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) 2D
12/29/12 Mr. Sam Grasdorf T
Agencies Notified Type Notification Street Address _ (f/‘) = ,_«3" 7,
EPA [ Initial © 69 Marcellus Avenue S R A
= S iy
L] cer ] Amended Cily, State, Zip Code I e o BN
B DoL Amendment # M NJ 2 %
[[] Emergency (including anasquan, phat v P
DOH - justification) Name of Contact Telephone Number = - A
[] DCA Cancellation Sam Grasdorf oy )és
FACILITY INFORMATION /’ oy f
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address E Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
69 Marcellus Ave. hOI‘I‘IEé‘», BtC?) 2
City (5) Square Feet # of Floors Bldg. Age
' Manasquan 1800 2 80
County (6) County Code (7) (STATE Current Use (Prior if being demalished)
Monmouth USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
fty, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor .
1/7/13 1/8/13 MECS
Occupancy Status During Abatement (Check on ly one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement PO Box 341
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other - Describe:  SAM - 4:30PM Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
B >3 sfor =3 If 5] Renovation [Bg Mini-Enclosure
[]>160 sf or 2260 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 2| =] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify gl&lz| 2
IN Facility Staff? surfacing, VAT, or SF or LF) 3l 2|5 8
(13) (12) other miscellaneous) 5 | 5
o
Yes | No | N/A @
Basement X Thermal Board 20 SF X
Basement/ Crawlspace Thermal Duct Insulation 5LF 74
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 s Hauler 1D No. of Waste '
Stevens Environmental Services Inc. 172 CU ~_T.RR. F., Inc.
City, State Disposal Date City, /éte /
Allentown, NJ 1/8/1 Tullytown, PA
Completed By Title _ Wﬁl Date
Mahlon E. Stevens Project Manager 12/29/12
ASB-41 s
MAR 00 * Do not use this form for asbestos hcensure exempt‘ activities.



State of New Jersey

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

K132

Date of Notification (1) Name of Building Owner/Operator (2)
12/28/12 Princeton University
Month/Dav/Year

Agency Notified Type Notification Street Address

EPA X Imitial P.O. box 2158 .

DEP Notification City, State, Zip Code

DCA Amended Princeton N.J 08543

DOH Notification Name of Contact

Cancellation Robert Otego T 1

FACILITY INFORMATION

Type of Facility (4)

School (K12)

Subchapter 8 (Other than K12)

Other (i. e. Private & commercial
buildings, homes, ete.)

Name of Facility Where Abatement is Taking Place (3)
171 Broadmead avenue

Street Address E- %
Princeton University

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 10000 3 S+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Associated Specialty Contracting

Street Address
98 LaCrue Avenue

Cardno ATC

Street Address
3 Terri Lane

City, State, Zip Code City, State, Zip Code
Burlington NJ 08016 Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Mike Keehn 609-386-8800 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
01/18/13 01/19/13 Criterion Labs
Month/Day/Year Month/Day/Year

Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
x  Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe: ___ 6:30PM - 3:00AM Bensalem PA 19020

Other - Describe:
Scope of work (Check all that apply)

Full Containment with Negative Pressure

Demolition Renovation Mini - Enclosure
=3 sfor =3 if Glovebag Procedure
=160 sf or =260 1f X Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R % C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, L) (8] P P (]
(1»n tenance/ or other miscellaneous) v A s S
Custodial A I U u
Staff (12) L R L R
Yes |No [N/A E
Dorthy Brown room 2nd floor x Floor Mastic 20sf X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 2 GROWS
City, State Disposal Date City, State
Trenton N.J As needed Morrisville PA
—
Completed By (Print or Type) Title signature’ Date
Jack Tomasura Project Manager 04 M/M’l ﬂh/{ {{} % 122 9 - L
ABS1 - / =% v -

JUN 95

G4667



| PrintForm |

|.&/ _\
U\ ; /\6/)%4 State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 5.
{Pursuant to NJAC 8:60 and 12:120) £ Ay -~
: = R P = bepe av
Date of Notification (1) Name of Building Owner/Operator (2) 23 i ?"!{:w : s
12/28/2012 2607 NEW YORK AVENUE LLC -/?JM e
Agencies Notified Type Notification Street Address
. 2607 NEW YORK AVENUE
EPA Initial
DEP [C] Amended City, State, Zip Code :
DOL - Amendment # UNION CITY, NJ 07087
Emergency (including
DOH justification) Name of Contact
[ bca [J canceliation DENNIS MOSNER :
| B FACILITY INFORMATION ) N
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
COMMERCIAL BUILDING [ school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
2607 NEW YORK AVENUE Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
UNION CITY
County (6) T County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8) ;
N/A WO BROTHERS CONTRACTING
Street Address | Street Address
250 RUTHERFORD BLVD.
City, State, Zip Code City, State, Zip Code
CLIFTON, NJ 07014
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
1/10/2013 1/18/2013 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
H Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: VACANT

