—~. i " _.; | ) Prir_nt Form J
S~ : 4:3
State of New Jersey o

\~ NOTIFICATION OF ASBESTOS ABATEMENT e

(Pursuant to NJAC 8:60 and 12:120) fj/{ -,
. n Ll
Date of Notification (1) Name__of Building Owneinperator (@) ‘ ,5 i < i £ 0
1/31/14 Parsippany-Troy Hills Board of Eduction 051:':}‘ ¢ ’
Agencies Notified Type Notification Street Address & 77, 4
292 Parsippany Road { /08 s
Ix] EPA Bl initial : , YK P
] DEP ] Amended City, State, Zip Code £ e L7 P
DOL - Amendment # parsippany, NJ 07054 o Oy
_ Emergency (including -
DOH justification) Name of Contac_:t -
[ oca ] canceliation Tom Gaveglio 2
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Brooklawn Middle School B school (K-12)
Street Address Subchapter 8 (Other than K-12)
250 Beachwood E‘] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
parsippany 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) ______ | school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
_ Pow/R/Save Inc.
Street Address Street Address
27 West Street
City, State, Zip Code City, State, Zip Code
Bloomfield, NJ 07003
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 680-0088 357
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
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)

E 23 sfor23If Renovation i | Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure '
| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_tgprgent
Location of Usgdoggzlly b Description of
Asbestos-Containing Material (ACM) Malntenan{:e?r Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Zlgl|2 4
In Facility a2 surfacing, VAT, or SF or LF) 38|58
(13) other miscellaneous) e || & |8
217 |2 |a
Yes | No | N/A @
classroom C7 X% VAT 1420 sf %
Name of Registered Waste Hauler ' NJDEP Waste Cubic Yards Name of Registered Landfill
5 x Hauler ID No. of Wast
Atlas Disposal Opfions ‘ 18262 € Grand Central or Tullytown
City, State Disposal Date City, State
Dover, NJ Pen Argyl PA or Tullytown
Completed by Title Signature /Date
Sharon Hendee : sec/treas { / 1/31/14
C " / 13
/ f! L4 L2

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



JB = 14022

State of New Jersey !@
NOTIFICATION OF ASBESTOS ABATEMENT ! fi‘,.,.
(Pursuant to NJAC 8:60 and 5:16) f’f/{ > ':"“'--:i:‘\’;
. # 1Vs
Date of Notification (1) Name of Building Owner/Operator (2) : Fé&:\ h C:\ 0
1 /1 31 / 14 Conifer Realty, LLC S5, ¢ Ay
Agencies Notified Type Notification Street Address £ Z"‘ liie ’ <
X EPA I Inial 20000 Horizon way, Suite 180 1085 Lo . O7
celtie Ll Amended Chy, State, Zip Code /PR
X DHSS Amendment £0 3 | NJ 08054 _;/6\ /
O bca [CJ] Emergency (including Mt. Laurel,
(NJAC 5:23-8) justification) Name of Contact | Telephone Numbgé
[ Cancallation Henry Fey :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
208 West 2™ St.

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

] Subchapter 8 (Other than K-12)

28 N. Pennell Rd.

e X Other (i.e., private and commercial buildings,
208 W. 2™ st. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Florence, NJ 08518 1200 2 100+

County (6) { County Code (7)(STATE USE ONLY) | Current Use (Prior if being démolished)
Burlington Vacant Residence

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Accreditted Environmental Technologies NA Alliance Environmental Systems

Street Address Street Address

550 East Union St.

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
West Chester, PA 19382

[ Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM- PM/3:30PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-891-0114 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 17 1 14 2 I 21 ] 14 AET
Occupancy Status During Abatement (Check only one) Street Address

28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

[ Renovation

>3sfor>3 If
Demolition

>160 sf or =260 If

[] Full Containment with Negative Pressure

[J Mini-Enclosure

& Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of 2] ®m]mlm
Asbestos-Containing Material (ACM) Usgd Solely by Asbestos Containing Material (ACM) Amount g o2 § 3
TO BE ABATED Ma'"‘?“ance’? (i.e., thermal systems insulation, (Specify CHE-SE-AR-
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 5 E|&
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement O O | |Pipe Insulation 2 ' 150 X1 O1O01Qd
Kitchen O (O |K |VAT/I Mastic 200 XiOO| g
O a  m ' i
0 (B B Oono|aio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : :
.E.T.S. Allied BFI Imperial
REZ 18947 30 -
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA
Completed By (Print o Type) Title Signature Date /
Mark Griffin Estimator ﬂ- t L2 1 4y
ASB-41 Pl [ f
MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of NJ A
Notification of Asbestos Abatement hgf:",.-,
B&Gproj.# 2014-18 (Pursuant to NJAC 8:60-7 and 12:120-7) <, 811.- D> /L
Che T
Date °f1N°ﬁﬁ°aﬁ°" M Name of Building Owner/Operator (2) H‘_{:\ N ,o,y s
101 11/1214)/111 4] Richard Rumana 2l
AgenciesE g;t?ﬁﬁ Type Nofification oy s : i £, Lg/g‘/{'\—,-‘ < “;:}1
O oee M initial 126 E iaih Street -} f': -‘F;:"?;
City, State, Zip Code d T.
B oo | [ Amendment || paterson, NJ 07514 £)
DOH Name of Contact Lﬁhone Number
[] oca [ canceliation Richard Rumana

FACILITY INFORMATION

e —

Name of facility where abatement is taking place (3)

Richard Rumana

T

Street Address
126 E 38th Street

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

ype of Facility (4)
[J school (k-12)
[ subchapter 8 (Other than K-12)

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

Square Feet

# of Floors

Bldg. Age

Paterson, NJ 07514 o ; (State use only) Current Use (Prior if being demolished)
assaic ! ;
residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Chty, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
Scheduled Start Date (10) ched. EOmpietaon Date (11) N‘-’Bm;oéo]sHA Mor?itor I
estoration, Inc.
02/10/2014 02/12/2014 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement, City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: .
Other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) wrap & cut

D Demolition
A >3sfor>3if

Renovation

[ =160 sfor >260 if

[ Full Containment winegat
Mini-enclosure

ive pressure Glovebag procedure
[[] Non-friable procedure

——— Is location normally used solely RTRJ[E E
asbestos-containing ty malntnanae/eustodiel Description of asbestos-containing Amount sn s est n
material to be stafi(12) material (ACM) (Specify SF or o g : S
abated in facility (13) Yes No NA LF) vl g Tk
€ r
Laundry rm & finished bsmt [ X_]lpipe insulation 100 If ML O[O
boiler room X || pipe insulation 88 If 10 Q_
garage area & above door X__]|pipe insulation / pipe insulation 21f/ 30 If Oigg
garage are.| X__J|thin duct insulation (wrap & cut) 90 sf aoin
boiler room X__]|thin duct insulation (wrap & cut 35 sf V0|04
eqiste aste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 3% Tullytown Resource & Recovery Center
Sity, State S — Disposal Date City, State :
Lincoln Park, NJ 07035 l 02/12/2014 Tullytown, PA
Sompleted by (Print or Type) Tite Signature Date
Gordana Luna Secretary/Treasurer %‘é"" Lo 01/31/2014




kY, (Pursuant 10 Numv v--~ —
Name of Building Owner/Operator (2) g i hted g
; . Oie ¢ SO
! Township of Morrns S 7 L.
—_— —_— / iy P
Agencies Notified Type Notification Street Address /p a4 C" -
[ EPA Initial 50 Woodland Avenue ) As it ‘-2_?
E DOLWD D Arnended C"-Y. State, Zip Code 22, P’ ¥ "}F N
= DOH Amendment # Morris ToW st W0 G Uy
DCA [ Emergency (including e msiip, )
(NJAC 5:23-8) 1ust‘|ﬁcation} Name of Contact . T r &g

[ Canceliation pawn Janho
EACILITY INFORMATION

Type of Eacility (4)

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

X Other (i.e., private and commercial buildings,
homes, etc.)

Square Feet # of Floors

Name of Facility Where Apatement is Taking Place (3)
Residential House

Street Address
35 Woodland Avenue

City (5

Morris Township

Bldg. Age

County (6) Current Use (Prior if being d

Morris

Name of Monitoring Firm Hired by Building owner
Bio Terra Solutions

Street Address

ame of Apatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address

N

(8)

P.0. Box 1 224 27 Outwater Lane

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

Union, NJ Garfield, NJ 07026

Project Manager Tor Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973—494-3762 973-928-4388 1188

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

ALL PRO MANAGEMENT LLC
Street Address

97 Qutwater Lane
City, State. Zip Code

Garfield, NJ 07026

o2 [ _10 | 14 02 | _24 ;14

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire period of Abatement

[ Abatement performed Outside of Normal Facility Hours - Describe
e

Time of Abpatement. WS W PM- AM

Scope of Work (Check all that apply)
= Full Containment with Negative Pressuré
[ >3sforz3 If ] Renovation X Mini-Enclosure

I >160 sf or 2260 if X Demolition [ Glovebag Procedure
X Non-Exempted () and Non-Friable Procedure

Is Location
Normally

Abatement Typ¢

Location of

Description of ol =|m|!
Asbestcs-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) s5|3|3 |
TO BE ABATED Manntgnance! (i.e., thermal systems insulation. 3ls|8

IN Facility Custodial Staff? <urfacing, VAT, of gl V8

(13) L other miscellaneous) 2

El
B

Yes m
o E:llilmli:!l
m:lm@m @
EIEIEIMEEI @
WEIEIEIMWE =
Name of Registered Waste Hauler N aste Name of Registered Landfill -

ALL PRO MANAGEMENT LLC IESI Landfill
860 de
City, State

City, State

Garfield, NJ Bethlehem, PA
Completed By (Print of Type) 7 Date
zvonko VeskoV president A7 Y/ 7 / /- 3 [

ASB-41
JAN 13 « Do not use this form for asbestog/icensure exempted activities.



s N,
N R 5
X X S T NOTIFICATION OF ASBESTOS ABATEMENT v
S (Pursuant to N.J.AC. 7:26-2.12) e
W/ c’j "’-‘.’-?};
Date of Motification (1) Name of Building Ownen‘Ogeratd'r'@@ G t{,ré‘
January 31, 2014 Honeywell £
o-.‘.fz:‘ ¢ . 0
Agencies Notified Notification Type Street Address £ C/ »”4'8
Lo o,
(X) EPA () Initial Notification 101 Columbia Road (/Cp‘j (i )
() DEP (X ) Amended Certification City, State, Zip Code A TN -
(X) DOL ( ) Cancelled /,!,/0 7
(X) DOH Morristown, NJ 07962 4
( ) DCA Name of Contact
Emil Walerko __ apm——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Eormer Waldron Property

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

N
|

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
Foot of 2™ Street Sq. Fest # of Floors
City (5 County (6 County Code (7}
(State Use Only) Bidg. Age 60 + years’ Concrete slabs ony.
Highland Park Middlesex Current Use (prior if being demolished)
Wame of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)

Brandenburg Industrial Service Company

Street Address

Street Address

2217 Spillman Dr

]
|

City. State. Zip Code

City State. Zip Code

Bethlehem Pennsylvania 1 8015

Project Manager for Monitoring Firm Telephone Number

License Number

Telephone Number

610-691-1800 00721

Scheduled Start Date (10)

2/28/14

Scheduled Completion Date (11

Name of OSHA Monitor

02/10/14
Occupancy Status During Abatement (Check only one)

( x ) Facility Closed/\acated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

slabs. All buildings gone form site concrete slab only

Describe_ Remove concrete slab with membrane attached between two

Other - Describe_Work hours will be Mon — Fri 07:00 am— 03:30 pm

Street Address

City, State. Zip Code

Source of Work (Check all that app!

