X] Subchapter 8 (Other than K-12)
Washington Road [] Other (i.e. private & commercial buildings, homes, etc.)
Princeton University Main Campus Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7)
Princeton Mercer Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ATC Associates, Inc. AbateTech, Inc.
Street Address Street Address
Bromley Corporate Center 3 Terri Lane, Suite 12 PO Box 25
City, State & Zip Code City, State & Zip Code
Burlington, NJ 08016 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mike Keehn 609-386-8800 609-265-2107 ' 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/28/11 12112 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
|:| Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
[[] Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe: Westmont, NJ 08108
[X] Facility Occupied During Abatement

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

[0 =23sforz3if X Renovation [] Mini-Enclosure
D] 2160 sf 2260 If [[] Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) m
TO BE ABATED Maintenance or (i.e., thermal systems Pl x § ::f
in Facility Custodial Staff? insulation, surfacing, VAT g S| 32 =)
(13) ol 2 | -orothermiscellaneous). | s| ®| & s
e T e Yes | No [ N/A S b &
({7 Fioor Lobby Ceiling Plaster 395 SF >
Work Area #1 L[] L] Ceiling Plaster za00sF X101 0]
Work Area #2 (Stair 2) (1] X | L[] Ceiling Plaster 330 SF XL O L]
Work Area #2 (Stair 2) LI X | [ Floor tile & Mastic 100 SF =iimiimiin
Work Area #2 (Stair 3) LI XL Ceiling Plaster 330 SF DILILI[L]]
Work Area #2 (Stair-3) B s Floor tile & Mastic | 100sF _ [D[LI]CI[[]
115 Floor Lobby LY LT [ B Floor tile & Mastic 395 SF X | LITERL
—rName-of Reyistered-Waste-Hauler NJIDEP Waste+GubicYards—tName-ef-Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 11212 Tullytown, PA
Completed By (Print or Type) Title Signat(re Date
Gwen Trumbett Opps. Coord. (_\/;/L/ 12/21/11




jre

%

State of New Jersey

B AR A R AT e AR Sy E l"“

. PrintForm

|

i \—;H"

" NOTIFICATION OF ASBESTOS ABATEME S poes
,500 (Pursuant to NJAC 8:60 and 12: 120] } E @ E %ﬁ F l i”i\\
i ........ L ]
Date of Notification (1) Name of Building Owner/Operator (2}t | = ‘\1 TEIE
12/28/11 USPS- EASTERN FSO j Ul i oo mins i ”
Agencies Notified Type Notification Street Address L LJ SET O U Lon o
H
oo - 7028 ALBERT PICK ROAD i |
[ DEP [] Amended City, State, Zip Code RSPESTOS Coo e %
= ool Aendment# GREENSBORO, NC 27409 L RN ~
[Tl Emergency (including = !
[0 ooH justification) ame of Contact ssacec, TElEpHONA Rumber
[ oca [T cancellation GARDNER JONES e :
B : 8

FACILITY INFORMATION

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

LONG BRACH MAIN POST OFFICE [ School (K-12)

Street Address Subchapter 8 (Other than K-12)

131 BRIGHTON AVENUE E Other (i.e. private & commercial buildings, homes,
etc)

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

LONG BRANCH 3500 1 55+

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

MONMOUTH (SHRIE USEONLY) POST OFFICE

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

LOUIS BERGER GROUP 00115 NCM DEMOLITION AND REMEDIATION LP

Street Address Street Address

350 Eagleview Blvd, Suite 250 395 TURNER WAY

City, State, Zip Code
Exton, PA 19341-1178

City, State, Zip Code
ASTON, PA 19014

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TIMOTHY MITCHELL 610-280-4015 484-480-8831 1066
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/19/12 1/20/12 NCM DEMOLITION AND REMEDIATION LP
Occupancy Status During Abatement (Check Only One) Street Address

395 TURNER WAY

:

Other — Describe:

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

City, State, Zip Code
ASTON, PA 19014

Scope of Work (Check All That Apply)

D =3 sfor 23 If E Renovation = Full Containment with Negative Pressure
2160 sf or 2260 If [l Demolition | Mini-Enclosure
w Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) G ot :e y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ) atund‘? Iagt‘;em (i.e. thermal systems insulation, (Specify Plolg o
In Facility R surfacing, VAT, or SF or LF) 3|18(8 |2
(13) (12) other miscellaneous) g 2 < g
= =3 @
Yes | No [ N/A @
WORKROOM floor X VAT 400 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H 1D No. f Wi
SERVICE TRANSPORT, INC. i DI o hase MINERVA LANDFIL
Sw2117 <1
City, State Disposal Date City, State
BRISTOL, PA 18007 1/3/12 WAYNESBURG, OH 44688
Completed by Title Signature f Date
RUSELL KING PROJECT MANAGER "L_,,,/ﬁ‘”(;"" 12/28/11
£
.

