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

CK 2500

Date of Notification (1) Name of Building Owner/Operator (2) (} ¢ = '*:\
2/7/13 Women Aware o % T4
Agencies Notified Type Notification Street Address & <& %
K EPA &) Initial 250 Livingston Av& Z il »
L] oep [ Amended Cily, State, Zip Code < P
Bg DoL Amendment # . L 2
D Emergency (including New erlSWlCl_(, NJ 08901 7 : : ’r—:
& DOH . justification) Name of Contact Telephone Number - f?&
[J bCcA Cancellation Marsha Salmon _ ¢
—— 'N»' T
FACILITY INFORMATION 7
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ﬁ School (K-12) o
Strcet A Subchapter 8 (Other than K-1
e Rt B Other (i.e., private & commercial buildings,
268 LIVIIIE.SIOII AVE:. homes_ etc‘)
City (5) Square Feet # of Floors Bidg. Age
New Brunswick, NJ 08901 2300 2 80
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/18/13 2/22/13 MECS
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:  8AM - 4:30PM Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
3] >3 sfor >3 If Renovation [C] Mini-Enclosure
[ ]>160 sf or >260 If [1Demoiition [3¢] Glovebag Procedure
' 5] 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 ol m| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify gl 2l a
IN Facility Staff? surfacing, VAT, or SF or LF) al&|2]®
(13) (12) other miscellaneous) & £ 5
o
Yes | No | N/A @
Basement x Thermal Pipe Insulation 165 1f X
Kitchen Te VAT 130 sf %4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; : : Hauler ID No. of Waste :
Stevens Environmental Services Inc. 18292 3C N TRRE. Inc
City, State Disposal Date City/ﬁtate }l _
: b
Allentown, NJ 21220134 S L) /_Tullytown, PA
Completed By Title W 7 - [ Vi Date
Mahlon E. Stevens Project Manager /4 / | _F 2/7/13

ASB-41
MAR 00

\
* Do not use this form for asbestos Ifcensureéxempted activities.
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F

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) (_':-ji; 3 s T

02 / 06 1 13 Cedar Realty Trust “reg ; S

: . ’
Agencies Notified Type Notification Street Address s : ,.4-};,
EPA 1 initial ; 3307 Trindle Road. g on
B DOLWD B3 Amended City, State, Zip Code i -
DHSS Amendment #001 e P s S
[ bcA [ Emergency (including ki Al Sl Ty
(NJAC 5:23-8) justification) Name of Contact | Telephone Number”
: e
[ Cancellation Robert Mastandrea

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

904 Kings Arms Drive

Shore Mall

ShrestAcki=s s gl:i?gr agfrp?i\ggtt: 2;13122,15;:20@ buildings,
6725 Black Horse Pike homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Egg Harbor Township 260000 2 42

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

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Connell-Green Consulting, Inc. NA Alliance Environmental Systems

Street Address Street Address

550 East Union Street

City, State, Zip Code
Donwingtown, PA

City, State, Zip Code
West Chester, PA 129382

Occupancy Status During Abatement (Check only one)

& Facility Closed/Vacated During Entire Period of Abatement

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Pellissier 484-432-9363 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
01 [/ 28 I 13 03 [/ _ 01 [/ _13 AET
Street Address

28 N. Pennell Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

[d=3sfor>31If Renovation

< Full Containment with Negative Pressure
<] Mini-Enclosure

>160 sf or >260 If ] Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nommally Description of 2] o |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elg23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RESE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) ) 9
Yes | No | N/A
Throughout Building O |0 |K |FloorTile 10,807 SF (X |O|0O|O
Throughout Building O |O |[K |Floor Matic ‘11,864SF (X |O|0O|O
Common Area O (O |X |Textured Ceiling 500 SF X OOg
Space #2 O (O | |Vibration Cloth _ 12 SF X OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste BFI Imperial
NELS 18947 60 P
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA
Completed By (Print or Type) Title Si 1 Y/ Date
Mark Griffin Estimator /b, é /
ASB-41

MAY 11

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




Enclosure

Encapsulate

Repair

Removal

X000

e [m]m]=

x|0|0|0

x1j0O{0)0

X10{0/0

X1 0|0O| O

X1 0|0|0

x10|0(|0

10|00

X000

xi0|0|0

x10|0(0

X1 0000

X1 00| O{ O

x110|00| 0|

E3({mjm|{m

x10{0| 0

xXj0O{0|0

x10{0/0

Ed||mijm|jm

X10(0|0

X0|0] 0

10|00

x10{0/0

x10(0( 0

xj0({0| 0

Amount
(Specify SF or LF)

650 SF

Decription of
estos-Containing Material (ACM)

f}‘ Pfaf 9'_".-\

23

YES| NO [N/A

D D.m.aobfing o

mjjm}{m
0|00
0|00
0|00
0|00
0|00
O|0|0
(BB E]
jim]{m]{=

Oo|o|0o|
0O|0jd
mijmjjm
00|00

000
0|00
mjjmjjm
O|0{0

[ o
O|0a|a
O|0|0

O|0ja
mjjmjjn
00|00

0|00

Location of

Asbestos-Containing Material (ACM)
TO BE ABATED
IN Facility

Roof
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT S A
(Pursuant to NJAC 8:60 and 5:16) e ok
20y 0
Data of Notification (1) Name of Building Owner/Operator (2) iy A
T - I . - Cedar Realty Trust 8 /7 5
Agencies Notified Type Notification Street Address % 77 -
EPA I Initial 3307 Trindle Rd. i YL ; ¢@
& DoLwWD 0] Amended City, State, Zip Cods K v .\
BJ DS Amendment£___ Camp Hill, PA 17011 A
[]DCA [ Emergency (including AR th -
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
1 Canczliztion Robert Mastandrea

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

904 Kings Arms Drive

Shmat Aodissa Other (i.e., private and commercial buildings,
6725 Black Horse Pike homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Egg Harbor Township 260,000 2 42

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic ) Retail Stores

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Connell-Green Consulting, Inc. NA Alliance Environmental Systems

Street Address Street Address

550 East Union Street

City, State, Zip Code
Downingtown, PA 19355

City, State, Zip Code
West Chester, PA 19382

Telephone No.
484-432-9363

Project Manager for Monitoring Firm
Richard Pellissier

License No.
00508

Telephone No.
610-701-9000

B4 Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM- PM/3:30PM- AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 / 28 [/ 13 03 / 01 [/ 13 AET
Occupancy Status During Abatement (Check only one) Street Address

28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

[0 >3sfor>3If Renovation

X1 Full Containment with Negative Pressure
BJ Mini-Enclosure

>160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nommally Description of a1 %ot @
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Blal=]s
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 R
(13) (12) other miscellaneous) 3 @
Yes | No | N/A
Throughout Building 0 |O | |Floor Tile 10,807 SF KOO
Throughout Building [0 |0 | |Floor Mastic 11684SF |X|O|O|0
Common Area O |O |[X |Textured Ceiling 500 SF X|OOg
Space #2 O |O | |Vibration Cloth 12 LF X(OO|(O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Allied BFI Imperia
N.E.T.S. 18947 20 mperial
City, State Disposal Date City, State
Hazelton, PA TBDI Imperial, PA
Completed By (Print or Type) Title - W’[ﬂur& < = : Date
rk Griffin Estimator M/{ /F . /
Ma | updun L3
ASB-41 ! UV' 7 e

MAY 11

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

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Naotification (1) Name of Building Owner/Operator (2) 2 = y 7 s, W
2/7/2013 PSE&G s <
Agencies Notified Type Notification Street Address : P T 2,
: M R WY P
Epis — 4?00 HAD_LEY ROAD, M/C 430 o & B
DEP [0 Amended City, State, Zip Code ¥ a, e
DOL Amendment#____ SOUTH PLAINFIELD, NJ 07080 B =;,.~;‘.’_ U oo
[x] opoH U Eg;’g;?;g}(mciudmg Name of Contact ] Telephone Nurnber; E w -
[x] Dca [0 canceliation SAL BORDANARO

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PSE&G [] school (k-12)

Street Address Subchapter 8 (Other than K-12)

95 WILLOW STREET E Other (i.e. private & commercial buildings, homes,
atc.)

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

EAST RUTHERFORD 3000 1 66 YRS

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

BERGEN (STATE USE ONLY) SWITCH STATION

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address Street Address

64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/22/113 2/128/13 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address :

396 WHITEHEAD AVE.

-

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: occupied by necessary operators as needed

City, State, Zip Code
SOUTH RIVER, NJ 08882

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

E Renovation

Full Containment with Negative Pressure

[x] =2160sfor=2601f ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U I\éog"g;aelly Description of L
Asbestos-Containing Material (ACM) o Iy b}' Asbestos Containing Material (ACM) Amount -
TO BE ABATED C atln d?r}aSntceﬂ’i‘ (i.e. thermal systems insulation, {Specify 2= 2 g
In Facility HSIG g Ak surfacing, VAT, or SF or LF) 318|818
(13) (2 other miscellaneous) |2 é g
Yes | No | N/A g |°
CONTROL ROOM X VAT & MASTIC 1249 SF
OQUTSIDE X ACM WINDOW & DOOR CAULK 214 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT ool GROWS
City, State Disposal Date City, State
ELIZABETH, NJ 212813 MORRISVILLE, PA
Completed by Title Signature I Date
CAROL RAIMO 'OFFICE MANAGER (f&d_g KM@ 2/7/2013

ASB-41 (R-06-08)

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



B & G proj. #:

2013-31

State of NJ

Notification of Asbestos Abatement

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

‘ree w7 Check # 5767

Date of Notification (1) Name of Building Owner/Operator (2) il jEr ) i ”
10121/1016 J/1113 | Atlantic Health System "S5 H B 2 08
Agelﬁciesizﬁitiﬁed Type Notification Stroet AQAross 7 ™ — _
0 oee X initial 100 Madison Avenue Py e L, AL
City, State, Zip Code :
[x] poL [ Amendment Morristown, NJ 07960
[X] poH Name of Contact Telephone Number
[0 bca L] cancenston Peter Palmer = 5

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Morristown Medical Center, Anderson Building (non sub 8)

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

[ ] Subchapter 8 (Other than K-12)

Cranford, NJ 07016

Lincoln Park, NJ 07035

Street Address [X] Other (Private/Commercial
100 Madison Avenue Bldge /Homes, efc.
e Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
Miiistonn Morris (State use only) Currenf Use (Prior if being demolished)
Hospital (non sub 8)
ame onitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Rirdsal SE_’MGGS Group 0017 B & G Restoration, Inc.
Street Address Street Address
65 Jackson Drive 105 Ryerson Road
“City, Stafe, Zip Code City, State, Zip Code

Project Manager for Monitoring Firm

Kevin Burns

Phone Number

908-497-8900 x 6228

Telephone Number
(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
02/20/2013

Sched. Completion Date (11)
02/21/2013

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

[X] Other-Describe: Start WOrk @ 3.30pm

LincolnPark, NJ 07035

Scope of Work (check all that apply)

] pemolition [¥] Renovation 7] Full Containment w/negative pressure [¥] Glovebag procedure
>3sfor>3 If [] >160 sfor >260 If [X] Mmini-enclosure [[] Non-friable procedure
Locaton o sl T AHRE
asbestos-containing wfii2) Description of asbestos-containing Amount m{pfeoln
material to be material (ACM) (Specify SF or o lal|lalc®
abated in facility (13) Yes No N/A LF) v i [p ]|t
e r -1,
2nd floor renovation space [ X || tan layered wafer pipe insulation | 30 If X [0
= O[O0 [0
100 (O (O]
: oooig
e [ELILS
Registered Wa§te Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill '
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
“City, State Disposal Date City, State
Lincoln Park, NJ 02/22/2013 Tullytown, PA
Completed by (Print or Type) Tite Signature . ' Date
Gordana Luna | Secretary/Treasurer % Lina 02/06/2013




State of NJ
Notification of Asbestos

Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7), M_‘""“ -

BaGpoj# 201327 T
_ ~ . ' Check # 5768
Date of Notification (1) Name of Building Owner/Operator (2) et > {“_? / / -
10121/10164/11181 Matthew Mozer Ao Pl o, .
Agencies Notified | Type Notification €hect Address A 578
EPA w7’ .

E X initial 1 Cobb Lane LIPS T

[l e City, State, Zip Code T

(%] oL [ Amendment Kinnelon, NJ 07405

[¥] poH Name of Contact TTelephone Number

Cancellation
[] oca = Matthew Mozer —"—!
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type Ig__f] Fa;g;w (f){K -
00 -
‘Matthew Mozer | [] Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.

1 Cobb Lane -
e ——— i Square Feet | # of Floors Bldg. Age
City (5) County Code (7)

: d (State use only) Current Use (Prior if being demolished)

Kinnelon Morris resiontial

nitoring Firm Hired by Bldg.

ame

ASCM No.

Name of Abatement Contractor (9)
B & G Restoration, Inc.

