STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

(éﬁaé A <

IDate of Notification (1)

Name of Building Owner / Operator [2)

01 27 12 Kraft Foods
Street Address
Agencies Notified |Type of Notification 2211 Route 208 North
EPA I Initial City, State, Zip Code ﬂ
| DEP Amended Fairlawn, New Jersey, 07410 .-f 'F B tg PI% 3 U
DOH Amendment # 1 . |[Name of Contact [Talanhnna Nitmhear
DOL | & Emergency w/ justification |TOMMY FARMER ge L
[—I E:] Cancellation i - I ',: S Iu_': :‘:\l L —
v Ld s ame 230

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3)
i|Kraft Foods

Street Address
2211 Route 208

Type of Facility (4)

0
O
4

School (K-12)

Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial
bldgs., homes, etc.)

AET

LVI Environmental Services Inc.

1City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Fairlawn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
Bakery/ \ WAREHOUSE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOj|\

Street Address
{907 Doolittle Drive

City, State, Zip Code
Bridgewater, NJ 08807

Street Address

462 Getty Avenue

Project Mngr. For Monitoring_l?irm Telephone Number

City, State, Zip Code

Eric Houseknecth 908-218-1108 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
02 18 2 02 20 12
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
) Abatement Performed Outside of Normal Facility
Hours - Describe: __ SAT-SUN 462 Getty Avenue
Other - Describe: __ 7:00AM - 11:59PM City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
O Demolition Renovation | Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure
k4 >160 sf or >260 If v Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) Vv A P (0]
tenance/ A | S S
Custodial E R U U
Staff (12) E R
YEY NQ N/A
BAKERY CT [T [T |PIPE INSULATION B0 LF ] [ ] L
BAKERY/G20 O [ZT1] [PIPE INSULATION 75 LF E il [ ]
2|1 JPIPE INSULATION 6 LF [ ] L] Ll
2T 1TJ [PIPE INSULATION 30LF D) T []
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill i
NEWARK CARTING Hauler ID No. |Yards ILES.L.
4509]of Waste
1C|ty. State Disposal [City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Si nature : S Date
Steve Stiles Project Manager }tc(p } l \*Q-\; : 02/14/12

ASB-41



Description of

Abatement Type

Location of Is
Asbestos Containing Location Asbestos - Containing R E E
: Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc C
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
(13) by Main- or other miscellaneous) v A P o
tenance/ A I S S
Custodial L R u u
Staff (12) i R
| YES NO N/A
DC WAREHOUSE CL 18-19 L] L] |PIPE & FITTING 30 LF /] L] B [
R [w [ 5 ) O (2
mRm]in) O J O] O
LI O = 0
0O O [ O 0 O
EEERR O O Ol e
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STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1) Name of Building Owner / Operator (2)
01 27 12 Kraft Foods
Street Address FE e
Agencies Notified |Type of Notification 2211 Route 208 North - b
[¥] EPA ) Initial City, State, Zip Code s
| DEP = Amended Fairlawn, New Jersey, 07410 £éf7 FEB 15 pao iy ne
= DOH Amendment # Name of Contact Telephone Number % {
[v] DOL ] Emergency wi justification |TOMMY FARMER Ao m—
] L] ___Cancellation ol T =)
FACILITY INFORMATION v Lofe s
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kraft Foods
il School (K-12)
Street Address | Subchapter 8 (Other than K-12)
2211 Route 208 ¥ Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Fairlawn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
Bakery/WAREHOUSE
IName of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ\
AET LVI Environmental Services Inc,
Street Address Street Address
907 Doolittle Drive
City, State, Zip Code 462 Getty Avenue
Bridgewater, NJ 08807 City, State, Z—ip Code
Project Mngr. For Monitoring Firm Telephone Number
Eric Houseknecth 908-218-1108 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
02 18 12 02 20 12
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Il Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: __ MON-FRI 462 Getty Avenue
[7]  |Other - Describe: __7:00AM - 11:59PM City, State, Zip Code
_ Clifton, NJ 07011
Scope of Work (Check All That Apply)
B Demolition Renovation O Full Containment with Negative Pressure
= >3sf or >3If O Mini - Enclosure
& =160 sf or >260 If Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) Vv A P (o}
tenance/ A | S S
Custodial L R u U
Staff (12) L R
YEJ NON/A
BAKERY L] [ |PIPE INSULATION 80 LF [v] 6 ] ]
BAKERY/G20 O [] |PIPE INSULATION 75 LF ] 0J ] |
DC WAREHOUSE T [TT|C)_|PIPE INSULATION 6LF 7] ] D ]
BAKERY WAREHOUSE [ 114 [T] IPIPE INSULATION 30 LF F ] il ]
I'Name of Registered Waste Hauler NJDEP Waste|Cubic _ |Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.I.
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title ignature - o Date
S > ]
Steve Stiles Project Manager " M _SXJ,(/ 01/27/12