(x) Demolition  ( ) Renovation
( )Large Proj.

( ) Full Containment with Negative Pressure

(>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
( ) Mini-Enclosure

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

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (AGM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell.) Rem. Rep. Encap Enclo
‘ Membrane on concrete slab X Mastic thermal barrior 6800 sf
\Tﬁame of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
Brandenburg Industrial Service Co. 600 cy's IESI
City, State Disp. Date City, State
Bethlehem, PA 02/12/14 Bethlehem, PA
Completed by (Print or Type) Title Signature Date
Jennifer Strobel Contract Manager //V —g 01/31/14
Tt } L/(‘_/h
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 v C:\WORDWIYDOCS\ASBESTOS
9/18/00

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



Q}\L/ 0"\9\ State of New Jersey

- NOTIFICATION OF ASBESTOS ABATEMENT g ——
v (Pursuant to NJAC 8:60 and 12:120) 2 ol
\D & A
Date of Notiication (1) Name of Building Own arjOperator (2) ’
01/30/2014 Fred Delli Santi

Street Address
514 N 3rd Street

City, State, Zip Code

Type Notification

Bl initial

[l Amended

- Amendment # Harrison, NJ Q7029
Emergency {including
justiﬁ'catidn)- GmestCemest =

Fred Delli Santi
=ACILITY INFORMATION
Name of Facility Where Apatement is Taking Place (3) Type of Facility (4)
Harrison Residence : [ schod (K12)

Street Address K| Subchapter & (Other than K-12) :
514 N 3rd Street E Other (i.e. private & c,ommarci.al puildings, homes,

eic.
ity (5) Square Feet
Harrison

[ cancelition

County Code )
Hudson (STATE USE ONLY)

ASCM No. MName of Abatement Contractor (9)
Super, LLC

Current Use (Prior i being dernolished)

Name of Monitoring Firm Hired
CA Environmental

by Building Owner (8)

Street Address Street Address

2200 Paterson pPlank RA#7 ' 1_6_8.Arunde1 Rd
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047 pParamus, NJ o7

Project Manager Tor Monitoring Firm
Carmelo Almonto

652
Telephone No. Telephone No. License No.
(201)864-6583 (201 1336-0477 01195
fart Date (10) Scheduled Tompletion Date 1) Name.of OSHA Monitor

S 3
02/15/2014 02/19/2014 Testor Tech

Occupancy Status During Abatermnent (Check Only one) “Street Address
10-59 Jackson Ave

2 Facility Closed/Vacated During Entire Period of Abatement
] Abatement. Pe;lrlormed Outside of Norml Facility Hours City, State, Zip Code
] Other— Describe: LIC, NY 11 101

Scope of Work {Check Al That Apply)

Bl =3sfor23ff Renovation
[ =2160sfor2250 if Demoition

Full Containment with Negative Pressure
wini-Enclosure

Glovebagd Procedure

Non-Exempted {*) al Friable Proced

Is Location

Location of U N:g‘::‘g by Description of

Asbestos-Containing Material (ACW) sefl OBl Y Asbestos Containing Material (ACM) i

: TO BE ABAT C"":‘;g;?"fgfaé,_ 6. thermal systems insulation. 2| 0|3

In acility u 192 e surfacing, VAT, of Sls|%

{13) (e other miscellaneous) % B £
= f

Basement

\\
|

Name of Reagistered Waste Hauler MNJDEP Waste: Cubic Yards Name of Registered Landfill
Jauier 1D No. ;
SUPER, LLC it Ry GROWS Landfil

City, State Disposel Date City, State’
paramus, NJ TBD ] ~ jlle, PA 19087

Completed by TTie ' Date
Tailor Dominguez Project Manager “or 01/30/2014
i

ASB-41 (R-06-08) ] * Dond use this form for asbestos licensure exempted acfivities.



\_ 5 sl 'Q,X\—’ State of New Jersey A
w‘ ﬁy NOTIFICATION OF ASBESTOS ABATEMENT 2 ‘{F‘h
(Pursuant to NJAC 8:60 and 5:16) a7, BN
"/‘\'A A4y
Date of Notification (1) Name of Building Owner/Operator (2) J;U s < . e i
i 7 3 14 SPC/Matawan ;—g:g\_ Y . O
Agencies Notified Type Notification Street Address ol /;;C,:_:;e _ 4 2
X EPA O Initial 1301 International Parkway suite 550 wy EC':’- "o
E DOLWD E Amended City, State, Zip Code \i-“// ,/I/',\
DHSS Amendment £2 : . v »‘2;\ 0,
] bca ] Emermgensy ncliig Sunrise, Florida v
(NJAC 5:23-8) justification) Name of Contact TS
[ Cancellation Bergman Argiiello |—r—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
125 Harrison Ave.

Type of Facility (4)

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

Simelihddea X1 Other (i.e., private and commercial buildings,
125 Harrison Ave. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Aberdeen, NJ 07747 50,000 1 75+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Atlantic Environmental Solutions NA Alliance Environmental Systems

Street Address
5 Marine View Plaza, Suite 303

Street Address
550 East Union St.

City, State, Zip Code
Hoboken, NJ 07030

City, State, Zip Code
West Chester, PA 19382

Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM- PM/3:30PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Arthur Rastelli 201-876-9400 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /I 13 1 14 3 /28 | 14 AET
Occupancy Status During Abatement (Check only one) Street Address

28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

[d>3sfor>3 ¥ [l Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

ASB-41
MAY 11

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

Xl >160 sf or >260 If X Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo |m|m
Asbestos-Containing Material (ACM) USEFl Solely by Asbestos Containing Material (ACM) Amount £ 2 § 3
TO BE ABATED Mamtgnancef? (i.e., thermal systems insulation, (Specify e |23 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Offices O |O | | VAT Mastic 5076 XiOIOOg
Roof [0 |0 | |Roofing/ Flashing 7056 RiOO|IO
Exterior 0 [0 | |Transite Shingles 2400 RK(OOO
O |0 O oa|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
HARE NG W Allied BFl Imperial
e 18947 30 4
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA ) ) :
Completed By (Print or Type) Title Signature Date _
Mark Griffin Estimator /__,_ 3/ S /71 )
/ 7 L 4



State of New Jersey <%, y WY -~
NOTIFICATION OF ASBESTOS ABATEMENT .,  %a = <l
(Pursuant to NJAC 8:60 and 5:16) B, @ vz
i) ,lf\_ N L
Date of Notification (1) Name of Building Owner/Operator (2) [+ C ¥ & :\2}
1 / 3 f 14 SPCiMatawan “/121 e i
s TR
Agencies Natiied Type Notiicaion Strest Address ’?(’\ G "‘)ﬂ
X EPA 3 Iniiat 1301 International Parkway suite 550 4.7, 9
X DOLWD B2 Amended City, State, Zip Code i
i DHss Amendmerd #1 ———— 2
I bcA [0 Emergency (inchuding i Kol
(NIAG 5:23-8) justification) Name of Contact | Telephone N
I Canceliation Bergman Argiielle
i —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
125 Harrison Ave. g School (K-12)
Subchapter 8 (Other than K-12)
Shmet/indmss & Other (ie., private and commercial buildings,
125 Harrison Ave. homes, etc.)
City (5) Square Fest # of Floors Bidg. Age
Aberdeen, NJ 07747 50,000 1 75+
County (6} County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolishad)
Monmouth ! Warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Atlantic Environmental Solutions NA Alliance Environmental Systems
Street Address Street Address
5 Marine View Plaza, Suite 303 550 East Union St
City, State, Zip Code City, State, Zip Code
Hoboken, NJ 07030 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Arthur Rastelli 201-876-9400 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /13 | 14 2 [/ 14 [/ 14 AET
Occupancy Status During Abatement (Check only one) Street Address -
Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
O ?bate:lfi\; Ft'erfonn1t1.e$ ACI:J;tside of g&??u?ni“ty Houzm-| Describe City, State, Zip Code
fme ol Abatement: IAN____ Pl Media, PA 19063
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
O >3sfor>3If 1 Renovation O Mini-Enclosure
X =160 sfor >260 If X1 Demolition [ Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Lacation Abatement Type
Location of Narmally Description of iy gy g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 13|23
TO BE ABATED Maintenance/ (ie., thenmal systems insulation, (Specify ale|8]|g
IN Faciity Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |s
(13) (12 other miscellaneous) g. 2
Yes | No | N/A
Offices O (O |X& |VATIMastic 5076 RKiOioia
Roof [0 |0 | |Roofing! Flashing 7056 aia
Exterior O |Od |X |Transite Shingles 2400 XKiOalg
(I Qo|oja|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landill
Hauler ID Na. Waste : :
N.E.T.S. 18947 30 Allied BFI imperial
City, Stat= Dispesal Date City, State
Hazelton, PA 8D imperial, PA
Completed By (Print or Type) Titie Signature (7 —
i Estimator 32 s -
Mark Griffin i # £ 3 j/ K\
ASB-41 £
MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey Fa
NOTIFICATION OF ASBESTOS ABATEMENT c?[? ey
(Pursuant to NJAC 8:60 and 5:16) o, T,
£ o el
Date of Naotification (1) Name of Building Owner/Operator (2) V%':_ Y ¢ - \Q‘ Y
12/ 20 / 13 SPC/Matawan €00, A 1o
Agencies Notified Type Notification Street Address ”Céd’ ‘C L = 5
EE>PA % Initial 1301 International Parkway suite 550 '%:,j;‘;, 0
OLWD Amended : : 4 >
DHSS Amendment #0 Gy 20 Cc.:de @ . /4
[ bca [1 Emergency (including s '
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number & &
[J Cancellation Bergman Argiielio .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
125 Harrison Ave. [ School (K-12)
SHERt Address % gttﬁgrh (?.F:frp?‘n(rgg ZEEhiﬁnf.;}fr)caal buildings,
125 Harrison Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Aberdeesn, NJ 67747 50,000 1 75+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Atlantic Environmental Solutions NA Alliance Environmental Systems
Street Address Street Address
5 Marine View Plaza, Suite 303 550 East Union St.
City, State, Zip Code City, State, Zip Code
Hoboken, NJ 07030 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Arthur Rastelli 201-876-9400 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 I 6 [- 14 2 I 7 | 14 AET
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM- PM/3:30PM- AM Media, PA 19063
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d>3sfor>3f [1 Renovation [ Mini-Enclosure
X >160 sf or >260 If X Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
tsN Locatlilon : Abatement Type
; orma st
Asbestos-cah?;ﬁtiir?gn h?’lfaterial (ACM) Used 50"‘-'§ by Asbestos cgr?tiﬁ:ﬁm?&gtferial (ACM) Amount § g3z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g {8l |
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ls
(13) (12) other miscellaneous) -
Yes | No | N/A
Offices [0 | | |VAT/! Mastic 5076 X (1010
Roof O (O [XK |Roofing/ Flashing 7056 X(iOOng
Exterior 0 |O | |Transite Shingles 2400 RiOgig
1 g o i O|o|aog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
N.E.T.S. Hi”é\;;'_ff’ No. W;gte Allied BFI Imperial
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator ﬁ/' /Z = 20 " f\?
ASB-41 :
MAY 11 * Do not use this form for asbestos licensure exernpted activities.




