__Print Form

r i '-.‘-, * State of New Jersey

¥ 7 NOTIFICATION OF ASBESTOS ABATEMENT; & (== ¢4 , - P
i (Pursuant to NJAC 8:60 and 12:120) I i LE
Date of Nofification (1) Name of Building Owner/Operator ﬁ; -~
December 30, 2015 Brixmor Property Group J BEC 3i Py i % 5!3
Agencies Notified Type Notification Street Address f‘ij .y, ;:S ine
ne Fayette Street, Suite 156 =0 1 05 1y o
EPA & initial g el g ;9 LUN ROy
DEP ] Amended City, State, Zip Code = LTCERNTHI
DOL Amendment # Conshohocken, PA 19428
Emi ncy (includi ——
E DOH D jusrﬁircg:ti:g){ LR Name of Contact. Tele shone Number
] bca ] Canceliation Mr. Ronald Dinger
FACILITY INFORMATION
Name of Facility \Where Abatement is Taking Place (3) Type of Facility (4)
Space #6, Unoccupied ] school (k-12)
Street Address g Subchapter 8 (Othe than K-1 2 ‘
Route 47 (Delsea Drive) and Heston Road g)tih;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of ‘loors Bldg. Age
Glassboro 250,515 1 50+
County (6) County Code (7) Current Use (Prior if beir | demolished)
Gloucester (STATEUSEONLY) Shopping Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ( b}
Accredited Environmental Technologies ecoservices, LLC
Street Address Street Address
28 Pennell Road 407 West Lincoln Highwa' , Suite 500
City, State, Zip Code City, State, Zip Code
Media, PA Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. Icense No.
Eric Sutherland 610-891-0114 484-872-8884 11161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
111716 113116 EMSL
Occupancy Status During Abatement {(Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: All work in unoccupied Space #6 Cinnaminson, NJ
Scope of Work (Check All That Apply)
O] =3sfor 23 If ] Renovation L] Fun Containment with M :gative Pressure
2160 sf or 2260 If ] Demolition X Mini-Enclosure
= Glovebag Procedure
X] Non-Exempted (*) and | on-Friable Procedure
Is Location Ab??;em
o Normally o Y
cation of Used Solelv b Description of
Asbestos-Containing Material (ACM) Matrion ny ,,Y Asbestos Containing Material (ACM) Ami unt m
TO BE ABATED o atcr:d? |asfeff’? (i-e. thermal systems insulation, (Spt sify D523 |T
In Facility R surfacing, VAT, or SFolF) (3|88 |2
(13) 12 other miscellaneous) 2|22 |2
2 2| a
Yes | No | N/A »
Restroom #1 X Floor tile and mastic 110 3F X
Restroom #2 X Floor tile and mastic 110 5F
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registeret Landfill
Waste Management riadieriD:No. 7 sty GROWS Landfi
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title KSi‘?nature ; ) Date
. \ ..‘ ’i § ,! ar
LJack Bally Sr. Project Manager ( ok (500 b G 12/30/15
; = {j

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



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

State of New Jersey

I_ Prin_t_ _Fo_rm

Date of Notification (1) Name of Building Owner/Operator (2)
December 30, 2015 Mill One
Agencies Notified Type Notification Street Address
-~ 1 Johnston Avenue

EPA O initial i 2

DEP [X] Amended City, State, Zip Code

DOL Amendment #4___ Hamilton Township, NJ 086809
E DOH D Er;?ﬁrg:&'nc%(mcludmg Name of Contact | Tele hone Number
] bca [ canceliation Mr. John Barr

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3)
Isles Facility

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

Street Address Subchapter 8 (Othe than K-12)

1 N Johnston Street Other (i.e. private & sommercial buildings, homes,
eic.)

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

Trenton 100,000+ 3 80+

County (6) County Code (7) Current Use (Prior if bein | demolished)

Mercer (STATE USE ONLY) Admin / Commercia

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

Vertex

ecoservices, LLC

Street Address
700 Turner Way

Street Address

407 West Lincoln Highwa , Suite 500

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. .icense No.
Dave Turotsy 610-558-8902 484-872-8884 11161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02/01/2016 4/1/16 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe: Exterior Work

200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ

Scope of Work (Check All That Apply)

EZI =3 sfor=31If E Renovation N Full Containment with | egative Pressure
2160 sf or 2260 If Demolition ' Mini-Enclosure
] Glovebag Procedure
Non-Exempted (*) and {on-Friable Procedure
Is Location Aba-l\_ten;ent
i Normally X yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) i neny ,,y Asbestos Containing Material (ACM) Am sunt o
TO BE ABATED 8 at d?nlaSt{;eﬁ'? (i.e. thermal systems insulation, (Sr. :cify Fl= 5 2
In Facility e sl surfacing, VAT, or SF . rLF) 318 (8|8
(13) (12) other miscellaneous) elo ||
2 9 |e
Yes | No | N/A @
Window X Glaze and Caulk 15( SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register¢ 1 Landfill
D No. f
Waste Management Havier 180 5 Wi GROWS
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title S;ir:ature . Date
i -'.. P |r‘, ./'I il :‘\
Jack Bally Sr. Project Manager { Yricl ﬂ‘Mj‘ {g.v 12/30/15
{

ASB-41 (R-06-08)

!

* Do not use this form for asbesto: licensure exempted activities.



State of NJ

Notification of Asbestos Abatement

&

5 B o,

D&S Proj. #: 2015-444 (Pursuant to NJAC 8:60 and 12:120) . }E LE Vi

___ IR

Date of Notification (1) Name of Building Owner/Operator (2) ;2‘ ':t

Agencies Notified | Type Notification . e
ton D nitial Street Address & i ! (‘ g&’ ?}; 2] 7 7 0{

O] oer  |CJAmended 2135 ALBERTA AVENUE NG

DoL

Amendment #: [City, State, Zip Code
Emergency LINDEN, NJ 07036

DOH (including [Name of Contact

justification)

] bca [ canceliation ROHIN MIRZA
—_—

I'?re[ 10ne NUmber

e — ———— —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ROHIN MIRZA

Street Address

2135 ALBERTA AVENUE

County Code (7)
(State use only)

Type of Faci ly (4)
[ Sc ool (K-12)
[J su chapter 8 (Other than K-12)

X ot =r (Private/Commercial
Blo 1s./Homes, efc.

Square Fee | # of Floors Bldg. Age

_—
Current Use (Prior if being demolished)

ASCM No. Name of Abatement

Street Address

tree ress

,ontractor EQ)

D & S RESTORATION, INC.

20 California Ave.

C‘lty, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

License Number
J 01169

Project Manager for Monitoring Firm Phone Number Telephone Number
973-345-8020
~ S bate (10) ched. Completion Date (17) NS of OSHA Monlor
D & S Restoration, Inc.
12/29/15 101/15/16 Street Address

Occupancy Status During Abatement (Check only ong)

D Facility closed/vacated during entire period of abatement.