ASB-41




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)

ASB-41
JuLO1

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

02 / 13 / 12 Boonton Board of Education
Agencies Notified Type Notification Street Address s I T s e
i ZALEEB |D Fh = 4
% EPA B Initial 434 LathernAve
DEP 0 Amended City, State, Zip Code _
B3 DOR. (NJAC 5:16) Amendment # r ber =St DedTndl
& DHss [ Emergency (including Boonton, NJ 07005 ey
B bcA _ justification) Name of Contact Teleohone Number
NG s=a ) 0] Cancellation John Kasternakis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
John Hill School B School (K-12)
Stroot Address [J Subchapter 8 (Other than K-12)
[ Other (i.e., private & commercial buildings,
435 Lathron Ave. homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Boonton, NJ 07005 45,028 3 1922
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Remediation & Management SMAC Corp.
Street Address Street Address
49 Prestile PL. 27 EAST 33"° STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08691 PATERSON NJ 07514
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Ceuerence 609-259-8077 973-345-4055 01110
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 [ _23 12 08 F g4 i 12 EMSL ANALYTICAL, INC
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 1056 SHELTON AVE
a #Pate";?; Perform.ed Outsidg|1 of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AM- PM/ PM- AM PISCATAWAY NJ 08854
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
Oz3sfor=31f X Renovation X Mini-Enclosure
B >160 sf or =260 If [ Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normally o
Location of Description of m
Asbestos-Containing Material (ACM) UN?BF’ olely by Asbestos Containing Material (ACM) Amount %J _aa:? §1E
TO BE ABATED = am;gnlagc% (i.e., thermal systerns insulation, surfacing, (Specify 3|8 (85
IN Facility Ha o i VAT, or SF or LF) 5 ‘BE-
(13) (12) other miscellaneous) 8 @
Yes | No | N/A
Boiler Mortar O |0 | |Boiler Room 100SF X OIX O
Pipe & Elbow insulation O |0 |K |Hallwans 1,500LF R(OIX(O
Floor Tile Mastic O |0 |X |1st,2nd, 3rd Floor 3,000SF R(OIX|O
Ceiling Plaster O |O |X |Boiler Room 2,000SF XIOIK|IO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Grows Landfill
e 18590 30 Yards >
City, State Disposal Date City, State
27 E 33rd Street, Paterson, NJ - 07514 08/24/2012 Morrisville, PA
Completed By (Print or Type) Title Signature Date /
Borce Gjorsoski President /315@ W A/ 13 /2%
_— 7 7
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211012 Olfies Bates Pe i U i1
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£ menmma PennsaukesdNJ 08110 7 :
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g DOH | Asttcaton Name of Contac Velohbn Db L
DE-A Cancalistion
Mama of Frolfty Whary Abstoment ia Taking Fév (3] MW’T:‘;‘: 3
Ollice Bates
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: T _ &)
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/A Fernaco Inc
Street Addiess el AZaTate =
PQ Box 829 .
Cily BlBie. 20 1,006 i City. Eiene. Zip Lode i
West Borlls NJ 08051
Fropcd Manager for Wanianmg Fim = Telephane Mo. T | Licarme e,
' 858-733-9800 | 00727
B Seheduiod Complctign Date (11 Ware o7 DRHA Maiar i
21412 2222  2/i/10- Pamacg ing
Oczupancy Belus During Abatement (Chork On'y One) Biraal Addrast
L Famity ClonsdAfgcsted During Brivm Perion of ABaterment PO Box 329 o
L1 Abafermon Pertomed Oufsida of Normal F'ecnny Hours City. Buate. 2ip Cods
g Ofther = Degtrua: Hoem cwng: will b Home -— Waat Berfin Nu 08081
Tty g Work (Lhoa Al Tha: A0ATY)
L. Basforadd B Rargyslion Full Conainmerd with Negotee Presiure
) 2160 st or 2280 H [ | Demalition Mini-Erm¥usura
Grmbog Procedura
b ~ d (7 wnd Non-Friabie Procedug
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} Loeation of m:*‘g Coscription of i !
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i "'m’ "?"I St ¢ therma| syeiams inavlaten, (Specify = o
Tn Eacility | Gusi T auTedng. YAT, or EFor LF) g 2
k)] (12) other miscallaneous) SIE g
Yos | No | Mg ._. ‘B
_ Basemant % J Flaar Tila only 500 g1 x
I
18 Iﬂmgn‘f’ za undec Robber Flooc 1|50 sF X
| e, [ .
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- P T
e e %é----' State of New Jersey
9\" l’:/ﬁ@rﬂ Q.KK‘-«( ! NOTIFICATION OF ASBESTOS ABATEMENT
? : {Pursuant to NJAC 8:60 and 12:120)

