X

Dor)/qm

. State of New Jersey

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

Date of Notification (1)

12/26/2012

Name of Building Owner/Operator (2)

Glenwood Apartment & Country Club % 74 'y r

Street Address

1655 US HWY 9

)

City, State, Zip Code
Old Bridge, NJ 08857

Lig J\;

“‘" L}g, r\”f\

Agencies Notified Type Notification
EPA Initial
DEP Amended
DOL Amendment #
[] Emergency (including
[X] ooH justification)
[]oca [J cancetiation

Name of Contact

Bernadette Poppel

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

&) N/A

DIA General Construction, Inc.

Apartments Bldg. ] School (K-12)
Strest Address | | Subchapter 8 (Other than K-1 2)

X] Other (i.e., private & commercial buildings,
15 Cottonwood Lane homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, 2000 SF 2 60+
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Apartments Bldg.
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No.

License No.

00693

Telephone No.

973-389-0089

Start Date (10) Scheduled Comple
01/08/2013 01/11/2013

tion Date (11)

Name of OSHA Monitor
DIA General Construction, Inc.

Occupancy Status During Abatement (Check only one)

(X Facility Closed/Vacated During Entire Period of Abate
[[] Abatement Performed Outside of Normal Facility Hou
[] other - Describe:

ment
rs

Street Address
1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check all that apply)

Full Containment with Negative Pressure
Mini-Enclosure

X] >3 sfor >3 If [X] Renovation
|_|>160 sfor >260 If D Demolition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Conlaining Material (ACM) Maintenance/ Asbestos Containing Materia! (ACM) Amount =
TO BE ABATED | Custodial (i.e., thermal systems insulation, (Specify . § m
IN Facility staff? surfacing, VAT, or SF or LF) Slale]| g
(13) (12) other miscellaneous) 5 AR AR
8|5 |2 g
3 ®
Yes | No | N/A
Crawl Space - ; X | Pipe/Elbow Insulation 160 LF X
1=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. - Hauler ID No. of Waste ;
Service Transport Group 20970 10 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 01/11/2013 Waynesburg, OH 44688
Completed By Title Signaturer \’ Date
Krutarth Jagad President K= 12/26/2012
ASB41 LSS

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



Print Form

State of New Jerse!

Y
IE & G Proj # 2013-03 | NOTIFICATION OF ASBESTOS ABATEMENT my ~ [Check # 5672 1
(Pursuant to NJAC 8:60 and 12:120) B b e

R, i s
i

Date of Notification (1) Name of Building OwnerlOperator (2)

12/26/2012 Andrew Liss
Agencies Notified Type Notification ; Street Address
10 Burlington Place

EPA [ initial g

DEP ] Amended City, State, Zip Code

DOL 0 Amendment # Fair Lawn, NJ 07410

Emergency (includin
DOH jus‘tiﬂgati::}( g Name of Con:ntact Telephone Number
DCA [l Cancellation Andrew Liss
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Andrew Liss [ School (<-12)
Street Address Subchapter 8 (Other than K-12)
10 Burlington Place m Other (i.e. private & commercial buildings, homes,
etc.)

City (58) Square Feet # of Floors Bldg. Age
Fair Lawn
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ———— residential

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. ‘ Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address Street Address
105 Ryerson Road

City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035

‘T’ro}ec‘t Manager for Monitoring Firm \ Telephone No. Telephone No. License No. J

973-696-6869 00378

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/08/2013 * | 01/09/2013 _ B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

ﬂ Facility Closed/Vacated During Entire Period of Abatement 105 Ryerson Road
e | Abatement performed Outside of Normal Facility Hours City, State, Zip Code

[} Oinet—Discltes Lincoln Park, NJ 07035
Scope of Work {Check All That Apply)
m >3 sfor231f E Renovation L.l Full Containment with Negative Pressure
[] =2160sfor=2601 1 Demolition =] Mini-Enclosure
Glovebag Procedure
=1 Non-Exempted (%) and Non-Friable Procedure
Is Location Ab :_al_t;pn;enl
Location of i :l;:gnlall;y 5 Description of
Asbestos-Containing Material (ACM) 580 SOIEY Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED CMatm‘tfnlalS\toeé? (i.e. thermal systems insulation, (Specify Plol3d o
In Facility S, ;az Al surfacing, VAT, or SF or LF) 3|8 -;-': 2
(13) F (12) other miscellaneous) % sle 2
- =3 1]
Yes | No | N/A ®
basement X ipe insulation 85 If X
’—,_// p
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- H D No. f Wast
B & G Restoration, Inc. 15;169'5;' e 1 yisets Tullytow Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 01/09/2013 Tullytown, PA
mepiated by Title Signature [ Date |
Gordana Luna e Secretary/Treasurer ijdc}%a__ { A 12/26/2012 |

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



KN
O et

D&S Proj. # MS 13-01

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

BECEIVED
T T T I S

Mame of Building Owner/Operator (2)

Date of Notification (1)
L2 /1210 1/1 12 CHARLES SCHWARTZ 2012DEC 31 PH 2: 38
Agencies Notiied | 1ype Notification Sireet Address
[ epa  |Xmitial o .
D DEP DAmended . 45 GATF:S_AVENUE W [ iV&L
City, State, Zip Code LT T RS

Amendment #:

] DOL

[ emergency MONTCLAIR, NJ 07042

X DOH (including Name of Contact Telephone Number
justification)

[0 DCA  |[] canceliation CHARLES SCHWARTZ

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

CHARLES SCHWARTZ

Street Address

45 GATES AVENUE

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

Other (Private!Commerclal
Bldgs./Homes, etc.

[ subchapter 8 (Other than K-12)

County Code (7)

Square Feet | # of Floors

Bldg. Age

City (5) i)
(State use only) Current Use (Prior if being demolished)
MONTCLAIR
Name of Monitoring Firm ASCM No. Name of Abatement Contractor (9)
D&S RESTORATION, INC.
Street Address treet Address
20 Ci]jf_ogia Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number elephone Number License Number
973-345-8020 01169
e 1 i
Start Date (10) Sohed Complation Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
01/08/12 01/14/12 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. _—__—_—__Ciiy. State, Zip Code
Abatement performed outside of normal facility hours-
Describe:
X Other-Describe: NORMAL HOURS Paterson, NJ 07503

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

X >3sfor>31f

Full Containment w/negative pressure

Mini-enclosure
Glovebag procedure

Non-Exempted (*) and Non-friable procedure

I:l >160 sf or 2260 If ' D Demolition
: Is location normally used solely RIR|E
Location of ; 4 e E
asbestos-containing gyta;fna%tenance!cusbdlai Description of asbestos-containing Amount m : 2 n
material (acm) to be material (ACM) (Specify SF or o la |5 1€
abated in facility (13) Yes No N/A LF) : 'r o i
Basement PIPE INSULATION & FITTINGS 12 1LFT [l O 1
Ooolo U
glo[0 {0
ujmi[=h=
_ - oooy
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 N/A N/A
City, State ' Disposal Date City, State
PATERSON, NJ 07503 N/A N/A
Completed by (Print or Type) Title Signature Date
BOGDANJ OLDZIC PRESIDENT 12/20/12
: =t achactns Ticensure exempted activities.




Q/?‘-’ODL\ Lf)LF

D&S Proj. #: MS 13-02

State of NJ

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

PEacivien
L o i !iu-;

Date of Notification (1) - Name of Building Owner/Operator (2)
2 1 -
ILE [ALE I/11R | JIM KELLY 2120EC 31 PH 2: 58

: Agencies Notified | Type Notification Streot Address =

[0 epa  [Xinitial .