[] 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) Full Containmen w/negative pressure
>3 sfor>3 If B Renovation Mini-enclosure
o Glovebag procec ire
[ >160sf or 2260 If [0 pemoiition Non-Exempted ( ) and Non-friable procedure
Losatn of D e [s[F]e
asbestos-containing st!‘;ff(12) Description of asbestos-containing Amount milp|c|n
material (acm) to be material (ACM) (Specify 3F or olal|alc
abated in facility (13) Poe No N/A LF) ; l, o |L
BASEMENT pipe insulation 32 LFT XU O
OlOjo[Qg
mjjmln]in
mj[ml=]=}
tegistered Waste Hauler NJDEP Hauier ID# uoIc Yarcs of Waste [Name of Registered Langfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE R ICOVERY
_-___—_—____'*—_-. _-'——__.__
’ity, State Disposal Date City, State
PATERSON. NJ 07503 12/30/15 TULLYTOWN, PA
‘ompleted by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/24/2015
_ 4 | PR

-__'_-___-__—_ r—— 3 . T
\SR-41 * Do not use this form for asbestos Tnenarra SvammmT =~



State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2015.443 (Pursuant to NJAC 8:60 and 12:120) "ElE e
Ep
_ s p s
Date of Notification (1) Name of Building Owner/Operator 2 R 7] i.?
All_Is_lr\{%ldsJ(rL!_ls_! andrew tip{ady 1‘): "...;.‘ -;f:?{ e ) 6’
gencies Notifie ype Notification S e
EPA Initial ieet/ioates { /Cg:g;f"i“ﬁ' ?’Fs“@i
] oep [J Amended 15 hamilton street NG
Amendment #: City, State, Zip Code
X poL - e
Emergency somerville, nj 08876
DOH (including [Name of Contact l Tele} 10Ne Number
justification) |
D DCA [ cancellation % -‘
—

m—

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

andrew tiplady

Type of Faci iy (@)
Sc 100l (K- 12)

DSLI

Street Address

15 hamilton street
City (5)

County (6)

somerville somerset

—
County Code (7)
(State use only)

chapter 8 (Other than K-12)

ar (Private/Commercial
1s./Homes, etc.

K ot

Bl

Square Fee' | # of Floors Bidg. Age

——————— .
Current Use (Prior if being demolished)

ASCM No. Name of Abatement Contractor (?}-
D & S RESTORATION, INC. i
Street Address treet ress
20 California Ave.
Chty, State, Zip Code City, State, Zip Code
Paterson, NJ 07503 .
Project Manager for Monitoring Firm Phone Number elephone Number License Number

Start Date (10) ch ompletion Date (11)
12/29/15 01/15/15

—_—
Occupancy Status During Abatement (Check only one)

[] Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

Other-Describe: NORMAL HOURS

——
City, State, Zip Code

973-345-8020 01169
Name of OSHA Monitor
D & S Restoration, Inc.
treet Address
20 California Avenue

Paterson, NJ 07503

Scope of Work (check all that apply)
B >asfors3i

[_] Full Containmen winegative pressure

B Renovation D Mini-enclosure
. Glovebag procec ire
[J 2160 st or 260 1 [ Demoiition Non-Exempted ( ) and Non-friable procedure
" Is location normally used solely R E
Location of . : E
asbestos-containing oy fT a;gtenancefcustomai Description of asbestos-containing Amount ﬁ] ol n
material (acm) to be il material (ACM) (Specify 3F or g g : c
abated in facility (13) Yes No N/A LF) v i 5 L
=3 I
BASEMENT pipe insulation 1371 ft L L]
sfjaj/m)j=N
1100 (0001
—_%%%‘%‘
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste {Name of Registered Landfil
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE R {COVERY
—_— VN :
‘ity, State Disposal Date City, State
PATERSON, NJ 07503 12/30/15 TULLYTOWN, PA
‘ompleted by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/23/15
—_——— p—
1SR-41

* Do not use this form for asbestos licensure exempted activifias




D&S Proj. #: 2015-441

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

Name of Building Owner/Operator (2)

Date of Notification (1)
L2281 81

JOHN CONLIN

Agencies Notified | _Type Notification
[0 era [J initial
[J oep ] Amended
Amendment #:
X poL
& Emergency
%] DOH {including
justification)
I:I DCA D Cancellation

Street Address
24 Cedar Lane

I City, State, Zip Code

CHATHAM Twp., NJ 07928

e
Name of Contact

] Tele ‘hone Number

JOHN CONLIN

|

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Fac lity (4)
[] s hool (K-12)

D S behapter 8 (Other than K-12)

B4 © rer (Private/Commercial
B Igs./Homes, etc.

SquareFe t | # of Floors Bldg. Age

JOHN CONLIN

Street Address

24 Cedar Lane

City (5) County (6) County Code (7)

CHATHAM ng.
Name of Monitering Firm Hired by Bldg. Owner (8)

Morris

(State use only)

Current U 2 (Prior if being demolished)

ASCM No.

Name of Abatement Contractor (8

D & S RESTORATION, IN( .

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

I-’hone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10)

12/30/15

Sched. Completion Date (11)

01/22/16

Name of OSHA Monitor
D & S Restoration, Inc.

treet Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

I___J Abatement performed outside of normal facility hours-
Describe:

X other-Describe: NORMAL HOURS

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

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

[] Full Containn :nt w/negative pressure

] Mini-enclosur :
Glovebag prc edure

[ =160 sf or 260 I [0 Dpemolition Non-Exempt: 3 (*) and Non-friable procedure
Locabon o B oA ey AWNHE
asbestos-containing st).;lﬁﬁ 2) Description of asbestos-containing Amc int m | p 2 n
material (acm) to be material (ACM) (Spe :ify SF or o | a c
abated in facility (13) LF) ¢ [ ]5]|x

e r
BASEMENT PIPE INSULATION 85 L Fl =jimjinjin
mlini[=l=
OO0 0|0
][] [=) =)
0|0 (00
Tegisiered Waste Hauler NJDEP Hauler ID Name of Registered Landfill
D&S RESTORATIOI:I,_I'NC 3 l_3506 _! YD TULLYTOWN, RESOURC : RECOVERY
City, State B T Disposal Date City, State
PATERSON, NJ 07503 12/31/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/23/2015

ACD A4

—
* Nn nnt nea thic farm far achactne linanciira avamentard antivitics



State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2015-442 (Pursuant to NJAC 8:60 and 12:120) 1 O
vl £ i~ r
y RO
Date of Notification (1) Name of Building Owner/Operator (2) T ’ Pﬁ
[ ]2 23 115 s ¥
L2281/ | amihony tusse ASp .. 2: &)
Agencies Notified | Type Notification Streel Addross == = T
O Era Initial & "!CE&' A Trp
[] oep [J Amended | ‘72 east rayburn road Sk UL
X ool Amendment #: City, State, Zip Code
Eﬁmerg_ency millington, nj 07946
X] poH o |Name of Contact Telef 10ne Number
justification)
D DCA D Cancellation anthonx Tusso
—_—

FACILITY INFORMATION

— —
—_—

Name of facility where abatement is taking place (3)

anthony russo

Street Address

72 east rayburn road
City (5)

County (6)

somerset

County Code (7)
(State use only)

Type of Faci ty (4)
[ sc o0 (k-12)
[ su chapter 8 (Other than K-12)

BJ ot sr (Private/Commercial
Blc js./Homes, etc.