N

O~ 5
o

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) g‘g_, NEREN
0 1 3/ 14 PSESG 7% A
: & . 9 el
Agencies Notified Type Notification Street Address T4 ~4 ™ y]E
- Pend ~
X EPA X Initial 105 How Lane S,
g gg;‘g’“ a Amecied _ City, State, Zip Code Y S &
0 bcA 1 Ererciorici (lichoding New Brunswick , NJ 08901 \/;"\\;:’/,: =,
(NJAC 5:23-8) justification) Name of Contact [ Telanhana Number ‘fr’/;a T,
[J Canceliation Keith S. Wilson , : d
FACILITY INFORMATION ' (7
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G E School (K-12)
Subchapter 8 (Other than K-12)
StisatAeses K Other (i.e., private and commercial buildings,
5000 Bordentown Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, NJ 08857 15000 1 25
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Officel/ Warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations, INC. JVN Restoration Inc
Street Address Street Address
655 West Shore Trail 47 Foster Road
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Kerbil 973-729-5649 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 [/ 14 | 14 2 /18 [ 14 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
X Apaten}ent Performed Outside of Normal Ij;ct:;lay:;u"rsz .-Ol:{)ﬁ;cribe City, State, Zip Code
Time of Abatement: AM- PM/3: -12: M LIC, NY 11101
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[d=3sfor>31f X Renovation [ Mini-Enclosure
X >160 sf or >260 If [J Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement Type
Location of Normally Description of o |= | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B|1&8|3 |3
TO BE ABATED Mamtgnance! (i.e., thermal systems insulation, (Specify g (2|8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) 9“7
Yes | No | N/A
1%t Floor Office Area X |O |[O [FloorTiles 1,920 SF X OO0
B (00 B oiojgjg
100 o o O0|d|d
O (O (4O Oo|o|djs
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste G.R.O.W.S., Inc.
WM of New Jersey 17273 20 . )
City, State Disposal Date City, State
208 Patterson Avenue, NJ 08610 02/18/14 Morrisville, PA
L2
Completed By (Print or Type) Title Signatfir Date
Ralph Barnhardt Project Manager // o/ -31- 101 Y
ASB-41 { s/ / -
MAY 11 * Do not use this form for asbestos li re exempted activifies.



\ O \
W - Q};gﬁ“

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT‘,

Y
Pursuant to NJAC 8:60 and 5:16 7 BN
. ( ) . /’r',d}\ L
Date of Notification (1) Name of Building Owner/Operator (2) % . & ;sw"(..
e R4 S
1 / 22 / 14 JC Penney Corporation Inc. <o O
o N A
Agencies Notified Type Notification Street Address £ ’2‘ i b W4 (_-,
X EPA O Initial 6501 Legacy Drive CJ;;/E‘ Ce ‘:gt‘
X DOLWD X Amended Chty, State, Zip Code L7 7S
X1 DHSS Amendment #3 PL TX 75024 fa 0(
X DCA [] Emergency (mdudmg ANg,
(NJAC 5:23-8) justification) Name of Contact I Talaphana Number
[ Cancellation Soy Thomas | —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ocean County Mall

Type of Facility (4)

[ school (K-12)
[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
1201 Hooper Avenue homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Toms River 150000 2 75

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

Name of Monitoring Firm Hired by Building Owner (8)
Hilimann Consulting LLC

ASCM No.
62252

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address

47 Foster Road

City, State, Zip Code

City, State, Zip Code

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
PM/10:00PM-6:00AMAM

Union NJ 07083 Staten Island
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Rubino 908-956-1233 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 I 26 | 14 1 I 30 / 14 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue

City, State, Zip Code
LIC, NY 11101

Scope of Work (Check all that apply)

[d>3sfor>31If

[ Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

B >160 sf or >260 If [] Demolition [0 Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g & § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 | &
(13) (12) other miscellaneous) 1 @
Yes | No | N/A
Photo Studio & Optical Center O (K (O |VATIMASTIC 2,360 SF X OO0
B Oo|o|g|d
(] LT HE Oo(go|o|d
29 [ I Oo(o(oigd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
C IESI
Newark Carting NJ- 566 15
City, State Disposal ate City, State
Newark , NJ 212 /] Bethleham, PA \
Completed By (Print or Type) Title | na I Dat
John Tardy Senior Project Manager Chil™ 3114
ASB-41 7 7

MAY 11

* Do not use this form for asbestos licgns

exempted acf.-wbes




‘State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT -°,

(Pursuant to NJAC 8:60 and 5:16) (9!;' , T
= = : d‘ L e £ -
Date of Netification (1) Name of Building Owner/Operator (2) “TE ) é" A
1 [o22 / 14 JC Penney Corporation Inc. AT ~4 <
_ = s 4,
Agencies Notiied Type Notification Street Address ®770:s |V
g ggiWD g Initial 6501 Legacy Drive (/C‘D‘;’. {5 ¥5
Amended - = > <~
X DHSS Amendment #2 iy, DI, _12_3: ;::3:4 R /,!G/ ” 15; V
X bcAa [0 Emergency (including Plano,
(NJAC 5:23-8) justification) Name of Contact | Telephone Ngmber
[ Cancellation Soy Thomas

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
“Ocean County Mall =~ -~

Type of Facility (4)
[I-School (K-12)- -
[ subchapter 8 (Other than K-12)

[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/10:00PM-6:00AMAM

Streat Aidress [ Other (i.e., private and-commercial buildings,
1201 Hooper Avenus  homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 150000 2 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean .
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting LLC - -~ 62252 JVN Restoration Inc
Street Address Street Address
1600 Route 22 East 47 Foster Road
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Staten Island
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Rubino 908-956-1233 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OQSHA Monitor
1 I 26 [/ 14 2 /I 28 [/ 14 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue

City, State, Zip Code
LIC, NY 11101

Scope of Work (Check all that apply)

[ >3sfor>31If [J Renovation

(] Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If ] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
: Is Location Abatement Type
Location of Normally Description of 2= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bi% 2138
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AESERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |
(13) (12) other miscellaneous) 3 ®
Yes | No | N/A .
Photo Studio & Optical Center O XK |O |VAT/MASTIC 2,360 SF X O|O|dO
N Eiim)mf(n
O |0 [O O|oa|d)]
O (O |O olalo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID Mo. Waste =
Ne Cartin IES!
wark Carting NJ- 586 15
City, State Disposal Dats City, State
MNawark | NJ 2i28i1 d( & Bethieham, PA
Completad By (Print or Type TTHl Signature _/ - T Date] |
wemp - }i( Aker Lipe) ] “ﬁe i ; g—ﬁ’ iy el ST el Y 1 2 b j TR
| John Tardy | Senior Project Managsr T P O 11221 'l"_*i
. A : ] 7 J
ASa4T o) - ] ]

MAY 11

* Do not use this form for asbesios !.Fcensérs gyampted activitizs.




‘ Print Form

¥ .5077‘

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT A} »~
(Pursuant to NJAC 8:60 and 12:120) L a i
lit ification ( Name of Building Owner/Operator (2) ‘?/f > <7 :/ ~
Woyerd "SEG ey, &
Agencies Natified " TFype Notification Street Address o {;;_9( kd p/y
4000 HADLEY ROAD &k‘ e a 4
EPA Initial il G-o
DEP [] Amended City, State, Zip Code Y SRS
‘& ooL Amendment # SOUTH PLAINFIELD, NJ 07080 S
' [J Emergency (including — L ok
= pon justification) Name of Contact =
] oca [0 canceltation *\ ‘O ﬁ/u Mﬂv /807/ 7 & '_
_ FACILITY INFORMATION
Name ofFacility Wheg Abatement is Taking Place (3) - Type of Facility (4)
S €+ [ school (K-12)
Street Address Subchapter 8 (Other than K-12) i
2 Other (i.e. private & commercial buildings, homes,
Mook Le 77 - 26 MT 7%‘%%734/5 i S
City (5) ; Square Feet # of Floars Bidg. Ag
WEST DRANGE w Yy Iy/!
County (8} County Code (7) Current Use (Pnor if being demolished)
E SS E_ x (STATE USE ONLY} U / /4
Name of Monitoring Firm Hired by Bullding Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Teiephone No. Telephone No. License Na.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (1 D)o? Scheduled Completion Daje {1 1) Name of OSHA Monitor
Af // </ X/, £ / UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

Abatement Performed Quigide of Normal Facility Hours
Other — Describe:

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

E. z3sfor=31 [ﬂ Renovation Full Containment with Negative Pressure
[] 2160 sfor2260If [] Demolition Mini-Enclosure
Glovebag Procedure
! Non-Exempted (*) and Non-Friable Procedure
| Is Location Ab?r‘;;ze“t
[ Location of U Ndorsrg?llly b Description of
Asbestos-Containing Material (AGM) Dje. o ey ?’ Asbestos Containing Material (ACM) Amount in
TO BE ABATED & a{“ o ﬂagt‘;eﬁ, (i.e. thermal systems insulation, (Specify 3|85
In Facility ey surfacing, VAT, or sForth) (3 |818 |8
(13) ) other miscellaneous) g 2le 2
- = (3]
Yes | No | NA 2
[ ' _ = ; -
\odTsineE PMhubale >N |AtmSomastie S cF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT b2l e GROWS NORTH
City. State Disposal Date City, State
ELIZABETH, NJ 76 N MORRISVILLE, PA
Completed by Title S1gnatu Date/
CAROL RAIMO OFFICE MGR. /3, //%
o

AS8-41 (R-06-08)

= Do not use this form for asbestos licensure exempied activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Pr_int Fo_rm