[] oep [[JAmended 99 STOCKTON AVENUE

Amendment #: | City, State, Zip Code
DOL =
X O Emergency OCEAN GROVE, NJ 07756
Bg ooH (including Name of Contact Telephone Number
justification)
I:l DCA |:| Cancellation JIM DALLAS

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[] subchapter 8 (Other than K-12)

JIMKELLY
Street Address B4 other (Private/Commercial
Bldgs./Homes, etc.
2_2 STOCKTON AVENUE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
OCEAN GROVE Goim MONMOUTH
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.

City, State, Zip Code City, Sta_te, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

License Number

01169

Telephone Number
973-345-8020

Phone Number

Name of OSHA Monitor

Start Date (10)

01/10/13 01/24/12

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

Other-Describe: _[NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

Full Containment w/negative pressure

[

E >3 sfor>3If Xl Renovation Z Mini-enclosure
- || Glovebag procedure
[ 2160 sf or >2601f [] Demoiition [ ] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR|E
Location of : o E
asbestos-containing Ega?fﬁg}te Ll Description of ashestos-containing Amount m g 2 n
material (acm) to be material (ACM) (Specify SF or o | & c
abated in facility (13) Yes No N/A LF) s i g i
e r
Basement Duct Insulation 2SQFT CLIEA D
wiimiinjin
00 (0O [0
mj[mj[mln
O [0

Registered VWaste Hauler NJDEP Hauler ID# Name of Eeglstered Landfill
D& S RESTORATION INC. 13506 . 1YD TULLYTOWN, RESOURCE RECOVERY
City, State. —— Disposal Date City, State
PATERSON NJ 07503 01/11/13 TULLYTOWN, PA
Completed by (Print or Type) Title e Signature Date
BOGDAN JOLDZIC PRESIDENT 12/12/12
- *Tin nnt n1=a this form for asbestos licensure exempted activities.




D&S Proj. # MS 13-03

- (PUrSUANL 10 INUAL 0.0V atiu te:revy

Date of Notification (1) Name of Building Owner/Operator 2)
L2 211 12
= 'b{' F' J/T' ‘N 'f DEBBIE BERNSTEIN
Agencies Notified ype Notification St Add
] era \riial reet Address
[] oep [[] Amended _ ‘141 LORRAINE AVENUE
& Amendment #: City, State, Zip Code
] DOL - .
[ Emergency MONTCLAIR, NJ 07042 °
DOH (including Name of Contact Telephone Number
justification)
0 oA |7 canceliation DEBBIE BERNSTEIN
FACILITY INFORMATION
Type of Facility (4)

Name of facility where abatement is taking place (3)

DEBBIE BERNSTEIN

Street Address

141 LORRAINE AVENUE
County Code (7)

[ school (K- 12)

D Subchapter 8 (Other than K-12)

Other (PﬁvatefCommercia!
Bldgs./Homes, efc.

Square Feet | # of Floors Bldg. Age

City (5) County (6)
(State use only) Current Use (Prior if being demolished)
MONTCLAIR ESSEX
Name of Monitoring Firm Hired by deg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address reet Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number elephone Number License Number
973-345-8020 01169
Start Date (10) Scned Complation Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
01/14/13 01/30/13 treet Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. mcwe
Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503

Full Containment winegative pressure

Scope of Work (check all that apply)
X] >3sfor>31f

Renovation

] Mini-enclosure

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

[] »t60sfor>2601f  [] Demolition
. Is location normally used solely RIR|E
Location of p i E
asbestos-containing gé?{itg)tenanceicustodtal Description of asbestos-containing Amount ?n E i
material (acm) to be material (ACM) (Specify SF or ot c |.
abated in facility (13) - No N/A LF) A b 3
e T
Basement BOILER RM [ || PIPE INSULATION & FITTINGS 40 LFT wERE
Basement METER RM [: PIPE INSULATION & FITTINGS 6 LFT x| L | (|
Basement LAUNDRY INSIDE ENCLOSURE PIPE INSULATION & FITTINGS SLFT oligl|d
Ooog
- ot njmj=i=
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/15/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
12/21/12

“ BOGDAN JOLDZIC

ASB-41 * Do

| PRESIDENT ;

not use this form for asbestos

-
Ticensure exempted activities.




dég,’])? I\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Tl o el R S
Date of Notification (1) Name of Building Owner/Operator (2) e A
12 / 26 / 12 Scott Pospishil and Natalie Zawistowski
25}? L0 91 pas =
Agencies Notified Type Nofification Strest Address SOt T T 2798 |
[J EPA B4 Initial 83 Point View Parkway .
[] bEP [ Amended ity. State, Zip Cod e P T v ¢
1 DCA (NJAC 5:16) PR City, State, N'P ode Z LICENS et
X DHSS [J Emergency (including Wayne, NJ 07470 P
O ?\ACJ?\C 5 justification) Name of Contact Telephone Number
( SR [ Cancellation Scott Pospishil L
FACILITY INFORMATION

47 Sioux Avenue Residence

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

Street Address : : : -
T X Eél'un?; él'.g.t,cf))rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Rockaway 2000 2 54
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations, Inc 00104 Superior Abatement Inc
Street Address Street Address
655 West Shore Trail 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JP Von Dochren (973) 729-5649 (973) 808-1616 00411

Time of Abatement: AM-

X Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe

PMY/ PM- AM

; Start Date (10) ) Scheduled Completion Date (j 1) Name of OSHA Monitor :
01/ _05 J 13 01 [/ _07 / 13 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address

2 Henderson Drive

City, State, Zip Code
West Caldwell, NJ 07006

[ >3sfor>31f

Scope of Work (Check all that apply)

X Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

ASB-41
JUL 01

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

B3 >160 sf or >260 If ] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of " l\tljognfil:y . Description of
Asbestos-Containing Material (ACM) J"I oy e,Y Asbestos Containing Material (ACM) Amount 222
TO BE ABATED o “"?"‘agc = | (ie., thermal systems insulation, surfacing, (Specify 3/8(81]%
IN Facility e VAT, or sForltF)  [3 |5 |8 |2
(13) (12) other miscellaneous) = 5 o
Yes | No | N/A o
Basement O (O |IXd |vAaT 430 SF RiONGaig
Ol i JES O|a(o|ad
1 |0 |8 Oogajo|o
Eil; i _ EEEE |
Name of Registered Waste Hauler NJDEF Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc. H?{;;E[?O' Waste Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 1/07/13 Waynesburgh, OH
Completed By (Print or Type) Title Sign}tuce Date )
“Nick Petrovski President - % L 2 2es, /_2 ~2& ]



ad

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

| P
Date of Notification (1) Name of Building Owner/Operator (2) Sl B Ft’

2 ¢ 2 I 12 Conifer-LeChase Construction e
Agencies Notified Type Notification Strest Address i 312 UFC 3 ’ P -
X EPA Initial 72 Cascade Drive M 2: 58
& boLwp L] Amended City, State, Zip Code T
DHSS Amendment # Rochester. NY 14614 T ash iy 8
[J DcA [ Emergency (including e oll & | InERs i1

(NJAC 5:23-8) justification) Name of Contact Telephone Numbér®
[ Cancellation Henry Fey

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Springside Elementary School

[ School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Strset Adgreas Other (i.e., private and commercial buildings,
1508 Mt Holly Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Burlington, NJ 08016 38000 2 95

County (6)

County Code (7)(STATE USE ONLY)

Current Use (Prior if being demolished)

Burlington Retirement Facility
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
MDG Environmental LLC NA Alliance Environmental Systems

Street Address

1000 Maplewood drive, Suite 207

Street Address
550 East Union Street

City, State, Zip Code
Maple Shade, NJ 08052

City, State, Zip Code
West Chester, PA 19382

Time of Abatement: 7AM-

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

] Abatement Performed Outside of Normal Facility Hours - Describe
PM/3:30PM-

AM

28 N. Pennel Road

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Christopher Macri 856-755-9300 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ol 7 14 0 13 03 [ 01 1 13 AET
Street Address

City, State, Zip Code
Media, PA 19063

[1>3sfor>31If

Scope of Work (Check all that apply)

B4 Renovation

X Full Containment with Negative Pressure

B4 Mini-Enclosure

£l >160 sf or >260 If [] Demolition B4 Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| x| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bi2(2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) g
Yes | No | N/A
Throughout Building O (O |K | gluesladhesives/caulks 7526 SF XK|Od|d
Throughout Building O |O |K |Floor Mastic 18900 SF X OO|Od
Boiler Room [0 |0 [X |Boiler Gasket, Packing, Thermal Ins 300 SF Oo|old
Throughout Building O (O | |Floor Tile 42500 SF X | OQgg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Allied BFI Im erial
N.E.T.S. 18947 20 d peria
City, State Disposal Date City, State
TBD rial, PA
Hazelton, PA B /ﬁp? / /
Completed By (Print or Type) Title : Signatu Dat,
John Heemer Estimator f/ / é? 7 / ,4_

ASB-41
MAY 11

* Do not use this form for asbestos lice

exempted activities.



