State of New Jersey

Name of Facility Where Abaterent is Taking Place (3)

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

P:ommercial Property

Street Address

[J Subchapter 8 (Other than K-12)

NOTIFICATION OF ASBESTOS ABATEMENT i = DETEANE &
(Pursuant to NJAC 8:60 and 5:16) T e R
Date of Notification (1) Name of Building Owner/Operator (2) 2%T TE PM [.a
B Pl 3 =
2 / 5 /15 Matrix Construction Services, LLC I Jo %%05-1@?7 Cfﬁ‘(. #39‘54{1?
Agencies Notified Type Notification Street Address ;}-L,_‘ EQ £330 iy __
EPA & Initial Forsgate Drive, CN 4000 2 I EERSsy
| K poLwp [J Amended City, State, Zip Code 4‘
B DHSS Amendment # Cranb NJ 08512
O bca [ Emergency (including TRADAY, !
‘ (NJAC 5:23-8) justification) Name of Contact | Telephone Number |
| f O Cancellation Mark Oppenheim fvavat - ‘
| FACILITY INFORMATION |
-

X Other (i.e., private and commercial buildings,

1 Heller Park Lane homes, etc.)
’a}' (5) Square Feet # of Floors Bldg. Age
Franklin 324,337 1 1983
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
‘ Somerset Commercial - Vacant i
' Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) B
| Horizon Environmental Asbestos and Mold Services, Corp. |
Street Address Street Address |
PO Box 336 3859 Sylon Boulevard -
| City, State, Zip Code City, State, Zip Code 4(
LThorofare, NJ 08086 Hainesport, NJ 08036 |
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No. |
Dave Flanigan 856-848-0800 609-702-0400 00862 I
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
2 /| 23 | 15 2_/ 27 I 15 EMSL Analytical, Inc. |
Occupancy Status During Abaternent (Check only one) Street Address |
Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North |
Oa Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
LTlme of Abatement: AM- PM/ P- AM Cinnaminson, NJ 08077 1
Scope of Work (Check all that apply) . o ‘
‘ X legative Pressure E\(i6 SWrE.
(I =3sfor>3f X Renov_a_tion [ mini-Enclosure I
X >160 sf or >280 I [0 Demolition ] Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure |
Is Location | LAbatement Type
Location of Normally Description of o]l mlm|
[ Asbestos-Containing Material (ACI) L:;.a_d Solely by Asbestos Containing Material (ACM) Amount g3 § 2
TO BE ABATED aintenance/ (i.e., thermal systems insulation, (Specify 2|23 ¢
| " INFaciity Custodial Staff? surfacing, VAT, or SF or LF) s 2 |5
: (13) \__(1_2}_____, other miscellaneous) 21°
L Yes | No | N/A
Vestibules O |O |K |Vertical Wall Caulk 150 LF X OO ' 5!
Elevated Platform O |0 |E |Fioor Tile & Mastic 210 SF X (OO || 5]
O O |o sl [=][=][=)
| ERERER | =l=lE]=
I—!\Eme of Registered Waste Haular NJDEP Waste Cubic Yards of Name of Registered Landfill ]
| Freehold Cartage, Inc. H%‘;;%'g No. Wgste GROWS Landfill 4{
City, State Disposal Date City, State
Freehold, NJ 2;'27!1i5 Morrisville, PA 19067 i
Completed By (Print or Type) Title Sigﬁa_tu’r; %) Date
Kimberly A. Trumbetti Office Coordinator m k )/’d ’l-‘ Hh-15 }
ASB41 P
MAY 11 * Do not use this form for asbestos licensure exemptad activitiss,



State of New Jersey

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

bﬁg—’:{“\ iy £ g

Date of Notification (1)
01 / 28 / 15

Name of Building Owner/Operator (2)
Burlington Net Holdings

Agencies Notified [ Type Notification

Street Address

23{?;%%155@1 4943 bngigrasos

|

Teaneck, NJ 07666 .r

[ Cancellation

X EPA [ Initial 141 Ayers Court Suite 1A
| X DoLwD [ Amended- : City, State, Zip Code
DHSS | Amendment #1
O bcA [0 Emergency (including
(NJAC 5:23-8) justification) Name of Contact

[ Telephone Number

Steven Yenowitz

FACILITY INFORMATION

Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PIM- AM

Name of Facility Where Abaternent is Taking Place (3) Type of Facility (4)
Burlington Carpet One (Vacant) [J School (K-12)
Strest AJdrons O Subche!pter 8 (Other than K-12) . -
X Other (i.e., private and commercial buildings,
1204 North Route 130 homes, etc.)
City (5) Square Fesat # of Floors Bldg. Age
Burlington 12,851 1 [ 1965
County () | County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Buriington Commercial Space
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Tiger Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
16 West Elizabeth Avenue 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Linden, NJ 07036 Hainesport, NJ 08036
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
Kelly Walton 908-862-4301 609-702-0400 00862
Start Date (10) ‘ Scheduled Completion Date (11) Name of OSHA Monitor
2. - I a5 | 2 ! =115 EMSL Analytical, Inc.
{ Occupancy Status During Abatement (Check only one) Strest Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K =3sfor>3 X Renovation

i Negative Pressure T4 [0 Tl &S

[ Mini-Enclosure

[] =180 sf or >280 If [] Demolition X Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23 lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g s
(13) (12) other miscellaneous) 2
L Yes | No N/A
Basement O /O |R |Pipe Insulation 70 LF RiOlOlO
Basement O |O | |Floor Tile & Mastic 1,300 SF Olao
O (O |O EE 18O
ERERE Sl[E][E=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%L;;fslsD No. W;st& GROWS Landfill
i City, State Disposal Date City, State
Freehold, NJ 216;‘15\ y, Morrisville, PA 19067
Fal
Completed By (Print or Type) Title | Signature Date
4 Tweppe—
| Kimberly A. Trumbetti Office Coordinator f Jb& ,// | Q'L{' = ”9 =
MAY 11

* Do not use this form for asbestos licensurs exempred activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

D OO res
Py e g

Date of Notification (1) Name of Building Owner/Operator (2) ?_{ﬁ[; ;:gg f Pﬁ i =G
2/6/15 Letter Perfect Homes, Inc. *
Agencies Notified Type Notification Street Address 7% & ~ny
K] EPA %] Initial PO Box ﬁﬁé&b"l _ Ll
] oep [] Amended Chy, State, Zp Code : = ==
& DOL Amendment # ; -
[J Emergency (including Clinton, NJ 08809
% g&ﬁ Cl: ustification) Name of Contact Telephone Number
ancellation Tom Bucsku B - mnn

FACILITY INFORMATION

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

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

Street Address

110 S. Main St.

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

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennnigion, NJj 03534 : 1660 2 80+/-
County (8} County Code (7) (STATE Current Use (Prior if being demolished)
: Mercer g '
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address -
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

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

[J Other - Describe:  8am to 4pm

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Ster Date (10) Scheduled Completion Date (11) Mame of OSia Monitor
2/16/15 2/17/15 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

“Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

>3 sfor=31If [5] Renovation [ MinkEnclosure
[]=160 sf or 260 If [] Demolition I5¢] Glovebag Procadure
[~ ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomaliy Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.2., thermal systems insulation, (Specify D 4| 3 m
IN Faciity Staff? surfacing, VAT, or SF or LF) l&g| 8|2
(13) (12) other miscellaneous) 2l 2@
S o =
Yes | No | NiA & | ®
Basement x Thermal Pipe Insulation 351f
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID Ne. of Waste
Stevens Environmental Services, Inc. 18292 1 GROWS Landfill
City, State Disposal Date City/ State
Allentown, NJ 2/18/15 / | /\!/ Morrisville, PA
Completed By Title Sigr?i;itle/( F Date
Mahlon E. Stevens Project Manager v 2/6/15

ASB-41
MAR 00

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




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

2/6/15 Chambers Prochtics ——

R [T T

Agencies Notified Type Notification Street Address T &f' I

EPA B initial - 20 Nassau Street ~ Ll

C]cer [] Amended City, State, Zip Code

1 DOL Amendment # i 17 085

] Emergency (including Princeton. NJ 08542
K %ﬁ Cj:ustiﬂcati_on) Name of Contact Telephone Number
O ancellation Peter Madison i ernovE DAY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Retail Store

[ Schoal (K-12)

Street Address

[] Subchapter 8

Type of Facility (4)

(Other than K-12)

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

20 Nassau St homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Princeton, NJ 08542 10000 - 80+/-
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (39)
(&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code

Allentown, NJ 08501

[] Other - Describe:  8am to 4pm

[X] 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.
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Staq Daie (10) Scheduled Completion Date (11; Name of OSHA Monitor
2/16/15 2/17/15 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code

Crosswicks, NJ 08515

Scope of Work (Check all that apply)

1 Full Containment with Negative Pressure

=3 sfor=31f Renovation [C] Min-Enclosure
[ 12180 sf or =260 If [[] Bemaiiion [5¢] Glovebag Procedure
| Non-Exempted (%) and Non-Friable Procedure
Is Location Abaterment
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal sysiems insuiation, (Specify Pl e m
IN Facility Staff? surfacing, VAT, or SForlLF) 3le|2|2
(13) (12) other miscellaneous) gl o| &) @
R I Tl -
Yes | No | N/A | ®
Basement/Closet X Thermal Pipe Insulation 20 If X
Name of Registerad Waste Hauler NJDEP Wasie Cubic Yards Name of Registerad Landfill
. ; Hauler ID No. of Waste /
Stevens Environmental Services, Inc. 18292 1C / GROWS Landfill