(Pursuant to NJAC 8:60 and 12:120) Y s
g_lz}’.;. i 5
Date o fication ( Name of Building Owner/Operator (2) Pl fa
/ / // P.S.EG & (. @"‘6 ~ &
Agencies Nonﬁed Type Notification Street Address J‘td N i /0/’
o B inital 4000 HADLEY ROAD ¢ / ,f {,")—. (9 z
n A L % r
B DEP [] Amended City, State, Zip Code CLY, ‘-r,z ]
[x] DOL Amendment # SOUTH PLAINFIELD, NJ 07080 %) /4 { / /]')0
: [J Emergency (including e - e
B oon justification) NeAmE o Tanian Y/ _~ S e,
] bca [l ‘cancetation - ‘ oA~ 1) /4& 7-/ & SRR
FACILITY INFORMATION
Name of Facility Wh@ Abatement is Taking Place (3) Type of Facility (4)
T) SeE = [ school (K-12)

Y Z0 Ave BR Dee

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

etc.)
City (5) ) Square Feef # of Floors Bldg. Ag7
! / } )6 wuRN o o / 4 Za
County (6) County Code (7) Current Use (Prior if being demolished)
‘55'\5 & X (STATE USE ONLY) _ /L)//—?
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Strest Address | Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111

Stana’aj‘m //5/

Schedule /omp? gte an

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Ccoupancy Status Dufing Abatement (Check Only One) 4
Facility Closed/Vacated During Entire Period of Abatement

| Abatement Performed Oulside of Normal Facility Hours
Other — Describe:

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

cope of Work (Check All That Apply)

R =3sforz3if Xl Renovation Full Containment with Negative Pressure
[] =160sfor=2601If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_la_tement
; Normaily — ype
Location of Gl Srdihi by Description of
Asbestos-Containing Waterial (ACM) Maint y efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & A d‘?‘f‘snc T (i.e. thermal systems insulation, (Specify o e =
in Facility usto > tair? surfacing, VAT, or SForLF) 318|818
(13) (12) other miscellaneous) g g g 2
— = L]
Yes | No | N/A 2
. " fosd
OutDooks >N | SomussTie Tipe Coutig] b0 DS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
T
WASTE MANAGEMENT 1125 ﬁ//%-. 10 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 7’5 MORRISVILLE, PA
Completed by Title Slgnarur Datey,
CAROL RAIMO OFFICE MGR. W //'5/

ASB-41 (R-06-08)

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



' l Print Form

o~ \J\\, «\’A f);') State of New Jersey D
\\_) U \ NOTIFICATION OF ASBESTOS ABATEMENT ‘{:\
C‘\_ (Pursuant to NJAC 8:60 and 12:120) &, ~ 0
= % P e
’7Date of Najification (1 Name of Building Owner/Operator (2) 5 . E 3) T e
/ Z; / / Vi % PSEG. O N &
Agencies Notified " Fype Nofification Street Address & Fi /9? ~
‘ 4000 HADLEY ROAD G, T
EPA Initial - - (A T - FT
DEP [] Amended City, State, Zip Code A WS
DOL - Amendment # SOUTH PLAINFIELD, NJ 07080 Y R
Emergency (including —— L ]
El DOH justification) Name of Contact s :
[] DGA [ canceliation ~ [O H Mﬁv Lo 7/ = '
_ EACILITY INFORMATION faiks
Name acility Whe;,e Abatement is Taking Place (3) Type of Facility (4)
S &+ [l school (K-12)
Street Address Subchapter 8 (Other than K-12)
%] Ofther (i.e. private & commercial buildings, homes,
Wiothle?) -3% mf Vletsadr AVE. 2
City (5) Square Fee # of Floors Bldg. Ag
wesT ofarees P KN4 | WA
County (8) County Code (7) Current Use (Prior if being demolished)
TATE USE ONL -
EsSsex & " /A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (1 DLZ Scheduled Completion Daje (11) Name of OSHA Monitor
/2 /7Y X /} 2 /7 UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One) LR Street Address

Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.

| Abatement Pe_rfoa‘rned QOuiside of Normal Facility Hours City, State, Zip Code
Ofrigir~ Dlesicribe; MﬁzﬂL SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

E_ z3sfor23 If Renovation Full Containment with Negative Pressure
[] 2160sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_.urt;pr:ent
Location of U :ldosrmlallly b Description of
Asbestos-Containing Material (AGM) h: = o'ely e}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED b atlcl: d?'}ag;ﬁ? (i.e. thermal systems insulation, (Specify Dlol|ad o
In Facility U =||az : surfacing, VAT, or SF or LF) = % 2
(13) 12 other miscellaneous) E 2| 2
T —_ o]
Yes | No | N/A @
L t 3 - .
oUTS.DeE MpllalE X |AtmSemastic seF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! W
WASTE MANAGEMENT e A o GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 7"5 D MORRISVILLE, PA
Gompleted by Title Signatur / ] . Date,
CAROL RAIMO OFFICE MGR. /% , // 4
”‘ b e

ASB-41 (R-08-08)

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



State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT Ji} A ~
(Pursuant to NJAC 8:60 and 12:120) 7 o A
p € T
Date of Nofification (1 Name of Building Owner/Operator (2) Vs N 7y
o A N
// 3/ / /% PSEG. AP ) O
Agencies Notified " Fype Nofification Street Address 4 /CL'L:;- 7 2
4000 HADLEY ROAD (4“/5/ i ¢
EPA Initial 2 S L 2
DEP [l Amended City, State, Zip Code U,_/,g/ /; >
[x] DpoL - Amendment # SOUTH PLAINFIELD, NJ 07080 ¢ G
Emergency (including PR e
[x] poH justification) Name of Contact - v
[J DcA [ Cancellation ~JoH 1 Mp. Lol & =
~ FACILITY INFORMATION 1
Name 75Facility Whe;e Abatement is Taking Place (3) Type of Facility (4)
S €+ [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)

Pleasoar Valley

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

=

Facility Closed/vacated During Entire Period of Abatement

| Abatement Performed Ougige of Normal Faciiity Hours
Other — Describe:

Mavkhle 7 3- /073 ey
City (5) Square Feet # of Floors Bldg. Ag
EsT DHANEE O/A | W4 | NIA
County 16) N County Code (7) Current Use‘(Prior if being demolished)
SSEX (STATE USE ONLY) U/ﬁ
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Gontractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-202-2217 732-432-8350 01111
Start Date (1 0),? Scheduled Completion Daje (11) Name of OSHA Monitor
v2//Y X Zﬂ, 2 /v UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) ' S Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)
Renovation

Eull Containment with Negative Pressure

R =3sfor=3if
[] =160 sfor=22601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfp";e”‘
Location of U szldcgnlaliy b Description of
Asbestos-Containing Material (ACM) e o 5 Asbestos Containing Material (ACM) Amount m
TO BE ABATED e e (ie. thermal systems insulation, (Specify »|lo|3|3
In Facility = surfacing, VAT, or SF or LF) 38| |5
(13) (12) other miscellaneous) E 2 c g
- —_— [e]
Yes | No | N/A @
oUTSIdE M lalE AtmSom asTi 9 bl
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
WASTE MANAGEMENT GROWS NORTH
1125 g A
City, State [&posal Date City, State
ELIZABETH, NJ | ﬁb MORRISVILLE, PA
Completed by Title Signatur / _ - Date/,
. |cAROL RAIMO OFFICE MGR. A
# L4 .

ASB-41 (R-08-08)

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



| Print Form J

: \f\_’ X /\% State of New Jersey
(_/ ~ \_\} NOTIFICATION OF ASBESTOS ABATEMENT
D (Pursuant to NJAC 8:60 and 12:120) A
e %_ v
Date of Nofification (1 é/ Name of Building Owner/Operator (2) 4 5 e
¥ » _.:\
Agencies Notified ™ Type Nofification Street Address ey \ s A:M{\
- B it 4000 HADLEY ROAD qP/u/,_’ : " {4
DEP [l :n:nded City, State, Zip Code \’21\.'5}“’ ; 7 -
poL o =t SOUTH PLAINFIELD, NJ 07080 S, <,
Emergency (including e ST R L7 ]
[x] poH justification) Marmic o ContaCt Fﬂm‘“
] pca [l Ganceliation ~Jdo /}7,4 Lol / &
_ FACILITY INFORMATION il
Name okFacility Wherg Abatement is Taking Place (3) Type of Facility (4) g“ fv
S €+ [0 school (K-12)
Strest Address ? Subchapter 8 (Other than K-12) y .
%] Other (i.e. private & commercial buildings, homes,
Naolble 74- /29% HicasaT Y 4lley
City (5) ’ [ 7/ Square Fee #of Floors Bidg. Ag
-_—
wes7T DRence o pvia | oA
County (8) County Code (7) Current Use (Prior if being demolished)
TATE USE ONL =
£ESsEX © ? /A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
| MATAWAN, NJ 07747 SQUTH RIVER, NJ 08882
| Project Manager for Monitoring Firm Telephons No. Telephane No. License No.
! TOM GEIGER 732-292-2217 732-432-8350 01111
["Start Date (1 OL'V / Scheduled Completion Daje (11) Name of OSHA Monitor
; Y2/l S X Zﬂ/ag et UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) : E R Street Address
Facility Glosed/Vacated During Entire Period of Abatement 398 WHITEHEAD AVE.
| Abatement Pgrfcnned Outsige of Normal Facility Hours City, State, Zip Code
Ot~ Deserl - -&%ﬂ&“ SOUTH RIVER, NJ 08882
Scope of Work (Gheck All That Apply)
R =3stor3e @ Renovation (] Full Containment with Negative Pressure
[] 2180 sf or 2260 If [] Demoiition | Mini-Enclosure
!._. Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
Is Location Abf";eme“t
Location of Normally Description of L
= . Used Solely by 2 i
Asbestos-Containing Material (ACM) Maint of Asbestos Gontaining Material (ACM) Amount m
TO BE ABATED c A ;ﬂllasnc o (i.e. thermal systems insulation, (Specify Plo|2 T
In Facility o ‘Ila2 el surfacing, VAT, or SF or LF) 3 | 8 %;_, =
(13) (12) other miscelianeous) glz|z|e
= - = m
Yes | No | N/A - @
@ ' o : .
odTsibe MiHale > |AtmSomasT i scF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
WASTE MANAGEMENT MR | GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ f/& b MORRISVILLE, PA
Completed by Title Signatu / ] B Date/,
CAROL RAIMO OFFICE MGR. g /3, // y
L e

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

Print Form

(Pursuant to NJAC 8:60 and 12:120) 7~
_gi, ., o T
Date of Nujification ( Name of Building Owner/Operator (2) % /?s. NF :,&
/ / PSEG. 4 P TOh
Agencies Notrﬁed i ‘Ifype Notification Street Address Q; ] = p& : -
4000 HADLEY ROAD S
[] epa Initial . : ( " <,
] oep [] Amended City, State, Zip Code Y&kl 0
DOL Amendment # SOUTH PLAINFIELD, NJ 07080 2 ,«/ ?
[T1 Emergency (including " /~l
DOH justification) Name of Gontact L
] oca [0 cancetation sk ZT# IJ M ,ﬁ- eo o
FACILITY INFORMATION h il '_—

