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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) ; LS
02/12/15 391 FORREST LLC _ L2l i
Agencies Notified | Type Nofification Street Address . .
. PO BOX 251 . i
EPA Initial . ECO _
DEP 7] Amended City, State, Zip Code j ) ]
DOL Amendment # LAKEWOOD, NJ 08701 !
e P : |
K DoH K Er;‘gg;r;;g}(mc g Name of Contact | Telephone Number
D DCA E Cancellation BENJAMIN GREENSTEIN
; ) _ e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
' [l school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
391 FORREST STREET Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
JERSEY CITY, NJ
County (8) County Code (7) Current Use (Prior if being demolished)
HUDSON COUNTY (STATEUSEONLY} . MULTI-FAMILY HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
| Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/23/15 02/23/15 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
| ] Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
E1 Oher = Deeoribe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
z3sfor23 If @ Renovation Full Containment with Negative Pressure
[7] =160 sfor 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exgmpted (*) and Non-Friable Procedure
[ Is Location Aba:rt;;r;ent
Location of U NdDrsm.Iailly b Description of
Asbestos-Containing Material (ACM) nie' tec' Sl }’ Asbestos Containing Material (ACM) Amount m
T0 BE ABATED & at'” - "laé‘c‘},) (i.e. thermal systems insulation, (Specify I I
In Facility s il surfacing, VAT, or SF or LF) Sla|28
(13) (12 other miscellaneous) g |2 g_ 2
= =3 m
Yes | No NIA @©
BASEMENT FLOOR TILE 75 SF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
NEWARK CARTING 04509 2 YARDS I.ESI
City, State Disposal Date City, State
NEWARK, NJ 02/23/15 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 02/12/15

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey e e
NOTIFICATION OF ASBESTOS ABATEMENT :
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
02-10-15 Freya Hamilton reo =
Agencies Notified Type Notification Street Address
...... 1784 Sleepy Hol n
[l era Initial : 849 Py ool !
] peP ["] Amended City, State, Zip Code TG -
fs] DOL Amendment # Plainfield NJ 07060 ! LS i ]
E e includi _ e BT —
@ pod O ju?t\:.;?at?;:}(mcu e Name of Cmntaf:t [ Telenhone Number
7] Dca [T Ccancellation Freya Hamilton

FACILITY INFORMATION

Type of Facility ()

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

efc.)

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

Strest Address
1784 Sleepy Hollow Ln

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

County (6) County Code (7) Current Use (Prior if being demolished)
Union {STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC

Street Address
522 7th Street
City, State, Zip Code
Union City NJ 07087
Telephone No.
201 216-9603
Name of OSHA Monitor
Delfa Contracting LLC
Street Address
522 7th Street
City, State, Zip Code
Union City NJ 07087

Street Address

City, State, Zip Code

License No.
012086

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
02-20-15 02-21-15
Occupancy Status During Abatement (Check Only One}

Abatement Performed Outside of Normal Facility Hours
fe] Other - Describe: 08:00 AM - 05:00 PM

Scope of Work (Check All That Apply)
23 sforz3 If
1 =

Facility Closed/Vacated During Entire Period of Abatement
n

El Renovation Full Containment with Negative Pressure

160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l_t:;;ent
Location of Us?«:ﬁogg?e“ly 5 Description of
Asbestos-Containing Material (ACM) Mainte Y ?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'g di:iagtceﬁ“? (i.e. thermal systems insulation, (Specify P T il
In Facility ustoc 12) Al surfacing, VAT, or SF or LF) 38|35 |8
(13) ' other miscallaneous) g B lc |8
= la
Yes | No | N/A ®
Basement X pipe Insulation 220 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler 1D No. of Waste -
Delfa Contracting LLC 35240 1 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 07087 02-24-15 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager 02-10-15

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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#Emt“ w State of Mow Jerzoy
| NGTIFICATIOR OF ASBESTOS ABATEMENT

' ' i _ (Pursuant to NJAG 8:50 and 12:120)

: -~: Dﬁla af Notification m & \ 5. Na:mgofduiidmg Dumv:rlopcramr(z GB \/ :
_ FEB 1 & S|t TR
509 Tomlingor AUE

--ﬁgundw Nul?ﬁed 1 Typa Noﬁﬁmﬁu . SuamAddres.s i
@_EPA.. - [N lrgi}lal |
| BASRER: © :-_D"‘ = ty, Stato, Zip Code
" e oo LcER Lacas) %pﬂm?s NI 0801
DOH = Name ol'l‘:nnm% J [ Telsphang Number
O OoA v [ﬁ-& -
- T FM:ILMNFORMATION : B W
Neme of Faclity Whare Abataimant is Takiny Plece [8) Type of Fadihy (4) ]
Detacked A ol axk Rﬁb‘émi“ ‘*‘“\ B School (K-12)
Strast Addreas . L . : 4.8 gzé]h;mpmra {Dm;rthan r;~112a) -
’ 509 Tamlinson Aue ::3 o) ([ BARSES & colies ot Shfdings, heires:
City uare Feet [ & of Floors Bldg. Aga
; La.wf?.f..\ SPM’W\_ NJ 0803 ] Co [ - SO F~
Caunty (8) County Codea (7) Current Use {Priot If being demalished)
Cﬁ?f\ - © | SrATSUSEONLY) : ' '
s 1 Fiem Hiead by Buildigg Owner (3) ASCHM Mo Nams of Abatement Contracter (8) 5 o« .
.
i"mc | .[ EPC ies

o+, NS 08533 |B

Te!ephana No

Talephone No. |
)] - : 6OR 758335 (o] 758~ 3%S
5 | Start Date (19) Echrdulod Completion Date (11) Names of OSHA Woritor
SelT-I5" . - S0~ | S EfC {‘\‘-'-s:.l'“h‘n:r[b'?\le_:a E,,Q
Occupancy Statiis Dumg Abatamant (Cheds Only One) Strmat Addrats
BL Faclllty Clated/Vacated During Entire Periad of Abatement ' ? ) E)cm 331
g -g:mratemenu t Performned Outside of Normal Facilty Hows ) Cly, 8iate, Zip Code
asciiha: - 4 ! a ;
. * Mo Eyypr AT 08533
Scopre af Work (Ghack All That Apply) : , oy
" z3sforzg i ; 3 Renovation O . Full Contsinment with Negative Pressurs
2160 sf or 2280 if AL Pemaltion O MnkEnclosure A
n O Glovebag Frocedure '
H"_ Non-Exsrpted () and Non-frible Pracsdure
is Lncation i . Ah?mng. 'y
Laczion of Ua‘:;’s"‘;f’;{y g | © Dasesiption of . L
Aebestas-Uonahning Masral (&G Meitafanos. , Ausastos Conisimng vigwersl ACHE Amount m
TO BE ABATED iy o {L.o. thenmal systems insulation, {Spoctfy Blals|®
" In Fadiity ; Cupiedia I surfacing, VAT, er, SForlF) |3 (&8 |2 ]2
(13 ' {12) other miscellaneaus) b i E|E|E
i 213
Yes No MNIA . b o |,
Exteacon Roo€ o ﬁmc\..ﬁ'ﬁzm;ashméh oo SF_|x
Neme of Reglstered Wadts Haler . : :‘ afﬁg;m t&f}x\t;}l::‘ams Nema of Rogigtered Landiil
& r 0. o 4]
EfC Iechnolom&s- L7002 - 2 | Wask Managemeb o€ P
City, . State - ' Desposal Date ‘City, Stute
Newo Eqypt S5 2 ~20~15 | Moearsnlle. ?A

Siese Schenten Rcs;caw EESdL L [Feoinis

. ASBdY (R-0602) ' . *Do not use this fonm for ssbrsios licensure examptad activitins,



State of New Jersey

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

Date of Notification (1)

February 12, 2015

Name of Building Owner/Operator (2)
Seminole Construction

Agencies Notified Type of Notification Street Address \
[ X ] EPA [ ] Initial Notification 128 Bartlett Avenue — -
N LR o — s —
) : West Creek, NJ 08092
[x] Emergency (including
[x ] poH Justification) Name of Contact Telephone Number
[ ] Dca [ ] Cancellation Joyce
FACILITY INFORMATION

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

Residence [ 1  School (k-12)
Stodt Address [ ] Subchapter 8 (other than k-12)

36 David Drive [ X ] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Beach Haven West Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8}

N/A

ASCM No,

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

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
2/13/15

Scheduled Completion Date (11)
2/17/15

Narme of OSHA Monitor

E.M.S.L. Analytical

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

[x ]
[ ]
[ ]  Other— Describe

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

=3sfor=3 If
=160 sfor 2260 If

[x ]

Mini-Enclosure
Renovation

—

Demolition

Full Containment with Negative Pressure

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

Abatement Type
Is Location Description of R IR B 5
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O | P o]
(13) (12) VAT, or vV | R S S
other miscellaneous) A u |U
YES NO NA L =8
Exterior house 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 2/18/15 Tullytowfl, ennsylvania,
Completed by (Print or Type) Title Signaturi % Date
Nicholas Fernicola Project Manager V\ ‘ O%z’( —7':_// 2/12/15 |

*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 orf MowTication (1} Name of Building D‘.‘merfOpe:&lor {2) ' i
| D- /3 - Lres tfate g Dottty coo oo )
Agency Hotified Type Motification Street Address HEmT L T S “"/r' '
4 2 L A
- 2 fnital A e e :
obep 0O Amanded City, State, Zip Code _' e =
: - _— . e L : _
EMSOL eopmirpnl Frlor sl 2] / ST LICENS {5 |
0 Emergency {including m enia TeGeh N '_bq S
,]’DOH | justification) ame ol Lon ; ' elephons Numbar ¥
f QaDCcA | Q@ Canceliation i /_,/’0;' b : z
] FACILITY INFORMATIOR
rﬂame of Facility Where Abatement is Taking Place (3) J Type of Facility (4
P P O Scheo (K-12;
Strest Address . 0 Subchapter 8 (Other than K-12)
% N . o e her {i.e. private & commercial buildings,
S S S // AT hames, etc.)
City (5) _ & Square Feet | # of Floors Bidg. Age
rl SE ; {
o e * - A ) -
/{1’;!/} 205 /S Iz . Hol e
| County (8) g County Code {7} {STATE USE | Cument Use (Prior § i>='ng d=moﬁ~:—hed)
4 ONL B
AT L i | ,/7?2 IPL L An
Mame of BMonitoring Firm Hired by Buitding Crwner ASCHM No. Name of Abatement Contractor (S
i (E'} e R P 2 2 -
‘/f—*.{.‘ﬁ‘- T e P S < e
treet Address Sfreet Address
<P R "/’7_5{ i
City, State, Zip Code City, State, Zip ( Cude
i < 1-4—-» e {_‘ o e R o e
Project hManager for Monitoring Firm Tetephone No. Ta!-'Spt'son'e Nn Licanse No.
e PP A
P39 9F5 075 7 | sl
Start Dare rb(j ) Scheduled Completion Date {11} Name of OSHA Lionitor
/s 2 55T
Qeccupancy Status During Abiatemant (Check only one) Street Address
O Facility Closed/Vacated During Entire Pericd of Abatement
O Abatement Performad Outside of Normal Facility Hours } City, State, Zip Code
U Cter — Describe: P e B N
G4 P |
Scops of Work (Check all that apply)
) 3 Full Containmeant with Megative Pressure
Oz3sforz3f O Renovation O Mini-Enclosure !
@2 180 sforz 260 § Oemalitton U Glovebag Procedure
Olon-Exempted {*} and Mon-Friable Procedure
k is Location l Abatarmant
) Normally Type
Location of Used Solzly by Description of
Asbestos-Containing Material (ACM) tiaintenance! Asbestos Containing [Matesial (ACR) I Ampunt L5
TO BE ABATED : el (ie.. thermal systeme insulation, | {Specify 21xi3 |2
IN Facility St surfacing, VAT, or ' SF or LF} 2i18ig |8
(13) (12 other miscellansous) S5 £ £
e - D
.__._F_.__ o
3 Yes | Mo MfA )
g 7 — % Y P = o ==
Ly 27 Lok lS S D
1 |
Name of Registered Waste Hauler MJDEP Waste Hauler Cubic Yards of Mame of Registered Landfill l
- D Mo. Waste G }
//1(_/’(‘3 Al //{ﬂr-‘/c P 5;(:_, :;‘; i (’//{_,’_ B
City, 2393 Disposal Date City. S!ate
i jiE e & ad 5= P
3 / /’/‘Z.SJ / = - ;‘1 |
ﬁump!eted by e { Tiﬁe I Signature i F J Date B
N /” T e S .
T e A I I p e | %{ﬁﬁﬁfé‘fé ! y)ﬂﬁ;\/j_f

4

ASB-41

* Do not use this form for asbestos licensure exemptgd activitet.



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) : < |
February 12, 2015 Custom Creations EEn ; DY 372 , |
Agencies Notified Type of Notification Street Address -
[x ] EPA [ ]  Initial Notification 1130 Bay Avenue 1 ‘.
Pl 7t e Ciy St Zip Code e |
‘ [%] - Erbigsics ineiing Toms River, NJ 08753 . - e
gency (including
[x ] DOH justiﬁcatifm} Name of Contact Telephone Numher
[ ] pbca [ 1 Cancellation Joe Silvey
FACILITY INFORMATION
Name of Facility Where Abaternent is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
TS [ ]  Subchapter 8 (other than k-12)
211 West 22nd Street [ X ] Other (i.e., private & commercial buildings,
homes, ete.)
City County (£) County Code (7) Square feet # of Floors Bidg. Age
(STATE USE ONLY) 1200 sf 1 60
Ship Bottom 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 E
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

License Number

00624

Telephone Number

732-349-9932

Scheduled Start Date (10)
2/12/15

Scheduled Completion Date (11)
2/13/15

Name of OSHA Monitor
E.M.S.L. Analvtical

Occupancy Status During Abatement (Check only one)

[x]
-
[ ] Other — Describe

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

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3sfor23If [ ] Renovation [ ] Glovebag Procedure
[x ] =z160sfor=2601f ] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R | r s E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0]
(13) (12) VAT, or V IR |S 5
other miscellaneous) A u u
YES NO N/A L - B
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 2/16/15 Tull§towr, [Pennsvlvania
Completed by (Print or Type) Title 1 T / Date
Nicholas Fernicola Project Manager W&m E‘/,.% ﬁ/( ' 2/12/2015

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




NOTIFICATION OF ASBESTOS ABATEMENT . ___

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) h‘l =k I |5
. - cad
Date of Notification (1) Name of Building Owner/QOperator (2) > ] r
February 11, 2015 DnA Demolition ::Qé } - ?;@9’ i :_j |
Agencies Notified Type of Notification Street Address _ ; ==
[x ] EPA [ ]  Initial Notification 2156 Camplain Road P o ’
[ ]Dep [ 1 Amended Notification T, T ; S — |
[x ] DOL e Hillsborough, NI 08844° — |
[x ] DOH ] Emergency (including
[ ] bca Justification) Name of Contact Telephone Number
[ ]  Cancellation Antonio Dimuzio
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
Street Address [ ] Subchapter 8 (other than k-12)
464 Hillside Avenue [xi] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 2 60
Palisades Park Bergen Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/11/15 2/12/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pctl‘formed Outside of Normal Facility Hours City, State, Zip Code
[ 1 OtherDescribe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3 sfor23 If [ 1] Renovation [ ] Glovebag Procedure
[x] =160sfor=2601f [x1 Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R - e
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0]
(13) (12) VAT, or V |R S s
other miscellaneous) A E ;’
J
YES NO N/A L - B
Basement X Asbestos pipe insulation 301f X

Name of Registered Waste Hauler
Guardian Contracting, Inc.

NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill

20223 3 T.R.R.F.