N/A

“Street Address ' 'Street Address
105 Ryerson Road

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

_ . Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378

~Soheduled Start Date (10) Sched. Complation Date (17) Name of OSHA Monitor '

B & G Restoration, Inc.
02/20/2013 02/20/2013 g

105 Ryerson Road

Occupancy Status During Abatement (Check only one)
[®] Faciiity closed/vacated during entire period of abatement.

City. State, Zip Code

Abatement performed outside of normal facility hours-
Describe: .
[ Other-Descrbe: LincolnPark, NJ 07035
Scope of Work (check all that apply)
D Demolition [_Y_] Renovation ] Full Containment winegative pressure E Glovebag procedure
>3sfor>3 If [ >160sfor>260 ] Mini-enclosure [[] Non-friable procedure
: Is location normally used solely RKITR|E |
Location of : : E
iy 2 e
asbestos-containing gé?(:g)tenance!custodlal Description of asbestos-containing Amount m 3 2 n
material to be material (ACM) (Specify SF or o | u c
abated in facility (13) Yes No . LF) v {15t
: € r ~ ¥
basement boiler room pipe insulation 7 i EIOO O
main room area X__]|_pipefittin 2 fittings pe | T[0T |E]
garage area x_ || pipe insulation 13 If X0 |gd
L1 |C] Q_D_D
' Tlﬂ'ﬁﬁ = 7 DD E
‘Registered Waste Hauler NJDEP Hauler ID# ubiC Yards of Waste |Name of Registered Landfill
. B & G Restoration, Inc. 19563 12 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 02/21/2013 Tullytown, PA
LB AN e ;
Completed by (Print or Type) Title = Signature i Date
Gordana Luna | Secretary/Treasurer % Lina - 02/06/2013

—_—



State of NJ
Notification of Asbestos Abatement

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

. "Check 4 5769

BaGpro.# _2013-32
Date of Nofification (1) Name of Building Owner/Operator (2) ED _,TE} Hl pas 2 ~ 8
(0121/1018 1711131 St. Clares Hospital LBIITED B b T etk
Agencies Notified | Type Notification Street Address F 2

[ epa v

X initial 25 Pocono Road P
[] oep = = s
City, State, Zip Code
[x] oot [] Amendment Denville, NJ 07834
[¥] poH Name of Contact Telephone Number
Cancellation e —
Ooea |H John Stutz -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

St Clares Hospital (non sub 8)

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

] subchapter 8 (Other than K-12)

[X] Other (Private/Commercial

Street Address o
lgs./Homes, etc.
s oo Square Feet | # of Floors Bidg. Age
City (5) - County (6) County Code (7)
: (State use only) Current Use (Prior if being demolished
Denville, NJ 07834 Morris H&g;e;:it aIs? n( ogogube;g Gl
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Total Solution Environmental 017 B & G Restoration. Inc.
Street Address Street Address
22 Columbia Road 105 Ryerson Road
ip Code iCity, State, Zip Code
Momsiown NJ 07960 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Ben Waer (973)998-9348 (973)696-6869 00378
Soneduled Start Date (10) Sched. Completion Dats (11) Name of OSHA Monitor
B & G Restoration, Inc.
02/19/2013 02/22/2013 ST A T

Occupancy Status During Abatement (Check only one)
[ Faciiity closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-
Describe

105 Ryerson Road
City, State, Zip Code

LincolnPark, NJ 07035

L] omer.D;su-jbe; WOTK shift 7.00am - 3.30pm

Scope of Work (check all that apply)

] pemolition [X] Renovation [ Full Containment winegative pressure  [X] Glovebag procedure
] >asfor>31f [] 2180 sfor>260 if [X] Mini-enclosure [] Non-friable procedure
: Is location normally used solely RIR|E
Location of y : E
asbestos-containing :t;;?{?gtenancm‘wstodlal Description of asbestos-containing Amount ;en = ok
material to be material (ACM) (Specify SF or o lx b2 Le ..
abated in facility (13) Yes No N/A LF) v li tp |®
e r 1.
basement air handlers 5,6,7 |_X ]|_pipe insulation 133 Iif mjjjmgin
basement air handlers 5.6.7 X | _asbestos fitti 85 fittings x] |10 {0
1 {1 {1 |0
Oomio
e . Oo|0jg
giste aste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 9563 el 2 yds Tullytown Resource & Recovery Center
—_K)' State Disposal Date City, State
Lincoln Park, NJ 02/25/2013 Tullytown, PA
Completed by (Pnnt or Type) Title Signature - Date -
Gordana Luna Secretary/Treasurer % Lorna 02/06/2013




STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT 7 r = .
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 /D / A'#M g q/?
ANNUAL NOTIFICATION 2L L =L

[Date of Notification (1) Name of Building Owner / Operator (2) ™~
02 / 08 13 MARS SNACK FOODS S T e,
Street Address ¥ oe iE
Agencies Notified |Type of Notification 700 HIGH STREET 2{;/3 Fin
EPA Initial City, State, Zip Code ] /'-)f"?
] DEP (0 Amended HACKETTSTOWN, NJ 07840+ 28 S
DOH Amendment # Name of Contact e i Mr
{“] DOL ] Emergency w/ justification |BURT TOTZ pott” R
[] DCA [1 Cancellation ) SO e A
———— e
FACILITY INFORMATION Tl
Name of Facility Where Abatement is Taking Place (3) Type of F-‘-‘acility (4)
MARS SNACK FOODS
[0  School (K-12)
[Street Address []  Subchapter 8 (Other than K-12)
700 HIGH STREET [¥] Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6} County Code (7) Square Feet # Of Floors Building Age
IHACKETTSTOWN |WARREN 800,000 I 3 40+
Current Use (Prior if being demolished)
MANUFACTURING
[Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOjName of Abatement Contractor (9)
AET LVI Environmental Services Inc.
Street Address Street Address
907 DOOLITTLE DRIVE
City, State, ﬁp Code 462 Getty Avenue
BRIDGEWATER, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
ERIC HOUSEKNECHT 908-218-1108 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
02 / 25 / 13 03 / 05 / 13
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
{7 ' |Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
il Abatement Performed Outside of Normal Facility 462 Getty Avenue
Hours - Describe:
[4] Other - Describe: __ 7:00AM -3:30PM City, State_,_ﬁp Code
CLIFTON, NJ 07011

Scope of Work (Check All That Apply)

i | Demolition Renovation = Full Containment with Negative Pressure
=3sf or >3If O Mini - Enclosure
il >160 sf or >260 If [i7] Glovebag Procedure

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

Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R IE lE
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc (o4
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A E
(13) by Main- or other miscellaneous) V' A P o
tenance/ A I S ]
Custodial L R u u
Staff (12) L |r
YEY NO N/A
TANK FARM L] ¥ |TANK INSULATION 300 SF ] ] EE [
TANK FARM =l [ ] JPIPE INSULATION 20 LF @ Q L]
W [m] | ] ] (5]
== mi[=]{m O i
Name of Registered Waste Hauler NJDEF Waste |Cubic Name of Registered Landfill
INEWARK CARTING Hauler ID No. |Yards LE.S.\.
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLAHEM, PA
Completed by (Erint or ‘T}pe) Title gn?ture Date
STEVE STILES PROJECT MANAGER é@ﬁ/&' N 02/08/13




NO o QY—

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 7:26-2.12)

=
..’s o

"Date of Notification (1

Name of Bmldmg_(_)wner!OQerator 2y -

2/8/13 J.C. Penney Corporation, Inc. ¢ B.2C PN
[,ﬂf') i =

Agencies Notified Notification Type Street Address M /

) 6501 Legacy Drive Drive, F e
(X )EPA () Initial Notification City, State, Zip Code =~ & - =g
(X )DOL ( ) Amended Certification s
(X )DOH (X ) Cancelled Plano, TX 75024 & & F e SR ey
( )DCA Name of Contact I el Number i

Robert D. Beaird Jr.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

J.C. Penney Store #700 -

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

Quaker Bridge Mall ( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
500 Quaker Bridge Mall Sq. Feet __162600 # of Floors_2
City (5) County (6 County Code (7)
Trenton Mercer (State Use Only) Bldg. Age 37 +/-
Current Use (prior if being demolished) __commercial
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No, Name of Contractor (9)
Hillmann Consulting, LLC 00023 NCM Demolition and Remediation, LP

Street Address

1600 Route 22 East

Street Address
404 N. Berry Street

City, State, Zip Code

Union, NJ 07083

City State, ZipCode
Brea, CA 92821

Project Manager for Monitoring Firm

Telephone Number

Craig Abrams

908-688-7800

Telephone Number
484-480-8931

01066

License Number

Scheduled Start Date (10)
2M17/2013

Scheduled Completion Date (11)
2/18/2013

Name of OSHA Monitor
Testor Tech

Occupancy Status During Abatement (Check only one)

( ) Facility Closed/Vacated During Entire Period of Abatement
(X ) Abatement Performed Outside of Normal Facility Hours -

Describe Vacant Bldg. To Be Demolished

Other — Describe

Interior Renovations

Street Address
10 59 Jackson Ave.

City, State, Zip Code

L.I.C. New York, 11101

Source of Work (Check all that apply)

( ) Demalition

(X ) Full Containment with Negative Pressure

(X) Renovation
(X) Large Proj. (160 SF or >260 LF ACM) ( )Small Proj. (>25<160 SF or >10 <260 LF ACM)

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

( ) Mini-Enclosure

() Glovebag Procedure ( ) Non-Friable QOutdoor Work

Location of Asbestos-
Containing Material (ACM) in

Is Location Normally Used
Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF)

Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell.) ) Rem. Rep. Encap Enclose
2" Level X Flooring Mastics 1600 X

Name of Reg. Waste Hauler -NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill

Waste Management of NJ 17273 10 G.R.O.W.S. Landfill

City, State Disp. Date City, State

. 2/22113 Morrisville, PA

208 Patterson Avenue

Completed by (Print or Type) Title Signature Date

Joe White Project Coordinator 2/8/13
/‘%m LD



LHEek

e
635 State of New Jersey rﬁ PN
NOTIFICATION OF ASBESTOS ABATEMENT ,_ T NN
(Pursuant to NJAC 8:60 and 12:120) &5 D Ma
Date of Nolification (1} / / Name of Building Owner/Operalor (2) e ‘fp/ - ‘
2713 Pinverarns CowsTaveriens - 7 “In
Agencies Notified Type Notiication Street Address & *‘/}‘,’ - K““,
BPA < - Inital ‘ 20D iy s B S 3
DeP Amended =
C:ty State, Zp Code i o
DOoL Amendment # 51 s - e o]
g [ Emergency (including gg Loee Ciyy N, 00243 "5 N
DOH justification) Name of Contacl T Teleohone Nimher T
ocA Cancellati = ’
C [dca Jon ]-"flﬁwtl“ L,T)Uﬂ"""')l I 1_
- FACILITY INFORMATION
Name of Faciity Where Abatement Is 1aking Pace (3) Type of Facility (4)
AES 1DEMRcs  ° [ Schoot (K-12)
Street Address Subchapter 8 (Other than K-12)
rz_ | &f eTH 5‘;-’ Other (i.e., private & commercial buildings,
homes, etc.)
City (5) ’ Square Feel # of Floors Bldg. Age
S50 Tsve C1Y |
County (6) . County Code (7) (STATE " Current Use (Prior if bein demoh‘sh'edj
Cﬂr‘t.: - Moay USE ONLY) Ac,ds.hg‘ ]
Name of Monitoring Firm Hjred by Buikding Owner ASCM No. Name of Abatemenl Contractor (9)
®) M /A Y Lerm co T,
Streel Address ) Street Add(ess
S 366 5,S Paves 4uT -
City, State. Zip Code City, Stale, Zip Code
' ' Maree Spepe (N J,0de52
Prqect Manager for Monitoring Firm .Telephone No. Telephone No. Lroense No.
| - , §S56-15-0972 004 4Y.
S:an Date {10) Scheduled Completion Date (11) | Name of/S_HA Monncx
/*'3 2/22/1 Jd3sc o8 oty
.Ov::_c_upancy Status During Abatement (Check only one) Street Address ,J
(4 Facility Closed/Vacated Durirg Entire Period of Abatement 368 S Plves A vl
[ Abatement Performed Outside of Normal Facility Hours Cry, State, Zip Code
] Other - Describe: MA(?L-{- S [HOoDE | PO T 05052
Scope of Work (Check all that apply)
' ) Fult Containment with Negatwe Pressure
>3sfor23it Renovation Miré-Enclosure
>160 sf or 2260 If Demaliton Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Descripticn of _-
Asbestos-Containing Materal (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount m
TO BE ABATED Custodial - (i.e.. thermal systems insulation, (Specify 2| o é "g“
IN Fadility Staff? surfacing, VAT, or SForLF) ele| s
(13} (12) other miscellaneous) § E c|l @&
B3 T
- . Yes No | NI/A o
sIDive X TRAVS ) TE 2fo0& | % y
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of_ﬁggistered Landfill
/ = Hauler 1D No. of Waste
Klemes Twe. 1990 M cimv A
City, State > E Disposal Date City, State
A‘P‘é 51"10?6,“'3’ Lu‘u(\‘?G'“C h-j
Completed By Tite Sigpature Da‘e
j_GSe'/’N K (Esnnq \//P _ et )(w&'rvw /4‘3’
L8 = \J =