[ Print Form

(R Y

Date of Notification (1) Name of Building Owner/Operator (2). K /
2/10M12 Ollice Bates T ey E ST
Agencies Notified Type Notification Street Address |
3803 Witherspoon Av-= & 40 @i it

EPA 1 initial po i e S L il

DEP [ Amended City, State, Zip Code

DOL Amendment #____ PennsaukesNJ 08110
K Don & E’:&rg;?;g)(’"c'”d'”g Name of Contact Telephone Number
[0 bca [l canceltation Ollice '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Ollice Bates [7 school (K-12)
Street Address Subchapter 8 (Other than K-12)
3803 Witherspoon Av Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
PennsaukeaNJ 08110 1000 + il 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

Abatement Performed Outside of Normal Facility Hours

I Facility Closed/Vacated During Entire Period of Abatement
Z
Ix| Other — Describe: Home owner will be Home

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
211112 2/1312 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091

Scope of Work (Check All That Apply)

[ >3sfor23if Renovation Full Containment with Negative Pressure
[X] =2160sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location hiemen
‘ Normailk L
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) n:e‘m 2*" Y !Y Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED & at' de. fgfem (i.e. thermal systems insulation, (Specify ®|l=|38 |5
In Facility HE o{‘:az i surfacing, VAT, or SF or LF) 3 (8|58
(13) ) other miscellaneous) S|2|g |8
— =3 4]
Yes | No | N/A @
Basement X Floor Tile only 500 sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g - Hauler ID No. of Waste
United Containers 90459 2 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 21312 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President . 2/10M12

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

P I
<)

Print Form i‘

"

N

Date of Notification (1) Name of Building Owner/Operator (2) N —
02/10/12 PM Color Management oo s et
Agencies Notified Type Notification Street Address R o o &
i 1000 South Elmora Ave.

EPA £l initial , :

DEP ﬂ Amended City, State, Zip Code S

DOL Amendment # Elizabeth NJ. 07202
DOH & 5§?ﬁr§:§g)(lndudmg Name of Contact ! Talanhane Number
m DCA E Cancellation Patricia Goldsmith | —

FACILITY INFORMATION

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

Color Plaza [T sSchool (K-12)

Street Address Subchapter 8 (Other than K-12)

1001 Newark Ave Other (i.e. private & commercial buildings, homes,
) etc.)

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

Elizabeth 50,000 2 61

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

Union (STATE USE ONLY) Industrial building

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

N/A

Lesco Services Inc. .