City, State

Toms River, New Jersey

Disposal Date City, State
2/13/15 Tullyﬂn/@mylvaﬂiqﬁ

Completed by (Print or Type) Title

Nicholas Fernicola

Signatsge £ Date
Project Manager 0 2/11/2015

*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 ' I e |
- e
Date of Notification (1) Name of Building Owner/Operator (2) Z il
February 11, 2015 Mark Vintzileos ) (; [ q At
Il
Agencies Notified Type of Notification Street Address el 1R /|
[x ] EPA [ ] Initial Notification 1819 Boat Point Drive - \
DEP 1 1 | !
[ ]DE [ 1 Amended Notification City, Stats, Zip Code . 3 == 1
[x ] poL Amendment #__ ) E s | '|
. . Point Pleasant, NJ 08742 _. \
[x] Emergency (including S e
[x ] poH Justification) Name of Contact Telephone Number
[ ] Dpca [ ] Cancellation Mark Vintzileos

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
e Adires [ ] Subchapter § (other than k-12)
1819 Boat Point Drive [% ] Other (i.e., private & commercial buildings,
homes, etc,)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Point Pleasant 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
2/12/13 2/13/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pelrlbrmad Qutside of Normal Facility Hours City, State, Zip Code
L 1 lotx-Dems Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3 sfor23 If [ ] Renovation [ ] Glovebag Procedure
[x] >160 sfor =260 If [ x] Demolition [x ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E -
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, Q I P o
(13) (12) VAT, or VIR |38 8
i other miscellaneous) A ulu
i YES NO NA L R
Exterior X Asbestos siding 1400 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, Stafe
Toms River, New Jersey 2/16/15 Tuliytownﬂ?et@ylvania /
rd

Completed by (Print or Type) Title Signature Date |
Nicholas Fernicola Project Manager } 0{4 _ 2/11/2015

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




C)ntc_K
& ga0 o)

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

Date of Notification (1) i —
XR-13-15

Name of Bu|ldmg Ownar/Operator (2}

SaXours

Bret \'IQ,QS D\sposa\

FACILITY INFORMAT!ON

~Agencies Notified | Type Nofification Street Address ? Q % ‘ L{ —

O EPA ¥ initial OX S

[1- -DEP=~-4-x 0 Amended —° = | -City, State, Zip Code / '+ v
F: DOL Amendment £ S };L;QK 6 7& 1
# DOH H Eﬁggg}{ln@udlﬂg e of Comtact [ Talrnbrna K
{0 Dca O Cancellation ? &K O L,tl‘\\ %

Name of Facility Where Al

ment is Taking Piace (3)

Type of Facility (4)

i *’\‘%\Q LY \\( Shaore \“\«Wﬁe_ O  School (K-12)
Street Address\ 1 O, Subchapter 8 (Other than K-12)
& 9\ O Cean !5&\ 0 E, Sttir)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet _| # of Floors Bldg. Age
Moamoudih Beach, NI 07750 i

County (6)

Monnowtiy

"County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Single famn( ly

Shoee H

ST

Name_of Monitoring Firm Hirsd by Buildigg Owner (8)
"EPCTechnalegies

ASCM Nol

Name of Abat@ment Contractof (9)

Tte,hﬁalﬂw& Int

Street Add

?“S’i%ox

é.b. &ox 33%

State, Zip Code

N T gﬁoas Telep?ﬁlﬂo%
608 758-3%S5 |09 758~ 325

37

Start Date (10)

P2 I i )

Scheduled Complehon Date (11)

3_*

Mame of OSHA Monitor

ol 1)

Efc— T-ec..hnc

[W\te,s Thc

e

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

Street Address

P.0.. Poxr

Ly

=

2160 sf or 2260 If

>ﬂ: Demolition

O Mini-Enclosure

O Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
O Other - Describe: NC“-‘ E"“; vok M :j— 085S =3,
Scope of Work (Check All That Apply) o

=3 sfarz3 If [0 Renovation I:I Full Containment with Negative Pressure

O Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location y Abit;pn;en:
Location of Us:ldug“?;z by Description of

Asbestos-Containing Material (ACM) M" t : o ! Asbesios Containing Matenal (ACM) Amourt m
TO BE ABATED B at'gd‘? fgt i (i.e. thermal systems insulation, (Specify Al | 2| T
In Facility us ;az : surfacing, VAT, or SF or LF) 318|128 |8
(13) (3 other miscellaneous) S|B|E &
; = 2|3

Yes | No | N/A @

' o
© xferion. Walls x [ cil\r:c) Shmjleb A0 SE X

City. State

Newo F—Cw;o’f

N3

Disposal Date

P15

City, State

Mowas

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; ;
EPC,"Echnolmleé L7000 12 | Waske Management o€ P

SU&[[G_ P A

Completed by
e Schelea

ﬁesfcﬂwr

Sigr:atuz ; l ! E

Date

-5

ASB-41 (R-06-08)

——

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



State of New Jersey

Check # 15035

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1}

2~11~15

Name of Building Owner/Operator (2)
Kristen Teel

Agencies Notified Type Notification Street Address . bl :H
¢ B e 16 Ferncliff Road ‘ ;Jw
[ 1DEP Nokibasian City, State, Zip Code i 1 i
ot [ ]Amended Bloomfield,NJ,07003 L & .
Notification T P T~ : |
[X]1DOH Name of Contact Telephone Number — - . ———————

f jhich . IPMERGENCY Kristen Teel

[ ]Cancellation

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]Oother (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet # of Floors [Bldg. Age

City (5
{

County (6)Essex Founty Code (7)
STATE USE ONLY)

3920 2 84

ICurrent Use (Prior if being democlished)

Name of Monitoring Firm hired by Building SCM No.

Owner (B)

Name of Abatement Contractor

AZTECH MANAGEMENT,

()
Inc.

Street Address

treet Address

86 Christopher St.

City, State, Zip Code

City, State, Eip Code
Montclair, NJ 07042

Project Manager for Moniteoring Firm Telephone Number

Telephone Number License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) ISched. Completion Date (11) Name of OSHA Monitor
2-23-15 2-24-15 N/2
Month Day Year | Month Day Year

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply}

[X]1>3 sf or >3 1f

= [X]Renovation
[ 1>160 sf or >260 1f

[ IDemolition

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X] Glovebag Procedure

[ ]Hon-Friable Procedure

Is 2bztement Type
z Location 5 i E E
Location of ) No 11y Description ?g - % | ¥
Asbestos-Containing Used hsbestos-Containing Amount | BRlecle
Material (ACM) Solely Material (ACM) (Specify M E 2 I
TO BE ABATED By Main- (i.e., thermal systems SF or olxlz2]o
e tenance/ i 1ot Faci A LF) v s s
In Facility custodial insulation, surfacing, : AEar--
(13) Staff (12) or cother miscellaneous) LRl |=®r
Yes o N/A ; E
Basement X Pipe Insulation 70 1f X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [ayler ioWo. [of Waste 1.5 G .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 2-25-15 orrisville, PA 19067
Completed By (Print or Type) |[Title Signature Date
Constantine Vivian [President Q}i'ﬁlmv_ 2-311-15




P '19\6{/] T
{ 1: 6;)-": i to ‘7) Z PrintForm
State of New Jersey QTS T e |
NOTIFICATION OF ASBESTOS ABATENMENT — ; = .
(Pursuant to NJAC 8:60 and 12:120) : i . ¢ N

Date of Notification (1) Name of Building Owner/Operator (2) ) , a
2/09/15 Union Baptist Church of Orange Egg 18 ) |
Agencies Notified Type Notification Street Address ' :
160 Oakwood Avenue | =
! EPA Initial I S Sa |
'[x] DEP [] Amended City, State, Zip Code St - T _\
DOL Amendment # Orange, NJ 07050 _ - LICENSI e
[] Emergency (including o : i B s
[E DOH justification) aj’neo Contact | elephone Number
] bca [J Canceliation Alice Schuler
FACILITY INFORMATION - ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Church [l school (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
160 Oakwood Avenue [x] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age [
Orange N/A N/A N/A |
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address |
11 Rosengren Avenue [
City, State, Zip Code City, State, Zip Code |
Totowa, NJ 07512 [
Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
973-345-8685 #00675 |
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor 1
2/24/15 2/25115 D&S Abatement, Inc. |
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours . City, State, Zip Code
(x| Other — Describe: Occupied Totowa. NJ 07512
Scope of Work (Check All That Apply)
E z3sforz23If D Rénovaiion Full Containment with Negative Pressure
[] =ts0sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedure
Is Location Aba}t;aprgent
Location of U Ndogn.laitly b Description of
Asbestos-Containing Material (ACM) rje' i i fy Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED c a;ndgnlagtt:eﬁ? (i.e. thermal systems insulation, (Specify Fl = § g‘
| In Facility Hsto ‘11?2 A surfacing, VAT, or SF or LF) 3 | & = | o
| (13) (2) other miscellaneous) g 2] &
E = ¥l e
| Yes | No | N/A ®
boiler room X pipe insulation 240 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Mo. of Waste
D&S Abatement, Inc. £#20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD ) Tullytown, PA
Completed by Title Sj /JJ’B _ Date
Deanna Brkusanin Froject Manager i %M 2/09/15
= 7

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



M C{ Cp NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Qperator (2)
2/6/2015 CRDA
Agencies Notified Type Notification Street Address L
15 S Pennsylvania Ave FE3 18 -
vl EPA Initial s i
DEP Amended City, State, Zip Code
DOL 2 Amendment Atlanticcity N.J.OB40F
Emergency (including . z =
DOH justification) IEme & oulagt. | TS
| oca [] Canceliation W.Rachelle Knight =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Health and safety

site enterprises,inc

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

436-439-440-441-444 Pacific Ave. Other (i.e. private & commercial buildings, homes,
etc.)

City () Square Feet # of Floors Bldg. Age

Atlantic city,N.J. 30 plus

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

Atlantic (STATE USE ONLY) homes

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

Street Address
318 12th street

Street Address
815 12 th street

City, State, Zip Code
Hammonton, N.J.08037

City, State, Zip Code
Hammonton , N.J. 08037

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 609-704-8850 608-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

feb 9th 2015 feb 10,2015 health and safety services,inc

Occupancy Status During Abatement (Check Only One)

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

N

Street Address
316 12th sireet

City, State, Zip Code
Hammonton ,N.J. 08037

Scope of Work (Check All That Apply)

| =3sfor=3If . Renovation Full Containment with Negative Pressure
| 2160 sfor =260 If Demolition Mini-Enclosure
o Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ﬁ;ge“t
Location of UseN dog'r;]aellly b Description of
Asbestos-Containing Material (ACN) Mai ienan!'{(:ea‘y Asbestos Containing Material (ACM) Amount -
TO BE ABATED & e phiapi (i.e. thermal systems insulation, (Spscify Plo|3 18
In Facility “5‘“;;‘ LI surfacing, VAT, or SF or LF) 38 5|5
(13) (12 other miscellaneous) 2l |2 |82
g E |3
Yes | No | N/A @
kitchen/coat closets X floor tile 12"x12" 2,000sg.ft. | x
Name of Registersd Waste Haular NJDEP Waste Cubic Yards Name of Registered Landfill
: : : Hauler 1D No. of Waste
site enterprises.inc. 0035220 Sy ACUA
City, State Disposal Date City, State
Hammonton, N.J. 08037 2/17/20 - Egg\harbor Ewp. N.J.
i AT / Date
Completed by Title Sigpature _/
T PV / » 77 2162015
L|homas Rock | 7@%‘/}/@ <zt




0 C ’LZ/ * PrintForm |
W State of New Jersey Fim i — —
NOTIFICATION OF ASBESTOS ABATEMENT yss ; % A is oo |
{Pursuant to NJAC 8:60 and 12:120) Pt -t
Date of Notification (1) Name of Building Owner/Operator (2) g ¢ i :
February 11, 2015 Hamilton Township Board of Education “Check #N/A - !
Agencies Notified Type Nofification Street Address — |
5801 3rd Street i
[x] EPa [ inital _ : S . ; i
| DEP Amended City, State, Zip Code . ASTZEE .' e %
DOL Amendment #1__ Mays Landing, NJ 08330 . LLEM v
DOH O Er;ttﬁrlrg;?:g)(mcludmg Name of Contact l Telephone Number
[l pca Cancellation

FACILITY INFORMATION

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

Shaner School School (K-12)

Street Address Subchapter 8 (Other than K-12)

5801 3rd Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Mays Landing 5,000 2 100

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

Atlantic (STATE USE ONLY) School

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

Shade Environmental, LLC

Street Address

623 Cutler Avenue

City, State, Zip Code

Maple Shade, NJ 08052
Telephone No.
856-755-0099

Name of OSHA Monitor
EMSL Analvtical, Inc.
Strest Address

200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Coastal Environmental Compliance, LLC
Street Address

PO Box 167

City, State, Zip Code

Hammonton, NJ 08037

Project Manager for Monitoring Firm
Cathy Ledden

License No.

00842

Telephane No.
609-685-9984

| Start Date (10) Scheduled Completion Date (11)
| January 12, 2015 February 27, 2015

| Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

23sfor23 if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location” Abf’rt;prgem
Location of U NdorSrZ?l;y b Description of
Asbestes-Containing Matarial (ACM) I\.ie'nten:y ;—" Asbestes Containing Material (ACM) Amount m
TO BE ABATED 5 a{‘ g gfim (i.e. thermal systems insulation, (Specify 25123 |F
In Facility Mg 1'32 S surfacing, VAT, or SF or LF) 3|2 5 | 2
(13) (12) other miscellaneous) 2|2 = g
e —_ [+
Yes Mo N/A @
Exterior XXX Window Caulking 1,800 LF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage OHSE]S?D g g{gwasm Western Berks Community Landfill
l City, State Disposal Date City, State
f Freehold, NJ 212712015 Birdsboro, PA
Completed by Title Si Date
Christina Lynch Operations Manager m 2/11/2015
- —

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



frl v I’XZE == e omm SrrLy
%’/ E’A’?G {‘C)G_,-"?‘S‘i/( State of New Jersey P —————— ——
y : | NOTIFICATION OF ASBESTOS ABATEMENT T |
(Pursuant to NJAC 8:60 and 12:120) CF .’_, , [& ) - -

Date of Notification (1) Name of Building Owner/Operator (2} it
2/12/15 Carole Stout Private Home EER 1 g - e
Agencies Notified Type Notification Street Address — : it
27 Willard Drive f
= Era E initial : : — |
| 1 DEP Amended City, State, Zip Code erie o |
x| DOL Amendment # Manahawkin NJ 08050 sl - |
includi — —
@ DOH E(] E;;E:t?g){mcu ng Name of Contact [ TeIeDhone Nurnber v
DCA ] canceliation Carole
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3)| Type of Facility (4)
Carole Stout Private Home l ; [7 school (K-12)
Street Address \ ' E Subchapter 8 (Other than K-12)
27 Willard Drive Other (i.e. private & commercial buildings, homes,
etc.) |
City (5) Square Feet # of Floors Bldg. Age |
Manahawkin NJ 08050 1000+ 1 35+ ]
i
County (6) County Code (7) Current Use (Prior if being demolished) [
Ocean (STATEUSEONLY) _______ | Home [
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. 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.
856-753-8800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/13/15 21715 Same
Occupancy Status During Abatement (Check Only One) Street Address
X] Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other— Describe:

Scope of Work (Check All That Apply)

e

D =3 sforz3|f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition E\Gr‘iiini—E;cIo;ure e
ovebag Procedur
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:;'re‘rent
Location of u N dognlality b Description of
Asbestos-Containing Material (ACM) 580 S0l Ly Asbestas Containing Material (ACM) Amount m
TO BE ABATED Maintsnance/ {i.e. thermal systems insulation, (Specify 215120
In Facility Custod:a;t Staff? surfacing, VAT, or SF or LF) 3 | B % e
(13) (12) other miscellansous) % 2 g E
e —_— 4:]
Yes | No | N/A ¥
Exterior Siding X Exterior Siding 1100 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ¢ Hauler 1D No. of Waste
United Containers 25459 3 G.R.O.W.S.
_City, State Disposal Date City, State
Elm NJ 2/17/15 Morrisville PA 190867

Completed by Title Signature 7 ) Date
Anthony T Perna President C/C_———-—““;‘ 2112/15

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)

[ Date of Notification (1) Name of Building Owner/Operator (2)
211215 Mr. & Mrs. Stefanczyk
Agencies Notified | Type Notification Street Address
: 279 Essex Avenue
EPA initial
! DEP Amended City, State, Zip Code £
<] DOL - Amendment # Bloomfied, NJ 07006 1, oesss
. | Emergency (including
| DOH justification) Name of Contact [ Telephone Number |
] bpca [[] Canceliation Kate Stefanczyk :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house [0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
| 279 Essex Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield 2300 2 57
County (6) 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) |
ABS Environmental Services, LLC ’
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/20/15 4/3/15 |
| Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

D z3sfar23|If D Renaovation Full Containment with Negative Pressure
[X] 2160 sfor2260If [] Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:pn;e”t
Location of U Ndog'nfiljy b Description of
Ashestos-Containing Material (ACM) i\iginte?::n{:efy Ashestos Containing Material (ACM) Amount m
TO BE ABATED Bt Sttt (i.e. thermal systems insulation, (Specify 2503 |5
In Facility HSIO o ' surfacing, VAT, or SF or LF) -
: (13) (12) other miscellaneous) g B2 |2
= |3
Yes | No | N/A i
exterior X exterior ductwaork 10 SF X
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
City, State Disposal Date City, State

Completed by Title Signature Date
A. Scott Higgins President /’é(_/—,/_\ 2/12/15

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




549

Date of Notification (1)

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

Name of Building Owner/Operator (2)

2/6/2015 CRDA |
Agencies Notified Type Notification Street Address I i f']
15 S Pennsylvania Ave Fcg 18 295 1
EPA Initial 4 ] o
DEP Amended City, State, Zip Code
DOL Amendment # Atlantic city N.J. 08401 e

Emergency (inciuding

v
DOH justification) Name of Contact | Telenhana Nimhar
"] DCA [] canceliation W.Rachelle Knight R
!
FACILITY INFORMATION

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

| | School (-12)

| | Subchapter 8 (Other than K-12)

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

Street Address
436-439-440-441-444 Pacific Ave.