City, State
Allentown, NJ

Disposal Date

2/18/15 4~

City,/State |
vy /

F

Morrisville. PA

Completed By Title

Mahlon E. Stevens

Project Manager

Signefnt{_‘.lre.-"é

A/ \ /

Date

2/6/15

ASB-41
MAR 00

/ /

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



- e —~
L ' - - State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) ' F’? E £ Ty En
| Datz of Notification (1) Name of Building Owner/Operator (2)
2 / 8 / 15 350 Carter Road, LLC
Agenciss Notified Type Noiification Strest Address
& EPA L] initial 650 College Road East
% BS;‘? 0 i::;f;i:_}dﬁm #1 City, State, Zip Code
0 D(_‘:A [] Emergency (including Princeton, NJ 08540
(NJAC 5:23-8) justification) Name of Contact ] Talephone Number
[ Cancsiistion Bob Kupsch
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| 350 Carter Road 1 School (Ff—12)
BERElAddres: % g?r?:? i zfrpéié;:‘ea;?ignﬁjr)cia1 buildings,
350 Carter Road homes, eic.)
City (5) Square Feat # of Floors Blda. Age
Princeton, NJ 08540 76,000 1 47
County (8) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolishad)
Mercer
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Accredited Environmental Technologies,| NA Alliance Environmental Systems
Street Address Streat Address
28 N. Penneil Rd. 550 East Union St
City, State, Zip Code City, State, Zip Code
Media, PA 19063 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Sutherland 610-891-0114 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 b2 T ih 2 {22 [ 15 AET
Occupancy Status During Abatement (Check only one) Street Address
| O Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
| & Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7TAM-____ PM/3:30PM-___ AM Media, PA 19063

|
[ Scope of Work (Chack zll that a2pply)
| ] Full Containment with Negative Pressure

K =3sfor>3 X Renovation B4 Mini-Enclosure
[ =160 sf or =260 If [1 Demolition X Giovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Dascription of Tl =mlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount CH R
— “TOBE ABATED -~ Maintenance/ (i.e., thermal Systems insulation, (Specify e |22 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ | &
(13) (12) other miscsllansous) 1
Yes | No | N/A
Mechanical Room [0 |0 I |Pipe Fitting Insulation 39LF X OO0
Outside Canopy 1 |0 | |Plaster 225 SF RiOaddO
3
O |0 |d Oooioad
O (o (g 108 4 g
Name of Registered Wastz Hauler NJDEP Wasts Cubic Yards of Name of Registerad Landfill
; David Geppert Recycling Hauler ID No. ngte Western Berks Community Landfill
| City, State Disposal Date City, State
Hatfield, PA TBD Birdsboro, PA
Completed By (Print or Type) ' Title Signature . Dais
Mark Griffin Estimator 2 é /5 !

ASE-41 X

MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

EDS15-029 NOTIFICATION OF ASBESTOS ABATEMENT ~ check#1402
(Pursuant to NJAC 8:60 and 12:120) Page 1 of 1 F': {20 5 f-—' Y
Date of Notification (1) Name of Building Owner/Operator (2)
2-2-2015 Asbury Park Board of Education 2R F=8 0 PH s
| Agencies Notified Type Nofification Street Address ‘
! 603 Mattison Avenue, 3rd Floor
: EPA Initial
I[] pEep [] Amended City, State, Zip Code |
|[x] poL Amendment # Asbury Park , NJ 07712 !
| = . : .
] DOH D Lr;?ﬁrgael?:z}(lncludmg Name of Contact Telephone Number |
_ DCA [1 canceliation Lewis Griffin T
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Asbury Park High School School (K-12)
Street Address Subchapter 8 (Other than K-12)
1003 Sunset Avenue E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Asbury Park 30,000+ 3 40+
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) _______ | High Schaol
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. MName of Abatement Contractor (9)
Ahera Consultants Inc 0057 GL Group, Inc
Street Address Streat Address
PO Box 385 140 Hamburg Turnpike
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231-0385 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. [
John Smoyer (609) 652-1833 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
2-12-2015 at 2.30 pm 2-17-2015 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
| .
[ Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Turnpike
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
L] Other - Describe: Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
=3 sfor 23 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;r:;ent
Location of Us N dognfllily b Description of
Asbestos-Containing Material (ACM) M’e, t oI ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?nlagf‘:‘;f,;, (i.e. thermal systems insulation, (Specify ? - o | O
In Facility HELO) 1'?2 &l surfacing, VAT, or SF or LF) 3 | & § =
(13) () other miscellaneous) % o - g
= — @
Yes No NFA o
Auditorium Balcony X VAT & Mastic 2,450 SF X
| Auditorium Balcony Room Dividers X Sheetrock/Joint Compound 1,500 SF |X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
lGLG | Hauler ID No. of Waste Grows
; FOUIP; JC 0033034 TBD
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President . Sttt | 222015

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



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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

February 6, 2015

Cocca Development LTD

Agencies Notified Type Notification Street Address
100 DeBartolo Place, Suite 400

EPA &l initial

DEP 1 Amended City, State, Zip Code =

DOL Amendment # Boardman, OH 44512 Ul e

Eme includi :
DOH B jugif:-g;?;g)(mc Loy Name of Contact | Telephone Number
[ bca [ canceliation Loni Cocca
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Manischevitz Property [1 school (K-12)
Street Address D Subchapter 8 (Other than K-12)
214 N. Delsea Drive Other (i.e. private & commercial buildings, homes,
eic.)

City (5) Square Feet # of Floors Bldg. Age
Vineland 45,000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Cumberland (STATE USE ONLY) Food Processing
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ACER Associates, LLC

ecoservices, LLC

Street Address
1012 Industrial Drive

Street Address
407 W. Lincoln Highway, Suite 500

City, State, Zip Code
West Berlin, NJ 08091

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone Nao. License No.
Scott Magee 856-809-1202 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

22315 4/23/15 EMSL

Ocecupancy Status During Abatement (Check Only One) Street Address

u

[ | Other — Describe:

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

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

D 23 sfor 23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure |
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?rt:przent
Location of U Ndognfllly b Description of
Asbestos-Containing Material (ACM) hﬁ:‘nteﬁznie?{ Asbeastos Containing Material (ACM) Amount m
TO BE ABATED c ti dial Staff? {i.e. thermal systems insulation, {Specify Fl = a7 i B
In Facility L 1‘2 Gl surfacing, VAT, or SF or LF) 3 |12 |8
(13) ¢2) other miscellaneous) |2 e | 2
- = m
Yes | No | N/A ®
Front Office X |Gypsum wall board joint compogy | 3,250 SF |X
Second Floor Office and break room X Transite 12,000 SF  |x
Front Office/Second Floor Office X VAT and mastic 3,670 SF X
Front Office X Glue daubs 1,250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; f Wast :
Waste Management of New Jersey Hat el Re gb\gas © Cumberiand County Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Millville, NJ
Completed by Title Signafure  // Date
Jack Ball . Proj ger /
y Sr. Project Manage /\é“ o 2/6/15

ASB-41 (R-08-08)

Do not use this fcrn@sbestos licensure exempted activities.




an 232015 02:35pn
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State of New Jorscy
NOTIFIGATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:50 and 122120)

Dato of Notlfleation (1) Natne of Building OwnenOpsrator (2) E
Jan 28, 2015 Gity of Paterson i i
.| Agenties Netiflad Type Notifioution Straet Address :
- 1 Bro o ST
EPA Intiat 111 Broadway : B o)
DEF I3 Amsnded City, Stats, 2/p Code 5 =
Bk B gmﬂ"dment(ﬁw Patarson, NJ 07501 i !
s Ciuding 9 ™ ]
& boK Jusﬂ?im:g) X Nams of Contact | Telephone Nur_, |
DCA 21 Cancellatinn &

FACILITY INFORMATION '

Name of Faciity Whets Abatement Je Teking Placa (3)

Type of Facliity (4)

House far Demo § Schoal (K-12)

Strent Address Su}::chamer{} (Qthar than K12) -
358 {0th Ave. Sél‘j}er (i.e. private & commerela) puiidings, homes,

Chy () Squers Fest | #of Floors 2ldg, Age
Paterson : | 504

County (8) County Code (7) Cumant Use (Prior if baing damofished)
Passaic (REATE Ve OBLY). House far Demo

Name of Monlioring Firm Hired by Building Owner (8) ASCM Na, | Name of Abatement Contractor {2)
nfa nia Lazrica Management Corp

Sireet Address Streat Address
n/a 22 Troy Lans

Clty, State, Zip Code Clty, State, Zip Coda
n/a _ Lincaln Park NJ 07035

Prajaut Manager for Manitoring Firm Telaphane No. Telephone Neo. Licahge No.

.| nfa FE 2737067950 01193
[ Start Bate (19) Scheduled Commpletion Date (1) Name of BSHA Moniiar

Jan 30 2015 Feb 6 2015 Loznica Management Carp

Qesupancy Stulls During Abzftarnent (Chack Gnly One) Staot Address

Facility Closed/Visatad During Entire Period of Abatemant 22 Troy Lane

1] Absloment Parformed Outside of Narmal Fagility Hetits Clty, S1ate, Zip Code

) Other - Descrive: 9ath -4 Lincalp Park NJ 07035

"Scope of Wark {Chack Afll That Apply}

X LINE DUMPSTERS & WET MATERIAL

OI sactorss ir £3 Renovaiion Full Comaiment with Nagitive Pressure
Kl w160 sforzzdof Demalifion Mini-Encloaurs
Glovabag Prasedure
Mah-Exempted (7) and Non-Friabls Procadurs
ia Locailan Abatemant
Type
) . Lopcstign of u ::g“?ny b Descriplion of
Asbestes-Contalning Material (ACM) e ely Ly Asbestos Gantaining Mtsrial (AGM) Amount o
+ TOBE ABATER Custocil SEfts (i. thermal ayatamms insulation, (Gpealy | @ | g E | D
In Fecility M surfacing, VAT, or SF or LE) i2l4 &
B ) {12 othar miscelianeous) g8 £ §
Yes | No | Mg T &
Entire House X To be disposed of as ACM TED X
. —
Nams of Ragistersd Waste Hauler NJDEP Wagte Cubiz Yards Name of Registered Landgll
4 [4auler ID Ne, of Waste
Rovic Transpart: T TBS'CJ GEROWS Landfill
Cify, State Disposal Data Cily, State ]
Riverdale, NJ TBD | Manisvills PA 19067
Camipleted by Titla El [t f
E. Girovig Sacretary Jan 29 |
ASE-11 (R-06-08) " Do not use this form for asbegios licensure oxampted acihvitias,