Scope of Work (Check All That Apply)

=3 sforz3 If El Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;:;nt
Location of U g dognflllly b Description of
Asbestos-Containing Material (ACM) ]\ie‘ t elizity .|’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED E at'" d‘.’”lasnt"?ﬁ (i.e. thermal systems insulation, (Specify Plx|3|F
In Facility s 1'2 2 surfacing, VAT, or SFor LF) 3|2 %’ 2
(13) K2 aother miscellaneous) g <
= T
Yes | No | N/A #
MAIN FLOOR X PIPE 460 LF X
BASEMENT X BOILER 80 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 5 WASTE MANAGEMENT G.R.0.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 1!1{51’2011'3 MQRRISVILLE, PA
Completed by Title Sigtture - i Date
i 8
VIVECA RAMOS SECRETARY (Y s g a] r, | 1272812012

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 2 ‘
(Pursuant to NJAC 8:60 and 12:120) e}( ()-.ol r}’_"‘c)‘“’ Moy n o
Date of Notification (1) ; Name of Building Owner/Operator (2) .
12/28/12 .| Pete Kyriakouls / Residence 619 I8N 2 Z
Agencies Notified Type Notification Sireet Address : £ o
. 63 Jennie
‘.Bi EPA E Initial . . s '__:.__.r',. i -
| | DEP ] Amended City, State, Zip Code: o é Y bl 1 &,
% ool Amendment #___ Manahawkin NJ 08050 LICEKZING
B poH - E:;-fg;?g) (i Name of Contact Telephone Number
] bca [0 cancellation Pete

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Pete Kyriakouls / Residence 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
63 Jennie ' Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 : 1000+ 1.5 35+
County (6) County Code (7) Current Use (Prior if being demolished)
ocean (STATEUSEONLY) ________ | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
: 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.
N 856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11013 111613 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 City, State, Zip Code
| 1 Other— Describe:

Scope of Work (Check All That Apply)

Ol >3sfor23if 1 Rrenovation ' Full Containment with Negative Pressure
B 2160 sfor2260 i [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
| ety o Type.
Location of Used Sol Iy b Destription of )
Asbestos-Containing Material (ACM) it e {E}’- Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED Cuatln d?nlagt it (i.e. thermal systems insulation, (Specify 21|83
In Facility B surfacing, VAT, or SF or LF) 3803 =
(13) (13 other miscellaneous) . 2le|c|g
= [
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1600 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 1/16/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President L 12/28/12

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



EC-3B-2853 16:34 From:ASBESTOS 6396330664 To:913732258030

1. L3/ LU VD . 9% TAA

¥

HEMEMBER - MAILIN mmm“zszssggvm;mx 8D
(ForigRasAC 860 md 12120 £ B /j‘L(')