ASB-41 (R-06-08)

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



)

Vs

't'\‘-i

State of New J

NOTIFICATION OF ASBESTOS ABjATEMENT.ST‘""‘ ek
(Pursuant to NJAC 8:60 and 12:120}

v

ersey :_i__‘..-. 5 NN
B Y R

i I [E P E 1 =P
Date of Notification (1) Name of Building Ownen’Operator;{g) T Ui 1T W 5 T
Tell USPS- EASTERNFSQ || [/ |
Agencies Notified Type Notification Street Address : i I ij D E 'C EI! ] } :
. 7 ] it it/
%] EPA X initial oo E ROA i 1 30 20m  fI-)
.| DEP 1 Amended City, State, Zip Code ; ﬁ 7
DOL Amendment # GREENSBORO, NC 274(9 e
[C1 Emergency (including ASBESTOS CONTROL ¢
[ poH justification) Name of Contact i ;_{"Eil-l alanhan® Nymber :
[ bca [l Canceliation GARDNER JONES £ e :
;

FACILITY INFOR

MATIGN

Name of Facility Where Abatement is Taking Place (3)
LONG BRACH MAIN POST OFFICE

s L ———

1 school (k-12)

Subchapter 8 (Other than K-12)

350 Eagleview Blvd, Suite 250

Street Address
60 3RD AVENUE Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bidg. Age
LONG BRANCH 6500 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY) POST OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
LOU!IS BERGER GROUP 00115 NCM DEMOLITION AND REMEDIATION LP
Street Address Street Address

395 TURNER WAY

City, State, Zip Code
Exton, PA 19341-1178

City, State, Zip Code
ASTON, PA 19014

Project Manager for Monitoring Firm
TIMOTHY MITCHELL

Telephone No.
610-280-4015

License No.
1066

Telephone No.

484-480-8931

Start Date (10)
116/12

Scheduled Completion Date (11)
111912

Name of OSHA Monitor
NCM DEMOLITION AND REMEDIATION LP

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
395 TURNER WAY

City, State, Zip Code
ASTON, PA 19014

%

Scope of Work (Check All That Apply)
D 23 sfor 23 If

Renovation

Full Containment with Negative Pressure

[X] 2160 sfor2260If [C] Demolition Mini-Enclosure
3 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N do'-s";ﬂy b Description of L
Asbestos-Containing Material (ACM) r;.e_ ' Y ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED S el (i.e. thermal systems insulation, (Specify Zlp12|T
In Facility sl ,'laz B surfacing, VAT, or SF or LF) AERE-A R
(13) (12) other miscellaneous) % | c |2
— o o
Yes | No | N/A g | °
BASEMENT floor X VAT/MASTIC 1528 X
2nd floor stairwell landing X VAT/MASTIC 25
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SERVICE TRANSPORT, INC. SW2117 2 MINERVA LANDFIL
City, State Disposal Date City, State
BRISTOL, PA 19007 1/3/12 WAYNESBURG, OH 44688
Completed by Title Signature Date
RUSELL KING PROJECT MANAGER e @ 12/28/11

ASB-41 (R-06-08)

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

Siate of New Ja e

VO ‘
(6 NOTIHCATION Of ASBESTOS ABATEMENT i oy

B e T S
s T L e e

W it e

Strest Address

Omaor (lo., private & commercial bullangs.

- FOR 2C/2. -
ook M rsuant to NJAC 8:60 and 12:120)
OPEN FrLing i YE P [E | i‘,!} = =
Date of Notfficanon 7Y MNama of Buildirg Owner/Operator (2) ; | j;_:_'_#_w_"__‘ i :‘-. ;
1g-20-11 . ALCATEL L ICEMT | TECH NGOG 28
Agendics Notmied Type Natficaton Socol Address 1 f
ey initad O MOUNTAIN Aﬁ:‘h—* | DEC 3 U ““?ﬁ
B g Amenament & . i ’ E
[ Emergency (inchding. MURZLAy HILL . \) (O 7{929%'” rvrer——
4 DOH justification) of Contact T L Teleomn e -
e . LARRY FEDIRICO .. >
. FACILITY (NFORMATION e — i s
“Name of Facity Whera Abalement & 12king Flaca (3) Type of Fadhly (€)
Alecarel -LUeT TECH . /€. [] Schodk (K-12)
Sudchaptor 8 (Othor an K-12)