Feb 06 2015 0343PM NJ Asbestoz Control 609.633.0664

page 1

Feb 08 1503:34p Regourcs Management | 8569144551 p.3
(K et State of New Jarsey
NOTIFICATION OF ASBESTOS AR }
[Pursuant to N.J.A.C. 8:80 and 12:4 20) U\ /r
— il
Dats of Netifieation (1) Najne of Building Gwner/ J
02-D5-2015 160-170 Main St Hacken
Agncin Nolifed [Type Nmrﬂsn
EPA
DEP B m
DgL Ei Amended
DOH 2 Emprgency
O opca L1 Cencaliaton
FACILITY INFORMATION 3
Neme of Facilty Where Abatemant is Taking Piace @3 [Type of Faciity (4)
Retail Bulld : I‘EJ’ Schegl (K-12)
Strasi Address i ] Subehapier 8 (Othar then Ka12)
184 Main Streat i 2 Other (i.c.
i Sgquare Feel % of Floors P
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State of New Jerzey )
NOTIFICATION Of ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)
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’7 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) |
2/5/2015 OCEAN COUNTY COLLEGE 7315 .. <
Agencies Notified | Type Notification Street Address '
: - 1 VE 5
- it COLLEGE DRI A
] oep ] Amended City, State, Zip Code
DoL Amendment #____ TOMS RIVER, NJ 08754
| DOH E Eﬁﬁ{g;?oc:)(lnciudmg Mame of Contact | Telephone Numper
[ DecA Cancellation JOSE FIERRO

i FACILITY INFORMATION

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

OCEAN COUNTY COLLEGE - INSTRUCTIONAL BUILDING

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

Street Address
1 COLLEGE DRIVE

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

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

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

QCEAN (STATE USE ONLY)

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

. WHITMAN COMPANIES

Name of Abatement Coniracior (8)

TWQO BROTHERS CONTRACTING, INC.

Street Address

7 PLEASANT HILL ROAD

Sireet Address £

250 RUTHERFORD BLVD.

City, State, Zip Code
CRANBURY, NJ 08512

City, State, Zip Code
CLIFTON, NJ 07014

Telephone No.

(732) 390-5858

Project Manager for Monitoring Firm

KEVIN LOVELY

License No.

00494

Telephone No.

g73-856-8700

| Start Date (10) Scheduled Completion Date {11)
2/17/2015 3/13/2015

MName of OSHA Monitor
SAME AS (9) ABOVE

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: UNOCCUPIED

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

a z3sforz3 If Renovation Full Containment with Negative Prassure
2160 sf or 2260 If E Demalition || Mini-Enclosure
i Glovebag Procedure
[x] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tfpn;ent
Location of U Nprsmatliy b Description of
Asbestos-Containing Material (ACM) N‘Te?t olely ,y Asbestos Containing Materiai (ACM} Amount m
TO BE ABATED v i _‘?”lagfi},’ (i.e. thermal systems insulation, (Specify 7l 5|2 T
In Facility R surfacing, VAT, or SF or LF) - B
(13) (12) other miscellaneous) g g 2 z
Yes | No | N/A o | °
THRUOUT EXTERIOR ROOMS X BLACK COMPOSITE WINDOW | 600 SF b4
SILLS
BETWEEN ROOMS 207 & 208 X CEMENT FIBER BOARD 80 SF X
THRUOQUT BLDG INT. HALLWAYS X EXPANS. SEAM JOINT CAULK 200 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Ragistered Landiill
Hauler ID No. of Waste
TWQO BROTHERS CONTRACTING 18743 10 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Da:}e City, State
CLIFTON, NJ SITSKQO‘IF MOF}Q]SV[LLE, PA
Completed by Title L Sigpature f Date
VIVECA RAMOS PROJECT COORDINATOR ‘-/Oaﬂw’ 2/5/2015
[ V0 1N

ASB-41 (R-05-08)

* Do not use this form for asbestos licensure exempied activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

[Date of Notification (1)
212115

Name of Building Owner / Operator (2)
County of Burlington

SdE

— bl L

“TTélephone Number

Agencies Notified |Type Notification Street Address
L] EPA 49 Rancocas Road
[] DEP X Initial City, State & Zip Code
X1 DoL X Amended- R#1-2/5/15 Mt. Holly, NJ 08060
X DOH X Emergency Name of Contact
(] DCcA [J Cancellation Steven G. Stypinski

FACILITY INFORMATION

\Name of Facility Where Abatement is Taking Place (3)
Burlington County Courthouse

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

Street Address
49 Rancocas Read

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

|City (5)
Mt. Holly

County (8)
Burlington

County Code (7)

Square Feet # of Floors Bldg. Age
80,000 4 60 Years

Current Use (Prior if being demolished)

Courts

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton NJ 08608

City, State & Zip Code
Bristol, PA 19007

Telephone Number
609-392-4200

Project Manager for Monitoring Firm
Rollie Jones

License Number
00508

Telephone Number
(215)788-6040

|Scheduled Start Date (10) Scheduled Completion Date (11)
2/3/15 ON HOLD

Name of OSHA Monitor
Bristol Environmental Inc.

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

<] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  3:00 PM —11:30 PM
[X] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[]  Full Containment with Negative Pressure
X =23sforz3if X Renovation []  Mini-Enclosure
[ =160 sf=2260If (] Demolition [ Glove Bag Procedures
X] 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) " 10l -
10 BE ABATED Maintenance or (i.e., thermal systems a| A B 2
in Facility Custodial Staff? insulation, surfacing, VAT 3 § Bl g
(13) (12) or other miscellaneous) 5| = ;7 5
Yes | No [.N/A @
|Main Area: Bathrooms, Basement & [ 1 | X' | [ | Pipe Insulation (Wrap & Cut) 68 LF XTI
1* Floor ERInEER Hlinjinlin
= = e
D — == — — — —
Ll b | LA L gL
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
| Hauler ID No. |of Waste
|Service Transport Group, Inc. 209%0 50 Minerva Landfill
|City, State Disposal Date  |City, State
New Castle, DE Waynesburg, Ohio
Completed By (Print or Type) Title Signature Date
IPatri i . v - g
Patrick T. DeCaro Estimator %GJL@_ L ] éu //M’O/ 5}/ 7 |25

FD 14107B




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Ol 2757

APPROVED I {AUVL. HOEFEL, g

| Date of Notification (1)

212115

Name of Building Owner / Operator (2)
County of Burlington

Agencies Notified
EPA
DEP
DOL
DOH
DCA

OXROO

Type Notification

Street Address
49 Rancocas Road

X Iniial City, State & Zip Code ~ Sl
L] Amended Mt. Holly, NJ 08060 i35 _

Emergency Name of Contact | Telephone Number

[] Cancellation Steven G. Stypinski Pt ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burlington County Courthouse

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

Street Address

49 Rancocas Road

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

Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 80,000 4 60 Years
Mt. Holly Burlington Current Use (Prior if being demolished)
' Courts

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address

120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton NJ 08608

City, State & Zip Code
Bristol, PA 19007

Rollie Jones

Project Manager for Monitoring Firm

Telephone Number
608-392-4200

Telephone Number
{215)788-6040

00508

License Number

213115

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor
214115

Bristol Envircnmental Inc.

X

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

Abatement Performed Outside of Normal Hours - 7am to 3pm
Describe:  3:00 PM - 11:30 PM

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 12007

PD 141078

X Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X] =23sforz3If X  Renovation [0 Mini-Enclosure
[0 =180sf2260If [J] Demoiition [] Glove Bag Procedures
[X]  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) " ol o
TO BE ABATED iMaintenance or (i.e., thermal systems o| | 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3l 2| B3| 2
(13) (12) or other miscellaneous) 5| 5| §| S
' Yes | No | N/A @ ’
Main Area: Bathrooms, Basement& | [] [[XI | [] | Pipe Insulation (Wrap & Cut) 68 LF mjimjim)
[ 1" Floor (] 1O Hiinliniin]
0o miimjimiin
O[O0 miimjimjin
ENINEEN mimjiniin
ERIniin Eiiniiniin]
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Group, Inc. 20990 50 Minerva Landfill
City, State Disposal Dete |City, State
New Castle, DE Waynesburg, Ohio
Completed By (Print or Type) Title Signature 5 = D‘;'aztie j
trick T. IEstimat gzz‘g % / 212115
Patrick T. DeCaro IEs or / ! j/@
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
2 ! 5 / 15

Name of Building Ownear/Operator (2)
ExxonMobil Research and Engineering

Agencias Notified Type Notification
EPA O Initial
DOLWD & Amended
DHSS Amendment #2
] oca ] Emergancy (including
(NJAC 5:23-8) justification)
] Cancsllation

Sireet Addrass
600 Billingsport Rd.

City, State, Zip Code
Paulsboro, NJ 08066

Emil Szymczak

Nams of Contact Telephons Numbsar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Building #9 ] School (K-12)

e e glf]r?grh g%frpéi\fttg Zrntdhignf;ezr)ciai buildings.
600 Billingsport Rd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Paulsboro, NJ 08066 125,000 2 40+

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Research

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

Street Addrass
34 E. Germantown Pike #204

Strest Address
550 East Union St.

City, State, Zip Code
E. Norriton, PA 19401

City, State, Zip Code
West Chester, PA 19382

MAY 11 * Do not use this form for asbestos licensure exempted activities.