City (5) o Square Fest # of Floors Bldg. Age
Atlantic city,N.J. 30 plus
County (6) County Code (7) Current Use (Prior if being demolished)

Atlantic (STATE USE ONLY) homes

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

Health and safety

Strest Address
318 12th street

City, State, Zip Code
Hammonton, N.J.08037

Project Manager for Monitoring Firm
James Proctor

Start Date (10) Scheduled Completion Date (11)
feb 9th 2015 feb 10,2015

Occupancy Status During Abatement (Ch_eck Only Ong)

site enterprises,inc

Street Address
815 12 th street

City, State, Zip Code
Hammonton , N.J. 08037

Telephone No.
609-567-1250

Name of OSHA Monitor
health and safety services,inc

License No.

01172

Telephone No.
609-704-8850

Street Address
316 12th sireet

City, State, Zip Code
Hammonion ,N.J. 08037

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

¥
Scope of Work (Check All That Apply)

| =23 sforz3If . Renovation Full Containment with Negative Pressure
v/ 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;;ent
Location of N dorsmlallly ’ Description of
Asbestos-Containing Material (ACM) Ur\f:'i':'ntez:nief Asbestos Containing Material (ACM) Amount m
TO BE ABATED & [‘ o (i.e. thermal systems insulation, (Specify Plxl3|T
In Facility ol ,:2 S surfacing, VAT, or SF or LF) 3|18 |5 |5
(13) tel other miscellaneous) 2 BIE|E
= I I
Yes | No | N/A @
kitchen/coat closets X floor tile 12"x12" 2,000sqg.ft. |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- : x Hauler 1D Na. of Waste
site enterprises.inc. 0035220 2cy ACUA
City, State Disposal Date City, State
Hammonton, N.J. 08037 2/17/20 o Egg\harbor Ewp. N.J.
Completed by Title igmature Date
Thomas Rock PM i VID 7% w, 2/6/2015

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

(y-387 SEer

Date of Notification (1) Name of Building Owner/Operator (2) EEQ 1. A1
02/11/15 JAMES W TURNER CONSTRUCTION - ' -
Agencies Notified Type Nofification Street Address .
; 1433 ROUTE 34, BUILDING C3 Py !
L] Epa Initial 4 :
F| DEP D Amended City, State, Zip Code ) kel T W U
DOL Amendment#___ WALL TOWNSHIP, NJ 07727
=] poH [ Er;?ﬁrg:t?:g)(mcludmg Name of Contact | Teleohone Number
7] bca ] Cancellation TAYLOR :
FACILITY INFORMATION
Name of Facility Where Abatemeant is Taking Place (3) Type of Facility (4)
TAYLOR 7] school (K-12)
Street Address E:] Subchapter & (Other than K-12)
86 SEA BREEZE ROAD E Other (i.e. private & commercial buildings, homes,
elc.)
City (5) Square Feet # of Floors Bldg. Age
TOMS RIVER, NJ 1500
County (8) County Code {T) Current Use {Prior if being demaolished)
OCEAN COUNTY BTAIEUSEONLY)Y - I HOME
Name of Manitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
| AAA LEAD PROFESSIONALS
| Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/12/15 02/12/15 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement OWHITE DOVE COURT
t Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ciner —~ Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
F:[ =3 sfor23If Eﬂ Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demoaolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfprr;ent
Location of U Ndogmf"!y 5 Description of
Asbestos-Containing Material (ACM) nie' : b Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'” d‘? lagfeﬁq (i.e. thermal systems insulation, (Specify Zlxola|Z
In Facility el 1[?2 Al surfacing, VAT, or SF or LF) 3 |e § a
(13) (12 other miscellansous) g 2|2 |2
- I
Yes No N/A @
EXTERIOR SIDING 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards_ . = = | Name of Registered Landfill
: " Hauler ID Nao, of Waste.. .. - _
NEWARK CARTING ~ loas509 - , [10YARDS, [ | ESE
City, State Disposal.Date . ~ | City, State
NEWARK, NJ ; 02/12/15 - | BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER ) 02/11/15

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



8:80 and 12:120)

State of New Jersey NOTIFICATION OF
ASBESTOS ABATEMENT (Pursuant to NJAC Scps

Date of Notification (

Name of Building OwnerlOpérator (2)

211115 City of Camden !
Agencies Notified Type Notification Street Address ik
- City Hall, Rm.403 P.0.Box 85120 i
=X EPA Initial }
x Amended City, State, Zip Code !
X DOL Amendment # 1 Camden N.J. 08101 :
x  Emergency (including
> DOH justification) Name of Contact James Rizzo Telephone Number
DCA Cancellation -

FACILITY INFORMATION

name of Facility Where Abatemeant is Taking Place (3)

Type of Facility (4)

Residence School (K-12)

Subchapter 8 (Other than K-12)

Stre‘?tSﬁ‘uIdSreLsguis St x Other (i.e. private & commercial buildings, homes,
etc.)

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

Camden 100 +
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Tricon Enterprises Inc

N/A

Street Address

Street Address
322 Beers St

City, State, Zip Code

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code
Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-739-1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/20/15 2/25/15 n/a
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz3 If Renovation Containment with Negative Pressure
x 2160 sf or 2260 If x Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
: Abatement
Is Location Type
Location of Nognlat_lly g sed Description of
Asbestos-Containing Material (ACM) v .°te y by ’ Asbestos Containing Material (ACM) Amount it
TO BE ABATED n at‘" d“f‘“]agfeﬁ? (i.e. thermal systems insulation, (Specify o | (3| T
In Facility Hsta 1'2 art surfacing, VAT, or SForlF) B 2|8 |%2
(13) (12) other miscellaneous) % 2 |lc |2
Yes | No | N/A — z @
WET DEMOLITION
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill Grows north
R&B Hauler ID Na. of Waste
29439 30
City, State Disposal Date City, State Morrisville, P.A.
Hainesport, N.J. 2126115
Sompletecﬁzyh Title Signature B Date
ames hManone Project manager 2111115
y e g 1 A ~— M/\M

ASB-41 (R-06-08)

/ ]
E\/DO not use this for

for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey Check # 15034

]

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

Date of Notification

2-10-15

(1)

Wame of Building Owner/Operator (2)
Claudia Aarts-Schreiber

Agencies Notified
[ ]EPA
[ IDEP
[X]DOL
[X]1DOH

[ 1Dca

Type Notification

[X]Initial
Notification

[ ]Aamended
Notification

[ ]EMERGENCY

[ 1Cancellation

Street Address
285 Redmond Road

City, State, 2ip Code
South Orange,NJ,07079

5 AR i

[felephone Number

Mame of Contact

Claudia Aarts-Schreiber

FACTILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Same as above

(4)

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

Type of Facility

Street Addres

[X]Other (i.e., private & commer-

cial buildings, homes, etc.)
Square Feet # of Floors ldg. age
City (5 County (6)Essex County Code (7) 3500 2 20
(ENEE HeR ¥ [Current Use (Prior if being demclished)
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
Owner (B)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City,

State,

Zip Code

City,

Montclair,

State, Zip Code

NJ 07042

Project Manager for Monitoring Firm

Telephone Number

Taelephone Number License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
2-1%-15 2-24-15 N/A
Month Day Year Month Day Year

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

of Abatement

[ l2batement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«Other Occupancy Descripts

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or

>3 1f

[ 1>160 sf or >260 1f

[X ]Full Containment with Negative Pressure
[ IMini-Enclosure

[1Glovebag Procedure

[X INon-Friable Procedure

[X]Renovation
[ IDemolition

Is Abatement Type
Location of Location Description of E[E
S Normally i R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|R|c|c
Material (ACM) Solely Material (ACM) (Specify ¥ | E|l 2|z
TC BE ABATED EY Maln; (i.e., thermal systems SF or e} i P | o
In Facility Castodind insulation, surfacing, VAT, LF) AR 1L
(13) Staff (12) or other miscellaneous) I R I r
Yes No N/R : E
Basement X VAT 500 SF X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [Fauler ID No. prVEsEE LD G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 2-25-15 Morrisville, PA 19067
Completed By (Print or Type) [Title Signature ate
Constantine Vivian [President é -VK § 2-10-15
[ b{ﬁhm_




1/30/15State of New Jersey NOTIFICATION

v 9?/) OF ASBESTOS ABATEMENT (Pursuant to e
2NJAC 8:60 and 12:120) e B
2 be M S

Date of Nofification ( Name of Building Owner/Operator (2) ; |
1/30/15 City of Camden b = » ) |
Agencies Nofified Type Notification Street Address e
¥ City Hall Rm 403 PO Box 95120 i
> EPA X Initial i
Amended City, State, Zip Code U
X DOL Amendment # Camden N.J. 08101 ! 5
Emergency (including S e
X DOH justification) Name of Contact James Rizzo | Telephone Number
DCA Cancellation
1 =
FACILITY INFORMATION
name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residences
School (K-12)
Streal Address - Subcha;_)ter 8_{Otherthan K-‘IZ_) o
1770 Norris St % Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Camden 3 100 +
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) ____ | Residence
Name of Mdnitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Tricon Enterprises Inc
Street Address Street Address
_ 322 Beers St
City, State, Zip Code City, State, Zip Code
Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-739-1200 010
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/19/M15 3/5/15 n/a
Occupancy Status During Abatement (Check Only One) Street Address
x Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: ' '
Scope of Work (Check All That Apply)
=3 sforz3If Renovation Containment with Negative Pressure
x 2160 sf or 2260 If = Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Ab?;przent
Location of Nogﬂ;laelty tlsed Description of
Asbestos-Containing Material (ACM) Maintel}i{an{: o Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Stafi? (i.e. thermal systems insulation, (Specify D - a o
In Facility HER ( o surfacing, VAT, or SForlF) B | & |8 |2
(13) ) other miscellansous) 2 = Z |2
Yes | No | N/A = S|
WET DEMOLITION
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill Grows north
R&B Hauler ID No. of Waste
29439 275
City, State Disposal Date City, State Morrisville, P.A.
Hainesport, N.J. )
gompleteci{\.}:l:y h Title Sigpature Date
ames Mahoney Project manager : /%/ 1130115
2 s

* Do not use this form fmensure exempted aciivities.

ASB-41 (R-06-08)




State of New Jersey NOTIFICATION OF
ASBESTOS ABATEMENT (Pursuant to NJAC
18:60 and 12:120)

e 2910

Date of Notification ( Name of Building Owner/Operator (2) 111
1/30/15 City of Camden el i
Agencies Notified Type Nofification Street Address : ) j i
" City Hall Rm 403 PO Box 95120 { =
X EPA X Initial ! i
Amended City, State, le Code ; i !

X DOL Amendment # Camden N.J. 08101 : T i
> Emergency (including B S _ !
> DOH justification) Name of Contact James Rizzo | Telenhans himhar S

DCA Cancellation
|

FACILITY INFORMATION

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

Residenss School (K-12)
Strest Address Subchapter 8'(Otherthan K-1 2) -

1347 Browning St x  Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Sguare Feet # of Floors Bldg. Age
Camden 3 100 +
County (5) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Residence

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

Tricon Enterprises Inc

N/A
Street Address Street Address
322 Beers St
City, State, Zip Code City, State, Zip Code
Keyport J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-739-1200 01095
Stari Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/16/15 2127115 n/a
Street Address

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Scope of Work (Check All That Apply)

=3sforz3 K
x 2160 sfor =260 If

Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedurs
Non-Exemptad () and Non-Friable Procedure

Renovation
> Demolition

Is Location Abit;eprgent
Location of Noémfllly ESEd Description of
Asbestos-Containing Material (ACM) M igte:a Y ' Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at d‘? ; ;feﬁ,? (i.e. thermal systems insulation, (Specify 2 21815
In Facility e 0(1'3 Ll surfacing, VAT, or SForlF) B g 5|2
(13) ) other miscellaneous) 2 o 2|2
Yes | No | N/A = 2|0
WET DEMOLITION
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill Grows north
R&B Hauler ID No. of Waste
29439 275
City, State Disposal Date City, State Morrisville, P.A.
Hainesport, N.J. 2127115
' Completed by Title ature Date
James Mahoney Project manager z / 1/30/15

ASB-41 (R-08-08) * Do not use this form for asbes s licensure exempted activitiss,



8:60 and 12:120)

: \(} }9\(7 O State of New Jersey NOTIFICATION OF
/ ASBESTOS ABATEMENT (Pursuant to NJAC —

Date of Notification ( Name of Building Owner/Operator (2)
1/30/15 City of Camden
Agencies Notified Type Notification Street Address
- City Hall Rm 403 PO Box 95120 : : i
X EPA > Initial ; ) §
Amended City, State, Zip Code s T4 {
X DOL Amendment # Camden N.J. 08101 _ N ;
Emergency (including : L s s
= DOH justification) Name of Contact James Rizzo Telephone Number
DCA Cancellation _
FACILITY INFORMATION
name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Reskierica School (K-12)
Strest Address Subchapter 8‘(Otherthan K-12_) o
1765 Norris St x  Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet - # of Floors Bldg. Age
Camden 3 100 +
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) _____ | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Tricon Enterprises Inc
Street Address . Street Address
322 Beers St
City, State, Zip Code City, State, Zip Code
Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone Ne, * | Telephone No. License No.
732-739-1200 01095
Start Date (10) 2/25/15 Scheduled Completion Date (11) Name of OSHA Monitor
311015 n/a
Occupancy Status During Abatement (Check Only One) Street Addrass
x Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
=3sfor=3If Renovation Containment with Negative Pressure
x 2160 sfor 2260 I = Demolition Mini-Enclosure

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

Is Location Abit;pn;ent
Location of Ncrém;al:y t}sed Description of
Asbestos-Containing Material (ACM) M .oée yan}r{:e / Asbestos Containing Material (ACI) Amount -
TO BE ABATED c atln‘fn[ Stafts (i.e. thermal systems insulation, (Specify o 13|
In Facility He 0(_;2) ; surfacing, VAT, or SF or LF) B 2|3 |8
(13) other miscellaneous) e m. g8 | A
Yes | No | N/A = e
WET DEMOLITION
Name of Registerad Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill Grows norih
R&B Hauler ID No. of Waste
29439 275
City, State Disposal Date City, State Morrisville, P.A.
Hainesport, N.J. 3/10/15
Completed by Title Sigpature Date 1/30/15
James Mahoney Project manager M/f(}f‘%" o e
#

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



(yval
o

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

Date of Notification (

Name of Building Owner/Operator (2)

1/30/15 City of Camden it
Agencies Notified Type Notification Street Address |
1 City Hall Rm 403 PO Box 95120
X EPA XInitial
Amended City, State, Zip Code
X DOL Amendment # Camden N.J. 08101
Emergency (including :
X DOH justification) Name of Contact James Rizzo
DCA Canceliation

FACILITY INFORMATION

name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence School (K-12)
Street Address Subchapters_(Other than K-1%} o
1767 Norris St x Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Sguare Feet # of Floors Bldg. Age
Camden 3 100 +
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abatement Contractor (9)
Tricon Enterprises Inc

Street Addrass

Street Address
322 Beers St

City, State, Zip Code

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code
Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone Nao, License No.
732-739-1200 01095
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/2/15 3/16/15 n/a
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Containment with Negative Pressure

James Mahoney

Project manager

z3sforz3If Renovation
x 2160 sf or 2260 If x Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abf:_?pr:em
Location of Nog‘nfal:y lglsed Description of
Asbestos-Containing Material (ACM) Ma'ote Y n};ﬂ / Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t!nd?nlE'Sta%? (i.e. thermal systems insulation, (Specify o - | a I
in Fadiity Faciity usto 1:3) ! surfacing, VAT, or SForLF) 5 |3 |2
(13) ( other miscellansous) > | B 2|8
Yes | No | N/A = g|a
WET DEMOLITION
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill Grows north
R&B Hauler ID No. of Waste
29438 275
City, State Disposal Date City, State Morrisville, P.A.
Hainesport, N.J. 3Me/Ms
Completed by Title Date
1/30/15

ASB-41 (R-06-08)

=
* Do not use this form for asge?tcfs licensure exempted activities.