Street Address

Street Address

156 Maple Ave.

City, State, Zip Code
Wallington NJ. 07057
Telephone No.
973-406-7341

Name of OSHA Monitor
Leslaw Nalodka
Street Address

156 Maple Ave.

City, State, Zip Code
Wallington NJ. 07057

City, State, Zip Code

License No.

01107

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
02/13/12 02/29/12

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)
0 =3sfor23i

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

E Renovation Full Containment with Negative Pressure

[X] 2160 sfor22601f [x] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
: Normally so3 ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ';'e. t el },y Asbestos Containing Material (ACM) Amount L -
TO BE ABATED e at'” d‘?"‘fé‘t‘fm (i.e. thermal systems insulation, (Specify 2lo|38|5
In Facility HSIo 1’; : surfacing, VAT, or SF or LF) S |2 |83
(13) (12) other miscellaneous) 2|2 |E|E
£ z |3
Yes | No | N/A i
demolition debris mixed with ACM 7 roofing, mastic 120cy. *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Newark Carting Inc. 05409 120cy. GROWS
City, State Disposal Date City, State
Newark NJ. 02/29/12 Morrisville PA
Completed by Title Signature - Date
Leslaw Nalodka President Z B i 02/10/12
AN - i ’V.A_./

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

Cl=J2l=%gry

ASB-41 (R-06-08)

LESCO DERVCES  fag



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) G 1 LN

e T

[ Date of Notification (1) a \ 3 : I a Name of Building O\vnerW)
: AC—LUT\‘ Gakc&m ,.MM.-.___
_Agency Notified ... - Type Notification Street Address T p 1 .
X '.'b'.. i 3 . - g 2
O EPA T Tdnitial - = : Q% H uR ‘p 6!2:/‘: }Qbh RO{
Q DEP. -+ +»| OAmended - L Clly‘ Skate. Zip Code "___
DoL Amendment # 5 e ! 3
A O Emergency (including er.u N O 8 O B0
DOH justification) Name of Contact JEtEpRS SR
o DpCcA 0O Cancellation Pb.‘ ‘_ FRQH C_L'\; '1‘\-
5 FACILITY INFORMATION
Name of Facility Where Abatement is Takmg Place (3) Type of Facility (4)
qule. 'pam: l\,r DRQQQA+V O School (K-12)
Streel AddreSs’ { . O Subchapter 8 (Other than K-12) -
P Other (i.e. private & commercial buildings,
[ O EQ.S+ LAr\A faN R O G-J homes, etc.)
City (5) T Square Feet # of Floors Bidg. Age
Gloucesten Too NT [ b0 +~
County (8) ) N County Code (7) (STATE USE Current Use (Ppior if being demolished)
ONLY)
Shed /aunane out Buds,
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8 . S
® EPC Tedhacls: figs NA EPC Tetned. ofies, Tng
Street Address B Street Address
PO, Beor 35F PU Pox 357
City, State, Zip Code ) g . City, State, Zip Code
News Eqyp+ NI CBS33 New Eaypt  NT O 333
Project Manager fqr'Mdnitoring_Fim Telephone No. Telephone No. License No.
Steve. SchenKer 609 758 336y |00T-75€ -53%S 0037 Y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-35'—'43 @"ag"\l Cp('_... Tﬁ'phﬁhfh \[l" . doac
Occupancy Status During Abatement (Check only one) Street Address
acility Closed/Vacated During Entire Period of Abatement i P A3 8 <L .:% :,5
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code ;
NS -y
0 Other — Describe: : /‘/eu_) Eﬁ\}ﬂ 4 N3 5533
R

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

Oz23sforz23lf ! - a Renovg}ion 0 Mini-Enclosure
2 160 sf or 2260 If X Demolition O Glovebag Procedure
“CHNon-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement
. Normally . L
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount mio
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Z ? 12
IN Facility Staff? surfacing, VAT, or SF or LF) 2181813
(13) (12) ; other miscellaneous) s |= = %
@
Yes Mo MNIA
exleatoa \Nallg X Sld\‘ft:) She r\:\)\-;s c‘?OO SF X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill

EPC Techac ioj; cS i / 70 0 - 5 Waske Mes SgEmes F

City, Stlate Disposal Date City, State

e e . 7 g .

