s

NOTIFICATION OF ASBESTOS ABATEMENT

|  PrintForm

State of New Jersey

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

| Date of Notqf icgkon (1) Se of Building Ownenf erator (2 e -
Sk AL AS D(_AOL {5 FER ¢ )
Agencies Notified Type Notification St[eet Address '
| L D _
0 era % Initial Cty e %d Al (¢ 6{/ L_
DEP Amended [ ate, Zip Code
% DOL Amendment # )\)Eum (\ /U i O g) \[ 69 ey TN SR T B
Emergency (including
[ oo justification) Namﬂ of Conta | Telephona Number
[ bca Canceliation (\(_/ \‘}\U\/\l S )
FACILITY INFORMATION |
Name of Facilié Where Abatement | z.)[akmg Place (3 Type of Facility (4) |
VAW A AmS [ school (K-12)
Street Address Subchapter & (Other than K-12)

BRI

Lo fRC

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

%/etc,}

7 Soutth Orange

# of Floors

Sqguare Fest Bldg. A_?e

85

County (6) ES&Q_}(

jor if being demolished)

ponil g HOme

Current Use (P

My Wi

County Code (7}
(STATE USE ONLY)

Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (o) ) »l )
& L\H \nduéd Inc.
Street Address Strest Addr
0. oy Q¥
City, State, Zip Code City, State, Z|p Code R
(UW YT ORLS

License N

o\l8b

I eiephom No

S %Q a“\'s\s\

Telephane No.

| Project Manager for Monitoring Firm
Start Date (10)

LA{\S f.fl

Scheduled Completlon Date (11)

MName of QSHA Monitor

o}

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)
] =3sfor=aw

B/Renovation

Full Containmsnt with Negative Pressure

ROCH \DMISH e VAL

] =2160 sfor=2801f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dorsm?élly b Description of
Asbestos-Containing Material (ACM) st. ¢ el f Asbestos Containing Material (ACM) Armount g I
TO BE ABATED Y at'“ d“.’“ﬁé‘;&;@ (i.e. thermal systems insulation, (Specify 2 =o|3|2
In Facility uste ( 1‘32 N surfacing, VAT, or SF or LF) 318|358
(13) ) other miscellaneous) g 8 = ]
. = S
Yes | No | N/A 2
= . L 2 -
¢ ) i {nyylakieh BDOSE [ X
Name cn Registered Waste Hauler NJIDEP Waste Name of J,Qegmtered Landiill
Hauler 1D No.

Cubic Yards,
of Waste (Q -

L0l

City,S;ate& IUU\! N \

~ GRow.
:spfa eje‘ g. ity, State @ Date

Completed byU C Q\f_\d\,"\k

Title \)[eb\ﬁﬂﬂf

T M 2ISNE

ASB-41 (R-08-68)

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




State of New Jersey

1 ! ‘) NOTIFICATION OF ASBESTOS ABATEMENT

|  PrintForm

(Pursuant to NJAC B:80 and 12:120) ) :

s Chat §¥6 L
Date of Nofficaton (03 05 |7 Name of Bullding Owner/Operator (2) il
-February 4th, 2015 i City of Paterson

Agencies Notiied | Type Notféation | Slreet Address - m—

\SBECTOR Uiyt 304 & 850 Madison Ave.

B ePR= Cens| B nital i o

4] _DeR £ F—Amendes— Clty, State, Zip Code

x| DOL - gmendment#_ . Paterson,New Jersey 07501

: mergengy (including —— e oo

[X] DoH justification) Name of Contaot | Telenhona i

J oca [0 Gancellation Brian J.McDermott | e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burn Home

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

Street Address
10 Redwood Ava,

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

CSA Consulting

ete.} :
City (5) Square Feet # of Floors Bldg. Age
Paterson, 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (BIAIEUSEONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)

Slavco Construction Inc.

Street Address
26 Lorenzo Court

Street Address
164 Getty Ave.

City, State, Zip Code
Matawan, New Jersey 07747

City, State, Zip Code

Clifton, New Jersey 07011-1802

Project Manager for Monitoring Firm

Mr. Michael Chain

Telephone No.

973-478-4848

Telephone No.
732-921-9223

License No.

00724

Start Date (10)
February 5th, 2015

Scheduled Completion Date (11)
February 9th, 2015

Name of OSHA Monitor

Slavco Construction Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: 7:30am-3:30pm

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

Street Address
164 Getty Ave.

City, State, Zip Code

Clifton, New Jersey 07011-1802

Scope of Work (Check All That Apply)

I:I Renovation

Full Containment with Negative Pressure

ASBE-41 (R-05-08)

D z3sforz23 If
[0 =z180sfor=2601if [x] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiart:;;]ent
Location of U _béogn;all}y 5 Description of
Asbestos-Containing Material (ACM) ‘j?in‘eo Eqﬁé,y Asbestos Containing Material (ACM) Amount o e
TO BE ABATED 6'“1:02”;5"3{5‘};? (i.e. thermal systems insulation, (Specify D eglim | 2
In Facility L ) surfacing, VAT, or SF or LF) 3 (2|8 |8
(13) ( other miscellaneous) % g, = %
Yes No N/A o
Entire Home W Debris 480cubic yard |x
B
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Wasie : :
Weigle Trucking Co. SW2912 TBD Minerva Enterprises LLC
City, State Disposal Date City, State
Linden , Pa TBD Waynesburg, Ohio 44688
Completed by Title Sigpat@ ) Date
Vivian D. Jurcevic Office Manager 7 / , M |, Feb.4th, 2015
g LML) A // ALY

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



Su

lvof Hew Jersey
NOTFRCATION Of ASBESTOS ABATEMENT
(Pursuint lo NJAC 8:60 1nd 12:120)

i
Jale of Noufication [u

Nama ol Bullding OwnerfOperalod (2)

5 - /If R D A ST S ) .
Foencts N T e n )
B s Nolfieg | Type Noifcason s o |
M == e — _ E —
i| = :‘E-'—'-‘ [Z» ot -1 2_,2_) /,-—,trgc-.w PP /‘Ic_.,r, i
= J [ Amenced i
PO oo { Armaramant F Cay. Sule, ‘JD Coge : = - :
| o 55 | [ Emergency linduing Moedr rro & » POy -+ :
j LrAdn justficauon) G —x : |
| = e L= L ame of Conlacl T
| | (J Carcatizvon L = [ Teloghore Nunde
! | 1S4 [—15uERL
: FACLITY INFORMATION
T ame ol Eachit ) i : B 7 o
 POOREE LZ vinele SupiEmantse Tahrg Place (3] i Type o Faclly (4]
Y . !
: o me s ; | [ Scnoal (K12}
. SueetApdress < ) Subcrapier § [Other iran K12
| (f- ? q*‘,- n.y ‘_:/‘Tr ¢ i: Bl One (L1, poveie & commerual 0wiang
i - - nomed, $ic.)
i) ' Eouare Fesl T F of Fieon ¥idg &
! o g hoe
Q = | . : '
% ¥ [-iﬂﬂ,/}ﬁ(f/ /000 s | Hor
Tounly (E) Townty Coda 1) [STATE I Cureni Usa [Pror [ beng demobsned)
C,}(ﬁc:’ ™ Ay USE ONLY) | “f‘e/aifdeT'
, C L
o< ol Momionng Firm Hued by Buiking Ovmet +ECH No -‘x'an“re/pl Abslement Convacor (9)
£ | \ ! }
i f"///; i KL m o O _..J,f\.,c,/
Sieel AOGIESS ¥ T Sunel ACdress ] 7
= &9 = S Prau & Ave .
75, Sale Lp Code = Cry. Sale, Lp Code _ ‘ pe
+ | i:’olﬁ"u") \"-\.5-1.0-'25 N.../ AEL‘S = S
:‘rq:-c: Managel lor Monvienng Firm Talecmord M3 T W apor O : | Licanst NoO .
! - \ Wt
e S b= 79 -0Y 72| A0 M
_________.___._--—————*-*— —
| Sian Date | 10) Sorecd o Compielon Qate 111} NaTa ol OSHA Monnof
p | - e - ?
; | { 7 Pl A
%I S 2 /1)1 S EPUNLED
1
Mmooy Status Duang Abalement (Chock only ot [ Sueel Address o A e
' 7 L C iz ;
|T aciiry Closed/Vacaled Dunng Enare Pencd ol Analement oY D g givc e/l )
i | anatemenl Perormad Dutside of Nomal Fachity Hours Cry Sute, Lp Code . ~
| O Ovec - Desence st Spape M, D, 0605 2
|
T Tiope of work (Check all that apply) .
M fuil Conlanment wilh Negabve Pressure
f sy gler 330 [ Renovauon ';’_l]. Mum-Enclosule
L= a0 sl ot 22600 A Demctisen Glovesag Procecaut
._'__-o\..sl.,rg?ot‘ ' = Pr\:r\_}b"r‘olhf}lm Noor Frapwe Procacure
[ 13 Locauen { s Bt
1 fa
| paTra by | :
j Loc2iion o | Useo Solek DY Descapoon of . '___—_-_ﬂ_h_._-.'
aspesios . Comaning Maiendl [ATM) | Maintenancse! Asbesios Conwinmg Matenal {ACM) | ;-mo:m - = &
o TO BE ARATED | Cusiodal ([t noomal sysiems Insusien i iS’peur:; P S = By
TN F iy Siaf? surfaong, VAT, of | 5F o \Fj P 50 E
13 ' ! 12} omar mvscelianeoas] ‘ i i _ :
| Tes Mo | HiA _-_—_-_____-—.,___*___________
] | 1 . | i
— P —1 == = ! :
' 1| WALABELAE MR 8-S x SR

Nama o ch:s‘.arm’/

Gy 1O

Cublc 1 & ol

Gl Yrasle Tl
= | { .,
Oeoosal Date | Ciry, Stale e
| == k 5r Y
| E/l./a A s AME P

oo
Sn;m?rc
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—
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State of New Jersey = = E e e

-

OL Véqf) Frnthor

NOTIFICATION OF ASBESTOS ABATEMENT i IE b SR R
(Pursuant to NJAC 8:60 and 12:120) s Tl T

Date of Notification (1) Name of Building Owner/Cperator (2) . B R o I
February 3, 2015 Pam Hines Check # 1843 g /
Agencies Notified Type Notification Street Address
58 White Street
EPA IX] initial
DEP Amendead City, State, Zip Code
DOL — Amendment # Mt. Holly, NJ 08060
Emergency (including - -
DOH justification) Name of IContam Telephone Number
DCA Canceliation Pam Hines |
k FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hines Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
58 White Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Mt. Holly 1,200 2 150
County (6) County Code (7) Current Use (Prior if being demolished)
Eur]ington (STATEUSEONLY) .. - Regidence
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo, Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Sirm Telephona No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 lf 00842
Start Date (10) Scheduled Completion Date {(11) Name of OSHA Monitor
February 12, 2015 February 13, 2015 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other—Describe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
=3 sforz3 If Renovation Full Containment with Negative Pressure
f:} =160 sf or 2260 If [:] Demaolition Mini-Enclosure
Glavebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
|s Location Type
Location of U I?gn?liy b Description of
Asbestos-Containing Material (ACM) rje' By 9 eny !y Ashestes Contzining Material (ACM) Amount o
TO BE ABATED i -:tlgd?aqas;ir? (i.e. thermal systems insulation, (Specify 2lo|3|2
In Facility “ 1‘ 5 : surfacing, VAT, or SF or LF) 3 (& |oT78
(13} {2 other miscellansous) g 2 E. g
- —_ 11}
Yes | No | N/A ®
First Floor XXX Duct Insulation (Wrap & Cut) 25 SF X
1
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I 7 , .
Freehold Cartage DHSSEE, Sl ,lﬂf = Western Berks Community Landfill
City, State Disposal Date City, State
Freehold, NJ 2/13/2015 Birdsboro, PA
1 B ——
Completed by Title Sigrature Date
Christina Lynch Operations Manager | ?5 ) 2/3/2015

Th——

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



State of New Jersey

OF ASBESTOS ABATEMENT
8:60 and 12:20/N.J.A.C. 7:26-2. 12)

OTIFICATION
cevessmes _‘\ (Pursuant to NJAC

[—Salc of Notification (1) Name o Building Owner/Operator (2) B _
L 1102014 Main Liibrary , Free Library f Jersey City
| Agencies ~Type Normcanon Streer dJ'ess @" ; : s
Nolified A2 | 472 Tersky Cit iz { |
| " CHfitial sgy Uity __U__ SEES|
okpra mended !_jty, Sta| g, Zip Code; AL g |
HDER_.. | Amendments: ersey Ciy, NI 07302 “had f:»"'?;u ! g‘ffj 5! UM rf;m }
| 2boL~=Em umrgmc} Name of Contact: | Telephnane »omBet 7P g; iKG |
[ o] Lineludmg® ~ — “Priscilla Gardner. '
BO0H Justification) |
HDCA ‘ O Cancellation [ |
FACILITY INFORMATION |
|i\l me of Facility Jersey City Free Public L.rbrai)f Type of Facility (4): T
477 Jersey Avenue T OSchool (X-12) .
O Subchapter 8 (Other than K- 12)
[Cin/ (5) County (6); County Code (7): O Other (i.e., private & commarcial buildings, homes, ete.)
| Jersey City Hudson Arae Square Feet: # of Floors: ‘
| Bldg. Age |
Current Use : Library ) _
Name of Monitoring Firm Hired by Building Owner; | ASCM No.: Name of Abatement Contracior (9): |i
WHITMAN 011
— Apex Development, Inc, ——l
Streel Address: Street Address;

‘ 7 Pleasant Hill Road

658 Rutgers Place

! City, State, Zip Code;
[o-anbuw NJ 08512

City, State, Zip Code:
Paramus, NJ 07652 |

i Project Manager for Monitoring Firm;
Kevin T Lovely

Telephone No.;
732-390-5858

Telephone No.: [ License No.;
(873) 350-0101 01215

|

| Start Date (10} Scheduled Complerion Datc(l 1)
|

|

| nn2ing 02/01/15 N Si- 201 &

Neme of OSHA Monitor:
Metro Analytical Laboratories

| Oeccupancy Status During Abatemeant (Check oniy one)

'Fac'lilv Closed/vacated During Entire Period of Abatement
Performed Outside of Normal Faci iliy Hours

ESCFI ae;

| 0 Other
Describe:

Street Address:

255 West 36" Street, Suite 203
City, State, Zip Code:

New York, New York, 10018

Scope of Work (Check all that apply):

If B‘P{cnovaiion

O Demolition

0 Eull Containmient
ini-Enclosure
O Glovebag Procedure
on-Exempted () and Non-Friable B ocedure

with Negative Pressure

e ot

Is Location B __'_/YE_arLemem
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM) \rﬁ—'—g
ACM) Maintenance/ (ie., thermal systems insulation, _ s o | m
, 0 B(E ABATED Custodialf surfacing, VAT, or Amount g |7 | g [ 2
‘ IN Facilicy Staff? other mlscellaneous} GSpeciy (2 |2 (2 (2
I ' rza:C)HJ {12 | SFerLF) (5 | = - £ ‘
|_ Yes | No N/A |~
T 1" FLOOR X FLOOR TILE 7,675SF | * B
| | jﬂ

‘ Name of Registered Waste Hauler:

l
NIDEP Waste Hauler ID No.:

Cubic Yards Name of Registered landfill;
TRI-STATE TRANSFER ASSOC,, INC. of Waste: 30 MINERVA ENTERPRISES
‘ j ASSOC, INC. |
| City, State: '

Disposal Date:
| Bronx, NY 10474

/ City, State:

Title:
President

Completed By:
:n Ivester Oraegbunam

Slgnatu.c

Waynesburg, OH[ 44688
{ Date; |
L1/10/2014
1




- YA

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT | -

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

Print Form

| Date of Noiification (1) Name of Building Owner/Operator (2)
2/2/15 City Of Atlantic City =
Agencies Notified | Type Notification Street Address
]
[ 1301 Bacharach Boulevard
[X] Epa Initial (I
DEP D Amended City, State, Zip Code i
DOL 0 Ameandment # Atlantic City NJ 08401 oo R I B AT -
Emergency (including
DOH | justification) Name of Contact | Telephone Number
1 oca |1 Canceltation Louis Anderson

FACILITY INFORMATION

Narde of Facility Where Abatement is Taking Place (3)
Vacant Row Home

Type of Facility (4)

[ school (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
1306 Adriatic Ave [x] Other (ie, private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City NJ 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic {STATE USE ONLY) Rovi Houge

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

N/A Pernaco Inc.
| Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephane No.