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ray Giordano 610-277-0405 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 L 40 f 5 2 I =0 i 15 EMI
Occupancy Status During Abatement (Check only one) Strest Address
[] Facility Closed/\acated During Entire Period of Abatement 34 E. Germantown Pike
X ?\Paterr;e;; F;erforrl;tle;[AC;;ltside Ofga;??o?;\jmty Houf}\;i Describe City, State, Zip Code
TS BRI EIRETS, LR 230N E. Norrington, PA 19401
Scope of Work (Check all that apply)
' [ Full Containment with Negative Pressure
X =3sfor>3If Renovation (1 Mini-Enclosure
[ =160 sfor =260 If [1 Demolition [] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of U N dcfsmli[:y 5 Description of = g | m
Asbestos-Containing Material (ACM) SE0 IRy DY Asbestos Containing Material (ACM) Amount 21318 38
TO BE ABATED Mamtgnancef’) (i.e., thermal systams insulation, (Specify =] 258
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellansous) %}
Yes | No | N/A
Lab 9030 O |0 |K |Pipe Insulation 8LF X OO0
' O |Od|d oo
oo Oooaj;
O |g|a B [ELVES L E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
Waste Management Hauler ID No. W:gte Gloucester County
City, State Disposal Date City, State
Paulsboro, NJ _ TBD Swedesboro, NJ
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator 2.,5_.. /5
ASB-41 7 H




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form —‘

Date of Nofification (1)
1/29/15

Name of Building Owner/Operator (2)
Vincent & Kathleen Campi

Agencies Notified Type Notification Street Address
614 Mercer Avenue
O] epa X initial
DEP m Amended City, State, Zip Code
DOL Amendment #___ Spring Lake Heights, NJ 07762
] oo O 53%3;?::)“”0“(“”9 Name of Contact | Telanhnna Nimhar
] oca [0 canceliation Tom Degnan | B¢ o wow .
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
614 Mercer Avenue Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Fest # of Floors Bldg. Age
Spring Lake Heights 1260 1 50+
County (8) County Code {7) Current Use (Pricr if being demolished)
Monmouth (STATE USE ONLY) Unoccupied Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Yannuzzi Environmental Services, Inc.
Street Address Street Address
152 Route 206 South [
City, State, Zip Code City, State, Zip Code !
Hillsborough, NJ 08844
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Narme of OSHA Monitor

217115 2/18/15
Occupancy Status During Abatement (Check Only One)

Yannuzzi Environmental Services, Inc. !
Street Address |
152 Route 206 South
City, State, Zip Code
Hillsborough, NJ 08844

Scope of Work (Check All That Apply) A inon / e

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

|| Other — Describe:

P e L
Full Containment with Negative Pressure

[0 23sfor23if | Renovation
=160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure |
1
Is Location Ab@rtement
' Normally ini e !
Location of Used Solel b Description of 1
Asbestos-Caentaining Material (ACM) S cion Y IY Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at d‘? |a§fefp (i.e. thermal systems insulation, (Specify 2512315
in Facility sl surfacing, VAT, or SF or LF) 3|8 |82
(13) (12) other miscellaneous) % Ble g
2 D | am
Yes | No | N/A @
Basement X Pipe 300 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
% : Hauler ID No. of Waste
Yannuzzi Group, Inc. 17467 5GY G.R.OW.S.
City, State Disposal Date City, State
Hillsborough, NJ 2/19/15 Morrisville, PA
Completed by Title Signature A ) Date
P . . o ey — —
Anna Bastos Administrative Assistant Uity L IaAls 2/3/15

7

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



D&S Proj. #: 15-43

State of NJ

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

Date of Notification (1)

101 /13 1L g/l s |

Name of Building Owner/Operator (2)

Julius Samel

Street Address

209 No. 3rd Avenue

City, State, Zp Code
Highland Park, NJ 08904

Agencies Notified | Type Notification
O era | nitial
[] oep [[J Amended
@ 5 Amendment #:
oL
DEmergency
g DOH (including
justification)
D DCA D Cancellation

Name of Contact

Julius Samel

F’Tefephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Private Residence

Strest Address

209 No, 3rd Avenue
City (5)

Highland Park

County (6)

Middlesex County

County Code (7)
(State use only)

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

Other (Privaie/Commercial
Bldgs./Homes, eic.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abateme

t Contractor (9)
D & S RESTORATION, INC.

Street Address

freet Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07

503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10) Sched.

02/09/2015

Completion Date (11)

02/12/15

D & S Restorati

Name of OSHA Monitor

on, Inc.

Street Address

Occupancy Status During Abatement (Check only ong)

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

Describe:

20 California Avenue

City, State, Zip Code

BX Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X ~3sfor>aif

Renovation

]
X

Full Containment w/negative pressure
Mini-enclosure

= - Glovebag procedure
[ 2160 st or 2260 i [] Demoiition [ ] Non-Exempted (%) and Non-friable procedure
Location of Ibs location norm?uy us;:_dlsoiely : z E -
asbestos-containing Syafr;?;}tenance AReLA Description of asbestos-containing Amount m|p S
material (acm) to be - material (ACM) (Specify SF or 5 o €l
abated in facility (13) Yes No N/A LF) b i E .
€ r
Basement Pipe Insulation 250 If XL O [T
e e O o
OO0 00O
] O[O0 ][0
[ | o - 00|00
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2CY TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 02/18/2015 TULLYTOWN. PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/31/2015

ASRB-41

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



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

Print Form =«

Date of Nofification (1)

Name of Building Owner/Operator (2)

2-5-2015 Cottage Street Station Development, LLE.. i
3
Agencies Notified Type Notification Street Address S ] |
210 South Street '
L] epa Initial Seoe
1 besp [] Amended City, State, Zip Code e 8
DOL Amendment # New Providence, NJ 07922 : B
E inciudi i
%] ooH D jursnﬁeﬁrg:[?;::)(mcudmg Name of Contact [ Telephone Number
[] bca [0 Cancellation James Cubbon |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
| Commercial

Type of Facility (4)

] schoal (K-12)
Street Address 1 Subchapter 8 (Other than K-12)
10 Cottage Street Other (i.e. privaie & commercial buildings, homes,
etc) ]
City (5) Square Fest # of Floors Bldg. Age
Berkeley Heights, NJ 07922 40000+ 1 60+
County (6) I County Coda (7) Currant Use (Prior if being demolished)
Union (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

\ ASCM No.
|

Name of Abatement Contractor (9)

Green Environmental Services, LLC

Strest Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code

Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

201-333-8855

License Mo.
01174

Start Date (10)

2-17-2015 3-3-20

15

Scheduled Completion Date (11)

Name of OSHA Monitor
Same as above

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

City, State, Zip Code

Scope of Work (Check All That Apply)

[ =3sfor23if
=160 sf or 2260 If

] Renovation
Demalition

Mini-Enclosure

Full Containment with Negative Pressure

Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure

Is Location Abz}t;;f;en:
Location of U :l dofsmlaalzy i Description of
Asbestos-Containing Material (ACM) hi‘. ¢ 0 “{Df Asbestos Containing Material (ACM) Amount .
TO BE ABATED & s d‘?”lagt"ip (i.e. thermal systems insulation, (Specify 25|33
in Facility UBI0 1“’2 £ surfacing, VAT, ar SF or LF) 38|53
(13) {2 other miscellaneous) s |2 |¢c £
- — 11}
ves | No | NA ®
Roof X Roofing Material 3900SF
Window-Door % Caulk 150LF x
Windows X Window Glazing 675LF *
Exterior Wall X Plaster/Coating 50SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Mame of Registered Landfil
: . Hauler ID No of Waste ;
B ;
Green Environmental Services 0034889 40 G.R.0.W.S. North landfill
City, State Disposal Date City, State
Jersey City, NJ 3-3-2015 Morrisville, PA
Completed by Title l-Si ature Date
Liliana Serrano Office manager _h AL :Q -L&&L@ 2-5-2015

ASB-41 (R-08-08)

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



State of Hew Jessey ‘
mmwmmm r
Wumwmmm M 5'7 620__ i
Dae of No@cation (1) Name of Buideg o-mempeau 7 ETH
Z 15 _ . Monimey | ,
Agency Noed Type Notlication o g 1
QEPA € iniial 3 E -@rﬁgﬂ‘ HDUSC ? ﬂro '
QDEP O Amended City, Sate, Zip Code g 33 S Lm0
8 DOH am ' T of Gostnct ~| Tolephone Wumber || _
@DcA 0 Cancefizson . mm’ﬂﬂl{: Y | - :
© FACHITY INFORMATION | |
ﬁFWWMsT&gP&&@ 5 1 Type of Faciity (@ H
[ vmmey ' B DSt |- |
Steet Addiess 12 Subchapies 8 (Other than K-12) |
% = =& Other comsnescial buldngs,
1o S BLoA) SmeeET e e
x SquseFeet | #cfFoos Bdg Age
(LLMW@TM) N Booo .| Z 751/ES
Cqchodem{smmgss- Uss (Prior Fheing demelished) I
liuMEQDoM R ESIpevee I
Name of Monloting Fatn Fared by Boicing Owner | ASCH Moo Ramo of Absioment Costacior ) | I3
& Best Rlemoval Inc '
450 South River St
oy, S 29 Code | . S 25 Code .
Hackensack, N.J. 07601 s |
“ﬁugamsbrmnggafﬁm Telphone Mo, 'rdepmm Eicense o, 2]
) 201~ 329 -7444 00388
mﬁmm _ Scheduled Cotpleton Dete (1) Wammo of OSHA Mocor i =
— b~ 20}5 Z—-1)11- 205 Omega Env'lronmentkal
280 Huyler St | = _
F@Wm&mwgm _
amw of Normal FacSly Hoas - i Cay, Sﬂa-z'ﬁ% : 5 5,
Scer-Dessibe S A - 4 pm S. Hackensack NL|J 07606 |
Scope of Work (Chock ai 8t apply) _ nm@ R I| |
T®23dor23F : —ERescwfon’ T @ MnEncksue 4 |l
LI D180 Far=250F 2 DeacSion -‘-‘mm I | [
: Q Noo-Exempind (%) and Nén-Friohle Procedime ||
' T Abataement
ks Locafion l| | | Type
.Lmﬂf & E of ~ ! I\\ =3 -k !
g | | emmiagm |V e | el
. B\ Focly e swicing, VAT, ar, FEE.@___._g S S
i) a2 ﬂrnsaﬂm[wm) | ; si= is-: =
) Yes | bo | A | ! . !
BhsamenwT £\ THElm uL My Sy LATI0 2O l [ 2D LF )<'|\
[ : I ! |
: I
| Rome of Registeced Vasts Haier RIDEPWask Fodr | Cublo Yards of | | Name of Regisiesed Landis |
Best Removal I DKo = ; 4 ; R
s o ne 17109 - //Z.‘f_ﬂ-f’ Minerva En!z:.erprlses »LLC
City, S Dicsposat Date | || Gy, S5 [
Hackensack , N.J. 07501 o 51 ﬁaynesbu_t‘ . Ch.44688
Coempiciod by -1 Tme H Bee ||
- S Estimator ;z l/_ﬁdoﬂdm { Z2-6 }{
TASSs P - *mumumumwwalm | I !
_ Ll |
. By |



