(Pursuant to NJAC 8:60 and 12:120) CNC\(- '.‘H— I S % l

~ Print Form.

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

02/13/2015 DIOCESE OF CAMDEN < i
Agencies Notified Type Notification Street Address A <
M epi P s 631 MARKET STREET Lo

niua
| | DEP [Tl Amended City, State, Zip Code 2
ix| DOL __ Amendment# CAMDEN NJ 08102
DOH Er;tﬁll'g:t?;::)(lncludmg Name of Contact | Telephnne Number
e Cancellation MICHAEL SIMPSON

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

COMMERCIAL BUILDING-FORMALLY ST. JOAN OF ARC SCHOOL | I sghool (ke12)

Type of Facility (4)

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

1400 COLLINGS AVE Other (i.e. private & commercial buildings, homes,
: etc.)

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

CAMDEN 16,608 3 90

County (5) County Code (7) Current Use (Prior if being demolished

CAMDEN (STATEUSEONLY) VACANT BUILDING

Name of Monitoring Firm Hired by Building Owner (8)
MDG ENVIRONMENTAL

ASCM No.

Name of Abatement Contractor (9)
ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1000 MAPLEWOOD DR.

Street Address
570 CLEMS RUN

City, State, Zip Code
MAPLE SHADE NJ 08052

City, State, Zip Code
MULLICA HILL NJ 08062

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
CHRIS MACRI 856-755-9300 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02/16/2015 02/19/2015 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

ASB-41 (R-D6-08)

Ej z3 sfor 23 If = Full Containment with Negative Pressure
2160 sf or 2260 If [Tl Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exemptied (*) and Non-Friable Procedure
Is Location Ab?rtfprzent
Location of Normlalliy . Description of
Asbestos-Containing Material (ACM) L]{:e_d tSo o }" Asbestos Containing Material (ACM) Amount i
TO BE ABATED ai'” ;"Jagt‘;eﬁ? (i.e. thermal systems insulation, (Specify 2lal3|T
In Facility Custo 1‘2 ‘ surfacing, VAT, or SFor LF) 3 | 8|5 |8
(13) $12) other miscellaneous) E g é £
e —_ m
Yes | No | NA ®
[ LOWER FLOOR- OFFICE X NF1-FLOOR TILE 300 SF X
MIDDLE FLOOR- CLOSET X NF1-FLOOR TILE 60 SF X
UPPER FLOOR- BATHROOM X NF1-FLOOR TILE 150 SF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ASSURED ENVIRONMENTAL SERVICES 0034895 10 MINERVA LANDFILL
City, State Disposal/ City, State
MULLICA HILL, NJ 021 9}2015 WAYNESBURG OH
Completed by Title Signatuf'e L i a
RON SWANSON GM J ,‘,1/ JW{@%?}; 3/2015

|
“/"‘ Do not use this form for asbestos licensure exempted activities.



Feb 09 2015 0244PM NJ Asbestos Control 609.633.0664 page 1

FEB-29-2815 14189 Fr nnJ:SKY CONTRACTING LLC 13739285042 To: 168595339664 Fags:2-4
i - L PriftForm |
cid Vi L lll =2 ' Wi msm;,ﬁ Hew .m.uh " '
M ) IFICATION OF ABBEGTOS ARATEMENT
\ . [Pursuant ks HJAC BaD and 12:120) -
T DOL - 10 DAY
Dite of Nolificatlon (1)~ : 1 Name of Bullding Ownenc paralar (2) E
02/0%/2015 Residential
Agencies Notifed | Typa NoIWcaton Strael Adarass FE'B—T-EﬂiL
b
= EPa Rl fnital 508 Prospact Street M an/ \
8 e " irm-nd.d | Cily, state, Zip Gode W B
e Do mendment # Maplewood, NJ 07040 "
Emepuny (el — | Mapiewood WAIVFR APPROVED
=l DoH Jatneaton) Neme of Contaci She-hussain
w [ Concailatsn Barah Klein
_FACILTTY INFGRAMATION - -
Name of Facily Where Abstentent is Taking Placs (3) Typa of Faifify (4) i
_.S:sldunﬁa] School (K-12)
Siree! Address Subchapler & (Other than K-12) <l
Other {i.e. privata & vommercip! Buildings, hom :
508 Prospect Strast iy i e
Clty (8) Squere Feat # of Floors | Bldg, Age_ [
Maplewood ' 2,000 2 L
Caunty (8 Coursy Coda (7) Current Use (Prior if baing demolished) 1
Easex | ATATE uas ONLY) Residential S
Name ol Méenitasing Flrm Hitad by Bullding Crwner (&) 'ASCH No, Name of Abalemen Conlracler (8) Z
NIA 8ky Cantracting, LLC
Sireat Adoress Stree! Address i
) ' 1385 Vallay Road, Suite K I

Gity. Biste, 2/p Code City, Btala, Zlp Cade : '

Wayne, New Jerssy 07470

Project Wanager for Monkaring Erm Telephone Mg, Talephane fg, Ulssnac fo,
{873) 8285040 00874
Start Dele (10) Schetuled Completion Date {11) Nama of OSHA Meniler
02/10/2015 02/14/2018 Sky Contracting, LLC
Qerupanty Stalus During .Ahuhpnnt {Chack Cnly Oing) Straal Addrang
a| Fsciity Closad/Vacsied During Entire Pariod af Abstement 1385 Vallay Road, Sulte K
e ADatement Performed Gutside of Momnal Faclity Hours Clty, State, Zip Cogs
L} Othar - Describe; Weayne, New Jersay 07470 .
Scope of Work (Ghack All THal pAlY) :
E 23 pfered s | Rsnovaion Full Gontainmeant with Negative Fraasure
w180 alcrz2aan 5] Cemalition Mini.Enciosure
| Glovsbag Procedure
f-Exampled {* oh-Friskle P ure
T Abatement
Normal Type
Lecatian of T g“ FV Dessription of
Asbestos-Ganitalning Malerial (AGM) e aley by Asbastos Containing Maleilal (AT M) Ameunt -
[ P ::3:1-1 S (i'e. tharms! syslams ineutalian, (Spes
In Facilly U Jud taff" surfaging, VAT, or 5F or LF) §-
(13 12 other miacalianzaus) s
Yes | Ma | NA ® |
Klichen & Dinlng Ropm X Plaster Vvall 225 5F ”
B Front Entranes Cloget x Plaster Wall 85 8F %
i )
Name of Registared Wagte Hawiar NJDEF Waslg Cuoic Yards | Neme of Regieterad Lanonil
Ssrvice Transport Group, e, z"gggam e .?aww- Minerva Entarprises, LLC
iy, Stale Gposal Date Chy, Steta
New Castle, Dalaware ' '_rg_rp__\ wglvgesnurg, Ohlo
Completed by THiE \ Signaty Date
Pradreg Sarcev Vice President g ’:& = : 02/08/2015

o
RSB~ 1 (R-08-08) ' / * Danat usg this form for ssbeeins leanpure exampted activiies,