Telephone Na.
856-753-3800

License No.
00727

Start Date (10)
2/16/15 2/27/15

Scheduled Completion Date (11)

Same

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

F

Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D 23sforz23|f D Renovation 1x] Full Containment with Negative Pressure
[X] 2160 sf or 2260 If Demoiition L] Mini-Enclosure
|| Glovebag Procedure
| x] Non-Exempted (*) and Non-Friable Procedure
Is Location Aha‘l\.ten;ent
i Normally L yp
Location of d Solely b Description of
Asbestos-Containing Materia! (ACM) ije.m olety J,Y AsbEstos Containing Material (ACM) Armiouirit o o
TO BE ABATED b at' d‘?r‘fgﬁm (i.e. thermal systems Insulation, (Specify AR
In Facility i e surfacing, VAT, or SF or LF) 318 |5 |8
(13) {2 other miscellaneous) g £lE g
— =3 [1:]
Yes | No | N/A L
1&2nd Floor X Ceiling Plaster 1050 Sf X
Roof X Roofing 650 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID Na. of Waste
Earth Tech 16429 40 ACUA
City, State Disposal Date City, State
Greenfield NJ 2/27/15 6700 Delilah Rd, E.H.T.
Completed by Title Sigrdture | Date
Anthony T Perna President / /Z_/_,,// 2/2/15
"

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



v i NV A VAT State of New Jersey
C(/ J\L(/( (-Q 0 NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) A NG
Date of Notification (1) Name of Building Owner/Operator (2) ¥ i H ' e
February 2, 2015 Danilo Casimiro 4 TN e el
Agencies Notified Type of Notification Street Address ': = .
[x ] EPA [ ] Initial Notification 626 West Bourne Road” + =~~~
[x ] DOH [% ] Emergency (including Hadeyvllle, DA 10435~ _‘“_‘__._"___‘_—:""
[ ] bca justification) Name of Contact Telephone Number————— |
[ ] Cancellation Danilo Casimiro
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
S Ados [ ]  Subchapter 8 (other than k-12)
158 West Beach Way [ X ] Other (i.c., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 900 sf ] 60
Chadwick Beach Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/3/15 2/5/13 E.M.S.L. Analytical |
Occupancy Status During Abatement (Check only one) Street Address
[x 1] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ Abatement Pcﬁormcd Qutside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854

Scope of Wark (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ 1] =3sforz3 If [ ] Renovation [ ] Glovebag Procedure
[% ] =160 sf or 2260 If [x] Demolition [x ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF Wi | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 1 P 0
(13) (12) VAT, or ¥ R S S
other miscellaneous) A E Eri
YES NO N/A L E E
Exterior X Asbestos siding 800 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RR.F.
City, State Disposal Date Ciry, State .
Toms River, New Jersey 2/6/14 Tullytéwn, Pénnsylvania

Completed by (Print or Type}) Title 54 ; , Date
Nicholas Fernicola Project Manager !/] , 6{2 2/2/2015 {

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



NOTIFICATION OF ASBESTOS ABATEMENT 5 =
(Pursuant to NJAC 8:60 and 12:120) Jr

State of New Jersey

[ Print Form

Date of Notification (1)
February 4, 2015

Lovez, LLC

Name of Building Owner/Operator (2)

Agencies Notified Type Notification

EPA [:1 Initial

| | DEP Amended

DOL Amendment #
Emergency (including

DOH justification)

[] bca Canceliation

Street Address
10A Jennings Road

Check # N/A

! |
T . e |

City, State, Zip Code
Medford, NJ 08055

fCot A
A 3 Lk
HeoDiis v

Name of Contact
Chris Sarandoulias

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Yale School, Former Queen of Heaven (Church Building)

Street Address Subchapter 8 (Other than K-12)

Route 70 and Connecticut Avenue Other (i.e. private & commercial buildings, homes,
i etc.)

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

Cherry Hill TTTT 2 65

County (8) County Code (7) Current Use (Prior if being demolished)

Camden (STATE LUSE ONLY) Church

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

ASCM Mo.

Name of Abatement Contractor (8)
Shade Environmental, LLC

Street Address

1253 N. Church Street

Street Address
623 Cutler Avenue

| City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
N/A N/A EMSL Laboratories

Occupancy Status During Abatement (Check Only One)

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

[] Other - Describe:

Street Address
200 Route 130 North

City,

Cinnaminson, NJ 08077

State, Zip Code

Scope of Work (Check All That Apply)
23 sforz3if

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [[7 pemolition Mini-Enclosure
Glovebag Procedure ‘
MNon-Exempted (*) and Non-Friable Procedure |
[
Is Location Ab?t;e;;eni [
Location of U Ndogm?liy b Description of
Asbestos-Conigining Matsrial (ACM) I\i’e' i Qe IY Asbestos Contzining Material {ACM) Amount 1 -
TO BE ABATED e at’”d‘?“]agfeﬁ,) (i.e. thermal systems insulation, (Specify 2l lold |3
In Facility M 1‘32 i surfacing, VAT, or SF or LF) 512 |5 |&
(13} (12) other miscellansous) % g, 1 ‘E"
== =3 @
Yes | No | N/A °
Basement, Kitchen & Restrooms XXX Plaster 1,430 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H r ; f Wi 4 ;
Freehold Cartage e e Western Berks Community Landfil
City, State Disposal Date City, State ;
Freehold, NJ 2/11/2015 Birdsboro, PA
Completed by Title Signatuf - Date
Christina Lynch Operations Manager i ' . \ 21412015
ASB-41 (R-DB-08) * Do not use this form for asbestos licensure exempted activities.
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Print Form. 1

State of New Jersey e e —
NOTIFICATION OF ASBESTOS ABATEMENT e il £

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

Date of Notification (1)
2215

Name of Building Owner/Operator (2)
Mary Andrews Private Home

(o8]

Agencies Notified Type Notification

Street Address ;R - — -
407 S. Broadway

X] Epa Initial S A
|| DEP ] Amended City, State, Zip Code _; ASEmc
DOL Amendment #____ Cape May NJ 08204 I L0, 0 S
X bpon u E:‘gg:{r:;g}(mcrudmg Name of Contact | Telephana Nimhar
[ bca [0 Cancelation Mary
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mary Andrews Private Home

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

N/A

Strest Address [C] Subchapter 8 (Other than K-12)

407 S Broadway @ Other (i.e. private & commercial buildings, homes,
: etc)

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

Cape May NJ 08204 1000+ 2 35+

County (8) i County Coue (7} Current Use (Prior if being demolished)

Cape M ay (STATE USE ONLY)

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

Pernaco Inc.

Street Address

Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

License No.

00727

Telephone No. Telephone Na.

856-753-9800

Start Date (10) Scheduled Completion Date (11)
2/13/15 2/27/15

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Strest Address

City, State, Zip Code

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
[ |

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

E[ Renovation

Full Containment with Negative Pressure -

2160 sf or 2260 If [C] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
) Abatement
Is Location
: Mormalty s Type
Location of U d-Si -IJ b Description of
Asbestos-Containing Material (ACM) N?:' ' Dey J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED el d“.""‘lagt“f‘p (i.e. thermal systems insulation, (Specify D518 |5%
In Facility USIo 1'62 a: surfacing, VAT, or SF or LF) = | § 2
(13) (12) other miscellaneous) g | 8@
B B lg
Yes | No | N/A ®
Crawl Space X Small Boiler 15 SF x
Same X Pipe insulation 20 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ¥ ler 1D No. 1t
United Containers ;;zgg Dibig é’fwas © G.R.O.W.S,
City, State | Disposal Date City, State
Elm NJ | 2/27/15 Morrisville PA 19067
Completed by Title Sig N Date
Anthony T Perna President W 2/2/115

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ PiprFom

Date of Nofification (1)
02/04/15

Name of Building Owner/Operator (2) :
BROOKSTONE MANAGEMENT .

Agencies MNotified

Type Motification

Street Address |
1970 SWARTHMORE AVENUE, #5

EPA B initial Sl
DEP B Amended City, State, Zip Code b s e o
DOL Amendment #____ LAKEWOOD, NJ 08701
DOH - ;::Jr:tief:rg:t?g:}(mdumng Name o Contac! | Telenhnna Numhor
DCA ] Ccancelation DOV SPITZER

. FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address
1550 CEDARVIEW AVENUE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
LAKEWOOD, NJ 1200 1
[ County (6) County Code (7) | Current Use (Prior if being demolished)
| OCEAN COUNTY BTATEUSEONLY) | HOME
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

i

Street Address

Strest Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.
1200

Telephone MNo.
732-668-9078

Start Date (10)
02/18/15

Scheduled Completion Date (11)

02/20/15

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Chack Only One)

Abatement Performed Quiside of Normal Facility Hours

. Street Address
6 WHITE DOVE COURT

City, State, Zip Code

[X] Facility Closed/Vacated During Entire Period of Abatement
] Other — Describe:

LAKEWOOD, NJ 08701

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

Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally o Type
Location of Ussd Solsiv B Description of
Asbestos-Containing Material (ACM) rje' : ey ?" Asbestos Containing Material (ACM) Amount 0
TO BE ABATED d atmd?nla;tcem (i.e. thermal systems insulation, (Specify =2 § S
In Facility usto f‘é alid surfacing, VAT, or SF or LF) 2 18|28
(13) (2 other miscellaneous) g 2 1 £
— — m
Yes No NIA ®
EXTERIOR SIDING 1000 SF
INTERIOR JOINT COMPOUND 1500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste .
. NEWARK CARTING 04509 20 YARDS IESI
‘l City, State Disposal Date City, State
I NEWARK, NJ 02/20/15 BETHLEHEM PA
1
| Completed by Title Signature Date
| JOSEPH PERLSTEIN OWNER 02/04/15

ASB-41 (R-08-08)

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



| Print Form

State of New Jersey A = 0 N = =]
NOTIFICATION OF ASBESTOS ABATEMENT IR b Ie Y ]f fl =
(Pursuant to NJAC 8:60 and 12:120) S e S ... l‘ ] ?
gl T i
Date of Notification (1) Name of Building Owner/Operator (2) s e =) } |
02/04/2015 BROOKSTONE MANAGEMENT : II:EJ g 2015 : i_,j'
Agencies Notified J Type Notification Street Address ' :
| = B 1970 SWARTHMORE AVENUE, #5
EPA X1 Initial
DEP ] Amended City, State, Zip Code |
DOL Amendment # LAKEWOOD, NJ 08701 S
@ DOH E} g;?;cg;?g:)(mdmmg Name of Contact | Telephone Number
7] bDca ] Cancellation DOV SPITZER | -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
1301 GEORGE STREET Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
POINT PLEASANT BORO, NJ 1000 1
County (6) County Code (7) Current Use (Prior if being demolished)
OCEAN COUNTY (STATEUSEONLY) _____ | HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
AAA LEAD PROFESSIONALS
Street Address Strest Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
i 732-668-9078 1200
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/15/15 02/17/15 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
| | Abatement Pe_rfarmed QOutside of Normal Facility Hours City, State, Zip Code
i | Other - Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
] =3sfor=aif L_| Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u héo‘rsmlaigy b Description of =
Asbestos-Containing Material (ACM) n:e' : oy r}’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED k: E’t‘“ d‘?“lagoem (i.e. thermal systems insulation, (Specify Z|lx|3|T
In Facility e LU surfacing, VAT, or SF or LF) 3|8 |8 ¢
(13) (12) other miscellaneous) g |E 2|2
= 2|
Yes | No NIA @
' INTERIOR JOINT COMPOUND 1500 SF
INTERIOR FLOORING 300 SF
EXTERIOR SIDING 1000 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 20 YARDS IESI
City, State Disposal Date City, State |
NEWARK, NJ 02/17/15 BETHLEHEM PA
Completed by Title Signature Date
| JOSEPH PERLSTEIN OWNER 02/04/2015
L

ASB-41 (R-06-08) * Do not use this form for asbestos licensure examptad activities.
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Cacapancy Staius D8 Coockonlyone) -~ Shect Address
o Faciity Closed/Vacai=d Dusing Eclie Pesiod of Abstemest 280 Huyler St l'
awmaﬁ&ﬁmpﬂm N . cay.sw. Zp Code ]
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w&mwawm - -
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fs Location pbatment
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|
: . E !|
W&WWW :fmw Cubic Yarss of Tiame of Regtens Landl |I
Best Removal Inc 17109 ';«5'5[; 0 Minerva Enterprises ‘.I,LLC
~ackensack , N.J- 07601 - 157 p-2615] Waynesbut Oh,44688
oy 1 Tae : Dae |
gl Estimator g ¥ 4‘_.7015
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NOTIFICATION OF ASBESTOS ABATEMENT

