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

Date of Nofification (1)

Name of Building Owner/Cperator (2)

First States Investors 5200, LLC

12 ¢ 30 ;14
Agencies Notified Type Notification
[ EPA [ nitial
[E DOLWD [E Amended
| DHSS Amendment # 1
O bca [ Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address -
550 Blair Mill Road =,
City, State, Zip Code

Horsham, PA 19044

Mame of Contact

Cathy Webb

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bank of America

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

[ Subchapter & (Other than K-12)

;Ee;tgd;;?;;ﬁe}d s = ggﬁég_z_{cgrivate and commercial buildings,
City (5) Square Fest # of Floors Bldg. Age
Summit 100,000 2 80+/-
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union |Bank

Name of Monitoring Firm Hired by Building Owner (8)

Hillmann Consulting, LLC

ASCM Nao.

Name of Abatement Contractor (9)
Prism Response, Inc.

Street Address
1600 Route 22 East

Street Address

102 Technology Lane

City, State, Zip Code

Union, NJ 07083

City, State, Zip Code
Export, PA 15632

Project Manager for Monitoring Firm

Craig Abrams

Telephone No.

908-688-7800

Licanse No.

01121

Telephone No.

724-325-3330

Start Date (10)

12 29 ;14 01

Scheduled Completion Date (11)
;17

| 15

MName of OSHA Monitor

Hillmann Consulting, LLC

Occupancy Status During Abatement (Check only ane)
[®] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Perfarmed Quiside of Normal Facility Hours - Describe

Street Address
1600 Route 22 East

City, State, Zip Code

Jessica Wolfe

Administrative Support|

- .Af LU

Time of Abatement: AM- P/ PM- AM 3
Union, NJ 07083
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
O =3sfor>31If 8 Renovation [ Mini-Enclosure
E =160 sf or 260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el =&
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|22 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | &
(13) (12) other miscelianeous) 5
Yes | No | N/A
Basement - Mechanical Room | |0 |[ Pipe Insulation 25LF oo g
O |O O Ojo o
O O & H(O|0o|g
o (d |d O|ood
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management el Grows North Landfill
City, State Disposal Date City, State _
| Morrisville, PA 111715 Morrisville, PA
Completed By (Print or Type) Title Sigg_a;fure Date

/AL |12/30/2014

ASE-41
MAY 11

Prism will be off-site untﬂ further notice.




(¥- 005110

D&S Proj. #: 2015-04

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

Date of Notification (1) Name of Building Owner/Operator (2) TEULL 3 By
ILIZ 11214 4711014 | - 4 9: =
Bob Wajda e ]

Agencies Notified | Type Notification Sircot Address

(1 era | inttial i

[] oep ] Amended 3 MONTCLAIR AVENUE “

= Amendment #: City, State, Zip Code

DOL et
[ Emergency MONTCLAIR, NJ 07042
X poH (including Name of Contact Telephons Number
justification)
[1 pca [] canceliation Bob Wajda . o

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Bob Wajda

Street Address

3 MONTCLAIR AVENUE

City (5) County (6)

MONTCLAIR N

County Code (7)
(State use only)

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

[X] other (Private/Commercial
Bldgs./Homes, eic.

Square Feet | # of Floars Bldg. Age

Current Use (Prior if being demolished)

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

ASCM No. Name of Abatement

ntractor (3)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number

973-345-8020

Phone Number

License Number

01169

Name of OSHA Monitor

Start Date (10)

Sched. Completion Date (11}

D & S Restoration, Inc.

01/06/15 01/30/15

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

X other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

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

[ >160 sf or >260 If [] Demolition

LI

Full Containment w/negative pressure
Mini-enclosure

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

Location ot Is location normally used solely] RITR|E |
it L by maintenance/custodial e leln | =
asbestos-containing staff(12) Description of asbestos-containing Amount m|p n
material (acm) to be material (ACM) (Specify SF or b ; o
abated in facility (13) Yes No N/A LF) ; i ; [z
I
BASEMENT [ || PIPE INSULATION 122 1. FT XL O &
[ L | OO0 [
I TR Ed
L] Oaod
[ | 0|0 |00
Hegistered Waste Hauler NJDEP Hauler IDE | Cubic Yards of Wasie |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/07/15 TULLYTOWN, PA
Completed by (Print or Ty_ne}- Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/24/14