(LT

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

Date of Nofification (1}

Name of Building Owner/Operator (2) -«

2/14/2015 Audubon Mutual Housing [
Agencies Notified Type Nofification Sireet Address B N
EPA % Initial 20 Road C, Suite 1 s ) e § T,
| DEP Amended X City, State, Zip Code
] oL Dg?;‘;?;gi;‘{ﬁlm Audubon, NJ 08106
DCOH justificaton) Name of Contact | Telephone Number
DCA [1 cancellation Bill Hargrove
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
ool Adaress [[] Subchapter 8 (Other than K-12)
17 Lark Lane Other (i.e., private 8 commercial buildings,

homes, efc.)
City (s) Square Feet # of Floors Blidg. Age
Audubon 1000 SF 1 30yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY) Residence
Name of Monitering Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AEi2, LLC
Street Address Street Address

300 S. Lenola Road
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689

Start Date (10) Scheduled Completion Date (11}

Name of OSHA Monitor

2/22/15 3/1/15 AEi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 300 Lenola Road
|:| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: Maple Shade, NJ 08052

Scope of Work (Check all that apply)

[]Full Containment with Negative Pressure
[ Mini-Enclosure

Renovation
ﬁ;?esé c;rfaof 3260 If Demolition Glovebag Procedure
— _ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R S
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specify e : < s
IN Facilily Staff? surfacing, VAT, or SF or LF) =15 :
(13) (12) other miscellangous) 2la]al e
3 = =
" 3 a =
Yes | No | N/A +
Exterior Transite 450 sf X N
Interior Floor Tile 560 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill
; Hauler 1D No. of Waste
i
AEi2, LLC 21376 2 TBD
City, State Sal Uale City, State
Maple Shade, NJ TBD , /7| IBD /
Completed By Title fgnagdpe- \0/ Date
Wm. Minnick Program Mgr. 2?’/“ W /14115
ASB-41

- Do not use this form for asbestos licensure éempted activifies.



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

| Date of Notification (1) Name of Building Owner/Operator (2)
| 2/113/15 Jack Van Doren
Agencies Notified Type Notification Street Address
- US Highway 22
EPA Initial gnway
DEP [0 Amended City, State, Zip Code
DOL Amendment £ Whitehouse, NJ 08888
DOH a JEF;?ﬁfg:t?[f:){lnclud:ng Name of Contact | Telenhone Number
[[] bca [0 canceliation Jack Van Doren ;
| FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house [l school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
130 Annadale High Bridge Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Sguare Feet # of Floors Bldg. Age
Annadale 2500 2 60
| County (6) County Code (7) Current Use (Prior if being demolished)
| Hunterdon (STATE USE ONLY)
Name of Manitoring 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
i Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 2/23/15 3/10/15
! 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 23 sfor=23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procadure
| Is Location Abit;pn;ent
Location of U hjjorsmlalily b Description of
Asbestos-Containing Material (ACM) h?:inte(r)m: Y I}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Aol gf:f,,, (i.e. thermal systems insulation, (Specify Dl x|3|F
In Facility HSto i surfacing, VAT, or SF or LF) 2 |8 ol
(13) (12) other miscellaneous) D%’ 2z |2
= L@
Yes | No | N/A 2
basement X pipe insulation 60 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD TBD
City, State Disposal Date City, State
| Freehold, NJ 8D
Completed by Title Signature Date
A. Scott Higgins President . % 2M13/15

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Check#2115 (Pursuant to NJAC 8:60 and 5:186)
Date of Notification (1) Name of Building Ownar/Operator (2)
02 13 15
{ 2 I Dhaval Bhatt A
Agencias Notified Type Natification Sirest Address TORE g0 3
j th’:\,,; ) Init : 44 Garson Avenue =
X DOLWD O Amanded [ City, State, Zip Gode & 3 "
X 0=ss Amzandment # ) o
Bl [ Emergsncy (including Raritan, NJ 08869
{NJAC 5:23-8) justification} | Name of Contact E | Telephone Number
[ ] Cancetiation Dhaval Bhatt

FACILITY INFORMATION

Type of Facility (4)

[ School (K-12)

|| Subchapter & {Cther than K-1 2;

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

Namsg of Facility Where Abatement is Taking Place (3)

Private house

| Street Address

144 Garson Avenue hames, sic.}
City (B} Square Feet | # of Floors | Bldg. Age
. ! |
Raritan, NJ 08869 | |
County (8) County Code () (STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset
| Name of Monitering Firm Hired by Suilding Cwner (8} ASCM No. Name of Abatement Coniractor (9)
Gr Tech LLC .
Strest Adcress Street Address
576 Valley Rd #283
City, State, Zip Coce City, State, Zip Codz
| =
Wayne, NJ 07470
Project ianager for Manitoring Firm Telephens No. Telephone No. License Mo,
973-638-1777 01127
| Start Date (10} ‘ Scheduied Compistion Date (11) Names of OSHA Monitor
020 ¢ 23 o 15 02 5 .24 B
' o | ' e Envirovision Consultants,Inc
Occupancy Status During Abatement (Check oniy ong) Street Address I
g Flacility Closed/Vacated D.urtﬁg ?nt‘ire PerLoci f}_f Abatement . 20-21 Wagaraw Road, Bldg # 35 E
| L A_-patement Performead Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P PR AM .
|[Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure T
Full Containment with Negative Pressure
K >3sfor>3lf X Renovation Mini-Enclosure
(] > 160 sf or >260 If .| Demoiiticn Giovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (7) and Nen-Friable Procadure ! |
ts Location Abatement Type
Locasion of Normally Description of
2 S o : ' m | m
Asbestos-Containing Materia! (ACM) Wsed Sotely by Asbestos Containing Material (ACM) Armount 5|8 |3 |3
TO BE ABATED M“:”t?"}“ma (i.e., thermal systems insulation, {Specify g g = g
IN Facility Cusiodigl St13 surfacing, VAT, or SIF or LF) s|7 |2 |z
| (13) (12} other misceliansous) = 2 5
1 |
] | Yes | No l N/A
Basement EgE | X |Pipe insulation 240LF | X {3 {0
O 0 |= 0004
O O |0 00|00
. =
O |0 |O O o0z
Name of Registered Waste Hauler NJDEP Weste Hauler 1D No | Cubic Yards of Waste] [N2ma of Regisierad Landfi |
Gr Tech LLC 0033785 TBD TR.R.E. Ine }
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Titls Signature //‘f Date
IN.Jevtic Owner . Kn wé;m/ 02/13/2015
ASB-41 7 =

7
MAY 11 : * Do noi use ihis forn for asbestos licensure ejz’mp!ad activities.



MO#22302805511

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

Date of Notification (1)

| Nzme of Building Owner/Operator (2)