ASB41

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



State of New Jersey

WOy

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

Date of Notification (1) Name of Building Owner/Operator (2) e TR S o
02/05/2013 BERKELEY COLLEGE -
{ 27 5 e oo WY
Agencies Notified Type Notification Street Address a2 1 o I FH i 0
44 RIFLE CAMP ROAD fef

& EPA O Initial i
0 DEP B Amended City, State; Zip Code ;
® DOL Amendment#__ 6 WOODLAND PARK, NJ 07424 ¢z VL

Ly Edrecanty fncleing Name of Contact Telephone Number
= BeR juetifiction) TOM ALESSANDRELLO
El DCA 0 Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BERKELEY COLLEGE BUILDING# 5 & 4

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

@ Subchapter 8 (Other than K-12)

Start Date (10)

12/14/2012 02/15/2013

Street Address
44 RIFLE CAMP ROAD O Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
WOODLAND PARK 20,000 4 1940
County (6) County Code (7) Current Use (Prior if being demolished)
PASSAIC (STATE USE ONLY) COLLEGE/SCHO’OL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

ENVIROVISION CONSULTANTS, INC. 0078 PAL ENVIRONMENTAL SERVICES
Street Address Street Address

20-21 WAGARAW ROAD BUILDING 34A 11-02 QUEENS PLAZA SOUTH
City, State, Zip Code City, State, Zip Code

FAIR LAWN, NJ 07410 LONG ISLAND CITY, NY 11101

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
FREDERICK LARSON 973-636-9145 718-349-0900 00853

Scheduled Completion Date (11) Name of OSHA Monitor

ROLLAND BARNHART -

Occupancy Status During Abatement (Check Only One)
O Facility Closed/Vacated During Entire Period of Abatement

Street Address
21 PERRINE AVENUE

0 Abatement Performed Outside of Normal Facility Hours
@ Other— Describe: OCCUPIED NJAC 5:23-8 REGULAR HOURS WITH

WEEKENDS & EVENING 1F NECESSARY TO FINISH

City, State, Zip Code
SOUTH AMBOY, NJ 08879

Scope of Work (Check All That Apply)

B >3sfor23If & Renovation B  Full Containment with Negative Pressure
O =160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abdiemeit
i Normally s Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e. : o ‘3'3;&}' Asbestos Containing Material (ACM) Amount m
IO BE ABATED i (ie. thermal systems insulation, (Specify 21o(3|5%
In Facility usto ;az aff? surfacing, VAT, or SF or LF) 2123 |e
(13) (12) other miscellaneous) 2|2 g |2
£ I
Yes | No | N/A o
LOWER, GRUND & SECOND FLOOR X PIPE INSULATION 3,150 LF X
LOWER, GROUND & SECOND FLOOR X VAT 1,065 SF . X
GROUND FLOOR X PIPE INSULATION 41 LF X
Name of Registered Waste Hauler NJDEP Wasle Cubic Yards Name of Registered Landiill
ATC ' Hauler ID No. of Waste
04181 50 YARDS ERVA ENTERPRISES
City, State Disposal Date , State
SHIRLEY, NY 12/17/2012 / AYNESBURG, OH
/ ey
Completed by Title By Signat < ‘Date -
BNN ALI ADMINISTRATIVE 02/05/2013
p—y

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

MO#20613900925

{(Pursuant to NJAC 8:60 and 5:18) T I
Sty i % LB it
i tifica - R _e_Néfﬁé of Building OwneriOperator {2} WERT &, [
2 g 13
| e 1. 9 81 Ronald Pimpao
| Agencies Notified _| Type Notification :' Street Address
I —
E;D & B it |61 2 Union Avenue e
X DoLWD ! E] Amehded ] [ City, State, le Code
| [ DHSS | Amendment #
| [ ocA | [ Emergency (including [Elizabeth, NJ 07208 . -

justification}
| I:I Camellatroq

Name of Contact

_Ronald Pimpao
FACILITY iNFORMATiDN

1__..—-—-—

Name of Facility Where Abatement is Taking Place (3)

'Private house

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

T Street Address
6]7 UT11011 Avenue

Subchapter 8 {Cther than K-1 2}
Other {i.e., privaie and commercial buildings,
homes. stc.)

R {5)

i i

IL Elizabeth, NJ 07208

{ # 07 Floors _ Bldg. Age

| Square Feet _
: i | i

{ County (8)

'Union

County Code (7) (STATE USE ONLY)

Currant Use {Prior if baing demolished)

Name of Monitoring Firm Hired by Building Dwner (8} ASCM No.

Name of Abatement Cenfracior (9)

Gr Tech LLC

. Sireet Address

Cz!y “State, Zip Code

576 Valley Rd #283

Street Address

City, State, Z|p Code
Wayne, NJ 07470

| Pro?é'a Manager for Monitoring Firm ) I Telephona No.

Telephene No.

973-638-1777

. License No.
o 01 127

| Scheduled Complstion Date (11)
po 13 | 02 ¢ 163 . 3

| Name of OSHA Monitor

Envirovision Cq_nsultants Inc

' Occupancy Status During Abatement (Check orly one) Street Address B T
i X Facility Closed/Vacated During Entire Period of Abatement 20- 71 Wagaraw Road Bldg .# 34A i
,___| Abatement Performed Outside of Normal Facility Hours - Describe CTity, Staie 7ip Code @ = RS
Time of Abatement: AM- PR/ PI_ AM
R - AL I ORI0 e e e

. Scope of Work (Check all that apply) Clean up and decontamination
[ Full Containment with Negative Pressure
i X »3sfor>3 1 X Renovation Mini-Enclosure
. [ 1> 180 sfor 260 if ] Dematition Glovebag Procadure
! Non-Exempted (*) and Nen-Friable Procedurs ; i
: Is Location Abatemant Type
| L acation of Normally o ¢
! ocation of Description of
i AsDESIOS*C\‘J;IaiF‘iﬁE Materiai {ACM} Used Solely by Asbestos Containiig Material (ACM) Amount 2|2 % g
i TO BE ABATED Ma;ﬂkgnance‘s? (i.e., thermal systems insulation {Specify 38|83
! IN Facility CUS“"{’:%\ Staff? surfacing, VAT, or SIF or LF) £l IE =
i (13) i other miscellansous} = m
! @
I =T A 1. Yes | No | N/A |
I - . RS e i ! .
Basementutilityroom L) |0 |X Pipeinsulation R I | R
| .00 _ _ .8 00o
| 0 {0 g | Ololojo
R — - L - e s B o o
, 0 'O |0 | ni e
| ‘Name of Ragisterad Waste Hauler ' : ¥o.| Cubic Yards of Waste! I\a'ﬂe of Registered Lancfill

\GrTech LLC o L 1_ 0033785 | TBD I__&R_F_ Inc e i
| City. Stae | Disposal Date | Clty State ’
Wayne NJ 07470 B |[ TBD 'Tullytow n, PA

1 Comp etsd B» ‘Print or Type) Title Signature Date ) ‘ '
N Jevtic Owner W / / 02/06/2013 |
RSB T T T /

RAY 11 * o wor use this for

i for ashesios licensuie exempied gotivitios.



T-1'd

& LT 4 ;
J/\ I bk ﬁ A
60\“ NOTIFIGATION OF ASBES J“m:snﬂﬁen ":
. HEMEMB (Pugﬁbntm NJAT 8 udf‘lggz?}! -3‘. F___ = 1 O DAY *
Da 2°6f Notiialion (f) R 5 i mc of Ruilding Ownnn'Oporamr 73} ™ R—!_
: 02/01/2013 e ] 'ﬂ'_'c-s wlence R Cg "
Agencios Nofiied Typ= Nuillicahon Blfact Address § &Ll = I
B EPA | Il 2477 Bwy 57 . ki o 1454 ‘:TM Vs |
DEP Amanded |"City State, Zip Cods i r e
e R by | semifeo [ LNVAIVER APPROVER
OOH mltf ication) Nama of Gantact TROhaRE NOTEar ]
] DEA : L] Cancellation Frivank R Pate] &;ﬂr L5 T —
FAGILITY INFORMATION | el
Nom= of Fucliity Where Abafoment ia Toking Flace (1) ~Type of FaGiity (4)]
estdence ggﬁogl U?ez: %J(th than K4 2)
| whi Qr than
af,r:;;‘l ac::;e.s.z l @E;r:s; ;{%cprm?e & commercinl buildinga,
m) 2 e Hgeare Fool # of Floars Bldy Age
Stewartsville, NJ J.SC0SF |2 [ B
aanty (6) Ca— County Coda (7) (S1ATE “Cirrart Ua'é'-{ﬁ""?'h'el_rlg‘ﬁ'ﬁnonmnn)
Weirren USE ONLY) Residence _ .
Wame of Monormy £ Fived by Building Ownar RGCH e T Normo of Abatement T e
® DIA General Construction, Inc
Stieet Addrezy == | Broot Addrnas
o T 1389 Clifton, Avenue PMB Suite 218
Clty, StAta, Zip Code Clty, Siats, Zip Code ==
. Cliton. N3 67012
Project Managat for Moniloring Firm Telzphono Ne. Telephone No loenso No
. - 8733800089 | nonss
Start Dal8 (10) S¢fwduicd Campletion Date 1197 | Namb 6T OSHA Menlior I
02/02/2013 02/03/2013 RIA General Construction, Ine. -
mvhmk anly ung) Straet Addrese | :
] Facility Closed/vasates During Entirs Period of Abgtament Jm%_&m_ug_mﬁ Sulte 218
[[]Abatement Pecformad Outaige of Normal Faclity Hours Clly. Stote, Zip Code
[ othet . Deatrive . Clfion, NJ 07012

Bcapt of Wark (Chock all thot opply)

Full Containment with Nepative Preasure

>3 sfor >3 I Rynovaflon Minj-2nciopure
2180t or >260 I Demolitign CGovebog Procadua
; hion-Exnmpted (*) and Mai-Friable B -
}» Location Abatemant
Normally Type
| oeatiosn of Uzod Saicly ny Dageription of
Asbastes-Gantaining Motanal (ACM) Muitwtenance/ Aanbeatos Gonlzining Material (ACM) Anmgunt
LA Cuntodial (.2 . thermal systerns Insulatian, (Speciry MEER
1N Faclily otafi? ourasing, VAT, o P or LF) ﬁ' A 2
(13 (12} othar mioceinnecys) 3 FRERR
BIY 8| @
Al
Yo$ | No | AV/A |
Basement X Pipe/Elbow Insulation . 90 LF X
Rasement X Boiler Insulation 408F
- e _ dwp
ame of Repiiarnd VWagto Hadlgr NIDEP Wacio Cubic Yards [ “Wor= 61 RGgIDI&7ed Landfil "
Nao. 1\,
Service Trangport Group ”383%? % i oo Minerva Landﬁh] s
cuy. Stote” Diopacal Daie Cily. stais ]
New Castle, DI 02/0%/2013 Wazrwsburg, OH 44688
Gomplcied By Title Dats
Millan Nj_unc Vice President 02/01/2013
§
ik ¢ Do nat uye this farm for avbesios licensure exampted scnvities
EBTTE8ESJE8TE:1 0] PI9ACEIEHT SAISTAASH :WOoJdd 1R rET ~Ta™ Te e



)f{{gﬂ@rgencv(

f State of New Jersey .