/UL-__ N3 SQ A9- 12| Moadis ville "; /17
Completed by : Tille g .d igriahel s gy -

Sf;t-'te’ )II%(,',_,{‘\(“,’] P(ﬁ(‘ “jﬂaﬁ ':_')ilt_"jtf/ﬁ. {— C LA Sd‘-.’-s_j\_iﬁ_h :‘.Q = '55.__-;““

ASB41 * Do not use this form for asbestos licensure exempled activities.




= merQ 3‘-ncsz[ >

Print Form J

ot e

_}é‘ . State of New Jersey 1/’_ _hh
: = . NOTIFICATION OF ASBESTOS ABATEMEN
Pursuant to NJAC 8:60 and 12:120 g7 ; P2y
‘ LB sl L
Date of Notification (1) Name of Building Owner/Operator (2) R ARl U
2/13/12 Wayne & Josie Wynn Residence
Agencies Notified Type Notification Street Address i el Lo
689 West Wheat Road T e T O

<] EPA 1 initiat i
m DEP D Amended Cify. State, le Code ; oy e 7
DOL Amendment # Vinland, NJ 08360 ST C e T

=1 Em " . il
E D cmatgetcy (iciiding Name of Contact Telephone Number

OH justification) St el

[] bca [1 cancellation Wayne

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Wayne & Josie Wynn Residence

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

Street Address Subchapter 8 (Other than K-12)
689 West Wheat Road [:] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Vinland, NJ 08360 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Permaco 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
214112 21612 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Home Owner will be Home

:

City, State, Zip Code
West Berlin NJ 08091

Scope of Work (Check All That Apply)

[ 23sfor=3if [X] Renovation

Full Containment with Negative Pressure

[X] =160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;}?;em
I =l
Location of " :‘dmsmi“"l* . Description of
Asbestos-Containing Material (ACM) rj = J e‘ée',y Asbestos Containing Material (ACM) Amount m |
T0 BE ABATED c atln de'mlagt 0 (i.e. thermal systems insulation, (Specify 2| § o
In Facility e 0.1'.3 = surfacing, VAT, or SF or LF) 3 Slg g
(13) (12) other miscellaneous) £ o, = =
= =3 @
Yes | No | N/A i
Basement i Floor Tile / Mastic 800 SF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; y Hauler 1D No. of Waste r
United Containers 29459 3 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 2/16/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President e 2113112

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Nk
(Pursuant to NJAC 8:60 and 12:120) Check # 621
Date of Notification (1) Name of Building Owner / Operator (2) e e
February 13, 2012 TD Bank
Agencies Notified Type Notification Street Address
gismo gt g 0T RL
Clera 53 South Laurel Street ITLD A A AU
[(Joep _
XooL [] Initial City, State & Zip Code idr s
[X] Amended Bridgeton, NJ 08302 b :
XooH Amendment #__1 i
[Joca [[] Cancellation Name of Contact | Telephone Number
|
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TD Bank D School (K-12)
Street Address D Subchapter 8 (Other than K-12)
53 South Laurel Street @ Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 10,000 3 50
Bridgeton Current Use (Prior if being demolished)

Banking Facility
County (6) County Code (7)
Cumberland USE ONLY

ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

EFI Global Synatech, Inc.
Street Address Street Address
187 Ballardvale Street, Ste A215 829 Radio Road

City, State & Zip Code
Wilmington, MA 01887

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

E Abatement Performed Outside of Normal Hours

Other — Describe:
|:| Facility Occupied During Abatement

Sean Cassidy 978-688-3736 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
February 15, 2012 March 7, 2012 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
|:| Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