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 12:120)

C4§?2 -
Date of Notification (1) Name of Building Owner/Operator (2) s/ 4 / _
12/26/2014 NEW FOUNTAIN CHURCH ; Pﬁ oy
Agencies Notified Type Notification Street Address - S
L EPA Initial 139 PRESTON STREET & 7
[ DEP E Amended Amendment # ___ |City, State, Zip Code AU
L4 boL ] Emergency (including RIDGEFIELD PARK, NJ 07660
[LJ DOH justification) Name of Contact |Te|ephone Number
DCA ] Cancellation DAVID J. D'ANDREA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

NEW FOUNTAIN CHURCH [C1Schoal (K-12)

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

139 PRESTON STREET G4 Other (i.e., private & commercial buildings)
City (5) Square Fest # of Floors|Bldg. Age
RIDGEFIELD PARK, NJ 07660

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

Name of Monitoring Firm Hired by Building Owner (8)
AMERITECH HOME SERVICES, INC.

ASCM No.
00102

Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL INC.

Street Address
259 DRUM PT. ROAD

Street Address

15 BLACK FOREST ROAD

BRICK, NJ 08723

City, State, Zip Code

HAMILTON, NJ 08691

(gupancy Status During Abatement (Check only one)

Abatement performed outside of working hours
EXTERIOR

Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ROD MORRIS 732-664-7788 609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) [Name of OSHA Monitor
12/29/2014 12/31/2014 AMERITECH

Strest Address

1 A ST. LAWRENCE AVENUE

City, State, Zip Code

SEASIDE PARK, NJ 08752

Scope of Work (Check all that apply}
>3sfor>31f
] > 160 sf or > 260 If

Renovation

E Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

[JNon-Exempted (%) & Non-Friable Procedurg

Is Location Abatement Type
: i 4 Normally Used Description of Asbestos Containing m
['u:l- C;cfit:i’? A%a;s?%stgéﬁg):?gg%n Solely by Material (ACM]} (i.e. thermal systems | Amount (Specify SF or § e § :::
ate eyl Maintenance/Custo| insulation, surfacing, VAT, or other LF) 31818 |8
ty dial Staff? (12) miscellaneous) s|2(c |2
Yes | No |N/A - -l [
EXTERIOR CONCRETE ASB. BLOCK 200 S.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste
TIMSTER TRUCKING 21079 10 YDS TULLYTOWN
City, State Disposal Date  |City, State
WEST CREEK, NJ 08092 1/2/2015 _ TULLYTOWN, PA.
Completed By Title Srg;xature ) Date
DAVID D'ANDREA PRESIDENT 42/ \ 12/26/2014
ASB-41 i

* 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)

Date of Notifization (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

12, / {',EJ / ,"-1’- i Mr. Raymond & Sue Dovell IJQ%% 945 Chk #3870
Agencies Notified Type Notification Street Address J / @g B
X EPA & Initial 436 Highland Avenue & 73
DOIWD O imenged - City, State, Zip Code ® [ 5
X DHSS ) AT Moorestown, NJ 08057 :
[ bca [ Emergency (including s
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Ray Dovell T

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property ] School (K-12)
Strest Add [J] Subchapter 8 (Other than K-12)
b s X Other (i.e., private and commercial buildings,
436 Highland Avenue homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Moorestown 1500 1 60
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residential

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (3)

Tiger Environmental Asbestos and Mold Services, Corp.
Street Address Street Address

16 West Elizabeth Avenue 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code

Linden, NJ 07036 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Kelly Walton 508-862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1 !/ 8 I 15 1 /89 I 15 EMSL Analytical, Inc.