02 14 ; I3 _

. ' ) Wei Lin £8 T .
Lgencies Notified Type Notification ' Sirest Address TS
X EPA, X Inital 25 Mt. Ararat Road :

X DOLWD [] Amended City, Siate, Zip Code = 7]
X DHSS Amendment # _
[loca [ Emergancy (including Short Hills, NJ 07078 : _
{NJAC 5:23-8) justification) Name of Contact Telephone Number
["] Cancellation Wei Lin

FACILITY INFORMATION

Namg of Facility Where Abaiemeni is Taking Place (3)

Private house

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

| Street Address
25 Mt. Ararat Road

{_| Subchapter 8 {Cther than K-1 2}
X Other (i.2., private and commercial buildings.
homes, tc.)

| City (5}

Short Hills, NJ 07078

Square Feet # of Floors Bidg. Age

County (B)

Essex

County Code (7) (STATE USE ONLY)

Curren: Use (Prior if baing demoiished)

Name of Monitoring Firm Hired by Building Cwner (8}

ASCM No.

Name of Abatement Conirastor (9)

Gr Tech LLC

Strest Address

Street Address
376 Vallev Rd #283

| City. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project ianager for Manitoring Firm

Teieohone No.

License Na.

01127

Telephone No.

973-638-1777

Scheduled Complsti

| Siart Datz (10) on Dais (11) | Name of OSHA Maonitor
[ 02 24 15 2 ;25 [ 5 s
: ; g ! ro B Envirovision Consultants,Inc
Occupancy Siatus During Abziement (Check oniy ong) Streef Addrass
X Facility Closed/Vacated During Sntire Period of Abatement 20-21 Wagaraw Road, Bldg #35E
[ ] Abatsment Performed Outsade <f Normal Facility Hours - Describe City, State, Ziv Cade
Time of Abatement: Al PR/ BRI Al )
Fair Lawn, NJ 07410
| Scope of Work {Check all that apply] Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
B =3sfor>31f X Rerovation Mini-Enclosure . )
| DX = 160 sf or >260 I | Demaiition Glovabag Procedure [JTent with Negative Pressure
i Non-Exempted (7) and Non-Friable Procedure .
Is Location ) Abatement Type
Locationof g ?AOiSm!aFII}’ L Description of _ 7|3 |m |
Asbestos-Containing Material (ACM) S&C ooiely DY Asbestos Containing Matesial {ACM) Amount 28 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, {Soecify 318 (2 |2
IN Facility Sustodial S} surfacing. VAT, or SIF or LF) Bi° |2 (5
(13) 12 ather miscaliansous) - %‘
Yes | No 1 N7A,
& RV . , . v
Basement O | X |Pipe insulation 120 LF X OO0
Basement O T | X VAT floor tiles {500 SF (B4 || O]
1 g o N v o |
\a (0 O 0000
| Name of Registered VWaste Hauler NJDEP Waste Hauler iD No.| Cubic Yards of Waste|[Nams of Registered Lanciill
Gr Tech LLC 0033785 TBD T.R.RF. Inc
City. State Disposal Date City. State
Wayne, NJ 07470 TBD Tullytown, PA
Compileted By (Print or Type) Title SmnatureO Date
N.Jevtic Owner Lﬁ& v{//.;;tg / 02/14/2015
ASB-41
RAAY 11 * Do not use ithis form for asbestos licensure § fxe:’ mpted activities.




State of New Jersey

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

check # 15038

Date of Notification (1)

Name of Building Owner/Operator (2)

2=13=1'5

Carolyn Beauchamp

hgencies Notified Type Notification Street Address -
[ JEea [X]Initial 13 Orton Road 9 pu
. : . g % g i o

N ) 1 ~
[ 1DEP ko on ICity, State, Zip Code I r
[%]DOL [ ]amended West Caldwell,NJ,07006 -

Notification o . ¥eg
[X]DOH Name of Contact |Telejn"'-nna Wnmher Ve C G e L)
[ 1Dca L JEMERONIRLY Carolyn Beauchamp '

[ 1Cancellation |

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Addres

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

Square Feet # of Floors ldg. Age

Citv (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

1450

2 | 70

lcurrent Use ({Prior if being demolished)

Name of Monitoring Firm hired by Building [RSCM No. Name of Abatement Contractor (9)
ﬁrﬁf‘a) AZTECH MANAGEMENT, Inc.
Street Address IStreet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
2-22-15 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
[ ]12batement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descripts
[ lother - Describe:«0Other Occupancy Descript»

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] Renovation
[ ]Demolition

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of Locstion Description of E [ E
2 Normally T R N | N
Asbestos-Containing Used Asbestos-Containing Amount = | B e|e
Material (ACM) SoleJ_Ly Material (ACM) (Specify ™ E 2 I
TO BE ABATED By Main- (i.e., thermal systems SF or o|2|®2 |0
TIn Fecility Ll insulati facing, VAT LF) viz|s|s
In Facility Custodial insulation, surfacing, ’ A T = o
(13) Staff (12) or other miscellaneous)- R S
Yes No N/R . E
Rasement X Pipe Insulation 75 LF X
Name of“Régistered Waste Hauler INJ'DEP Waste Cubic Yards Wame of Registered Landfill
AZTECH MANAGEMENT, INC. -‘]*_a%eiom fg: pE maxce: L.5 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 Date
Constantine Vivian |President Qﬁ(:i}hwh 2-13-15
1 i ALY




Y Emerpr] ¥

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Nofification (1)

Name of Building Owner/Operator (2)

2/13/15 City Of Atlantic City <E)y Fre
Agencies Notified Type Notification Street Address :
1301 Bacharach Boulevard
Xl Era Bl initial : _
ﬁ DEP m Amended City, State, Zip Code
DOL —__ Amendment # Atlantic City NJ 08401 M & 2
= ; - :
DOH E‘;}%rg:t?:x) L Name of Contact | Telephane Niimhar
[J bca ] canceliation Louis Anderson r

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
unsafe Structure

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

Strest Address
1308 Adriatic Avenue

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

etc.)

City (5) Sguare Feet # of Floors Bldg. Age
Atlantic City NJ 08401 1000 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY) Row Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. .
Street Address Street Address

PO Box 329

City, State, Zip Code
West Berlin NJ 08091

Telephone No.
856-753-9800

Name of OSHA Monitor
same

Streset Address

City, State, Zip Code

License No.