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

S &+ [l school (K-12)
Street Address Subchapter 8 (Other than K-12)

Mavtale 6 17 6/4/5;3%;/ L Ap E

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

eic.)
City (5) Sguare Fee # of Floors Bidg. Ag
EST OPLANEE 0 vig | o/
County (6) County Code Current Use (Prior if being demolished)
£S5s £ STATEGSE oy 2/ A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Gontractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address | Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ Q7747 SOUTH RIVER, NJ 08882
Froject Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111

tart Dajg (1
NPV,

chec% /:/

pletion Date (1 ‘1)

3 /

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Qccupancy Status During ABatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address
396 WHITEHEAD AVE.

s

| Abatement Performed Outside of Normal Facility Hou
Other — Describe:

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

23sforz3 if Al Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?_;epnezent
Location of Usg”g’;;"l:y b Description of
Asbestos-Containing Material (ACM) Nedic =y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘g u‘ '}agt‘;eﬁ? (i.e. thermal systems insulation, (Specify P2 I - L
In Facility us :?2) : surfacing, VAT, or SF or LF) = 1 R ﬁ =
(13) ( other miscellaneous) E 2 e 2
= b= 4]
Yes | No | N/A ®
Quls;pe Miwth/e P Aom };’Pé SampsTye.| & L~ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT s | s | GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ fé b MORRISVILLE, PA
Completed by Title Signatur / ] . Date/,
| CAROL RAIMO OFFICE MGR. ,@7@ // 5/

ASB-41 (R-06-08)

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



* Print Form

_FACILITY INFORMATION

State of New Jersey ;
NOTIFICATION OF ASBESTOS ABATEMENT f? Lo
(Pursuant to NJAC 8:60 and 12:120) O "
%, )
Date of o ification (1 Name of Building Owner/Operator (2) £ 4 A T é{f‘_\
PSEG. Y Ep
23 s i, ey 4n
Agencies Nouﬁed TFype Notification Street Address J'\LL}' 1 ,6#
eoa B g 4000 HADLEY ROAD ¢ /0 -
nitia e >
E DEP [] Amended City, State, Zip Code & ArS S &4
[x] poL 1 Amendment # SOUTH PLAINFIELD, NJ 07080 Y B
| [0 Emergency (including s Sidal .
DOH } jusiification) Name of Contact -
] ocA [ Ganceliation ~3 o Ho MA R 7T = 5

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
S &+ (5 [ school k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
MANHO/E 7" Q#Efﬂy Aﬁﬂg etc.)
City (8) / Square Fee # of Floors Bldg. Ag
_ WesT OfAvEE o N/g | A
| County (6) County Code (7) Current Use (Prior if peing demolished)
é— $S £ (STATE USE ONLY) ) A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address | Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State. Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

License No.
01111

Telephone No.
732-292-2217

Telephone No.
732-432-8350

Name of OSHA Maonitor

Start ga% }0} g // é[ Schedul /}J\gm Datj1 1)

UNIQUE SYSTEMS OF AMERICA

Qccupancy Status During Afatement (Check Only One)
Facility Closed/vacated During Entire Period of Abatement

Street Address
396 WHITEHEAD AVE. ’

City, State, Zip Code

o

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

SOUTH RIVER, NJ 08882

Scope of Work (Gheck All That Apply)

Rl 23sforz3 1t &l Renovation Full Containment with Negative Pressure
[T 2160 sfor>260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (“) and Non-Friable Procedure
Is Location Feainienl
Normall Type
Location of T 01er . Description of
Asbestos-Gontaining Material (ACM) s Y a}’ Asbestos Containing Material (ACM) Amount L -
TO BE ABATED Cu:t'o d?;‘lﬁgt‘; -1 (i.e. thermal systems insulation, (Specify Pl=|3 |5
In Facility e surfacing, VAT, or SForlF) 3{8|ls i85
(13) ' other miscellaneous) g =2 £ :
— — @
Yes No N/A . @
1 . r
cutsidbe MavHlE > Aom /;‘ﬂé SamasTia.l & LF bl

Name of Registered Waste Hauler NJDEP Waste Gubic Yards Name of Registered Landfill

WASTE MANAGEMENT Tiaso |y GROWS NORTH

City, State Dispasal Date City, State

ELIZABETH, NJ MORRISVILLE, PA

Gaompleted by Title Srgnatur Date/

CAROL RAIMO OFFICE MGR. e %& ¥4 M / // 5/

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

Name t?bFacmty Where Abatement is Taklng Place (3)

S &+ &=

{Pursuant to NJAC 8:60 and 12:120) g
EaN
Date o fication ( Name of Building Ommerfc}perator (2) ~ A R
/ / / % P.S.EG. AT Q’\ M
Agencies Nouﬁed Type Notification Street Address f\ <5 f pe) A
4000 HADLEY ROAD Ci0 | T
EPA X initial n 2
|C] oep ] Amended City, State, Zip Code xta, Jp
[ DOL Amendment # SOUTH PLAINFIELD, NJ Q7080 d/&/ "/\,g,
{ [l Emergency (including = - Sl A
x] pown justification) Name of Contact _
[J oca [l canceliation il G#U M/r’ﬁ& /7 & |
EACILITY INFORMATION R m—
Type of Facility (4)

] school (k-12)

Street Address

MAnHe [ Z& - S’dﬂ# Gfﬂp@e‘ﬁyéé’ﬂﬂo}

Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, hornes,

etc.)
City (8) Sguare Fes # of Floors Bldg. Ag
[AP/E W oo N © vig | ol
County (6) County Code (7) Current Use (Prior if peing demolished)
65— “SE X, (STATE USE ONLY) ) o
i Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 1e))
' ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address
64 BROAD STREET

| Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ Q7747

City, State, Zip Code -
SOUTH RIVER, NJ 08882

Abatement Performed O
Other — Describe:

Project Manager far Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start cDg (1Y) Sched;l? pletion Date [11) Name of OSHA Monitor
// g// (7[ /}3 / UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Alfatemnent (Check Only One) Street Address
396 WHITEHEAD AVE.

Facility Closed/vacated During Entire Period of Abatement
ide of Normal Facility Hours

City, State, Zip Code

o

SOUTH RIVER, NJ 08882

Scape of Woark (Gheck All That Apply)
R >3sforz3rf

Rencvation

Full Containment with Negative Pressure

7] 2180 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.lfprzent
Lociaticn of Us:doggﬂy b Description of
Asbestos-Containing Material (ACM) Maint );e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Sotarcle-tty bl (i.e. thermal systems insulation, (Specify -
In Facility st 1'32 : surfacing, VAT, or SF or LF) 318 |5 |8
(13) (2 other miscellaneous) g 2 % 2
Yes No N/A N @ °
OuTSIDE MAoHE XN | Aom lipe SemssTie| € cF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT L GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 7'5 D MORRISVILLE, PA
Gompieted by Title Signaturs~7 : Date,
CAROL RAIMO OFFICE MGR. M // 5/

ASB-41 (R-06-08)

= Do not use this form for asbestos licensure exempted aciivities.



. \;\9\" State of New Jersey
i/ NOTIFICATION OF ASBESTOS ABATEMENT e ﬁf\
(Pursuant to NJAC 8:60 and 5:16) ‘2:0 '
{.’ g TN
Date of Notfification (1) Name of Building Owner/Operator (2) C?‘) .,“,;’

1 P8 v W New Jersey Department of Transportahqgsa» s T
Agencies Notified Type Notification Street Address e A u, s & "O
B EPA O Initial P.O Box 600 o o
Eoovo O, [Chsmmow 7

S
= s O Emergoncy (nciuding | Trenton, NJ 08625-0600 A,
(NJAC 5:23-8) justification) Name of Contact [ Talonhana Mimhar b7
[ Cancellation Andrew Yorke 7 5
_—.g"'_rt

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Parcel M-56 - Former Dynamic Trucking [ School (K-12)
Strect Address B Subchapter 8 (Other than K-12) _
. [B Other (i.e., private and commercial buildings,
125 Pennsylvania Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 38,400 2 30+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Industrial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Shaw Environmental, Inc. Prism Response, Inc.
Street Address Street Address
128 S. Tryon Street - Interstate Tower 102 Technology Lane
City, State, Zip Code City, State, Zip Code
Charlotta, NC 28202 Export, PA 15632
Project Manager for Monitoring Firm Telephone No. Telephane No. License No.
Gary Wywra 732-939-3707 | 724-325-3330 01121

Start Date (10) Scheduled Completion Date (11)
/ ! ! !

Name of OSHA Monitor
Shaw Environmental, Inc

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
128 South Tryon Street, Interstate Tower

City, State, Zip Code
Charlotte, NC 28202

Scope of Work (Check all that apply)

[0=3sfor=3If [] Renovation

Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sf or >260 If [E Demoiition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol = |lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R 2 |3
IO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2]s |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o E|S
(13) (12) other miscellaneous) Z |
Yes | No | N/A
Throughout O |0 (& Floor Tile & Mastic 3800SF | |(O/0/0O
Exterior of Structure Ll Exterior Caulking & Roof Tar Flashing 27 SF K 00[0]
Along Elevated Loading Docks |0 |0 Exterior Expansion Joint Material 254 LF BEO0|0
= 0 = o|o|Qo 0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management tolerDie,  aegs Grows North Landfill |
City, State Disposal Date City, State
Camden, New Jersey Morrisville, PA
Completed By (Print or Type) Title yﬂ' ture Date
Jessica Busch Administrative Suppor’[f//a i ALJ, /(?/' 1/31/2014 |

ASB-41
MAY 11

* Do not use this form for asbestos L-

ure exempted acﬁwrres.



a % |
Cf/ \V; \ State of New Jersey fp.g(‘

~0O v NOTIFICATION OF ASBESTOS ABATEMENT 3};’; AN
% (Pursuant to NJAC 8:60 and 12:120) f.r“' WA
z7 @ -“"’A\

Date of Notification (1) 01/29/14 Name of Building Owner/Operator (2) 7N 6 L)
The Evergreens C.C. Retirement Community d»‘)o P AA,

Agencies Notified Notification Type Street Address CA 2] ' ,._D,
309 Bridgeboro Rd & A o

[ EPA Initial x

[ DEP [J Amended City, State, Zip Co

X DOL Amendment # Moorestown, NJ 08057

[ Emergency (Including
] DOH Justification) Name of Contact
O bca [ Cancellation Jim Poteet