Time of Abatement: AM-

P

Occupancy Status During Abatement (Check only one)
X Facility Closed/\Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe

PI- AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d=3sfor=3If

X Renovation

[ Fuli Containment with Negative Pressure

[ Mini-Enclosure

X >180 sf or 2260 If ] Demolition X Glsusbag-Riocedure WY 3 U‘H
[J Non-Exempted (*) and Non-Friable Procedure
Is Lecation Abatement Typs
Location of Normally Description of 2| = | m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8513 |2
TO BE ABATED Mzaintenance/ (i.e., thermal systems insulation, (Specify 2 |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) 12) other miscellaneous) E
Yes | No | N/A
Crawlspace O (O | |Ductwork/duct boots 160 SF XiOgig
O OO O(ojo|g
O | (O O0ia|.
O |0 |O Oo(a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%“é‘;fe'sf’ No. Wgs‘e GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 1/9/15 Morrisville, PA 19067
Completed By (Print or Type) Title Sgnat re / | Date .
Kimberly A. Trumbetti Office Coordinator " ( )," //_-"_"_' lf/ql ~AH- .’L’

ASB-41
MAY 11

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




No L

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

W

Courtesy Notite——=——
i -

Date of Notification (1) _Name of Building Owner/Operator (2) - .
12/29/14 | USEPA ‘. . SUEL 21 s
Agencies-Netified Type Notification -~ = ::Street.Address, -t e oy o } |
EPA ] Initial 2890 Woodbridge Ave——- - '
L] oep ] Amended City, State, Zp Code 7 AT
g ooL Amendment # ) . err———— ICEhG
[] Emergency (including Edison, NJ 08836 -
i poH justification) Name of Contact Telephone Nimhar
[ bcA Cancellation Mr. Gary Kiniery

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building 209

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

[] Subchapter 8 (Other than K-12)

Street Address 2 : ; Py ial buildi
2890 Woodbridee Ave. %);hnﬁ; ;s‘,%éc?;uate commercial buildings,
City (5) Square Feet # of Floors Bidg. Age
Edison, NJ 08836 15000 1 80+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM Ne. Name of Abatement Contractor (9)
® MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
Bill Weisgarber (609) 298-4070 (609) 259-9688% 00493
Start Date /10) Scheduled Complzt:on Date (11} Mame of OSHA Monitor
1/9/15 1/17/15 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

[ Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Qutside of Normal Facility Hours
[J Other - Describe:  4:pm 12 midnight

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[J>3sfor=>31f [¥] Renovation [ Mini-Enciosure
[6] >160 sf or 260 If [ ] Demaiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nommnally 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 mt a2l B
IN Facility Staff? surfacing, VAT, or SForLF) Zle|lal|g
(13) (12) other miscellaneous) clB|E| g
= [ =
Yes | No | N/A |
Lab Area b 4 VAT / Mastic 3250 sf X
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name.of Registered Landiill
. . Hauler ID No. of Wasie %
Stevens Environmental Services, Inc. 18292 8 CU GROWS Landfill
City, State Disposal Date / City, State
Allentown, NJ 11715 J LN Morrisville, PA
Completed By Title Signature’ | i Date
Mahlon E. Stevens Project Manager // IN | _~ 12/29/14
s !

ASB-41
MAR 00

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




H

'L

P

e /@ State of New Jersey
I 5 é, f NOTIFICATION OF ASBESTOS ABATEMENT , \\ —/ _—
e j (Pursuant to NJAC 8:60 and 12:120) C‘ {c\ gl/é Y
ek -ﬁ e *"‘*“Ei_l 1]
Date of Nofificaion (1) Name of Building Owner/Operator (2) il ‘:\ T
12/29/14 Mark Ligikis private home b | ace 31 9ni il J
1it 1 BEREY
Agencies Notified Type Notification Street Address P
235 West 18th Street
x| epa O initial
i | DEP Amended City, State, Zip Code
DOL Amendment #____ Ship Bottom NJ 08008
El DOH Egggaet?;:) sy Name of Contact Telephone Number
DCA Cancellation Mark

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mark Ligikis private home

Type of Facility (4)
] school (k-12)

Street Address

Subchapter 8 (Other than K-12)

235 West 18th Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Ship Bottom NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY} | House & garage
Name of Monitaring 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 Nao.
856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) MName of OSHA Manitor

12/30/14 1/2/15 Same

Occupancy Status During Abatement (Check Only One) Street Address

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

Facility Closed/Vacated During Entire Period of Abatement
L]

Other — Describe:

Scope of Work (Check All That Apply)