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

[ Print Form

K 2001, Sl

Date of Notification (1) Name of Building Owner/Operator (2) *5// o
2/6/13 Administration Buﬂdlng Camden City Public Schools 5 3
Agencies Notified Type Notification Street Address i ' ,"-}-'7« 2
N Front Str R Loy o
EPA I initial 201 o AN A, e
DEP ‘[C] Amended City, State, Zip Code L
DOL Amendment #____ Camden NJ 08101 MRGre LHeay
& DpoH ] Er;;ﬂrg:t?(%({ndudmg Name of Contact | Telephone Number %~
0 oca [ cancelation Steve ) §

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Administration Building Camden City Public Schools

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

Street Address
201 N Front Street

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden NJ 08101 1000+ 1+ 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (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. Telephone No. License No.
856-753-9800 00727

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

2/6/13 2/713 Same

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: After Hours

City, State, Zip Code

Scope of Work (Check All That Apply)

Ol >3sforz3i EI 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?_ten;ent
; Normally - P
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e‘ i ﬂ:nyée!y Askestos Containing Material (ACM) Amount iy .
TO BE ABATED c atlgd?  Ginft? (i.e. thermal systems insulation, (Specify Fla § )
In Facility - surfacing, VAT, or SF or LF) 318 |g|8&
(13) ( other miscellaneous) S|g|g|¢g
— —- (]
Yes | No | N/A ®
Room 322 X Floor tile 200 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" p Hauler ID No. of Waste
United Containers 29459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 6/7/13 Morrisville PA 19067
Completed by Title Si ur Date
Anthony T Perna President &\_’M_ 2/6/13

ASB-41 (R-06-08)

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



2 <

State of New Jersey N4 £
NOTIFICATION OF ASBESTOS ABATEMENT L Vb EN
(Pursuant to NJAC 8:60 and 12:120) &3 Qp/ Y
Date of Notification (1) Name of Building Owner/Operalor (2) & 3 =
2/*"/4'3 Pweuwps omsTaAv T 6n” & ) ’%v i
Agencies Notified Type Notification Street Address S =
A £ %lnﬁa 230 ™77 Th _STt. o
DeP Amended - : =
City. State, Zip Code v
poL Amendment # : : B . - Ly,
g [) Emergency (induding Ses Loer Ciry N3 0243
DOH justification) Name of Contacl Telephone Number
DCA Cancellat — = : i
Bl C i Fadui |2 pudnni
. FACILITY INFORMATION ]
Name of Faclity Where Abatement is 1aking Place (3) Type of Facility (4)
AEsS I1DENRCE E [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
2(2:. 105N Sy Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
S onr N72eg e
County (6) ~ County Code (7) (STATE Curent Use (Prior ff being demolished)
Carc Mav USE ONLY) V ACA T
Name of Monitoring Firm Hjred by Building Owner ASCM No. Name of Abatement Contractor (9)
s MLA KLE’M co EANC,
Street Address . Steel Address
s 266 S5,S paves Jut.
City, State. Zip Code Ctty. State, Zip Code —
- . Mae.c S;.\,a-pg_}_h},),odas"z
Project Manager for Monitoring Firm .Telephone No. Telephone No. License No.
| 2 Ise-1)i-owy2 0049 9Y
Siart Date (10) .~ Scheduled Completion Date (11) | Name ofgshA Monitor
2 /20 /i3 2z /22/13 Josced K icmn
Occupancy Status During Abatement (Check only one) Streel Address
(3 Faciity Closed/Vacated Dirring Entire Period of Abatement 369 S, Senuves A} vl
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[J Other - Describe: MaorLe S qope BT 08052
Scope of Yvork (Check all that apply)
[J Full Containment with Negative Pressure
[(]23sfor 231 Renovation Mini-Enclosure
(J2160 sf or 2260 If Demdlition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Ig Location Abatemen!
Nomaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount m
¥ . Custodial - (i.e.. thermal systems insulation, (Specify 2 5| 8 2
IN Fadility Staff? suracing, VAT, or SF or LF) gl 3|5
(13) (12) other miscellaneous) 3 E c| &
L ¥ g
- " Yes No NIA @
sipive X |__TAvsre Zso00d |*
Name of Regisiered Wasle Hauler “NJDEP Waste CUbic Yards ~Name of Registered Landiil
~ Hauler ID No. of Waste : 4
City, State 9 z Disposal Date City, State
M APEE 51.4/0176"[]\.(13’ Lueop@:ué,bj-
Completed By Tite ; Signature z Date :
T o<siN K_L-EP‘""’J \/{/P __'_’_Mu{‘(r» )ufn’w Z /6 ‘/_’J
T U

ASB-41

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



EGiR
.07% 2.

State of New Jersey ‘-’f? Y
NOTIFICATION OF ASBESTOS ABATEMENT . N
(Pursuant to NJAC 8:60 and 12:120) s 2 T
N (\,-}j Mg o
Date of Notification (1) Name of Building Owner/Operalgr (2) sy 4 =
pros
2 el INCLAM D S 5o;u;r,zvc-r,mfg '.'//; e
Agencies Notified Type Notrication Stree; Address T 5 .
%\} : % Initial : 208 177 Ti S, X
Amended RS — ——
m DOL Amendment # ﬂy‘ sm?e' ij CCde Q \ 'j O g. § "';:é-_, >
0 [] Emergency (including Ses Toee AT M) 243 ¢
DOH . justification) Name of Contacl Tel
Eeee Oca i Fasve L pud+ni 5
. FACIUTY INFORMATION J
Name of Facdity Where Abatement is Taking Place (3) Type of Facility (4)
AesIDEMNeE " [J School (K-12)
Street Address Subchapter 8 (Other than K-12)
/ ) &+ Loy /7T N g'?., Other (i.e., private & commercial buildings,
: homes, etc.)
City (5) ) cEaw c Y 5 Square Feet # of Floors Bidg. Age
County (6) County Code (7) (STATE Cument Use (Prior ff being demohshed)
Care Mav USE ONLY) Yy hvis
ASCM No. Name of Abalement Contractor (9)

Name of Monitoning Firm Hjred by Building Cwner
(8) AMTA

V_LE-M cp =N,

Street Address

Syeel Address

346 5.S Pavee vt

City, Stale, Zip Code

City, State, Zip Code ~ |
- - Maogic Spops N, T, 04052
Project Manager for Monitoring Firm ;Telephone No. Telephone No. License No.
- , ¥56225-0472 904 9Y
Start Date (10) Scheduled Completion Date (11) | Name of O Monitor
2-//7,-3 3 2 ieg 13 3%':\9@“ KLEMM
Slreel Address

Occupancy Status During Abatement (Check only one)

A} ]

369 S, Senves

(X Faclity Closed/Vacated During Entire Period of Abatement

(J Abatement Performed Outside of Normal Facility Hours

Ciy, State, Zip Code

Mo S [HsoDE ,M.T.OKOS‘L

[J Other - Describe:

Scope of Work (Check all that apply)

(] Full Containment with Negative Pressure
Mini-Enclosure

>3 sfor231f Renovation
2160 sf or 2260 If Demdlition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenancs/ Asbeslos Containing Material (ACM) Amount m
T Custodial - (i.e., thermal systems insulation, (Specify 2| | g g
IN Fadiity Staff? surfacing, VAT, or SF or LF) glv| s
(13) (12) other miscellanecus) g E c| &
2 O
. . Yes | No | N/A ¥
sIDIVG X |__TRAvs e 3000h | %
Name of Registereg Yaste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfil
- Hauler ID No. of Waste
)(L‘G"MCCJ J:PJC// 179(’1‘_/ c,m;c;M.U-A;
City, State : Disposal Date City, Stale
/vl/w’ﬁé 514/«1‘PC,N'3’ Loy 316 i
Completed By Tide Si?ture Date /
j-OSE'"oN K_LFHM} \/;/ﬁ __'_rMb-f(f‘lr /% 3 6 /fj
L™ U .-. <

ASB41
* Do not use this form for asbesto

s licensure exempted aclivities.



NEFol o)

63%2— :
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ' e
(Pursuant to NJAC 8:60 and 12:120) f‘%" ‘:.\ 1
Date of Notification (1) / Name of Building Owner/Operalor (2) PRseame T "'f; e Py
2/"' 13 (NCLAr s ComsTav oribn” 9% Y

Agencies Notified Type Notification Street‘ Address pn _ = 5 o

g EPA Inita 200 77 T 51 o C o,
DeP Amended — e e |-

City, State, Zip Code L
DoL Amendment ¥ : _ 8 : - 5, )

g ] Emergency (including Sr;'ﬂ Leis L Ty LN LY Ug?—-“ﬂf; ¥ L
DOH justification) Name of Contact [ Telephone Number, .- —
DCA Cancellati =< T ' e

O [ Cancel on A

L i ﬁ

FACILITY INFORMATION

Name of Faciity Where Abalement is Taking Place (3)
AESIDEMCE ‘

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

Subchapter 8 (Other than K-12)

Sireel Address

212 )0 &Tk S

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

City (5)
Y Srows Nungon

Square Feet # of Floors Idg. Age

20 [¢3

County (6) County Code (7) (STATE Current Use (Prior if bein demo]ishled)
cﬂ!”G. N oav USE ONLY) Ac,du.hg'
Name of Monitoring Firm Hjred by Building Owner ASCM No. Name of Abatemenl Contractor (9)
) MIA Y Lem co Trc,
Street Address _ Steet Address
"' 369‘5,5 P.Q_uc.i"..du?»
City, State, Zip Code City, State, IZip Code -
' ' - Mopec Spope (N J 0852
Project Manager for Monitoring Firm .Telephone No. Telephone No. License No.
: : ¥56 225 -04y72 904 4Y
Start Date (10) P Scheduleq Completion Date (11) "Name of 9$_HA Monitor
2—/ 2 /22/13 AREAA Ku:—'u-t-,

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

Streel Address

369 S, Seaves

[J Abatement Performed Outside of Normal Facility Hours
[0 Other - Describe:

Ju;_’,"f
City, State, Zip Code
MaorLe S Hope NPT 0505~

Scope of Work {Check all that apply)

] Full Containment with Negative Pressure
Mini-Enclosure

i

ASB<41

(J23sfor231f Renovation
(12160 sf or 2260 If Demaiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Materal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
T Custodial - (i.e.. thermal systems insulation, (Specity 2| 5| 3 m
IN Faciliy Staff? surfacing; VAT, or SF or LF) 3|83 s
(13) (12) other miscellaneous) g Blg]¢
& | g
. Yes No | N/A @
SIDIVG X TRAVS ) rE 2000 £ | ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i - Hauler 1D No. of Waste A,
KLu—Mca LT, 1790« C.Mm,c.mu A
City, State : 2 Disposal Date City, State
FIAPEES S1aap6 , N Locey give 3.
Completed By Tite Sii:ature - | Date
j-OS?IoN K_LEF"’*‘J \/T/p —-—.M }% 2 /6 7/1.3

* Do not use this form for asbestos licensure exempted aclivities.
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am'mrm OF ASBESTOS kBA?EHEH?
(Pmnw NJM a-so and 12.120}

17gart

roses

JUERS

ABRJIg

- Donot pse this Formfor Bsbests BoonsUrdQXehiatt 2 Civitos,

|oera
gg '{m Amandment®
. 33&8 O Cancollation
ammmammm Tvpe of Facity () 7 i
s Needent Qeem
) ks % nmum&mea
uls ? wdrwé vt . Mm
‘@% ; [ % of Floors Bidg. Age
1 _C%mﬁ- e = /fm 0
" [ Coumy ’ Q : County Code(7) (STATE USE /ﬂ/hﬁum
Nams > ﬁm;nofm ?Z(ﬁ)
of Henioring Fm Hied by Buliding Gunar | ASCH| Y r—
. /%H M L Ll
Streat Address
e v2. Apphnton P
. - - e Pz/zf;'ﬁdc? ‘0{7’ nga)f_
Banager for Famm - Telaphone No.
i : ) 53’?&'/0?7/ &/5 7&9
A = | Start Gato (10)- * Gmmeﬂmﬁau(ﬂ): °- } Nems of OSHA Monitor~ - e
2=l @,-_'g %-2 ,2/7/3 : g
et o S
{ Q Othor - Dmsorie; - :
._mawumn‘ 3 oo s Saglive .
:?zﬁe’ggaaa%r - ﬁm g:mgm@? -
Non-Exemnpied () aned Nen-Frdabls Procadime
tsLoeatlon - _ o "‘"’7%'*
Locatian of Wrrien /18 Descrtionof RN
Asbestos Contsining Material (ACA) Maintenanch/ - | ASbestos Contalning Matasial (ACA) Aemount oiml
COTERERR | emml | etmmmeml | 83 il
a3 ) (2 ather g|=
473’5:{;’4 at. Q&/‘{f:ﬁ) 2 i ‘rm_j’??ﬁn!s"/f/ }(007‘6 A
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state of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) i~ ! g
February 6, 2013 T Fiore Demolltiz%j - {/;\h ) {3 l Cj
Agencies Notified Type of Notification Street Address "ty / ! ps
[x ] EPA [ ] Initial Notification 645 Fisher Blvd... | FHd 2 n
DEP Amended Notification = = : =
E X } DOL [ ! Amendment # City, Stote, Zip Codr ?f‘?
[x ] Emergency (including Toms Rwer' NJ 0 53‘ 4 L( ¥ i iUisd
[x ] DOH Justification) Name of Contact Fclephonc Nuber
[ ] bca [ 1 Cancellation Bill
FACILITY INFORMATION

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

Residence [ 1 School (l12)
oot Addres [ 1] Subchapter 8 (other than k12)
Stree e

121 West Pelican Wa [x] Other (i.c., private & commercial buildings,

Y homes, etc.)
City Courty (6) County Code {7} Square feet # of Floors Bldg. Age
(STATE USE ONLY) 800 sf 1 60
QOcean Beach II1 QOcean Current Use (I’r%or 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