sm&uwm

@mmmaﬁaﬂdmﬁ} M = ‘/ 2(' Z’
" Det= of Notacation (1) ma&mm@u
Z--15 Mummc:\/ z J
Agency NofGed Type Notification g 1
. 3'3 T?WTE’A) ‘H@U&“ ?mﬂrD I
3% —-;Auended Ciy, Seie, Zip Code
4-apoL Aemendment® S'E@C‘/V_Tomj WU #, Z 55 f :
=8 DOH Dm Name of Contact K lmw
aocA T Canceliaton . Mumne ‘/
FACILITY BIFORMATION B
GMMWET&Q%{S} = Type of Facly (9
] O School :
MUMME‘/ i 3 Sehoc (12 &mmm
e -8 Cther (o private & commerciad
}0?) rngmi'@ S fat’tf hares, 6i2)
Ciy &) - Square Fect: Fof Boors
TLEM W 6Tow) ) Booo..| Z 77/,25
Couty Code (7) (STATE USE Uss (Prier & being demciished) |
1UNTEQDDY\J R : fesipevees
~Fiame of Moniioting Fam Hired by Buicng Owner | ASCAl No.- Wamo of Abainrmet Conactsr ©) I
& Best Removal Inc ‘
450 Scnuth Rlver St 1
" Cay, Stete, Zip Gode "f Cay. State, Zip Code _
Hackensack, N.J. 07601 - |
“mwmw@m“m ' Telephane No. Talephone Ne. Doomse 2. ;
3 201-329-7444 00388 - =
smtama(m Schedulod Compieton Date (1) Narse of OSHA Monor TEN
-~ 2o} § P2 i)t 20l5 Omega Environmental ;
WWMM(MWM} Steet Address
280 Huyler St
Facity Closed/Vacated During Enfire Pesiod of Abatement
gmm ofmFa';ﬁiom ol Cay. %&Cﬂd& A
— -2 Other — Describe: Amy - 4§ pM S. Hackensack SNuJ. 0?606 |
Scope of Work (Check 28 that 2ppl) ) uﬁ:‘ - = |
TR23fa23F —@ Renowafion” —& Mipi-Enciosure il
| oz 0 SFer2260F Q DemoSiion @ Glovebag Procedwre
, : O Hon-Erermptod () and N Fristle Procodare
ks Losstion i w
.locationof 'Mwaw Description of s
mcrgaﬁswm oindneancal ?mwm | Ammt_' =l ? = :
. ... Focly . " ey satacing, VAT, of. SFxrlF} 2 -.é__?. %
3 12 e TESCeRERetS) a3t
; Yes | Mo NA 3 |
Bhsemens [ | THelm el M \Su AT A0 735 LF X
| - |
Fiame of Registord Wasts Haser RIDED Wasts Hater c;.ﬁc‘fardsa?f Name of Registored Lanc i
Best Removal Inc D do. i : : :
17109 32 2/ Wﬁ Minerva E:}terprlses , LLC
o Dicposai Date | Cay, 5o = |
Hack®nsack , N.J. 07601 . Z*!’?’ZLJ‘J Waynesburg, Oh.44688
Conpictod by - | Tile L.
{8 }éELp{?&;\) Estimator ;: . Vﬂﬂmﬂm T«-Z y /5_—

ASBS1 & o

* Do not use s form fof asbess boensiwe exempled achvilies.



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

Date of Notification (1)

Name of Building Owner/Operator (2)

02 / 05 / 15 Respond Daycare Inc. gt )
Agencies Notified Type Notification Street Address o
BIEPA initial 532 State St. N5 5
(X) DOLWD [] Amended City, State, Zip Code %1
| ] DHSS Amendment # Camd NJ o
Jbca X Emergency (including gablide thony
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Respond Daycare ] School (K-12)
Strast fcidress % g?r?:rh ggfrp?iigﬁz;?zzrﬁ;r}gcial buildings,
400 N. 9th Street homes, eic.)
City (5) Square Fest # of Floors Bidg. Age
Camden 3500Sf 3 Floors 75 yrs.
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
US; Camden CO. Daycare

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abzatement Contractor (9)
Environmental Testing Consultants, LLC Graham-Tech Environmental Service, LLC.
Strest Address Street Address
413 N. Black Horse Pike 14 Read Drive
City, State, Zip Code City, State, Zip Code
Runnemeda Sicklerville, NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Howard Zenobi 856-482-1311 856-318-1341 01158

Start Date (10) Scheduled Completion Date (11)
02 / 13 1 15 02 / 16 | 15

| Name of OSHA Monitor

Graham-Tech Environmental Services, LLC.

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

Street Address
14 Read Drive

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM-11:30PM/ PM- AM

City, State, Zip Code
Sicklerville, NJ 08081

Scope of Work (Check ali that apply)

[O>3sfor>31f & Renovation

[ Full Containment with Negative Pressure
BJ Mini-Enclosure

] =160 sf or >260 If {1 Demalition [] Glovebag Procadurs
(] Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement Type
Location of Normally Description of Sl al o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22213
TO BE ABATED Msenance (i.e., thermal systems insulation, (Specify 3 (28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S &£
(13) (12) other miscellaneous) 5| ©®
Yes | No | N/A ®
Basement (Boiler room) O [0 | Thermal Systems Insulation 5SF OX OO
Basement ( Boirler Room) O (O |0 |Pipe Insulation 5LF ORIOIO
L fEL 13 oo
O O |0 Oo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill |
Graham-Tech Environmental Service, LLC H%“{‘g ;gog"- Waste G.R.O.W. North Landill & Tullytown
[City, State Disposal Date | City, State
14 Read Drive Sicklerville, NJ 08081 02/1 6!2015 15}3 Brodentown Rd. Morrisville,PA
Completed By (Print or Type) Title gnature Daie _— D,--/
Vernice Graham President UJ‘KL/ ﬂ Uti /O -5 /
ASB41 &
MAY 11 * Do not use this form for asbestos ﬁcensure exempted aciivities.




E’?@i:;fj\gﬂ[’

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

2/6/15 Jeff Hueston Private Home o
Agencies Notified ' Type NMotification Street Address Rt
B e B i 1044 Mill Creek

L nitia

i1 DEP Amended City, State, Zip Code

DOL Amendment # Manahawkin NJ 08050 Pk BT :

DOH ig}:{g:::z) (including Name of Contact | Telephone Number
] bca Cancellation Jeff ‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jeff Hueston Private Home

Type of Facility (4)
[l school (k-12)

Street Address Subchapter 8 (Other than K-12)

1044 Mill Creek Other (i.e. private & commercial buildings, homes,
eic)

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

Manahawkin NJ 08050 1000 1 35+

County (6)~ 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 (8)

N/A Pernaco inc. .
Strest 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.

856-753-9800

00727

License No.

Start Date (10)
2/7/15 2/1115

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Strest Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23sfor23If
2160 sf or 2260 If

] Renovation
Demolition

Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Full Containment with Negati\re’Pressure

; Abatement
Is Location Type
Location of , Narmally Description of
Asbestos-Containing Material (ACM) \sad Sodaly by Asbesios Containing Materiai (ACM) Amount i

Maintenance/ g : : : I | m

TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Al 2|2

In Facility us 00.1% s surfacing, VAT, or SF or LF) g L = |5

(13) (12) other miscellaneous) - = E

— - [

Yes No | N/A i
Exterior Siding X Exterior Siding 1000 SF X
Through Out X Floor Tile 800 sf ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste ;
United COﬂtalners 22459 3 G.R.O.W.S. |
| City, State Disposal Date City, State .
Elm NJ 08091 21115 Morrisville PA 19067 '5
Completed by Title Signajure, Date |
Anthony T Perna President & | 2/6/15 |
R — et e ————

ASB-4% (R-06-08)

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



| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) C\(\ -ZC«\LFE ‘ —~S~_7 7

Date of Nofification (1) Name of Building Owner/Operator (2)
02/05/2015 KYLE HOMER £
Agencies Motified Type Notification Street Address
| 44 SOUTH MAIN STREET 8
EPA m Initial gl S
DEP E Amended City, State, Zip Code oL i ening
DOL Amendment #___ MULLICA HILL NJ 08062
K boH Er;}_e{frg:t?g:}(lndudmg Name of Contact | Telephone Numher
] DcA ] cancellation KYLE HOMER
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
COMMERCIAL [ school (K-12)
Street Address B Subchapter 8 (Other than K-12)
44 SOUTH MAIN STREET Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
MULLICA HILL 4372 3 243
County (8) County Code (7) Current Use (Prior if being demolished
GLOUCESTER (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CONNELL-GREENE ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
904 KINGS ARM DRIVE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
| DOWNINGTOWN, PA 19335 MULLICA HILL NJ 08062
| Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
| RICK PELLISSIER 484-432-9363 610-304-4676 01145
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/09/2015 02/10/2015 EMSL
} Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 200 RT. 130 NORTH
| | Abatement F‘e_rfcrmed Qutside of Normal Facility Hours City, State, Zip Code
L] Other—Describe: ___ CINNAMINSON, NJ 08077
Scope of Work (Check All That Apply)
23 sforz3If Renovation Full Containment with Negative Pressure
[] =150sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
& Lasaten Abatement .
, Normall - Type |
Location of U s Ialy b Description of
Asbestos-Containing Material (ACM) sed Solely f Asbestos Containing Material (ACM) Amount -
TO BE ABATED CMatg;gr;anoeﬁlP (i.e. thermal systems insulation, (Specify Zlgla |l
In Facility ust s Staff’ surfacing, VAT, or SF or LF) = 8|ls |2
(13) (12) other miscellaneous) 2|2 c |2
T —_ (1]
Yes No NIA ®
BASEMENT X PIPE INSULATION WRAP 15 LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ASSURED ENVIRONMENTAL SERVICES MINERVA LANDFILL
0034895 2
City, State D:sposal City, State
MULLICA HILL, NJ 0211 WA NESBURG, OH