dherd wﬁﬂt‘-“'-.*:&".—ef LA ey

' " bt STNGHRGITon K] Nome of Builging OwncrOpora éjb‘r @a
122612 CK: 2422 $200 South Orange/ Maplew n{ﬁm{d o! quc..atlo hi
Agencics Notifiod Typc Notfication Rtreet Address s
o [7 inital 25 West Tfker Avenue
DEP [] Amended City, State, Zip Codo T TR NS
DAL . gmndmcnt #dud‘ Maplewood, New Jarey 07040 S S
mergency (in : T oo N
X opoH juaﬁﬁrgaﬁ:g}( = Hame of Contact \_-Fefphone Number
] DCA [3 cancoiinion Mr William Kyle
. - = FACILITY INFORMATION AR
Nzme of Facility Where Abatemnant is Toking Place (3) Type of Faciity (41 S i
Maplewood Middle School Bl cacoinez
Street Address Subchapter 8 (Qther than K-12)
7 Burnet Othar (i.¢. privata & comemcrcial buildings humas
; . ote.) R e
City (8) Square Fect | ¥ otFlogrs Bidg. Age
! Maplewood. New Jersey 07040 20,600 2 55 ¢
Eoonty () County Code (7) Cliront Usa (Priar If buing U&mmolishod)
Eseex (STATE SE ONLY] School
"Name of Monitoring Firm Hired by Bullding Owner (8) ASCM No Name of Abalement Contractor (3)
AHERA Lonsultants lnc Lilich Corporation
“Sieet Addrees Street Addiuss s
PO Box 316 606 McBride Avenug '
cry State. Zip Coda iy Stale Zp Cods T l
Oceanville, New Jersey 08231 Woodland Park, New Jarsey 0/424
" Projcct Manager for Monitoring Firm Telephono No Talophone Ny LG i = == =
Eric Clarkson 609-947-8015 973.225-8400 01104
Starl Date (10) | Scheduled Gomplation Date (11) Name of OSHA Moritor
12/27/12 ' | 12/28112 J&S Environmentsl [ abs
Ocauponcy Stafus Dufing Abalament (Check Only One) # Sirgot Addrass - T ST WS e
Facility Closed/Vacated During Entins Period of Abatament 2333 Route 22 West
Abatement Porformed Outside of Normal Fagility Hours Gity, State. Zip Code -
Other - Describe 30 Union, New Jersey 07083
Seopo of Work (Gheck All That Apply) e = e R
23efor #3 i E:! Renovation Full Conta nment with Negative Frasgar
2160 5t or X250 If [0 oomaiition Mink-Enclosire
Glavebag Procedurc
e — Mon-Exempled (*) 1n;i_NanFriahluﬂ;p_g§E S
I5 Location Abatamant
Typs
Lucabon of u so’?g“;ﬁw b Description of e L
Azbestos-Centaining Melorial (ACM) Malnte m:?‘oe fy Asheztos Cun't;ilr‘h'lg Matorllﬂ-' ;Af‘ CM) Amount mio
! TQRE &R (i.e thormal systame insulation (Spocify ) iy
oty e surfocing VAT, o¢ srorth) |5 |B 83
13y (12) other miscallangous) 18 E 5
Yes | No | NA &
b bt g - " — ] - — = r— .,._.l. po—
Bassment Classroom X O&M Soffit Plaster 20 SF ¥
-
— — o —— e -+
Namo of Registercd Waste Hauler NJDEP Wosto Cubic Yords Name of Registarcd Landfii i
s H Wast :
Lilich Corporation 1;_;';;!0 No. ;‘-‘f aste G.R.OW.S Landhil
Cily State ’ Disposal Data City. State e S
Woodland Park NJ 07424 01/03/13 Morrisville. Pennsylvania
Completzd by Tille Signeture ” Date N
| atiana Kaenikova Vice President ' J | 12126012

Qg 41 (R-0%.08) * Da not uso this o far asbestos liconzure cxempted dcVilEs



State of Ne

NOTIFICATION OF ASBESTOS ABATEMENT

w Jersey

MO# 20613900104 (Pursuant to NJAC 8:60 and 5:16) REA ey
e e il e e e e A i i B S ek g__j .
Date of Notification {1 ‘ Name of Building Owner/Gperator (2}
| 12, 28 , 12 .
i ! s ‘Mary Anderson 2812 JAN - -
“Agencies Notified ] Type Notification | Street Address - Pﬁ—@-—e&
| O EPA‘ | e 177 Vanderbeck Place £
1 & DOLWD (] Amended {City, State, Zip Code '
i X DHSS Amendment# .
' [Joca | [ Emergency (including |Hackensack, NJ 07601 3 .

justification)
[] Cancellation

{NJAC 5:23-8) ‘ Name of Contact

Mary Anderson

FACILITY IN

FORMATION

[
S
| Name of Facility Where Abatement Is Taking Place (3)

Private house

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

[] Subchapter 8 (Other than K-1 2}

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

77 Vanderbeck Place homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Hackensack, NJO7601 - |
| County (8) County Code (7) (STATE USE ONLY) | Current Use {Pricr if being demolished)

Bergen i
[Name of Wonitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Contractor (9) -

) _|Gr Tech LLC L B o
Street Address “Street Address
576 Valley Rd #283 L _

|E-t_y.'§éte. Zip Code

City, State, Zip Code
Wayne NJ 07470

Project Manager for Manitoring Firm | Telephone No.

" License No.