Square Fee # of Floors

Bldg. Age

—_— )
Current Use (Prior if being demolished)

millington
Name of Monitoring Enrm ﬁired ﬁy Bidg. Owner @)

ASCM No. Name of Abatement

Street Address

treet ress

“City, State, Zip Code
e ———

ntractor (_Q—)_

D & S RESTORATION, INC.

20 California Ave.

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10)

12/30/15 01/12/16

Phone Number

Telephone Number
973-345-8020

License Number
01169

Schea. Compieﬁon Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

[[] Avatement performed outside of normal facility hours-
Describe:

& other-Describe: _NORMAL HOURS

20 California Avenue
City, State, Zip Code

!f

Paterson, NJ 07503

Scope of Work (check all that apply)
BXJ >3 sfor>3 1 B Renovation

X

Full Containmer w/negative pressure
Mini-enclosure
Glovebag proce ure

[ 2160 st or 2260 i [ pemolition Non-Exempted ) and Non-friable procedure
; Is location nermally used solely RTR|E
;:ggzgsgmtai"ing %y Mantsnanceicustodial Description of asbestos-containing Amoun ﬁ"l ol E
material (acm) to be shati(ta) material (ACM) (Specifi SF or 0 g o e
abated in facility (13) Ves @& A LF) ¢ 1 g L
e |r
GARAGE duct INSULATION 35sq ft Ll L]0
OO
m]j[ul[=)n
) [u] =)=
[l [w]n}
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE I ECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/31/15 TULLYTOWN, PA
Completed by (Print or Type) Title — Signature Date
BOGDAN JOLDZIC PRESIDENT 12/23/2015
ASR-41 " Do not use this form for asbestos licansire avamntan e



NOTIFICATION OF ASBESTOS

State of New Jersey
ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

N/A

DIA General

Construction, 1 1c.

12/29/2015 Glenwood Apartments & Country Club
Agencies Notified Type Notification Street Address _ -
EPA Bl nitial Cl Chs‘irw Hill I(;aO:e ? v fif. i £ 3 ) \738_
i | DEP Amended ity, State, Zi e ; @ (i
%] DOL = Amendment #___ OtTd Bridgef, NJ 08857 LICE, Hi{‘-}}?ff RO
] poH = Er:%gaetri\:x)(mdudmg N of Contect [ Telephoi > Number < i
[] DcA [] Cancellation Bernadette Poppel
FAGILITY INFORMATION ’ -
Name of Facility Where Abatement is Taking Place 3 Type of Facility (4)
Glenwood Apartment [ school (K-12)
Street Address % Subchapter 8 (Other thi 1 K-1 2) _
52.28 Cotton wood Ln g)ttgizr (i.e. private & cor mercial buildings, home ,
City (5) Square Feet #of Floi s Bldg. Age
Old Bridge, NJ 2,000 2 65+
County (6) County Code (7) Current Use (Prior if being d molished -
Morris (BTATE URE.CNLY) Apartment
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9) -

Street Address

Street Address

1360 Clifton Avenue, PMB ! uite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-389-0089

Li =nse
0 693

No.

-

Other — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/14/2016 01/19/2016 DIA General Construction, 1cC.
Occupancy Status During Abatement (Check Only One) Street Address

1360 Clifton Avenue, PMB 3uite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check All That Apply)
[ =3sforz3ff

@ Renovation

Full Containment with N gative Pressure

[X] =160sfor=2601if ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and ! on-Friable Procedure .
s Location Abatement
Normally = Type
Location of Used Solely b Description of P (et RS R
Asbestos-Containing Material (ACM) Mainte Y '}" Asbestos Containing Material (ACM) Am unt m
TO BE ABATED & at’gd.“f“s‘t"eﬁ, (i.e. thermal systems insulation, (Sp cify Zlo|818
In Facility &5 g il surfacing, VAT, or SF ¢ 'LF) 28 |3 2
(13) 2] other miscellaneous) elalc|i
2 Lle
Yes | No | N/A L
22 Cotton wood Ln- Crawl Space X Pipe/elbow insulation 16 LF X
24 Cotton woodLn- crawl space X Pipe/elbow insulation 18 LF 4
26 Cotton wood Ln- crawl space X Pipe/elbow insulation 17 'LF £
28 Cotton wood Ln- crawl space X Pipe/ elbow insulation 15 )LF X _
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register ¢ Landfill
. Hauler 1D No. of Waste .
Service Transport Group 20990 10CY Minerva Landf |l
City, State Disposal Date City, State -
New Castle, DE 01/19/2016 Waynesbyg, | H 44688
Completed by Title Signature} { J Date
Krutarth Jagad President \ N 4 — 12/29/2015
[ S
e

ASB-41 (R-08-08)

i B

= Do not use this form for asbest s licensure exempted activit 25



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

Date of Notification (1) Name of Building Owner/Operator (2)
121715 Terminal Construction Corp.
Agencies Notified Type Motification Street Address /
i T el ?15 State.Hwy. 17 South T
| DEP ] Amended City, State, Zip Code .
poL Amendment#______ | Wood-ridge, NJ 07075 o e
DOH Eg?{g;?:g)(mdumng Name of Contact . Telephe 1e Numpgs ;:f” ; ,;_f"_
[J] oca [ canceliation Nicholas A. Dinallo m i
FACILITY INFORMATION — f:-d- '
Name_of Facility Where Abatement is Taking Place (3) Type of Facility (4) z‘-ﬁ:‘{}“} — %1
Annin Flag Property [0 school (K-12) o -
Street Address [] Subchapter 8 (Other tt in K-12}== €= [Fae
151 Bloomfield Avenue gt::;er (i.e. private & co 1merciak @gs, '}‘}Ses' :?
: =7 s ;
City (5) Square Feet # of Fic s @g. Agey s
Verona 15,000 1 50+~ &
1 County (8) = : i = County Code (7) Current Use (Prior if being ¢ smolished
Essex STATSUSEORLY)Y T Commercial Fropery -
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
N/A Stanmark Contractors, LLC
Street Address Street Address
27 Edsall Drive
City, State, Zip Code City, State, Zip Code
Sussex, NJ 07461
Project Manager for Monitoring Firm Telephone No. Telephone No. Li znse No.
973-864-2022 0 137
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/04/16 01/24/16 AmeriSci
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 East 30th Street
Abatement Pe_rf‘ormed Outside of Normal Facility Hours City, State, Zip Code
L] “Cher~Deaae: New York, NY 10016
Scope of Work (Check All That Apply)
D 23 sfor23 If [:I Renovation | Full Containment with Ne jative Pressure
X 2160 sfor 2260 If Demolition X|  Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and N n-Friable Procedure
Is Location Abatement
Normall Type
Location of u dOS .]a 1y b Description of
Asbestos-Containing Material (ACM) Mse_ h kS }" Asbestos Containing Material (ACM) Amac nt m
TO BE ABATED " :{gd“?nlag;eﬁ,? (i.e. thermal systems insulation, (Spe ify Pl=o|8 T
In Facility u ( ‘IIaZ) 3 surfacing, VAT, or SF o1 _F) g "] 2 =
i other miscellaneous) 3| 2|%|5
Building 1 throughout No | NiA - g|°
Exterior: Siding of Building X transite siding shingles 2,000 3.F X
Throughout the building X plaster 5,000 5.F. |=x
Basement X floor tiles 325 .F. %
Basement X pipe insulation 50L F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere Landfill
. ; Hauler ID No. of Waste
Atlantic Carting 190713 40 G.R.O.W.S.
City, State Disposal Date City, State
Wayne, NJ on completion Morrisville, PA
Completed by Title Signature ] Date
Marko Stankovic President Marko Stankovic 12/17/15