Completed by Title Sig Date
RON SWANSON GM 2/05/2015

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




RECEIVED B2/86/2A15 11:0884M 9736381778

Check#2 107

NOTIFICATION OF ASBESTOS ABATEMEN
{Pursuant to NJAC B!60 and 5:16)

F|eb b 2015 11: 072

State of Now Jarsey |

P01

himtrgen@ notifcation

| Datz of Notification (1) o
15

Name of Building Dwnar/Operator (2} |

. FAGILITY INFORMATION

o=
i) o

2 4, %8 i Doris Mincey JT"’ = 77 i3 =
Agencies Notifiad Typ&\f&rzﬂficatron Siraat Addrase — . (amp umq
O era 1% drtial [ 1 — __ . J
5 poLlwo ] Amsndud ) City, 3teis, ZIp Goda TERG ANES lfiJEJH JW \

| 57 oHSE Amendment & iy 'y !
Tl oca 2 Emargancy {Including MNewark, NJ 07112 LY
(HJAL 5:25-8) Justificatian) Mame of Contact 5 Telephone Number———
(] Cancellatian CTarles Holraes

Nams of Facility Where Abatement [s Taking Place {3}

Fadiity (47

736381771 01127

Start Diate [10)

a2 08

13

/ 02

Scoheduled Complation Dale (11)
0%

/

Py - Sechonl (K-12)
. ;;;ﬁe.ﬁzfsi Subghapter 8 (Other than K-12)
Addrass Oth-:r (i.e,, private end commarcial bulidings, {
37 Grumrman Avenue homes, ol } '
Cley (5) Bquare|Feet Fof Flodrs | Bidg. Agw
Newark, NJ 07112
Gounty {8) Caunly Code (7) (STATE USE ONLY) Curren‘:l Use (Prior i being demalished)
Essex ; ' sl
Name of Monitoring Flfm Mired by Suilding Owner (8] | ASCM R, Nemg of Abatement Centrastor (9] !
' Gr Tech LLC | |
Strest Address Sirsst Address ]
576 Valley Rd #283 -
I; Clly. State, Zip Code Clty, Stats, Zip Code
' Weyne, NJ 07470 g
“Frajent Manager for Manltaring F i Talzphane Mo, Telaphona Mo, Lizenge No. - -

Name uf O5HA Monltor

;15

Eanvirovision Consultan

Ueelipancy

Status Puring Abatament {Check only ona)
[® Faoliity Glosed/Vesuted During Entire Perlad of Abatement
| [ Avaement Pariormed Ouisids of Normal Facility Houts - Describe

8,INC
Street Addraes |

20-21 Wagaaw Road, Bldg # 35 E

Cly. Stata, Zip Cods

Tima of Abstement: : P P Abd
| Fait Lawn, NJ 07410
-3Gope of Work (Chack 51T hhal apply) Clean Up and daconEmination with nemqatluq prassure
Full Gontalnment|with Negafive Preseurs
X >2 s ar=3 If Renovation Minl-Enelosure | )
(L] > 160 5t or >260 f Damalttion Glovebsg Procadurs [ Tent with Nagative Pressure
Noh-Exempted () and Nan-Frisble Procedure \
l?\t Locat[ian | Abatement Type J'
Loogkion of oimally Deacription of ]
Asbeaiss-Contalning Matsrlal (ACK) Uzed Solely by Aebarics Cantaning Materis! (A Lmount g2 ] E’T g
TO 85 AHATED !\{Ialntensncc:f {i.e., therma! systams insulztion, (Spactiy R =3
. N Facilty Custodial tsff? susfaging, VAT, or SIF o7 L7 1712 | &
{ (13 (12 ather milseslianzous) I'= % v
fl Yog | Mo | MA J
| ™ o 3 | {1
'Basement O 10 |X Ipioe jnsulation ! 165 LE X Oa|a
o |OJ |3 ' g|o|nio
oo (o aoio|a
O |Q |0 g . Hoolo
Nzma af Ragistered Wasto Hauilar CEP Waste Hable: 10 o, | Cuble Yarde of Waste] Mame of Ragisierad Landfll
Gr Tech LLC | 0033785 TBD T.R.R.F. Inc
City, State ' Disposal Dats City, State
Wayne, N7 07470 TBD TuII v, PA
| Completed By (Print or Typs) Tifie Blgnuru-= / Date
Jevtic Owner . | V(/V*u‘% 02/06/2015
ASA-LY ¥
MAY 11 * Do mal wee iRls formn for ashestor licenaicre .y{mpﬂ.«f a-":‘mhrs



State of New Jersey

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

Date of Natification (1) Name of Building Owner/Operator (2} -
February 6, 2015 Gloria Garland =
Apencies Notified Type of Notification Street Address —
[x ] EPA [ ] Initial Notification POBox65  ¢ild.._ I8
[ ]oep [ 1 Amended No:ﬁcatian TR = —
[x ] poL Afneudment N Rumson, NJ 07760
[x ] DOH [x ] Emergency (including Pl
[ ] pca Justification) Name of Contact " Telephone Nuniber
[ ]  Cancellation Gloria Garland
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
Stoel Address [ ] Subchapter & (other than k-12)
15 Cisbiorie Place [x ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 85
Sea Bright Monmouth Current Use (Prior if being demolished)

Residence

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone N

umber

732-349-9932

732-349-9932

Telephone Number

License Number

00624

Scheduled Start Date (10)
2/6/15

2/9/15

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]

{ ] Other — Describe

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
[x ] =3sfor23 If [x ] Renovation [x] Glovebag Procedure
[ 1] =160 sf or 2260 If [ ] Demolition [ 1 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 }J K
YES NO N/A L G E
Attic X Asbestos pipe insulation 150 If X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 2/10/15 Tullyt,o}vuﬁlennsy}vania,
Completed by (Print or Type) Title T Siammatyre 4 Date
Nicholas Fernicola Project Manager n\/] } ﬂ%\ {{/ ‘—'*L/ 2/6/2015

) x L] S s e
*Do not use this form for asbestos licensure exempled activities.




State of New Jersey

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

I R R o Y
Date of Notification (1) Name of Building Owner/Operator (2) N F
February 6, 2015 Seminole Construction 9 L [ §&
Agencies Notified Type of Notification Street Address i e b £'T
[x ] EPA [ ] initial Notification 128 Bartlett Avenue '
S West Creek, NJ 08092
[x] Emergency (including
[x ] DOH Justification) Name of Contact Telephone Number
[ ] DCA [ ] Cancellation Joyce
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-12)
Street Addross [ ] Subchapter 8 (other than k-12)
116 Marlin Road [ X ] Other (i.e.. private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
Tuckerton (STATE USE CNLY) 1060 sf 1 50
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
2/6/15 2/9/15 E.M.S.L. Analvtical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pr:{'formed 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
- [ ] Mini-Enclosure
[ 1 =3sfor31If [ ]  Renovation [ ]  Glovebag Procedure
[x ] 2160 sf or 2260 If [ x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
—
Abatement Type
Is Location Description of R R B s
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 11 P 0
(13) (12) VAT, or V |[R |8 S
other miscellaneous) A E E
YES NO N/A L E =
Exterior X Asbestos siding 1000 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 2/10/15 Tullytown, Pennsylvania

Completed by (Print or Type) Title Signatur / Date
Nicholas Fernicola Project Manager ( &% i 2/6/15

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




(L gLt

NOTIFICATION OF ASBESTOS ABATEMENT
_ {Purstrant o NJAS 280 and 12:120)

i

Stzio of Newr Jarsey

Date of Nomeabon (15 11— N Bl - ) : ot ;
l ( )BJ' S‘f( /5 ;8 ;:;ﬁ$ﬁﬁfwﬂg?4m§"é[; N Ba‘,nt of Health & Scnior Services

Agencies Hotiied - Type Nothoation ' i Srest Addees = e G

MR s TmBEL LI E PRIVE ' ;
0 EPA i A I 7 T nmp-ﬁLﬂt( s
I DER 0O Amended City, State, Zip Cn'de N
B Dol Amendments - PEMtcmrG=Tot LT 65535

Emergency (ncluding -
= ooy jusdlfication) Nsm&afc?nta:t _ { Telaphone Nimner
o oca Tt Cancellation LARE 1B mB s =

EAGILITY INFORMATION

Narmie of Faciity Whars Abarsmant s Taking Flaca (3
SR e LS Safefar

Type of Facliity (4}
O School {K-12)

Sheet Address & Subchapter & {Other than K-12)
|7 Timibter 2 FRE { B Other (ie. ptivate & commaraial bulldings, homes,
sic.) i ;
ity (5) Square faat #of Floors Elgg. Age
Pt g e | /ST a5 go
County (B) County Code (7) | Cument Use (Rrior | beng Genolshad)
!f‘,?ﬁgcg;‘z_ [ETATEUsSE ijﬂff'\? - Qw
Mama of Monliering Fim Hirgd by Buiiting Owner (8) ASCA No, Name af Abatement Conractor )] . i
A-MAC Conlraciing Ing 2
SFost Addrese 3 Strest Andress -
185 Vreskand Ave,
Cily, Stats, Zip Code City, State, Zin Gods
Widiand Pare, NJ 07432 =
Project Manager for Monitoring Fimn Telophone Mo Telephona No. Licenss Mo
201-262-5841 s
Py,

Stait Date (10) ___Q'/E__,/Mﬂ.