FACILITY INFORMATION

Type of Facility (4}
Name of Facility Where Abatement is Taking Place (3)
[1 School (K-12)
Street Address [ Subchapter 8 (other than K-12)
309 Bridgeboro Rd [ Other (i.e. private & commercial buildings,
homes, efc.
City (5) Square Fest # of Floors Bidg. Age
Moorestown 150000 + 2 45
County (6) County Code (7) (STATE Current Use (prior if being demolished)
Camden USE ONLY)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Harvard Environmental Inc. County Environmental
Street Address Street Address
760 Pulaski Highway 461 New Churchmans Rd.
City, State, Zip Code City State, Zip Code
New Castle, DE 19720 New Castle, DE 19720
Project Manager for Monitoring Firm Telephone No. Telephone Number : License Number
Wesley Morrison (302) 326-2333 (302) 322-8946 00578
Scheduled Start Date (10) Scheduled Completion Date Name of OSHA Monitor
02/11/14 02/11/14 County Environmental
Occupancy Status During Abatement (Check only one) Street Address
X ) ) 461 New Churchmans Road
[ Facility Closed/Vacated During Entire Period of Abatement . _
Abatement Performed Outside of Normal Facility Hours - City, State, Zip Code
X Other — Describe:abatement in un-occupied section of building New Castle, DE 19720

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

Xz3sforz3If X Renovation X Mini-Enclosure X Glovebag Procedure
[d=160sforz260If - [ Demolition [ Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify - m
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) @ (D _g_
TO BE ABATED Staff? other miscellaneous) é E ]
IN Facility (13) (12) B~ = g
@
Yes No N/A
Crawl Space X TSI 30 LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
Service Transport Grp ID No.20990 Waste Minerva
City, State Disposal Date City, State
New castle DE TBA Waynesburg OH
Completed by Title Signature Date
Ben Hodgdon PM S 1/29/14

ASB-41 * Do not use this form for asbestos licensure exempted activities,



A

B &
NPRY State of NJ
A\ RS Notification of Asbestos Abatement f}'{ ~
A" D&sProj # 201441 (Pursuant to NJAC 8:60 and 12:120) g
:'J\ gy/f{‘h :'.M -"{-'L/
. & TEA
Date of Notification (1) Name of Building Owner/Operator (2) ST ~Z =
1211/ ?ﬁ__'s A Sl ) MIKE CASSERLY 25/ Hp,
Agencies Notified ype Notification Street Add C ~
O era | Rinital k= Cerloy., 2
[J pep [JAmended 815 12TH AVENUE Vg oy
Amendment #: City, State, Zip Code = T
DOL =0 2
= [ Emergency BELMAR, NJ_07719 _ A
X poH (including Name of Contact | Telephone Number
justification)
LI 0CA |7 canceiation MIKE CASSERLY L .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

MIKE CASSERLY

Street Address

76 UNIONVILLE AVENUE
City (5)

SUSSEX
Name of Monitoring Firm Hired by Bldg.

Type of Facility (4)

[] school (K-12)

] subchapter 8 (Other than K-12)
Other (Private/Commerciai
Bldgs./Homes, efc.

County Code (7)

Square Feet

(State use only)

# of Floors

Bidg. Age

Current Use (Prior if being demolished)

ASCM No. Name of Abatement

ontractor (5}

D & S RESTORATION, INC.

Street Address e 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

01169

License Number

Name of OSHA Monitor

Start Date (10)

02/07/14

Sched. Completion Date (11)
02/20/14

D & S Restoration, Inc.

treet Address

Occupancy Status During Abatement (Check only one)

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

Describe:

X other-Describe: NORMAL HOURS

ﬂCalifg_rnia Avenue
City, State, Zip Code

Paterson, NJ 07503

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

[ >160 sf or >260 If

X Renovation
[ pemolition

Full Containment w/negative pressure
Mini-enclosure

Glovebag procedure
[ ] Non-Exempted (%) and Non-friable procedure

; Is location normally used solely RIRI|E
:ggzg?;s?;ontaining :tyam?ig)tenancefcustodial Description of asbestos-containing Amount ?n z 2 E
material (acm) to be material (ACM) (Specify SF or o |a|a|C
abated in facility (13) Yes No N/A LF) ; ,r p L

BASEMENT PIPE INSULATION 95 LFT =gy |myn]
. BASEMENT BARE HEATING PIPES 77L FT g IR (O
0000
OO[g|0
- — _ - good
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 3YDS TULLYTOWN, RESOURCE RECOVERY
City, State — _F)isposai Date City, State
PATERSON, NI 07503 O 02/21/14 TULLYTOWN. PA o
Completed by (Print ¢ Type) Title l?lgnature Daie e
BOGDAN JOLDZIC PIESIDENT | 01/28/14
mmbeantac laracora avamntad activitias

F e it samm Hie fmeen far



$h
L~ State of NJ N
£ A

O o~ Notificution of Asbestos Abatement 2 o
D&S Proj. #: 2014-42 (Pursuant to NJAC 8:60 and 12:120) 4;',0 Lo,
Yae X .
Date of Notification (1) Name of Building Owner/Operator (2) Q{’\ o ¥ /o& L
e i
R |/|2f 15 '/T'l =) MARY FLORIO LSy, e
Agencies Notified ype Notification oot Add = T
O epa  |Xnitial foeriiddiee N ) [é/fﬁ- o
O] oep  |[JAmended | 124 WASHINGTON STREET A0 %0,
Amendment #: City, State, Zip Code z
DOL == :
X [ emergency LODL NJ 07644 i XY
X poH (including Name of Contact | Telephone Number
justification)
D 562 |1 canceliation JOHN TURCO _! _

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K- 12)
MARY FLORIO [J subchapter 8 (Other than K-12)
Street Address Other (Privare/Commercial
Bldgs./Homes, etc.
124 WASHINGTON STREET Square Feet | # of Floors Bidg. Age

County Code (7)
(State use only) Current Use (Prior if being demalished)

ounty (6}

LODI BERGEN

Name of Abatement Contractor (3)
D & S RESTORATION, INC.

ame of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.

Street Acdress — | [Street Address
20 California Ave.
“Chty, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 _ 01169
—=Star Date (10) Sched. Completion Date (11) Name of OSHA Monftor
D & S Restoration, Inc.
02/11/14 _ 02/26/14 Streat Address
Occupancy Status During Abatement (Check only one) 5 Catibroia Kyvenue
[ Facility closed/vacated during entire period of abatement. Chty, 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) |:| Full Containment w/negative pressure

X -astor>a 1 K Renovation E Mini-enclosure
|:| i Glovebag procedurs
2160 sf or >260 If [J Demolition . ] Non-Exempted () and Non-friable procedure
: Is location normally used solely RT1RJ|E
Location of . : E
asbestos-containing oy fT igtenance!custodlal Description of asbestos-containing Amount ?n ol L
material (acm) to be staff(12) material (ACM) (Specify SF or 0 g S
abated in facility (13) Yes No N/A LF) - B g L
e |r
BASEMENT PIPE INSULATION 20LFT <jImjimpin
BASEMENT BARE HEATING PIPES 60 L FT O e T
mjjmyiulin
oo
= OO |00
e ————
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfil
D & S RESTORATION, INC. 13506 1yd TULLYTOWN, RESOURCE RECOVERY
City, State T Disposal Date City, State
PATERSON, NJ 07503 02/12/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Dafe
BOGDAN JOLDZIC | PRESIDENT 01/28/14
i m * Min nnt nea thie fnrm far achactne limrencire pyemintad antivities



TR et L P

State of New Jersey

e
U&’ : : C}\ NOTIFICATION OF ASBESTOS ABATEMENT ,(b )
; (Pursuant to NJAC 8:60 and 12:120) Fas N
Date of Notification (1) Name of Building Owner/Operator (2) C_?}’ Ll .
S £
01/29/2014 Warren County Board of Chosen Freeholders &
E SENEY. £
Agencies Notified Type Notification Street Address S 4 &
s s 265 County Road 519 South 25 A ',
nita = — =
x| DEP Amended City, State, Zip Code $hpyo ’ < oy
DOL Amendment # Belvidere, NJ 07823 “’5\/,/0 A i
DO [ E‘;‘;}E:t?;}l')('ml”d'ng Name of Contact T Telephone Number '/‘ré? ) %
DCA Cancellation Christopher Pessolano i
AT
FACILITY INFORMATION %ff?

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

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

Street Address Subchapter 8 (Other than K-12)
199 Hardwick Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
g . : ok
Belvidere 27,000 ) SO0+
County (6) County Code (7) Current Use (Prior if being demolished
Wan-en (STATE USE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RK Occupational, Inc. 0090 VMC Company, Inc.

Street Address
403 St. James Avenue

Street Address
208 Piaget Avenue

City, State, Zip Code
Philipsburg, NJ 08865

City, State, Zip Code
Clifton, NJ 07011

o2/21/2014

©2[07 [2014

Project Manager for Monitoring Firm ’ Telephone No. Telephone No. License No.
Jon Gilbert 908-454-6316 973-253-8828 00704
Start Date Scheduled Completion Date (’1 1) Name of OSHA Monitor

VMC Co. Inc.

Occupancy Status During Abatement (Check Only One)

=

i | Other — Describe:

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

v

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
Bl 23sforz3if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
5 : ; Abatement
|s Location Tyvpe
; Normally . P
Location of Wsad Solidy B Description of
Asbestos-Containing Material (ACM) 1\; = ey }’ Asbestos Containing Material (ACM) Amount ol
TO BE ABATED ‘ e e (i.e. thermal systems insulation, (Specify 2l o83
In Facility e v e surfacing, VAT, or SF or LF) -NEE-A R
(13) (12 - other miscellaneous) g 2|c |2
= Ll
Yes | No | N/A e
Various locations X Vinyl asbestos sheet flooring 1,095 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Freehold Cartage, Inc. 15939 20y GROWS
City, State Disposal Date City, State
Freehold, NJ 03/10/2014 Morrisville, PA
Completed by Title Signatun \i\ Date
i i ' 01/ 14
Voytek Roszkowski President - ore) l&'O s 29/20

ASB41 (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)

[ Funtrorm

Date of Notification (1) Name of Building Owner/Operator (2) ! W
1/30/14 VERIZON ; #ZZ? “&r )
Agencies Notified Type Notification Street Address e : P D%
- i 1? EAST MONTGOMERY PLACE :\}:, Lo i ~.
DEP ] Amended City, State, Zip Code 14 T L, i
DOL Amendment #___ PITTSBURH, PA 15212 ?;;;?-f;‘b
DOH - i?ﬁ?ﬁrg:t?g)(mdumng Name of Contact [ Teleohone Numbeg,” "/
[ oca E] canceliation C/O ALEX BAYLOR .

eyt

FACILITY INFORMATION

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

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

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

789 WAYSIDE ROAD %] Other (i.e. private & commercial buildings, homes,
etc.)

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

NEPTUNE 24910 2

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

MONMOUTH (STATE LSE ONLY) COMMUNICATIONS

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

USA ENVIRONMENTAL MANAGEMENT INC

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 ENTERPRISE AVENUE

Street Address
1123 BEAVER STREET

City, State, Zip Code
PHILADELPHIA, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MARK JENKINS 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2/13/14 2/21114 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check Only One) Street Address

| Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe; 7:00 AM - 3:30 PM BRISTOL, PA 19007