Location of
Asbestos-Containing Material (ACM)
TO BE ABATED
IN Facility

gl-} g“:' FF"& .\["‘ fe s P oo
Decriptiondf = < ¢ i L
Asbestos-Containing Material (ACM)

WI2DEC 31 py 2: 5

€5

2nd Floor Office

Duct Insulation- - .,

Exterior

LT AL ey

&%, LH‘I?‘ o (HG
Transité pei

Art Room

Mastic on bottom of sink

0|0(00|0
O[O |3
L1 <) B B4 |5

Page 2 - Notification 12/29/12 Springside

(Specify SF or LF)

D D D El siejnsdesusy
l:l D |"_"| D 24nsojauz

] E E H [eAOLWBY
] ) [ e



% P |
C.O 2 State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT £y e
(Pursuant to NJAC 8:60 and 12:120) 50 “"‘ E vy
s L T ﬁ
Date of Notification (1) Name of Building Owner/Operator (2) 2&,
12/26/2012 Glenwood Apartment & Country Club 12 DE! : 2 p
Agencies Notified Type Notification Street Address @ * .:!5
EPA @ Initial 1655 US HWY9 55 , '_ R .
mendmen . 1) Y
. [7] Emergency (including Old ]:?ridge, NJ 08857 _ o I
DOH justification) Name of Contact Telephone Number
(| bcA ] cancellation Bernadette Poppel

FACILITY INFORMATION

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

Apartments Bldg. 7 School (K-12)

Streot Address Subchapter 8 (Other than K-1 2) -

9 Cottonwood Lane X ?(tjr:s‘raéll,z,{c?)rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, 2000 SF 2 60+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Apartments Bldg.

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

) N/A DIA General Construction, Inc.

Street Address Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/08/2013 01/11/2013 DIA General Construction, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton, Avenue, PMB Suite 218
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: Clifton, NJ 07012
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
] >3 sfor >3 If Renovation Mini-Enclosure
|_|=z160 sfor >260 If D Demolition Govebag 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 -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Pl [ 2 m
IN Facility stafi? surfacing, VAT, or SF or LF) Sla|8 |2
(13) (12) other miscellaneous) als|e|e
8|5 |2 (a
@
Yes | No | N/A
CrawlSpace X | Pipe/Elbow Insulation 160 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste X
Service Transport Group 20970 10 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 01/11/2013 Waynesburg, OH 44688
Completed By Title Signatur \ Date
Krutarth Jagad President \ 12/26/2012
ASB41

« Do not use this form for asbestos licensure exemprecﬁacnvme.s




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT [ ' ¢ i vy
(Pursuant to NJAC 8:60 and 12:120) =

Date of Notification (1) Name of Building Owner/Operator (2) (ﬁg? QEC 2 b

12/26/2012 Glenwood Apartment & Country Clu 3l Py 2 58
Agencies Notified Type Notification Street Address s e s

EPA [X] initial 1655 USHWY 9 ' e

gg‘l’_ ] imenged » City, State, Zip Code THG -
125 mendment# . iry
- [] Emergency (including Old Bridge, NJ 08857
DOH justification) Name of Contact Telephone Number
] oca Gancaitation Bernadette Poppel s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Type of Facility (4)

Apartments Bldg. School (K-12)
Streef Address Subchapter 8 (Other than K-1 2)
Other (i.e., private & commercial buildings,
11 Cottonwood Lane hames ete)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, 2000 SF 2 60+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Apartments Bldg.
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(& N/A DIA General Construction, Inc.
Street Address Street Address
1360 Clifton, Avenue, PMB Suite 218
City, State, Zip Code City: State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/08/2012 01/11/2013 DIA General Construction, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton, Avenue, PMB Suite 218
D Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: Clifton, NJ 07012
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
>3 sfor>3 If [X] Renovation Mini-Enclosure
>160 sf or >260 If D Demolition Govebag 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 m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ] 2|
~ INFadity staff? surfacing, VAT, or SF or LF) R e
(13) (12) other miscellaneous) 3 S22 e
N
Yes | No | N/A
Crawl Space N 2 X | Pipe/Elbow Insulation 140 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
% Hauler ID No. f Waste .
Service Transport Group 20970 10 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 01/11/2013 Waynesburg, OH 44688
Completed By Title Signature 4 Date
Krutarth Jagad President \}\ 12/26/2012
ASB41 <9

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




C¥—

007910

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

e e .,
Ty

T

Date of Notification (1)

Name of Building Owner/Operator (2)

Glenwood Apartment & Country cldl? DFEr 2

12/26/2012 s
Agencies Notified Type Notification Street Address =T eI
B EPA Initial 1655 USHWY 9
gg‘i [ :mengsd - City, State, Zip Code =T
X mendmen : -
o [] Emergency (including Old Bridge, NJ 08857
DOH justification) Name of Contact Telephone Number
[]oca Cancellation Bernadette Poppel

FACILITY INFORMATION

Apartments Bldg.

Name of Facility Where Abatement is Taking Place (3)

Ty

Street Address
17 Cottonwood Lane

-

pe of Facility (4)

School (K-12)
Subchapter 8 (Other than K-1 2)

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

homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Old Bridge, 2000 SF 2 60+
County (6) County Code (7} (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Apartments Bldg.
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8 N/A DIA General Construction, Inc.
Street Address Street Address
1360 Clifton, Avenue, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/08/2013 01/11/2013 DIA General Construction, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X] Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton, Avenue, PMB Suite 218
|:| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] other - Describe: Clifton. NJ 07012
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
>3 sfor>3 If Renovation Mini-Enclosure
>160 sf or 2260 If D Demolition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Conlaining Material (ACM) Maintenance/ Asbeslos Conlaining Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insuiation, (Specify Pl - a| o
IN Facility staff? surfacing, VAT, or SF or LF) g RS
(13) (12) other miscellaneous) 2 |2 a
s(S|2] 8
(]
Yes | No | N/A
Crawl Space Lt v 2.4 Pipe/Elbow Insulation 140LF 54
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ;
Service Transport Group 20970 10 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 01/11/2013 Waynegburg, OH 44688
Completed By Title Signature _ \ Date
Krutarth Jagad President \){ e 12/26/2012
ASB41 s

« Do not use this form for asbestos licensure exempled activities.