Siaﬁoﬂlewlersey

jﬂ){'ﬁ ,H/ (Pursuantto NJACS:60and 12:120) o/, /) 5442
| Date of Nogacation (1) mﬁ&ﬂﬁQMT ' ‘
|- k-7015 . -
Type Notification 5
::W ﬁ::m 2% QJL@H’EF /l)mﬂr() E
“—gggi S ctui ﬁo lJrD (ug. N X 07423 i
a Eumgmw)@»wﬁas e 7 - T Teephone wm_h- 2
L_gggaﬁ 0 Canceliaion 'SR Q()(/_}/HR
FACILITY INFORMATION
dmmﬁm&ﬂm%&e@ . Type of FacEly (§
N Srarle B 0 School (-12) |
Soect Addess ] éw}ﬂ?&?‘;‘“ K-12)
22 é;LKﬂQT ToaD e —
Sguare Feet £ of Floors
\fp VRS vl e Pl é’ﬂ ‘//25
Cow!yCode(?}(STATEUSE CMUSB(Prmrfbengdafmﬁied}
RBerten R g Y esSoeuce
Home of Monforng Eum Hited by Budng Owrer | ASCM No.- Narme of Abstement ConTacior () j
® Best Removal Inc :
Street Address ~ |

Stect Address

450 South River St

Cily, State Zip Code

T Cay. Stte, Zip Code

Hackensack, N.J. 07601

| Project Manager for Moniiofing Fem Telephone No. Telephone fo. License No.
, ; 201-329~-7444 00388 |
Stast Date (10) Scheduled Completion Date (11) TName of OSHA bonior ] |
|- 1Y -20]5 | -Z0-2o |5 Omega Environmental :

Wmmmmm

| 8 Ciher — Describe: g,ﬂrm, g pm

one}___

O Faciity Closed/Vacated During Enfire Peviod of Abatement
3 Ahsiement Performed Oulside of Nomma! Facy Hours

280 Huyler St

Ciy, State, Zip Code
S. Hackensack ,N.J. 0?606

Scope of Work (Check ai that apply)
Q Full Containment with Negative Pressisre |
—BW=23gor23l __B Renovation” ° __@ Mini-Ench ;
Q=160Ffor=260F O DemoSion @ Giovebag P : |
: O Non-Exempted (*) and Non-Frizble Procedure
Location Abatament
lsﬂmmiy 5 Type
-locationaf Used Sclely by Description of e ;
Material (ACM) ; Asbestos Containing Matarial (ACM) Aot 20
R Custodial G.c.. Mhesmat systorms insulsBon, (SpecHy - =|s|2|2
. ... BN FacRy " ey swrfacing. VAT, of. SF or LF) £ ?{:_ 15
43 12 other miscelianaous) sI= § g
Yes | o | NA . =
6&49‘1% Bolle Qm?&%ﬂb X T iHewlmat 1 ST o JHS  LFIK
[ SPdce
Name of Registered Waste Hauer NIDEP Wast= Hader c;.b&:Yatdsof Teame of Registered Landill
Best Removal Inc ID No. Wasts - ) |
17109 }%? ﬁQ Minerva Enterprlsesi,LLC
Gy, State DisposalDate | Ciy, S |
Hackensack , N.J. 07601 |-Zp-20l5] Waynesburg, Oh,44688
Completed by -1 Tae ; Do |
ﬁ.J/EL‘Dﬁ’Pu) Estimator m,_a/w ;_5-7_20.}5'

ASE# ¢ -

* Do not use fhis form for asbesies Boensiire exempted activifies.




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

Date of Notification (1) Name of Building Owner/Operator (2) i [_”: = & 2
02-03-2015 CARROLL INDUSTRIES, INC. S - 2 '
Agencies Notified Type Notification Street Address i
4 YOUNGS ROAD i o ;
EPA X] Initial _ _ : AStgs .
DEP [] Amended City, State, Zip Code £ it L
DOL Amendment #___ TRENTON,NJ 08619
] ooH Er;ieﬁrg:t?gg)(mcludmg Name of Contact | Telephone Number
7] DCcA [ cancellation ERIC CARROLL
! —_—
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
DEMOLITION SITE [l School (K-12)
Street Address Subchapter 8 (Other than K-12)
1625 EAST STATE STREET Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
HAMILTON, NJ 5,000+/- 2 50+
County (8) County Code (7) Currant Use (Prior if being demolished)
MERCER [STATE USEGNLY) RESIDENTIAL PREMISE
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contracior (9)
N/A UNIPRQO, INC.
Street Address Street Address
173 KARKUS AVE.
City, State, Zip Code City, State, Zip Code
WOODBRIDGE, NJ 07085
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-726-3111 0065
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02-04-2015 02-04-2015 N/A
Occupancy Status During Abatement {Check Only One} Sireet Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Ouiside of Normal Facility Hours City, State, Zip Code
[ ] Other— Describe:
Scope of Work (Check All That Apply)
=3sforz3 if m Renovation Full Containment with Negative Pressure
Ej 2160 sf or 2260 If Ez] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art)?;'teent
Location of U Ndorsm;‘:lllly b Description of
Asbestos-Cantaining Material (ACM) ,f‘““._qlﬁ‘:_’?{ ¥ Asbestos Containing Material (ACHM) Amount % .
TO BE ABATED Batdial Batf {i.e. thermal systems insulation, (Specify |58 |3
In Facility 2 1[32 A surfacing, VAT, or SF or LF) S |8z |2
(13) 2] other miscellaneous) 28 £ |2
= 2| s
Yes | No | N/A &
EXTERIOR OF BUILDING X ASBESTOS SIDING 50 SF ¥
|
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f W
NEWARK CARTING, INC. ichg SR G.R.O.W.S. INC.
City, State Disposal Date City, State
NEWARK, NJ 02-05-2015 MORRISVILLE, PA
Completed by Title Signature . - Date
DAVID T. TOLCHIN PRESIDENT %—«_A_, Pl /y{,&;v 02-03-2015

ASB-41 (R-08-08)

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



State of New Jersey e B
é) o qc NOTIFICATION OF ASBESTOS ABATEMENT v AL L ¥ ( e
4 / /ﬂ L ! _ (Pursuant to NJAC 8:60 and 12:120) C‘ = (Q\j : 2 .

Date of Notification (1) Name of Building Owner/Operator (2) i1
2/2/15 M. Moonan Private Home ; s
Agencies Notified Type Notification .| Street Address bt ]
' 126 E 17th Street
=N B initial ' Ceessian, il
i | DEP 1 Amended City, State, Zip Code ; AOBESTUL Lir 13 M |
DOL Amendment #____ North Beach Haven NJ 08008 b, . UCENSING |
[l poH jli;xiaﬁrg;?;g)(mcludmg Name of Contact ] Telephone Number
] bpca Cancellation Moonan
FACILITY INFORMATION ]
Name of Facility Where Abatément is Taking Place 3) Type of Facility (4)
M. Moonan Private Home | school (k-12)
Street Address ' ] Subchapter 8 (Other than K-12)
1286 E 17th Street Other (i.e. private & commercial buildings, homes,
eic.) E
City (5) Square Feet # of Floors Bldg. Age
North Beach Haven NJ 08008 1000+ 1.5 ; 35+
County (8) County Code (7} Current Use (Prior if being demoiished)
Ocean (STATEUSEONLY) _ Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. ’
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/315 2/8/15 Same
Occupancy Status During Abatement (Check Only One) Street Address
x| 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)
Bl =3sforz3if D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe#ement
; Normally v ype
Location of Used Solelv B Description of
Asbestos-Containing Material (ACM) E\:Z’ ; ° e‘é e’,y Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED e tm d\?nlagt i (i.e. thermal systems insulation, (Specify Dlg|a |5
In Facility st fz als surfacing, VAT, or SF or LF) F|2lg |8
(13) (12) other miscellaneous) g 2 = g
— =3 o7}
Yes | No | N/A ®
Exterior Siding X Exterior Siding 2000 SF  |x
Name of Registered Waste Hauler NJDEP Waste. Cubic Yards - Name of Registered Landfill
s i Hauler ID No. of Waste
United Containers 20459 4 G.R.O.W.S.
_City, State Disposal Date City, State
Eim NJ 2/6/15 Morrisville PA 19067
Completed by Title Signature-— Date
Anthony T Perna President // 2/5/15
—— e —

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Z\

I

(Pursuant to NJAC 8:60 and 12:120) (=N B g3 “‘“‘“‘_“‘——" ——

Date of Notitication (N

February 2, 2015

Name of Building Owner/Operator (2) | =
Disantis Conn}actmg, LLC

Q(‘,l 5

Agencies Notified Type of Natification Street Address f-d — SRR =3 fi
[x ] EPA [ ] Initial Notification 313 Halyard Road L ll
x } i R e - ;;
[x ] DOH [x] Emergency (including Ortley BeaCh"NJ‘QS?:}I |
[ ] DCA Justification) Name of Contact Telephone Number
l [ 1 Canceliation Frank Disantis
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
T [ 1  Subchapter 8 (other than k-12)
20 E. Dune Way [X ]  Other(i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 700 sf 1 60
Lavallette Ocean Current Use (Prior if being demolished)
Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

00624

License Number

Scheduled Start Date (10)
2/3/15

2/4/15

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

[x ]
[ ]

[ ]  Other- Describe

Occupaney Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3sfor=3if [ ] Renovation [ ] Glovebag Procedure
[x ]  =160sfor=2601f [x ]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description. of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O | P o]
(13) (12) VAT, or VIR |5 §
other miscellaneous) A u U
) YES NO NA L ¢
Exterior X Asbestos siding 400 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 2/5/14 Tullytown, Pénnsylvania
Completed by (Print or Type) Title St / Date
Nicholas Fernicola Project Manager M C/j,]*jy _’]'}/ 21212015

*Do not use this form for asbestos licensure exehpred attivities.




r Print Form

2 !‘j‘
T_,‘-_—‘: g.)\o L State of New Jersey T~ e e ElWV B i
. NOTIFICATION OF ASBESTOS ABATEMENT =Y e HL B bW R l!‘"
(Pursuant to NJAC 8:60 and 12:120) . O M S R B :i i\
b |
[ Date pf Nofification (1) Name of Building Owner/Operator {?‘. f o - ' _.! : i—\
A C]IJ Moy P 4h (s Zen J @ sl
Agericies Notified | Type Notification ‘ Street ﬁﬁdresﬁ o . 1I
EPA ] Initial 43 ( g (ayette St g e S PR i |
DEP Amended City,IStéfe, Zip Code i _ ; Fires """‘"L'ié;‘:_'r\‘::;. v R l
DOL D Amendment # 72-/, m\_: TR i\l}c LAJ \ {7 —~ ,__._.i.; e e ——— MRS
Emergency (including ] ; - [ e - |
DOH justification) Name of Contact 7 { l Telephone Number 1
DCA [0 Cancellation s ,J
FACILITY INFORMATION B
el Type of Facility (4) =

Name-of Facility Where Abai_?'réent is Taking Place (3)

IIZLOONCA G AN, % School (K-12)

Subchapter 8 (Other than K-12)

StresfAddress N _
D Other (i.e. private & commercial buildings, homes,

S1lefaeite ST )
City (5) X Sguare Fesat [ # of Figors l Bidg. Age
L Lunsen Ao L) | (D7
County (8) \ County Code (7) Current Use (Prior if being demolished)
] {STATE USE ONLY} s
Msnonue $h —— | e dener
Name of Abatement Contracior (9)

Name of Monitoring Firm Hired by Building Owner {8) ASCM No.
Ace Insulation Co., Inc.

Streat Address

95 Monirose Road
City, State, Zip Code

Colts Neck, N.J. 07722

Strest Addrass

[ City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. [
732-294-1757 00029
Start;Date {10} Scheduled G mptegpn Date {11} Name of QSHA Monitar
2T 2120113
Octuparicy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Parformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: D - TP A
)
Scope of Work (Check All That Apply) i
f_—_L =3sfor23 If D Renovation Full Containment with Negaiive Pressure
@ 2160 sf or 2260 if L] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abatemant
Type
Location of US;;';E?"‘Y i Dascription of i X I
Asbestos-Containing Material (ACM) Maint enaen{:e a‘y Asbestos Containing Material (ACM) Amount i m |
TO BE ABATED Criotodisl Sttty (i.e. thermal systems insulation, (Specify Fix|3 | )
in Facility (12) - surfacing, VAT, or SF or LF) 3|&8|s |8
{13) other miscellansous) g S-S
7 1 = = | a
Yes | No | NA °

GodAs e | s s C\"”"“Oh ' 2001y [
| | |
| \ L 1|

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
] N Hauler ID No. of Waste .
|. Ace Insulation Co., Inc. 12086 q Chrins
| City, State Disposal Dae City, State
Colts Neck, New Jersey ,:,Ja""} IS | Easton, PA
Date

»ﬁmpleted by [ Title ‘ Signatuw D
Eee McGuire | Secretary Treasurer / Q’k | ! D |

ASB-41 (R-08-08) * Do not use ﬂ‘(s o for ashestos licensure exempted activities.




r Print Form

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

QK e

Name of Building Owner/Operatar (2) - e

ification (1)

| Df&\& S

Agencies Notifisd Type Notification Strest Address : i — i L4 ]
EPA initial S =l (55(\ i,
. DEP Amended City, State, Zip Code |
i amenamente_____ | {0y ¥ We(y, Mo, KLy der WG I B¢ ]
N\ a=nuy Name of Contact Telepnoﬁe Number —
Ea..r DOH justification)
'] DCcA [] Cancsliation Do é‘ ;

FACILITY INFORMATION

Type of Facility (4)

[l school (K-12)
Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homas,

Name of Facility U\_fhere Abatement is Taking Place (3)
(-1 COC Propety

Street Address

Sp-1) Pudsen P\JQ

Ace Insulation Co., Inc

" etc)
City (5) Square Feet # of Floors Bidg. Ags
- ) \ i ! f \ L 1

ey Y joews ﬁ/d-’r;( O, ) e

Caunty (8) ! County Code (7} Current Use (Priar if being demolished)
(STATE USE ONLY) o - 1 |
SN ADeint hy ] diny
| Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (2) {

Street Address

Sireet Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Code
Colts Neck, N.J. 07722

Project Manager for Monitoring Firm

Telephone No.

Telephone Na. License No.

732-204-1757

00029

Start Date (10) SChETlEd Txmg!eiion Date (11) Name of OSHA Monitor

| 2uals el

| Occupancy Status During Abatement {Chack Only One)

Strest Address

Other — Describe:

-

Facility Closed/\Vacated During Entire Period of Abatement
~ Abatement Performed Qutside Jﬁbgrmai Facility Hours
it 1 .