00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
21715 2/2715

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

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

Other — Describe:

Scope of Work (Check All That Apply)
m =3 sfor=3If

Ut Leoro
Renovation {  Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs;};prgent
Location of U N deg"fﬂiy b Description of
Asbestos-Containing Material (ACM) higinte?l:n!::efy Asbestos Containing Material (ACM) Amount Lo (S
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2|z § 2
In Facility Usio 1'2 Hllks surfacing, VAT, or SF or LF) 3(2|2|8
(13) (12) other miscellaneous) 2| e c z
= — 1]
- R s oy ]
e | No | WA | el ot
Roof X Flat Roof 800 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Nao. of Waste
Earth Tech 16429 TBD ACUA
f City, State Disposal Date City, State
Greenfield NJ TBD 6700 Delilah Rd E.H.T.
Completed by Title Sj_gnature 5 Date
Anthony T Perna President ' e 2/13/15
—

_ ASB-41 (R-05-08) * 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) 5
2/13/14 Boro Of Ship Botiom 2
Agencies Notified Type Notification Street Address
1621 LB Bivd.
EPA B initial : :
DEP Amended City, State, Zip Code
DOL _ Amendment # Ship Bottom NJ 08008
inoTodi
i E’;ﬁ;g:;;g) {ncludseg Name of Contact Telephone Number
DCA Cancellation Frank

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ship Bottom DPW yard . 1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
1621 LB Blvd Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Ship Bottom NJ 08008 1000+ 1 35+
County (8) ¢ County Code (7) Current Use {Prior if being demoiished)
Ocean (STATE USE ONLY) storage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. :
Street Address Sireet Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08008
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/27115 3/6/15 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

| | Other - Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3If
2160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Renovation
Demolition

Is Location Abi‘ie.ament
Locati Normally ; S vpe
ccation of Vizsd Solchs b Description of
Asbestos-Containing Material (ACM) Pjae’nt o e)éejy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED G t[ d‘.’”ragtam (i.e. thermal systems insulation, (Specify Fln|3]|3
In Facility ST ;az ! surfacing, VAT, or SF or LF) 3 (81w |8
(13) (12) other miscellaneous) n% g £ g
. = = @
Yes No NIA o
Building 3 X Roof Shingles 420 SF x
Building 4 X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
R&B Debries LLC 00430 |10 G.ROWS.
City, State Disposal Date City, State
Hainesport NJ 2/6/15 Morrisville PA 19067
Completed by Title Signatire Date
l_Anthony T Perna President &é/’_’_, 211315

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) MName of Building Owner/Operator (2) g : i T
February 12, 2015 Seminole Construction ;\ { ST G
Agencies Notified Type of Notification : Street Address
[x ] EPA [ ] Initial Notification 128 Bartlett Avenue
% X } IE))CE)T. k. gz:s:c?roéiﬂmmn City, State, Zip Code RAE
[x] Emergency (including West Creek, NJ 08092 Vgl T ik
[x ] DOH justiﬁcarif)n) MName of Contact Telephone Number
[ ] Dpca [ ]  Cancellation Joyce
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-12)
Street Address _ { ] SubchaPter 8 I(other than k—IZ}. N
1088 Mill Creek Road [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg, Age
(STATE USE ONLY) 1000 sf 1 60
Beach Haven West 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
2/13/15 2/17/15 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
[ 1] Abatement Pell'i'onncd Outside of Normal Facility Hours City, State, Zip Code
[ ] Other —Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ 1] =3 sforz3 If [ ] Renovation [ ] Glovebag Procedure
[x] =160 sf or 2260 If [ x] Demolition [x ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) olely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems orLF) A A ¥
in facility Staff insulation, surfacing, O I P 0
(13) (12) VAT, or VIR |S |S
other miscellaneous) A E k‘
YES NO N/A L - B
Exterior house X Asbestos siding 750 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler [D No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 2/18/15 Tullywwn(@nnsy}vani;f

Completed by (Print or Type) Title Signare 5 74 Date
Nicholas Fernicola Project Manager @\/\ LQA , 2/12/15

*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)

A e

I

Date of Notification (1)

February 12, 2015

Name of Building Owner/Operator (2)
Seminole Construction

"3 54999

L e
Agencies Notified Type of Notification Street Address 7t Eg =3 Aa !—8: I%’
[x ] EPA [ ] Initial Notification 128 Bartlett Avenue B
s % ik o
% " % ﬁgl; [ ] mzzg:iczlt";ﬁcamn City, State, Zip Code ' ﬂoé_z} '._
. ) West Creek, NJ 08 Lids
{ X ] Emergency (including
[x ] DOH J'uS“Iﬁcatifm) Name of Contact Telepk
[ ] Dpca [ 1 Cancellation Joyce
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-12)
Strest AdArees [ ] Subchapter 8 (other than k-12)
96 Clarence Diive [ 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

00624

License Number

Scheduled Start Date (10)
- 2/13/15

2/17/15

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x ]
i ]
[ ]  Other - Describe

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

Street Address

1056 Stelton Road

City, State,

Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1] =3sforz3 If [ ] Renovation [ ] Glovebag Procedure
[x] 2160 sf or 2260 If [ x] Demolition [x ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R | R B B
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) 5 A A L
in facility Staff insulation, surfacing, I P 0]
(13) (12) VAT, or V [R [S |s
other miscellaneous) A E liil
YES NO N/A L B E
Exterior house X Asbestos siding 1050 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler D No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 2/18/15 Tu}-l‘ytowpﬂPennsvlvania
Completed by (Print or Type) Title —1~Signature / Date
Nicholas Fernicola Project Manager W{ [ ,J*\ 2/12/15

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




)

13 2015 08.00AM NJ Asbestos
12/81/2031 13:41 FAX
|

2 N -

Control 608.633,0664

page 1

@ o003/0004

5 Fr\h‘r form

A % A Z (_/ State of New Jorsey B
\ i b NOTIFICATION OF ASBESTOS ABATEMENT Al w o Lae 3 o 2y
{Pureuant to NJAC 8:80 and 12:120) e w8 R s ]
‘ Dste of Netlfication (1) “Neme of Buildlng OwnerfOperater {2y B}T tT 1
|.02/12/15 CK#3520 $200 Btarling Behool Distriat Pl L = {} JJN
f Agenclzs Noiifleg Typé Nofification Strert Addrass - = |
. : 501 South Warwick Road | !
EPA o | Inifial : fpu E
I é DEP - E Amanged Clty, Stats, Zip Cade o — -
(] DOL - Amandment # Somerdale, New Jarsey 08089 7 / ‘
| B |Emerpanzy ( including : |
& oo juatification) Meme of Contact [ A7
H DCA ‘ [T} |cancaiation Balty Giambrone s B
| - bik

LACILITY WFORMATION

| Name ef Facility Wners Abatement iz Tkl

ng Placa (3)
| Sterling High School

Type of Faciiity (4}

| Strest Addrers

1= School (K-12)
] Sudchapter & (Diher thzn K-12)
"