23 sforz3 If I:J Renovation N Full Containrnent with Negative IBressure
[X] 2160 sfor22601f Demolition | Mini-Enciosure
= Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_ls_ten;ent
. Normally g yp
Location of Used Solely b Descripfion of
Asbestos-Containing Material (ACM) v\:e' ; fI eny f Ashestcs Centaining Material (ACI) Amount 1.3 (S
TO BE ABATED B at';‘d“r‘ |asfeff7 (i.e. thermal systems insulation, (Specify 2l o83
In Facility 13 1'32 A surfacing, VAT, or SF or LF) 3 [2 1= |2
(13) (2 other miscellaneous) s|/2|¢ £
s —_ o
Yes | No | N/A 3
Exterior Siding X Exterior Siding 1600 SF %
!
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ]
. i Hauler ID Na. of Waste
United Containers 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 1/5/14 Marrisville PA 19067
Completed by Title Sigpailre ' /‘? Date
Anthony T Perna President 12/29/14

A5B-41 (R-05-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7) .

i

Date of Notice 12/27/14
Type Notification

Name of Building Owner / Operator (2) ; ! -
Crystal Matthews By

Agencies Notified
X EPA Emergency Notification
X DEP X Initial Notification
X DOL Amended Nofification
X DOH Cancellation
DCA

Street Address
89 Quabeck Avenue

City, State & Zip Code

[T I S

]
LICENSING

Irvington, NJ 07111

Name of Contact
Crystal Matthews

| Telephone Number

FACILITY INFORMATION

. |

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

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

89 Quabeck Avenue

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

City (5) County (6)

Essex

County Code (7)
Irvington

Square Feet # of Floors Bldg. Age
2,200 2 80+
Current Use (Prior if being demolished)

Residence

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

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/8/15 1/10/15 Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -

X Describe:  Area Isolated During Abatement
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project
X Quantityis>3SFor> 3 LF ACM

Full Containment with Negative Pressure
Mini-Enclosure
X Glovebag Procedure

Quantity is = 160 SF or > 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI 100LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landiill

Freehold Cartage 18693 10 TRRF

City, State Disposal Date City, State
Freehold, NJ 1/10/15 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager 12127114

Domminick %}yﬁf

ASB-41 JUN 85 G4667




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

OhQ_L q\loc\
VE G F 1V E F\\

Date of Nofification (1) & C] Name of Building Owner/Operator (2). e : | 1
13- /9/ KolaasicK Bck—meﬂs i
Agencies Notified. .. | Type Notification - .- -Sireet Address 'P ner 37} E ! U}
|o epa . X inital S T T O %OX (.0 iq G r
o DEP 1'0_ Amended _ - .. (City, State, Zip Code .. . 5
%:"D'OL S Amendment £ Lm s 0 i | N ,J t} 7—7 é‘ uu :;i
. 0O Emergency (including o f"‘orrtact | T i B :
ﬁ DOH justification) 9 < el ’ ~
o oca O Cancellation ¥e) l GRS (_K

FACILIT'Y INFORMAT]ON

ement is Taking Place (3)

Mame fFac:hty [\rhere Ab
5 0! [

cuﬂ[lv Duqdfmq

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

Street Address)

75 2 Sigeet ~

D Subchapter & (Cther than K-12)
Other {i.e. private & commercial buildings, hcmes

. Bex 337

etc.)
City (5) —_— - Square Feet # of Floors Bldg. Age
FG\_\\E_ HCLUQ:"-] NJ O77OL'/ & 0t-
County (6 County Code (7) nt Use (Pnor ing demollsh
{V\G nA CU_LL rsmnsus: ONLY) ‘f;.e/r;, . [L'AG
Name_of Monitorin Flrm Hired by Buildigg Owner (8) ASCM Na. Name of Abatemérrt Confractor (9) ‘
’ - o
BB Technalegies N A Th.hnghmes lm.
Street Address

S“P”‘éfton

NS 08533

State, Zip Code

Telephone No

001 758-32t5

ewd %Mogss

) City, 3 le Code
Project Manager for E% n!%i
Start Date (10) I

lan B, 05 |[Van (4,

Scheduled Completion Date (11)

Telephone No Lioenfe No. E q q
L]

o 756~ 3365
JOIS | EPCTRehnologies Tac

™,

Occupancy Status Dunng Abatement (Check Oniy One)

X Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facifity Hours
O - Other — Describe: 2

Name of OSHA Monitor
Street Address
?"0 i BOR 331

City, State, Zip Code

New Egypr NI 08533

Scope of Work (Check All That Apply)