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



State of New Jersey

973-638-1777 01127

" NOTIFICATION OF ASBESTOS ABATEMENT
Check#2382 {Pursuant to NJAC 8:60 and 5:16) XE .
™ L’ .‘::‘3 i
Date of Netification {1} Nzme of Building CwneriOperator (2) 2'1 ) p"g :
2 _; 98 i 15 . . 4 ¥p &
|David De Santis ~ /
Agencis Notified Type Notification | Street Address Sar A 9'6
[JerPA X Initial ; i T ik
X poLwp [] Amended 287 Gardner. Road ¢, éL\‘ - ‘
A UL = ) City, State, Zip Code /{,’z:‘ “ Uk
X pDHss Amendment # _ HS/)V 7/?02
i pbca [ Emerganey (including Ridgewood, NJ 07450 aG
{NJAC 5:23-8) iustification} | Name of Contact ‘ Telepnc & Number
L] Cancsiation David De Santis )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residenti [ School (K-12)
Stf;gfﬁg‘:}ess ] Subchapter 8 (Other th n K-12)
X Other (i.e., private anc zommercial buildings,
287 Gardner Road homes. etc.}
City (5} Square Fest #of Fl ors Bldg. Age
Ridgewood, NJ 07450
County {8} County Code (7} (STATE USE ONLY) | Current Use (Prior if beint demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Straet Address Street Address
576 Valley Rd #283
City. State, Zip Code City, State, Zip Code
Wayne, NJ 07470 |
Project Manager for Monitoring Firm Telephenes No. Telephone No. Licens : No. '

| Start Date (10) Scheduled Compistion Date {11}
01 ; 06 ; 16 or ;, 07 ; 16

Name of OSHA Monitor

Envirovision Consultants,Inc

Qccupancy Status During Abatement (Check only one)

K Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describs
Time of Abatement: AN PR PM_ AN

Street Address
20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply] Clean up and decontamination witt negative pressure
Full Containment with Negative Pre sure
1 >3 sfor>31f X Renovation Mini-Enclosure ) .
> 160 sf or >260 If [] Demalition Glovebag Procedure DTent with Jegative Pressure
| - Non-Exempted (%) and Non-Friable *rocedurs .
I l Is Lacztion ! Abatement Type
: Lasauon ot . "V'”“_falll‘-"' i Description of MERERE
Asbestes-Containing Material (ACM} Used Solely oy Asbestos Containing Material (ACM) Amr wunt 2|2 |3 |3
Nsinterence! ! & 4 J : 3 |2 @ 5
TO BE ABATED vizintenancel (i.e., thermal systems insulation, (St cify ERERE
IN Facility Custodial Staff? surfacing, VAT, or SIF rLF) 5 £ | g
(13) 12) other misceiiansous) 2
Yes | No | N/A
,|Craw} space O (d X Duct insulation 80 SF X OO D
O |0 |3 O 0o
3 BE3 FEE 00|00
O (O 0O OO|0O|O|
Name of Registered Waste Hauler NJDEP Waste Hawter D No.| Cubic Yards of Waste|| Name of Registered Lz dfill
|Gr Tech LLC 0033785 TBD T.R.RF.Inc
| City. State Disposal Date City, State
Wayne, NJ 07470 TBD |Tullytown, PA
Completed By (Print or Type) Title Signature Lj' U\/ j Date
i tudtc ena 2/28/2015
[N.Jevtic |Owner 1
ASB-41 [

AY 11

* Do not use ihis form for ashesios licensire exempizd activities.



No (K-

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form !

| Date of Notification (1)

Name of Building Owner/Operator (2)

12/28/15 LOUIS CASTANO b - I
Agencies Notified Type Notification Street Address o = e !
28 GAND AVE e 2 o
[] epa Initial : : S N L),
| DEP [[] Amended City, State, Zip Code T e £
x| DOL Amendment # CEDAR KNOLLS, NJ 07927 R 7 T— res |
& ; . = B
S0 i iugflﬁflfg:t?gg)(|nctudsng Name of Contact [ Telephas ;Fﬂmbe; < !
] oca [ Cancellation MIKE MAROFF oy W e
i — 3 Lt
FACILITY INFORMATION = -2
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) E;" : -
RESIDENCE ] school (-12) '
Street Address [[] Subchapter 8 (Other the 1 K-12) i

O
n

Other — Describe: single family home

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

3 CONTORINO WAY BLDG

28 GRAND AVE E‘:l Other (i.e. private & con mercial buildings. homes, |
etc.) |
City (5) Square Feet # of Floc s Bldg. Age i
CEDAR KNOLLS 2000SF 2 1970 |
County (6) County Code (7) Current Use (Prior if being de nolished) I
MORRIS (STATE USE ONLY) RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) ;
SPECIALTY TRADES CON™ RACTING LLC i
Street Address Street Address
3 CONTORINO WAY BLDG 2
City, State, Zip Code City, State, Zip Code
CHESTER, NY 10918
Project Manager for Monitoring Firm Telephone No. Telephone No. Lic nse No.
845-610-5277 0102
Start Date (10} Scheduled Completion Qate (11) Name of OSHA Monitor .
1/9/16 1/10/16 SPECIALTY TRADES CON' RACTING LLC
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code
CHESTER, NY 10918

Scope of Wark (Check All That Apply)
D 23 sforz3If

E Renaovation

Full Containment with Ne

ative Pressure |

[X] =160sfor2260If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Ni 1-Friable Procedure
Is Location Abatement !
Type !
Location of i b dorsm;'iilly § Description of =4
Asbestos-Containing Material (ACM) I\.ﬁ:' . ?aei:efy Asbestos Containing Material (ACM) Amol 1t m |
TO BE ABATED & ;“ d‘? |a§t s (i.e. thermal systems insulation, (Spe fy Dlald |2
In Facility usto 1Ia2 aff? surfacing, VAT, or SFor F) 3|8 |8 |8 |
(13) G2 other miscellaneous) g 2|2 |2
= (SR
Yes | No | N/A ®
BASEMENT X VAT 234! F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerec Landfill
ler | = f Wast
FREEHOLD CARTAGE e orWaste TRRF |
City, State Disposal Date City, State '
FREEHOLD, NJ 1/10/16 TULLYTOWN, [ 'A

Completed by Title Signature Date
MICHAEL R ADAMS MANAGING MEMBER /j__;/gé,,_/ 12/28/15 .