[J>10LF or> 25 sf

E Renovation

|:| Full Containment with Negative Pressure
|:] Mini-Enclosure

<) >160 sfor >260 If [] pemolition X Glovebag Procedure
[C] Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT T 2|m
or other miscellaneous) 3 2 sla
2l B8l2l8
= = Ele
Yes No N/A £ % 3
Basement, 1° and 2™ Floors X Pipe Fitting Insulation 400 LF X
HVAC Room 1 and Room 003 X Asbestos-containing Dust =<3 S8F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 15 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 March 8, 2012 Morrisville, PA

Completed By Title

Diane Aloia

Executive Administrator

e L Ab.

Date

February 13, 2012

*Na nnt wes thic form for

b

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

Print Form

QY

Date of Notification (1) Name of Building Owner/Operator (2)
02/09/12 Ck: 1842  $200 Residence -
Agencies Notified Type Notification Street Address '
M epa B s 51 North Lyle Avenue ’ )
| | DEP 7] Amended City, State, Zip Code ITCD 10 A T un
[x] DOL Amendment # Tenafly, New Jersey 076?0
A . .
DOH O ju;!lﬁirg:t?;:g)(lncfudmg Name of Contact S fin 1y Telephane Number
[] oca [l Canceliation Kazumasa Ochaia Baig vy

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

51 North Lyle Avenue . Other (i.e. private & commercial buildings, homes,
etc.)

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

Tenafly, New Jersey 07670 10,000 2 55+

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

Bergen (STATE USE ONLY) Home

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

Lilich Corporation

Street Address

Street Address
606 McBride Avenue

City, State, Zip Code

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm

Telephone No.

License No.

01104

Telephone No.

973-225-8400

Start Date (10)
02/21112

Scheduled Completion Date (11)
02/22/12

Name of OSHA Monitor
J&S Environmental Labs LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code

Other - Describe: 9 AM Start

=
%

Union, New Jersey 07083

Scope of Work (Check All That Apply)
IX] 23sforzalf

Renovation

Full Containment with Negative Pressure

[Tl =160 sfor22601If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘t;pn;ent
Location of i Ndorsmlallly i Description of I g
Aszbestos-Containing Material (ACM) bjei ' sty f Asbestos Containing Material (ACM) Amount i o
TO BE ABATED c atnd\?nlagtcif‘? (i.e. thermal systems insulation, {Specify Plold o
In Facility L 1'32 Al surfacing, VAT, or SF orLF) S l&l=iE
(13) (12) other miscellaneous) 2 i} & | 22
. C N
Yes | No | N/A .
1 St Floor Kitchen X TSI 32 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Lilich Corporation o Ehpiss G.R.0.W.S Landiil
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 02/24/12 Morrisviye, Pennsylvania
Completed by Title _Signature i Date
Tatiana Kalenikova i i ; o -
Vice President (o [t [ e  02/09/12

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1) L h Name of Building Owné?ﬁ)perato; A A .
_ February 13,2012 LEW Corporation 2 _

Agencies Notified Type Notification Street Address

D] era 5] nitial 1090 Bristol Road 2'}\? 100

| | DEP | | Amended City, State, Zip Code

kN Dol Amendmentd Mountainside, NJ 07092 - =

|___| Emergency (including N oor —

] DoH justification) S

| | DCA [ cancenation Project Manager L s )

- I=l=  FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
buildings S " Ry LY i School (K-12)

Street Address Subchapter 8 (Other than K-12)

! Other (i.e. private & commercial buildings, homes,
68 River Rd. T s e R e = ke =¥ efc)
City (5) Square Feet # of Floors Bldg. Age
Summit, NJ 07901 = . = e
i f'founty (8) County Code (7) Current Use (Prior if being demolished)
. (STATE USE ONLY)

Union _ o | __empty i

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET 0021 The MACK Group, LLC

Street Address

907 Doolittle Drive
City, State, Zip Code

Bridgewater, NJ 08807

Street Address

|1500 Kings HWY N, STE209
City, State, Zip Code

Cherry Hill, NJ 08034

i Project Manag}er for Monitoring Firm

Eric Houseknecht

License No.