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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

e
Date of Notification (1) Name of Building Owner/Operator (2) o g
12 / 21 / 12 Rutgers University
MEIDEC 91 Px 9. e
Agencies Notified Type Notification Street Address ekl TR e
g EPA ' & Initial ‘ #27 Road 1 Bldg 4086 °
DOLWD [0 Amended ‘ - 7 3
City, State, Zip C [RE¥EN
X DHSS Amendment # It:_ e t: !p :I(:.'JEOBBM
] oca ] Emergency (including IscaWaY,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Mike Smith

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
416 Lawrence Street

Type of Facility (4)

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

SHERtiEs X Other (i.e., private and commercial buildings,
416 Lawrence Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden 4500 1 100+

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

NMame of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code
Burlington Township, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 8:00AM- PM/5:00PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
1 /9 | 13 1 I 14 | 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3sfor>31f

[J Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

[1 >160 sf or >260 If B Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g218|13|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEIERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2ls
(13) (2 other miscellaneous) 2
Yes | No | N/A
Roof & |0 |0 |Roof Flashing 100 SF RiOOO
i [ T Oo|o(g|gd
O (O |0 Oo|oo
) | I Oo|ojoo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
N P, INC. Havlr Dho. - | Wiaste MINERVA LANDFILL
SERVICE TRANSPORT GROU 20990 2 Cu Yds
City, State Disposal Date City, State
NEW CASTLE, DE 19720 1/14/13 WAYNESBURG, OH 44688
Completed By (Print or Type) Tite - Signgture _ = Date /,’Z/ y O’L
Gino Pizzigoni General Manager %w /% /L
ASB-41 3 /a7 7
MAY 11 éj; b'cz’z 5 2 * Do not use this form for asbestos licensure exempted activities.




| Q\bq{gf@\

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

£
Date of Notification (1) Name of Building Owner/Operator (2) R e oz ]
12 4 28 1 12 NJ DOT b S
(29//"/\‘ A g
Agencies Notified Type Notification Street Address . A A E ‘-,’f’Aﬁ__
X EPA 5 Initial 9 W Browning Rd Tt J/ 2 73
E DEP D Amended City, State Zip Code SO y 7
[J DCA (NJAC 5:16) | Amendment # ~ ' pNJ 8031 & /8 Iyé’ i
[J DHSS [ Emergency (including Bellmawr, NJ 0803 Shn i, Vo
CJpcA | justification) Name of Contact Telenhone Nufﬁb:?f:;\;'_:; ¥y -
(NJAC 523'8} D Cancellation Michael Johnson . i =
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Route 168 over 1-295 Bridge Deck [ school (K-12)
Street Address % Subchapter 8 (Other than K-1 2}
Other (i.e., private & commercial buildings,
Route 168 over 1-295 Bridge MP 7.31 to MP 7.57 il g ¢
City (5) Square Feet # of Floors Bldg. Age
Bellmawr, Mount Ephrain & Haddon Heights N/A
County (6) County Code (7)(STATE USEONLY] | Current Use (Prior if being demolished)
Camden Bridge
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Controlled Environmental Systems
Street Address Street Address
1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: ; 215-542-7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 / 8 1 13 1 ;11 113 CES
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
X f}rt‘)aterr}egé ieﬁorrr:‘eg.gaﬁ:ﬁes?(fj Blpomal FalciI::t')I':,1 Hours - iascribe City, State, Zip Code
ime of Abatement. 8:00AM-9ZH I — Spring House, PA 19477
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[1>3sfor=>31f @ Renovation ] Mini-Enclosure
1 >160 sf or >260 If [ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normally .
Location of Desctiption of
Asbestos-Containing Material (ACM) Uh:e,d tSoIer bf Asbestos Containing Material (ACM) Amount i : rgn g
TO BE ABATED e at'" d‘?“fgf‘;ﬂ (i.e., thermal systems insulation, surfacing, (Specify 32|83
IN Facility UStoGIa’ S VAT, or SF or LF) 5 e | c
(13) 12 - other miscellaneous) % »
Yes | No | N/A
Exterior Bridge Deck O (O | |Transite 520 LF X(O|O(O
e el oio|o|d
@ B8 s ojo|o|d
1 U o A : o|o|g|o
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Allied Waste Hauter ID No. ngte Conestoga Landfill
City, State Disposal Date City, State
Telford, PA . | 1113 Morgantown, PA
Completed By (Print or Type) TTitle : ere 7 y Date
y . <
I_Patncna Visco Office Manager m : W i 2 /-Ug, /12_., J
7
ASB-41

R

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



YE-Z5— U7 BDISL PHUT-

Statemﬂe\vda'sey

. NOTIFICATION OF ASSESTOS ABATEMENT .. ..

(Pursuam o NJAC 8:60 and 12.120)

LLpm Bl

17 waf roo; oo

ooy NolioT Tyme Nothiasiion e e 25 e
.foerA ﬁw - _%éf (frc’\'?( #y&
o ummms /7/ 1/ /3“/7" ,Qﬁ}
- ; [ i T
T 0 Ermprency. {ncluding -ié,fén/@@/ S 7 ‘I'elaphdnaﬁm'n&rc ?C.
Q DcA ucamaalm /( ;ﬁ{(:
FAGILITY INFORMATION e 7
Name of Faciity Whers Abaternant Typa of Faciity (4
/&{%%ZV O School (K-12)
e ‘ B et
g Cr"‘} fﬂ/_/.ﬂqh’; l 20y M _.._._.._.._......_._...' i
City (%) ; K - i : : Square Fost | #of Flgors tilig. Age
County (6) % SNML %gm-m%amuse Currant Uss (Frior ¢ baing demolishad)
Tni?%ﬁfm by Buliding Cuner | ASCM No. ﬁama of Abatemant Gorlracior (9)
;}mnﬁm' L /97!/» _ M LLL- 4
- = Tz ie ‘Z?M’cz//?(%l e
= R “’DJ’ Wikl
| Project Manager for Monkoring Fam -, Teiophone No. License No. ®
- : 55t 597/ /0 20
SADeB (0). & .~ - | Scheduled Bcum(ﬁj: : .umcégﬂzﬂsa{mmr o ﬁ* . )..~ T
i d N /= . l{"ﬁ’f
Ocsupancy Status MQMMI(GWBEW{:M) . Gtreat Address . -
nﬁmmmMmmam el
mant Perfomad Cuiside. of Nosrai Fclly Hours Ciy. Stats, Zhp Gade
, :M?F\hrk{c&ad:alﬁatnpﬂﬁ "
it T pemem,,
Nor-Exemptad (%) and Non-Frisbls Procedure
B s [ At |
Location of n
i mmﬁ m mm&wm Amount : T!rn
b oot | e bamalosies o C=
s ) mm&w b {11 3
(j' : Yes | Mo | A : L];J‘
ISl ﬁbw i/ts Ao 3730%
' Mﬂw%m‘ m"iﬁéﬁmmm‘u;r Ciiblo Yards of | Namo of Registered Landm
ke 5 Z;bmm: ﬁdé g - » -
i WH s[4
= Blbwer g el
- = 187 7”@74;&0/1 /gf«
JorHdt  |TvP —
05 v V7
e ¥ Do not use this form for s5be5ts Foonsurvexaphiniad Scios. - ;7ﬁ-‘

i




o @ s %< State of New Jersey
% Eﬂ"f e! {j e '7 NOTIFICATION OF ASBESTOS ABATEMENT
vy L Pursuant to NJAC 8:60 and 12:120 ke -
: M Gl 2922
Date of Nofification (1) Name of Building Owner/Operator (2) il e,
12/27/12 Tabitha Robbins / Residence '
Agencies Notified Type Notification Street Address
7 Marne Road . o~
X] EPA L1 initial 19 : {3g
i | DEP [C] Amended City, State, Zip Code {
DOL Amendment # Brooklawn NJ 08030 e
i E . - ool _..'I-.r}
X poH ]ug;emr(g:ael?ocg)(lncluding Name of Contact _Telepho'n'e-Numbe;
] obca [0 cancellation Matt

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)° Type of Facility (4)
Tabitha Robbins / Residence [1 School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
107 Marne Road ] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Brooklawn NJ 08030 5 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester {STATE USE ONLY;
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.
3 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/28/12 12/30/12 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: Home Owner will be home