732-349-9932 00624

License Number

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

2/7/13 2/8/13 E.M.S.L. Analytical
Occupancy Status Dunng Abatement (Check only one) ) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pclrfnrmed QOutside of Normal Facility Hours City, Stats, Zip Code .
[ ] Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ ] >3 sfor23 If [« Renovation [ ] Glovebag Procedure
[x ] =160sfor=260I1f [x ]  Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
[s Location Description of R R B E
Location of Normally used Asbestos-Containing Amount 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, 0 [ p 0
(13) (12) VAT, or VIR [S8 S
other miscellancous) A [U g
YES NO N/A L E B
Exterior X Asbestos siding 700 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 2/11/13 Tullytown, Pg¢nnsylvania
Completed by (Print or Type) Title Signa Date
Nicholas Fernicola Project Manager \hm ( 0//)2’/ 2/6/2013

*Do not use this form for asbestos licensure exempfed"activities.




state oI New Jersey

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

.
-

Date of Notification (1) Name of Building Owner/Operator (2) TV e B TY e
o ent e 2 {
February 6, 2013 Ocean Beach Pr%eil’;yhl\fanagement & 21200
Agencies Notified Type of Notification Street Address Rl [ / a1y
[x ] EPA [ ] Initial Notification P OBox 474 vl 2 (g
[ ] DEp I ilmnencdlcd No;iﬁcatioq City, State, Zip Cod = = T _
[x ] poL s Lavallette, NFO8738 L {07 .~ i
[x ]  Emergency (including i s i
[x ] DOH J'ljSﬁﬁCﬂﬁ?ﬂ) Name of Contact Telephone Numiber
[ ]Dpca [ ] Cancellation Tom Costello 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (l12)
e A e [ 1] Subchalpler 8 I(othcr than k12) ' o
1455 Seaview Road [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
{STATE USE OHLY) 700 sf ! 60
Ocean Beach III QOcean Current Use (Prior if being demolshed)
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
2/7/13 2/8/13 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 Pelrformed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Dogoribe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor=3 If [ ] Renovation [ 1] Glovebag Procedure
[x] =160sfor=2601f [x] Demolition [x ]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Descriptioil of R | r | B
Location of Normally used Asbestos-Containing 1 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, 0 11 P 0]
(13) (12) VAT, or VIR [S S
other miscellaneous) A E 11.11
YES NO N/A L E E
Exterior . X Asbestos siding 650 sf 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.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 2/11/13 Tullytown, Pennsylvania

Completed by (Print or Type) Title m% . /é // // Date
Nicholas Fernicola Project Manager ¢ dl a' el re % 2/6/2013 =]

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




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) ™ Py Lo )
February 6, 2013 Bobby Bobcat Excavatin 4
y 6, y g ~§ i) (D | P
Agencies Notified Type of Notification Street Address ; £ B
[x ] EPA [ ] Initial Notification 1409 Route I PY 2 o8
. ot
b 1 o0 R Ciy, State, Zip Cog Ty
[ x ] DOH [x] Emergency (including T _—. Rlver gfﬁ)lgl753w Bk v
[ ]pca Justification) Name of Contact Telephbhe Number
[ 1 Canceliation Bob
FACILITY INFORMATION

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

Residence ] School (k12)
TV [ ] Subcha‘pter 8‘(olher than k12)

136 Ocean Bay Blvd [x ]  Otherie., private & commercial buildings,

’ homes, etc.)
City County (6) County Code (7) Square feet # of Floors Rldg, Age
(STATE USE ONLY) 1500 sf 1 60
Lavallette 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
2/7/13 2/8/13 E.M.S.L. Analytical
()ccupancy Staus During Abatement (Check only one) Street Address !
[x ]  Facility Closed/Vacated During Entire Period of Abatement '1056 Stelton Road
[ 1] Olatem]:;f ‘Pc'r;‘ormcd Outside of Normal Facility Hours City, State, Zip Code
L] R RRERE Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sfor=3If [ ] Renovation [ 1 Glovebag Procedure
[x] 2160 sfor 2260 If [ %] Demolition [ x] Non-Exempted (*) and Non-Friable Procedure
o Abatement Typt; o
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount B 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, : O1lr [p |oO
(13) (12) VAT, or vV [R |[s |s
other miscellaneous) A }J g
YES NO NA L E |E
Exterior X Asbestos siding 1100 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 2/11/ 13 Tullyﬁoyfh Pennsylvani,a/
Completed by (Print or Type) Title "‘ M }» L/ Date
- Nicholas Fernicola -Project Manager : ////] - C/ 2/6/13

*Do not use this form for asbes‘ros licensure exempt}ed activities.




SBTATE& OL New Jversey i

LIOBCE #® LUssU

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

Date of Notification (1) ame of Building Owner/Operator (2) i Y
" 2.5-13 CHARLIE BLUMENKEHL TRy
Agencies Notified Type Notification Street Address 23 l} i :

e e 24 CORTLAND STREET FEB 1) o

{ 1DEP Wokstdoation | i, Sinte, #ip Code

[XIDOL [ lamended BELLEVILLE,NJ, B

Notification A
[X]DOH Wame of Contact
[ 1pca b AT CHARLIE
[ ]1Cancellation

FACILITY INFORMATION -

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

[ 1School (K-12)
[ ]1Subchapter 8 (Other than K-12)

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etec.)

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

|Square Feet # of Floors ldg. Age
1800 3 F?O

Current Use (Prior if being demclished)

Name of Monitoring Firm hired by Building

%w?i: (8)

[hscm No.

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Streat Address

Street Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm alephone Number

Telephone Number icense Number

/A (973) 744-8800 00371
Scheduled sStart Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
2-14-13 2=-15-173 N/A -
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only cne)
[X)Facility Closed/Vacated During Entire Period
of Abatement
[ ]1Abatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descript»
[ lother - Describe:«Other Occupancy Descripts

Ftreat Address

City, State, EZip Code

Scope of Work (Check all that apply)

[X]Renovation
[ I1Demolition

[X1>3 sf or >3 1f
[ 1>160 sf or ?_260 1f

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X] Glovebag Procedure

[ ]Non-Friable Procedure

Is, Abatement Type
Location of {,]gcat:.] g; Description of ’ E|E
Asbestos-Containing Used Asbestos-Containing Amount E R|N|N
Material (ACM) Solely Material (ACM) (Sspecity | n |E| S| S
TO BE ABATED By Ma?ég; (i.e., thermal systems SF or o i P|o
In Facility Cus:E ko d:.k =43 insulation, surfacing, VAT, LF) vit|s)|s
(13) Staff (12) or other miscellaneous) El=|T|E
Yas No | N/A . B
Basement X Pipe insulation 42 LF [X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. 13.}*%)&&'-0“ Mo, (lefiWaste L.5 .R.O.W.S.
City, State ) Disposal Date ity, State
Montclair, NJ 07042 2-16- 2013 orrlsv11le}/RA 19067
Completed By (Print or Type) [Title Signatl:lqé/
Constantine Vivian [President / /1/ 2— -13
: _ |- /pvf ik // e
7



State of New Jersey |

Check # 1U443

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7) Py
Date of Notification (1) [Name of Building Owner/Operator (2) i PP
2-5-2013 SHERRY WEINSTEIN PN g
Agenc.ies Notified Type Notification Streat Address
[ 1EPA (1Initial 104 MIDLAND BLVD. . "'8
Notification - - : =
[ 1DEP City, State, Zip Code e _
[ ]Amended MAPLEWOOD ,NJ, 0704 Boop poehh mel plag,
EXIDOE Notification ,NJ,07040 ; .| f i UL
[X]1DOH Name of Contact elephnn~ %o ° s
[ 1pca (X JRMERCENCY SHERRY WEINSTEIN
[ 1Cancellation - il

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

[ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

|Square Feet # of Floors ldg. Age
City (5 County (6 County Code (7) 1850 2 33
(RINTE WAk ONLI) Current Use (Prior if being demolished)
ESSEX

Name of Monitoring Firm hired by Building

%w?i: (8)

rscu No.

Name of BAbatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Btreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Monteclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number Telephone Number License Number
N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completicn Date (11) ame of OSHA Monitor
2-6-2013 2-7-2013 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Bbatement
[ ]Abatement Performed Outside of Normal Facility
Hours -~ Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descripts

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ ]JFull Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [X] Glovebag Procedure
[ ]Non-Friable Procedure
Is. Abatement Type
Location of ggg:;’i‘g; Description of N g E
Asbestos-Containing Used Asbestos-Containing Amount E|R|clec
Material (ACM) Solely Material (ACM) (Specify M E Al L
TO BE ABATED By Main- (i.e., thermal systems SF or ol B|®|o
T e ——————— tenance/ ’ : > P N -
In Facility Custodial insulation, surfacing, VAT, LF) % T gl v
(13) Staff (12) or other miscellaneous) t|®lzl|=r
Yes | No | N/A | E
BASEMENT X PIPE INSULATION 25 LF X

Name of Registered Waste Hauler - JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. Ea.i,%eiom A - B R .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 2-8-2013 rr'7svillyl?h 19067
. : s T
Completed By (Print or Type) [Title ignat_ux*e 7 Date .
Constantine Vivian [President / — , 2-5-2013
2 / 24 AV Con Jf ( —~—1—

40 R N



DLRALE Wi AVGN UEL STy L T ST

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

Jate of Notification (1) Name of Building Owner/Operator (2) I,":‘"“- e
2-5-2013 Dan Tower i ;'._\_ﬂ" Femi
\gencies Notified |[Type Notification | [Street Address 25/ 3 P
{ ]EPA (@i Initial 1253 Barbara Avenue _Ef.? !l ne
Notification - = — T i S P
[ 1DEP City, State, Zip Code F T Nty
r [ JAmended Union,NJ, 07083: L g eds
D i i
{x] Dok Notification £ 4 & | el SRR )
[X]1DOH : Name of Contact Telephonie- Mimhar. 'L/
[ 1pca i Dan Tower
[ 1Cancellation i
FACILITY INFORMATION
Jjame of Facility Where Abatement is Taking Place (3) ' 1 [Type of Facility (4)
o
Same as above [ 1School (K-12)
[ l1Subchapter 8 (Other than K-12)
itreet Addres [X]Other (i.e., private & commer-
cial buildings, homes, etec.)
Square Feet # of Floors ldg. Ag-ver
ity (5 County (6) County Code (7) ||1800 2 65
' VHTCE: VETRTE TOR it Current Use (Prior if being demolished)
Jame of Monitoring Firm hired by Building SCM No. Name of Abatement Contractor (9)
mﬁf (8) AZTECH MANAGEMENT, Inc.
3treet Address Street Address
86 Christopher St.
lity, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
>roject Manager for Monitoring Firm |[Telephona Number Telephone Number License Number
' N/A (973) 744-8800 00371
scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
2-6-2013 2-7-2013 /A
Month Day Year Month Day Year
Jccupancy Status During Abatement (Check only one} Street Address
[X]Facility Closed/Vacated During Entire Pericd
of Abatement
[ labatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descripts»

3cope of Work {(Check all that apply)
[ ]Full Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]1Demclition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
i Location 2 X ETE
Location o.? ) No 11y Description .of. | . ¥ | N
Asbestos-Containing Used Asbestos-Containing Amount ElR®|lc|e
Material (ACM) Solely Material (ACM) (Specify M E Al L
TO BE ABATED By Main- (i.e., thermal systems SF or ola|lB|O
In Facilitw tenance/ < x 5 1F v s g
n Facility Custodial insulation, surfacing, VAT, ] AlXlolo
(13) staff (12) or other miscellaneous) ol I S
Yeas No N/A 5 E
BASEMENT X PIPE INSULATION 45 LF X
Jame of Registered Waste Hauler g JDEP Waste ICubic Yards © Name of Registered Landfill
AZTECH MANAGEMENT, INC. [{ajief ™ No- pf Waste 1.3 G.R.O.W.S.
Zity, State Disposal Date ity, State '
Montclair, NJ 07042 2-8-2013 rrisv_;i.ll?/ PA 19067
Rl \ . A
Zompleted By (Print or Type) |Title ) § Si . Date
2-5-2013