Scope of Work (Check All That Apply)
E1 =3sforz3if

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location
Location of Normally Description of Hpe
i ; Used Solely by ik :
Asbestos-Containing Material (ACM) adosite Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify Dlgp|d|2
In Facility sl Sttt surfacing, VAT, or SF or LF) 38|28 |8
(13) (12) other miscellaneous) clg|g|¢
= — 4]
Yes | No | N/A "’
BASEMENT BOILER ROOM X VAT & MASTIC 550 SF X
BASEMENT BOILER ROOM X _ TSI 30 SF X
BASEMENT BOILER ROOM X PIPE FITTINGS 6 EA %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ot | oNeE MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed by Title S;?fﬁ)ure . /-\ O? > | Date
PATRICK T. DeCARO ESTIMATOR m J, @‘, //ﬂ/ 1/30/14

ASB-41 (R-06-08)

Py (400 7)

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




(a4

%ﬁ é:f\/ NOTIFICATION OF ASBESTOS ABATEMENT A
'“:\\.\ﬁ., (Pursuant to N.J.A.C. 8:60 and 12:120) % "5‘1-,
RS
Date of Notification (1) Name of Building Owner / Operator (2) V5. S F
October 15, 2013 VERIZON COMMUNICATIONS TN AN
A%ncies Notified |Type Notification Street Address & (“',---_':.: A </
EPA 707 Sicklerville Road 4%,
[0 DEP O Initial City, State & Zip Code ' Swle. "1'?-1
X DpoL X Amended R#5-1/29/14 |WILLIAMSTOWN NJ %{fgif}. s
X DOH [0 Emergency Name of Contact Telgphon@ Number
[0 bcaA [] Cancellation Alex Baylor ¢
A%
FACILITY INFORMATION %
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
WILLIAMSTOWN CENTRAL OFFICE [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
707 SICKLERVILLE ROAD [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 2
WILLIAMSTOWN Gloucester Current Use (Prior if being demolished)
: Verizon communication center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
USA Environmental BRISTOL ENVIRONMENTAL INC
Street Address Street Address
8436 ENTERPRISE AVE 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
PHILADELPHIA PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/30/14 2/6/14 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[[] Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe:  7AM-4PM BRISTOL, PA 19007
X] Facility Occupied During Abatement

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

[] =3sfor=3If 4 Renovation [ Mini-Enclosure
X =160 sf>260 If [] Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) B L
TO BE ABATED Maintepance or ~ (i.e., thermal systems & 2 § 3
in Facility Custodial Staff? insulation, surfacing, VAT a| B ¢ §
(13) (12) or other miscellaneous) g| 7| 8| 3

Yes | No | N/A ' @

Basement- Emergency Power Room X[ VAT/MASTIC 680SF imlinlin]
O[O0 miimliniinl
EIRWAES mlinliniinl
ELLELTES miinliniin]
L LEE T miin]injin]
EITETE miimliniin

Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill

Hauler ID No. |of Waste

SERVICE TRANSPORT GROUP, INC. 20990 6 MINERVA LANDFILL

City, State Disposal Date |City, State

NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688

Completed By (Print or Type) Title Sig;/n?tum . Date

PATRICK T. DeCARO Estimator L~ () / g /

ﬂ?‘; &\_p}/w& @ /Xﬁ//y




State of New Jersey et
NOTIFICATION OF ASBESTOS ABATEMENT f?ﬁ"f 4 4
(Pursuant to NJAC 8:60 and 5:16) ity
Sl
3 ;fh £ a
Date of Notification (1) Name of Building Owner/Operator (2) L r é‘g ~L7
P M R S 7 Trustees of Princeton University s, 4 Py,
Agencies Notified Type Notification Street Address :,,- S e iy %)
L1 EPA 0] Initial E.A MacMillan Building = LR L0k
(X poLwp BJ Amended City, State, Zip Code s O
DHSS Amendment #1 Pri ¢ NJ 08544 L6 L
] DCA [J Emergency (including s =
(NJAC 5:23-8) justification) Name of Contact wp_er_ ot
[ Cancellation Robert Ortego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Walter Lowrie House

[ School (K-12)
(] Subchapter 8

Street Address

Type of Facility (4)

(Other than K-12)

&4 Other (i.e., private and commercial buildings,

83 Stockton St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 7,500 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Assoicates, Inc.

ASCM No.
00102

Name of Abatement Contractor (3)

BRISTOL ENVIRONMENTAL, INC.

Street Address
515 Grove St., Suite 1B

Street Address
1123 BEAVER STREET

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: 7:()IZ'JE\I'\.-‘I-S:3l:ll=_'l‘w1ar PM-

[l Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 I 27 1 14 1 3t g BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
&< Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
AM Y P

BRISTOL, PA 19007

Scope of Work (Check all that apply)

>3sfor>3 If

X Renovation

[J Full Containment with Negative Pressure

B Mini-Enclosure

[J =180 sfor >260 If [J Demolition Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 | = P
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s |& 83
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| £
(13) (12) other miscellaneous) & i
Yes | No | N/A
15! Floor Family Room O |® | |Pipe Insulation 4LF RiOO;
2" Floor Bedroom O |[X |O |Pipe Insulation 36 LF X OO0
2" Floor Bathroom O K [ |Pipe Insulation 44 LF X O OO
3™ Floor Bathroom O [ |0 |Pipe Insulation 9LF RiOOIO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. “i“é;ro'g No. Wﬁ)‘e G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 2/112014 MORRISVILLE, PA 13067
Completed By (Print or Type) Title Srgnature Date
Brian Scafiro Estimator }&,///“ /,,z f/f‘{

ASBE-41

MAY 11 55’ /‘/00?

* Do not use this form for asbestos licensure exempted acrmtres




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16D o~

T
P s fy

Date of Notification (1) Name of Building Owner/Operator (2) -~ & E
1 /3 1 14 Hartz Mountain Industﬂq& FEB I Job # 1401-1843 Chk. #3485
~f .
Agencies Notified Type Notification Street Address o T o, 34
EPA & Initial 400 Plaza Drive, PO Box 5154 . v <
E DOLWD D Amended Clt)" State. Zi J'J GERTT
' , Zip Code Ciifirm

# F a5 F i- {L !
X DHSs e Secaucus, NJ 07094 CEN A ROL
[J DCA [ Emergency (including R

(NJAC 5:23-8) justification) Name of Contact Telenhone Number.__
[ cancellation Mr. Robert Mertruel e

FACILITY INFORMATION

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

[ School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Street Address [X Other (i.e., private and commercial buildings,
9101 91% Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
North Bergen 80,000 1 50 +

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Vacant Property

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

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
PO Box 366

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Time of Abatement: AM- PM/

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

200 U.S. Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 I 18 [ 14 2 I 21 | 14 EMSL Analytical, Inc.
Cccupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
pri ity p

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

CI>3sfor>31If

X Renovation

(] Mini-Enclosure

X Fut-Containment-with Negative Pressure E'[ CULSUYS

3 ¢
Ly

ASB-41
MAY 11

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

X >160 sf or >260 If [ Demoilition O Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|233
TO BE ABATED Mairisnance/ (i.e., thermal systems insulation, (Specify 28|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Throughout 0 |OJ | |Black Floor Tile 400 SF X|O OO
Throughout O O | |White Floor Tile 846 SF XiOgig
Throughout 0 |0 | |Brown Floor Tile 846 SF XiOOg|g
Throughout O |0 |K |Brown & White Floor Tile 220 SF RO OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%“é;fgg No. | Waste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 2/21/114 Morrisville, PA 19087
Completed By (Print or Type) Title Si tu'rle A Date
. . - [ 3 O — "1:-"' 8
Kimberly A. Trumbetti Office Coordinator b}\ i,,_._.-- |I LU= 19
[




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEME%
£y

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

-n.,lu.:.‘-w;t!h

Date of Notification (1) Name of Building Owner/Operator (2) 23 S D
1 / 30 / 14 Hartz Mountain Industries /L] FEB / Job # 1401-1841 Chk. #3466
Agencies Notified Type Notification Street Address B ! ” I2: 3 )
X EPA & Initial 400 Plaza Drive, PO Box 515 f;: Srgs
& boLWD [ Amended City, State, Zip Code CLITE “ONTR 0
B DHSS Amendment # S/ N !
e Secaucus, NJ 07094 '
CJDCA [ Emergency (including -
(NJAC 5:23-8) justification) Name of Contact Telephone. Number
[ Cancellation Mr. Robert Mertruel '
T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bokara Rugs [ School (K-12)

BHmeh e % Oter ﬂﬁﬁg e buildings,
50 Enterprise Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Secaucus 20,000 2 30+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Occupied - Retail

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

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 366

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 [ 12 /14 2 I 17 1 14 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O =3sfor>31If

& Renovation

=

X Fult-Centainmentwith Negative Pressure
[ Mini-Enclosure

Lt

TR

X >160 sf or >260 If [] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | mlm
Asbestos-Containing Material (ACM) USEFI Solely by Asbestos Containing Material (ACM) Amount g o E 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ =
(13) (12) other miscellaneous) &
Yes | No | N/A
2™ Floor, Area #1 O |O | |Black Mastic under VAT 3338 SF XiOgg
2™ floor, Area #1/Tel. Closet O |0 | |Black Mastic under Tile 12 SF XRiOQgm
2" Floor, Area #13 corridor O |O | |Mastic under Tile 96 SF Ooga|g
o] T 1S Ooo(dg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%“z';f;g i GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 211814 Morrisville, PA 19067
Completed By (Print or Type) Title Signature fi Date
Kimberly A. Trumbetti Office Coordinator w |-36-14
ASB41 N
MAY 11 * Do not use this form for asbestos licensure exempted aclivities.




o
§U\‘9

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

Re

P

Date of Notification (1) Name of Building Owner/Operator (2) ) 7, =7 55 g
12 / 17 / 13 Benjamin Moore & Co. Ff@ !Jo 1835 Chk. NA
P
Agencies Notified Type Notification Street Address A o /"‘/f f?
X EPA L Initial 101 Paragon Drive E T 00 "3y
E DOLWD Amended Cit n [ v ‘,r' e
y, State, Zip Code { AT
(X DHSS Amaodrental12 Montvale, NJ 07645 @#5/&’}”& 9)
[ bcAa ] Emergency (including ’ ¥ Y
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Dennis Recca

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Benjamin Moore - Building #11

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

[J Subchapter 8 (Other than K-12)

Seet fodemsa X Other (i.e., private and commercial buildings,
134 Lister Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark 10,000 2 50+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Manufacturing Plant

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

Horizon Environmental

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
P.O. Box 336

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 ! 6 /14 2 /01 [/ 14 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PMY PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>3If X Renovation

[ Full Containment with Negative Pressure
(] Mini-Enclosure

Office Coordinator

Kimberly A. Trumbetti

Si : ure :
& |-
/

| -24-14

>160 sf or >260 If [] Demolition X Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e |5
(13) (12) other miscellaneous) g-
Yes | No | N/A
Kettle Room O (O | |Pipe Insulation 3LF XOQgg
Lab Area 0 |O |K |Transite from Hoods 110 SF XiODO|Od
Kettle Room 0 [0 |K |Roofing 2SF XOOg
Exterior [0 |0 |K |Roofing & Flashing 3,900 SF X OQgig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%ngfs'g No. Wgs‘e GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 2114 Morrisville, PA 19067
Completed By (Print or Type) Title Date

ASB-41
MAY 11

t Y N~
* Do not use this form for asbestos licensure ex\ejnn/wd activities.