City, State, Zip Code

Scope of Work (Check All That Apply)

=3sforz3 i
2160 sfor 2260 If

]j\ Renovation

Full Containment with Negative Pressure

Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
s Location Ab@rijprréent
Location of U Ndorsrgi;}y b Description of
Asbestos-Containing Material (ACM) “‘ﬁ:im Y }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Slet d?;‘tasnt‘;eﬁo (i.2. thermal systems insulation, (Specify 2lgialy
In Facility 2 pon ¢ surfacing, VAT, or SF or LF) 3| & |82
(13) (e other miscellaneous) == 2le
B S |3
Yes No MiA w
. —
oS~ + ¥ [ (0 ©Jering, <07 \;é

| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
" Hauler 1D No. of Waste —_— I
Ace Insulation Co., Inc. 120886 7 L E<S]

City, State
Colts Neck, New Jersey

Disposal Date

2ali3”

Completed by
Bree McGuire

Secretary Treasurer

‘ Titie

City, State

&L‘-\-‘n i{J\zrﬁ f) A

Date

et

ASB-41 (R-06-08)

1 Signm v
)

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



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

Date of Notification (1) Name of Building Owner/Operator (2) ! =8 3 -

i FE i) By s LSV J
2/2/15 City Of Atlantic City b L et
Agencies Notified Type Notification Street Address i
- 1301 Bacharach Boulevard : 4
X EPA Initial ; f
i | DEP Amended City, State, Zip Code ] T
x| DOL Amendment # Atlantic City NJ 08401
DOH Eg%ggg’:% (including Name of Contact l Telephone Number
(1 bpca Cancellation Louis Anderson
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Row Home . _ School (K-12)
Street Address - Subchapter 8 (Other than K-12)
1310 Adriatic Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Atlantic City NJ 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATEUSEONLY) _______ | Row House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/168/15 2/27/15 Same
Occupancy Status During Abatement (Check Only One) Street Address
X]  Facility ClosedVacated During Entire Period of Abatement i
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|_| Other - Describe:

Scope of Work (Check All That Apply)

=3 sfor23 If Renovation Full Containment with Negative F:ressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally L Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) n;‘lha;'ntua & g}} Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t’ d‘?”lagtam (i.e. thermal systems insulation, (Specify A =
In Facility Hato 452 : surfacing, VAT, or SF or LF) 38|58
(13) (3 other miscellaneous) % g g £
s = @
Yes | No | N/A @
2nd Floor bathroom X Floor Tile 50 SF x
Roof X Roofing 550SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Earth Tech 16429 20 ACUA
City, State Disposal Date City, State
Greenfield NJ 2127115 6700 Delilah Rd, E.H.T.
Completed by Title Sigpature Date
Anthony T Perna President ( /g 2/2/15

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)
2-04-2015

Name of Building Owner / Operator (2) VAR
Mr. Harry Kenevil, Jr. s g B

Agencies Notified |Type Notification
X EPA

[0 DEP (1 Initial

X DOoL X Amended(additional
scope & end date)

X DOH [0 Emergency

[J DcA [0 Cancellation

Street Address
165 Grand Avenue

City, State & Zip Code
Englewood, NJ 07631

Name of Contact
Mr. Harry Kenevil, Jr.

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

[l Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

|Street Address

134 Wiliiams Street

City (5) County (6)
Bergenfield, NJ Bergen

County Code (7) 2,000 2 + basement

Bldg. Age

96

Current Use (Prior if being demolished)
Residential

Health and Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
117

Name of Abatement Contractor (9)
Resource Management Group, LLC

Strest Address
P.0. Box 365

Street Address
2115 Hamilton Ave, Suite 202

|City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

|Project Manager for Monitoring Firm
{Mr. Jim Proctor

Telephone Number
856-452-1311

Telephone Number
609-977-6159

License Number

01185

|Scheduled Start Date (10)
1/22/2015(0riginal Start Date)

Scheduled Completion Date (11)
2/28/2015(New End Date)

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

X
X Abatement Performed During 1st Shift

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

Street Address
2333 Route 22 West

City, State & Zip Code

10:00am to 6:00pm

Union, NJ 07083

Describe:
Ll

Facility Occupied During Abatement

:Scope of Work (Check all that apply)

(1 =3sfor=3If

[0 Renovation

OXOK

Full Containment with Negative Pressure
Mini-Enclosure

Bd =160 sf=260 If B4 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) - Tl m
TO BE ABATED Maintenance or (i.e., thermal systems g 218 @
in Facility Custodial Staff? insulation, surfacing, VAT 5| BPZ| &
(13) (12) or other miscellaneous) 5| = =l 5
Yes | No | N/A -~
Exterior [ X[ Exterior Siding 2,400 SF XIOIO[O
- Ol [ L] ] L] OO0
EREREEE mEIEEINEIN
sNNEEEn O OO0
O 01| O Oy
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
; Hauler ID No. |of Waste
'Resource Management Group, LLC 0035218 TBD Grows Landfill
[City, State Disposal Date |City, State
Trenton, NJ TBD Marrisville, PA
Completed By (Print or Type) Title Signature : Date
Mr. Brian J. Haney President . . 02/04/2015
e S ¥ A




) 4200 15 PO/

(sipnature) Siats of New
= NOTIFICATION OF ASBESTOS ABATEMENT .
Dote:_Zfel) ¢ 7, (Pursuant o NJAG §:69 and 12:126). 0S¥
Date of Nothezten (1) [ Narme of Buliding OwnOperatar (2) o T
Feb 4, 2015 Jewsll Moare - ; '
Agencles Nalified Type Netification Strast Address
~ 294 Clinton Place
EFA <] Initial
DEP 5 Aimendsnd City, State, Ap Gede
DoL Amendmem#.________ | Newark, NJ 07112
BoH m mgg}thdm Neme of Cantact Telephone Numbs
E DCA [J Cancefistion Jewell Moot '
— FAGILITY INFORMATION
Name of Facilty Where Abalsment is 1aKing FIace (3) Typs of Raclity (4)
House 4 Schod (K-12) -
Slreet Address 13 Subchapier 8 {Other than K-12)
294 Clinton Place e Om;arfla.pmme&mmhl buildings, homnes,
Clty {5} Square Feet @ of Fioors Bidg, Age
Meram 2000 2 S04+
County (8) Gounity Coda (7) Curent Uss (Prior i being damolished)
Essex fOTATE USE OALY) Hausa
Nare of Monitoning Firm Hires by Suiding Owher (8) ASCW Na, Name of Abatement Cantracior (3)
nia ra Loznica Managsment Corp
Strest Address Streat Addrase
nfg 22 Troy Lane
City, Stte Crds City, State, Zlp Cada
nfa Lincaln Park NJ 07035
Prafect Manage! for Monitoring Flm Telaphona Ne. Talgphane No. License Ne.
na n/a 9737067350 01183
Stan Data (10) Scheduied Gempletion Dais (11) Name of OSHA Momtor
Feb 8, 2015 ' Feb 7 2015 Loznica Managemert- Corp
Qcguparicy Statub Puring Abatement (Cheack Only Ona) Street Addrass T
[} Fadlly Clessd/Vacated During Enfire Parlod of Abatomsnt 22 Troy Lane
14} Abdermant Performed Cuiside of Nettaal FacHity Holits City, State, Zip Cods
50 Clhar — Desgribe! & ame 4 bm Lincoll Park NJ 07035
Scope af Wolk (Ghetk All That ARply)
Wsforzah Renovalian Full Gonfainmant with Negative Freséure
23 160 sfar=2860 If Demgiition Mini-Enclosure
Glovebag Pracedure
; Nan-Exampted (7) and Non-Frisble Prasedure
Is Logatlan Abﬁu“;ha““t
Locaian of honueslly Dageription of '
Ashestos-Gontaining Matertal (ACM) Usad Solely by Asbestos Contalnig Matsiat (ACM) Ancunt
TN BE ARATED Mintenancal £, thorme! susieme Ineuletion, Sonathy m Sl
“ThEaciy Custedial Staff? ¥ fen {Spasiy z (=B |32
In Fadiity 12 surfacing, VAT, o SF or LF) R 5
(13) 12) ather miscelanents) 2k E. g
_ Yes | No | NIA ¥
Bazement X Asbestos Pipe Insulation 100 LF =
2nd Floor X VAT 100 8F >
| : -
Name of Reglglered Waste Havjey NJDEP Waste Cuble Yards ‘Name of Registered Landfil
Lazrica Managsment Co el i GROWS Landfl
okt ool i mnll | 0038187 TBD bl
City, State Dlspossl Diska City, State
Rivardale, NJ TED Mortisville FA 18087
Compisted by aQ Slansture Date
E. Cirovia Secrstary Cinesre Feb 4, 2015
AS641 (R-05-08) * Do not use this farm for ashestos llcensire exempted adivilles., N



i N L State of New Jersey

‘|\ | U NOTIFICATION OF ASBESTOS ABATEMENT

' (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operatar (2)

2 / 2 /15 Princeton University .

Agencies Notified Type Notification Street Address
X EPA O initial E A MacMillan Building
(& BOLWD Amended City, State, Zip Code 5
& DHSs Amendment #3 o '
& DCA [ Emergency (including Princeton, N.J 08544

(NJAC 5:23-8)

justification)
[ Cancellation

Name of Contact
Bob Ortega

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
701 Forrestal Road (Print and Mail Shop

Type of Facility (4)

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

Street Addrass ] Other (i.e., private and commercial buildings,
701 Forrestal Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
| Princeton 3200 1 60
County (6) [ County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer (Empty)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC ' 00098 Luzon, Inc.
Street Address Street Address
3 Terri Lane 8451 Executive Ave.
City, State, Zip Code City, State, Zip Code
Burlington NJ. 08016 Philadelphia , Pa. 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R. Keehn 609-386-8800 267-284-1050 01109

Start Date (10)

11 i /

Scheduled Completion Date (11)

2 .

Name of OSHA Monitor

15 [ 18 Joseph Maronski

14 l

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

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 8:30AM-4:00PW/ PM- AM

Street Address
8451 Executive Avenue

City, State, Zip Code
Philadelphia, Pa, 19153

| Scope of Work (Check all that apply)

O =3sfor=31If

Renovation

B Full Containment with Negative Pressure
O Mini-Enclosure

X >160 sf or >260 If [] Demolition [ Giovebag Procedure
3 Non-Exempted (*) and Non-Friable Procedure
Is Location Ahatement Tyne
Location of Normally Description of = = |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 |3 2
TO BE ABATED Ma.mtgnancef (i.e., thermal systems insulation, (Specify g |& 218
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E |E
(13) (12) other miscellaneous) 2
Yes | No | N/A
First Floor Rooms 27,29,33 [] |0 | |Floor Tile and Mastic 1,200 SF X OIg|d
First Floor Men's Room O |O |X | Floor Tile and Mastic 16 SF X O0|-
First Floor Men's Restroom O |0 | |Fittings on Fiberglass Lines 26LF OogaQ
First Floor Entryways 27,29,33 O O | O | Floor Tile and Mastic Non_Friable 20 SF X OO0
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfil
Luzon, Inc. Hauler ID No. Waste Grows Landfill
i 32587 40 CYS.
City, State Disposal Date City, State
8451 Executive Avenue, Phila., PA 19153 2!}51‘1'5, ullytown, PA
A
Completed By (Print or Type) Title Signature Date
Piyush Patel Program Manager A-A- 0"
ASB-41 7

WMAY 11

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




| .
i ‘ Print Form
|

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

| Date of Noification (1)

Name of Building Owner/Cperator (2)

| 2/5/15 Shepard Preparatory High School
| Agencies Notified Type Motification Strest Address
' : 8 Columbus Street
(] ePa Initial _
. | DEP Ej Ameanded City, State, Zip Code
DOL i Amandment # Morristown, NJ 078860
Emergency (including S -
DOH justification) - Name of Contact I Teleohone Number
] oca Cancellation Frank Cocuzza

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (8)
| Shepard Preparatory High School

| Strest Address
| 8 Columbus Street

Type of Facility {4)

School (K-12)

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

Other (L.e. private & commercial buildings, homes,
efc.)

ABS

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

County (8) County Code (7) Current Use (Prior if being demolishad)

Morris _ (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (Bi} ASCM No. Name of Abatement Coniractor (8}

Environmental Services, LLC

|
Street Address |
|
|

Street Addrass

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code

Glenwood, NJ 07418

| Projeci Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

973-764-2276
Name of OSHA Monitor

1
i Start Date (10) Scheduled Completion Date (11)
| 27115 2!14!1;5

i Occupancy Status During Abatement (Check Only One)

703 |

i
|
Street Address |

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

| L] Facility Closed/Vacated During Entire Period O%Abatemem
| b= 1
| 1 Other - Describe: | '

Scope of Work (Check All That Apply)
D 23 sfor 23 If Renovation B Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
X! Glovebag Procedure
2 Non-Exemptad (*) and Non-Friable Procedure
Is Location Abe_}i:;zent
Location of us ng?”ly b Deseription of -
Asbestos-Containing Material (ACM) M'::men eny I,Y Asbestos Containing Material (AGM) Amount m
TO BE ABATED Cuktodi IaStcei‘? (i.e. thermal systems insulation, (Specify Al 2| O
In Facility b 0,1‘% AL surfacing, VAT, or SForLF) 2|8 |88
{13) 12) other miscellaneous) g 2|2 |2
i = I
Yes|| No | N/A L
business office X pipe insulation 8LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ' ‘
Hauler ID Nao. of Waste
=] f=% —
Freehold Cartagu 15939 TBD TBD }
| City, State Disposal Date City, State I
Freehold, NJ TBD |
Completed by Title | Signatur | Date |
A. Scott Higgins President A | 2/5/15, :

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



g1~ H/
EQ U ( ! . State of New Jersey

h NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 7668
Date of Notification (1) Name of Building Owner/Operator (2)
2/4/15 Stevens University B i o
Agencies Notified Type of Notification | Street Address el 3 A el
[1 EPA (] ftnial Castle Point on Hudson '
i B
DEP i i
L] Naghcation City, State, Zip Code
[X] DOL [] EmergenQY.: =
X Amended . | Hoboken, NJ 07030
[X] DOH : Notification_4
S EEEEEET | Name of Contact ‘ Telephone Number
[] DCA o : -
[1 Cancellation David Hernandez
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Stevens University — Howe Center %?Ezﬁ%‘p@rz OtherthanK-12)
er (i.e. private and commercial buildings,
Street Addres_s homes, efc.) °
Castle Point on Hudson
Square Feet # of Floors Bldg. Ags
City (5) County (8) County Code (7) 160000 13 ~ 60
Hoboken Hudson (BTATE UBE OiNLY) Current Use (Prior if being demclished)
Office/lablclassroom
Nzame of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
TTI Environmental 0003 Jupiter Environmental Services, Inc.
Street Address Street Address
9 East Stow Road 323 Changebridge Road
City, State, Zip Code City, State, Zip Code
Marlton, NJ 08053 Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Gerardi 856-985-8800 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/5/14 12/31/15 J & S Environmental Laboratories, LLC
Occupancy Status During Abaiement (Check only ong) Street Address
[1 Facility Closed/Vacated Dulring Entire Period_c_Jf Abatement 2333 Route 22 West
[1 Abatement Performed Outside of Normal Facility Hours — - -
Describe: City, State, Zip Codg
[x] Other— Describe: partially vacated Union, NJ 07083