Constantine Vivian |[President




" PrintForm

Q){d ‘% State of New Jersey
\ 0 NOTIFICATION OF ASBESTOS ABATEMENT B b
\ (Pursuant to NJAC 8:60 and 12:120) #ilidag o i VI e
Date of Notification (1) Name of Building Owner/Operator (2) i
1-28-2013 Affordable Remodelers INC. BI3FER 11 ox
L A iy P s
Agencies Notified Type Notification Street Address TR
24 Birdseye Glen. WA
EPA X] Initial ‘ i ¥ : gL i O _
DEP 1 Amended City, State, Zip Code i é Lo PR
DOL Amendment# | Verona NJ. MR
1 DoH & Er;t%rgaet?oc:)(mcludmg Name of Contact ' | Telephone Number
] opca [ Cancellation Frank DiRocco —
FACILITY INFORMATION 1
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
24 Birdseye Glen Other (i.e. private & commercial buildings, homes,
: ete.)
City (5) Square Feet # of Floors Bldg. Age
Verona NJ. 07044 2.800 2 60+
County (6) i County Code (7) Current Use (Prior if being demolished)
Essex : (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Ave.
City, State, Zip Code City, State, Zip Code
Jersey City NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-29-2013 , 1-29-2013 _ Green Environmental Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 235 Virginia Ave.
Abatement Pe_rformed QOutside of Normal Facility Hours City, State, Zip Code
b Ly Jersey City NJ 07304
Scope of Work (Check All That Apply)
[X] 23sfor23If [X] Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location _ Aba;_t)?prgent
Location of u N;".m?é!y 3 Descrintion of
Asbestos-Containing Material (ACM) - M ey Asbestos Containing Material (ACM) Amount "
TO BE ABATED PR ieiial Seaits (i.e. thermal systems insulation, (Specify 2lo|3|%
In Facility ;az} e surfacing, VAT, or SF or LF) 3183 2
(13) ; ( other miscellaneous) 2|e|c|g
- s ® |3
Yes | No | N/A »
Kitchen X Pipe Insulation 10LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
iR H : Wi y 5
Tri-State Transfer Associated 2 Eﬂfsréo e ? Fase Minerva Enterprise.
City, State Disposal Date City, State
Bronx NY. 1-29-2013 Wynesburg-Ohio
Completed by Title Signature Date
Tiffany Nunez o Office Manager 1-28-2013

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) B e

Abatement Performed Outside of Normal Facility Hours

Date of Notification (1) Name of Building Owner/Operator (2) T e | T
2/4/13 Joann Byrnes / Private Home 203 ~ T
—_— J T
Agencies Notified Type Notification Street Address ‘ G Wit f / y
77 Lynn Ann P Fh O: -
EPA B initial ; %5 LG
DEP 1] Amended City, State, Zip Code o ET - g
DOL Amendment # Manahawkin NJ 08005 ) [ Je2, s
B oo L1 Emergency (nduding I~ of Gontact | Teleplsns Nimber
] Dpca 1 Cancellation Joann .
i FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Joann Byrnes/ Private Home [T school (K-12)
Street Address || Subchapter 8 (Other than K-12)
77 Lynn Ann [x] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08005 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) toma
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A 5 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
2113113 2/18/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
L
]

Scope of Work (Check All That Apply)

[3 23 sfor 23 If [C] - Renovation L] Full Containment with Negative Pressure
] 2160 sf or 2260 If Demolition ] Mini-Enclosure
- Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Pracedure
Is Locatiqn Abatement
i Normally it Type
Location of i Solaie b Description of
Asbestos-Containing Material (ACM) I\iet t DIy, !y Asbestos Containing Material (ACM) Amount m
70 BE ABATED ] atgd?nlagtcem (i.e. thermal systems insulation, (Specify 2lol3 m
In Facility W 1'5'2 e surfacing, VAT, or SF orLF) 3|18 (5|5
(13) () other miscellaneous) S|2|E|E
= 2la
Yes | No | N/A L]
Exterior Siding X Exterior Siding 1100 SF  [x
~
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. o Hauler ID No. of Waste
United Containers 20459 3 G.R.OW.S.
_City, State Disposal Date City, State
Elm NJ 2/18/13 Morrisville PA 19067
Completed by Title Sigrature Date
Anthony T Perna President }L__’_— 2/4113

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

of 2

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

Date of Notification (1) Name of Building Owner/Operator (2) el L
2/4,

/4113 Camden County Qollege 2713 ron
Agencies Notified Type Notification Street Address ' TR T by

. 200 College Dr : T2 f
%] EPA & | nitial °9 R vg
| DEP ] Amended City, State, Zip Code k e T i
x| DoL Amendment # Blackwood NJ 08012 . % L LR
E DOH O E?u!eﬁrg:t?:g)ﬁncludlng Name of Contact Telephone Number ~
1 oca 1 canceliation Lenny A P

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wilson Hall East Foyer area [T School (K-12)
Street Address [%] Subchapter 8 (Other than K-12)
200 College Dr ] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Blackwood NJ 08012 ) 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (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. Telephone No. License No.
. 856-753-9800 00727
-| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/18M13 _ 2/22/13 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
'x| Other — Describe: during normal hours section closed off

Scope of Work (Check All That Apply)

E] 23 sforz3 If ] Renovation | Full Containment with Negative Pressure
[X] =160 sfor2260If Demolition | Mini-Enclosure
| Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Locatign Ab_arten;ent
: Normaliy . YpP
Location of \idad Solélv b Description of
Asbestos-Containing Material (ACM) hﬁ‘*. : o e*;J Asbestos Containing Material (ACH) Amount m | m
TO BE ABATED ; Gustodar St (i.e. thermal systems insulation, (Specify 22|83
In Facility uso 1?,_ 1L surfacing, VAT, or SF or LF) 3|83 |o
(13) 42 other miscellaneous) 1% s g
- = = | o
Yes | No | N/A ®
Foyer area X Floor Tile / mastic - 120 SF x
oy
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
2 5 ler ID No. f Waste ;
United Containers ;;4”535, i B G.R.O.W.S.
City, State ’ Disposal Date City, State
“|Eim NJ 2/2113 Morrisville PA 19067
Completed by Title - Sigpature - X Date
Anthony T Perna President < : ,,é 2/4113

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)

Date of Notification (1) Name of Building Owner/Operator (2) -
2/4113 Stephen Cook / Private Home i 13D .
‘Agencies Notified Type Notification Street Address =P 2: v g
- 43 Barry Lane N o YA
%] EPA El  initial _ o 5 M S -
| DEP E] Amended City, State, ZiE! Code - g oLEis o —
x| DOL Amendment # Manahawkin NJ 08050 s KL I T RS
, Emergency (including R LI
x| DOH justification) Name of Contact IoEripnetiimber—
] DCA [ cancellation Stephen - :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Stephen Cook / Private Home I School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
43 Barry Lane %] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Private Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A i Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Other — Describe:

5]
b
]

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N 856-753-9800 00727

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

211513 . - | 2121113 Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

1 23sfor23if D Renovation ] Full Containment with Negative Pressure
[X] 2160 sfor2260If [l Demolition | Mini-Enclosure
|| Glovebag Procedure
1X| Non-Exempted (*) and Non-Friable Procedure
Is Locatign Abe_:_tement
i Normally ; ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:ai te?'n :nﬁéely Asbestos Containing Material (ACM) Amount ol
TO BE ABATED c t“ Sl St (i.e. thermal systems insulation, (Specify Plolg |z
In Facility g surfacing, VAT, or SF or LF) 3|85 |5
(13) (12) other miscellaneous) . g 2 % §
Yes | No | N/A o
Exterior Siding X Exterior Siding 1000 SF %
e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
: 3 H 1D No. f Wi :
United Containers 2;3!;5 ald 2° i G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ ! 2/2113 Morrisville PA 19067
Completed by _ Title Si Date
Anthony T Perna President - g 2/4/13
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)

Date of Notification (1) Name of Building Owner/Operator (2) g
2/4113 Gail Dymond / Private Home ~ 0/3ppy 1
Agencies Notified Type Notification Street Address ] 1 By
b s 61 Rona & P i p: ig
; EPA X initial : 2 : ; \
; DEP D Amended City, State; Zip Code L‘; [
DOL Amendment#________ | Manahawkin NJ 08005 CIEE L % iy
P i S N o Ml Wiy
DOH ) E’;’;‘:rrg:;:g)(lncluding Name of Contact | Telenhbne Number
] DcA [ Canceliation Gail

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facilﬂy. (4)
Gail Dymond / Private Home [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
61 Rona Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08005 . 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 (9)
N/A 4 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
2/13/13 2118/13 Same
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated Duririg Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe:

Scope of Work (Check All That Apply)
I 23sfora3if

D Renovation

Full Containment with Negative Pressure

[X] =160 sfor2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locati Abatement
i Normally - Type
Location of (i Salols i Description of
Asbestos-Containing Material (ACM) Me. A e ";ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘g'd‘?"las“t - (i.e. thermal systems insulation, (Specify 208 o
In Facility us f’z = surfacing, VAT, or SF or LF) 3185 |8
(13) (12) other miscellaneous) 2|12 |c |2
? 2 2l
Yes | No | N/A 10
Exterior Siding X Exterior Siding 1100SF  |x
T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
: i ' Hauler ID No. of Waste ;
United Containers 20459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 2/18/13 Morrisville PA 19067
Completed by  Title Signature Date
Anthony T Perna President /~< 24113
— e —

ASB-41 (R-06-08)

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




State of N
NOTIFICATION OF AS

Q‘f-‘*’}”’)o

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

ew Jersey
BESTOS ABATEMENT

g Owner/Operator (2)

Date of Notification (1) . oo A Name of Bujidin
: Ol 3 } { 257,1
Ol 20,2900 |~ )i Yimeldxn Ty,
gpncies Notified g(e Notification treet Address ’b P
PA Initial ; ' l,r‘ 7 2‘- -~
DOLWD [J Amended o, 32?230 d;}-—"d d Uf) LG r ‘g
[ DHSS Amendment # ﬁ‘? 6 ol K S
] bca ] Emergency (including n VI N 2)
(NJAC 5:23-8) justification) e of Conta | Tt i
0 Gancsate “Tm ;mPJﬁm 1
FACILITY INFORMATION W—
Name ﬁFacahty Qe Abatament is Takl%Pﬁ:e (3) Type of Facility (4)
[1 School (K-12
Street Adjlr(;?(-‘ JJJC’ O chggapter 8) (Other than K-12)
her (i.e., private and commercial buildings,
Iudu;,h,n or
City (5) S(jJa:e Feet # of Floors Bldg. Age
Pmnwzlla 000 | ) [Py 80
County (8) 5 , County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) * ¥
QUM

Name, o Momtorlng Firm Hired by Bmldlng Owner (8) |ASCM No.

Hert.—1éeCchn . 7o

e of Abatement Contractor (9)

(GO - Tecin Euirunmenkal Secv

By

C:rétate Zip Co!ie O{d Qu”hberl- ffJ Cti:l:ftgfa ip Code i
an%gi(s;!mt}.:o!,,,’g B NV 5 2 N NIO(‘J‘\\ eculle LT 8061
@ﬂ AN D b u%é)‘bw%% Aif- BU| |
StanD (10) Scheduled Camp ion Datt_a 1 me of OSHA Monltor ’
oq 2 |08 TR |Bnppm® mm [’ uidcomentel Seqvice

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

Street Addraﬁ?) e&( l

) Clly ate, Zip Code
Time of Abatement: —_J .C<AM- 2. 0P/ PM- AM (,F)\ fﬂfl ” €, m , O EOE (
Scope of Work (Check all that apply) ~J
[ Full Containment with Negative Pressure
[0 >3sfor>31If E/Renovation ] Mini-Enclosure
[ =160 sf or >260 If [] Demolition E]'glovebag Procedure
on-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18 13 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |5
(13) (12) other miscellaneous %
N v o A TS e RN
2 lumf, Hoods [0 &[0 [Hebesks rhnles | LHsk [@O(0]0
B 10 | E OO0
60 | Oo|o|o|o
O (O |0d Oo|o|oid
e of Registered Waste Hauler NJDEP W:lste Cubic Yards of e of Registered Landfill
ID No. Wasti
Gr&h&m TeCin EnurcnmBlto™e "= @ ‘
City, State _ Disposal Date City, %ate
U Aecel D Sicklerdle VSR Chleavlle I3
; pleted By (Print or Type) =~ Tltla.jr ighature _ F% Date =
)SCN ¢ Crthant esdent. e, foaspr. | 1730-15

MAY 11

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



State ol New Jersey g
NOTIAICATION OF ASBESTOS ABATEMENT

R

- ' {Pursuant to NJAC 8:60 and 12:130) ; "
e \'J"h\'-'HIOn“]
: Name ol Bu Own .

: 2 )4/ 43, i i —
:‘:cr".-os Nuuhea Type Nouhcavon Sueel Address = ’Wf."”r:'& =

é‘a;e: wa f,0,d0x 3¢ T pr 1 Rt -

"B e T S, 1p 03 ' g

Bt ATRROMENM T ______ T s IR LA B ; G

B 68 fmt:rqmcr {incivding il ARST IS L o, T{& QE-Z’D =, ' )
=207 JvsHlicauon) Nanw o Gontacl Yeiorons — '
s O Carcetaren S lur € AOpone RYTOF ] |

FACILITY INFORKATION

3 Y

e n Fachity Wheie Abaiementis [3king Pace (J)

Type of Faciily (1)

LN}

- JLEZ/PCwCE . $chool (K:12)
Sugredi (* o . § Subchapier § (Oiher 1nan ke 17)
| [0% Gra STeEET Mo T Qo e pmvein & cofimeic eiangs ;
R T . Tuare Fedl T ol Teol Tiog Ag? \
.y ke Tounly Coce (/) [STATE Tunent Use [PRof il bing demotined)
A-ﬁ_/) NT1C USE ONLY) VALA N
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.