State of New Jersey NOTIFICATION OF

k/ ;/aqo ASBESTOS ABATEMENT (Pursuant to NJAC
8:60 and 12:120) berle " ts mm B R one e

=
3 b=l Lo =
Date of Natification ( Name of Building Owner/Operator (2) Pem o s T el i H
1/30/15 City of Camden L a1
Agencies Notified Type Notification Strest Address : EEg ! - J
st City Hall Rm 403 PO Box 95120 L
X EPA X Initial !
Amended City, State, Zip Code i b sz L4 :
X DOL Amendment # Camden N.J. 08101 : BBt T
Emergency (including : it _ i
X DOH justification) Name of Contact James Rizzo | Telephene-Number--——— — . ___ L
DCA Cancellation
FACILITY INFORMATION I
name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence School (K-12)
Strest Address Subchapter BI(Otherthan K-‘Jz_) - _
1769 Norris St x Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Camden 3 100 +
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) _____ | Residence
Name of Monitaring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
N/A Tricon Enterprises Inc
Street Address Street Address
322 Beers St
City, State, Zip Code City, State, Zip Code
Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-739-1200 01095
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/5/15 3/19/15 n/a
Occupancy Status During Abatement (Check Only Ong) Strest Address
x Facility Closed/Vacated During Entire Period of Abatemant
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: '

Scope of Work (Check All That Apply)
Containment with Negative Pressure

=3 sfor23 If Renovation
x 2160 sforz2260 If % Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Ab'iart;pn;ent
Location of Nogi;leg:y Ljsed Description of
Asbestos-Containing Material (ACM) Main teganie / Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2 - |3 i
In Facility (12) d surfacing, VAT, or SForLF) =] 8152
(13) other miscellansous) 2 g (2 |g
Yes | No | N/A = 2|a
WET DEMOLITION
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill Grows north
R&B Hauler ID No. of Waste
29439 275
City, State Disposal Date City, State Marrisville, P.A.
Hainesport, N.J. 3M9/15
Completed by Title ature d Date
James Mahoney Project manager f/ _ 1/30/15
!/?/W { l"IF F\)-?,ﬁcx/

* Do not use this fi sflicensure exempted activities.

ASB-41 (R-08-08)



G

g2zl

State of New Jersey NOTIFICATION OF
ASBESTOS ABATEMENT (Pursuant to NJAC

8:60 and 12:120)

Date of Notification (

Name of Building Owner/Operator (2)
City of Camden

Street Address
City Hall Rm 403 PO Box 95120

City, State, Zip Code
Camden N.J. 08101

Name of Contact James Rizzo

| Teleohnna Numbar—— ————

1/30/15
Agencies Notified Type Notification

X EPA X Initial
Amended

> DOL Amendment #
Emergency (including

> DOH justification)

DCA Cancellation

FACILITY INFORMATION

name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence School (K-12)

Streat Address SubchapterS'(Otherthan K-12) o
1293 Decatur St x Other (i.e. private & commercial buildings, homes,

etc)
City (5) Square Feet # of Floors Bldg. Age
Camden 3 100 +
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Residence

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

N/A Tricon Enterprises Inc

Street Address Strest Address

322 Beers St

City, State, Zip Code

City, State, Zip Code
Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-739-1200 01095
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/11/15 3/24/15 n/a
Street Address

Other — Describe:

Occupancy Status During Abatement (Check Only Ong)

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

City, State, Zip Code

Scope of Work (Check All That Apply)

Containment with Negative Pressure

23 sfor23If Renovation
x 2160 sf or 2260 If x Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedura
Is Location Ab_art;prr;ent
Location of Norsno'lr'ailly lt.)}sed Description of
Asbestos-Containing Material (ACM) 1t ime y 3;3 ; Asbestos Containing Material (ACM) Amount e
TO BE ABATED ol (i.e. thermal systems insulation, (Speciy B |3 |3
in Facility usto ;3) surfacing, VAT, or SF or LF) 5 23| g
(13) ( other miscellaneous) = o 2|2
Yes | No | N/A = 2|3
WET DEMOLITION
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill Grows north
R&B Hauler ID No. of Waste
29438 275
City, State Disposal Date City, State Morrisville, P.A.
Hainesport, N.J. 3/24/15
Somplete?\}{)y b Title Signature - Date
ames Mahoney Project manager A’%/ 1/30/15
18 4= fW/

ASB-41 (R-06-08)

(/* Do not use this form for asbestos“icensure exempted activities.



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

o W

Date of Nofification ( Name of Building Owner/Operator (2) L
1/30/15 City of Camden H
Agencies Nofified Type Notification Street Address 3 - ! f
City Hall Rm 403 PO Box 95120 : sl |
X EPA > Initial Y
Amended City, State, Zip Code : TR, s = Taspd i
X DOL Amendment # Camden N.J. 08101 | = L& |
Emergency (including LS it (AR '
DO justification) Name of Contact James Rizzo " T-lanhone Number . - — ——
DCA Cancellation
FACILITY INFORMATION
name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence School (K-12)
Strect Address Subchapter 8I(Dtherthan K-12_} N
1287 Decatur St x Other (i.e. private & commercial buiidings, homes,
etc.)
City (5) Square Feet # of Floars Bldg. Age
Camden 3 100 +
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
N/A Tricon Enterprises Inc
Street Address Street Address

322 Beers St
City, State, Zip Code

City, State, Zip Code
Keyport N.J. 07735
Project Manager for Monitoring Firm Telephaone No. Telephone No. License No.
732-739-1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/17/15 3/30/15 n/a

Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

23sfor23 If
x 2160 sfor 2260 If

Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedura

Renovation
x Demolition

Is Location Abs;tf;‘neent
Location of Nogn;ar:y Esed Description of
Asbestos-Containing Material (ACM) B .01‘” y ; Asbestos Containing Material (ACM) Amount i
TO BE ABATED & at'” d‘?"fggeﬁ,? (i.e. thermal systems insulation, (Specify o +181 0
In Facility e surfacing, VAT, or SForlF) 5| & |2 |2
(13) ( other miscellaneous) 2 B 2|e
Yes | No | N/A = 2l
WET DEMOLITION
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill Grows north
R&B Hauler ID No. of Waste
29439 275
City, State Disposal Date City, State Morrisville, P.A.
Hainesport, N.J. 3/30/15
Completed by Title Signature g Date
James Mahoney Project manager f A /ﬂ/ 1/30/15
/Z/j’?’b'},- v /?_W’L/

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



. e

ASBESTOS ABATEMENT (Pursuant to NJAC

State of New Jersey NOTIFICATION OF

8:60 and 12:120) f

Date of Notification (

Name of Building Owner/Operator (2) o =

1/30/15 City of Camden .

[REl

Agencies Notified Type Notification Street Address I3 b A |

- City Hall Rm 403 PO Box 85120 . b

X EPA > Initial !

Amended City, State, Zip Code T !

> DOL Amendment # Camden N.J. 08101 : LG T 5'

Emergency (including i P i

X DOH justification) Name of Contact James Rizzo BRI SR S e
DCA Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Addre
1275 Dsescatur St = Other (i.e. private & commercial buildings, homes,
etc.}
City (5) Square Feet # of Floors Bldg. Age
Camden 3 100 +
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Tricon Enterprises Inc

Strest Addrass

Street Address
322 Beers St

City, State, Zip Code

City, State, Zip Code

Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
732-739-1200 01095

Start Date (10)
3/20/15

Scheduled Completion Date (11)
4/2/15

n/a

Name of OSHA Maonitor

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Strest Addrass

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sfor=3If
x 2160 sf or 2260 If

Renovation
= Demolition

Containment with Negative Pressure
Mini-Enclosure

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

Is Location Abz;_t:prgent
Location of Norsn;fgiy !B!sed Description of
Asbestos-Containing Material (ACM) Main ter}lranie y Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2 = |3 m
In Facility . 12 surfacing, VAT, or SForlF) B | & |35 | &
(13) other miscellaneous) 2 8|2 |2
Yes | No | NA = Tl E|s
WET DEMOLITION
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill Grows north
R&B Hauler ID No. of Waste
29438 275
City, State Disposal Date City, State Morrisville, P.A.
Hainesport, N.J. 4/2/15
Sompletedr\ﬁy h Title Sighature Date
ames ianoney Project manager % 1/30/15
V.00 X z

ASB-41 (R-06-08)

| * Do not use this fm licensure exempted activities.




)
. K ‘a}/—‘ L State of New Jersey NOTIFICATION OF o
il ASBESTOS ABATEMENT (Pursuant to NJAC B W
9‘ 8:60 and 12:120) i
Date of Notification ( Name of Building Owner/Operator (2) o
1/30/15 City of Camden - i
Agencies Notified Type Notification Street Address : {
o City Hall Rm 403 PO Box 85120 i
X EPA X Initial b - e e
Amended City, State, Zip Code T 7 =
X DOL Amendment £ Camden N.J. 08101 N S
Emergency (including
> DOH justification) Name of Contact James Rizzo | Telephone Number
DCA Cancellation I

FACILITY INFORMATION

name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Name of Monitoring Firm Hired by Building Owner (8)
N/A

~ESkene School (K-12)
Street Address SubchapterB_(Oth_er thanK-12) ‘

1277 Decatur St x Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Fest # of Floors Bldg. Age
Camden 3 100 +
County () County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Residence
ASCM No. Name of Abatement Contractor (9)

Tricon Enterprises Inc

Street Address

Street Address
322 Beers St

City, State, Zip Code

City, State, Zip Code
Keyport N.J. 07735

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-739-1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/25/15 47115 n/a
Street Address

Other — Describe:

Occupancy Status During Abatement (Check Only One)

x Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Scape of Work (Check All That Apply)

23sforz23If Renovation Containment with Negative Pressure
2160 sfor 2260 I x Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (} and Non-Friable Procedure
Is Location Abit;aprgem
Location of Ncg‘gﬁallly LJsed Description of
Asbestos-Containing Material (ACM) Mainte Y ye / Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cust d‘nlaSntcz-ﬁf'P (i.e. thermal systems insulation, (Specify 2 - 2 |
In Facility helD 1‘2) § surfacing, VAT, or SForlF) 3 |32
(13) ( other miscellaneous) 2 B E |2
Yes | No | N/A =3 2|3
WET DEMOLITION
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill Grows north
R&B Hauler ID No. of Waste
29439 ) 275
City, State Disposal Date City, State Morrisville, P.A.
Hainesport, N.J. 4/7/15

Completed by Title

J . Signature /d/ '
ames Nanone Project manager 3 1/30/15
/ ; ’ ipwﬁﬂ-v%/ Lncsf

Date

ASB-41 (R-06-08)

/‘* Do not use this form Mmam licensure exempted activities,



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

0L 0

yas;
Date of Notification ( Name of Building Owner/Operator (2)
1/30/15 City of Camden
Agencies Notified Type Notification Street Address
» City Hall Rm 403 PO Box 95120
X EPA X Initial
Amended City, State, Zip Code oesumps g
X DOL Amendment # Camden N.J. 08101 i AL |
Emergency (including i STETE S G i
X DOH justification) Name of Contact James Rizzo | Telephone Number R
DCA Cancellation h

FACILITY INFORMATION

name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence School (K-12)
Strect Address Subchapter 8 (Other than K-12) -
1279 Decatur St x Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 3 100 +
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Tricon Enterprises Inc
Strest Address Street Address
322 Beers St
City, State, Zip Code City, State, Zip Code
Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
732-739-1200 01095
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/31/15 4/13/15 n/a
Street Address

Occupancy Status During Abatement (Check Only Ong)
% Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

z3sforz3Kf
x 2160 sf or 2260 If

Renovation
x Demolition

Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure

Is Location AbET‘ii:;em
Location of Ncg*(r;i:-g:y ESEd Description of
Asbestos-Containing Material (ACM) Mamtega nie , Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § 5 = m
In Facility Heg _;‘32 ats surfacing, VAT, or SF or LF) 5 5 ls |5
(13) ) other miscellansous) 2 2|2 |2
Yes | No | N/A = Bls
WET DEMOLITION
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill Grows north
R&B Hauler ID No. of Waste
29439 275
City, State Disposal Date City, State Morrisville, P.A.
Hainesport, N.J. 411315
A a
Sompletedpﬁy h Title Signature |, Date
ames ianoney Project manager iﬂ ; // 1/30/15
18— /

ASBE-41 (R-08-08)

/ * Do not use this form for asbestos ii{ensure exempted activities.



(e XX

Hi

State of New Jersey NOTIFICATION OF
ASBESTOS ABATEMENT (Pursuant to NJAC

8:60 and 12:120)

Date of Notification (

Name of Building Owner/Operator (2)

N/A

1/30/15 City of Camden /il
Agencies Nofified Type Notification Street Address :
. City Hall Rm 403 PO Box 95120 i
X EPA 3 Initial i =2 ,
Amended City, State, Zip Code i LA i
X DboL Amendment # Camden N.J. 08101 ST - L e S
Emergency (including
X DOH justification) Name of Contact James Rizzo | Telephone Number
DCA Cancellation
1
FACILITY INFORMATION
name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kesiienca School (K-12)
Strest Address Subchapter E-'(Otherthan K-‘JZ) o
1281 Decatur St x Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Fest # of Floors Bidg. Age
Camden 3 100 +
County (6) County Code (7) Current Use (Prior if being demolishad)
Camden (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Tricon Enterprise

s Inc

Street Address

Street Address
322 Beers St

City, State, Zip Code

City, State, Zip Code
Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
732-739-1200 01
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/3/15 411715 n/a
Street Address

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Other — Describe:

Scope of Work (Check All That Apply)

=3 sforz3 Iif
x 2160 sf or 2260 If

Renovation
x Demolition

Containment with Negative Prassure

Mini-Enclosure

Glovebag Procedurs

Non-Exempted ()

and Non-Friable Procedure

Is Location Ab_ar‘(;pn;ent
Location of Norsm!a[:y 'BJSEd Description of
Asbestos-Containing Material (ACM) Maigte yan)::ef Asbestos Containing Material (ACM) Amount -
TO BE ABATED e d‘?“’ el (i.e. thermal systems insulation, (Specify 2 s | @ A
In Facility Hs Oﬁ‘g) e surfacing, VAT, or SForlF) g ol (B =
(13) other miscellaneous) 2 B IE|2
Yes | No | N/A =5 2|
WET DEMOLITION
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill Grows north
R&B Hauler ID No. of Waste
29439 275
City, State Disposal Date City, State Morrisville, P.A.
Hainesport, N.J. 417115
Sompletecﬁyh Titie Signature P Date
ames lvianoney Project manager %/ W 1/30/15
L V?MM &f 7

ASE-41 (R-08-08)

' v
* Do not use thismos licensure exempted activities.



T Giam of New Jeraey

NOTIFICATION OF ABBESTOS ABATEMENT Ch ck ¥ 2868 -
[Project # | (Pursuant to NJAC 8:80 and 12:120) Lohe — il
Dale of Netification (1) Name of Building Ownar/Operator (2) v SRS Lo ; o |
02/05/20115 Jarsey Clty BOE ' LICEWNS v § | |
Agencies Nolined Type Notlficaton Streel Address :
ik i 346 Claremont Ave
H OEP | E Amenied Ciy, Siate, Zip Code
ooL | Amendment #__ Jersey City, NJ 07305
DoH | | E‘Tt%rg:m}(lndudm Name of Conlact [ Telephane Numbar
E DCA | O Cencsiston [Kevin O'Shea ’
[ FACILITY INFORMATION !
Nama of Facility Whare Abatement is Taking Place (3) . . Type of Facility (4)
School | 2] Schoo! (K-12)
Street Addross | | Bubchapter 8 (Othar than K- 112)1 T
153 Uniup Strest [ 3!:)& (i.a. private & commarelal bulldings, homes,
Cliy (8) E Square Fael #.of Floors Bldg, Aga '
Jersey City,NJ 07304
County (8) County Cods (7) Curent Use (Prior if being demclishad)
Hudson (STATE USE ONLY)
Neme of Ménlloring Firm Hired By Buiiding Owner (8) ABCM No. Nama of Abatement Cantracter (3)
AHERA Nick Restoration LLC
| Strest Addrbes Gtrost Address
P.O BOX|385 72 Brooksids Rd
City, State, £ip Code Clty, State, Zip Code
Oceanville, NJ 08231 Randolph NJ 07869
Project Mariagar for Monltoring Firm Telaphone Na, Telephone No. Ucanse No.
John Smdyer (609)652-1833  {973-933-2550 01133
| Bter Date ( Schedutad Complation Dale (11) Name of OSHA Monitor
02;‘07}201 02/08/2015 J&S Environmental
Occupancy ta!us Duning Abatement (Check Only One) Strest Addrass
L Facllity Closed/Vacated During Entire Perod of Abatement 2333 RT 22
Abstement Performed Outside of Normal Facliity Hours City, &tate, Zip Coda i
'! Other ; Describe: Union, NJ 07083 i

Scope of w rk (Chack All That Apply)

23 aru 23l Renovation
3

by Full Containment wﬂ.h Negaﬁva Pressure

2160 f or 2260 If Demglition Mini-Enclosure
] Glovebag Pracadure i
ES _Non-Exsmeled (') and Non Frisbls Procadure
Is Location : ) Abglr;:!pn;en
: Location of Uu’t"g’:‘:y g Description of
Aghestod-Contalning Matertel (ACM) " Im’n:ﬁ‘;ﬂ? Asbastas Containing Material (ACM) Amount ]
Cu:lol:lial Staff? {L.e. thermal systemns insulation, {Specify 2l E‘ jul
In Facility 12) surfacing, VAT, or SF or LF) 3 £
(13) { other miecsllansous) a g § g
Yeos No NIA g‘—
Outside of| the building X Window glaze & caulk 50LF X
Name of Ragislarad Waste Haular NJDEP Wasle Cublc Yards Name of Reglatered Landfl i
. , Hauler ID Ne, of Waste |
Nick Restaration LLE 33782 TBD G.R.O.W.S i
Clly, Stale Dloposal Date City, State :
Rendolph, NJ 07869 TBD Tullytown, PA |
Completad by Title Signaty Date !
Elvira Mrdé President é&,}( / (4 a J C(q' , |02/05/2015 |
gooo/zo00@ 0L0BZLBELB XY¥4 WYBS: 0L GL0Z/9L/20



T

;u \v Print Form

—_—

vT/ State of New Jersey i — ) o
NOTIFICATION OF ASBESTOS ABATEMENT [ ! | fi =
{Pursuant to NJAC 8:60 and 12:120) .