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

[] Demolition [1 Renovation [x] Mini— Enclosure
[1 =3sforz3ff [x] Glovebag Procedure
[¥] =160 sfor =260 If {x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|RlIE|E
Astestos — Containing faintenance/Cus Matariz| (ACM) (Specify E|EIN|IN
Material (ACM) todial Staff (12) i (i.e., thermal systems SF or LF) M| P/ C|C
TO BE ABATED insulation, surfacing, VAT, O|AlA|IL
In Facility or other miscellaneous) VII|P|O
(13) Yes | No | N/A A|R| S|S
L Ul u
Various X TSI 200 LF X[ x
Various X VAT and covebase 5000 SF X |
Various X Ceilings and spray-on 4000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hag’gag:’ Ne. of Waﬁfem Minerva Landfill
City, State -~ - - ' Disposal Date City, State
Lincoln Park, NJ 12/29/14 + Waynesburg, OH
Completed By (Print or Type) Title Signature;,/_; : Date
Pane Repic General Manager /{ C/"‘m__ 2/4/15

ASB-411



‘State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

4/2/15 Neri's Construction & Rental (City of Millville) . _
Agencies Notified Type Nofification Street Address R S ST
849 Clayton Road

] Epa B initial ks =
[ ] DEP 1 Amended City, State, Zip Code

<] DOL Amendment # Williamstown NJ 08094 _

1 E ko
DOH ju;nt%rg:t?g) (inclpckig Name of Contact l Telephone Number
DCA Cancellation Tony
FACILITY INFORMATION _

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

Vacant Property School (K-12)

Street Address Subchapter 8 (Other than K-12)

321 North High Street gihc)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Millville NJ 08332 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberiand (STATE USE ONLY) 52,04 &

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

N/A Pernaco Inc. +
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

=] Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/19/15 3/6/15 Same
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E:l z3sfor231If Renovation Full Containment with Negative Pressure
2180 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_t;;:;ent
Location of U N dognlallly & Description of
Asbestos-Containing Material (ATM) Ge. " ?}:Y ‘,y Ashestos Containing Material (ACM) Amount m
TO BE ABATED & at;n de' ].g;l eﬁ_? (i.e. thermal systems insulation, (Specify Pl=n|g "g”
in Facility Us(o ;"; ! surfacing, VAT, or SF or LF) 3181328
(13) (12) other misceltaneous) |2 = g
= —_— (1]
Yes No | N/A @
Roof X Flashing 872 SF
. Conference room & Kitchen X Floor Tile mastic 570 SF
Basement boiler X TSI 25 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
' Hauler ID No. of Waste
Earth Tech 16429 TBD CCIA
I City, State Disposal Date City, State
Greenfield NJ TBD Millville NJ 08332
Completed by Title Signafure Date
Anthony T Perna President 2/4/15

ASB-41 (R-06-08)

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




State of New Jersey

_{f ) f ra Q,f’) C”? NOTIFICATION OF ASBESTOS ABATEMENT -
[ { (Pursuant to NJAC 8:60 and 12:120) (/f /1/ iy g 2 gf
> { *\& i {,;.9..}
Date of Nofification (1) Name of Building Owner/Operator (2) | ;
2/5/15 Frank Kowalewski Private Home [
Agencies Notified Type Notification Street Address S o fu s TN G TOCE T
, 266 Heron Rd. A ERD .9 FRT Al
EPA 1 initial ; :
] DEP ] Amended City, State, Zip Code 5 o
x| DOL Amendment #___ Tuckerton NJ 08087
DOH Emcg.:tll-l:g) (nclucig Name of Contact Telephone Number
DCA 1 canceliation Frank
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ' Type of Facility (4)
Frank Kowalewski Private Home [ School (-12)
Street Address ' [] Subchapter 8 (Other than K-12)
266 Heron Rd Other (i.e. private & commercial buildings, homes,
' etc.)
City (5) Square Feet # of Floors Bldg. Age
Tuckerton NJ 08087 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. %
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
s West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-8800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/6/15 2/9/15 Same
Occupancy Status During Abatement (Check Only Ong) Street Address
] Facility Closed/Vacated During Entire Period of Abatement
L Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Home owner Home start time Sam

Scope of Work (Check All That Apply)

23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;_art:gent '
Location of i N dc'rsmla”ly b Description of i
Asbestos-Containing Material (ACM) pje, t olely J}' Asbestos Containing Material (ACM) Amount -
TO BE ABATED i (i.e. thermal systems insulation, (Specify AR RE
In Facility USH) 12 all surfacing, VAT, or SF or LF) 2|13 |3 2
(13) (12 other miscelianeous) gle |2 |g
2 2| ®
Yes | No | N/A @
Slab under house X Floor tile only 300 SF X
|
]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
g : Hauler 1D No. of Waste
United Containers 20459 5 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 2/9/M15 Morrisville PA 18067
Completed by Title Signature: Date i

Anthony T Perna President C’,,é__ﬁ___,,_ 2/5/15 [

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted acfivities.



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

"

\/' (ﬂ@{ 36 ,"*,C‘-/{
Ck. 437/

Date of Nofification (1) Name of Building Owner/Operator (2)
2/515 Juliet Holliday Private Home - .~ .. . ., - .,
B | 3 W 8l

Agencies Notified Type Notification Street Address e . o

: 68 Pond lane
X epa Initial ‘ , s o
] DEP Amended City, State, Zip Code
Ix] DOL Amendment # Willingboro NJ 08046

X i di
& pon ig}%g:t?:g) (ckuchng Name of Contact | Telephone Number
[] bca ] canceliation Randy

L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Juliet Holliday Private Home

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

Street Address Subchapter 8 (Other than K-12)
68 Pond lane Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Willingboro NJ 08048 1000+ 1 35+
County (6) County Code {7) Current Use (Prior if being demoiished)
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. -
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No.

License No.
00727

Telephone Nao.
856-753-8800

Start Date (10) Scheduled Compietion Date (11)
2/6/15 2/9/M15

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

E ] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
%] Other — Describe; Home owner Home start time Sam

| Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

B =3 sforz3|If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;_ter:ent
Locati ; Normally i = yP
ocation of Usad Solaiv Description of
Asbestos-Containing Material (ACM) Nk Y }f Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & t” d‘?gﬁgfip (i.e. thermal systems insulation, (Specify 22|83
In Facility el ;2 e surfacing, VAT, or SF or LF) 318|358
(13) a3 other miscellaneous) 2|22
2 2 le
Yes | No | N/A @
bedrooms X Floor tile only 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
2 5 Hauler ID No. of Waste
United Containers 29459 5 G.R.O.W.s.
 City, State Disposal Date City, State
Elm NJ 2/3/15 Morrisville PA 19067
Completed by Title Sign'e;um--ﬂ Date
Anthony T Perna President £ 2/5/15
L ey

ASB-41 (R-06-0E)

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




(K 4>

Print Form

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

Date of Notification (1)

Name of Building Owner/Operator (2)

4/2/15 Neri's Construction & Rental (City of Millvi 4
Agencies Notified Type Notification Street Address E o
849 Clayton Road

x] Epa X initial u :

| 1 DeP D Amended City, State, Zip Code

DOL n Amendment # Williamstown NJ 08094

Emergency (including

J DOH justification) Name of Contact | Telephone Number
[[] bca [] Cancellation Tony j

FACILITY INFORMATION

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

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

Street Address |:| Subchapter 8 (Other than K-12)
320 N 2nd Street Other (i.e. private & commercial buildings, homes,
eic.)

City (5) Square Feet # of Floors Bidg. Age
Miliville NJ 08332 1000+ 2 35 +
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberiand (HEATELSEONLY) house & garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
‘West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License MNo.

00727

Telephone No.

856-753-9800

Start Date (10) Scheduled
2/19/15 3/6/15

Completion Date (11)

Name of OQSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

i | Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[ =3sfor23if

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

2160 sf or 2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;pr:ent
Location of i Ndoémilauly i Description of
Asbestos-Containing Material (ACM) ?ff, " cf{ﬂ.}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED C"ﬂtm d?nl"‘gt";’p (i.e. thermal systems insulation, (Specify 2l =lg %1
In Facility Hl0) 1‘32 Al surfacing, VAT, or SF or LF) =N -
(13) (12) other miscellaneous) g glE Z
- —_— [21]
Yes No N/A @
[ Roof front building Roofing 1300 SF %
Roof Garage Roofing 700 SF X
[
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Earth Tech 16429 TBD CCIA
City, State Disposal Date City, State
Greenfield NJ TBD Millville NJ 08332
Completed by Title Signature™™ Date
| Anthony T Perna President / =< 2/4/15 |
= ]

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



7 i N s BN Print Form
/ ' - £
(¢ Y™
i State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
4/2/15 Neri's Construction & Rental (City of Millville )~~~
Agencies Notified Type Nofification Street Address CEEELL I L R ]
848 Clayton Road
EPA XI initial W
DEP [] Amended City, State, Zip Code
DOL Amendment #____ Williamstown NJ 08094 .
DOH O El;r:iaﬁr{?:;;g)(mcludmg Name of Contact [ Telephone Number
[] bca [ canceliation Tony
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Property [ school K-12)
Street Address [] Subchapter 8 (Other than K-12)
117-119 East Vine Street E' Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Millville NJ 08332 1000+ { 35 +
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberiand (STATEUSEONLY) . | houss & garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. !
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone Nao. License No.
856-753-3800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/19/15 3/6/15 Same
| Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D 23 sforz31If D Renovation Full Containment with Negative Pressure
[X] =160 sfor22601f [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location . Abgirten;ent |
Location Normally ipti L
of Used Soalely b Description of ‘
Aghestos-Containing Material (ACHM) n:e‘ : RIeH f Asbestos Containing Material (ACM) Brmount o
TO BE ABATED ¢ a{m;nlagfir') (i.e. thermal systems insulation, (Specify P I -] 2
In Facility HEID 1[a2 i surfacing, VAT, or SF or LF) 3 -2 c%; 3
(13) (12) other miscellaneous) g = = g
— = (1]
Yes No N/A @
Roof X Flashing : 300 LF %
Front office area X " Floor tile mastic 570 SF %
1' Window West side X Glazing 3 units e '
; Basement X Small Boiler 75 / 10SF  |x
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
| Hauler ID Na. of Waste
City, State Disposal Date City, State
Greenfield NJ TBD Millville NJ 08332 i
Completed by Title Sig re. Date
Anthony T Perna President M 2/4/15

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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( J 1[’/\1 3 D q 1{/: State of New Jersey
N 22 MNOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant io NJAC 8:60 and 12:120)

Date of Nolification (1 T Name of Bullding Owner/Qperaior
l"ﬂf F ""‘_; C’l #,r -ﬁ- ﬁ; j?'y‘i?(” 1 A | Bk '_" o €5
Agencies Nolifiad Type Notiication treel Address f 7, T
= g 1S L
EPA I3 inittal Ze & -3 $
DEP =1 Amended Ciiy, State, Zip Cnd‘e’ I
DOL Amendmeni®_____ ZL— 4(/ /z" 747 é’ /i /{ J y
] Emergency {including 5 e & T«
[‘j oo justification) ame of ng}!gc Teiephons Number : # l
] oca [T Cancellation Sreve .
FACILITY INFORMATION -
Mame of Facliily Wnere Abatement is Taking P!aca {3} Type of Faclily {4)
?’ (e 1) €A - 71 Schooi (K-12)
Sireef Addre ____ss : ] Subchaptler § {Other than K-12)
) i /{’fy[,_ ){:} }é\ !a_ﬁ Ej 321;9:- {i.e. private & commercial bulldings, hames,
City (8) 5 : 1{’ : Sauare Feel # of Flaors Bldg. Ags
Comeps i ¥ oz 2~ Vi
Counly {6) I/-x . County Code {7} Current Use {Prior if being demolished)
L/L;(’f'?—‘- y (STATE USEONLY) 7 s EKJ-?‘;.;’!-}'L'
Nams of donltoring Firra Hired by Building Qwner {8} ASCM No. Name of Abatemient Cr.mlgaulor 1S) 7] } ,}.. . Z{ 4¢
v’ d oz sbatmren? Q" G
Streei Address Sireet Address 7
- Fipd i f;‘EI =
i (212 Bepleagma
Ciiy, Siaie, ZIp Code City, S!aie= Zip Code i P
tlonee K] 059 =1
| Project Manager for Monitaring Firm Telephone No. Tefe;-h?ne No. . License No.
o7 B OFl b CIO7T
| Stert Dale [1 0] Scheduled "‘ampiﬂitor- Date {11} Name of OSHA Monlier i
£/
| 215 2-~20-7¢ Sl
Oecupanoy Sla!us During Abatement (Check Only Ons} Sirzel Addrsss
| racilily ClosedfVacated During Entire Pariod of Abatement
i | Abatement Performed Quiside of Mormal Facllity Hours City, Siale, ZIp Code
Qther — Deseribe:
Scope of Work {Chack All That Appiv}
f:'i_ 3sforz2if Ef Renovailen - Fuli Containmeni with Megalive Prassure
7 2160 sf or 2280 1f E/D};?ngiiiiun ! Wini-Enclosure
tovebaa Procedurs
Non-Exempled {*) and Non-Friable Procedurs
Is Localian ﬁzba_!t;:zprxien{
P - type
Location of U .‘\:’]_Gémlaliy 5 Dascriplion of
Asbesics-Gonlaining Matsrial (AGHM) ’ r;ei : s :::,y Asbestos Cenlaining haterdal (AGRE) Amount m
TO BE ABATED SRz NeRAnbe) {i.2. thermai sysiems insulation, {Specify P 2|
in Faciity “”5"’“;32*}5‘3'7? suriacing, VAT, or SF or LF) £18|3]¢
(13) { oler miscalianeous) 21E|2
e — (o)
Yas | Mo | NA ) %
in o i o e T
| 12 ‘L'Jf{}fr A S (Vi BocesH
.F ¥
i‘ f |
MName of Regisiered Wasie Haular NJIDEP Wasie i Cubie Yards Name of Registersc Landfll
- 7

- o i D No. Wasle = /
Hrs doe e zepzs |7 § W o £l
City, Stat — Dispasal Dale Cit; .State '
iy, Slate DJL H"i"la‘ /{f.j P‘TgDab ity, 5///5/ 'é’/fv/ /A
uump!eled;le QH— Title i/_ P Signature f_‘? # DaE ﬁ!--/ S_
“J

o
ASB-41 (R-06-08)

* Do nol use this form for asbestos licensure exemplad aclivifies,



{ {1\_ A 5 HC State of New Jersey
Ut S NOTIFIGATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12;120)
Dale of Nofification (1) Name of Building Ownsr/Operator (2) / /
2L —/§ C Feic 027 5/
Agencles Nofified Type Naiificetion Sirsst Address / A i
7 oo :