ASB-41 (R-06-08)

* Do not use this form for asbestos

icensure exempted activities.



i -~ s
L~ K v B T
?\,I (/) (] State of New Jersey G e LN
v i NOTIFICATION OF ASBESTOS ABATEMENT s (2;‘, ~ ‘ﬂ
(Pursuant to NJAC 8:60 and 5:16) ooy 1 ;
e 2 2
Date of Notification (1) Name of Building Owner/Operator (2) (@) "L‘h - ‘::_\\
12/3/15 Chance o = ‘{:2
Agencies Notified Type Notification Street Address ,{’ ‘,3_; o>
B EPA [ Initial———— 115 South 12th Street A N
L]oeP i [} Amended ~[ City, State, Zip Code >}
& DOL / Amendment# 2~ NJ 07107 r
“___| [ Emergency (including Newark. 071
& Bg\'! “_D justificath Name of Contact Telephone | umber
- ANt Blanche Chance o 8
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] School (K-12)
Sireo: Address [] Subchapter & (Other than $-12)
Other (i.e., private & comr ercial buildings,
115 South 12th Street bl ho,ﬁ;& etc?)"v comr ereis ne
City (5) Square Feet # of Floor Bldg. Age
Newark, NJ 07107 1400 2 | _70+-
County (6) County Code (7) (STATE Current Use (Prior if being de nolished)
Essex USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contracior (9)
8) MECS Stevens Environmental Se: vices, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ Allentown, NJ 085 )1
Project Manager for Monitoring Firm Telephone No. Telephone No. License | e-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Star Date (10) fthedubed'CUmpletimr Date(11) Name of OSHA Monitor
1211415 <]« 3/31/16 ) DB Environment |
Occupancy Status During Abatement (Check only one Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 4 Berkeley Plac
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B%] Other - Describe: _8am-4pm Freehold, NJ 077. 8
Scope of Work (Check all that apply)
[ Full Containment with Negative Press Ire
>3 sfor 23 1f [ Renovation Mini-Enclosure
[[]>160 sf or 2260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable P1 icedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amour m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specit F| 3 | m
IN Facility Staff? surfacing, VAT, or SForll ) Slzl(2]2
(13) (12) other miscellaneous) 2le| 2|2
5 Z| =
Yes | No | N/A 5| ®
Basement X Boiler Insulation 20s: _ |X
Basement 4 Thermal Pipe Insulation 531 |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lanc ;1}_
- ; Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 1 SGROW , Landfill
City; State Disposal Date City, State )
Allentown, NJ 4116 | =/ /Morris rille, PA
Completed By Title Signatu/rﬁf / { J S ate
Mahlon E. Stevens Project Manager ZPY \ L 12/29/15

ASB-4+
MAR 00

—

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



Apr 04 2000 0816PM NJ Asbestos Control 609.633,0664 page 1
May 26 12 11:06a bt
~ L
State of Naw Jersey ‘ Hj; )
NOTIFICATION OF ABBESTOS ABATEMENT -
{Pursuant to NJAC 8:80 and 12:120) \-.____,—-‘/ .
Dete of Noiification (1) Name of Bullding Ownef/Operater (2) — . ‘
12110115 Springfield BOE Nis - 81 Y
Agenciss Notfled Typa Nolfication Street Adoross e |
EPA Initial 19 Muu_n-wn A /
E DEP E Amended " Ty, Stane, ZIp Cade 0 ly‘-\/ an s
| DOL Amendment#__ Springfield, NJ 07081 {
DOH = m;cﬂ::::)mkmg Nemae of Contact _ _; Teléohona Numk
E OCA D Cancelaton i Bl Knorr VRERE L e i
—__FACRITY INFORMATION ! S iR T —s
Neme of Feciity Whore Absiament s Taking Placs (3) P “Type of Facity (&) i M o F“,’.::‘1i _
Springfield High School School (Ke12) £ 2 ~
Sirewi Addrese Subchepmr 8 (Other than K-13)( 2CC D b
138 Mountain Ave. ?gf Tl ivatn & wironimramt ?'f'i““” iiinadl® s
City (5) | Square Faat #of Floors  © 7 Bk, M§ <
Springfleld 184,725 1 - 58+ a gl
“Ceunty 8) County Coga (7] Currerit Use [PHor fbemg comalane | — o i
| Burlington : STATEUERON.Y) School o £
Name of Mcnilorirg Firm Hired by Buildlng Owner (8) ASCM Na. Name of Abaternent Contractor (B)
Emviro Vigion Cansultants inz, 00079 Lesco Services Inc.
Strael Addreas Sirest Address
i_20-1 0 Maple Ave, 156 MapleAve,
| Clty, Sta's, Zip Cods City, Stete, Zg Code
| Falr Lawn, NJ 07410 | Walington, NJ 07057
| Project Manager for Monftoring Firm Telephons No. Telszhone No. License No.
| Guilermo Meorsles 973-849-3525 873=40€-7341 01107
[ Stari Date (1D) Bchedulad Completion Data (11) Name of OSHA Montor
[ 1212/15 12112M5 Laslaw Nalodks
'Lbcl:uﬂ-incy Betus Durlng Anatement [Check Only One) Sirast Addresy
Facilty ClosedVacated Dusing Entira Pario of Avetement 158 Maple Ave.
. Abrtement Perfurmad Outside of Normal Facllity Houre City, Slete, Zip Coda
!. Other — Deecriba; Walllington, NJ 07057
I| Scops of Work {Check All Thit Apply)
' E ¥ storaslf Rencvatian Full Contsinment with Negativa Pre sure
‘ 2160 88 or 2280 If ] Demaiitian Mink Enciosuce
Blovebag Procedure
| Non-Exempt and N riable *rogwgurm
‘ Is Location . Abgrl;;r:nt
Location of u .:‘:gz‘i‘l‘; - _Daecription of N -
‘ agboeioe-Conteining Materia (ACM) Msintenance’ Agbegtos Contalning Matorsl (ACM) Amaount D | m
; (i.e. tharmal systeme insulation. (Spedity 2
In Faciily Custical Saff? surfecing, VAT, or &F orLF) 18 & g
13 12 other MisCeilanBoUS) H i | £ |2
L Yee | No | NA P | ¥
air handling mom . plpe insulation alr. : ||
| /
L ~
Name of Registerad Wasts Hauler NJDEP Waste Cublc Yards —‘Tﬂam of Ragistered Landfill
Newark Carllng Inc. gg:lgg;m Moy :* WHaske G.R.Q.W.S
Ty, Bzt Dispoaal Dete Chy, State
| Newark,NJ 12/14/15 Morriaville, PA
Comgpistag by Titl Signsture . Dale
Leslew Nalodka President £ . /72:/&__ 12/° M5

psaraoetyy Fawe #F REL-11i- 4107

* Da not ue @ this form for asbestoe icsnare € emptad achivives.