City (5) " Sqiore Feet | @ of Floors “Bldg Agc
plvERAy Hitl NI. 0797F 306, 000 € 55+
[ County (5) County Code [7) (STATE Current Use (Prior If Bing acmalished)
UOR1OA USE OALY} OFriCceEs
Name of Manitoring Firm Haed by Budding Owner ASCM Na. Narme of Abatement Conzacior (9)
® Hrrcman ¢ ) ac | UNIPRO, INC.
Sveet Address - Street Acdrass
looo Rogre L2 EAST (73 KARWVS AlVe
Ciy, State, Zip Code Cay. Siate.
Unsop, NI 07803 Vo ER1DsE , NI e
Prqcc: Manager for Monrtanng Firm Telephone No. Telephone No. Liconse No. e
M (K€ Netsond - l?ggzggg_m 732-726-3(11 006[S
Start Date (10) Schoduled Compiation Date (11) | Name of OSHA Monitor
oPer) oPE M Mt eppphnd Eaovi RoM 225778
Decupancy Status During Abatement {Check ondy one) Steet Address
(] Fadiity Ciosed/Vacated During Entire Period of Abatement 1600 7 22 EAsT
[J Abatemsnt Performed OQuiside af Nosmal Faciity Hours Ciy, Sote, £p Codoe
[[] Other - Describe: /U/ﬂ/d UJ 072063
of Work (C?hoci: all that apply) s = “
>3 9for >3 If Recnovation Miri-Enciasure
Biteo sf or 22680 I E Dematiton Glovebag Procodura
] Non-Exempted (7) and Non-Friable Procedurs
i3 Location Abatement
MNomaly Type
Laocatioh af Usad Solcly by Oescription of
Asbestos-Containing Materisl (ACM) Mamtenance/ Asbestos Contatning Matertal (ACH) Amount -
Custodiat (L.c.. thormal sysiems insulation, (Specity ﬂ m
iN Faciity Staff? surtadng, VAT, or SF ar (F) s g 3 §-
{13) {12) other miscoflancours) ﬁ ::T E
Yes o 0] N/A | °
~Rame of Registersd Waste Hertler RIDEP Wasin Cunic Yaras Namo of Registarad Landill
_NCwAR K CARTING INC 528 | ™™ | cROWS e
= _ Dposal Date— - City. Sule ?/el/
A/Emze_g_ NI Lo ESS V/M
Completes By Tite nature i
DAV I D 1. TNLCHN ARES . ?baw—:f = Z‘r{’w/:.., rz -28-41 |

ams ar

o thie form for asbasios liconsure 8xemnplad scivties



o

State of New Jersey Pt e
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120 =

P = (i i I/

Date of Notification (1) Name of Building OwnerlOperator‘{?) s 1 W Ik
Albie Corp. : i T R
12/28/2011 3
Agencies Notified Type Notification Street Address 1B .
(") Initial Notification 550 Franklin Avenue! | - DEC 30 2011
(X)EPA (X) Amended Certification H
({X) DEP ( ) Emergency (including City, State, Zip Code: |
(X ) DOL () Justification Nutley, NJ 07110 ﬁ.SE,L 108 CONTROL & .
(X) DOH () Cancellation DRENSING - e |®
(X) DCA Name of Contact ] Tel. Numbe- 2 -
____| Dan Albiziti i - - R

FACILITY INFORMATION i e i+ A IS AR A
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Burgess Pharmacy { ) School (K-12)

( ) Subchapter 8 (other than K-12)
Street Address ( x) Other (i.e. private & commercial buildings, homes, etc
559 Franklin Avenue Square .Feet: 1680  # of Floors 1 Bldg. Age  Approx 50+
City (5 County (6 County Code (7
Nutley Essex (State Use Only) Current Use (prior if being demolished)
Name of Monitoring Firm Hired by Blda. Owner (8) | ASCM No. Name of Contractor (9)
41819 JVN RESTORATION INC.