EPA E1 initial 2 Lw hs Ll

DEP {] Amended Cily, Siale, Zip Cnde

DOL Amendment £ Eqy tnthor LT

L1 Emergency {inciuding — —= —— 1
Ej OO justification) MName of Co C‘ /f {L/’Z_(.W i I I‘E.Iephﬂﬂp
] bca [C] canceliation : -
FACILITY INFORMATION
Nama of Facliity Where Abalement is Taking Place {3) Type of Fadiiity {4}
ch:{;«d—w}L 1 school {ik-12)
Slreei Address FT] Subchapter 8 {Other than K-12)
A Cther (Le. private & commercial bulldings, homes,
57 Uiz, /2 B o |
| City (5} Sguare Faat # of Floors Bldg. Age
/C’t N L/ 7/17/
County {6} County Cods (7} Current Uss {Prior If being demolished)
, /“ J A (STATE USE ONLY)

Name of f\ionitonng Firm Hired by Building Owner (8) ASCHM No. Narag of Aba!nmenl Coniracior {3)

/s =L LA

Slreet Address

2ty Benhay tor i

City, Staie, ZIp Code City, Slate, Zip Code w7
Deloneo AT E€T7,
Project Manager for Monilaring Firm Telephona Mo, Telephone Ne. Licenss No.
G034 ONe | os0 70
Name of OSHA Monlter o

Stari Date {10).
/ w/[f.; ""/}

| Scheduled Cm}p]e!!m Dale {i1)
,__,

238

Sol+

L

] Qzg upanc}' Status During Abalement {Check Only Ong)

Facllity Closed/Vacaied Dufing 5

nilre Period of Abaiement

* ___[ Abatement Performed Quislde of Nermal Facllity Hours

Describa:

[ Other—

Sireel Addrass

Cily, Stale, Zip Code

| Scope of Work {Check All That Apply)

E]/ 23sforz3if D Renovation =t Fuli Containment will Nepalive Prassure
1 2160 sfor22801F Damoliion Aini-Enclosure
Glovebag Procedure
Non-Exsmpled ) and Non-Frisble Procadurs
i3 Location Aba:j;pnetenl
Locaifon of U b;'iognia‘liy % Description of 7
Asbestos-Containing Material {AGM) f.ﬁei megfi&" Asbestes Gontalning Matedial (AGHS) Amount m
TO BE ABATED Cusa!o clfalﬂé:e 1 fi.2. lhermat syslems insulation, {Specify Flx|3|%
in Facility ay surfacing, VAT, or SForlh) S|&8 512
(i3) : olher miscellaneous) s 2L 2
_ S T I
Yes | No | N/A : ®
L e f . = . = = ;) ——r
| PUTSielS N G TR Do [+
{ J ﬁ’
J | _
i Name of Peg;stemd Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Lan ﬁi!
| 4’& f Hauler D No. of Waste it i
i o / 4
L wz Al ren A5E3T Say| Wm +# 2
City, Slate Disposal Date Clig.r, Sta{e /
Dedanes N7 75 b 7ol iriin Vi
Completed by _- | Title Signaiure : [ / Date .
H vr Mg =49 ~s

r;

ASB-41 (R-05-08)

i

“ Do nol use this form for asbestos licensure exempizd aclivilies.



(K 2540

State of New Jersey

{Pursuant to NJAC 8:60 and 12:120}

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Nolification (1} Name of Bullding Qwner/Qparator (2} 2{
s e A Cheve Lopyn o e LA
Agencles Notifisd Type Naiification Streel Addrass / e e
I4 LIL——
EPA T nitial A 5- /esh ¢
DEP iC] Amended Cily, Stale, Z ap Code
DOL Amendment # & o %},}J 57 ﬂ-” J
1 Emergency {including [ '
I oon juslification) Mame of Caaiac( (v Teleohons Number
] DCA [] GCancellation g?zf/f"fz’ }-?’ '
FACILITY INFORMATION e .
MName of Facility Wnere Abatement is Taking Place {3} Type of Facility {4}
2L j et [T School (-12)
Sireei Address X FT] Subchapter 8 {Other than K-12)
- = ] . e s =1 Other {i.e. privale & commercial bulldings, homes,
(55- !‘{-/ 4 ['&*"7 /47*"—' = ele) _
City (5) ; Square Fesl # of Floors Bldg. Age
County {6} N g ; Counly Ceds {7) Cur;:‘nt Usa (Pdor if baipg demolishad)
C’/ A L34 (STATE USE ONLY) lggw Al f
name of Menlioring Firm Hired by Building Owner {8) ASCiM Mo. Name of Abalement Contraclor (3}
,’J‘ﬁ'«. ..J e Af—c’;(:._.-
Street Address Sireet Address
A ELE L/'L‘{' 7 "/f;/ TR
Cily, Staie, Zip Code Cily, Slale, Zip Code " P R
Deloncs AT 05
Project Manager for idonitoring Firm Telephone No. Teiephane No. License No. )
Lo -FHCT g /C7e
S[aiﬂale (10) o Scheduled Compielion Dale {11} Name of OSHA Monifar o
Oecunancy Status Dursm‘ Abatemant {Chack Only Ong) Siresl Address
Facliily Closedffacated During Entire Pariod of Abafement
Abatement Performed Culside of Normal Facllily Hours City, Slate, Zip Code
Cther — Describe:
Scope of Work {Check Ali Thal Apply)

| Bsforzslf Full Containment with hNegalive Prassurs

(] renovation
2160 sfor 2280 1§ Demolition Mini-Enclesure
: lovebag Procedure
Non-Exeminted (*) and Non-Friable Procsdure
Is Lacalion Abatement
Type
Locaiion of Us Tgﬂff? ] Descriplion of 2
Asbestos-Gonlaining Material fAGM) nazfme‘_":ngy Asbestos Cenlalning Material (ACH} Amount -
TO BE ABATED Bk dia‘# Stalf? {i.e. thermal systems instilation, {Specify 25 § g
In Facility 12'} A surizeing, VAT, or SF or LF} 2 | & %’
{i3) ( other miscallanesus) 2| £l 2
= 218
. Yes | Mo | N/A ®
P 10 | Siduns HEAA &z [
!
i hlame of Registerad Wasie Hauler NJDEP Waste Cubic Yards Name of P‘egis:ere?ndrjl,
. N ; Haular ID No. of Wasle
/’4,&/» </;1:’ 2LE 3¢e5S /c/c,?— M/ﬁ 4 /a
Gity, Slate N : y e Disposal Date City, 3 /f
Odlence A3 7P P/ /..o'/fg// ety FOF
Completed by SE Tite Signature [ Date
il 7 » —#~S

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted aclivilies.



State of New Jarsey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAG 8:60 and 12 120}

- Blre

; ; Name of Building O\mﬁf! Operaior
— =2 o
£H—IC Lhen.
Agendes Nohﬁed Type Nofification Sirest Address
EPA tnitiai e ng
DEP Amended ity, State, Zip Code | T
DOL Amendment /EL‘ (3 /{’ 'J
1 Emergency {Including 5 =
1 oox jusiification) e BECORRR <
i] DCA [C] Cancellaiion i;; CHH

Wiloot 12~

k23 ¢

[ Telenhnna Number

e

FACILITY INFORMP.TION

CE e of

Name of Eacility Where Abatement is Tiaking PI?Ea {3}
f -@é e,

Type of Facllity {4}
Fj School (i-12)

Sireei Address

F 2

ubchapler 8 {Other than K-12)
Other {i.e. private & commercial buildings, homes,

v’ -
9 L} J 2lic.)
Cliy ) - Square Feat # of Floors Bldg. Age
@[ Foee. |2 |7
Counly {6} ey " Counly Code (7} Current Use {Prior if baing demalts‘ted}
(‘. p {”i'&”““’n (STATE USE ONLY} f_:««) &L./ . f

Name of Monitoring Firm Hired by Building Owner {8) ASCHM No. Name of Abatement Conlracior {3}

Tl *

Ay s 4 i

Sireet Address

Slreet Addrass

32,/)4

e ,’Jﬂ’ r‘ﬁ#é

City, Stale, Zip Code

Cr(y Slelar le Caode , j
Deldee V)

\A

f ] (_,./f"

Project Rianager for ionitoring Firm

Telephone Mo,

f luense No

Talﬁphone *\.e

: Namé oi OSHA Eﬁanlior

Slart Date {10}

Bl

,_—'-’?_,_.,f!{{-'jéf
T L T
17,8

Scheduled Compietion Date {11)

dz_;,-"/j .}

Occupancy Stalus During Abatement {Chack Only Qne)

Facility Closed/Vacated Duiing Entire Period of Abatement

Oiher — Describer

Sireet Address

City, Stale, Zip Cede

g/;qhatement Performed Ouiside of Mormal Facilily Hours

Scope of Wark {Chack All That Apply}

1 23sforzslf ! /Rer\cwaﬁon Full Contalnment wilh Megalive Prassure
| §‘L =160 sfor 2280 If Demolition Wini-Enclosure
Glovebag Procedurs
Man-Exempied {*) and Non-Friable Procedure
Is Laealion Abatemant
: Normall Type
Location of Used Sol Iy . Description of
Asbaslos-Containing Matarial (AGM} p;ei meﬁ: 3"':3—" Asbestos Ceontaining Material {ACK) Amount i
TO BE.ABATED Cu:m o lghai{‘? {i.e. thermal systems insulation, {Spedify Pl {,53 g
in Facility 1*’2 ! surfacing, VAT, or SF or L) 381518
(i3} 2) olher miscelianeous) g2 |8
. 217 |EB B
Yes | No | NA ®
whan f ; - ! T P ‘ ‘)r‘h-. =
psids | (HUR) St ny 28205F | Y
A
Nc'ITiB of Regfstered WWasie Hauler NJDEP Wasie Cubie Yards MName of Registered Landfill ey
Haulgr 1D No, of Wasle 4 /
S doe LS 25634 Sep | Givs Loy dhil/

Cily, Staie -

Dofurice o

Dlsposfﬂ Dale ’f Cily, Skaie

E£p

Hlrhier A

Compleled by e ' Tille
Byt

N1

Date

Slgnature “\\ ; !
]

§2uR 2-4

[ —/ i_

ASB-41 (R-08-08)

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



1 i/ T
(' ?'< o) L{ State of New Jersey
= = ! NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAGC 8:60 and 121120}
Date of Naﬁﬁcali_an {1} Name of Building OwnerfOperator {2}
i 4”&4"-4(,;:—&1 D. .ua,:.i \‘}’a-%
Agencies Nolified Type Noiificaticn Street Address Y @ o ~
S A ;
EPA Initial Z L"“Cf Jig b La
DEP Amended Cily, State, Zip Code e =
DOL Amendment£__ Eoey by U »
] oon N ;mﬂ?r{g:‘?:g}{lndudmg Nameg of Cotftacl ¢ ) [ Telephone Number .
] bpca ] Cancellation :"5@1;'3}";&’«4 <
FACILITY INFORMATION

Mame of Faclily Wnare Abaternent is Taking Placs (3}

/2,&@ ichih

Tvpe of Facliity {2}
] schoot (K-12)

Subchapter § {Other than K-12}

ﬁ Ofher (i.e. private & commercial bulidings, hames,

Sfraet x\ddre‘s;s/ 5;: ; ?é:](} / (/
City (8) ('/,T“’ - E

Bldg. Age

2

Sguare Fesat

B

slc.)
#of Fiaars

Counly (5) 2 R Caunly Cods {7) Current Usa (Prios;if baing demolished)
ﬁ é £ L A2 (STATE USE DHLY} / SR {_;/ (e
Name of Monltoring Firm Hired by Building Qwner (8} ASCiM Mo, Name of Abatement Coniractor {3)
M L4
Sirzet Address Sireei Address . /L 2 =
;Eiz _?L/f/;g;' Zi J‘{}AL..-J
ity, Stale, Zip Code Cily, iale, Zip Code
City p Az f%_”té ."g\f E5E0
Brojgct Manager for Moniloring Firm Telephone Mo. Te}ephunﬁ- o, License No.
-[ Ge-34 OYIE ore7e
Stari Date {E o) Scheduled Complaiion Date {11} Hame of OSHA Moenitor
2-20—/$ 2 ~Z 0
Cccupancy Slaius Dusing Abatement (Chack Only Ong) Siresl Address
Facility Closedfvacaled During Enlire Pariod of Abziement
% N_Jatﬂmnm Pﬁnai med Quiside of Normal Facility Hours City, Siats, Zip Code
—| Other— Deseribe:

Scope of Work {Chack All That Apply)

[ »sstorasi
X 2160 sf or 226017

Fult Containment with Negative Prassure
Mini-Enclosure

lovebag Procedure

iNon-Exempied (*) and Non-Frizble Procadure

Ei novation
Demolition

Is Lacation Abatement
Type
Location of U :ldagnsiiy A Description of
Asbesles-Gontaining Material (ACM} i‘jai 5 E; : -";e} Asbeslos Contalning Material (ACH) Amount m
TO BE ABATED Bustodhal ;*af"? [i.e. thermal systems insulalion, {Spaciiy Fl=l|3 g
in Facilily 2 (12) ekt surfacing, VAT, or SF of LF} 3|85 &
‘ {i3) othar miscslizneous) % Sle|d
. = 218
Yes | No | N/A i
: : 3 o= - = . o - -.f; o —
T 2 M Side® Z5en%| v
tame of Regisiered Wasie Haulsr NJDEP Waste Cubic Yards Name of Regisierai!zandﬁﬂ
- . Hauler 1D No. of Wasie /
. ; Sey| wWHl s
City, State i ] . Disposal Dale / | Cily, Siale ek % /
D@{" loinee AT 77 B! FlfyToen £
Completed by Title 1/ ]& Signature Dale i
SR g S

ASB-41 (R-05-08) * Do not use this fonn for asbestos licensure sxemptad aclhvifies.



State of New Jersey

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

F_)—ate of Notification (1) Name of Building Owner/Operator (2) : ; :
2/4/2015 A to Z Site Contractors, Inc. . ’) (0 f é {
Agencies Notified Type of Notification Street Address 2 5! Bl 3 Mg (_{ i
[x ] EPA [ 1  mitial Notification 50 Houston Avenue, Suite T L
f ] o L) e atteion | TG |
& A Jackson, NJ 08527
[X ] Emergency (including
[x ] poH j“sr{ﬁcaﬁ‘f‘“) Name of Contact Telephone Number
[ ]Dpca [ ] Cancellation Irving Perlstein i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
Stoot Adlress [ ] Subchapter 8 (other than k-12)
1518 Tonelewood Drive x ] Other (i.e., private & commercial buildings,
= homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Lakewood Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10} Scheduled Completion Date (11} Name of OSHA Monitor
2/5/15 2/9/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pelrfcm'led Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other - Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ 1] >3sfor23 1f [ ] Renovation [ ] Glovebag Procedure
[x ] =160 sf or 2260 If [ x] Demolition [x ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
- Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, o I P 0
(13) (12) VAT, or v R s s
other miscellaneous) A [LJ ;
I i
YES NO N/A L E E
Exterior X Asbestos siding 720 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler [D No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 2/10/15 Tullyt ¢/Ppnnsylvanigf

Completed by (Print or Type) Title Signatd Date
Nicholas Fernicola Project Manager { &A 2/4/2015

. e i L . Al
*Do not use this form for asbestos licensure exempled activities.