Scope of Work (Check All That Apply)

D 23sforz3If Full Containment with Negative Pressure

E Renovation

[X] 2160 sfor=z2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location;, Ab?_ten;em
Location of Normally Description of i
. —— Used Solely by =6rp :
Asbestos-Containing Material (ACM) Maint ol Asbestos Containing Material (ACM) Amount m
TOBE A B at';' d‘?“lagt i {i.2. thermal systems insulation, (Specify Plold m
In Facility HFIOU o surfacing, VAT, or SF or LF) 3|8 |15 |2
(12) ; 3|22 |8
(13) other miscellaneous) : s|e|E|E
— 2 1]
Yes | No | NA m
Basement X Floor Tile / mastic 320 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" : Hauler ID No. of Waste
United Containers 22459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/3112 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President Mﬂ____ 12/27/12

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 & ;
: ) c¥ 29,

Date of Notification (1) Name of Building Owner/Operator (2) 1 T e £
12/27112 | Joe Maino / Residence s S S
Agencies Notified Type Nofification Strect Address ST 3 I o 1
128 Jetemale Drive oy 2: 5
X] epa B initial : : P 2§
| | DEP ¢ | Amended ¢ | City, State, Zip Code : o §
x| DOL Amendment#___ Manahawkin NJ 08050 gy p 2 LUH s
E poH E Er::gg:;:g)ﬁncludmg Name of Contact | Telabhohe lernber
] bca [ Cancellation Joe l
Y FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3y : Type of Facility (4)
Joe Maino / Residence [1 School (K-12)
Street Address . i | Subchapter 8 (Other than K-12)
128 Jetemale Drive ’ %] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 ) 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demollshed}
Ocean (STATEUSEONLY) | 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.
5 856-753-9800 00727
- Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/8/13 1/15/13 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)
B :=3sforzaif ] Renovation Full Containment with Negative Pressure
X =160 sfor22601if [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Normally sun i Type
Location of Used Solely b Description of -
Asbestos-Containing Material (ACM) it e: iefy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED i e (i.e. thermal systems insulation, (Specify Flol8|F
In Facility 1“; surfacing, VAT, or SF or LF) 318 |3 g
(13) (12) other miscellaneous) . |2 e|e
e - m
Yes | No | NA _ ®
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 20459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 1/15/13 Morrisville PA 19067
Completed by Title Sign Date
Anthony T Perna President %7@ 12/27/12

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

Date of Notification (1)

Name of Building Owner/Operator (2)

12/26/2012 A to Z Site Lontractors Inc 0{\ Q ‘ Dk (
Agencies Notified Type of Notification .Strcct Address [ E 5' 2 = C 2 ! "
[ L]
[x ] EPA [ x]  Initial Notification ) 940 Park Avenue ol P 1 2 3 £
DE i i : -
E " % DI('“)I: i i‘n‘::fljf:ci";’ﬂ"a“““ City, State, Zip Codt
[ ] Emergency Ginluding Lakewood, New Jersey 3‘??,1“ S 8
[x ] poH _ justification) Name of Contact Telephone Nairiber
[ ]pca - [ ] Cancellation _ Irving Perlstein
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ) Type of Facility (4)
Residence [ 1  School (k12)
T [ 1  Subchapter 8 (other thank-12)
994 Joe Parker Road [x ]  Other(i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Lakewood Ocean Current Use (Prior if beingdemolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

License Number

00624

[ ]  Other— Describe

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/9/13 1/10/13 E.M.S.L. Analytical
Oca,updncy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1  Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] MiniEnclosure
[ 1 >3sfor=3If [ 1 Renovation [ 1 Glovebag Procedure
[x]1 =2160sfor=260If [ x]  Demolition [x ] Non-Exempted (*) and NonFriable Procedure
’7 Abatement Type J
Is Location Description of R R £ E
Location of Normally used Asbestos-Containing Amount g |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF | . |P |C |C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 2 B P 0
(13) (12) VAT, ot v |[R |S S
other miscellaneous) A }J }{J
YES NO N/A L £ 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 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 1/11/13 Tullytu,wo,/ﬁennsylvania /
Completed by (Print or Type) Title TeRatu : Date
Nicholas Fernicola Project Manager ‘ { é% O 12/26/2012

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuantto NJAC 8:60 and 12:120}) o o S
S ) I‘\h“

Oale ot Not:ﬂc.anm (" Namae of g,uldan Owner/Operaior - —
(2) : O fe fe !
/"—7/12- [TAu - = esd po&%/um e&
anc;es Ng‘uﬁeo Type Notmcaton Sueel Address = 3; ?
Dea Jnia (55 T 529 A s g ’Df'?' 20
— » Em«gem“m L Ert r-rC’z.D &, 'J— G*S’m - e !
™ oon justficavon) me of Contact Tdm S — —
] O ]
Z oA CamoelRer Doz ISmEV ~i O \ o !

EACIUTY INFORMATION

Fame ol facdiy vhere Abatenent s Takrg Pace )
P Zo  nEl: €

Type of Faclily (4]

Subchapter 8 (Other tnan K- 12)

TSree Agoress

iI 3208 &.)f:-w/-vé'-.

Other (L9, pnvales & commarcial pwangs
nomHes,

ESM(K 12)

.

i T 3] Tquare Fosl ¥ of Floors l Bldq Ape
| Oceun C rr 000 = Hor
e Tounty Code (7] [STATE Tument Usa [Pnof 1l baing demotsned}

; U Coos MmaY USE ONLY) '\f‘ﬂ CoA T

i T 5y Budng : Baisment Convecy) (3] °

FGme ol Morvionng Fimm rifec DY unding Ownel ASCH No Name ol A

i/ w— Potie Do

! - Sueet Addre

| Siee: AQOress : _3 J'O‘f 9 3 P > ,Ju‘t

i T Cry, Sale, dp Code

[y Save T Code MpPLd SHADE, Né,______———OB 2=
i T Licanse Ne

5 Tor Momiontg slephons No

Ii :QKIHa{'\&QerU om. 8’?&: 77? 0”22- doqqq

TSen Date 4101 -
: 8 67 /13

Screau ed Compielon Date {1y

e S i

|
—_— |

Syeeal AJOr8sS

TTemunancy Slatvs Dunnq Apatement ent (Check only one) i 9 g _ . /1 2
;E ¢ aciity Closea/Vacated Ounng Enare Pencd of Apatement il 369 ] .
| M apatement Perormag Outside o Normal Facity Hours MCay. Sale, &p Code .
‘50mm-0esmw Mphe& .SH/-'DC N, N ooy 2.
8]

e
. e of Work (Lheck alf N2l apely)

) Futl Containment with Negauve Pressure
rn- Enclosure

- Rengvalien

Ta3 st 230 o

"‘--nﬁsﬁ.‘ s or 22600 Damaiison E«::&%«zt:d?o;ﬁm Non-Frabie Proco0ule

-— ADa.eTel

ll- T

Ir____'__,___,,.r-.-——

N i Descnpton of .

- Lpeahon g CM U}::&i’;‘wf Asbesios Conainng Matonal (ACM) . S "z | i3
| aspesios-Conianng me FACM) Custodial [ ¢ . nermal sysiems INsuiALON. {apealiy PR OEY
: 10 BE ABATED L s curtaang. VAT, of sFatFi 37 ¢
: IN Faclny ' omer mMyscellaneous) ! i i

(131

(1)

« Do nol use 1hs torm for

s50e 5105 heensure exempled aclivilies

l Namae of OSHA Mmz
.