101127

| Telephone No.
1973-638-1777

b
Scheduied Compistion Data {11)
06 gl ¢ 0% 7 *13

TStart Date {10)

01 4 ;13

|
|
l

Name of OSHA Monitor

Envirovision Consultants,Inc

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

Street Address |
20-21 Wagaraw Road, Bldg .# 34A _ B

MAY 11

[[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code e e e
Time of Abatement: = PM/ PM_ AM i
oo s e e . __ [FairLawn, NJ 07410 o =
| Scope of Waork (Check all that apply) Clean up and decontamination
| Fult Containment with Negative Pressure
X =3sfor=31f Renovation Mini-Enclosure
[[] > 160 sfor >260 If Demolition Glovebag Procedure !
Non-Exempted (*) and Non-Friable Procedure . i
!?q Location Abatement Type
Location of ormaly Description of
ot o~ =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material {ACM) Amount 32 2 3
; TO BE ABATED Ma:ntgnancef? (i.e., thermal systems insulation, {Specify 218 |8 |g
i IN Facility Custodial Staff? surfacing. VAT, or SIF or LF) <15 |2 |&
(13) (12} other misceliangous) 2 % @
L L Yes | No | N/A
Basement |0 |0 |X Ppipeinsulation eoLF |00 0]
| . 1
N o ) iy el 0000
I | | 0 [0 |0 __[o[olglgl
I Name of Registered Waste Hauler NADEP Viaste Hauler 01| Cubic Yards of Waste| Name of Registerad Landfill 5
| . =
GrTechLLC | 0033785 [BD |LERF. Inc e
I"City, State | Disposal Date ‘ City, State
|Wayne NJ 07470 TBD _, [Tullytown, PA
| Completed B By {Print or - Type) Title Signature “‘d / Date
k '- § =, "o ddﬂg/
: -NAJevnc Owner 12/28/2012
ASBa1 T ¥

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



- State of New Jersey D
TIFICATION OF ASBESTOS ABATEMENT Q"
(Pursuant to NJAC 8:60 and 12:120) € k’_%‘%@ (.5
o A 7 .l.""’»‘?z.,
Date of Nothication (1) of Bxliding OwneriOpesa oy KA <A
(2] 2912 Ts. TANYA @(&»mw Gy oy
Agency Notiied Type Notification Siroct Address WL =N
’gg ua::m wa&ate " Zip Code (T, 0767< TS A
ndment # S<TW OO | NG oy
ok A e, Rame of Contact Telephons Number
G DCA Q Cancefiation M<. Grlseol— __ﬂ )
FACILITY BFORMATION )
Name of Facilty Vhete Abatement is Taking Place (3) Type of Faciity (4)
(0 @@:@oew . | @ school (-12)
Strest Address T O Subchapter 8 (Other than K~12)
4z sveuln AV O
City ®) SaneFeet # of Floors Bldg. Age .
M&S*woo& zoD | =2 6S 7N
County (8) c.-.meycmam(swrﬁuss c..n-i'aatt.lse # being demotished) - '
=Res=0S ONLY) \OENCE
gmumﬁ'ﬁmﬂmwaﬁum ASCHM No. Namofmmconmhr@)
: Best Removal Inc
Street Address Street Address :
S T 450 S.River St
City, Stte, Zip Code City. State, Zip Code
" ek . Hackensack, N.J. 07601
Project Manager for Moniioring Fam Telephone No. - Telephone No. Licanse No.
: 201-329-7444 00388
Start Date (10) T Scheduied Date (1) Name of OSHA Monitor
1/ 7 /13 jﬁ j ' Omega Environmental Inc
wmmmm«wo&) Street Address
gFm mwam 280 Huyler St
Abatement Performed Outside of Normal F: Cily, Stets, Zip Code
FiOther—Desare: 2 A4 "NO 3 = South Hackensack, N.J. 07606
Scope of Work (Check all that apply)
3sfor2310f 2% -
Q2160 for2 260 O Demoition QrGiovebag Procedure ‘
, : T Non-Exompted (*) and Ndn-Friable Procoduse_
K Gaclian . Abatement
Nomnally
- . Location of
Asbestos-Containing Material (ACHM) uw MMM Amount Oim
> E Custodial {Le.. thesmal systems insulation, _ (Specify z 2 3 g
__INFaclly e surfacing, VAT, of SForlF) § g |2
13 a2 cther miscefansous) g|= £ %
T @ Yes | No NA .
DAZSE N~ # HHEGHAL Syp<isits 1050 AT o1 SSLe
Name of Registered Wasts Hauler :B.n:?mwuw Guic Vars of | Naime of Rogisiered Landil
Best Removal Inc 17109 ;//7 |Minerva Enterprises
Cay, State _ City, St
Hackensack, N.J. 07601 ,/ 7 Waynesburg , Oh
Completed by Title Date
J. Maiorapo Estimator ﬁp..p.o u_/zg’/;z
ASB41 : : i