State ot New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

February 4, 2015 Beth Bubser D Qy ’ (/ L//
Agencies Notified Type of Notification Street Address AafEbkeil 2 pa -
[x ] EPA [ ]  Initial Notification 3565 Loyola Court =~ ' ¥
E } DRB [ ] m::g:ir[o;ﬁcatmn City, State, Zip Code £,
N Dunkirk, MD 20754
[ X ] DOH [x ] Emergency (including 2
[ ]Dbca justification) Name of Contact Telephone Number
[ ]  Canceliation Beth Bubser
FACILITY INFORMATION

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

Residence [ ]  School (k-12)
Sticet Address [ ] Subchapter 8 (other than k-12)

128 West Osprey Way [x ] Other (ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1800 sf 1 60
Toms River Twp. Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State,

Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

732-349

Telephone Number
-9932

00624

License Number

Scheduled Start Date (10)
2/4/15

Scheduled Co
2/5/15

mpletion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Street Address

[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
E j[ gb}iilem?:r;t Pct.'formed Outside of Normal Facility Hours City, State, Zip Code
i Bereaibe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sfor23 If [ 1] Renovation [ ] Glovebag Procedure
[x] =2160sfor>2601F [ x]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Ameount E E N ~
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) ) A | A L
in facility Staff insulation, surfacing, 0 1 P 6]
(13) (12) VAT, or V IR |S S
: other miscellaneous) A E EL{J
YES NO N/A L E E
Exterior X Asbestos siding 1550 sf X |
Name of Registered Waste Hauler NJIDEP ‘Waste Hauler ID No, Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersev 2/6/15 TuIl\/@w ennsvlvania/
Completed by (Print or Type) Title Signa ( Date
Nicholas Fernicola Project Manager T //A " 2/4/15

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




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2) o I T

S

5

] EPA
[ ] DeP
DoL

DOH
DCA

O

Amended
Amendment #

justificaton)
Cancellation

[C] Emergency (including

2/4/2015 Owner s
Agencies Notified Type Notification Street Address %
initial 128 Dory Drive

City, State, Zip Code
Ocean City, NJ 08226

Name of Contact
Leonard Foglio

[ Teleohone Number

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

Street Address
128 Dory Drive

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

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

Other (i.e., private 8 commercial buildings,

homes, etc.)

City (s) Square Feet # of Floors Bldg. Age
Ocean City, NJ 08226 1800 SF 2 20yrs
County (8] County Code(7) (STATE Current Use (Prior If being demolished)

Cape May USE ONLY) Summer Residence

(8)

Name of Monitering Firm Hired by Building Owner

ASCM No.

Name of Abatement Contractor (9)

AEi2 LLC

Strest Address

Street Address
300 S. Lenola Road

City, State, Zip Code

City, State, Zip Code
Maple Shade, NT 08052

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-481-2122

License No.

00689

Start Date (10)
2/14/15

Scheduled Completion Date (11)
2/21/15

Name of OSHA Monitor
AFi2 LLC

[] other - Describe:

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

Street Address
300 Lenola Road

City, State, Zip Code
Maple Shade, NJ 08052

Scope of Work {Check all that apply)

[]Full Containment with Negative Pressure

[:I Mini-Enclosure

>3 sfor =3 If Renovation
>160 sf or >260 If Demolition Glovebag Procedurs
- Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R = | £
TO BE ABATED Custodial (i.e., thermal systems insuiation, (Specify e : ol B
IN Facilily Staff? surfacing, VAT, or SF or LF) ol BTN 1=
(13) (12) other miscellaneous) clal=]:
s i)z
Yes | No | NIA : =]
Exterior X | Transite Siding 2,500 sf X :
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Lanarll
: Hauler ID No. of Waste
ATA T
4@1_, LLC 21376 10 TBD
City, State Disposa Date | City, State
Maple Shade, NJ TBD g TBD P
Completed By Title STgﬁatq;e%y/ - / Date
Wm. Minnick Program Magr. e /_ %f’/‘?%z,/f 2/4/15
=
ASB-41 =

- Do not use this form for ashestos licensure sxempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 7741

Date of Notification (1)
2/4/15

Name of Building Owner/Operator (2)
New Jersey Department of Military Affairs == -

Street Address
101 Eggerts Crossing Road

City, State, Zip Code
Lawrenceville, NJ 08648

Agencies Notified Type of Notification
EPA

[] X] Initial

[] DEP Notification
B4 -baL [] Amended
[X] DOH Notification
[.] ‘DCA [] Cancsliation

1

Name of Contact

William McBride

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Lawrenceville Armory

Type of Fac

Street Address
151 Eggerts Crossing Road

|

ho

ility (4)

School (K-L’Z&
Subchapter 8 (Other than K-12) o
Other (i.e. private and commercial buildings,

mes, etc.)

County Code (7) 200G0

Sguare Feet

Bidg. Age

-85

# of Floors
z

(STATE USE ONLY)

armory

Current Use (Prior if being demolished)

City (5) County (8)

Lawrenceville Mercer

Name of Monitoring Firm Hired by Building Owner | ASCM No.
Whitman Companies, Inc. 00110

Name of Abatement Contractor (9)
Jupiter Environmental Services, Inc.

Street Address

7 Pleasant Hill Road

Street Address
323 Chang

ebridge Road

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code

Pine Brook, NJ 07058

Project Manager for Monitoring Firm
Kevin Lovely

Telephone Number

732-390-5858

Telephone Number

973-575-8700

License Number

00852

Scheduled Start Date (10)
211715

Sched. Completion Date (11)
2/28/15

Name of OSHA Monitor
J & S Envi

ronmental Laboratories, LLC

Occupancy Status During Abatement (Chack only one)

[
[]

(]

Describe:
Other — Describe:_partially vacant

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

Strest Address

2333 Route 22W

City, State, Zip Code
Union, NJ

07083

Scope of Work (Check zll that apply)

[]

Full Containment with Negative Pressure

[1 Demolition [ 1 Renovation [ 1 Mini- Enclosure
[1 =3sfor=31If [1 Glovebag Procedure
[x] =160 sf or =260 If [¥x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Salely by Asbesics — Containing Arnount R|R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|P C|C
TO BE ABATED insulation, surfacing, VAT, O Al AL
in Facility or other miscellansous) Vil|P|O
(13) Yes | No | N/A AR 8|S
L] |ulu
Offices and conference room X VAT and mastic 930 SF X
|
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%:‘?éét’ No. of WESEBS Minerva Landfill
City, State Disposal Date City, State
Pine Brook, NJ 2/28/15 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager g - 2/14/15
ASB-41
JUN 85

G4867



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80-7 and 12:120-7)
Check # 7740

Date of Notification (1) Name of Building Owner/Operator (2)
2/4/15 Montclair Board of Education R
Agencies Notified Type of Nofification | Street Address = =
EPA 22 Valley Road -
[] [x] Initial y ’ =
] DEP Notificati
. 0 Erﬁ;gfﬁ'gy City, State, Zip Code
IX] DoOL [1 Amendsd Montdair, NJ 07042
[X] DOH Notification
Name of Contact | Telephone Number
[1 DCA :
[1 Cancellation Len Saponara
|
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
x]  School (K-12
Watchung School ]J Sunchapter 8)((t)ther thank1a) o
er (i.e. private and commercial buildings,
Street Address homes, etc.)
14 Garden St.
Sguare Fest # of Floors Bldg. Age
City {5} County (8) County Code (7) 20000 2 ~ 60
Montclair Essex (STATE USE ONLY) Current Use (Prior if being demolished)
educational
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc 00 Jupiter Environmental Services, Inc
Street Address Street Address
300 Grand Ave. 323 Changebridge Road
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Stephen J. 201-569-6708 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
2/14/15 12/31/15 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only ong) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 W
[¥] Abatement Performed Outside of Normal Facifity Hours — - oC
Describe:__evenings/weekends City, State, Zip ode'_
[x] Other — Describe: partially vacated Union, NJ 07083

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

[1 Demolition [1 Renovation [¥x] Mini—Enclosure
[1 =3sforz31If [x] Glovebag Procedure
[x] =160 sf or =260 If [x] Non - Friable Procedurs
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbesios — Contaning Amount RIRE|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E[N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P C|C
TO BE ABATED insulation, surfacing, VAT, O| A AL
In Facility or other miscellaneous) V9iI| PO
(13) Yes | No | N/A AR S5|S
{5 Ul u
Basement storage and room 21 X Pipe insulation gLF X
Various X Pipe insulation 120 LF X
Various X, Floor tile 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Haggg‘g No. of WaStES Minerva Landfill
City, State Disposal Date City, State
Pine Brook, NJ 2/28/15 plus Waynesburg, OH
Completed By (Print or Type) Title Signature/,j d Date
Pane Repic General Manager /e A A— 2/4/15
ASB-41

Note: Phased Project. First phase is scheduled to start on 2/14/15 and be completed onf’by 2/17/15. It involves removal of 8LF of pipe insulation
from Room 21 and basement storage. Amendments will be sent for other phases.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:68 and 12:120)

TH. SV pand

1 School (K-12)

Date of Notification (1) Name of Bufiding Owner/Operator (2) AT EEL G

2/3l1 k. DAJeE \(Jc\/o«.zmz\ N
Agency Notified Type Notification Street Address il

Talii
QEPA B itial ‘ 4o (AL AJE |
O DEP O Amended City, State, Zip Code ‘ — e
L Amendment # Fpadienw NI . O/ozz
O Emergency (inciuding > _
J2D0H justification) Name of Contact [ Telephone Number
Q DCA O Cancekation /11 IK.E J O AR
FACILITY INFORMATION

Name of Faciiity Where Abatement is Taking Pace (3) Type of Faciitty (4)

Street Address 5 ’ B O Subchapter 8 (Other than K-12)
4 s . r (l.e. private & commercial buildings.
4 ce UL AuS homes, etc.)
City (5) 2 e ’ Square Feet | # of Floors Budg. Age
TAVLU('WD Zizpl | 2 §orend

Countty Code (7) (STATE USE

County (8)  _ : Current Use (Prior if being demoi‘:shed)
BElee= . | oun = e DEN (S
NamofMonﬁamngmHmw&lﬂdﬂmm ASCM No.- Name of Abaternent Contractor (2)
® Best Removal Inc
Street Address Street Address
450 South River St
Chy, State, Zip Code City, State, Zip Code
. Hackensack ., N.J. 07601
Project Manager for Monitoring Fom Telephone No. Telephone No. ) License No.
] 2 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Mon#or _
Z/fz/ff 2/13)1{ Omega Environmental Inc
Occupancy Status During Abatement (Check only one) Street Address
T Faciiity Closed/Vacated During Entire Period of Abatement 280 Huyler St
O Abatement Performed Outside of Normal Facility Hours City. State. Zip Code
QOfher ~Desaribe: 7 Mka v 'J P44 Hackensack , N.J. 07601

Scope of Work (Check all that apply)

g;m Containment with Negative Pressure
Mini-Enclosure :

>3for2 3K B Renovation
Q=160sfor2260K O Demolition _Glovebag Procedure
' O Non-Exempted (*) and Non-Friable Procedure
2 : Abatement
Is Location T
Normally
. Location of Used Solely by Description of L.
Asksstes-Contzining Material (ACM) Boimtenanes/ Ashecins Containing Material (ACM) Amaum - L
TO BE ABATED Custodal fe_ thermal systems msulation, _ (Specify e|=2813
T INFaciy " St : surfacing, VAT, or SforltF) (3 le|B|g
(13} 12 other miscellaneous) 5= % £
o
: Yes | No | NIA
Y CECESINaN e S§/STEH 1 0SS UTial 200 LT | X
MName of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name quegmiad Landfll
) ID Ne. Wasts
Best Removal Inc ; = ; : " e
1 17109 = Minerva Enterprises.LLC
Ciy, State Dtsposaimte Ciy, Sate
Hackensack ,N.J. 07601 27/@3//5/ Wavnesburg .0h .44688
Comgpletad by Tite Signatire Date . |
N/ D / !
J.Maiorano Estimator Moo pp~ 2/..5 (5|
ASB41 'Donotuseﬁwsformforasbeswsﬁcemei /gmihae———/



State of New Jersey

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

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

0 &

Date of Notification (1)

Name of Building Owner/Operator (

2)

02/03/15 Dorothy Lindsay
Agencies Notified Type Notification Street Address
iS5 g 6 Davis Terrace
| | DEP [0 Amended City, State, Zip Code
! DOL Amendment#___ Newion, NJ 07860
I' DOH O Er;%rg;?:z) Greimg Name of Contact Talenhana Number
O oca [l canceltation Ms. Dorothy Lindsay

FACILITY INFORMATION

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

Street Address
55 Beechwood Avenue

Type of Facility (4)

D School (K-12)

[] Subchapter 8 (Other than K-12)

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

|

City (5) Square Feet # of Floors Bidg. Age
Lake Hiawatha 2 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
J.R. Contracting & Environmental Consulting, Inc.
| Street Address Street Address
1141 Route 23

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone Nao. Teleph

973-628-9200

License No.

00408

one No.

Start Date (10)
02/13/15 02/17/15

Scheduled Completion Date (11)

Mame of OSHA Monitor
Enviro Vision Consultants, Inc.

Oceupancy Status During Abatement (Check Only One)

u

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
E Other — Describe: Hours: Man - Fri - 7:00 a.m. - 3:30 p.m.

20-21

Street Address

Wagaraw Road, Bldg. #34A

City, State, Zip Code
Fair Lawn, NJ 07410

. Scope of Work (Check All That Apply)

E =3 sfor 23 If [x] Renovation Full Containment with Negative Pressure
[l =z160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;;em
Location of U Ndognlalily b Description of
Asbestos-Containing Material (ACM) I\:e' " Q= ye;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atmdzlan]agkcm (i.e. thermal systems insulation, (Specify F|lo|3 g
In Facility Lsle ;32 2 surfacing, VAT, or SF or LF) 3 (8% |8
(13) (12) other miscellaneous) g 2 = z
s = (1]
Yes | No | N e
Garage and Laundry Room X Duct Wrap 15 SF X [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill E
: . - Hauler ID Nao. f Waste i
J.R. Contracting & Environmental Consul., Inc 1;5% .?0 o Grand Central Landfill
City, State Disposal Date City, State
Wayne, New Jersey Pg/m Argyl, Pennsylvania
Completed by Title Signature /ﬁ' Date
Jerry Bijelonic Project Manager Pat 02/03/15 |

ASB-41 (R-05-08)

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



g AN T
7 Y. L State of New Jersey
\. \ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant fo NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator {2)
Date of Notification (1) ERICSSON TECHNOLOGIES INC.
1 { 3 115 Strest Address
Agencies Notified Type Notification 530 SOUTH AVENUE EAST 9 2
EPA Initial Notification City, State, Zip Code o
DEP X Amended Nofification #2 CRANFORD, NEW JERSEY 07016 R
X DOL Cancellation ol S e
X |DOH On Hold Name of Contact | Telephone Number
DCA EMERGENCY N RICHARD SMITH

FACILITY INFCRMATION

Name of Facility Where Abatement is 1aking Place (3

ERICSSON LABS

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

X

Subchapter 8 (Other than K-12)
Other (ie. private & commel. bldgs., homes, efc.)