r 09 2000 0326PM NJ Asbestos Control 609,633.0664 page

Jun011202:34s

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant 1o NJAG 8:80 and 12:120)
Dala of Nollfication {1) - Nema of Buikiing Ownar/Operater (2)
12/15/15 Springfizid BOE
[TAgencies Natifiad Type Notificajon Sirest ADTrEss
I ik s 138 Mountain Ave.
DEP Amandad CJ‘,‘. State, 219 Code LAm e eTn F.
DOL = Enmhertr# — Springflaid, NJ 07081 Vordh DR Y
E 30" . :ﬂl&'é‘:‘:‘fim :ﬁnn Name of Contact | Tﬂkﬂhﬂnﬂ Numhll’ s ; “—l
‘ [ oca 3 Caneelistion Bl Knarr N o =
I FACILITY INFORMATION =
["Name of Faciiity Whers Abatement is Taking Place (3) Type of Faclly (&) " P =
| Spriengfieid High School B} sohod (K-12) = 62
| Street Address ™ Subchapier B (Otherthenk-12) 2 W@
| 130 Mountain Ave ] Other (Le. private & commaercial buic @f;’ﬁm{
: elc.} i e P
Cley () Square Feat 4 of Fleore Blgéae =g
| Spriengfieid 184,725 3 SK= &
Caounly (8) County Cods (7) Current Use (Prior ¥ being demolished; 2 o
Buringten (raiELse DALY S¢hool £ ~ |
["Wama of Menlaring Flm Hired by Building Qwner () ASCM No. } Neme of Abstement Cantracor {B)
Enviro Vision Consuliants Inc. coo7e Lesco Services Inc. |
Sireel Acdress Siree! Adoreas T
| 20-10 Maple Ave. 158 Mapie Ava. l
[ Tity, State, ZIp Coda Cly, Stole, Tp Code |
Falr Lawn, NJ 07410 Wellington, NJ C7057 |
[P roject Managar for Monltaring Fem Telephons No. Teleshone No. Licanss Nc.
| Guilermo Morales 873.848-3525 973-406-7341 01107
| Stant Date (10) Schaduled Complaticn Date (11) Name of SHA Monitor
12/18/15 121618 Leslaw Nalkodks -
Oosgoancy Stetus During Abatement (Check Only One) St-esl Addrags
Fachty Closed/Vacated During Entire Petiod of Axatement | 156 Maple Ave.
Abatement Performed OJtekde of vormal Faciity Hours Tity, Staim, Zip Code
Other - Dogche: _ wallington, NJ 07057
[ Ecopa of Work [Check All That Apply) .
Bx] z3stor:ar | Ranovation Ful Comalnment with MNegative Pressi ¢
) =16cstorzzenlr || Domoliton Mini-Enclosure
Glovebag Frooedurs
| Non-Exempled [*} and Nep- lePr codure |
is Loc&llon Ah?_l;;ml
Locadion of ug;""s"';';’l" 3 Desc-iption of = T—[_
| Asbesics-Conlaning Material (ACM| tAal m“’:;J Aspemiay Containing Material (ACHM) Amaount m
| 70 TE c | Sratt? (i.e. thermal systems insulation. (Spachy d =8
In Facl ity Rakoni s surlecing, VAT, or SF or LF) g | -E g
(13) (2) ather misosl/ansoua] L2
Yeag ] No | N/A - &
locksr room | - pipe insulstion Blf. : |
[
[ 1 .
Name cf Registered Waala Hauler NJDEP Wasta Cubig Yards Neme pizterad Landfl
Haul : f weel
Newark Carting Inc. L e el e GROW.S
Ciy, Blete Disposal Dae ~City, State
Newark NJ 124716 | Morrisville, PA
Ccmpimtad by Tl Signarurg Date
Losisw Nalodka Prasident VAL /e R

ABE-41 (R-08-08) FV\?’: t{_’ 9 62‘_ z 2'1 . % l D 7 - Do not uee W8 Torm for Bsbesios licansure ax mpied solivites.

dd

G3A140




1 .
r 21 2000 O7:33PM NJ Asbestos Control ©609.633,0664 page

11/14/2032 13:00 FAX @{]002|/0004
e
. fRtForm
Etxla of New Jorsoy frrm——— ;“_' o .
NOTIFICATION OF AS=ESTOS ABATEMENT Livii, ~ big 1 f(ﬁ Q‘a“ %qqa\
X (Pursuant te NJAG 8:50 ang 12:120) [ e R '{.71
Date of Nollfcation 1) | Name of Bullding OwnenGperator 3 - . ™
| 12/285/2015 Montclalr Board of Education il oo } :
| Agencies Nofified Type Notifcaton Strest Address i L 4 -
| 22 Vallay Read 9 .
] EPA | inltlal e e e
DEP - Amendsd City, State, Zip Code \.;i':ﬁ:-.x R e
DOL = émendmlnt #..?___ Montclair, NJ 07042 s JEREURRER S VUi : ¥
: X 1 i —
(2 pow - Ju:;rg:&%( el Name of Cormacl | Telephofie Nu; bpt~ —
|iX] oca [ Canestiation Lenny Sapcnara Tt <
| FACILITY INFORMATION -
{ Neme of Facllty Whate Abatermen i Taking Place (3] Typ= of Facliity (4)
Hiilside Schoa! (sub B8) Senool (K-12)
| Straet Adaress Subchapter € (Other thap K.12 |
| 54 Orange Road Olh)ar (i.w. privala & commarc, b
afe,
| <hy (8} Square Faet | #afEioers
| Montcialr 3
Couny ) County Cade (7) Curtént Use (Pifor I being gamalizh 4|70~
Essex WTATEVEEONLY) __ school '
“Name of Monltoring Flrm Hired by Bulaing Owniar (8) ASCM Ne. Nama of Abalament Cortracior ey
{ Detall Associates,inc ' Lilich Corperation
Strest Address Sthasi Zddress
| 300 Grand Ave €06 McBride Ave s
| Clly, Stete, ZIp Coda Cily, State, Zip Code e
| Englewcod, NJ 07631 Woodland Park, NJ 07424 ey
| Project Maneger for Manltoring Firm Telaphane Ng. « | Telaphona No, Liceris N3
I| Anthony Valentine 201-588-6708 | 873-225-8400 01104
Stari Dets (10) Scheadulad Camplation Datg (11) Name of OSHA Monitor
{ 12/29/2015 12/30/2045 J&S Environmental Laboratories
Octupency Stalus During Abatement (Check QOnly One) Strea| Addrasg
Faclity Closea/Vacaled During Entire Partod of Abalemeant 2333 Route 22 West
Abatement Ferformed Outside of Normal Facllity Hours Clty, Btats, 2Ip Code
[ Other - Deseribe: _dtar sRemocn 5 pm JUnoceugisd Unlon, NJ 07082
| Scopa ol Work (Ghaok All That Apply)
3 aforz3lf Renovation Full Sontsinment with Neganim Pry &
l 2780 9f or 2280 |t Desmolition Min-Enclosure
Glovebsg Pracadum }
‘; Nen-Exsmptad () ang Non-Firiebis
| [ I Lozation : !
' Nermally ,
Lecatlen of Desariplion of )
1 Anbastos-Oontalning Maisfisl (ACM) '-é:‘f f""’y Ry Asbestos Contahing Materfal (ASh) Amsunt
| . ICAEABATED B sl ?"‘fg“m (Ls. thermai Byalems Insulstion, (Spucify
r In Faclity »..u:tod; 6 suracing, VAT, o SF or LF)
(13) (2 ather miscellansous)
| 1
[ ; Yes | No | NA ol g
print ehop XX pipe Insulation 20LF Ll . ‘
{ I
)
I | 1.
| 1
i Replsterad Wanls Haller ﬁJDEP Wrtle Cuble Yerds Nams of Regislsrad Lareiil R
i lor | \ T Vasi
| Lilich Corporation : 18724 o | oIV GROWS Landfil |
[City, state Disposal Date Cily, State
Wocedland Park, NJ n/a Morrisville, PA J
" Tompleiad by Titls_ Signature Oatu
| Momo Glavatovic ] vies president é%’-’j 12/2¢ 12015
4 T ——
ASE-41 (R-06-08) - * Do notuge this form for asbestos lzensire ox mpted aeiivit