Nyt

}K' O-fllt/ end clate 15 qamende

|_ Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
A(. (Pursuant to NJAC 8:60 and 12:120) i R A, F

:

Other — Describe: 9am-5pm

Date of Notification (1) Name of Building Owner/Operator (2)
12-27-2012 i i :
! : . The Biber Partnership AIA 9019 nes 5y m0y 0
Agencies Notified Type Notification ‘Street Address el G < T i R T
[ era (1 it 422 Morris Avenue 5 s
|| DEP [x] Amended City, State, Zip Code RS i g
%] DoL - Arergmont = 2: Summit, NJ 07901 & LICEWZING
mergency (includin -
El opow iustiﬁrgatiog)( g Name of Contact Telephone Number
1 bpca [[] cancefiation Joe
: FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Car Dealership for Demo [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
68-72 Franklin Place Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit 50+
County (6) County Code (7) Current Use (Prior if being demolished
Union _ _ SRIESAERREN Car Dealership
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Jadar Contracting, LLC
Street Address Street Address
22 Troy Lane
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-20-2012 03-31-2013 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
22 Troy Lane

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

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
>3sfor=3 If

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_tergenl
. Normally e yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Ij". . 0 ie}’ Asbestos Containing Material (ACM) Amount !
TO BE ABATED B at‘gd'?"laé‘mﬂ,) (i.e. thermal systems insulation, (Specify 2lol38 |5
In Facility A 11; : surfacing, VAT, or SF or LF) 38|58
(13) 2) other miscellaneous) e |8 |2 |8
2 T
Yes | No | N/A ®
Entire Structures - Dealership & To be disposed of as
House on Same Property asbestos waste
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" rpx Hauler ID No. of Waste
Yannuzzi and Sons Demolition 33137 TBD IESI
City, State Disposal Date City, State
Hillsborough, NJ TBD Bethlehem, PA
Completed by Title WHZ& Date
s : i l9ra) -B-
Lillie Lazarevich Secretary | A i J[f'i,f s & 11-6 2912
; .

ASB-41 (R-06-08)

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



State of New;u' Jersey 2 @Wﬁ ' (7/9«

NOTIFICATION OF ASBESTOS ABATEMENT FrR A
(Pursuant to NJAC 8:60 and 12:120) ; p e .
oo e m.. i, sl

Date of Notification (1) : 4 Na ofBultd;ng Ownerlo :— =T

S 1) N i A AT
Agency Notified Type Notification; u'ﬁt ; LA 55‘
QEPA 'Elnuial oF aile bL {\(J_ f\b( :

DEP Cny Siate le °)
W poL Amendment # 21\' E(R. \,\:). O 8 2&\
X_DOH ﬂﬁmmqm:}wm)ﬁ - "““'f
DDCA 0 Cancetation % E ; 2[90&5(‘.’ -k______

EACILITY INFORMATION

Naﬂ§ of I?\dﬁty Where Abaterlnenl is Taking Place {3) Type of Fadility (4)
G ) O School (K-12
Streel Address CL e WLHC P‘OL/ Subdtaintera)[(}merﬂwnl(dz)
Other (i.e. private & commercial buildings,
mes, efc.)
G‘ily(} i Square Feet # of Floors Bldg. Age
Aeoth \thr& 062?'1} 3500 | A ] 5
County (6} ) County Code (7) (STATEUSE | Curent Use (P ifbeing demohshed)
rdbleser il Nem it
Name Of Moniaring Fim Hired by Building Owner [ ASCM No. Name ofAbat__e_r_nentGanmtgrﬁ)
® [ Kougiedn kL
Street Address < SEI\A:IG‘@
e . ok Y
City, State, Zip Code )
| | CI( )ithkc O O’c’ﬁo—}
Project Manager for Monitoring Firm- Telephone No. Ieerua
| *}1133?,(7600 "CeR06
Start Date (10) Sdledmed Date (1) NmoiOﬁAMevtor
SUOSND M OS] NCu ALEQ
OmpbncysiamsbmngAbamm(Mor@one)l Sjeetmg E\
acility Ciosed/Vacated During Entire Period of Abatement X "{' )
0 Abatement Performed Outside of Normal Faciliy Hours T”*'f g g
_| G Other - Describe: e OO 0288 F
Scope of Work (Check all that appiy) g Bt e oo Pressure
Xz:isfurzaif ' R | Renovation ini-Enclosure o
" VOz160sfor=2601H =) ) %%Nﬁﬁm -
' Is Location . T ”’f’r‘f‘m
Locafionof Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ]
TO BE ABA Custodial (i.e., thermal systems insulation, (Specify AEIELE
iN Faciity Staff? - surfacing, VAT, o SForLF) 3|2 (8 g
(13) 12 other miscallaneous) é_ g oy 5
@
Yes No NIA .
.y e - I i ¥ C. s i) \\ pr——. B
DORSTEA X Pite IWSCALIcK] £ 156 L{j{» '

Name uf Registered Waste Hauler NJDEP Waste Hauler Cubuc Yardsof | Name of Registered Landfill

NoUIEd)  TRC “os0) GROMWS. ),

Bid. B ‘Aqe N0, 0895 éﬁ%‘”’l’ﬁ S

@Wﬁs Hekn A _me VecSdadl . fnﬁ %M&Q/ i \“é\} 19’

Do not use this form for ashestos licensure ‘e exempted acv(as

ASB-41



State of New Jersey a
NOTIFICATION OF ASBESTOS ABATEMENT ~ - R -
(Pursuant to NJAC 8:60 and, 12:120) ' e,
Date of Notification (1) . — Name of Building Owner!Operalor (2) ~F ":\,? b1
. P . LN
[3-28-13 Ca //f N

Type. Nchrcat:on

.‘;ld"nmal

ot

Stree! Address

= .8 Amended
Amendment #

& City, Sta!e Zip Code

0O Emergency (including
justification)
Q Cancellation

i +MM " | 5y
Name of Contact ) _Telephone humbefg N
Je !‘\n C:! ”i'm{ I = s
FACILITY INFORMATION .

& Name or Facility Where Abatement is Taking Place (3)

3’1(&\‘{‘ rugm; ‘\[ D‘Uc‘ U. A.‘-

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

Street Addresé

334 P)tmc-n AUZ

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

City (5) ; z Square Feet # of Floors Bldg. Age
‘P:“thn NJ O 807 z T
County (6) | County Code (7) (STATE USE | Current Use (Prior if being demolished)
ONLY) :

Name of Monitoring Firm Hired by Building Owner

® EPC Tedhnclen Aies

AS CM;::,’A

Name of Abatement Contractor (9)

EPc 1=

L

Street Address

PC 1 BC‘]& 3:)

€chanelogies, The
Street Address ] -M_',I___ i
PO, Bex 337

City, State, Zip Code

City, State, Zip Code

Start Date (10) ed Completion Date (11)

chedul
L~ 273 L 1-1-13

New Eqypr NI 08533 New Eayat NI 083533
Project Manager for Monitoring Firm Telephone No. Telephone No. BT License No.
Stece. Scheakex 609 758 3 35| (09-758-3365 003y

Name of OSHA Monitor

E Oc_ Techncles Jies, Inq

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

1 Other - Describe:

Street Address

Po. Bex 5.‘3?