L

Telephone No.

(973) 759 - 5000

Telephone No.

(908) 218-1108

 Start Date (10)
2/25112

[ Scheduled Completion Date (11)

"Name of OSHA Monitor

3/31/12 The MACK Group, LLC.

| | Other-Describe:

“Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

. =3 sfor=31f E Renovation Full Containment with Negative Pressure
m =160 sf or =260 If . Demolition Mini-Enclosure
Glovebag Procedure
e . - Non-Exempted (*) and Non-Friable Procedure )
. Abatement
Is Location
Type
; Normally o o N
Location of Msad Skt Description of
Asbestos-Containing Material (ACM) rj’e' \ Qe J}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED a'”d‘?r:agtcip (i.e. thermal systems insulation, (Specify D503 |8
In Facility Custo ;32 2R surfacing, VAT, or SF or LF) 3|8 § 5
(13) E2) other miscellaneous) o lw. i | €
== 6 |5 |2 |3
- o
| S o — - _— Yes No NIA . s e - - o — o Xa
Small building X windows wiglazing | 5 | X
Large Building >< transite o 4500s/f | X )
- >< roofing 600 s/f _
- >< windows wi/glazing 14 ><
| Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold i 3 0 15939 u5l2 GROWS )
City, State Disposal Date City, State
Freehold, NJ | 3B1n2 Morrisville, PA
Completed by Title -gyﬁm%y e Date
Mike Cooper President _ P e 211312 ]

ASB-41 (R-06-08)

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



T | = e : i Abatement
Is Location T
ype
; Normally s LS
Location of Solely b Description of
Asbestos-Containing Material (ACM) U’:e‘d : olely }‘ Asbestos Containing Material (ACM) Amount -
TO BE ABATED o at’" d?‘"lagt‘;?p (i.e. thermal systems insulation, (Specify 2lp |3 | 5§
In Facility L E : surfacing, VAT, or SF or LF) 5|8 |3 |8
(13) g4 other miscellaneous) 2 |p |2 | &
- 5 (5|2 |a
= m
I Yes No N/A
Large Building | X pipe insulation arsuf | X I
_ 4 VAT s720sf | X
=5 X mastic 3220 sif ><




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

Date of Notification (1) Name of Building Owner/Operator (2)
2 / 13 ! 12 NJ DPMC N ! Y
i R R
Agencies Notified Type Notification Street Address a = w
X EPA [ Initial PO BOX 34
JRIICED 1 g
E DEP D Amended Clty, State, Zip Code &-j-fl LT LU T J KT
[ DCA (NJAC 5:16) Amendment #
& DHSS [ Emergency (including Trenton, NJ 08625 ‘oTra A
O %Sﬁc oy justification) Name of Contact Teiephoﬁé-‘NBn‘ibe: B
{ :23-8) [ Canceliation [ = LICENS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Monmouth Battlefield State Park Visitor Center

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

1 [ Subchapter 8 (Other than K-12)

'Name of Monitoring Firm Hired by Building Owner (8)
00118

McCabe Enviromental Services

ASCM No.

‘[ 'Name of Abatement Contractor (9)

Controlled Environmental Systems

Street Address . ! : -
16 Business Route 33 2| g;r;:;gl.:&%nvate & commercial buildings,

City (5) | Square Feet # of Floors Bldg. Age
Manalapan, NJ 07726 4066 1 50 +

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

Street Address
464 Valley Brook Ave

Street Address

1121 N. Bethlehem Pike - Suite 60

“City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
Spring House, PA 19477

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Shiavello 201 438 4839 215-542-7000 00847
| Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
2.1 27 W A2 3 FISE - O ) CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