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) '
1 ! 30 / 14 Beth & Stan Gittlen I Job # 14011 B%}#MGT« /:
Agencies Notified Type Notification Street Address 4
& EPA Initial 3 South Argyle Avenue “‘:‘:f.«-i‘- n ,04,
mendm s Yo

[ bcA [ Emergency (including Margate City, NJ 08402 Cg .g:(:u-*fr-‘ §

(NJAC 5:23-8) justification) Name of Contact Telephone Numbgn.! [4?;’ /r‘O

[] Cancellation Stan Gittlen Py ¢

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential Property

Type of Facility (4)

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

Street Address BJ Other (i.e., private and commercial buildings,
3 South Argyle Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Margate City 2100 2 80 years
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Residential Property

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

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
16 West Elizabeth Avenue

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Linden, NJ 07036

City, State, Zip Code
Hainesport, NJ 08036

Time of Abatement: AM- PM/

& Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 908-862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 17 ] 14 2 I 17 1 14 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
K >3sfor>3If

X Renovation

(] Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sf or >260 If O Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2|5
(13) (12) other miscellaneous) =S
Yes | No | N/A
Attic O |O |X |Pipe Insulation 50 LF B L L
O g KX X (OO0
O 0 K X (O[O O
O |0 K X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. ”%‘f‘;;fs'g No. Wg“e GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 211814 Morrisville, PA 19067
Completed By (Print or Type) Title Signature Date
Kimberly A. Trumbetti Office Coordinator Ji k p— [ —'r?:{ - IL_}

ASB-41
MAY 11
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* Do not use this form for asbestos !fcensuri exer\:ﬁn?éf activities.



State of New

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) A
¥ '\'{‘
Date of Notification (1) Name of Building Owner/Operator (2) e&, T A
1/31/14 Michael Rheinhardt 2 ‘& [
Agencies Nofified Type Notification Street Address R ¥ “’{Q\
EPA (] Initial 30 E. Welling Ave. LN 5 &
DEP [ Amended City, State, Zip Code S .
B oL Amendment # Y R Penni NJ 08534 C?‘-"U Cin é
[ Emergency (including ennington, V- Eng £ .
DOH justification) Name of Contact Telephone Number = ¢ 77| .
[ oca [ Cancellation M. Rheinhardt = )
FACILITY INFORMATION ' .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) B2
Residential Property ] School (K-12)
Street Address Subchapter 8 (Other than K-12)
1 Other (i.e., private & commercial buildings,
30 East Welling Ave. homes, etc.)
City (5) Square Feet # of Floors Blda. Age
Pennington, NJ 2000 2 80
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/10/14 2/14/14 MECS
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other- Describe:  8:am 4:pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[C] Full Containment with Negative Pressure
>3 sfor=>31If 3¢] Renovation Mini-Enclosure
[[]1=160 sf or 260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
MNormaily Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o| o] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify al &) 2|3
IN Facilty Staff? surfacing, VAT, or SF or LF) 2| B8] 8
(13) (12) other miscellaneous) 8 e | &
o
Yes | No | N/A @
Kitchen X Thermal Pipe 15 I b 4
Dining Room % Thermal Pipe 8 If 4
Living Room e Thermal Pipe 8 If X
X B meenin
Name of Registered Waste Hauler NJDEP Waste ubic Yards Name of Registered Landfil
. Hauler ID No. of Waste \
Stevens Environmental 18292 1 € / ' T.RRF.,Inc
City, State Disposal Date City, i‘iate
Allentown, NJ 2/14/14) ,[,I\\ Tullytown, PA
Completed By Title Signatuf ’ k_// Date
Mahlon E. Stevens Project Manager W/ j 1/31/14

ASB-41
MAR 00

* Do not use this form for asbestos |

aésure exempted activities.
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State of New Jersey

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

REn,

" Tt Fe 3‘
Date of Notification (1) Name of Building Owner/Operator (2) (J’ SR~
1/31/14 David 3fiflas . SO
Agencies Notified Type Notification Street Address CE. .
[==T ] Initial 54 NOITI]iNIﬂl'I;I ,§t;eet ﬁ’?-’ i 3
L]oer [J Amended City, State, Zip Code “TLirs T, .
& DoL Amendment # Cranb N 53@1 z&gfy %
] Emergency (including LanDNEY: s /P{;{;
DOH justification) Name of Contact Telephana Niinr
] DCA Cancellation D. Allikas

FACILITY INFORMATION

Name of Facility WWhere Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ School (K-12)
Street Address Subchgpter 8 (Other than K—1_2) o
54 N. No I‘tl.'l Main Strest (ﬁg::'; gl‘.zt,c?)rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Cranbury. NJ 08512 3000 2 150
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(€) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code

City, State, Zip Code

[] Abatement Performed Outside of Normal Facility Hours
[ Other - Describe:  7am- 4:pm

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/10/14 i 2/14/14 MECS
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[0=3sfor>31f Renovation Mini-Enclosure
>160 sf or 2260 If [[] Bemolition [8¢] Glovebag Procedure
§7] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) I'\:'laintena‘ncmaaf Asbestos Containing Material (ACM) Amount ol n| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g2 213
IN Facility Staff? surfacing, VAT, or SForlLF) al 218|232
(13) (12) other miscellaneous) B el s
o
Yes | No [ N/A @
Basement X Thermal Pipe 220 1f X
Kitchen ' VAT 230 sf X
X I N N I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
Stevens Environmental 18292 s ¥ / __T.RRF,Inc.
City, State Disposal Date / City, Stdte ;
Allentown, NJ 2/14/14 /4N Tullytown, PA
Completed By Title Sigw" I Date
Mahlon E. Stevens Project Manager L 1/31/14

ASB-41
MAR 00

ra
L

* Do not use this form for asbestoa‘éwsure exempted activities.




1 State of New Jersey A
QQ_, Q\ NOTIFICATION OF ASBESTOS ABATEMENT ‘7
' Pursuant to NJAC 8:60 and 5:16 Y,
\ ( } I./, R -ic;«' f
Date of Notification (1) Name of Building Owner/Operator (2) 4. KH T 5\
01 / 29 | 14 Scott Harris “Ia. % . o,
I Il O
Agencies Notified Type Notification Street Address 3 (/’ L 7 /cbc
O EPA X Initial 359 Eim Ave Ce O ¢
X poLwD Am Ar sy b
DoL 1 Amended City, State, Zip Code O
B DOH Amendment # Rah NJ 42? ',,0
] DCA [ Emergency (including ety 4
(NJAC 5:23-8) justification) Name of Contact Telephone Numgg_[
[ Cancellation Scott Harris A%

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential House

Type of Facility (4)

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

Streel Ardreas X Other (i.e., private and commercial buildings,
359 Elm Ave homes, etc.)

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

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

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

Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Facility Closed/Vacated During Entire-Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02 / 08 [/ 14 02 [ 09 [/ 14 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address

27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

K >3sfor>31f [] Renovation

(] Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sf or =260 If [] Demolition Glovebag Procedure
O 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 e 3 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8|9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g lc
(13) (12) other miscellaneous) 8 2
Yes | No | N/A
Basement O (O |} |Tsl TOLF O|X (0O
O 0 K OO|a(d
O (O K E1{ L [ B
& 8 [El o|oo|igd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste IESI Landfill
All Pro Management 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title f ure Date O
Zvonko Veskov President iy !--’ Q ]" [L{
e 0

ASB-41
JAN 13

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

"




VO 0\} STATE OF NEW JERSEY
.l \ U NOTIFICATION OF ASBESTOS ABATEMENT oy
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 & P
|IDate of Notification (1) Name of Building Owner / Operator (2) 91 s
1 / 31 / 2014 Robert Solomon A A
_ Street Address ST =7
Agencies Notified | Type of Notification 69 Glenview Road FRUR 4 &
O EPA initial City, State, Zip Code oo A .
O DEP 0O  Amended South Orange, NJ 07079 £Le *.
DOH Amendment # Name of Contact [TelenboneBrnkhar v o
= DOL O Emergency w/ justification |Robert Solomon ’qﬂ
O O Cancellation e -
FACILITY INFORMATION <

Name of Facility Where Abatement is Taking Place (3)
§Solomon

‘Type of Facility (4)

O School (K-12)

Street Address
69 Glenview Road

O Subchapter 8 (Other than K-12)
] Other (lLe., private & cmmercial
bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
South Orange Essex 719 3,000 3 79 yrs
Current Use (Prior If being demolished) |
residential

FName of Monitoring Firm Hired by Bidg. Owner (8)
Steve Rich Env. Contractors d/b/a OPUS Abatement

ASCM NO|Name of Abatement Contractor (8)
Steve Rich Environmental Contractors d/b/a OPUS Abatement

Street Address
222 Delawana Avenue

Street Address
222 Delawanna Avenue

City, State, Zip Code
Clifton, NJ 07014

City, State, Zip Code

O Abatement Performed Outside of Normal Facility
Hours - Describe:
O Other - Describe:

[Project Mngr. For Monitoring Firm Telephone Number Clifton, NJ 07014
Vinny Wojciech |9?3-458-1 188
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
2 / 10 / 2014 2 / 24 / 2014  |973-458-1188 1219
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Eacility Closed/Vacated During Entire Period of Steve Rich Environmental Contractors d/b/a OPUS Abatement
Abatement Street Address

222 Delawanna Avenue

City, State, Zip Code
Clifton NJ 7014

Scope of Work (Check All That Apply)

a Demolition = Renovation O Full Containment with Negative Pressure
& >3sf or >3l El Mini - Enclosure
() >160 sf or 2260 If Glovebag Procedure
O Non-Exempted (*} and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E o Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) \Y A P 0
tenance/ A I S ]
Custodial L R u ]
Staff (12) L R
YES NQIN/A .1 i
crawl space in the basement O IO |&@ |pipe insulation 15 If [=] =Tl O [}
m =] =] 0 [m] o ol
[ [ (=] ] O =
[ = =] _ = [m] O
Name of Registered Waste Hauler NJDEP Waste|5 Cubic |Name of Registered Landfill
{Newark Carting Hauler ID No. |Yards IESI
4509|of Waste
City, State Disposal |City. State
ENewark, NJ Date Bethiehem, Pa
2/13/2014

Completed by (Print or Type) Title

Sj dure [ 7 ID
Tracey O'Connell Office Manager } },W ﬁ 2;78)f ’b‘