Date of Notification (1) Name of Building Owner/Operator (2) ! .
2/11/2015 Sun Chemical Corporation FEC o ) .'iI!-
Agencies Notified Type Nofification Street Address . sl
631 Central Avenue ' . "
O epa & initial . . J. - s ! |
DEP [0 Amended City, State, Zip Code . ASEssiCt € <190k & E
DoL Amendment# | Carlstadt NJ 07072 I Loheig |
E includi
Eﬂ DOH D juzlt?ﬂrcg;;?::)(mc uaing Name of Contact Telenhnne Number
0 oca [0 Canceliation Greg Walker
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
US Ink [0 school (K-12)
Street Address [] Ssubchapter 8 (Other than K-12)
390 Central Avenue gtg]irr {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
East Rutherford 24000 1 100
County (6) County Code (7) Current Use (Prior if being demolished)
NJ 07073 (STATEUSEONLY) | Commericial US Ink
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcturus Environmental Services Shoreline Contracts Inc
Street Address Street Address
9 Prince William Road 85 Kero Road
City, State, Zip Code City, State, Zip Code
Marlboro NJ 07751 . Carlstadt NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Frank Tamargo 732617 9279 201 9330033 01230
Starl Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/25/2015 5/25/2015 Stalin Brito
| Occupancy Status During Abaterment (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 85 Kero Road
Abatement Performed Outs'rt?e of Normal Fagil_it_y Hours City, State, Zip Code
E Other — Describe: Area outside of normal activities Carlstadt NJ 07072
Scope of Work (Check All That Apply)
=3 sfor 23 If E Renovation Full Containment with Negative Pressure
[x] =160 sfor =260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe-;_t::;ent
Location of U N dorsm?liy b Description of
Asbestos-Containing Material (ACM) h:e. : gely f Asbestos Containing Material (ACM) Amount -
TO BE ABATED il {i.e. thermal systems insulation, (Specify 7l 513815
In Facility usto ‘II?Z Al surfacing, VAT, or SF or LF) 3 | & % 2
(13) (12) other miscellaneous) g 2 = g
— = (11
Yes No N/A @
Exterior between Tank # 7 & & X riable Pipe Elbow (2) 6" diameter 21If X
Exterior Tank # 3 X Tank Waterproofing Non Friable 95 sf %
Name of Registerad Waste Hauler NJDEP Waste ] Cubic Yards Name of Registerad Landiill
. Hauler 1D Na. of Waste ; ;
Asbestos Transportation Company Inc 1a-371 Minerva Enterprises, LLC
City, State Disposal Date City, State
Shirley NY ¢ /| Waynesburg Ohio
Completed by Title Signature  § | N { Date
Ay 50 ) b
Steve Duffy Project Manager LT A0 2/11/2015

r

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



_ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

LA The Wendy's Company A
Agency Nofified Type Notification Streat Address
4 e

EEA —_— jO General Warren Boulevard

DEP Amended City, State, Zip Code

poL Dgﬁmﬁﬁﬂﬁﬁém Malvern, PA 19355

ergency

XOOH justification) Name of Contact . | Telephone Number
XDCA O Cancellation Robert Miles

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

llf |

u

Wendy's Restaurant #1331 O Schoo! (K-12)
Sireet Address O Subchapter 8 (Other than K-12)
Gt Other {l.e. private & commercial buildings,
410 Route 22#430 homes, efc.)
City (5) Square Feet # of Floors Blidg. Age
Hillside 2500 1 +/-50
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
; ONLY)
Union restaurant
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
® vertex Companies Pepper Environmental Services, Inc.
Street Address Streel Address 3
1120 Baltimore Pike, Suite 201 2251 Fraley Street
City, State, Zip Code City, State, Zip Code
. Philadelphia, PA 19137
Glen Mills, PA 19342 p=1e.
Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
| Don Heim 610-787-0403 215-533-5155 01166
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
2-23-15 2-24-15 Vertex Companies, LLC
Occupancy Status During Abatement (Check only one) Street Address
GXFacility Closed/Vacated During Entire Period of Abatement 1120 Baltimore Pike, Suite 201
O Abatement Performed Quiside of Normal Facllity Hours City, State, Zip Code
1 Other - Describe: Glen Mills, PA 189342
Scope of Work (Check all that apply)
. O Full Containment with Negative Pressure
O=z3sforz3If & Renovation O Mini-Enclosure
Ez160sforz 260 If O Demoiition O Glovebag Procadure
& Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location T
¥
) Normally o
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount L]
1O BE ABATED Custodial {i.e., thermal systems insulation, {Specily Flnl2 2
IN Facility Staff? surfacing, VAT, or SForLf) 318182
(13) (12) other miscellzneous) sI5E|s
o 53
Yes Ne NIA
Roof x | roof flashing sealer 500sf pe
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registerad Landfill
. ID No. Wasle
Service Transport A & L Salvage
City, State Disposal Date City, State
Morrisville, PA = Libson, CH
Complated by Title Signalure /"1 Date
Tenni Rta i £ : / —17-1
Jennifer Niven |Dir. of Operations b — 2-17-15
ASB41 * Do not use this form for asbestos hcensure exempied activities.




D&S Proj. #: 2015-51

Notificati

State of NJ
on of Asbestos Abatement

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

Date of Notification (1)

1012 1/l /1B ]

RON PATERA

Name of Building Owner/Operator (2)

Agencies Notified | Type Notification

] epPa [ nitial

[] oep [J Amended

g Amendment #:

DOL -
E Emergency

E DOH (including
justification)

D REA D Cancellation

Street Address

9 MOUNTAIN ROAD

City, State, Zip Code

VERONA, NJ 07044

Name of Contact

RON PATERA

| Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

RON PATERA

Street Address

9 MOUNTAIN ROAD

City (5)

VERONA

County (8)

ESSEX

County Code (7)
(State use only)

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

[X] other (Private/Commercial
Bldgs./Homes, etc.

Square Feet

# of Floors

Bldg. Age

Current Use (Pﬁor if being demolished)

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

ASCM No.

Name of Abatement

ontractor (2)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
§73-345-8020

License Number

01169

Start Date (10)

02/13/15

Sched. Completion Date (11)

02/25/15

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only oneg)

|:| Facility closed/vacated during
[[] Abatement performed outside
Describe:

entire period of abatement.
of normal facility hours-

20 Califgﬂgnia Avenue

City, State, Zip Code

BX] Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

B4 >3sfor>ai

X

Renovation

L]

Full Containment w/negative pressure

Mini-enclosure

i x Glovebag procedure
B 216l storgata D Demolition [: Non-Exempted (*) and Non-friable procedure
Locaton o e T THHE
asbestos-containing séﬁH!E) Description of asbestos-containing Amount milp e |
material (acm) io be material (ACM) (Specify SF or 5 2 ¢
abated in facility (13) Vs No N/A LF) v |3 3 L
=] T

BASEMENT | || PIPE INSULATION 248 LFT XML OO
BASEMENT |: [ X | :l BARE HEATING PIPES 32LFT N ] X 1
mjjmyjmyin

— [ Ooad
- —_— ojoOod

Registered Waste Hauler

NJDEF Hauler ID¥ | Cu

bic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 3YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/16/15 TULLYTOWN. PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/11/15

ASR-41

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



D&S Proj, & 201551

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

Fet 11 2010 11:00an

State of NJ

APPROVED

ﬁgapgu{fealti i Senior Smingﬂs

— {signature)
Date of Notlfication (1) Name of Blilding GwhepOparaior (2) 7 /S g:!
02 1]l 15 L m.,_
[ era  |[Jintal
[] o=p  |HAmended 9 MOUNTAIN ROAD _
E 0oL Amendmant#:____ | | Clty, State, Zip Code i: ::.% B
En?maurgsncy | VERONA, NI 07044 . W
K oon }{ur;réﬂc;?gn} NGme of Contact [ Telephone Namber o = 34
O oca "1 canceliation RON PATERA _ . | —
FACILITY INFORMATION ; =
Name of fagility where abatament i faking placa (3) Tygre T & — j - .
[ schaol (K- 133 z B .

D Facility clozed/vacated during enfire parivd of abatemans,
[ Abatament pariatmed autside of narmal facllity halrs-

RON PATERA [ subchapters {O:harlhan K12)
Sireet Addrens B other (Privaie/Commarclal =
Bldge/Homaes, efc.
9 MOUNTAIN RO.AD _ Square Feet | # of Floofs Bldg. Age
Gil}’ {5] Cnurﬁy B) Gauh[y Code (7-}.
(State use only) Currant Usa (Prlor If being demallghed)
VERONA ESSEX —
Name o Monionng R Hired Dy 810, Owner ASCN No. Name af Abstemant Contacior (9)
D & 5 RESTORATION, INC,
"Streat Addross Autiess
—ee 20 California Ave,
Ty, S&E, Zip Gode o [Gity, State, Zip Code
Paterson, NJ 07503
Project Manager for Maonjioring Firm FPhons Number Telephons Numbar License Number
; 9'3~345 3020 01)69 =
ST ata_f‘ﬁ'} mmm- Name af OSHA Muonitor
D & 8§ Restoration, Inc,
02/13/15 02/25/15 Bireet Address
O¢eupancy Statls During Abatemant {Ghack ohly onha) 20 Clatifornia Avenue

Clty, S, 4p Gade

Describe:
OthenDescrbe: NOEMAL E{OURS Pﬂtﬂﬁﬂﬂ, N¥ 07503
Seopa of Wark (check all that apply) || Full Gantainment winagative pressure
Bl >gstor>a If B Fenovation 7] Minl-enclosure
O ) D4l glovebag pracedurs
2160 8f or 3260 If ] Demaliiion [} Nan-Exempted (*) and Non-friable procedure
Ie location narmally used solel A1 RTE
Location of Y Y A E
asbestus-cortaining :Lgiga)tunancefcusmdial Deserlplion of asbestos-containing Amount " E E n
materlal (acm) fo be material (ACM) (Speslly SF ar o |a &
abated in faclity (13) Yes No N/A (R} v | g I
BASEMENT PIPE INSULATION 248 L FT | ] |
BASEMENT BARE HEATING FIPES 32 LFT CTICIE
wiEji=kin
=
— oagig
ety Wadie Hawer EP Haller 107 WG Yards of Waste |Name of Begisiered Landan
D & S RESTORATION. INC. | 13506 3YDS TULLYTOWN, RESOURCE RECOVERY
Chy, Stata = IDispos3l Dot Cly, Stats
PATERSON, NI (7503 02/16/15 TULLYTOWRN, PA
Complated by (Print or Typs) Title lgnature Pate
ROGDAN JOLDZIC | PRESIDENT 02/11/15
[ P Rt T s AP Py ey v FOPR P e DT ey



) State of New Jersey Z-’:H_a;’(}: }ié ga'z,‘
MOTIFICATION OF ASBESTOS ABATEMENT (e a
(Pursuant to NJAC 8:50 and 42:120)
2L

Date of Notification (1) .
By Y L1 / I3

1 “Name of Building Owner/Opsrator (2)

HARTZ. Mow T Rt

FACILITY INFORMATION

Agenciss Notifiad Type Noiffication Sirest Addrass & E =

= D e e st i oA S |
= DOL Amendment £ SEcAucus , AT C709€6 /S /5*‘ £

DOH - %ﬂz;gcz?iﬁ)ﬁmmmg - Name of Contact 1 Telanhoné Nomber .

O DCA O Canceliation Az H,

Neme of Facﬂry Where Abzatement is :akmg Placs {3)

“Type of Faciiy (4)

2T7_ / LB jFULSE :
AT oFFr LE, W O Sehool (<42)
Strast Addrss = o U Subchapier 8 {Other than K-12)
g ;:/J TER(ISE AVE, & Cther (L.e. private & commercial buildings, homes,
_ 1 gic.) i i
| City {::-) i Squars Fest Z of Floors : Bldg. Ags
SECAUCLS gooe = S €
County (5) = o “Gounty Code (7] Current Use (Prior i being demoilshﬂd}.
1'-{,,;" SO ALY (STATE USE ONLY) o FFR & / Lode S oo S S
Mzme of Monitoring Fimn Hired by Building Ownar (8) [ ASCMNo. ] Name of Abaterment Coniracior (9 o a
i { A. MAC Confracting Inc
. - I e

] Sirest Adérass
185 Vraeland Ava.

- City, State, Zip Code

City, State, Zip Code
iiidland Park, NJ 07432

Project Manager for Monitoring Firm

Telephons No. Telephone Mo. I iicensa No.

201-282-5841 ¢ 00158

StartDate (10) -1_/_123/1'%#

"}
'\7’

{ Scheduied Comp EfIOi"I Dats (11)

Mame of OSHA Nonitor
Omega Environmental Servicss Inc.

OQccupancy Status During Abatsment (Check Only One)

i} Abaﬁmem Performed Quiside of Mormal Facility Hours
O Other - Dascribe:

& Facllity Closed/Vacated During Entire Period of Abatemeant

Sireef Addrass
280 Huver Strast

City, State, Zip Code
Hackensack, NJ 07608

¢ Scope of Work (Check All 1hat Apply)

O =3sforz30f ,fr.'!{ Renovation H Full Containment with Negative Pressurs !
B =2180sfor=2801f O  Demoliiion O WMini-Enclosure
O Clovebag Procedurs
& _Non-Exempted (%) and Non-Friable Procedurs -
Is Locziion 5 Abe];t?prrient
Location of Us i\éoggiajﬁ by Dascription of o : 7 :
Asbzstos-Containing Material (ACM) iu}‘einlen-%: afY Asbesios Containing Material (ACM) Amount Podmlo
TO BEABATED CuI:i i [agh = {i.e. tharmal systems insulation, (Spacify o - § {5 &
In Facility e surfacing, VAT, or SForif) 351318
(13) (12) other miscellaneous) = 1232 2
= L EB o
Yes No | N/A i & :
‘fl -STF‘J’"-".:’Z e ‘E}:{ e, /(' U"? T//"?f?;i FEE ;,.3 C/Jé' ;S;: x E. ; E
Name of Registersd Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landill
Hauler ID No. of Wasie
Newark Cariing, Inc 04509 6 IES] PA Bethishem Landiilll Comp. i
City, State, Zip Code - G g " | Disppsai Date I City, State, Zip Code i
Newark, NJ 07105 FWESS /1.5' AL Bethlehem, PA 18015
Completed by Title Signat Date
R. McDonald President 7- /W A ‘f[ /3

ASB-41 (R-05-DB)

* Do net use this form for asbestos licznsure exempied ackivities.



/ ‘:‘ "-'-r/ .’_.,I
""'[/\,_ ,i \\)*/ /'_,f

f ' o= State of NJ
Notification of Asbestos Abatement e
D&S Proj. #: 2015-53 (Pursuant to NJAC 8:60 and 12:120) 8 &5 cpe

Date of Notification (1)

]
(02 /il y/1l s | BETH TOTH

Name of Building Owner/Operatar (2)

Agencies Notified | Type Notification Street Address
EPA [Jinitial

102 GROVE STREET

[] oep [] Amended
Amendment #;

City, State, -Z-Ep Code

DOL
X X emergency MAHWAH, NJ 07430
DOH (including Name of Contact Telephone Number
justification) |
[ pea ] canceliation BETH TOTH .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

BETH TOTH

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

[ subchapter 8 (Other than K-12)

Sireet Address

Other (Private/Commeiciai
Bldgs./Homes, eic.