501 South Warwick Road Dth?r (l.e. private & commerdal bulldings, : e, |
: sie. - —
| Clty (5)% Souare Fzat i Z ol Fioors Bldg. Ag |
| Somerdale, Naw Jersey 08083 60,000 [ 2 80 « I‘
| Count:(8) Counly Coge [7) Current Uss (Priar If being demollshad) 1 _]
szu:!sn (RTATE USE ONLY) High Schoal | _
| Nams af Monlioting Fim Ried by Budding Swasr (5) ASCM Na. | Name of Abslement Coniracior {5) I
[ Environmental Dssign ing, Lilich Cerpgraticn j
Stres| Address Strast Address IF i
5434 King Avenue, Sujtd 101 808 McBride Avenue !
| City, State, Zip Cade Cliy, Btate, Zip Code |
| Pennsauken, New Jereey 08109 Woodland Rark, New Jarsey 07424 :
| ProjsctiManager for Monitoring [Firm Telephone N, Telephana No, Licanss No, i
Tom Prunos B56-615-2516 873-225-8400 01104 J
Sten Dals (1) Schadulsd Complefion Dets (11 Name of OBHA Menior
02/14/18 02/16/15 J&S Environmentel Labs Ine.,

Occugancy Stanis Dufing Abstament [Check Cnly Ong)

i Fecllty Ciosed/Vacated Dy
‘ Abstemean! Performsd Out
| GCther - Dezcriba: BAM

fIng Enlire Period of Abatemant
blde of Normal Facility Haurg

Sires| Addrass
2332 Routs 22 West

City, Stala, Zip Cods

Union , New Jersey 07083

_rgcapt of Work (Check All That Apply)
i' 55} 23 aforx3lf Renovation Full Contxinment with Negallve Frassure .
[ (] 280 sfor =280 if Pemolilian Mini-Enclosire “
) Glovabag Procedurs
|- Non-Exemptes (*) and Ncn-Friab!f Procedure
Abatemani
Is Locltlilun Type i
Locmtien of UuNdorS;&ny B Description af :
| Asbastos-Containing Materigl (ACM) i ¥ . r}’ Asbeetep Conmining Matarial (ACM) Amount ]
‘ BE A ...uat“,m g,c_\.,.? (i, therme! systeme Insulzilon, i (Speciiy :
I Facitay e °'1" il surfacing, VAT, or SF or LF) i
(13) 02 alhsr miscsllsneous) |
e 1
Yeg No HIA
Room 400 X Insulation . 8 SF
| 5 :
- | L.
| Name of Ragiatersd Wasts Haubr NJOEP Wasls cfu\i]r: Yerds Name of Reglstarad Lanani J
| ; , Hauler |D Ne. of Wasgie
Llish Poerporalion 18724 2 G.R.O.W.8 Landfil
| Cliy, Stats . Disposal Date Clly State ‘
‘ Woodland Park, New Jersgy 07424 02/16/15 _Motrlsville, Pennsylvanis
[ Compléted oy Tiis Signature Dals ‘{
.' Momo) Glavatovic Vice President . . 02/12/15 J

AS5-41[(R.0B.0H)

7 Do not use thia form for esbestos licerneure exemplag sctivitios,
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Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1) Mame of Building Owner/Operater {(2)
2/16/15 Michael and Kathrine Smith 7 3 :
Agencies Notified I Type Notfification Street Address '

620 Ocean Ave
EPA (X it : :
DEP [] Amended City, State, Zip Cade
x| DOL Amendment # Sea Bright, New Jersey

e

[x] DpoH O E:':h%rg;?;:)(mc e Nafne of Contact [ Telephone Number
[J oca 1 cancetiation Mike

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3)
Smith Residence(House, Cottage, and Garage)

Type of Facility (4)
] schoot (x-12)

Street Address

[1 Subchapier 8 (Other than K-12)

620 Ocean Ave D gtch;er (i-e. private & commercial buildings, homes,
City (5) Sguare f;‘eet # of Floors Bldg. Age
Sea Bright 2200 1 60+
County (8) County Code (7) Current Use (Prior if being demolished)

Monmouth (STATE USE OALY) | Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM Ne, Name of Abatement Contractor (8)

Ace Insulation Co., Inc.

Street Address

Strest Address
85 Montrose Road

City, State, Zip Code

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

Project Manager for Monitoring Firm f Telephaone No,

License No.

00029

Telephone Na.
732-294-1757

|
Start Date (10) Scheduled Completion Date (11)
2/25/15 3I3M15

Name of OSHA Moniior

Occupancy Status During Abatement (Check Only Cng)
|| Facility Closed/Vacatad During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours
Other - Describe: 7am-Tom

Sireet Address

City, State, Zip Code

Scope of Work (Check All That Apply)

£l
3]

z3sfor=3 i D Renovation

Full Containment with Negative Pressure

Secretary Treasurer

| Bree McGuire

2160 sf or 2260 If Demolition Minj-Enclosure
Glovebag Procadura
Non-Exempted (%) and Non-Friable Procadure
is Location Ab a_\rtl?;ent
Location of e Description of |
Asbestos-Containing Material (ACM) 'je, teﬁfn!::a }‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 at‘“ i 567 {i.e. thermal systems insulation, (Specify s [ - L
In Facility ChL 5 Uk surfacing, VAT, or SF or LF) 3 (&9 B | &
(13) (12) other miscellansous) % Sl 8 2
= Dl
Yes | No | NJA *
outdoor house, cottage and % siding 1900 X
garage
1
I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Ace Insulation Co.. Inc Hauler ID No. of Waste Chri
ce Insulation Co., ; [ 12086 3 rins
City, State Disposal Date City, State
Colts Neck, New Jersey 3/3/15 Eaﬁton" PA
Completed by Title

f B [/5

P/

ASB-41 (R-05-08)

* Do not use ihjé form for asbestos licensure exempied activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ ~ PrintForm 1

Date of Notification (1)

0211715

Name of Building Owner/Operator (2)
PENINA BERKOWITZ

Agencies Notified Type Notification Street Address
624 STIRLING AVENUE
: EPA initial _
DEP [l Amended City, State, Zip Code
DOL Amendment#_ LAKEWOOD, NJ 08701
DOH m Er;ﬁg;?gg}(mcludmg Name of Contact Telephone Number
7] bca 71 cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
624 STIRLING AVENUE

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

City (5) Squa?;cfgeet # of Floors Bldg. Age
LAKEWQOOD, NJ 1600 2

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

OCEAN COUNTY (STATE USEONLY) HOME

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. 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.
732-668-9078

Telephone No.

License Mo.