*Donotmﬁ&ﬁmhtasbesbshm@:m&am




State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) 2 e,

e % e

Date of Notification (1 Name of Building Owner/Operator (2) 2.? /

December 27, 2012 GGP, Woodbridge Center 2 11,
Agencies Notified Notification Type Street Address P LS >

[ Initial Notification 250 Woodbridge Center St P,ge
Ezﬁ O Amended: Certification City, State. Zip Code iy 8

X DOL O Emergency (including Woodbridge, New Jersey 0709%' Iﬂl

X DEP justification) Name of Contact Telephone ﬂum@ ="

x DOH O Cancelled Kelly Webb =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
wOodbndge Center Mall- Former Fortunoff Space O school (K-12)
1%t & 2™ Floors O subchapter 8 (other than K-12)
Street Address E Other (i.e. private & commercial buildings, homes, etc.)
250 Woodbridge Center Drive Sq. Feet: Unknown #of Floors: 2 Bidg. Age: 50 years
‘%o g dbridge mex %?’%g-ﬁﬁ: Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Cont r(9
Criterion Laboratories, Inc. GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3370 Progress Drive, Suite J

Street Address
268 MAIN STREET

City. State. Zip Code

Bensalem, PA 19020

City State, ZipC
Butler, NJ 07405

Telephone Number
215.244.1300

Project Manager for Monitoring Firm
Mike Panepresso

Telephone Number License Number

Abatement Performed Outside of Normal Facility Hours -

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
January 8, 2013 January 15, 2013
' EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
1056 Stelton Road

Describe City, State, Zip Code
d
Other — Describe: 2" Shift .
Piscataway, NJ 08854
Source of Work (Check all that appl
Full Containment with Negative Pressure
>3sfor>3If Renovation Mini-Enclosure
0> 160 sf or > 260 Demolition Glovebag Procedure

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

Location of Asbestos-Containing is Location Nonimaliy Used | Description of Aspestos Containing Material Amount Abaiement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Enca ose
YES NO NA
15 Floor X | Transite Panels 600 SF | X
2" Floor X | Transite Panels 700 SF 4]
Name of Req. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 30 Name of Registered Landfill
See Hauler Below # 1 & 2 See Below GROWS Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 January 15,2013 | B00C 00 VA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT December 27,2012
MANAGER Manie Graune

GAC #2012-364




Seona of Work (Check ali inat auply)

Full Contalnment with Negatve Pressure

panfor=31f Dl Ranevation Mini-Enciooure
>180 a1 or 3200 If (] Demalition Govapag Fracoduis
Non.Bxempled {* Non | rinblg Procagurt o]
Is Lacation Abatamont
Normaily Typa
Logation of Used Solaly by pezcription of ey tro
Aapestoz-Sontalning Material (ACM) Malntsnanaca/ Agbsotoz Gontaining Mu;nrini {ACM) amount ml o
TO BE ABATED Cuatodial {L.e., tharmal systems Insulation. (Speily & x
8 I Fodlilty stalf? gurimcing, VAT or SF rx LF) n 3 é E
(13 12) orher migceliancous) elafc|2
S Ml -
Yen | No | HIA : e R
Boller Room X Elbow Insulation 6Lk = ]
) s - .
= i i 6 W O
Namo of Raglslorod Watto Haulor NIDEF Wasta Gublc Yardn Nome of Kealtered Lanaiil
N Waclp "
Service Transport Group S8 : i Minerva Landfill .
I Cily, State T Ohposaome | City. Staie
New Castle, DE_____ 1222/2012 | Waynesburg, QLi44688
et eed BY Tie s Signaticsy : ; Gaw :
Krurarth Jagad President 3 1212172012
ASPAL
- Lo not uEo this form for wsbeilis lcaniure erampled e tivithes

-

)

DEC-25-2u53 : : .
127317201 5 ) p AR s L B To:919733831183 Pad7g
T r f) PAETLT L T o s S T ; i "3
CN- & state of Now Jerzay 1 TREMENMBER — MAIL IN HARD COPY" -
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