City, State, Zip Code oy ¥
Mew Egypdé NI 08333

Scope of Work (Check all that apply)

Q Full Contamrnent with Negative Pressure

/B;_ 3sforz3if O Renovation Q Mini-Enclosure
2 160 sf or 2 260 If O Demolition SBGlovebag Procedure :
0 Non-Exempted (*) and Non-Friable Procedure
Is Location I Abatement
: T
Normally ype
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount - m
TO BE ABATED Custodial (i.e., thermal systems insulation, {Specify 2 |1PI8(3
IN Facility Staff? surfacing, VAT, or SF or LF) E 2 E )
(13) (12) other miscellaneous) 5= g £
Yes | No | NA , )
Aesencat X |* P(‘pc Taselafon 100 CF X

i Name of Registered Waste Hauler NJDEP Waste Hauler

Cubic Yards of | Name of Registered Landfll

[ EPC Techae f‘-‘jt(‘ & A / 7000 e Waste Mo “j€men +

Cit Slate P Disposal Dale .| City, State

'U{’} E N f -8 B3| Moanis uille FA i
om| ; | Title : Signature Date

| E ﬁffg b’%fg he wa pﬁ&'be oft«’ﬁ {‘ 6,@ SJJ:\ 12/28 /l (3

ASB-M * Do not use this form for asbestos i

icerisure exempled activities,



OLdle U1 NeW JeIsey

NOTIFICATION OF ASBESTOS ABATEMENT

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

.l"m
Date of Notification (1) Name of Building Owner/Operator (2)
December 27, 2012 i2 Ventures f/l\ ,:)"7/ é;‘ ) ()
Agencies Notified Type of Notification Street Address ‘*” l{ /
[x ] EPA [ ] nitial Notification 701 Main Street, Suite 10% 3/ Py
[ ] DEP . = ] Amended Notification City, State, Zip Code ! T & :;' 6}
[x ] poL Amendment # Belmar, NJ 07719 g
[x ] DOH [x ]  Emergency (including ’ e ﬂ['}n,,"—' i i
[ ]Dbca Justification) Name of Contact Telephorfe NunBer ~ "~ &
[ ] Cancellation Joe
FACILITY INFORMATION

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

Elks Lodge [ ] School (k12)
et A [ 1  Subchapter 8 (other than k12)

708 7™ Avenue [x] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 4500 st 1 80
Belmar Monmouth Current Use (Prior if being demolished)
Elks Lodge

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

Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address

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

Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

Nicholas Fernicola

732-349-9932 732-349-9932

00624

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

12/27/12 12/28/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only me) Street Address
[x']  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pelrfonned Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x] >3sfor=3If [ 1 Renovation [x ]  Glovebag Procedure
[ 1 =160sfor=2601f [ x] Demolition [ ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location ~ Description of R R | E i
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 1lr |p |o
(13) 12) VAT, or VIR [S |[S
other miscellancous) A U U
YES NO NA L P |E
Crawlspace & basement X Asbestos pipe insulation 120 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 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/31/ 12 Tullytown,fennsylvania
Completed by (Print or Type) Title Date
Nicholas Fernicola Project Manager ‘ Vs j o %% / /{/;\/ 12/27/2012

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




Print Form

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

Uy

Date of Notification (1) Name of Building Owner/Operator (2) I
DEC. 28, 2012 BELLCREST PLAZA, LLC 812 pry|
Agencies Notified Type Notification Street Address 7
; - ' | 4000 ROUTE 66 ~
EPA Initial : Al
DEP % Amended City, State, Zip Code -~
DOL Amendment#____ TINTON FALLS, NJ 07753 , i
DOH D E?%ﬁ?:g;mdumng Name of Contact ] Te!(—\nh‘nna I\Iumhnr
DCA 7] Cancellation KATE RUSSO _ ;
— FACILITY INFORMATION y
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BELLCREST PLAZA 1 ot iciz)
Street Address [[] Subchapter 8 (Other than K-12)
931 FISCHER BOULEVARD E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
TOMS RIVER 27000 1 30
County (6) County Code (7) Current Use (Prior if being demolished
OCEAN (STATE USE ONLY) VACANT RETAIL SPACE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Finishing Touch Asbestos Abatement Corp., Inc
Street Address Street Address

17 THOMPSON STREET

City, State, Zip Code
WEST LONG BRANCH, NJ 07764

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 732-222-8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

JAN. 8, 2013 JAN. 14, 2013 N/A

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

{ "] Other — Describe:

Scope of Work (Check All That Apply)

m 23sforz3If Full Containment with Negative Pressure

Bl Renovation

<] =160sfor=2260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rteme“t
) Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) el i e Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at':d‘?"f‘gfeﬁ,, (i.e. thermal systems insulation, (Specify 2l 5|85
In Facility us 1.2 aff? surfacing, VAT, or SF or LF) 3|8 § %
(13) ¢4 other miscellaneous) 2 2 €2
L= - Li°]
Yes No N/A @
MAIN FLOOR X VAT 26000 SF  |X
Name of Registered Wéste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
SAKOUTIS BROS. DISPOSAL SioA 80 CY GROWS NORTH LANDFILL
Chy, State Disposal Date City, State
COLTS NECK, NJ 1/15M13 ‘MORRISVILLE, PA
Completed by

Title ignature Date
l PRESIDENT M @,\Nﬁ% 12/28/2012

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

|JOSEPH P. MILLER

ASB-41 {R-Q&GB}



State of New Jersey
NOTIFICATIOM OF ASBESTOS ABATEMENT

MO# 20613904852 {Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) b D | Name of Building 0‘-.wjer!0pera'tor (2)
. 2 o
2 § al 5 12 - _Jennifer Murray )

“Agencies Notified Type Notification - | Street Address

[] ePA B inital 26 Margaret Ct.

X poLwo [ Amanded City. State, Zip Coda
i Xl DHSS Amendmant # .
i[O bcA | [T] Emergancy (including Fair Lawn, NJ 07410
| INJAC 5:23-8) justification} Name of Contact

[] Cancellation Jennifer Murray N ——— i

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

Scheol (K-12)

Peivese honsp = i - i = Subchapter 8 (Other than K-1 2)

SBR Adgees X Other (i.e., private and commercial buildings,
26 Margaret Ct. - E _ _ homes, etc.)
City (5) Squars Fest # of Floors Bldg. Age

FairLawn, NJO7410 = =

—_—— = ]
I County {8} County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished)

Bergen
Name of Monitoring Firm Hired by Building Cwrer (8] | ASGM No. Name of Abatement Contracior (9)
Gr Tech LLC . e
Street Address Street Address e
0 e e e _ 576 Valley Rd #283 o . ]
City, State, Zip Code City, State, Zip Code '
. . Wayne, NJ 07470 e . SN
Project Manager for Monitoring Firm Telaphone No. Telephone No. [ License No. ) o
i i i ~|973-638-1777 - 01127 e e
| Start Date (10) | Scheduled Completion Date {11} Name of OSHA Monitor
! 01 05° s 13 T |
| — 12 | __01 bl _]3 Envirovision Consultants,Inc i ) . ;
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement ‘ 20-21 Wagaraw Road, B]dg #34A :
[ ] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code &= S
Time of Abatement: AM- P PM_ AM ) |

_|Fair Lawn, NJ 07410 ) o
Clean up and decontamination ’ i
Full Contzinment with Negative Pressure !

Scope of Work (Check all that apply)

D =3 sfor>31f X Renovation Mini-Enclosure
| [[] =160 sfor >260 If [] Dematition Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure ; i
is Lacatifm Abatement Type
Location of Normally . Description of 2 1% | @ | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material {ACIM) Amount o |2 |2 |3
| TO BE ABATED Mam{?“a“c‘?f? (i.e., thermal systems insulation, {Specify 318 (8 |8
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) s |5 |g |&
(13) (12) other miscellansous) = 2 &
. ) 3 . | Yes | No | N/A .
Basement {00 /¥ pipeinsutation ____Jisorr__|¥|0]O|0
| o0 |0 [o ] (] [
T B S i : —
| oOlog | i ===
| E8 T A o[o/oo
"Name of Regisiered Waste Hauler ) N.2E5 Wasie | 0 Ka.| Cubic Yards of Wasts| Name of Registered Landfill
| :‘ :‘ .
Gr Tech LLC o078 | TBD  TRRF.Inc AT S
- City. State ' | Disposal Date | City. State
| |
Wayne, NJ 07470 | TBD [Tullytown, PA
. Compieted By (Print or Type) Title Signatu f Date
N.Jevtic 3 Owner ) < A‘l’/ 1212712012

Asgear T T

MAY 11 * Do wot use this form for asbestos licensure exempied activities.
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Date of N(ili.\‘.lui::.}th\n (-i) i

“Rgenéies Nol
| &{/ A 4 nitizd
L ¥} Amended
}J/\ YOI Amondmaent #
/ I Emergene
[ DO justitication)
(] PCA [7] Cancetiation

sStade of Naw Jersey
NMOFFIFICATION OF ASRESTOS ABATEMENT
{!’m suant to NIAL 8:60 and 12:420)

L P

I\l(liil

y (including

o

18] p

dkiﬁg fihce (3)

1 Sehoot (1912)

hnm:&“‘ ele.)