1200

Start Date (10)
02/27/15 03/01/15

Scheduled Completion Date (11)

Name of OSHA Monitor

AAA LEAD PROFESSIONALS '

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
8 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

m Renovation

Full Containment with

Negative Pressure

E1 =3sfor23if
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rter:ent
| L - - Normally n— yp
ocation of Used Salelv b Description of
Asbestos-Containing Material (ACM) !\:e' ; oy f}" Asbestos Containing Material (ACM) Amount m|
TO BE ABATED B a,:" d‘?‘”lagfem (i.e. thermal systems insulation, (Specify 2135
In Facility HSe0 ‘E:’z AlLs surfacing, VAT, or SF or LF) 3|18 |8 |82
(13) (12) other miscellaneous) g 2 g_‘ z
- —_— m
Yes | No N/A @
EXTERIOR SIDING 1500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards “Name of Registered Landfill
Hauler ID No. of Waste %
City, State Disposal Date City, State
NEWARK, NJ 03/01/15 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 02/17/15

ASB-41 (R-08-08)

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



CK 3LY¢ -

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

r;:

15 Fem
Date of Notification_ (1) Name of Building Owner/Operator (2) =T _g?-!-,; F' "AS
L=\ lq = EMM‘[E’CH Cc—w?ﬁ@;ﬁ@‘r{m'ﬁa '
Agencies Notified Type Notification Stesl Address - ,.J. = —
O - 0O inisal (S§ Ki1. S0 & pga=t
aggi - Am:ddfni City, State, Zip Code =
ne# .

[} Emergancy (including (7‘ RegpeEe D - . _5‘ . O 8‘ Z\_O

% [D)g:i 0 ius&ﬁc[f;ﬂ_on] Name of Contacl T T e
Canceliztion . ephon
Rroce [Breunis

FACILITY INFORMATION ;
| Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
RESineni e E : []'School (K-12)
Sireel Address : [[] Subchapter 8 (Other than K-12)
< [ Other (i.e., private & commercial buildings,
?_”)ql\ "2‘% ﬂ-‘)ﬁuﬂ.‘{ L&bg homes, etc.}
City (5) Square Feet | # of Floors | Bidg. Age
Ocenam C o (1010 - | Yo+
County {8) County Code (7) (STATE Current Use (Prior if being demolishad)
LISE ONLY) #
e WMav ) VatanT
Name of Monitoring Firm Hired by Building Ownar ASCM Ne Name of Abatement Contractor (9)

Bl N A Kizmco Ane,
| Street Address ' Sreet Address
| Rb9 S, Seevee Aue

City, State, Zip Code

City, State, Zip Code ol
Mae e Swape NY O%eS2

Project Manager for Monitoring Firm | Telephone No Telephone No. License No.
| §SL-G-0MNZ | 00494y
Scheduled Complstion Date (11) Name of OSHA hMonitor

Start Date (10)
M—i i o ) | Jesepn Wiomw e

Street Address

RS S, Seruce Ave " |

| Dccupancy Status During Abatement (Check only onej

|
] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Nommal Facility Hours Chy, State, Zip Code
|D s Maecc Suavr  N.Y 0foS2
Scope of Waork (Check all that apply) ‘]
] Full Containment with Negative Pressure |
[(Jz3sfor=3Hf [ ] Renovation ] Mini-Enclosure ]
| (12160 sfor 2260 If [ Demalion [] Glovebag Procedure
| Non-Exempted () and Non-Friable Procedure
| . - s Location Abatement
| . MNormalry Type
Location of Used Solely by Description of
Asbestos-Containing Matenal [ACM) Maintenance/ Asbestos Containng Material (ACM) Amount m
a4 Custodial i ystems insulati Speci 2| g
TO BE ABATED (i.e., thermal systems insulation, (Specify Zl x 21|z
IN Fadility Staff? surfacing, VAT, or SF or LF) 3l ®lo| o
(13) (12) other miscellaneous) gl o) g g
2 T
o

Yes Mo ] RIS

Ra

X T SITE 2500 s¢

1 SO G

|
[ Name of Registered Vasle Hauler r NIDEP Waste Cubic Yards Name of Registered Landfill
f — " Hauler 10 No of Wasie 7
Comes  Ine. | 1904 5 C M C M U A
City, State Owsposal Date City, State
Marere Sosne N3 | Woowbine . .Y
Date

Completed By Tite S
- ‘ J Mg Pﬂt‘)j 0. ] U:S%a /QHDT(A_/—— Z‘-—'l3“'l5

Micrine L (e anm

ASB-4 a
* Do not use this form for asbestas licensure exempted activities.
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‘State of New Jersey il el e
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8§:60 and 12:120)

Date of Notification ( Name of Building Owner/Operator {;;d’ ‘??* : | AM fé ‘,’3 :

-"\3*!5 ErentTECH (mur?m.c‘rfm{;- g
Agencies Notified Type Notification Street Address W 3 g
O =a [ Inital 415§ &Y. 50 ~pavd, .
%ggz []:mer:dded . Chy, Swate, Zip Code ‘ E

£ Erorganty (kg (rpeaueELo MN.)., OF2XNO
,E DOH justification} Name of Contacl [ TalanhAns Nimhar
S L] Gengalaton Rroce Beeonise |
FACILTY INFORMATION )

Name of Faciity Where Abatement is Taking Piace (3)
Risinpme E

Type of Facility (4)

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

Street Address

[ Other {i.e., private & commercial buildings,

-—Z LO qTH ST - homes, etc.)
City (5) Square Feat # of Floors Bidg. Age
Ocoant City 10D A Ho
County (8) County Code (7) (STATE Current Use (Pror if being demolished)
Cape  IMpy HRE N1 \VaCAMT
Name of Monitonng Firm Hired by Building Owner ASCM No. Name of Abatemenl Contractor (3)
o N A Kizmco Ane,
Street Address d Sveet Address
369 S, Seevuce Ave
City, State, Zip Code City, State, Zip Code
Maer e Swape Y O%0S2
Telephone Na. Telephone No. License No.

Project Manager for Monitoring Firm

0pY 4y

%¥SL-15-0MD2

Start Date (10) Scheduled uompJa'mn Date 11 1)

L=13=15 1-B-\S

Ng_rp\e of OSHA Monitor
Joseew W iomwm Ve

Street Address

Occupancy Status Dunng Abatement [Check only one)

368 3. gPK\)C(, L&\Ub .I — |

] Facility Closed/Vacated Duning Entre Peniod of Abatement
[] Abatement Performed Outside of Normal Facility Hours
[[] Other - Describe:

Ciy, State, Zip Code
Maecc Spwr  N.T O§oS 2

Scope of Work (Check all that apply)

>3sfor234f [T] Renovation

] Full Containment with Negative Pressure

'_-l Mini-Enclosure
D Glovebag Procedure

(12160 sf or 2260 If @ Demaoiiton
] Non-Exempted (*) and Nor-Friable Procedure
is Location E Abatement
Nomally Type
Location of Used Solely by Descripton of

Asbestos-Containing Material {ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial {i.e.. thermal sysiems insulation, (Specify zl 3 5 o
IN Fadility Staff? surfacing, VAT, of SF or LF) 3| 8|5 &
{13 (12) other miscellaneous) 2 @] e | &
2 I

Yes | No | N/& ®

z - Fol Lo B —
DG HES TRAW SITE 3500 se | X
Name of Registered Wasle Hauler NJDEP Waste | Cubic Yards Name of Registered Landiill
¢ — Uler ID No of Wasle 2
iomee  Ine. 1949 cmC MU A
| City, State Disposal Date City, State
Mavee Soane N \Woowkine , IN-Y
Completed By Tite S gnature Dj Date P
MicHnel (diramm Jice. Preioont i T IE e i3e 1D

ASB-1

* Do not use this form for asbestos licensure

exempted aclivities.