102 GROVE STREET Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
MAHWAH BERGEN
Name of Monitoring Firm Hired by éEg Owner (8) ASCM Mo, Name of Abatement Contractor f@)
D & S RESTORATION, INC.
reet Address

Strest Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Star Date (10) Sched. Completion Date (11) Namgiat QR Manior
D & S Restoration, Inc.
02/18/15 02/25/15 Street Address

Occupancy Status During Abatement (Check only one)

|:| Fagility closed/vacated during entire period of abatement.

|:| Abatement performed outside of normal facility hours-
Describa:

20 California Avenue

City, State, Zip Code

X otner-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

j Full Containment w/negative pressure
] Mini-enclosure

X >8 sfor>3 If X Renovation
N DX] Glovebag procedure
[ >160sfor >260 ] pemoition P4 Non-Exempted () and Non-friable procedure
LopatiGn:of Is location normally used solely R R|E -
: 2 e
asbestos-containing Séfnf}?;}tenancefcustodlai Description of asbestos-containing Amount m 2 2 n
material (acm) fo be material (ACM) (Specify SF or 5 | c
abated in facility (13) Yes No N/A LF) v | ? i
= r
BASEMENT [ | VAT 280 SQFT L1000
KITCHEN & LAUNDRY RM |:| |:| PIPE INSULATION 32LFT XiUO|O 1
00 (0110
[ ] Ooas
[ l [ L OO O[O
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landifill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/19/15 TULLYTOWN, PA
Completed by (P_rim ar Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/11/15

ASR-41

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



State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 860 and 12:120) Mg

- D&S Pro). 2 201583

G —
OFtiealt & Sy Snrufci‘”]

Date of Notiflcation {1) Nehe of Building OWnenOperator (2) @&u—?ﬂ 2
; D 2 Ih{I ithaj {:' : .I:Oﬁf i eI —— =
gencies Not ypa ication
gPA | Initial o
[ oer ] Amended . 102 GROVE STREET i
Anendment & City, Stata, 2ip Code
X boL =
Bl Emergoncy MAHWAR, NJ 07430 -
X pon {including ma of Contect Talephone NUMBET e
iustification) | o
L1 oca {[7] cancsliation __,_%m TOTH )
. FACILITY INFORMATION =
Name of facility whete sbatement I& taking place (3) Ma[ﬂ:flﬁs@;;“?u éﬁ){K 12‘},»’ : f’; -%
BETH TQTH [ subchapter 2 {omer t?agn Kerdms
Strest Address B Otner (Private/Comifieicial — #57
Bldgs/Homes, sle. ~ " =
102 GROVE STREET Squars Faat | #of Floars +Bida. Age
City (8) | Ceuny @ County Cade () | | _
(State use only) " Current Usa (Prior if belng demolished)
MAHWAH EERGEN Lo
Name of mmlmﬁng Firm Fired by Blﬁg. Guwmer faﬁ ASCM No ame of Abat=meit Contractor @
D & 3 RESTORATION, INC.
Stoet Address Eirant Adurate
20 California Ave.
Tity, State, 21p Gade City, Staie, Zip Cods
Paterson, N 07503
Projec| Manager for Manitoring Firm Fhong Number elephgne Number License Numbar
_973-345-8020 01162 i
e e o on Bt T Name of OSHA Monltay
) ° D & S Restoratiop, Inc.
02/13/15 _|e225015 Stres! Address
Qcclipancy Status Dlring Abatsment (Check anly one) 20 California Avenue
[ Fecifity closedvacated during entite period of abaament. Clly, State, Zip Lodo
[7] Abatement parformed cutslde of normal faciilty hours-
Pezeribe;
B4 Other-Descrive; _NORMAL HOURS Patetson, NJ 07503
Scope of Work {check all that apply) E] Full Containment winegaltive pressure
E >a sfar :hg_ It E Reanavaton ’:‘ Minlenclosure
] Giovebag procadute
] =180 st or >280 if ] pemolltion 52 Non-Exampted (%) and Norirable pracedurs
I logation hormally used solaly . B|E
Locatlon of E
by maintenanc=/ouatadial . : € le |n
asbaales-contalning Daasy of 2sbsstos-contalni Amount "
material (agm) to be wmiig) promsid ty7r e pesitysrar | | B e e
mbated in facillty (18) Yes No N/A . G viiifp |t
BASEMENT VAT 280 SO BT B L L
EITCHEN & LAUNDRY RM PIPE INSULATION J2LEFT g
CHO (O] 03
] [m[=m
. — O[O0
Tegswerad Waste Hanlar NJOEP Hauler D9 G Yards o Name o Fagistered Landfll
D & 3 RESTORATION, TNC, 13506 2 yds. TULLYTOWN, RESQURCE RECOVERY
Oy, State T Disposal Date City, Stata
PATERSON, NY 07503 02/19/15 TULLYTOWN, PA .
Complated by (Print or Type) Title gaure Date )
BOGDAN JOLDZIC PRESIDENT 02/11/15

= P v P iy | PRy ]



Notification of Asbestos Abatement

State of NJ

D&S Proj. #: 2015-52 (Pursuant to NJAC 8:60 and 12:120) HEre o
i 4 s _?J' ‘, ar}
281r ~,
Date of Notification (1) Name of Building Owner/Operator (2) WL I FH .
0 ]2 11 1P 2. =
LRI Oy O DOROTHY MC CLAIN Ao ‘& ¢!
Agencies Notified | Type Notification Street Address i .
[] era [ initial
[] oep [] Amended 62 MONTROSE STREET
Amendment #; City, State, Zip Code
X poL ==
X Emergency Newark, NJ 07104 _
X poH (including Name of Contact Telephone Number
justification)
L] oca [ canceliation DOROTHY MC CLAIN

FACILI

TY INFORMATION

Name of facility where abatement is taking place (3)

DOROTHY MC CLAIN

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

[ subchapter 8 (Other than K-12)

Sireet Address

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

62 MONTROSE STREET Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)

(State use only) Current Use (Prior if being demolished)
Newark ESSEX

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

ASCM No.

MName of Abatement Contractor (9)

D & S RESTORATION. INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

(City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Numbe

T

License Number

01169

Telephone Number
973-345-8020

Start Date (10) Sched. Completion Date (11)

02/12/15 02/25/15

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
20 Califg_mia Avenue

Other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work {check all that apply)
X >3 sfor>a i Renovation

[ =160 sfor >260 If [0 Dpemoiition

[] Full Containment w/negative pressure
El Mini-enclosure

& Glovebag procedure
|:| Non-Exempted (*) and Non-friable procedure

ool Ry JHHE
asbestos-containing sgaff(1]2} : Description of asbestos-containing Amount m|p Lol
material (acm) to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No N/A LF} ; ; g L
: r
BASEMENT | || PIPE INSULATION 3401 FT NI 10
| OO0 [0
0000
| g _ _ mjmjinji=
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill

D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/13/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/11/15

ASR-41

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



MLl ke [t e [ A = s

D&s Prol i 2015-52

R 111

i et
State of N . AP
Noiification of Asbestos Abatemant Ui Of Beaith & Senior Servigeg
(Pursuant to NJAC 8:60 and 12:120) e
Sitmaleirg) R

ten E 2"[!”‘5 : ?"

Date of Nogification (1) Name i Buliding Cwnel/Qparsiny @ ——-—-_M_T;E-HW .
2 1 i
122/ L)/ UB DOROTHY MC CLAIN % B
Agenolzs Notiiad | Type Nowicaton gy = == o
EPA Iitial : G tj‘; £
[] per Amended 62 MONTROSE 8TREET e & _ 25
R oL Amandmant ¢ City: State: 2F Gouu ;i%f;ﬁ_; <o i
X s ot b
= X Emergency Newark, NJ 07104 _ a2 1
DO (inaludirig Name of Contact l Talophohe Number -~ @&, gt -
justification) _% : % 33 -
[ DCA | canceliation DORQTEY MC CLAIN . . o o2 e
FEAGILITY INFQRMATION i ‘“;-

Nama of fagllity whera abaiemant lg i=king plade (3)

DOROTHY MC CLAIN

Type of Fasility (4)
[ ®ehool {K-12)

[ Subshapter s (Char than Ke42)

Bireat Address
62 MONTROSE STREET

Gither (Pilvate/Semmarolal
Bldgs./Homes, eto,

SauEre Fom | ¥ o Foars BD, Age

ay )

Newarlk

County Code (7)
(Smte uss only) . Current Use {Prior if being demolighid)

Name of Monitoring Firm Hired by Bldg, ASCM New MName oFf Atatemaent Lihiasior
D & 5 RESTORATION, INC,
Siest Address STeel Addrass
20 California Ave.
iy, State, 2 Gode Cily, Stene, Zip Code
, i Parerson, NJ 07503
Project Manager for Monioring Firm Phone Number alaphone Number License Numowr
073-345-8020 Q1168
" Stari Date (10 Bohoa, Gomplslion Date (11 Name of OSHA Monitar
(9 ? A D & § Restoration, Irc.
U2/12/15 DR/23/ 15 Sest Adgitress
Cgnupanay Shoiie Runing Abatament (Gheok only ona) 20 Culifornia Avenue
I ity olonedivmantnd during entive pariad of abatemant, WE-T_uda
[[] Abatement performed outside of normal facility hours- ' .
Daserlba:
B atner-Desoribs; _NORMAL HOURS Paterson, NJ 07503 -

Seops of Work (check all trat apply)

]:I Full Gontalnmeant w/negative prosstire

sBsforss f X Renovation ] Mini-enclosura
. ) Glovehag procedurs
D >160 sfor>280 I [j Damolition D Non-Examptat (%) and Non-friable procedure
. 15 looetion normally used solely i . HITR|E
Location of E
asbastos-containing %ﬁ;ﬂ&nammuawwa! Deseription of asbestos-contalning Ampunt an g "In
material (acm) o be (12) material (ACM) (Specify SF or 0 |a E 5
abated In faclity (13) Yes Mo N/A LF} v [1 ] L
€ I
BASEMENT PIPE INSULATION 240 L FT mj|jujn
- OO0
- OO o0
00 [0 [L
- o oo o
Haglatérad Waate Hauler NJDEP Hauler ID# Cubic Yards of YWesie |Name of Registerad Landill
D & § RESTORATION, INC. 13306 o 2 yds. TULLYTOWN, RESQURCE RECOVERY
Gily, State lsposal Dats Gily, Slule
PATERSON, NI 07503 0’2)'_ 1_3{15 TULLYTOWN, PA
Completad by (PAnt of Typa) | Titla ghatiia REES
BOGDAN JOLDZIC PRESIDENT 02/1115
PR Tir Bt 1158 TH15 TP fr AATAAT INBNATIFE AYARITAL AOTVITER




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

o ; "‘Wq FigtFerm
( I )< {r L’” LZ( q i State of New Jersey 1

Date of Notification (1) Name of Building Owner/Operator (2)
2/13/15 Vincent & Kathleen Campi
Agencies Notified Type Notification Street Address
614 Mercer Avenue
[1 EPa B initial : ‘
] DEP Amended City, State, Zip Code
x| DOL Amendment # 1 Spring Lake Heights, NJ 07762
i | DOH EI Er;?ggae!?:z)(mcludmg Name of Contact [ Talenhone Number
DCA [0 canceliation Tom Degnan |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 1 school (k-12)
Street Address E Subchapter 8 (Other than K-12)
614 Mercer Avenue E,?] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bidg. Age
Spring Lake Heights 1,250 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) | Unoccupied Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. MName of Abatement Contractor (9)
Yannuzzi Environmental Services, Inc.
Street Address Street Address
152 Route 206 South
City, State, Zip Code . City, State, Zip Code
Hillsborough, NJ 08844
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/20/15 2/23/15 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[X| Facllity Closed/Vacated During Entire Period of Abatement 152 Route 206 South
| | Abatement Performed OQuiside of Normal Facility Hours City, State, Zip Code
| | Other —Describe: Hillsborough, NJ 08844
Scope of Work (Check All That Apply) Wiz e & (’U -/ -
0 >3sfor=31f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abz;t;:;ent
Location of U N dcg"?”]y b Description of
Asbestos-Containing Material (ACM) I‘jl.e‘ t S1ey ny Asbestos Containing Material (ACM) Amount m
TO BE ABATED @ a;" d‘?”lagf'em (i.e. thermal systems insulation, (Specify 252 |T
In Facility =10 f‘z e surfacing, VAT, or SF or LF) 3|&8|8 |28
(13) (42 other miscellaneous) % 2 2|2
= 2l e
Yes No NJA )
Basement X Pipe 300 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
; Hauler 1D No. of Waste
Yannuzzi Group, Inc. 17467 5CY G.R.OW.S,
City, State Disposal Date City, State
Hillsborough, NJ 2/24/15 Morrisville, PA
Completed by Title Signature Date |
Anna Bastos Administrative Assistant é . e 45 o Ze/ | 211315 ,

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



D&S Proj. #: 15-50

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

Date of Notification (1)

1012 12112 /1015 |

Agencies Notified | Type Nofificati
X Era X initial
[] oep []Amended
S B Amendment #:
X L P
. [] Emergency
g DOH {including
justification)
D PGA D Cancellation

Name of Building Owner/Operator (2)
491 Bloomfield, LLC c/o The Bravitas Group, Inc

on

Street Address

105 Grove Street, Suite 5

City, State, Zip Code
Montclair, NJ 07042

Name of Contact

Jack Finn

?eiephone Nurnber

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Commercial Building

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

1 subchapter 8 (Other than K-12)

Street Address

X Other (Private/Commercial
Bidgs./Homes, etc.

491 Bloomfield Avenue Square Feet | # of Floors Bidg. Age
City (5) T County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Montclair Essex

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.,

Street Address

Sireet Address
20 California Ave.

City, State, Zip Code

(City, State, Zip Code
Paterson. NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number License Number

973-345-8020 ) 01169

Name of OSHA Monitor

Start Date (10)

2/26/15

4/26/15

Sched. Completion Date (11)

D & S Restoration. Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

Z Full Containment w/negative pressure

D >3 sfor=3If E Renovation Z Mini-enclosure
Glovebag procedure
7 iy |
2160 sf or =260 If [] Demolition Non-Exempted (*) and Non-friable procedure
t ocation:of Is location normally used solely H R E =
i b int: e/custodial € e
asbestos-containing sté-ff}?lg] e Description of asbestos-containing Amount m|p " ln
material (acm) to be material (ACM) (Specify SF or o o g o
abated in facility (13) Yes No N/A . LF) v | I
p
e r
Basement Pipe Insulation 500 LF g
Basement [ 1 Duct Insulation 420 SF X0
First Floor 2x4.2x5 Drop Ceiling Tiles 2,000 SF OO0
Exterior ] Window Caulking 800 LF > (O (O 1L

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste |Name of Registered Tandl

D & S RESTORATION, INC. . 13506 40 YD TULLYTOWN, RESOURCE RECOVERY

City, State _—‘ Disposal Date City, State '
PATERSON, NJ 07503 VARIOUS DATES TULLYTOWN, PA

Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 2/12/2015

ASR-41

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



State of NJ
Notification of Asbestos Abatement

8 & G proj. #: 2015-23 (Pursuant to NJAC 8:60-7 and 12:120-7) _—
Check # 7082

Date of Notification (1) Name of Building Owner/Operator (2)
(012 1/0114/12158 ] Ellen Tierney
AgeﬁiesEﬁitiﬁed Type Notification Strest Address

0] oep Initial 1232 E 2nd Street

City, State, Eip Code
DoL [] Amendment Plainfield, NJ 07061
DOH O Name of Contact Telephone Number
Cancellation
[] bca = Peter Terney |

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Ellen Tierney

T

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

[X] Other (Private/Commercial
Bldgs./Homes, etc.