Street Address
1 ERICSSON DRIVE

Square Fest
70,000

# of Floors Bldg. Age
2 44

City {5) County (8} County Code {7) Current Use (Prior if baing demolished)
MIDDLESEX MIDDLESEX {STATE USE ONLY) COMMERCIAL OFFICE

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Confractor {9)
ENVIRONMENTAL TACTICS INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Sirest Address

64 BROAD STREET 313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code

SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

Telephone Number

Teiepheone Number

License Number

THOMAS GEIGER 732-280-2217 845-369-7500 480
Expected State Date (10) Sched. Completion Dats {11} Name of OSHA Monitor
1/ 16/ 15 59 30/ 15 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only ong)

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

Sirest Address
1376 ROUTE 2@ W

X Other - Describe: Monday-Saturday Spm-1am/Saturday & Sunday 7am-3:30pm City, Stale, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X Full Conizinment with Negative Pressure
Demolition Renovation Mini-Enclos |
>35F OR LF X |Glovebag Procedure
X >160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbesios- Abaiement T
Asbestos-containing normally used Containing Material (ACM) Amount Z = m
Material (ACM) solely by (ie. Thermal systems (Specify = ';g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 ) 8
in Facility (13) Staff (12) or other miscellaneous) = <
Yes [No |N/A m
2ND FLOOR -NORTH EAST AREA X [VAT & MASTIC 10,000 SF X
BASEMENT- BREAK ROOM X VAT & MASTIC 525 SF X
1ST FLOOR MER ROOM 3-1 X |PIPE FITTINGS 4LF X
ADDITION.TO SCOPE:
1ST FLOOR MER 1 X PIPE FITTINGS 14 LF X
2ND FLOOR NORTHEAST AREA X |PIPE FITTINGS 70 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Wasie Name of Registered Landill
DJM TRANSPORT , LLC Hauler ID No. &0 GROWS LANDFILL
26981 .
City, State Disposal Date City, Siat
KEARNEY, NEW JERSEY 1/16-5/30/2015 ILLE, PA i —
Completed by (Print or Type) Title Signature

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

T

[ =4



/ Siate of New Jersay

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) !
Name of Building Owner/Operator {2)
Date of Nofification (1} ERICSSON TECHNOLOGIES INC.
1 / 29 115 Sirest Address
Agencies Notified Type Motification 530 SOUTH AVENUE EAST
EPA Initial Notification City, State, Zip Code -
DEP X |Amended Notification #1 CRANFORD, NEW JERSEY 07016
X DOL Cancellation ) 0% s
X DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY N RICHARD SMITH 732-699-4705
FACILITY INFORMATION
Name of Facility Where Abaternent is Taking Piace (3) Type of Facility (4}
School (K-12)
ERICSSON LABS Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, eic.)
Strest Address Square Feet # of Floors Bldg. Age
1 ERICS50ON DRIVE 70,000 2 44
City (5) County (6} County Code {7) Current Use (Prior if being demclished)
MIDDLESEX MIDDLESEX {STATE USE ONLY) COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Confractor (3)
ENVIRONMENTAL TACTICS INC. 17 PAR ENVIRONMENTAL CORPORATION
Sirest Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NEW JERSEY 07747 SUFFERN, NEW YORK 10801
roject Manager for Monitoring Firm Telephons Number Telephone Number License Number
THOMAS GEIGER 732-280-2217 845-368-7500 480
Expected State Date {10} Sched. Complation Dota £14) i Mame of OSHA Monitor
11/ 16/ ) 5/ 30/ 15 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year |
OCccupancy Status During Abatement {Check only one} Street Address
Facility Cloged/\/acated During Enfire Period of Abatement 1376 ROUTES W
Abatement Performed Qutside of Normal Facility Hours - Describe:
X Qther - Describe: MONDAY -SATURDAY 5PM-1AM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that anniv) X Full Confainment with Megative Pressure
Demailition Renovation Mini-Enclos ,
>3SF OR LF Glovebag Procedure
X >160 SF OR Non-Friable Procedure
Location of is Locaton Desciipuon of AsSHesios- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount J“:?I ﬁ o
Material (ACM) solely by (ie. Thermal systems (Specify = E o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 8
in Faciiity (13) Staff {12) ar other miscellaneous) N =
Yes [No |N/A m
2ND FLOOR -NORTH EAST AREA X  |VAT & MASTIC ' 10,000 SF X
BASEMENT- BREAK ROOM X [VAT & MASTIC 525 SF X
15T FLOOR MER ROOM 3-1 X |PIPE FITTINGS 4LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste MName of Registered Landfill
DJM TRANSPORT , LLC T |Hauler ID No. 80 GROWS LANDFILL
26881 7
City, State Disposal Date ww
KEARNEY, NEW JERSEY 1/16-5/30/2015 /] ILEE, PA

[ =

1S / rd P
Completed by (Print or Type) Title Signature Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / (24 /4—S
7% / /



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:80-7 and 12:120-7)

R
Name of Building Owner/Operator (2)
Date of Notification (1) ERICSSON TECHNOLOGIES INC.
1 ! T /15 Strest Address
Agencies Notified Type Notification 530 SOUTH AVENUE EAST
EPA X Initial Notification City, State, Zip Code
DEP Amended Notification CRANFORD, NEW JERSEY 07016
X DOL Canceliation
X |DOH On Hold Name of Contact ITeIephone Numhar
DCA EMERGENCY N RICHARD SMITH 3
FACILITY INFORMATION
Name of Facility Where Abatement Is Taking Place (3) Type of Facility (4)
School (K-12)

ERICSSON LABS

Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
1 ERICSSON DRIVE 70,000 2 .
City (5) County (&) County Code (7} Current Use (Prior if baing demolished)
MIDDLESEX MIDDLESEX {STATE USE ONLY) COMMERCIAL OFFICE

Name of Monitoring Firm Hired by Building Owner (g} ASCM No. |Mame of Abatement Confractor (3}
ENVIRONMENTAL TACTICS INC. 17 PAR ENVIRONMENTAL CORPORATION

Street Address Sirest Address

64 BROAD STREET 313 SPOOK ROCK ROAD

City, State, Zip Code
MATAWAN, NEW JERSEY 07747

City, State, Zip Code

SUFFERN, NEW YORK 108901

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-280-2217 845-369-7500 460
Expected State Date {10) Sched. Completion Date {11} Name of OSHA Monitor
11 16/ 15 5.4 30/ 15 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ane) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTES W
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY-FRIDAY 5PM-1AM City, State, Zip Code
VWAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X Fuill Containment with Negative Pressure
Demolition [X__]Renovation Mini-Enclos ,
>38F OR LF Glovebag Procedura
X >160 SF OR Non-Friable Procedure
Location of is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ci g flu
Material (ACM) solely by (ie. Thermal systems (Specify = 212
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 > 3
in Faciiity (13) Staff (12) or other miscellaneous) Z =
Yes [No |N/A m
2ZND FLOOR -NORTH EAST AREA X VAT & MASTIC 10,000 SF X
BASEMENT- BREAK ROOM X |VAT & MASTIC 525 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfil
DJM TRANSPORT , LLC Hauler ID No. 80 GROWS LANDFILL
25881 .
City, State Disposal Date i t
KEARNEY, NEW JERSEY 1/16-5/30/2015 /’m PA /
Compieted by (Print or Type) Title Signature /= Datg - %
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /ig(ﬁ, /a/7 /LS
] _ / /




:ifzf ) '
CK 271

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant fo NJAC 8:60-7 and 12:120-7)

Date of Nofification (1)

Name of Building Owner/Cperator {2)
MERCK SHARP & DOHME CORP.

13

2 / 4 15
Agencies Notified Type Notification
EPA X |initial Notification’
DEP Amended Notification
X DOL Cancellation
X DOH Cn Hold
DCA EMERGENCY NOTIFICATION

Sireel Address
126 E. LINCOLN AVENUE

e

B3

g
A
3

aa
£
b3
R

City, State, Zip Code WA
RAHWAY, NEW JERSEY 07085 ATy

Name of Centact ]Teiephoﬁe Number

MIKE LATRONICA

FACILI

TY INFORMATION

Name of Facility Where Abatement is Taking Place {3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4}
School (K-12)
Subchapier 8 (Other than K-12)

Sirest Address
126 EAST LINCOLN AVENUE - 80 COMPLEX BLDG. M

S Other (ie. private & commcl. bldgs., homes, eic.}
Sguare Feet # of Floors Bldg. Age
63,300 2 43

City {5) County {6) County Code (7) Current Use (Prier if being demolished)
RAHWAY UNICN {STATE USE ONLY) PHARMACEUTICAL

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. !Name of Abatement Contractor (9}
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION

Sirest Address
855 WEST SHORE TRAIL

Strest Address
313 SPOOK ROCK RCAD

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

WWILLIAM S, KERBEL, CIH §73-729-5648

Telephone Number

Telephone Number License Number
8§435-368-7500 1101

Expected State Date {10) Sched. Completion Date (11} Name of OSHA Menitor
2/ 13 M5 4 f 30 M5 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement {Chack only one) Sirest Address
X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY-FRIDAY 7TAM-3:30 PM City, Staie, Zip Code
NEW YORK, NEW YORK 10018
Scope of Work (Check all that apply) Full Containment with Negative Prassure
Demoilition Renovation Mini-Enclos |
X >35F OR LF Clovebag Procedure
>160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Tvpe
Asbestos-containing normally used Containing Material (ACM) Amount r:ﬁ r;'ﬁ g E
Material (ACM) solely by (ie. Thermal systems (Specify % E g p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) = |= (T"n g
in Facility (13) Staff (12) or other miscellansous) . c %
Yes [No [N/A m |m
1ST FLOOR ROOM M-136 X TRANSITE TABLE TOP 50 SF X
Name of Registered Waste Hauler NJDEP Woaste |[Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 5 LYCOMING COUNTY RESOURCE MANAGEMENT SEH
825 HIGHWAY 33 15835 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, Siate
FREEHOLD, NEW JERSEY 2/13-4/30/2015 _, |MONTGOMERY , PA 17752 7
Completed by (Print or Type) Title Signatur g Date r
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS g Z ?/ /J
= : 7 7




_ PrintForm |

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) , < CHECK # 21698
Date of Notification (1) Name of Building Owner/Operator (2) G
02-04-15 Ashland School
Agencies Notified Type Notification Street Address
60 Park Place
[ ] EPA Initial
| DE [] Amended City, State, Zip Code = HERLL L
DoL Amendment # Newark, NJ 07102 / e
includi o > : \
DOH D ir;wt?ﬁrg:t?;:)(mc uding Name of Contact | Telephone Number
[] oca [0 canceliation Amy Blake
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Storefront [J school (K-12)
Street Address Subchapter 8 (Other than K-12)
410-416 South Orange Avenue Other (i.e. privale & commercial buildings, homes,
elc)
City (5) Square Feet # of Floors Bldg. Age
Newark 3,000 1.5 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex [(STAIEUSEONLY} . __ .. | Commerciail
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pinnacle Environmental Corp.
Street Address Street Address
200 Broad Street
City, State, Zip Code City, State, Zip Code
Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' ' 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02-17-15 02-28-15 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code 1
L] Other—Dascrive; Long Istand City, NY 11101
Scope of Work {Check All That Apply)
ij =3 sfor=23 If D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosurs
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art;aprzent
Location of U Ndorsm?iliy b Description of
Asbestos-Containing Material (ACM) h.?e' y oy !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at‘” d?”[agfif? (i.e. thermal systems insulation, (Specify Flela |l
In Facility HS ;’; at: surfacing, VAT, or SF or LF) 3|8 5|8
(13) (12) other miscellaneous) g & £ E
- — @
Yes | No | N/A @
Roof Parapst X Parapet Tar 1,200SF %
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Car‘tage 18693 20 TRRF
City, State Disposal Date City, State
Freehold, NJ ' TBD Tullytown, PA
Compisted by Title Signature _, — Date
Niamh Fleming Office Manager Foxelo - selde | 02-04-15
! R T VN b, 1| o il

* Do not use this form for asbestes licensure exempied activities.
]

-~

ASB-41 (R-06-08)



P_rl nt Form _' i

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ..~ . CHECK # 21697
Date of Notification (1) Name of Building Owner/Operator (2) : : -
02-04-15 Kingston Education Holdings
Agencies Notified Type Notification Street Address 4 {,._'i 90 e
80 Park Place "
] Epa Initial : _ ,
| | DEP D Amended City, State, Zip Code 554 g _
DOL Amendment # Newark, NJ 07102 A R l
E includi B g O
DOH O ju:;';?ﬁrgaet?;::)(mcu il Name of Contact | Telephone Number |
DCA [C] canceliation Amy Blake
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Building [] school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
129-165 Littleton Avenue E‘ Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Newark 12,000 10 60+
County (8) County Code (7) Current Use (Prior if being demalished)
Essex (STATEUSEONLY) | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ~ | ASCM No. Name of Abatement Contractor (3)
Pinnacle Environmental Corp.
Street Address Street Address
200 Broad Street
City, State, Zip Code City, State, Zip Code
Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephane No. License No.
i 201-939-6565 ' I: 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02-17-15 03-15-15 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other - Describe: Long Island City, NY 11101
Scope of Work (Check All That Apply)
I:I 23 sfor 23 If D Renaovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enciosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ahi‘;;;ent
Location of i N dorsmia]ily " Description of
Asbestos-Containing Material (ACM) N?e. : oley }’ Asbestos Containing Material (ACI) Amount m
TO BE ABATED 5 Alr} d?:fgt‘;eﬁ,? (i.2. thermal systems insulation, (Specify Dlwig | B
in Facility LsIo) ‘[2) ! surfacing, VAT, or SFor LF) 2| B § =
(13) (1 other miscellaneous) % g g Z
— =3 @
Yes | No | N/A ©
Roof X Roof Flashing 2,862SF x
Roof Parapet X Parapet Flashing 878SF x
Name of Reagistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 18693 40 TRRF
City, State Disposal Date City, Staie
Freehold, NJ TBD i Tullytown, PA
Completed by Title Signature | { Date
" - 1 N \ —TT
Niamh Fleming Office Manager | P T S 02-04-15
- y
ASB-41 (R-05-08) * Do not use this form for asbesios ficensure exempted activities.

~