- o ,r,lor,.-uﬂnq F.FJ Z.uq Oy Durding Ownet

EERETEED

.

W
5

369

M/J.
ueel Agaress .
: A

& -
w

% Sf‘r" o sy

Al
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i . ] . N B
M G spe N CE T
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. : §$<6-7 780422 | L0t
SRR T Scheaded Compgon Date 1) Hame 0.0 SHA Monao
2'/2';- /% . '-> o F P13 K\ v pey o
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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) S PR
2/4/13 Stanly Baguchinsay / Private Home} ta i S T
Agencies Notified Type Notification Street Address ' e E‘{)" Ty '
. 1179 Beach Haven West Bivd ri 2r g
X] epA B initial : : : 2: (g
L | DEP [ Amended City, State, Zip Code S i
x| DOL - Amendment # Manahawkin NJ 08005
Emergency (including
E poH justification) e il Gatnd
[ bca 1 Canceliation Stanly |
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Stanly Baguchinsay/ Private Home School (K-12)
Street Address Subchapter 8 (Other than K-12)
1179 Beach Haven West Blvd Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08005 . 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 (9)
N/A i 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) Scheduied Completion Date (11) Name of OSHA Monitor
2/1313 2/18/113 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
‘x| Other— Describe:

Scope of Work (Check All That Apply)

1 =3sfor23if ] Renovation L] Full Containment with Negative Pressure
[X] 2160sfor22601f [¥] Demolition | Mini-Enclosure
n Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Locatipn Aba_arlement
; Normally : ype
Location of Usad Solely b Description of
Asbestos-Containing Material (ACM) nigi'm i Asbestos Cantaining Material (ACM) Amount o
BE AB St d‘?"l Stoff? (i.e. thermal systems insulation, (Specify 2l lo|8 |3
In Facility iy  surfacing, VAT, or SForlF) |3 (8|9 |8
(13) ( other miscellaneous) i g | e E
Yes | No | N/A @
Exterior Siding X Exterior Siding 1100 SF  |x
T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; " Hauler ID No. f Waste
United Containers 224% ? 3° G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 2/18/13 ‘Morrisville PA 19067
Completed by Title Sii e Date
Anthony T Perna _| President _Z 2/4/13

ASB-41 (R-06-08)

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




| T
v\

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

L. e
FZ)ate of Notification (1) Name of Building Owner/Operator (2) “/.)’/\ ’,
1/30/13 ; Paulsboro Refining Company En "

Agencies Notified

KEPA:
() DEP
(X) DOL
(X) DOH
() DCA

Notification Type

(X) Initial Notification
() Amended Certification
( ) Cancelled

Street Address
800 Billingsport Rd

City, State, Zip Code
Paulsboro, NJ 08066

Name of Contact
Ravi Jarecha

FACILITY INFORMATION

Paulsboro Refining Company

Name of Facility Where Abatement is Taking Place (3)

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

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

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
800 Billingsport Rd
Sq. Feet_N/A - # of Floors___N/A
City (5) County (6) County Code (7)
Paulsboro Gloucester (State Use Only) Bldg. Age__N/A
Current Use (prior if being demolished)_ Ol Refinery
ASCM No. Name of Contractor (9)

K A Industrial Services LLC

Street Address

“Street Address
800 Billingsport Rd

City State, ZipCode
Paulsboro, NJ 08066

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
856-224-4392

License Number
00857

Scheduled Start Date (10)
211313

Scheduled Completion Date (11)
2/22/13

Name of OSHA Monitor
Kenny Atlantic Industrial Services, LLC

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

Other — Describe — Removal within restricted work area in outside areas

Street Address
800 Billingsport Rd

City, State, Zip Code
Paulsboro NJ 08066

Source of Work (Check all that appl

() Demolition  (X) Renovation

(X ) Large Proj. (>160 SF or >260 LF ACM) ()
() Full Containment with Negative Pressure

() Mini-Enclosure

SM Proj. (>25<160 SF or >10 <260 LF ACM)
() Glovebag Procedure

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

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO NA | misc.) Rem. Rep. En Enclo:
PDA Unit |-Transite Panel X Non-Friable transite panels ~1,000 SF X
Siding on substation

‘Jéy’}f 4 /L-?/]rf’r?‘

= §i‘?§pb/rations Supervisor

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill

Waste Management, Inc. 17273 <1CY Gloucester County Landfill

City, State Disp. Date City, State

South Harrison, NJ : Various South Harrison, NJ
Completed by (Print or Type) ; m; Signature .Date

ANDREW GREEN MANAGER - KENNY ATLANTIC 1/30/13 -

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

Mail to:

' Telephone 609-984-6620

C:\WORDWYDOCS\ASBESTOS
9/18/00
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NOTTRICATION OF ASPESTOS ARLTEMENT

(Puimwand fo WAL 8:60 avd 12:120)

!HI:\ nf Nutm{ mnn(i} e

qn cins Motifiee

»j%

171 DeA

Lo

Terc
Gy (™)

|} Amestided
Amendroont #

| | Eme I(lt‘f‘ty{imli!lmiq
justiticatlon)

I_ l(n]llfl‘”rlhf}“

ty Whore Abatemont s Tk

.(if’?/t;u {,L\ S rzw:fz n Wi

b

TGy, €

state, Zip Gode

"532"{3:&«; {16)

[} Eaitiy Closed/Vac al.vd Draing Exntire Period of Abatement
{7 Abatement Performed Outside of Nmmat Facility Hotus

1t A - seribe:
[') Other - Deseribe: 2] /3!-1/‘\

" Seope nf Work (Checi ol tlmt dppiy}

mm(\m[ Aok miy on

pAstorzan [} pehovation
Ligostor 2ot |y Jrraaliion

Momally
Location of Used Solely by

Asbestos-Cor mmuuq M.m—n jal {ACM) Maintenance/
i Custoclial
Giadi?
(12)

‘f'usil Mo | WA

ASH-1)

USE ONLY)
e

g Loeation

T Newne of Uricting OvwirerfOpe ror (2)
ﬁ;’?;’la‘ua /

b

Iu’un: Lncd

10l Containment with Negative Prassuie

loysuire

ahag Procedune
sompted () and Mon Frinbk; 1

Nesciplion of
Ashestos Containing Material (ACM)

{i.ee., thermal syslems it
surfacing, VAT,

yaulation,
or

other miseolianeots)

ﬂi U‘g‘?;lu

GRY.

“Digptsal Date

f I“\,ﬂ, Mlt'

s e nob use this form for asbestos licensuie axempied activitics,

: { 2ian,
+ SZWWA!"' ‘\JF%

VL “r‘-‘t__

,fhut)i (i5-12)

subfhapter § (Other than 1G12)

for (i, private doconnmerc ial Duildings,
homes, el6.)

2)
] L LI ?k/f {‘uu o g d
Q‘,.-i

-i?'

Abateinent

[EUEH

Aot ) i
(Bpociy e alom
ST |.|) = {|} ty : :‘:
i il o 7
mlom ol b
T .[l-)r i

L4

P

e



State of

MNew Jersey

NOTIFICATION OF ASBESTOS ABATERENT

(Pursuant to NJAC 8:60 and 12:120) (". HEC At i [C?‘l%

Date of Notification (1) e Name of Building Owner/Operator (2}
T MAGOTA N (ORES PHALD
_Agencies Notified Type Nouﬁ;ahon Strc-ct Address
‘T era %!niﬁd ' XN I( i,l{kt f\i()D
DEP Amended .
. DOL Amendment # Ciy. Sm:e “plos I ﬂ rd f S i
[C] Emergency (including JL-( ( 0 1Tl RJ i
[:EESCO: 0 é'-lsnf;ﬁe*cgﬁ?ﬂ} Namecﬂcontact i J ; b5
0 aricalaton ORI RS LK)
FACILITY INFORMATION
Name of Faciity Where Abatement 5 Takmg Place (3) [0 Public Contracts Type Df Facility “N
DA 1O ‘School (K-12) : =5 >
Hrmseiihdeln U %
- . rivate me ¢
Hl _Elen £Lord il g7 g
City (5) S Square Feet # of Floors Bldg. Age
HOGINTAY ] ) J\ t\t( g AN
Counly [6) County Code (7) (STATE Curert Use {Pnor if being demolished)
Q,u USE ONLY)
Name af Mcmlanng Firm Hired by Buﬂding Owmer ASCM No. Name of Abatement Contractor (9)
- — T 'ﬁl (e it VAT R e Wiy B
OrDETAl. ASTCTES Ol | 4D EACHRNMENTAC. T ERUCES LG
Street Artdr%s_s N _ ] Street Addre P (, "
0 ARAND AUENLE L CATE IDE., [0) Pk 453
City, State, Zip Code st | i s i Cdy State, Zip Code
1 N \ ¢ VT = |5 - 1 II 7L
Enclen aod AT OS] SLENGOCS AT o748
iject Mmager Tor Monitoring Firm : Telephone No. Te}ephona No, s License No. g5~ 22
: G ATt~ ) 103
;71!’ 2 Y”Elﬂﬂ izl T*t/( A=SEY - { (5 _f‘f:f) i B ‘-’Sf 5 O Contract No. )
Start Date (1{_}) Scheduled Completion Date (11) Name of OSHA Monitor
{-\‘.’) /./f"i 'g fr/";
Oceupancy Status During Abatement (Check only one) Street Address
PX{Facility Closed/Vacated During Entire Period of Abatement :
[] Abatement Performed Outside of Normal Facility Hours Chy, State, Zip Codo
[Z] Other - Describe:
Scope of Work {Check all that apply)
] Full Containment with Negative Pressure
[Jzastor>3k "] Renovation (] Mini-Enclosure
[_]2160 sfor 2260 If [} Bemoliton |_'_] Glovebag Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount "
ABA Custodial (i.e., thermal systems Insulation, {Specify 2ol L1 2B
IN Fadity Staff? surfacing, VAT, or SForiF) S B g e
(13) (12) other miscellansous) HHER:
- 85| 3
Yes | Mo | N/A af®
i e e o | ) o, e R 4
e ATTRCHE D FLAE JLASUCATION X
RS L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date Clity, Stale_
Completed By Title y Signatur : Date 2
N CnER. A"y

* Do not use this form for asbesios licensure exempled aclivities.



Wildwood School

: Basement Boys Room Pipe Insulation I LF Repair ends
Basement Girls Room Cardboard Pipe Insulation 1 LF Repair ends
Janitors® Closet Pipe Insulation 1LF RZpair
Room 106 Pipe Insulation above ceiling 1 LF Repair
Boiler Room Pipe Insulation Fitting 1 LF Repair
Slop Sink — Library Pipe Insulation Fitting 1LF Repair
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State of Mew Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) CreC K T? ﬁ C:ﬁ’,
o wo
Date of Notification (1) Name of Building OwnerJOperator (2) ‘;’.‘ :
et LS MO NTAN LAKES oy 3F Ead T
Agencies Notiied Type Notimcation Streel Address ~ A o ]
O] A %) Initia <43 ‘}D’\f (EJARD AP §
L] oer Amended Crty State, Zip Code 3 —— ST i
DOL Amendment # : NESS b fas TR Nl
m [7] Emergency (including M{ﬂ?l {)7 ﬂ(ﬂ_ ZF) kf{' B! _Li_-__z\ : = { B
& o Dershenical Name of Contact . e
; : T
- Sk MARL PPUSIA
; FACILITY INFORMATION . *" =
Name of Facility Where Abaternent is Taking Place (3) “Public Contracts Typs of Faciity (4)
‘School (K-12)
?reet Address E g;?;hap?ef 8 IOIh;r than K-12) e
P £ i.e., private & commercial buildings,
f(."} n’.,{’ A\{_ (L—Lf [ ( L ("' fL ( J'q [‘) home{(;l etc,} g
{5} Square Feet # of Floors Bldg. Age
(ii(ﬂ—q_ﬂ r\ 41{{-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
AR ES USE ONLY}
Name of Monitoring Firm Hired by Butidlng Owner ASCM Nq, Nan@s.- of Abatement Contractor (9) i i :
DT ACAIES |0l | AES ENUIRCRINENTIAE ERUCES L
Street Acldmé Strt?et Addre O\ By (/R
ﬁf\() PAnND  HUE AL DP-, 1D X 465
ity, State, er Cod e ; State 21;1 Code% } g s
T i i -
Protliooon VI 0963 A EnurnD U3 ¢ 740%
Project Manager for M_am!or_:ng Firm Teiephone No Te{epewna No, : License No. 700 ;5
A t‘; »“Hf’.’-‘}"‘ T?\:{\%}C_IZC{?L}S {_; Al ,{u r’t /\ : '?r S _-J \X %_'\.‘SL f D Contract No.
Start Date (10) Soheduled.Completm Date {1 1) Name of OSHA Monilor
Q ilall> _ BNahA
Ocgcupancy Status During Abatement (Check only one} Street Address
[ﬁguﬁw Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours Chy, State, Zip Code
[] Other - Describa:
Scape of Work {Check all that apply)
[C] Full Contalnment with Negative Pressure
[J23sforz3t Renovation (] Mini-Enclosure
[[]z160 sfor>2601f Demiition [_] Glovebag Procedure
Is Location | Abatement
Normmally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, {Specify 2l ol gl 5
IN Faciity Staff? surfacing, VAT, or SForLF) L 2| 8
(13) (12) other miscellaneous) § R
Yes | No | N s ®
e ATHACHED PiPE (RGBT ) ' X
| — [
Name of Registered Waste Hauler NUDEP Wasle Cubic Yards Name of Registared Landfill
Hauler 10 No. of Waste
City, State Disposal Date Clty, State
Completed By Title Signature o Date ) o
N e P i = o
arneic, ) ST HEOH| _ QcneR [ P
ASB-41 =