Street Address
1232 E 2nd Street
City (5) County (6) County Code (7)
b , (State use only)
Plainfield Union

Square Feet

# of Floors Bidg. Age

Current Use (Prior if being demolished)
residential

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

ASCM No. Name of Abateme

t Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number

(973)696-6869

Phone Number

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10}
02/25/2015

Sched. Completion Date (11)
02/26/2015

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)

D Demolition E] Renovation |:| Full Containment w/negative pressure E] Glovebag procedure
X] >3 sfor>3If [] »160sfor >260 If Mini-enclosure ] Non-friable procedure
Locatoraf e e ANBRE
asbestos-containing styaﬁ{ 12) Description of asbestos-containing Amount m | p n n
material to-be- material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes i N/A LF) ; i 5 L
r ol
basement Ii I”_X 1| pipe insulation 130 If L0 |Cd
[ ] _ OO0
1 00 1010
[ - O[O[Oid
l ] — OO0 [0
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2% Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 02/27/2015 Tullytown, PA
Completed by (Print or Type) Title Signature — Date
Gordana Luna Secretary/Treasurer % Sina 02/11/2015




State of NJ

Notification of Asbestos Abatement

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

L4 2015-26
B & G proj. # ;
proea EMERGENCY sk Check # 7081
Date of Notification (1) Name of Building Owner/Operator (2)
0 121/14114/11181 Atlantic Health System
Agelicies Notified | 1ype Notification Siroot Address
EPA :
X iniial 100 Madison Avenue

[ pe City, State, Zip Code

DoL [ Amendment Morristown, NJ 07960

DOH Name of Contact l_mhone Number

[] oca [ Sancelaton Peter Palmer

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Morristown Medical Center, Frankiin Building

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

D Subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address

100 Madison Avenue, 1st floor East wing e el

Square Feet | # of Floors Bldg. Age

City (5) County (8) County Code (7)

Morfist _— (State use only) Current Use (Prior if being demolished)

orrnswown S HOSDita]
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
r&M Associates 0145 B & G Restoration, Inc.
Strest Address

Street Address
11 Tindall Road

105 Ryerson Road

Chy, State, Zip Code
Middietown, NJ 07748

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Kevin Burns

Phone Number

732-676-4000

Telephone Number

License Number

00378

(973)696-6869

Scheduled Start Date (10)
02/13/2015 02/16/2015

Sched. Gompletion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement {(Check only one)

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

Street Address

105 Ryerson Road

Describe:
[¥] Gther-Describe: WOTK Shitt 2.00pm - 12:30am

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)
[] pemoiition [X] Renovation

[X] >160 sfor >260 if

X1 Fun

[ Mini-enclosure

] Glovebag procedure
[] Non-friable procedure

Containment w/negative pressure

[]>3sfor>3¥
. Is location normally used solely RIR|E:
Location of : /

. » intenance/cust : s &
asnesms—wntalnlng Eégggtenan Cistadinl Description of asbestos-containing Amount m 2 ¢ n
material to be T material (ACM) (Specify SF or o 2 ¢ lec
abated in fac:lrty (13) Yes No N/A LF) W i i L

o
e ¥ R
Patients Library floor tile & mastic 225 sf I [0 [0
O[O0 8
OO0 00
LI JLIAL]
— 0000
Registered Waste Hauler NJDEP Hauler ID# Tubic Yards of Waste | Name of Registered Landfill
B & G Restoration, Inc. 19563 4 yds Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 02/17/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lna 02/11/2015




N U

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:186)

S
Date of Notification (1) Name of Building Owner/Operator (2) )
2 / 11 ! 15 PSE&G ! Job #1501-4861 Check # /- CO_URTESY_
Agencies Notified Type Notification Street Address U
EPA O initial 4000 Hadley Road _
X DOLWD X Amended Gi - = o
, State, Zip Cod
DHSS Amendment #3 rtsy te:'teP[ P fo IZ S 7080 AR i
[ bca [ Emergency (inciuding b Ganbie
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
- S [ Cancellation ‘Michael Luciani

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Control House

Type of Facility (4)

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

SHEc Atdrass X Other (i.e., private and commercial buildings,
Front Street homes, etc.)

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

County (6) County Code (7)(STATE USE QNLY} | Gurrent Use (Prior if being demolished)
Union Control House

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

Health & Safety Services

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/Vacated During Entire Period of Abatement

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor o R 5095?'04-88511_.__ 609-265-2107 00529
Start Date (10) /'Scheduled Completion Date (11) Name of OSHA Monitor
1 [ 19 [ 14 2 /13 I 15 EMS)JL Analytical
R
Occupancy Status During Abatement{€heck-enly-one) -Stréet Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O=3sfor=3K ] Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

ASB-41
MAY 11

;
* Do nof use this form for asbestos licensuré exempted activities.

B4 =160 sf or >260 If B4 Demolition [J Glovebag Procadure
I Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of <= | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g12|3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2(8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other misceliansous) g»
Yes | No | N/A )
P2 = —
Exterior of Control House O |0 |K |excavated pipe - 1,500 LF\ O|gid
= &
O[O0 | - - |glEog
-
g g ojoyag
S | i myimEEmyim
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Ha?!u;ezrle No. W25te G.R.0.W.S. Landfill
City, State Disposal Date City, State
Camden, NJ 2M3/15 Tullytown, PA
Completed By (Print or Typs) Title Signature ) Date
< : . A “' .’-/. Y =
Gwendolyn Trumbetti Operations Coordinator /NaA/] 52 ] [“b



State of New Jersey

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

_ NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
2 / 10 ! 15

Name of Building Owner/Operator (2)
Trustees of Princeton

I Job #1501-4864 Check #7026

Trustees of Princeton University E.A. Macﬁf[lllan Bldg

Agencies Notified Type Notification Street Address

X EPA ] Initial

ggs’g[} igee::ai ” City, State, Zip Code

> nt#L

= DCA [T Ermerasncy Ginduding Princeton, NJ 08544

(NJAC 5:23-8) . justification)

[] Cancellation

Name of Contact
Robert Ortego, P. E

_ | Telephona Nimhar

FACILITY INFORMATION

Name of Faaility Where Abatement is Taking Place (3)
Princeton University-Peyton Hall

Street Address

Type of Facility (4)

[ Schoal (K-12)
Subchapter § (Other than K-12)
[C] Other (i.e., private and commercial buildings,

Ivy Lane Princeton, NJ -Princeton University Main Campus homes, atc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 33,000 3 439
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Building Shut Down for Construction
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC 00098 AbateTech, Inc.
Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Lumberton, NJ 08048

Telephone No.
609-386-8800

Project Manager for Monitoring Firm
Michael R. Keehn

Telephone No.
609-2685-2107

License No.

00529

Start Date (10) Scheduled Completion Date (11)
2 [ _2 | 15 4 [ 30 [ 15

Name of OSHA Monitor
EMSL Analytical

Ocecupancy Status During Abatemant (Check only ong)
Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1>3sfor>3k Xl Renovation

B Full Containment with Negative Pressure

[ Mini-Enclosure

& =160 sf or >260 If [[] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| 3| m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|138 3
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify RS-
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Z -
(13) (12) other miscellaneous) g
Yes | No | N/A
A Level 0 |O |X |Fioor tile & Mastic 14,890 O|iajg
‘A Level | {1 --| K- | Fitting on Fiberglass Lines 28 LF - RN
A Level [1 | |X |Pipe Insulation 60 LF NN
0|0 OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HauleriDle.  TVEEs G.R.0.W.S. Landfill
L 18750 40 -
| City, State Disposal Date City, State
Lumberton, NJ 4/30/15 Tullytown, PA
Completad By (Print or Type) Title Slgnature--_ Date T
Gwendolyn Trumbetti Operations Coordinator /,\ } v/L./ a ID’ fb

ASB-41
MAY 11

[ ]
* Do not use this form for ashestos licensure ex%mpted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
2 ! 10 / 15 Trustees of Princeton [ Job #1304 4626 Check # "-; (}' '7
Agencies Notified Type Notification Streat Address
DJ EPA [ Initial Trustees of Princeton University E.A. MacMillan Bidg
DOLWD B Amended ) City, State, Zip Code EE e
& pHss Amengment #j'g ) Princeton, NJ 08544 S A
O bcA ] Emergency (including !
(NJAC 5:23-8) justification) 1 Name of Contact . _ - | Telenhnna Niumbar
[J Cancellation Robert Ortego, P.E.
FACILITY INFORMATION

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

20 Washington Road (1 School (K-12) .
Sirect Address % g;lt?:rh f’ﬁete rpariég)t:l:;tdhignfr;jngr}cial buildings,

20 Washington Road, Princeton University Main Campus homes, stc.)
City (5) Square Fest # of Floors Bldg. Age

Princeton 1,000,000 5 85
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

ATC Associates 00098 AbateTech, Inc.
Street Address Street Address

3 Terri Lane 30 Maple Ave. PO Box 25

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatemant: Al-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R. Keghn 605-386-8800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 24 [ 14 2 -7 T A |- EMSL Analytical
Occupancy Status During Abatement (Check only oneg) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Xl Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

PRGN I Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

| O >3sfor>3If Renovation [] Mini-Enclosure
& =180 sf or 260 If [ Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = lar | /] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ®1812|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |E
(13) (12) other miscellaneous) 2
Yes | No | N/A

Room 227A 0 | |0 |Floor Tile & Mastic 400 SF R(O|O|O
Abandon Exferior Steam Tunnell O (XK [ -|Cut&Wrap - s & - o - 300 LF OO
Auditorium Roof [0 [[[1 | [|RoofFlashing 714 LF X O OO
1% FI. Column C-D between 5&6 ] [0 | Double layer Floor tile & Mastic 270 SF ga|ao|g

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

Hauler ID No. Waste "
AbateTech, Inc. G.R.0.W.S. Landfill
18750 | 40

City, State
Lumberton, NJ

Disposal Date City, State
2127115 )’-ul ytown, PA

Completed By (Print or Type)
Gwendolyn Trumbetti

Title Sj gn“‘ture atﬁ
Operations Coordinator Ay ‘ I , 0

ASB-41
MAY 11

* Do not use this form for asbestos !;ceqye exeﬁvpzewes_/




State of New Jersey

1304-4626

NOTIFICATION OF ASBESTOS ABATEMENT Page 2 of 2
(Pursuant to N.J.A.C. 8:60 and 12:120)
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ol om
TO BE ABATED Maintenance or (i.e., thermal systems & I 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3 B ?g @
(13) (12) or other miscellaneous) 5| 5| m| 5|
Yes | No | N/A ¥
Light Court TAR Shaft L] | [ | X | Tar/Rope Packing assoc wi terra 20 each X OO x
cotta & glass duct/pipe
Heritage Glass TAR Shaft L1 | L] | | TariRope Packing assoc w/ terra 20 each IR
cotta & glass duct/pipe
Basement [ 1| []| X |Exterior Perimeter Window Caulk 80 LF X | | L
Basement (1| [ | X Exterior Window Glazing 300 LF | LT | L
Ground Floor Transformer Room Zlll=iin Debris clean up 100 SF ML O]
Ground Floor Transformer Room X | [1|[] | Pipe Insulation (wrap & cut) 24LF dinjinlin]
Ground Floor Transformer Room X | 1| Floor tile & Mastic 986 SF X
Ground Floor Transformer Room X | L] | [ | Tar/Rope Packing assoc w/ terra 15 each X0
cotta & glass duct/pipe
1964 Addition OO Waterproofing Mastic 2,700SF (X000 (0L
|Ground Floor to 3™ Floor [ 1] L[]]I | Windows including caulk & glazing 900 miinii=]




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)
State of NJ DPMC

IJob # Check #7032

2 ! 13 / 15
Agencies Notifisd Type Natification
X EPA Initial
X DOLWD [] Amended
X DHSS Amendment#_
] DCA [1 Emergancy (including
(NJAC 5:23-8) justification)
o [J Cancellation

Street Address
33 West State Street Floor 9

City, State, Zip Code
Trenton, NJ 08625

Name of Contact

" Cathy Douglass

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

] School (K-12)

| Vineland DOT Repair Garage
|

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

| Ry ey B4 Other (i.e., private and commercial buildings,
| 1859 South Delsea Drive homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Vineland
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Cumberland

Garage

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

Name of Abatement Contractor ()
AbateTech, Inc.

ASCM No.

Street Address
120 North Warren Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberion, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Frisbee 609-392-4200 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 [/ 23 | 15 3 /. 31 [/ _15 EMSL Analytical

Time of Abatement: AM- PN/

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
P-

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check zll that apply)

[1=>3sfor>3Ff

B Renovation

[1 Full Containment with Negative Pressure

1 Mini-Enclosure

ASB-41
MAY 11

* Do not use this form for asbestos licensure ex?ytpted activities.

Bd =160 sf or >260 If ] Demolition [] Glovebag Procadure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location _ Abatement Type
Location of Normally Description of oz |lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21332
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S (2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|5
(13) (12) other miscellansous) ?;* i
Yes | No | N/A
Exterior ] 1O |XK |window Caulk 812 LF X OO0
Exterior O |30 |'X¥ |windows & Glazing - 1,626 SF 1O 4O
O O[O O|o|aojgd
O (O |0d O|o|ojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Tech, Inc. G.R.O.W.S. Landfill
Abaistech 18750 10
City, State Disposal Date City, State
Lumberton, NJ 3/31/15 Tullytown, PA
Completed By (Print or Type) Title Signature™ Date ) } 5
Gwendolyn Trumbetti Operations Coordinator _/A}(—\ 'L’\_,i, o | , B
[



State of New Jersey

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

Date of Natification (1)

Name of Building Owner/Operator (2)

The College of New Jersey / Job #1407-4786 Check #7030

2 / 11 / 15

Agencies Notified Type Notification
EPA Initial
X poLwD [J Amended
DHSS Amendment #
] DcA ] Emergency (including

(NJAC 5:23-8). justification)

[ Canceliation

Street Address

PO Box 7718 i

City, State, Zip Code
Ewing, NJ 08628

| Name of Contact_

Amanda Radosti '

FACILITY INFORMATION

| Telephone Number

Name of Facility Where Abatement is Taking Place (3)

The College of New Jersey - Roscoe Hall West

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

(] Subchapter 8 (Other than K-12)

Stieet Addrass Other (i.e., private and commercial buildings,
2000 Pennington Road homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Ewing

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

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

ASCM No. Name of Abatement Coniractor (9)

AbateTech, Inc._

Street Address
344 West State Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
William Weisgarber, Jr.

Telephone No.
609-656-8101

Telephone No.
609-265-2107

License No.
00529

Time of Abatement: AM- P/

] Facility Closed/Vacated During Entire Period of Abatement

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 [ 25 [ 15 3 i f 15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scopes of Work (Check all that apply)

] =3 sfor=3 If
[ =160 sfor =260 If

& Renovation
[] Demolition

] Full Containment with Negative Pressure

[ Mini-Enclosure
Glovebag Procedure

[1 Non-Exempted (*) and Non-Friable Procedure

Gwendolyn Trumbetti

Operations Coordinator

p)

Is Location Abatement Type
Location of Normaily Description of 22 m| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACIW) Amount g2 23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2is
(3) (12) other miscellaneous) s
Yes | N N/A
6 Air Handler Unit Locations X |0 | |Pipe Insulation (wrap & cut) 32LF Oigg
g I e e Ooog|o
O |0 | Oogo|d
O |0 | Oo|ojg|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Tech, Inc. G.R.O.W.S. Landfill
Matatect, 18750 10
City, State Disposal Date City, State
Lumberton, NJ 3/4(15 Tullytown, PA
Completed By (Print or Type) Title Signature i Date

T ——
=
“"'h...._‘_‘__
e
U

ASB-41
MAY 11

[ |
* Do not use this form for asbestos licensure !Sxempfed activities.




A 14 PTU DG 2 State of New Jarsey
( . — | NOTIFICATION OF ASBESTOS ABATEMENT
' (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
02 { 16 / 15 Santander Bank, N.A. :
Agencies Notified Type Notification Strest Address ' Es
] EPA & Initial 75 State Street »
& DOLWD ] Amended City, State, Zip Code 5 -
B DHSS Amendment # e i
B Boston, MA
J pca ] Emergency (including
(NJAC 5:23-8) justification) Name of Contact —[ Telephone Number
[J Cancellation Susan Peck

FACILITY INFORMATION

Santander Bank

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

sbeetfddiess & Other (i.e., private and commercial buildings,
188 Nassau Street homes, etc.)
City (5) Sqguare Feet # of Floors Bldg. Age
Princeton, NJ 2,000 1 45
| County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Mercer

Hillmann Consulting

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
62252

JVN Restoration Inc

Name of Abatement Contractor (9)

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Tammy Lomax

Telephone No.
908-557-6171

Telephone No.
718-605-6256

License No.
00774

Start Date (10)

02 +_27 |/ 15

Scheduled Completion Date (11)
o3 4 31 4 15

Name of OSHA Monitor
Testor Tech

Time of Abatement:

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

(] Abatement Performed Outside of Normal Facility Hours - Describe
AM-6:00PM/2:30PM-

AM

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

I >3sfor>31If

& Renovation

Full Containment with Negative Pressure

] Mini-Enclosure

(] >160 sf or >260 If [] Demolition [] Glovebag Procedure
| (] Non-Exempted (") and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 3 | 3 [ml @
Asbestos-Containing Material (ACM) Used F;olety by Asbestos Containing Material (ACM) Amount o &332
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| e
(13) (12) other miscellansous) = @
Yes | No | N/A
Mens & Womens Restrooms O | |O |FloorTile 50SF X OO0
O (O |4 L4 [ E]
O |a (O Ooia|o
5 (i m Oog|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste IESI
MNewark Carting NJ-566 5
City, State Disposal Date City, State
Newark, NJ 3/10/15 Bethlel;en}PA
Completed By (Print or Type) Title Signatl 4 Date
Ralph Barnhardt Project Manager o245

ASB-41
MAY 11

* Do not use this form for asbestos !.-'cé;r/;ure exempted aclivities.




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Qperator (2)

FACILITY INFORMATION

02 / 1 / 15 Santander Bank, N.A.
Agencies Notified Type Notification Street Address
X EPA O tnitial 75 State Street i
E DOLWD D Amended Cfty. State, le Code =
K DHSS Amendment #1 Boston. MA
X DCA [0 Emergency (including O S § B o -
(NJAC 5:23-8) justification) Name of Contact | Telephone'Number: | - )
Cancellation Susan Peck

Name of Facility Where Abatement is Taking Place (3)
Santander Bank

Type of Facility (4)

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

StreetAddress 4 Other (i.e., private and commercial buildings,
8 South Main Street homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Marlboro, NJ 2,000 1 45
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitaring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting 62252 JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm Telephone No.