“-erﬂ'lf' of Coniac
= A{‘ll \]\“Nr URMﬁ\TI()N . o
s O s

| pubchapter # (Other than 1€-12)
24 Olher (i.ee, private & commerc fal buildings,

Bidg. Age T

Sguare H* 2

OU

.

“County Code (7) [STA
USE ONLY)

(,Lumut tso

H

Fil (ﬁ?ﬂnrs

rior I being dwnolmhpri}

(ﬂ)

ASCHNo.

Ndm(‘ of !\I mimm'nl Contracior (9)

Ak

Tolsula Trel

“Siio f‘l Address
a5

mef\mw_ /\ f\

State, Zip Code™

Colrs Neede NV

o

Talephone No.

13194 17577

Licensae Nn
5

grel

“Gtart Do {m]

|- 11 “‘i3

Secheduled {,umph‘tmn Dale {17)

| ~39~-/8

“Hame of 051 A Mowiior
AL TN Sl fw’

Cop

[7] Abatement Performed Outsite of No

[7] Other - Describe: < J.AMN =

2Pm.

Ocenpancy Status During Abatement (Cheek only one)
[} Facility Closew/Vacatad During Entire Period of Abatement
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State of New Jersey C‘ ?"{ yZ
NOTIFICATION OF ASBESTOS ABATEMENT * - . *
(Pursuant to NJAC 8:60 and 12:120) R ' £ 2

o,
w
--_,{Ia'
oLy 2 2

[ Date of Notification (1) Name of BLiding O\vn@(zy o 'i"fj

la G- 12 Etanch: Deaslition « @émmﬂ

Agency Notified Type NOl:rscatmn_ cem g Slreet Addresa-. . - e e

‘;xfmual P G : aax‘ 73’“{

Qoep - | 0 Amended e Czty. State, Zip Code

R e T | Comdee NT__OBION;

(=] Emergency (including : -
& DOH : justification) Name of Contact _
o _G DCA 3 Cancellation MMK 6‘—/?_0’\(1’“

FACILITY INFORMATION

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

Qe t &//&ﬂf@(j Blcj‘\ Q School (K-12)

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

9 7 [_ i t; b*}' hou S5 £ da 0/ &_ﬁrﬂi‘;{;;gl;vale & commercial buildings,

City (5) S Square Feet # of Floors Bldg. Age
. , .
Bl . N5 -, Fy
County (8) gounty Code (7) (STATE USE Current Use (Prior if eing demclished)
NLY}
Salem Gancg e f/b%"c/ﬁ_
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contraclor (%
-]
® EPC Tedh aclogies NA EPC Techncics Riey, The
Street Address - B Street Address
PC, Bor 337 P.o. Bex 33

City, State, Zip Code ) City, State, Zip Code

News Eqypt NI 08533 New Eqypt  NT 08533
Project Manager for Monitoring Firm Telephone No. Telephone No. st License No,

Stece. ScheaKee 609 758 3365 |(09-758-336S 0039 Y

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

’_ %""1.3 /*3I“'—/3 E,p(_, Tcg,hnt_fb Cl . Ty
Occupancy Status During Abatement _(Check only one) Street Address

acility Closed/Vacated During Entire Period of Abatement P Qs 8 CK 53 ?
O Abatement Performed QOutside of Normal Facility Hours” City, State, Zip Code

J Other ~ Describe: ‘ : Ne‘—t) Eﬂ VD { NT O b»-.) 35

Scope of Work (Check all that apply)

Q Full Contalnment with Negative Pressure

23sforz3If ) - O Renovation Q Mini-Enclosure
52 160 sf or 2 260 If AXpemoiition Q Glovebag Procedure
Jg-Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement
Normally ' L

Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount mlo
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Flo 313
IN Facility Staff? surfacing, VAT, or SF or LF) 3 § A
(13) (12) other miscellaneous) S5 f—, =
B 23

Yes No NIA

Fybearo. nalls X | Sichin Shongles /200 £

Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
h — i ) ID No. Waste
tDQ 19_(;.1'\;')(1[(.33(::5 }7000 C W(‘Lsf—c Man &j@mCﬂf'
City, Slale Disposal _Da_le .| City, State
ME NI /303 | Moanislle  FPA
Compreled by : T ) . Signature _-, : Date
Steve S he Kf%&[ pﬁf St (;fexﬁ RL 6@ SLL a_){k /2-28-12

ASB41 * Do not use this form for asbestos licensure exempted activities.
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O =160sfor2260 0 Demofition 0 Glovehag Procedure -
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

r‘?‘]'.?:, ]
2 B '- {ﬁ"\*. pon

Date of Notification (1) Name of Building Owner/Operator (2) Zﬁ; 2 0
12/17/2012 Fitth Bergenline LLC SO0 3 by
Agencies Notified Type Notification Street Address B L 58
‘ POBox 4113 LSt e
EPA X initial H5e ! : 3 . e
DEP [] Amended City, State, Zip Code CLICEwn,, Tt
DOL = Amendment # Passaic, NJ 07055 . ‘l?’G o
Emergency (includin
DOH 1'_'5“!-“33“03}( 9 Name of Contact Telephone Number
DCA [7] Cancellation Roberto Perez
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (K-12)
Street Address Subchapter 8 (Other than K-12)
411 Bergenline Ave Other (i.e. private & commercial buildings, homes,
etc.) ]
City (5) Square Feet # of Floors Bldg. Age
Union City
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (B) ASCM No. Name of Abatement Contractor (9)
APEX Geo Engineering & Environmental Corp Cid & Sons, LLC
Street Address Street Address
658 Rutgers Place 365 River Drive
City, State, Zip Code

City, State, Zip Code

Garfield, NJ 07026

Paramus, NJ 07652
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
INO (201)954-6359 (973)685-9791 01191
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
 12/18/2012 12/31/2013 ! Testor Tech
Occupancy Status During Abatement (Check Only One) Street Address
a Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Gfieh = Do Long Island City, NY 11101

| Scope of Work (Check All That Apply)

] =3sfor23if
[X] =160 sfor 2260 If

"Xl Renovation

Eull Containment with Negative Pressure

[]1 Demolition Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Type
~ Location of Us::;m?"f s Description of
Asbestos-Containing Material (ACM) Ma'nteﬂe Y aj,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & stl odiala;faﬁ‘? (i.e. thermal systems insulation, (Specify 2lol|d m
In Facility i surfacing, VAT, or SF or LF) AR 2
(13) aa) other miscellaneous) % 2| £ z
- =3 @
Yes | No | N/A ®
Roof Area X Roof Asbestos Material 120 SF x
Basement Area \ X Pipe Insulation 3LF X
Various Location, Main Roof Area . X Clean Up Debris 4500SF [¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
CID & SONS, LLC 32905 G.R.O.W.S. Waste Management
City, State Disposal Date City, State
Garfield, NJ Morrisville, PA
| Completed by Title Signature Date
- s e ; 12/17/2012
Roque Schipilliti Project Manager 4 / | J

ASB-41 (R-06-08)

* Do not use this form for asb

estos licensure exempted activities.
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