ESS Environmental

Street Address

8913 Riverside Drive

Street Address

47 Foster Road

City, State, Zip Code

North Bergen, NJ 07047

City State, ZipCode
Staten Island, New York 10308

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

(X) =3sfor> 3If
( X) >160 sf or> 260 If

( ) Mini-Enclosure
( ) Glovebag Procedure

( ) Demolition
( X) Renovation

Dennis Rivera 718-213-1431 718-605-6256 NJ 00774
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/4/2012 1/11/2012 ESS Environmental
Occupancy Status During Abatement (Check only one) Street Address
( X) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed OQutside of Normal Facility Hours 8913 Riverside Drive
Other - Describe City, State, Zip Code

North Bergen, NJ 07047
Source of Work (Check all that apply)

( ) Full Containment with Negative Pressure

{ ) Non-Exempted ( X ) and Non Friable Procedure

Is Location Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Location of Normally thermal systems insulation,
Asbestos-Containing Material (ACM) Used Solely by surfacing, VAT, or other
TO BE ABATED Maintenance./ miscell.) Rem. Rep. Encap Enclos
In Facility Custodial
(13) Staff?
(12)
Yes No N/A
Roof Perimeter Base Flashing 80 LF X
X
Floor X VAT 600 SF X

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID # Cubic Yards of Waste

Name of Reg. Landfill

John Tardy

Senior Project Manager

"k’

Express Waste LLC NJ-804 5 Cumberiand County Landfill
City, State Disp. Date City, State
" 1111/2012 Newburg, PA
Newark, N.J. ' _.":
Completed by (Print or Type) Title &gnature £ i Date
( /L;{ 12/28/2011

ASB-41

*Do not us this form for asbestos Hcensu}e}exempted actnvntlesd/
S
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MHZ wS |

State of New Jersey P
NOTIFICATION OF ASBESTOS ABATEMEN'I', Py
(Pursuant to NJAC 8:60 and 12:120)

DEC 30 201

Date of Notification (1) Name of Building Owner/Operator. (2) oo
[2-2& -1l LEVIN M&u%gﬂgu-r:w( ozf,ﬂ
Agencies Notified Type Notification Street Address P ‘fwl du‘j-;!f HUL &
L.;_ ol
® EPA 0 Initial QT ZTM E57
O DEP O Amended City, State, Zip Ccde /"7 o
¥ DOL Amendment # g
ﬁ Emergency (including Lﬁ/ ’E /& ezn"" [NJ"' = ha 7060
& DOH justification) Name ofContac{ ‘ Tenohone Numbar
g DCA {1 Cancellation 70~ CAr eV AT/ ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

AMERICAN FreAITURE

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

Street Address

O Subchapter 8 (Other than K-12)
B Other (ie. private & commercial buildings, homes,

/580 No.Orpgn Ad= . oc)
City (5) Square Feet # of Floors Bldg. Age
s
avine, ANI .  086l& $ped / S0t
County (6) County Code (7) Current Use (Prior if being demolished)
TATE USE ONL
Merpear P v PeTRie SPAcE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pivseowm i TACTIES _/Re. . |02 ¥ U 1PR~e , /RC.
Street Address ) Street Address
64 Bros>d 57 173 W Aevs _ Ave
City, State, Zip Code City, State, Zip Code
MATARAN | NI 07747 W09 d BrIDFE ANy 0708 %
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TH kS P. CEIEErR 732.2%0. 22(7 | 132 726311/ 006/
Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
[-4-12 ] —{0=12- EW 11 R0 mpysrITHE T??CT?C‘S e,
Occupancy Status During Abatement (Check Only One) Street Address
B Facility Closed/Vacated During Entire Period of Abatement ¢Y BlaAd ST .
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other - Describe: =
MATROANM, N3 - 077%2
Scope of Work (Check All That Apply)
O =23sfor23if Renovation O FEull Containment with Negative Pressure
‘g, =160 sf or 2260 If O Demolition O Mini-Enclosure
00 Glovebag Procedure.
¥ Non-Exempted (*) and Non- Friable Procedure
Is Location Abatement
Type
Location of " gldognlallly ’ Description of
Asbestos-Containing Material (ACM) !\:’ . el }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at'gd'?nlagfem (i.e. thermal systems insulation, (Specify 25|35
In Facility us ;; i surfacing, VAT, or SF or LF) Z|lg |28
(13) (12) other miscellaneous) e |2 |2 |E
£ 2 |3
Yes | No N/A @
GROVND FLodR Y | Now-Fratbee MasTic on | /500 5./~ X
L
CarAric A5BESTOS FRFE
Croore TiLE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste

A ew A ChinTmg, 1H¢ .

Y4109

5 G.R.O.W. 8. 7AC,

City, State

MewarK, NI -

Disposal Date City, State

§ o gD MRS VitLe, FA.

Completed by Title

PAip T.Torcttr,

P rRT=

Signature Date

ASB-41 (R-06-08)

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