State of New Jersey

NOTIFICATION ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) = !
2/11/2015 Chris Morgan e
Agencies Notified Type Notification Street Address
EPA Initial 402 N. Essex Ave g
gg‘i | | :\menged - City, State, Zip Code
mendmen £
[C] Emergency (including Margate, NJ
DOH justificaton) Name of Contact [ Tetephione Number
| | DCA Cancellation Chris Morgan
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [J Sehool (K-12)
Strest Address [] subchapter 8 (Other than K-12) _
402 N. Essex Ave [X] Other (i.e., private 8 commercial buildings,
. - homes. etc.)
City (s) Square Feet # of Floors Bidg. Age
Margate 1200 SF 2 30yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Atlantic USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9}
) AFEi2, LLC
Street Address Street Address
300 S. Lenola Road
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephane Na. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/21/15 2/28/15 AEi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 300 Lenola Road
D Abatement Performed Ouiside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: Maple Shade, NJ 08052
Scope of Work (Check all that apply) []Full Containment with Negative Pressure
Sietoradlik <] Renovation D Mini-Enclosure
=180 sf or >260 If | Demolition Glovebag Procedure
B B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 5 -
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specify e |E < |-
IN Facifily Staff? surfacing, VAT, or SF or LF) slals |
(13) (12) other miscellaneous) si|=l=] 2
i{=li1z
Yes | No | N/A :
Exterior Transite 1600 sf X °
. Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler D No. of Waste
AEi2, LLC 2 ,, TBD
21376 3
City, State —DisposaDae | Ciy, State B
_ /
Maple Shade, NT TBD £ TBD
Campleted By Title Date
Wm. Minnick Program Magr. /KW?”WT/{{// 2/11/15
ASB-41

- Do not use this form for asbestos licensure exempted activities,




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

Print Form

Date of Notification (1)

February 12, 2015

Name of Building Ownear/Operator (2)
Rowan University

Check # 1}::’;55

Agencies Notified Type Mofification

EPA Initial

[l pep ] Amended

DOL Amendment #

: Emergency (including
DOH Justification)

[C] pca Cancellation

Sireet Address

201 Mullica Hill Road

City, State, Zip Code
Glassboro, NJ 08028

Name of Contact
Robert Yufer

| Telephone Number

FACILITY INFORMATION

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

Rowan University Bole Hall School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Glassboro 20,000 2 100

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

Cloucestar {STATE USE GNLY) School

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

TTI Environmental, Inc.

Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No, Telephone MNo. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor

February 23, 2015

March 27, 2015

EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

H

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

Other - Describe: Work to be performed in vacant areas of the building

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)
23 sfor 23 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 Aba]l_t;prr;en(
Location of g h:jorsmlalliy . Description of
Ashestos-Containing Materiz! (ACM) ;je- N Dley f Azbastos Centaining Material {ACWM) Amount ol
TO BE ABATED Z at'”d‘?”lagtceﬁ,) (i.e. thermal systems insulation, (Specify Alp|2 | T
In Facility Haio 1‘2 Al surfacing, VAT, or SF or LF) 3 |25 2
(13) (12) other miscellanzous) % 2 £ g
o= =3 a1}
Yes | No | N/A o
| 1st Floor Bathroom Pipe Chase XXX Pipe Insulation (Wrap & Cut) 100 LF
Throughout Exterior/Interior KXX Window Caulking 1,500 LF
Throughout Exterior/Interior XXX Window Glazing 43 Windows
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill '
Hauler ID Na. of Waste ; :
Freehold Cartage 02265 80 Western Berks Community Landfill
City, State Disposal Date City, State
Freehold, NJ 3/27/2015 Birdsboro, PA
Completed by Title S' Date
Christina Lynch Operations Manager (J o 2/12/2015

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

.
o

Date of Notfification (1) 2/9/15
Type Notification

Name of Building Owner / Operator (2)
Bergenline 3100 LLC

Agencies Notified
EPA
DEP X
X DOL
X DOH
DCA

Emergency Notification
Initial Notification
Amended Noiification
Cancellation

Street Address
415 32™ Street

City, State & Zip Code
Union City, NJ 07087

Name of Contact
Stephen Wolff

FACILITY INFORMATION

| Telephone Number

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

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

Street Address Subchapter 8 (Other than K-12)
415 32" Street X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (8) County (6) County Code (7) 3000 2 70
Union City Union Current Use (Prior if being demolished)
Bank

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

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2M19/15 2/24/15 Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -

Describe:  Area Isolated During Abatement
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project
X  Quantityis>3 SFor> 3LF ACM
Quantity is = 160 SF or > 260 LF ACM

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Location of Is Location
Asbestos-Containing Normally Used
Material (ACM) Solely by

TO BE ABATED Maintenance or

Other: Repair
Description of Amount Abatement Type
Asbestos-Containing (Specify (Specify: Removal,

Material (ACM) Square Feet
(i.e., thermal systems or

Repair, Encapsulation
or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Attic, pipe chase N/A TSI Pipe 60 LF Repair

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill

Freehold Carting 18693 2 TRRF

City, State Disposal Date City, State
Trenton, NJ 2/24/15 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 2/9/15

ASB-41 JUN 85 G4667




CKIASH

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

| Print Form

Date of Notification {1) Name of Building Owner/Oparator (2) £ -
2/13/2015 Kings Highway Investing ,LLC £ s
Agencies Notified Type Nofification Street Address .
189 Mountain Ave S S
x] EPA X itial : : g
Ix| DEP [] Amended City, State, Zip Cods
x| DOL Amendment #___ Springfeild, New Jersey
DOH [j Ersnggt?:g}{mdudmg Name of Contact | Telephone Number
[] bca [T] canceliation Billy J

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Placs (3)
Jade LLC property (Bergen tool site)

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

Sireet Address
246 Main Street

Subchapter § (Other than K-12)

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

City (5) Squa?écgeet # of Floors Bidg. Age
Hackettstown 10000 2 60+
_County (6) County Code (7) Current Use (Prior if being demolished)
Waren {RIATEUREONLY) warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Ace Insulation Co., Inc.

Street Address

Sireet Addrass
95 Montrose Road

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

Telaphone No.
732-294-1757

License No.