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



High School
Hallway Above Drop Ceiling Joints w/ EG Pipe Insulation 10 LF Repair
Hallway Above Drop Ceiling Joints w/ FG Pipe Insulation 3LF Repair
ey Between Rooms 164+ ¢ dboard Pipe Wrap 80 LF Repait
Boiler Room Hot Water Tank Lagging 1 SF Repair
Hallway Outside Boiler Room | Joints w/ FG Pipe Insulation 3LF Repair
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— O\/b State of New Jersey
;ﬁ" I\ NOTIFICATION OF ASBESTOS ABATEMENT
6 (Pursuant to NJAC 8:60 and 12:120) ol S
£t e,
|—Date of Notification (1) Name of Building Owner/Operator (2) TR %
02/01/2013 THE PRUDENTIAL INSURANCE COMP}-\NY? F AMERICAS
i Crn
Agencies Notified Type Notification Street Address TG b .
751 BROAD STREET FIFTH FLOOR L2 gg
= EPA Bt Initial _ At ~
O DEP O Amended City, State, Zip Code ; o s aa
f DOL a Emendment # - NEWARK, NEW JERSEY 07102 & i Ehiraii A 48]
erge includi Ligoafan -
E DOH ju?ﬁﬁrgat?grs:}{m aeing Name of Contact 1 TEW_&I’
® DCA O Cancellation MR. RICHARD HUMMERS
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
FORMER KLEIN BUILDING
O Schoal (K-12)
Street Address O Subchapter 8 (Other than K-12)
689-691 BROAD STREET X Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
NEWARK 60,000 10
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATEUSEONLY) ______ | VACANT (PRIOR USE COMMERCIAL)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL HEALTH INVESTIGATIONS INC. 00104 PAIL, ENVIRONMENTAL SERVICES
Street Address Street Address
655 WEST SHORE TRAIL 11-02 QUEENS PLAZA SOUTH
City, State, Zip Code City, State, Zip Code
SPARTA, NJ 07871 1.ONG ISLAND CITY, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BILL KERBEL 973-729-5649 718-349-0900 00853
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
02/18/2013 05/18/2013 MARTIN MCREA
Occupancy Status During Abatement (Check Only One) Street Address
714 KENNEDY BLVD
00 Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
& Other — Describe: BUILDING IS VACANT & SCHEDULED FOR BAYONNE, NJ 07002
DEMOLITION
Scope of Work (Check All That Apply)
0O =3sfor=31If [1 Renovation B Eull Containment with Negative Pressure
@ =160 sfor 2260 If @ Demolition ® WMini-Enclosure
& Glovebag Procedure
@ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol ‘y b Description of
Asbestos-Containing Material (ACM) i eﬂ*;e}‘ Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED & i it (i.e. thermal systems insulation, (Specify 2lx|31|32
In Facility s ;‘32) ; surfacing, VAT, or SF or LF) 318|188
(13) ( other miscellaneous) g lal218
= D |a
Yes | No | N/A »
SEE ATTACHED ACM TABLE FOR SEE ATTACHED ACM TABLE FOR |SEE ATTACHED | X
DETAILS DETAILS ACM TABLE
FOR DETAILS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC/TST Hauler 1D No. of Waste
; 24310/19551 160 MINERVA ENTERPRISES
City, State D}sggs:(al 3?139 {\City, State
3 2 WAYNESBURG, OH 44688
SHIRLEY, NY 11967/BRONX, NY 10464 5{18/2013 /ES
Completed by Title Signatu -| Date
ANN ALI ADMINISTRATIVE 02/01/2013

.. i t~d activiting
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Prudential IR8)348c t’hm‘piny o‘f America

Bulk Asbestos Survey

Block 52 Bulldmg§ s 0l 6 June 27 - August 10, 2012
Newark, NJ #7555 (2 os EHI Project #: 0312-4137
& Ub"_""'""'“
Building:
Location/Room Type of Asbestos Material Approximate
Quantity
689-691 Broad (S. Klein) | Roof Flashing - Entire Perimeter .
- Roof — Entire Perimeter 1,150 Linear Feet
689-691 Broad (S. Klein) | Electric Insulator 28 Square Feet
- Roof — Freight Elevator
Mechanical Room
689-691 Broad (S. Klein) | Electric Wire Insulation Wrap 30 Linear Feet
- Roof — Freight Elevator
Mechanical Room
689-691 Broad (S. Klein) | Transite™ Cooling Tower Siding 520 Square Feet

- Roof — Cooling Tower

689-691 Broad (S. Klein) | Transite™ Cooling Tower Baffles
- Roof — Cooling Tower

625 Square Feet

- Roof — Parapet 2.5” Average Parapet Wall Height

689-691 Broad (8. Klein) | Parapet Tar — Entire Parapet Perimeter — Using

2,875 Square Feet

689-691 Broad (S. Klein)

- 6® Floor — North Side of
Floor

- 8" Floor — South East Duct Insulation 2 Square Feet

Wall

689-691 Broad (S. Klein) | Grey 9”X9” Floor Tile — Not Mastic 12,500 Square Feet
- 7" Floor — Northwest

Area

689-691 Broad (S. Klein) | Beige 9°X9” Floor Tile & Mastic 2,000 Square Feet

- 6" Floor — Southwest
Side of Floor

689-691 Broad (S. Klein) | White 12”X12” Floor Tile & Mastic _

3,250 Square Feet

689-691 Broad (S. Klein) | Black 9”X9” Floor Tile & Mastic
- 6" Floor — Center of
Floor

13,700 Square Feet

Page 80



Prudential Insurance Company Qgéﬁﬂ'e@dll

Bulk Asbestos Survey

Block 52 Buildings ot June 27 - August 10, 2012
Newark, NJ Ay To EHI Project #: 0312-4137
& L‘ JEl-
Location/Room Type of Asbestos Material Approximate
Quantity

689 691 Broad (S. Klein)
- 6™ Floor — South Side
Central Portion of Floor

Green 9”X9” Floor Tile — Not Mastic

1,550 Square Feet

689 691 Broad (S. Klein)
- 5% Floor — East Side

Beige 9”X9” Floor Tile — Not Mastic — Under
Light Pink 9” Floor Tile Below

21,150 Square Feet

689 691 Broad (S. Klem) Light Pink 9”X9” Floor Tile — Top Layer — Not 21,150 Square Feet
- 5® Floor — North Area Mastic

689 691 Broad (S. Klein) | Wall Plaster — Base Coat 8,500 Square Feet
- 5" Floor — Walls

689 691 Broad (S. Klein) | Transite™ Panels 650 Square Feet

- 5™ Floor — Ceiling

Around Escalator

689 691 Broad (8. Klein) | Light Pink 9”X9” Floor Tile — Not Mastic — 21,000 Square Feet
- 4" Floor — Center of Entire Floor

Floor

689 691 Broad (8. Klein) | Wall Plaster — Base Coat 8,500 Square Feet
- 4" Floor — Walls

689 691 Broad (8. Klein) | Off White 9”X9” Floor Tile — Not Mastic — 1,200 Square Feet
- 3 Floor - Floor Under 127X 12” Floor Tile

689 691 Broad (8. Klein) | Wall Plaster — Base Coat 8,500 Square Feet
- 3" Floor — Walls

689 691 Broad (8. Klein) | White w/ Black 12”X12” Floor Tile & Mastic 4,200 Square Feet
- 3" Floor — Floor Over Off White 9”X9” Floor Tile

689 691 Broad (S. Klein) | Beige w/ Brown 9°X9” Floor Tile & Mastic 15,400 Square Feet
- 3" Floor — Floor

689-691 Broad (8. Klein) | Pipe Insulation Debris Entire Floor

- 3 Floor — Floor 21,150 Square Feet

689-691 Broad (8. Klein)
- 2™ Floor — Floor - Top
Layer

Beige w/ Red 9”X9” Floor Tile & Mastic

5,000 Square Feet

Page 81
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Block 52 Buildings
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Bulk Asbestos Survey

June 27 - August 10, 2012

Newark, NJ SITLC = NG EHI Project #: 0312-4137
& Libeivasit
Location/Room Type of Asbestos Material Approximate
Quantity

689-691 Broad (S. Klein)
- 2™ Floor — Floor —

97X9” Floor Tile & Padding — Under Some of
the Red 9” Floor Tile

2,500 Square Feet

- 2™ Floor — Windows

Bottom Layer

689-691 Broad (S. Klein) | Wall Plaster — Base Coat — 14” High Ceilings 9,910 Square Feet
- 2" Floor — Walls

689-691 Broad (S. Klein) | Gray 97X9” Floor Tile — Not Mastic 2,500 Square Feet
- 2™ Floor — Floor

689-691 Broad (S. Klein) | Glazing Compound 14 Windows

689-691 Broad (8. Klein)
- 1* Floor Mezzanine —
Walls

Wall Plaster — Base Coat — 8’ High Ceilings

3,625 Square Feet

689-691 Broad (S. Klein)

- 1% Floor — Loading
Dock

- 1* Floor Mezzanine — Pipe Insulation — Straight Sections 10 Linear Feet
Above Halsey St. Doors

689-691 Broad (S. Klein) | Transite™ Wall Panels Above Doors 100 Square Feet
- 1* Floor — Loading

Dock

689-691 Broad (S. Klein) | Pipe Insulation 60 Linear Feet

689-691 Broad (S. Klein)
- 1 Floor — Southwest
Section of Floor

Beige 9”X9” Floor Tile

1,200 Square Feet

689-691 Broad (S. Klein)
- 1¥ Floor — Southwest
Section of Floor

Floor Covering - Under Beige 9”X9” Floor Tile

650 Square Feet

689-691 Broad (S. Klein)
- 1¥ Floor — Southwest
Section of Floor

Yellow/Red 9°X9” Floor Tile & Mastic

250 Square Feet

689-691 Broad (S. Klein)
- 1" Floor — West End of
Floor — Under Mezzanine

Pipe Insulation — Straight Sections & Fittings

50 Linear Feet

Page 82
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Bulk Asbestos Survey

Block 52 Buildings REL June 27 - August 10, 2012
Newark, NJ : > 1 teRLRE EHI Project #: 0312-4137
G LTI
Location/Room Type of Asbestos Material Approximate
Quantity

689-691 Broad (8. Klein)
- 1% Floor — Walls —
Includes Area Under
Mezzanine

Wall Plaster — Base Coat — 8’ High Ceilings
Under Mezzanine & 16° High Ceilings in Non
Mezzanine Area — Additional Sam pling May
Be Required

11,120 Square Feet

689-691 Broad (8. Klein)
- 1* Floor — Corridor East
of Boiler Room

Pipe Insulation — Straight Sections & Fittings

125 Linear Feet

- 1* Floor — Corridor
Outside of Freight
Elevator

689-691 Broad (8. Klein) | Pipe Insulation — Straight Sections & Fittings 30 Linear Feet
- I Floor — Room South

of Boiler Room

689-691 Broad (8. Klein) Pipe Insulation — Straight Sections & F ittings 225 Linear Feet

689-691 Broad (8. Klein)
- Basement — Boiler
Room

Boiler Insulation — 3 Boilers

1,500 Square Feet

689-691 Broad (S.Klein)
- Basement — Bojler
Room

Pipe Insulation — Misc, Dia. Pipes & F ittings

250 Linear Feet

689-691 Broad (S.Klein)
- Basement — Bojler
Room

Pipe Insulation Debris on Floor

1,500 Square Feet

689-691 Broad (8. Klein)
- Basement — Electrica]
Room - Off Boiler Room

Pipe Insulation — Misc, Dia, Pipes & Fittings

3 Linear Feet

689-691 Broad (S. Klein)
- Basement — Electrical
Room — Off Bojler Room

Pipe Insulation Debris on Floor — Includes Soj]

900 Square Feet

689-691 Broad (S. Klein)
- Basement — Room
South of Boiler Room

Tank Insulation Similar to Boiler Insulation

100 Square Feet
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