Ti f Ab 7 - 2 - A
ime of Abatement: 7:00AM PM/5:00PM AM Spring House, PA 19477
Scope of Work (Check all that apply) T
[] Full Containment with Negative Pressure
[(]>3sfor>3If [] Renovation [ Mini-Enclosure
[X] >160 sf or >260 If <] Demolition [] Glovebag Procedure
IS X Non-Exempted (*) and Non- Frtable Procedure
Is Location Abatement Type
" Normally e
Location of Description of
Asbestos-Containing Material (ACM) Uﬁe.d tSOIer bfy Asbestos Containing Material (ACM) Amount 2 é? g %n
TO BE ABATED = 3t'” d‘%’”lagtcem (i.e., thermal systems insulation, surfacing, (Specify 3|2 |8 |5
IN Facility HSto 1'2 At VAT, or SF or LF) s |2]2
(13) 12 {12 other miscellaneous) g @
Yes | No | N/A
interior O O K |fire door insulation 350 SF Xigligig
exterior [0 |0 | |Red & Gray Caulk 1350 LF KOO0
exterior OO0 (O | |roofflashing 3400 SF 5510 o
interior O | [0 |Floor tile and Mastic 1500 Sf X(O|O(O
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill ; o
STG Hauler 1D No. Waste Minerva Landfill
b . . 20990 40
City, State Disposal Date City, State
New Castle, DE 3/31112 Waynesburg, OH 44688
Completed By (Print or Type) Title Signature Date
L Patricia Visco Office Manager rim ) O— ,}/{ -

ASB-41
JuL 01

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



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

\\ WLG“"S:!VM

’le%) (>

Date of Notification (1) Name of Building Owner/Operator (2)
2 / 6 / 12 134 Bay Street LLC-- C/O Toll Brothers City: Livi,ngg ", F
YT NS oL W E
Agencies Notified Type Notification Street Address
X EPA X Initial 1000 Maxwell Lane Y
E DEP D Amended Cfty, State, Z]p Code L LT ...,L) I~ 7
[J DCA (NJAC 5:16) Amendment #
B DHSS [ Emergency (including Hoboken, NJ 07030 e ap
0 bca justification) Name of Contact =L reppoqrg‘wl’{nmber
(NJAC 5:23-8) Eé'anceuaﬁon T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Block 174 Lot-Plot .A [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
X Other (ie., private & commercial buildings,
332-50 Marin Bivd homes, etc.)
City (8) Square Feet # of Floors Bldg. Age
Jersey City, 07302 46,000 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Warehouse
Name of Monitoring Firm Hired by Buudmg Owner (8) | ASCM No. Name of Abatement Contractor (9)
Lew Corporation Controlied Environmental Systems
Street Address Street Address
1080 Bristol Rd 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Mountainside, NJ 07092 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908 654 8068 215-542-7000 00847
Start-Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
2 r 2 4 1e . ‘ 3 FoBG ¥_ 1 CES
Occupancy Status During Abatement (Check only one) Street Address
(X Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60 i
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/ PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0=3sfor>31Hf [J Renovation [] Mini-Enclosure
B >160 sf or =260 If B< Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normally st -
Location of Description of !
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g _g g %1
TO BE ABATED Maintenance/ | ; o ‘thermal systems insulation, surfacing, (Specify 3|2 8|8
IN Facility Blsipf e | VAT, or SForlF) |5 | |2 |2
(13) (12) " other miscellaneous) % 3
Yes | No | N/A :
Exterior Roof O |0 |® |Roofing 46,000SF X(O|O|O
Offices O (O [Bd |Tile & Mastic 5000 XOOig
E} (El-1E3 IS
R 1 e g|ojojgaj
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; Hauler ID No. Waste Minerva Landfill
sie 20990 250
City, State Disposal Date City, State
New Castle, DE 3/31112 Waynesburg, OH 44688
Completed By (Print or Type) Title Signatu re. Date
Patricia Visco Office Manager ﬂ&?ﬂ/&@" /ZBI Zi

ASB-41
JUL D1

* Do not use this form for asbestos licensure exempted activities Mu%_ Z, / (> /