SchedulediCarnpletion Date (17)
207 15 )

Name of DSHA Menitor
Dmega Enviranmental Sanvices ine,

Qoctpaney Status Buring Abatement (Chaok Cnly O}

]l Paclify Glosed/Vacated During Entire Period of Abatement
D Abatement Performad Outside of Nommal Facllity Hours

O Other - Descrlpe:

Sireet Addmess

280 Huyer Strest '
City, ﬁe, 20 Cedle . 4
Mackensack, NJ 07406

Seups of Wiork {Chack All That £5piv)

U edsforzdlf B Renovation O Full Contaiamant with Negative Prassure
B =1604for 2260 F O Demofiioy O Mini-Entlosure .
0 Glovehag Procedure
B Nen-Exempied (7} #nd Non-Frigble Procedurs
Is Loastion i Abstement !
Type ;
Lac=tion of i !s:{ogf?;:}r B Description of !
Asbastos-Confaining Material (AGM) h!;ﬂaﬁl‘!t‘é“na n};.'ejy Azhestos Contaling Matedal (ACND Amount [ m :
TOEE ABATED il (i.e. thermal systoms nsulzton, (Spociy Fila g %” 3
In Fecllity ;E}a surfacing, VAT, or SF or LF) 3 2% 1 o ob
(13) ! other miscellanzous) R % E
} ™ ‘
Yes | No | MA T
[BASEmbT GARAGE Fx TRt P SRR} X !
4
. i
gooos |
:
Name of Ragismred Wasts Hador NJOEP Waste Cabic Yards Narmi= of Registorad Tanafl
Hauler |2 No. of Wasiz j
Mewark Carting, Inc 04509 L {ES} PA Bathishem Landfil Gorp,
City, State, Zip Coda Dlepopaybate Cy, State, 2ip Code §
Newark, NJ 07105 aﬁ & Befhlshem, PA 15045 ! :
Completzd by Thtle | Signatyry ) 799 & Dzte
R. MDanaid i Prasident {7 //77 g;/ld%,@f(/ M5 (S

ASE-41 (R06-08)

" Do riot use this fom for asbestes licensure exempted activifies,



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

CK XT7140

Name of Building Owner/Operator {2}
MERCK SHARP & DOHME CORP.

Date of Notification (1)
2 ! 5 115
Agencies Notified Type Notification
EPA initial Notification
DEP Amended Notification
X |DOL Cancellation
X DOH On Hold
DCA | % |EMERGENCY NOTIFICATION

Sh’eef Address
126 E. LINCOLN AVENUE

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

Name of Coniact
MIKE LATRONICA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

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

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

Street Address Square Fest # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BLDG. 60 110,200 <] 80
City (58) County (6) County Code (7) Current Use (Prior if being demclished)
RAHWAY UNION {STATEUSE ONLY) {PHARMACEUTICAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (3)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Strest Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-728-5649 845-369-7500 1101
Expected State Date (19} Sched. Compiletion Date {11} Name of OSHA Monitor

2/ 6 /15 24 8 15 AMERISCI LABORATORIES INC #11480

Month Day Year Month Day Year

Occupancy Status During Abatement {Check only ong)

Scope of Work (Check all that apply)

Demolition

X Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: FRIDAY 10 AM- & PM ;

Renovation

Sirest Address

117 EAST 30TH STREET

City, State, Zip Code

NEW YORK, NEW YORK 10016

Full Containment with Negative Pressure
Mini-Enclos ,

X |»3SF OR LF X |Glovebag Procedure
=160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbesios- { Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r;ﬁ 2 o4m |3
Material (ACM) solely by (ie. Thermal systems " (Specify = |2 g e
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 |2 8
in Facility (13) Staff (12) or other miscellansous) = £ %
Yes [Neo [N/A m |3
3RD FLOOR ELECTRIC CLOSET X  |PIPE INSULATION 6 LF X

Name of Registered Waste Hauler

NJDEP Wasie |Cubic Yards of Waste

Name of Registered Landfill

FREEHOLD CARTAGE, INC. Hauler ID No. 5 LYCOMING COUNTY RESCURCE MANAGEMENT SEH
8§25 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15

City, State Disposal Date City, State

FREEHOLD, NEW JERSEY 2/6-2I715 -7 MONW(ME’RY , PA 17752 4 r
Completed by (Print or Type) Title Signatu Date o
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS : /,_5




State of New Jarsay 5
NOTIFICATION OF ASRESTOS ABATEMENT AP, M
(Purzuant lo NJAC 8:60-7 and 12:120.7) 1 Health 2 Sonias
o [N of Building Gurmes @ e
Date of Nofifleation (1) MERCK SHARP & DOHME CORP. / {a); }J i
2 ! 5 M5 - 3irest Address ‘---__ﬁ__ {4 2
Agencies Notlfled Tvpe Netlfication - 125 E, LINCOLN AVENUE ME@@M
ERA Initiai Nofification City, Stte, Zip Code
DEP Amended Notificetion RAHWAY, NEW JERSEY 07085
X |bol Cancedation .
X |DOH On Hoid Namae of Conact | Telephone Niumbey
DCA X |EMERGENCY NOTIFICATION IMIKE LATRQNICA
[ FACILITY INFORMATION :
Name of Fagll are Abatemehit 15 Taking Place (3) Type of Facility {4'}
' Schnol (K-12)
MERCK SHARP & DOHME GORFORATION Subohapter 8 (Other than K-12)
Ofher (I, privete & commel. bidas.,, homes, eic)
Street Address . Square Fest # of Floars Bldg. Age -
126 EAST LINCOLN AVENUE - BLDG, 60 ' 110,200 B BO
City (5) Courty () County Code (7) Current Use (Priar if being demolished)
RAHWAY UNJON (STATE USE ONLY) |PHARMACEUTIGAL-
Name of Monitoring Firm: Hired by BUildifg Cwner (5) ASCM No,  |Mame: of Abatement Contractor (3]
ENVIRONMETAL HEALTH INVESTIGATIONS, INC, . 17 PAR ENVIRONMENTAL CORPORATION
Street Address Strest Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
Chy, Statg, Zip Cods . City, Shute, Zip Cade
SPARTA, NEW JERSEY 075871 SUFFERN, NEW YORK 10801
Project Manager for Moniftaning Fim Telephone Number Telephane Numbar [icense Mumber
WILLIAM S, KERBEL, CIH 737295849 8453657500 1101
Expected Stite Dats (18} Scired. Compietion Date (11] Name af OSHA Moo h
21 6 HS 21 N5 |AMERISCI LABORATORIES INC #1480
Manth Dy Yesr Mornth Driy Year
OCGUEQHW Status Dunng Abatement {Check only one) . Swest Address
Facility Closad/Vacated During Entire Period of Abddement ! 117 EAST 30TH STREET
Abetement Performed Outslde of Normal Facility Hours « Describe:
X | Cther - Deseribe: FRIDAY 10 AM-8 PM ' : Chy, State, Zip Code
. NEW YORK, NEW YORK 10016
Scope of Wark (Check all that apply) - Full Containment wilh Negative Pressure
Demolition [X_JRencwation MinkEnclos
X |»3SFORLF X |Ghvabog Prwsdure
>{E08FOR 260 LF NemmFriahle Procadure
Location of | I8 Loeation Description of Asheshos- Absdrment Type
Asbestos-containing nomally used Comtzining Material (ACK) Anraunt a3 e |z
Matsriaf (ACM) solely by (ie, Thermei systems (Specify 1= E b
TO BE ABATED Malnt/Curstodial insulsticn, aurfecing, VAT, sFarlh) |2 |3 5 |5
in Facility (13) Staff (12) or cther miscelkieous) ~ s |5
_ Yes [No [N/A o, lm
3RE FLOOR ELECTRIC CLOSET X |PIPE INSULATION GLF X
Heme of Registsred Waste Hauler NJDEP Wiashe {Cubic Yards of Waste Name of Reghstered Landifli
FREEHOLD CARTAGE, INC. T |HeuleriDNe. | & LYCOMING COUNTY RESOURCE MANAGEMENT SE}
225 HIGHWAY 53 ' | 15939 447 ALEXANDER DRIVE/RQUTE 15
Chy, State Disposa) Date Ciiy, Stzta
FREEHOLD, NEW JERSEY 2B-2TIS o~ MO  PATTTE2 P i

Completed by (Print or Type) Tille Signaty Date -
BENJAMIN SANCHEZ DIREGTOR OF OPERATIONS / |
=y _——

et

e T




State of i
E"ATIC}N OF ASE
NIAC

Q/K % 95&3} RHOTIF

i_ Privd mnn

ow -Jersey

SoTOS ABATEMENT
2:50 and 12:120)

s

[ unusten L

| Type Notification Gireal Auldress

! e

"%- ]:-\nxglr‘de 4 G‘t',‘ _ Zip Cots
Il: .,u{iment r { m C&q

5 T;:i Enﬂa_fgency {incluging : e ontatl

. - jusiification) ’, i

LT Cancaliation ; g 43

EACILITY INFORMATION

6 N D OO,

i ame of

Faculy Where Abalgment is Taking Piace (3)
oy ({5 den( s

| Type of Faclilty (4)
School (K-12)
Subchepter & {Ciher fhan ®-12)

& idress
i _-r': - 4 Other {i.e. private & commercial bulidings, homes,
1 il / COL T'Q etc) A
X(J) i | Souate Fest [#of Figas l & 3,_'. i
c,nc\J( 0 L0 | A 1SOF -
Founty (o} T County Cods (7Y ‘L Caarent Use (Peiar  baing r.lemﬂhsned‘ \

| (STATE USE ONLY}
Tt | | TeSident s
l—\“ame U ranitoring Fiem Hied DY Building Cwnar (8) | AECR Mo, L Naine ef TAhatamsni Centractor (8} :
! ! | Ace tnsutation Co., ine. II
;T_-S'treamdriress % Sirent Address |
[ 95 pionirose Road |
kdf:_t" Siane, 2o Code City. State, Zin Code i
| Colts Meck, M.J. 87722 '-.
i Tanager for Moniering Firm | Telephone Mo Telepiiong No. ll':rm:nce io. T i
i 1 732-294-17867 | 60020 =0
1|1 Start Dpte {1 D\ I Scheduss Coppletion Date (11) Name of OSHA Lonitor T !
Z‘J T 2 b j = L F )
I{‘— 7 L‘L i “} I X ; M _I—_} . — e
Urc pancy Sailus Duting Abaternent {Chaci Oniy Cns) Sirest Aanress e

caed Daring Entire Pericd of Apatamant
s QE.IC'GBR (u.uan {-acut Haurs

Faciity Closed/Va
Abaterment Perforit
| Oiner — Descibs!