. z3sfor 23 If O Renovation

O Full Containment with Negative Pressure

EfC Tec,hﬂoif;meg,

2160 sf or 2260 If Deniolition O _ Mini-Enclosure
2L Glovebag Procedure
/\( Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘fp":e”‘ ‘
Location of U '?g“?"iy b Description of t
Asbestos-Containing Material (ACM) MS’E 4 ﬁen‘(’_’ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED andenancel” (i.e. thermal svstems insulation, (Specify Plol2 g
In Facility ””5‘”"1““ Stait? surfacing, VAT, or SF or LF) |23 |8
(13) (12) other miscellaneous) R e |E
i — —_— ®
Yes | No | N/A e
extefne Lalls X [Siding Shingles | 1GOOSFIK
Poement X Debn&é on Drtings|  HOee | X |
~ i —
K\*d\e{\ 4 [ cnoleum lOOUnj [Q0 S |K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste

17000

[O :WG-&LM Qﬂ&c]‘mmlﬁ of {)\P\'-

City, State
NI

Disposal Date Cily, State p A

1Y<{5 | Mocaisuille |
Date

Newo Eqypt :
' Title

Compieted by ;

. PRQS i‘cgtn F

Signatuz ;M_\: /Z";??‘“/‘f

ASB~41 (R-06-08)

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




(12125

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJA(HLB.D_and 12 120} L
= =B
Date of Notification (1) Name of Butldmg Om}ner@pera;"ar (2) j | l:
12/29/14 AMMENDED TRYKO PARTNEH'S_ e 4
1 N
Agencies Notified Type Notification Street Addressél i } T 31 ! Jg Q%;@
575 ROUTE 70: bcl 204
= EPA E Initial s i‘;d“: R ¢ /A
v| DEP Amended ity, State, Zip Code o
| DOL Amendment# é BRICK,NJ @8723L:--=- 3 Q.' B.\ U
D Emergency (including L ASBE: 2 & '.ml
DOH justification) Name of Contact 1elaphone Number
DCA D Cancellation GEORGE BAR DSLEY 732-3684-68780

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3)
LAKEWOOD PLAZA || BLDGS. 6,7 & 8

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

| Street Address

154 DR. MARTIN LUTHER KING BOULEVARD

L
| | Subchapter & (Other than K-12)

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

# of Floors Bldg. Age

AIR CONSULTING SERVICES, INC.

City (5) Square Feet
LAKEWOOD 12,000 SQ.F1| 2 1972
County (6) County Code (7} Current Use (Prior if being demolished)
OCEAN (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)

FINISHING TOUCH ASB. ABT.

Strest Address
301 EAST WARD STREET

Street Address
580 BROADWAY UNIT A

City, State, Zip Code
HIGHTSTOWN, NJ 08520

City, State, Zip Code
LONG BRANCH, NJ 07740

Abatement Performed Outside of Normal Facilit
Other — Describe:  YNOCCUPIED CRAWL SPACES

:

Facility Closed/Vacated During Entire Period of Abatement
Hours

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No. |
DAVID M. KICHULA B609-371-2489 2-222-8372 00040 !
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
! s [y e wWiiE | A
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

=3sforz3 If Renovation Full Containment with Negative Pressure
/| 2160 sfor =260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_t:;zent |
Location of U Edogﬂ?;iy b Description of 1
Asbestos-Containing Material (ACM) I\:; t N fy Asbestos Containing Material (ACM) Amount - [
TO BE ABATED o Si‘g de.“lagtceﬁ,) (i.e. thermal systems insulation, (Specify < I I
in Facility v (1'32 4l surfacing, VAT, or SForlLF) 3|2 § %
(13) ) other miscelianeous) % 2|2 |2
= I
Yes | No | N/A ®
12 CRAWL SPACES X TSI 15 LIN FT EAC | X
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
| FTAA HouEr D Ne: ) Shfeske GROWS NORTH/ TULLYTOWN
|
City, State Disposal Date City, State |
LONG BRANCH, NJ 12-31-14 MORRISVILLE, PA |
Completed by Title Signature Date i
JOSEPH P. MILLER PRESSIDENT % NN REELE |
i . Q\ N