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

Cl\c ¥ %80

Name of Buildin

TRANSCOK I C -

Date of Nonﬁcanon )
[LA%/\Y

Agencies Notfied Type Notification Street Addr
Rea R Insal Jrso wissadiCkoa WE
(B oer [J Amended : - -
X DOL e Amendment # Chy, Dot zﬁ’ Coae
- [] Emergency (including HlLADEL P A . A, 19199
DOH justification) Name of Contacl / Telephc
Number
(Joca (] Canceliation ] 2
whL) WETSS d
FACILITY INFORMATION
Name of Fadlity Where Abatemenl is Taking Place (3} Type of Facility (4) A
ﬂ/sp,- - (x‘-' -
=S DENCE [ School (K-12) e.“-‘: i
Street Address A B Subchapter 8 (Other t S-ﬁ{ m2) g
Other (i.e., private & c anéran blBngs, 7% -
3 p QP'C AL/L homes, elc.) ,-h“__ L{lQQ ,:xl
City (5) Square Feel FoTFl o, | BP0 Ags.”
(9% A,
LONGPoXT | (000 - o 45
County (6) I County Code (7) (STATE Current Use (Prior if beini olish &=
, d__ Eﬁﬂ'& e
ATEALTIC USE ONLY) NACA pT 5= s
Name of Mmionng Firm |red by Building Owner ASCM No Name of Abatement Contractor (9) _D—*_« "_' e ]
(8) Kiemee Tre ~ @
Sireet Address Sveel| Address
2] 5 %FQ\JU_,A/f‘
City. State. Zip Code City, State, Zip Code
Mo PLE SHoDE [N, 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. Licen e No.
CCL~7729-0922 | _(o4ddH
Start Da.e (10) Scheduled Completiort Date (11) Name of OSHA Monitor
1/1b (/14 /1b 05 EPU Yo cEMM
Duwpancy S\atus Dunng Abatement (Check only one) Stree! Address A
[ Faclity Closed/Vacated During Entire Period of Abatement 564 S D Py ue ]
[] Abatement Performed Outside of Normal Facility Hours Chy, State, Zip Code
] Other - Describe: MaPLE §|..|Ap5 , N D, 05052
Scope of Work (Check all thal apply) )
[CJ Full Containment with Negative Pr ssure
(J23sfor>3H Renovation (] Mini-Enclosure
FX>160 sf or 2260 If Demaiiton [] Glovebag Procedure
53 Non-Exempled (*) and Non-Friable Procedure
Is Location Abatement
H Nommalty Type
Location of Used Solely by Description of
Asbestos-Containing Matenal (ACM) Maintenance/ Asbeslos Containing Material (ACM) Ame unt m
TO BE ABATE Custodial (i.e.. thermal systems insulation. (Spt =ity 2 » E m
IN Fagliy Staff? surfacing. VAT, or SFo LF) AR o
(13) (12) other miscellaneous) 2 Bl E|¢2
B I
Yes No NIA @
j_ - —
S\ N 6~ X TRARS I\ TE 2000 S¥ |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered L ndiill
Hauler IO of Wasle
;‘(L—{-’-MQO INL-: 17906 - AfC, U,Aa
City, State i Dsposal Date City, Stale
MArP L= 6Hpj>E", f\J:J' erEASfJNWILL: M I
Com;ie-:-ted By Tide Signature Dare
o0& K Lemm AN E R~ 5M” ZS“"(Y
ASBA41 Sis \J
* Do not use this form for asbestos licensure exempted activities.



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

CCL 2FED

Date of Notification i) e Name of Buiiding Owner/Operator (2)
' 12231 T RANSEOR MaTtow (ZviEr PriSEs
Agendies Notiied Type Notimcaton Street Address
gl A _ Inital GOt w, C conwe | oa> oo QO/J\
b o= Amended hy S5oE. Ip Code =
[ DOL Amendment # J
- [ Emergency (including Ecea Norgon v T @ Fapp
DOH justification) Name of Comact * Jephone Number
DCA : i
2 Conositon (2 onzpna o sy
o ; ; FAGILITY INFORMATION Sl
“Name of Faciity Where Abatement ts 1aking Pace (3] Type A Fadity (8 oo v &3 .
KL GFS!HPEACL [ School (K-12) __; = =
Street Address - ] _ Subdmerg{wn@) _E:;. ;
121 [23 SACRUMENTO AUE o g gy
Sy O — Square Feet aftloars. . | Bidg. Age
\V ONTINOKC Jree  FiSy B | os
Cotnty (6) . _ County Code (7) (STATE Cumrent Use (Priot %;be;ing Gaggprshed) 1
ATLAATCC e VAR ree &2
Name of MBnioring Frm Hired by Building Owner ASCM No. Name of Abatement Contractor (9) 5
(8) M//] Jeesrmeo Tovez.
Street Address Street Address :
269 5,5 payce Vs
Chy, State, Zp Code Chy, S@te, Zip Code
e MAbLeE S g > AT 08or2
Proiect Manager for Monitoring Firm Telephone No. Telephone No. License No.
[A : $5-22F~0%r2| OQouydd
Start Dar (10) " Sd\ed‘lledCchletnﬂ Date (11) Name of OSHA Monitor
Lz e IR I n/ /4
Occupancy Status During Abatement (Check onty ohe) Street Address N
B Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facdity Hours Cty, State, Zip Code
[J Other - Describe:

Scope of Work (Check all that apply)

[] Full Containment with Negz ve Pressure

ASE41

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

>3 sforz3 K Renovation Mini-Enclosure
%,ﬂso sf or 2260 Demafition [] Glovebag Procedure
S Non-Exempted (*) and Nonr “riable Procedure
s Location i Abatement
i Normaky Type
Logation of Used Sotety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
ABA Custodial (i.., thermal systems insulation, (Specify 2| »| 8 14
IN Facity Staff? surfacing, VAT, or SF or LF) g 5|3 e
(13) (12) other miscellaneous) 2 E c| g
2 ®| g
% ;D g Yes | No | NI/A %
TIDING X T2 ns rr e ¥ 900 3F
Name of Reg’s:ered Waste Hauier NIDEF Waste Cubk;f ards Name of RegisE red Landfill
- Hauler D No. of Waste e
1Leermrco ZE /2904 | /5 CtzmoA
City, State Disposal Date City, State
MIWE SkHaoney NV T BYoT Y L,Vana’/A/é',/V,J'Z
Compieted By Title Signature Date
Jo5501 1L LF 0 wondd Y, o Jotor \2 125 & |
u L
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

Date of Nofification (1) Name of Building Owner/Operator (2)
12/28/15 Scott Nevins Private Home
[ Agencies Notified Type Notification Street Address
131 S Captain Dr = s
% EPA % Initial e ; - -/
DEP ] Amended ity, State, Zip Code Qe o -
%] DOL Amendment # Little Egg Harbor NJ 08087 = ;."‘_’“;
[X] Emergency (including = -
= DoH justification) Name of Contact | Telephc ne,“‘bjs‘u'nberm &y
1 oca [ canceliation Scott . _ 3= "
FACILITY INFORMATION = -

Scott Nevins Private Home

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility {4)
£ school (K-12)

[ E

s

Subchapter 8 (Other tf nk12) ;-_.:. &2

Other (i.e. private & cc nmercial omdings, homes,

Fli 2
[t ot ; <

131 S Captain Dr
etc.)

City (5) Square Feet # of Fle ors Bldg. Age
Little Egg Harbor NJ 08087 1000+ 1 35+
County (8) County Code (7} Current Use (Prior if being  emolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

| cense No.
727

Start Date (10)
12/29/15

Scheduled Completion Date (11)
12/31/15

Name of OSHA Monitor
Same

Other — Describe:

Occupancy Status During Abatement (Check Only One)

X] Facility Closed/Vacated During Entire Period of Abatement
™1 Abatement Performed Outside of Normal Facility Hours
L]

Street Address

City, State, Zip Code

=3 sforz3|if

Scope of Work (Check All That Apply)

D Renovation

Eull Containment with | egative Pressure

2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Abz_arl;;r;em
Location of UsN dorsm!all1y b Description of
Asbestos-Containing Material (ACM) Me' " ?_ie);ef Asbestos Containing Material (AGM) A1 ount 0| m
TO BE ABATED & at'“ d‘? lagt - (i.e. thermal systems insulation, (S ecify 2103 |3
In Facility Hsto {;az ats surfacing, VAT, or SF o LF) 3 8(s |8
(13) ) other miscellaneous) 2|2 lelg
SRR
Yes | No | N/A @
Exterior Siding X Exterior Siding 1C )OSF X
living room area X floor Tile 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regist "ed Landiill
. ; Hauler 1D No. of Waste
United Containers 20459 3 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 12/31/15 Morrisville P « 19067
Completed by Title Sigpafure Z Date
Anthony T Perna President Zp 12/28/15

ASB-41 (R-06-08)

* Do not use this form for asbe 0s licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) :

State of New Jersey

Date of Nofification (1)

Name of Building Owner/Operator (2)

12/21/15 CED Property
Agencies Notified Type Notfification Sireet Address -
321 West Farm S
EI= Initial s Farms Rd o 8 =
x| DEP [l Amended Cﬁv,Stfite‘ZPCGde ’_E"‘,; m
[x] DOL Amendment (#___ Farmingdale, New Jersey 07727 r--.
x| Emergency (including &3 s
& oboH just'rﬁrgaﬁ on} h]fame of Contact | Telephi Mumbe— {-_;
[J oca [0 canceliation rank r P
FACILITY INFORMATION e B e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) S D C?
= T =
CED Property 1 school (K-12) o *=
Street Address Subchapter 8 (Other # 1 K=12) R
263 Almeda Drive E' Other (i.e. private & co 1mercial buildings, homes,
efc)
City (5) Square Feet # of Fic s Bidg. Age
Brick 900 1 50+
County (86) County Code (7) Current Use (Prior if being « smolished)
Ocean (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
Ace Insulation Co., Inc
Street Address Street Address
95 Montrose Rd
City, State, Zip Code City, State, Zip Code
Colts Neck, New Jersey 07 22
Project Manager for Monitoring Firm Telephone No. Tetephone No. Li ense No.
732 294 1757 0 029
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
12/22115 12124115
Occupancy Status During Abatement (Check Only One) Street Address
I Facility Closed/Vacated During Entire Period of Abatement

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

ﬂ Other — Describe: 7am-7pm

Scope of Work (Check All That Apply)

D 23sfor=z3 0 D Renovation o Full Containment with N gative Pressure
>160 sf or 2260 If [x] Demoiiion | | mineEnclosure
| Glovebag Procedure
[xI Non-Exempted (*) and I on-Friable Procedure |
Is Location Abatement
Type
Location of U l\guggla;y b Description of
Asbestos-Containing Material (ACM) ;ei = nan’(’;e{y Asbestos Containing Material (ACM) Ami unt o
TO BE ABATED St Siari (i.e. thermal systems insulation, (Spr =ify 2151385
In Facility Al ; e ! surfacing, VAT, or SFa LF) 3|88 |8
(13) £12) other miscellaneous) 22|22
= I
Yes | No | NA )
outiside X siding 90( sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registers 1 Landfill
s Hauler ID No. of Waste A
Ace Insulation Co., Inc 12086 2 Chrins
City, State Disppsal Da:e _ City, State
Colt Neck, New Jersey ‘1 }-{ ,') Bethlehem P!
Completed by Title Date
Bree McGuire Secretary Treasurer *;{ Cf Lf { 12/21115

ASB-41 (R-06-08)

* Do not use thls~ﬁ3ﬁn for asbesto licensure exempted aclivities.