[::9

TGy, Siate, Zip Code

I 5 cope of Warl (Check All Ih:r:f\upfy)

i . . ;
nﬂ'—za siorz3 i B2 Renovalion
[] =z180sfor 22804 {1 Demaltion

Fuli Containment with itegative Pragsuie =
-Enciosure

Glovehad Procaduie

o m«emmﬂdt ) and Man-Friabls Pro LHUE

LAini.

! Avaleme 31!

c
Bree WeGuire Secretary Treasuiar

e L
]l y s Lasation '\] i 4 .
| Location of i Mormaty i Dascription of i 3 -
| o . Used So'sly by | o X T
. Ashestos-Containing i laterial [ACHA) ; i tatananaal | Asbasios Conisining Haternat {ACKY Amount b " :g-. | . |
i ~ i ¥ a3 susia i arify pey] ] oA |
! ;Oiif?ﬁ;j ED | custodiai Staff? ! {i.e. mir::?fal PEL\??sTng.ruaEmn S{épﬁﬁ.fg) 217 Eg - |
1 all ] i aocig, VA Eari 5 14 | H
{ (13 | {4 i other miscallansous) 2 i% E =4 E E {
' ' ' i ! = 218,
g |’ Yes | Mo A ] i ] f g !
== o I RV _— : : : = S
1W_;Qid3 B} A ¥ +rm3=’t.zz lr;m-\-?.mf) jlo U3 | W\f |
| N ' N
| H i : i !
‘ ! ! { I [ T
I____ \ : i i | i ] |
1 i ] i H : H : 1
| T k N O O
MNamz of Registered Waste Hauler t NJD"P Yiaste ‘ Cubie Yardsx l ame of Registered Landgfil 1
i | Hauter iD No. of Waste " {
[Ace insulation Cao., Inc. 1| TQOE’G L v O | Chrins |
“ City, State iR pDSd‘ Date ‘l City, Stale Js
1 Colts Neck, New Jersey E H i Ji gasten, PA E
r ampieted by Tiliz Dare Ir
|
\ i.

S/ Tk

ABB-41 (R-0B-CB)

- Do not ugefihis farm Tor asbestas licensure exempled adlivites.

/



i o

1 Print Form

| :/ 1’;— ) i Gigte of Now Jorssy
l‘ \ L{} NOTIFICATION OF ASBESTOS ABATEMENT
' (Pursuant to NJAC & &0 and 12:120)

ifieation (1)

’Hs

Nama of Buiding Owner/Operator (2}

Jnsedn Geate -

a;h(.

?h?&j _.

I
/1,

|
|

£ ek lie -Jobo X

e |

sifled Typa Mofification Sirg;t ;\d{hens‘l
] initiat r
1\%% Amanded [Cit Ue: 7"0 Cc:(L,
1 Amendmant # i

t&

1
§
|

e TOLWAHSHh D

/UL Uu.) ~ -.»,U;; I'

Ermergency (inciuding

L Te.ephcne-h!umhnr

| .
i 2OH i justification) i O B
[l DCcA ll M Cauceiiatiors P < 5% BT g g T 2 vy
: S ACILITY INEORWATION

Mams of F a" fity Where Abatemnent is Taking Placs {3)
c..n Foom

voa of Faciity (4)
D Seheal (G-12)

|
|
i
s
|
l
|
i
|

|7
f
\ {
I tres + Address '1 Subchapiar 8 (Cther fhan K-12)
oo ~C Ciner {l.e. private & commerciat buildings, homas,
1
A OC% \it K ?u*\u e - Bbb)'rﬁwiﬁk y Rd DX s
Gy (B | Sguare Feel { of Ficors | Eids. hge i
| F
S Qo \d Thuosshy A0 | ps (ﬁdf !-
E Coufity (8) H f T County Cods (7) '\‘ drerdt Use (Prior € b&llédﬁ“ﬂ&tl“hﬂﬁ\
! (STATE USE ONLY} J
_Aurk m«h’\ | —— 1Hveong facpne] oS |
Name af ’,.or\'br ag Firm Hited by Bullding Gnar (8) ASCH Mo, Mame of ﬁ‘ba*’*mq.u Contracter (8)
g Ace Insulation Ca., Inc.
[ Btrea: Addraas i Sirest Address

05 Montrose Road

| City, State, Zin Coda

City, State, Zin Cads
Colts MNack, MN.J. 07722

[ Project Taneger for Monicrng Firm Telaphone Mo. Telapnone No. [ Ticenge o,

i ! T32-294-1757 | @ 0029

Start Date (10} | Schegulad Comple usn Date (11} | Mams of OSHA Monitor it
i

- WA T ! Q‘ e T | '1

M Oeoipancy .J{..?us _Junm Abatement {Cheok o v iC’J 13 Sirest Address ; i
| T{ <ty ClosediVacaied During Entire Parfed of Abal nant

{_j. Ahaterent Parformed Cuiside of Normat Faciity Hours iy, Btate, Zis Coda e s !
—‘% Other — Describe: /? ‘ﬁ(‘\ — a iy T 5 i

i 25 YL ol -

Scona of Warik (Check All That Appiy) =

] =3sforzaif . Renovalion Ful Containment with Negalive Pressure :
5@1\ 2160 8f or 2280 Gematition Link-Enciosure !
i s Giovehay Procadue ;
i i\hr‘-i-:s\empt"d ") and Non-Friat'e Procsduic |
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MO#22302805522

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:18)

{NJAC 5:23-8)

iustification]
[ ] Cancellation

| Date of Natification (1) Name aof Building Owner/Operator (2
02 ! 06 i 15 : i

] ' John Tsinetakes ! _
Agenciss Notified Type Notification Streat Address 3
C‘ tp%\ o~ B e \ 114 South Second Avenue 8 s R
X DOLWD [JAmended City, State, Zip Code = NIRRT
X DHSS Amgnement ¥ . =0 g
: DCA D Emargancy {including nghland Park, NJ 08904

Name ¢f Contact

John Tsinetakes

Telzphone Number

3

FACILITY INFORMATION

Private house

Nams of Facility Whare Abatement is Taking Place (3)

Street Address

114 South Second Avenue

Type of Facility (4]

[ school (K-12)

] Subchapter 8 {Cther than K- 2}

Other (i.2., private and commergial buildings.
homes, sic.}

City (5) Sguars Fest # of Floors Bidg, Age
|Highland Park, NJ 08904
County (8] County Code (7) (STATE USE ONLY) | Current Use (Prior if baing demolished)
Middlesex |
Nzme of #Monitoring Firm Hired by Building Cwner {8) ASCM No. Nams of Abatement Ceniracior (9)
Gr Tech LLC o
| Street Acdrass Strest Address ; . ;
576 Valley Rd #283 S

City. State, Zip Code

{Wayne, NJ 07470

City, State, Zip Codz

Project Manager for Monitoring Firm Telephone No. | Telephone No. License No. . —.
973-638-1777 01127
Start Date (10) Scheduied Compietion Data (11} Name of OSHA Monitor
02 16 ¢ 15 02 17 - 15 L ) .
' i Envirovision Consultants,Inc B
| Dccupancy Sizius During Abztemeni (Check only one) Street Address

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

20-21 Wagaraw Road, Bldg # 35 E

City, State, Zip Code

| Time of Abatement AM- PM/ PM_ AN )
| [Fair Lawn, NJ 07410 |
[ Scoce of Work (Check all that apply) Clean up and decontamination with negative pressure |
o Full Containment with Negative Pressure
X >3sfor>3 'T' X Rerovation Mini-Enclosure
[ > 160 sf or >260 If [ ] Demaiition Glovebag Procecure [_JTent with Negative Pressure
Nor-Exempted (*) and Non-Friable Procedure
Is Location Abztement Type
Location of Normally Description of
. ] m I
Asbestos-Containing Material (ACM;} sed Solely by Asbestos Contalning Material {ACM) Amount 2|8 = ;
TO BE ABATED e, (i.e., thermal systems insulation, {Specify 218 |2 2
i Facility "L‘S{"?;ai Staff? surfacing, VAT, or SIF or LF) 5|° |€ |5
(13) Vs other misceliansous) - % ;
Yes | No | N/A
Basement o 2 K Pipe insulation 150 LF X OO0
First floor O | {X  |pipe insulation 40 LF K O|d|d
O |0 (0O miEy .
| | = s |
| ‘ 0 |0 |0 | | 0000
[ Name of Registarec Waste Hauler JDEP Waste Hauler ID No.| Cubic Yards of Waste| Name of Ragistered Landiil |
Gr Tech LLC 0033785 TBD TRRE. Inc ]
City, Staie Disposal Dae City, State
Wayne, NJ 07470 TBD ‘Tullytown, PA ‘
| Completad By (Print or Type) Title S:gnaturO Date
N.Jevtic Owner ] e f? 02/06/2015
ASE-41
WAY 11 * Dy nor use this form for asbesios ficenx;xr{g/’menpwd aciivities.