Tammy Lomax 908-557-6171

License No.
00774

Telephone No.
718-605-6256

Start Date (10) Scheduled Completion Date (11)
02 / 28 [ 14 03 [+ 31 [ 15

Name of OSHA Monitor
Testor Tech

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

] Abatement Performed Outside of Normal Facility Hours - Describe
AM-2:30PM/11:30PM- AM

Street Address
10 59 Jackson Avenue

City, State, Zip Code

Time of Abatement: LIC NY 11101
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
>3sfor>3f ] Renovation [J Mini-Enclosure
[] >160 sf or >260 If [] Demolition [] Glovebag Procedurs
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of % % 15 e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & 128 |3 |3
TO BE ABATED Maintenance/ (i.2., thermal systems insulation, (Specify 3 |2 |8 |&
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |
(13) (12) other miscellansous) e
Yes | No | N/A
Mens & Womens Restrooms O |IK |[O |FioorTile 50SF XiOOO
O OO ELimEemy
O (O |O Oa|g|o
O |10 |O & ET T |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Newark Cartin IESI
& g NJ-566 5
| City, State Disposal Date City, State
Newark, NJ 3/10/15 Bethlehem,PA
F
Completed By (Print or Typz) Title Sign Date
Ralph Barnhardt Project Manager %/ a-‘.>‘2.—r'é; ~or&
ASBZT £ 72 7

MAY 11

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
02 ! 11 / 15

Name of Building Owner/Operator (2)
Santander Bank, N.A.

Agencies Nofified Type Natification Street Address
X EPA X Initial 75 State Street
X DOLWD [J Amended City, State, Zip Code
X DHsSs Amendment#___ Boston. MA
1 DCA [] Emergency (including e
(NJAC 5:23-8) justification) Name of Contact
[0 Cancellation Susan Peck

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Santander Bank

Type of Facility (4)

[ school (K-12)
] Subchapter & (Other than K-12)

SRt Adres X Other (i.e., private and commercial buildings,
8 South Main Street homes, etc )
City (5) Square Feet # of Floors Bldg. Age
Marlboro, NJ 2,000 1 | 45
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoiisheldj
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM Na. Name of Abatement Coniractor (9)
Hillmann Consulting 62252 JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address

47 Foster Road

I City, State, Zip Code

City, State, Zip Code

Union NJ 07083 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tammy Lomax 908-557-6171 718-605-6256 00774

Scheduled Completion Date (11)
03 /7 31 J 15

Start Date (10)
02 / 28 [/ 14

Name of OSHA Monitor

Testor Tech

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-2:30PM/11:30PM- AM

Street Address

10 59 Jackson Avenue

City, State, Zip Code

LIC NY 11101

Scope of Work (Check all that apply)

K =3 sfor>3If & Renovation

X Full Containment with Negative Pressure
] Mini-Enclosure

] =160 sfor>260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Typs
Location of Normally Description of T (P )
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |2
T(13) (12) other miscellansous) 2 2
Yes | No | N/A
| Mens & Womens Restrooms O |IX |O |FioorTile 50SF X|OdiO
O (O |O Oo|oio
O (O O a|o|o|o
O |0 |0o O(go|o|g
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carfi Hauler ID No. Waste IESI
v e NJ-566 5
City, State Disposal Date City, State
Newark, NJ 3/M0/15 }ethlehem ,PA
Completed By (Print or Type) Title Signatu Date
Ralph Barnhardt Project Manager Q‘Z'{{DI -2 S

ASB41
MAY 11

* Do not use this form for asbesfos !fc%gn(exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1)

Name of Building Owner/Operator (2) : T

FACILITY INFORMATION

2 ;13 1 15 First States Investors 5200 LLC
Agencies Nofified Type Motification Street Address ke
g E?wa EJ‘:fﬁaId . 550 Blair Mill Road & :
R iEnae: City, State, Zip Code
Amendment # £
E ggis ] Emergency (including Horsham, PA 19044
(NJAG 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Cathy Webb Tt

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

Bank of America [ School (K-12)

Sleel fldess % g;’r?gf ?ifetfrpari\{;ggzrn??;gr:r;ezr)cia[ buildings,
367 Springfield Avenue homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Summit 100,000 2 80+/-
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Bank

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

Hillmann Consulting, LLC

Name of Abatement Contractor (9)
Prism Response, Inc.

Street Address

1600 Route 22 East

Street Address

102 Technology Lane

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Export, PA 15632

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Craig Abrams 908-688-7800(724-325-3330 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

B 4 Ih 2 8 178 Hillmann Consulting, LLC

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

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

Street Address
1600 Route 22 East

City, State, Zip Code

Union, NJ 07083

Scope of Waork (Check all that apply)

O=3sfor=31If

[®] Full Containment with Negative Pressure

B Renovation [] Mini-Enclosure

® >160 sf or >260 If [J Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= lm m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12|82
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2512 |2
IN Facility Custodial Staff? surfacing, VAT, or SForLF) B 2 |2
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement - Mechanical Room [0 | Pipe Insulation 25 LF O0o|d
O (O Oo|o|o
O (O Oj0ogd
O |00 Oog|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste ]
Waste Management i Grows North Landfill
City, State Disposal Date City, State
Morrisville, PA 2/28/2015 |Morrisville, PA
Completed By (Print or Type) Title S:gnature N Date
Jessica Wolfe Administrative Support}— ,/ LAhde0 4 L8 AC |12113/12015

ASB-41
MAY 11

Pnsm wnll be oﬁ sxte untl[ further notice




Q) 1 5979

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

State of New Jersey

1: Print Form J

hopeE N
Ma"' FrCAToN “

Dat/ Notmcatton 1)

T s s

pme of Building Owner!Operator (2)

Sex -

- SauTHERN

Ag’enmes Notified Type Notlﬂcatmn X
X Era "E Anitial . -

[ | DeP o i)/ 7Amended
r ] DOL “Ameridment#
| - [] Emergency (including
- DOH justification)

[] pca [] Cancellation

Sireet Address

SJ0

N Ew /—)LB%)AJ\Z /@ﬁb

City, State, Zip Code

MookaSTow , I

——

I. dSos

Name of Contact

fQDBC‘uQT SMJ TH

| Telephone Numher

FACILITY INFORMATION

Nf@e of Facti:ty Where Abatement is Taking

Place (3)

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

Sireet Address

4ILO @M/é/g,e Blidsce £N.

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

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

Auw LELCEY ILE 20,009 S7 JRS
County (8) County Code (7) Current Use (Prior if being demolished) 5

(STATE USE ONLY)

PIELO EL Sur S'Tﬂ/,om
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Strest Address Street Address L
64 BROAD STREET 386 WHITEHEAD AVE.

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

| MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882 kA

: Project Manager for Monitoring Firm Telephone No. Telephone No. LicenseNo...-
! TOM GEIGER 732-292-2217 732-432-8350 01111 %

| Start Date (10 7
A / 2P fAors~

Schedule};omplehon Date (11)

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Other — Describe: 21ea 0wl A

(=

%/&0/ &

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

Occupancy Status During Abatement (Check Only One)

i

Street Address
396 WHITEHEAD AVE.

il

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)
1 =3sforzsn

ﬂ Renovation

Full Containment with Negative Pressure

B =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| . Abatement
s Location
. Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACIM) Mse_ ¢ ey fy Asbestos Containing Material (ACM) Amount mo|
TO BE ABATED , a;nd'?nlaé‘Fem (i.e. thermal systems insulation, (Specify 21l a § 3
In Facility usto 1‘; ARl surfacing, VAT, or SF orLF) 318 ) 5
(13) (12) other miscellaneous) 2|22 &
= 2| a
Yes | No | N/A ®
St p . .
Loeay PN | FléerTile « masTie | $75 SF X
— i .
Secown Floog ><| |Floor T.Le ~ mAsTia| 3oo sF|X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e Na. f Wast
WASTE MANAGEMENT Hoge e gl GROWS NORTH
1125 Abgfx
City, State E)lsposai Date City, State
ELIZABETH, NJ MORRISVILLE, PA
Completed by Title ture Date
CAROL RAIMO OFFICE MGR. 2/ ,é? i

ASB-41 (R-D6-08)

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



MK ][22 O

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

State of New Jersey

~ Print Form

Date of Notification (1)

2M10/2015

Mr. Vita Cetta

Name of Building Owner/Operator (2)

Agencies Notified Type Motification

[l epa initial

[l pep 1 Amended

DOL Amendment #

_ 7] Emergency (including
DOH justification)

7] oca El Capcellation

Street Address
135 North 15th Street

City, State, Zip Code
Prospect Park, NJ 07508

BRSES fer o -
2 R e | O
& 1 eap, T L]
B [HY

Name of Contact
Mr. Vita Cetta

| Teleohone Number

FACILITY INFORMATION

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

Street Address
135 North 15th Street

Type of Facility {4)

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

City (5) squafécé)eet # of Floors | Bldg. Age
Prospect Park 2,000 2 | 70+
County (8) County Code (7) Current Use (Prior if being demaolished)
Passaic (STATEVSE LN Residence
Name of Monitoring Firm Hired by Building Owner (3) [ ASCM No. Name of Abatement Contractor (9) T

N/A

DIA General Construction, Inc.

Street Address

Strest Address

1360 Clifton Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No.

License No.

006393

Telephone No.
973-389-0089

[ Start Date (10)
2/21/2015

| Scheduled Completion Date (11)
[ 2/22/2015

Name of OSHA Monitor
DIA General Construction, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe:

[

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

Street Address
1360 Clifton Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

z3sforz3If E Renovation | Full Containment with Negative Pressure
] =160 sfor2260If f] Demolition | Mini-Enclosure
x| Glovebag Procedure
| Non-Exempied (*) and Nan-Friable Procedure
Is Location Abe,'rt:;em
Location of U N dog“ial;y b Description of T
Asbestos-Containing Material (ACM) I\i:intbg:‘n{e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i d? .Iu.lsltvf'f’? (i.e. thermal systems insulation, (Specify g 2|9
In Facility | Hehe) 132) at surfacing, VAT, or SF or LF) = [=D § 5
(13) ( other miscellaneous) % 2 |2 |2
| - I
Yes | No | NA | 2
Basement v X Pipe/elbow Insulation 210 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler 1D No. of Waste . X
Service Transport Group 20990 7 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 19720 2/22/2015 Waynesburg, OH 44688
e
Completed by Title Signature \ Date
Krutarth Jagad Project Manager 9\ 4 | 02/10/2015
=

* 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) 5 ;;@%g,__ ~
Date of Notification (1) Name of Building Owner/Operator (2) ] &3 = 3
2 / 1 / 15 Verizon FE& I8 B
L ks

Agencies Notified Type Notification Street Address 4 BaE © v
] EPA B Initial 15 East Montgomery Place, Lower Level JET ; ii?a it Frimy,
X BOLWD [J Amended City, State, Zip Code S ETCENT N L
& DHSS Amenament#__ Pittsburgh, PA 15212 |
0 bcA [J Emergency (including HepUTgH,

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation Anthony Porta 412-833-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Market CO

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

[J Subchapter 8 (Other than K-12)

Sttt Adeed Other (i.e., private and commercial buildings,
95 Williams St. homes, etc.)

City (5) Sqguare Feet # of Floors Bldg. Age
Newark

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

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

USA Environmental Management

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No.

Mark Jenkins 215-365-5810

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
2 ! 23 | 15 2 25 1 18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

K >3sfor>3If X Renovation

[ Full Containment with Negative Pressure
X Mini-Enclosure

Brian Scafiro Estimator

(1 =160 sf or >260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl&)2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S 2 B
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ |2
(13) (12) other miscellaneous) B
Yes | No | N/A ¢
Throughout 10" Floor X |O | |Floor tile and mastic 75 SF X O|O|a
g o (g gio(ojo
O o (O Oayao
010 |d Oajoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuo'ggg No. | Niasme MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date

2115

ASB-41
MAY 11

2SIl Ee

£

Booss seadlis | 1
J

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




{/‘\ III| < (C/I "’5% 7 > @

State of NJ
Notification of Asbestos Abatement
C&E Proj. #: 2015-47 (Pursuant to NJAC 8:60 and 12:120) - :’2{“: CEhivie n
fiaara oo N
Date of Nofification (1) Name of Building Owner/Operator (2) : m Ed I8 gH i hg
012 019 4/1Lp : VraE -
}'\Igencies]i\ﬂﬁ-ﬁed (ryne Notilﬁcalion Lot R = H =
b Street Add TR e LT S o
O epa | initial G g_eff it vl
[] oep  |[JAmended 15 WARFIELD STREET CENSING
Amendment #: City, State, Zip Code
K poL — o
I:l Emergency Upper Moniclair, NJ 07043
X poH (including Name of Contact Telephone Number
justification)
O 062" | canceiation DAVID SPEEDIE 3 973-783-5096

FACILITY INFORMATION

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

DAVID SPEEDIE [0 subchapter 8 (Other than K-12)
Street Address Other {Private/Commercial
Bldgs./Homes, etc.

Name of facility where abatement is taking place (3)

15 WARF[E_I:E) STREET BT . Square Feet | # of Floors Bldg. Age
City (5) County () County Code (7)
(State use only) Current Use (Prior if being demolished)
Upper Montclair | ESSEX -
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION. INC.
Street Address Sireet Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) pame ol GstiivMoniiay
D & S Restoration, Inc.
03/03/15 03/25/15 Street Address
Occupancy Status During Abatement (Check only ong) 20 California Avenue
E] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours- '
Describe:
Other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :] Full Containment w/negative pressure
X >3sfor>3if X Renovation [_] Mini-enclosure
| " X Glovebag procedure
>160 sf or 260 If |:| Demoaiition |1 Non-Exempted (*) and Non-friable procedure
Locatn e T T e JHHETE
asbestos-containing styaff (12) Description of asbestos-containing Amount m | p nl,
material (acm) to be material (ACM) {Specify SF or B 4 z c
abated in facility (13) Yes No N/A LF) ; i S L
I
BASEMENT BOILER RM PIPE INSULATION 781 ft XL OO
basement storage room [ WX W ]|PIPE INSULATION 211 ft XIO|O O
BASEMENT CRAWL SPACE PIPE INSULATION 211 ft X (O3 (O] |00
[ Oioao
| l |E1 LT JE1 L0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 | 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 : (03/04/15 TULLYTOWN, PA
‘Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC | PRESIDENT 02/09/2015

ASRB-41 Do not use this form for asbestos licensure exempted activities.



. /] | 5 y
< (4 l‘{ (*/ NOTIFICATION OF ASBESTOS ABATEMENT

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

e

Frint Form

State of New Jerse

Date of Notification (1)

Name of Building Owner/Operator (2)

02/12/2015 Sheryl Crimmins ® . m E =

Agencies Notified Type Notification Street Address ' gH f& =
— 825 Boonton Avenue P * 98-

5 oep e City, State, Zip Cod B T

x| DEP [] Amended ity, State, Zip Code MR O

| poL Amendment # Boonton, NJO7005 &L fggm}*a,{wl

[] Emergency (including CLEL. 4N

DOH justification) Name of Contact Telephone Number

DCA [] cancellation Sheryl Crimmins 201-213-3987

FACILITY INFORMATION

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

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

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

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

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

Boonton :

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

Marris [BTATEUSEONLY) Residence

Name of Monitoring Firm Hired by Building Qwner (8)
| N/A

ASCM No.

Narme of Abatement Contractor (9)

VMC Company, Inc.

; Streel Address

Street Address
208 Piaget Avenue

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07011

Froject Manager for Monitaring Firm Telephone No. Telephone No. License No.
973-253-8828 00704

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

02/25/2015 02/26/2015 VMC Company, Inc.

Occupancy Status During Abatement (Chack Only Oneg)

| ] Other —Describe:

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

Sireet Address

City, State, Zip Code

Scope of Work (Check All That Apply)

z3sfor=3|If Renowvation Full Containment with Negative Pressure
[] =160 sfor=260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
- Is Location Abit;pn;em
Location of US:dO;m?J.EY by Description of
Asbestos-Containing Material (ACM) Maint olely ,rJ Asbestos Containing Material (ACM) Amount m
| TO BE ABATED ' cu tl d?nlagt(:?‘f? (i.e. thermal systems insulation, {Specify Ala 2|0
In Facility - HEL 12 ) surfacing, VAT, or SF or LF) 3 |2 § =
[ (13) (12) other miscellaneous) g g|c £
| = = | o
- Yes | No | NiA @
Crawlspace X Pipe Insulation 20 LF P
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. of Wast .

Newark Carting, Inc. T R S ¥rpts IESI Landfil

City, Stale Disposal Date City, State

Newark, NJ Bethlehem, PA

Completed by Title Signaturi i Date

Voytek Roszkowski President B ) %\,.;\; 02/12/2015

ASB-41 (R-06-08)

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