00028

Start Date (10)
2/23/2014

Scheduled Completion Daie (11)
3/25/2015

MName of OSHA Monitor

:

Other — Describe; 7am-7Tpm

Occupancy Status During Abatement (Check Only One)

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

Streset Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D =3 sforz3if E] Renovaticn Fuli Containment with Negative Prassure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Nen-Friable Procadure
i3 Location | Aha_}}:prgent
Location of U c':;cfsmlai}y b Description of
Asbestos-Containing Material (ACM) i':;inteiauny fy Asbestos Containing Material (ACM) Amaount m
TO BE ABATED it s;,eﬁv {ie. thermal systems insulation, (Specify Flala g
in Facility 1% : surfacing, VAT, or SF or LF) 3|8 |2 |2
(13) {12) other miscallaneous) 21z (g|¢
= 2l
Yes | No | NA =
outdoors X supervise loading of roofing 106000 X
! material into lined dumpsters
and clean up site
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
X Hauler ID No. of Waste .
Newark Carting 04509 100 Chrins
City, State Disposal Date City, State
Newark, New Jersey 3/25/15 )."-fastun,, PA
—
Completed by Titie Sighatur, Dat
Bree McGuire Secretary Treasurer fi A /— 517; % l | j/
(/V N

* Do not uéjis 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)

February 13, 2015 Paula Getzin ey
Agencies Notified Type of Notification Street Address i s, e
[x ] EPA [x] Initial Notification 423 Lincoln Avenue A
[ ] DEI; [ ] ﬂ:ggfj@i";‘ﬁ““m City, State, Zip Code R -
[* ] Do e Highland Park, NJ 08904
[X ] DOH [ ] Emergency (including
[ ] DCA Justification) Name of Contact Telephone Number

[ ] Cancelation Paula Getzin

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ ] School (k-12)
Street Addiess [ ] Subchapter 8 (other than k-12)
423 Lincoln Avenue [ ] Other (i.e., private & commercial buildings,
homes, etc.)
City Countyl{é) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1800 sf 1 85
Highland Park Middlesex Current Use (Prior if being demolished)

Residence

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

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip C

ode

Toms River, New Jersey 08753-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number
732-349-9932

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
3/5/15

Scheduled Completion Date (11)
3/6/15

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Street Address

[ ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pelrfanncd Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3 sforz3 If [x ] Renovation [x ] Glovebag Procedure
[x] 2160 sfor 2260 If [ ] Demolition [ ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Locatien Description of R R E B
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C s
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I 2 O
(13) (12) VAT, or v R S S
other miscellaneous) A [LJ g
YES NO N/A L E E
Basement X Asbestos pipe insulation 190 If X
Name of Registered Waste Hauler NIDEP Waste Hauler [D No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3/9/15 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 3 Tullﬁgwﬂ, Pennsylvania
Completed by (Print or Type) Title Signature /4 Date
Nicholas Fernicola Project Manager V‘ ; &'ﬁ 2/13/2015

*Do not use this form for asbestos licensure ej:empcéd activities.




State of New Jersey

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

Date of Notification (1)

February 13, 2015

Name of Building Owner/Operator (2)

K & K Building & Remodeling

96223

Agencies Notified Type of Notification Street Address h <
[x ] EPA [ ] Initial Notification PO Box 206
DEP Amended Notification ; =
% . % Dol [ ] Amendaent City, State, Zip Code - —_—_—
fx ] Emergency (including SREIIOE,
[x ] DOH justiﬁcatif)n) Name of Confact Telephone Number
[ ] Dca [ ]  Cancellation John Kelly
FACILITY INFORMATION
Name of Facility Where Abatemnent is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-12)
T [ ] Subchapter 8 (other than k-12)
24 Neptune Road [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 700 sf 1 80
Toms River 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)
2/16/15

2/17/15

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x ]
[ ]
[ ] Other — Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ 1] >3sfor23 If [ ] Renovation [ ] Glovebag Procedure
[x ] =160sfor>260If [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R lr |& £
Location of Normaily used Asbestos-Containing Amount E E N {J
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 B P O
(13) (12) VAT, or vV [R |8 S
other miscellaneous) A E g
YES NO N/A L e E
Exterior house X Asbestos siding 400 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 2/18/15 Tullytowg;;Per;niylvania Vi
Completed by (Print or Type) Title S'ignaturey.\ / Date
Nicholas Fernicola Project Manager / 0{1 2/13/15

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




Print Form

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

Date of Notification (1)
02/18/2015

Name of Building Owner/Operator (2) L
lMargaret Rowe a

Agencies Notified Type Notification Street Address 2

b - 702 Sunset Drive ' . ;
[ era [ initial £ L7
[7] oep [0 Amended City, State. Zip Cods - B
DOL Amendment # Somerdale, NJ. 08083

E includi -

DOH ]ur;'at?ﬂrg:[?;::)[mc uding Name of Contact | Telephone Number |
[ bca [ cancelation Julia Roman |

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3)
Home Residence

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

Street Address
709 Sunset Drive

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

etc.)
City {5) Square Feet # of Floors Bidg. Age
Somerdale 1200 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Home
MName of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
TTI Environmental, Inc. 3 ecoservices, LLC.

Street Address
1253 North Church Street

Street Address
407 W.Lincoln Highway Suite 500

City, State, Zip Code
Moorestown NJ. 06057

City, State, Zip Code
Exton, Pa. 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.

Jim Guilardi 856-840-8800 484-872-8884 01161

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
2/20/2015 2123/2015 EMSL |

Cccupancy Status During Abatement (Check Only One)

Street Address |

200 Route 130 North

£4S8-41 (R-06-08)

E Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Norma! Facility Hours City, State, Zip Code
Other — Describe: VAcant Home (fire damags) Cinnaminson, NJ. 08077
Scope of Work (Check All That Apply)
D z3sforz3 If Renovation Full Containment with Negative Prassure
2160 sfor 2260 If [:3 Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Nan-Friable Procedure
Is Location Ab{artfpn;ent
Location of U FF‘“JGUFSTH?”IY b Description of
Asbestos-Containing Material (ACM) [\i‘:. t o.ely fy Asbestes Containing Material (ACM) Amount m
TO BE ABATED c atmdgnlag;:eﬁ? (i.e. thermal systems insulation, (Specify Fl=ala o
In Facility Hald ;az alile surfacing, VAT, or SF or LF) = [ § g
(13) (12) other miscellaneous) % 2z |8
- =
Yes | No | N/A @
Downstairs Family Room X ACM Floor Tile & Mastic 300 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste = ‘
ecoservices, LLC. swe-13-012785 | 1 Grows (a WM Landfill)
City, State Disposal Date City, State
Exton, Pa. Morrisville PA
ri
Completed by Title Sigeatur Dats
| Tom Joiner Project Manager : Q‘ !?/«30,’5’

* Do\@! use this form for asbestos licensure exempted activities.