4 4 .t"?'f“
Date of Notification (1) Name of Building Owner/Operator (2) i 3 (D/
12/28/2012 AtoZ Site Contractors, gy, C& {,-J_\;;;? L B
Agencies Notified Type of Notitication Street Address : =
[x ] EPA [ x]  Initial Notification 940 Park Avenue .
| o= ‘ [ ] m‘;ﬁgiﬁ";‘ﬁcam“ City, State, Zip Cod Jg «
[x ] poL ) e Lakewood, New Jersey 0§;7{ﬁf £
[ 1] Emergency (including L 3* { Fas
[x ] DOH justiﬁcatinn) Name of Contact Telephone N Numbéré-rr A f
[ ] Dpca _ [ 1 Cancellation Irving Perlstein
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k12)
TSR [ 1] Subcha!:tcr 8 ‘(othcr thank-12) o
711 East County Line Road [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE QNLY) 1500 sf 1 60
Lakewood Ocean Current Use (Prior if beng 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
1/11/13 1/14/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) ; Street Address :
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pc‘rformcd Outside of Normal Facility Hours City, State, Zip Code
[ 1 Offier—Desoibe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor=3If [ ] Renovation [ ] Glovebag Procedure
[x ] =160sfor=260I1f [ Xx]  Demolition [x ]  NonExempted (*) and NorFriable Procedure
Abatement Type
Is Location Description of R R B E
Location of Normally used Asbestos-Containing Amount E E | N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P I 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 ¥ R |8 |8
other miscellaneous) A u |U
YES NO  N/A L e
Exterior X Asbestos siding | 1500 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 1/15/13 Tuliytowﬁ Pennsylvania

Completed by (Print or Type) Title. ignature Date
Nicholas Fernicola Projcct Manager { //Z/] 7 = 12/28/2012

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

\A‘J Ay NOTIEICATION OF ASBESTOS ABATEMENT &
\_)‘& (Pursuant to NJAC 8:60 and 5:16) gtz H"'%»x
& By
Date of Notification (1) Name of Bullding Owner/Operator (2) 52?— T gy ;
. £
11/19/12 Bel-Ray Company, Inc. : 45«:/\ &N
Agencies Notified Type Notification ~ | Street Address 5 < 2 < Qﬁ
EPA D Initial ' PO BOX 526 QE/;" J$’
B gg’_ ﬁmexfnd e Ciy, State, Zip Code N :Tz,, » 8‘53
mendmen : T :
] Emergency (including Farmmgdale, NJ 07727 ol 61 ML <
B poH justification) Name of Contact Telephone Number Vs,
[ DCA [] Cancellation Pat Clark o <
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bel-Ray Company, Inc. [] School (K-12)
treet Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
1201 Bowman Avenue homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Wall Township
County (6) _ County Code (7) (STATE Current Use (Prior if being demolished)
Monmouth USE ONLY) commercial building
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address _
P.O. Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ;
11/30/12 2/3/13 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement P.O. Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0>3sfor=31f Renovation [ Mini-Enclosure
[5¢] =160 sf or 260 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 ol =l m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g8 38 3
IN Facility Staff? surfacing, VAT, or SF or LF) | Blwml 8
(13) (12) other miscellaneous) 5 £l 5
o
Yes No | N/A @
Interior Tanks X tank insulation 600 sf X
Exterior Tanks tank insulation 260 sf X
Various areas Interior pipe insulation 320 1f 4
Exterior Tank Area pipe insulation 201f e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 3 Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 20 C 7/ \ T.RRF. Inc.
City, State Disposal Date City, Siate / E
Allentown, NJ 2313/, | N § Tullytown, PA
Com pleted By Title C y Date
Mahlon E. Stevens - Project Manager 12/29/12

ASB-41
MAR 00

* Do not use this form for asbestos‘ténsure éempred activities.



State of New Jersey £
NOTIFICATION OF ASBESTOS ABATEMENT :

(Pursuant to NJAC 8:60 and 5:16) c"@? e
L :}:4“"9
Date of Notification (1) Name of Building Owner/Operator (2) Y “*:.0
11/19/12 Bel-Ray Company, Inc. - < -
Agencies Nolified Type Nofification Sireet Address % / =
EPA ] Initial ‘. PO Box 526 A/ AT
DEP [] Amended Civ. S Zip Code R o o
B poL Amendment # R0 hhisadae. 30 "”-’-’3-;’1{(* &
[J Emergency (including Farmingdale, NJ 07727 2%
& poH justification) Name of Contact Telephone Number
[JDocA Cancellation Pat Clark o e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bel-Ray Company, Inc. ] School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
1201 Bowman Avenue home; etc'_)) s
City (5) Square Feet # of Floors Eldg. Age
Wall Township
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Monmouth USE ONLY) commercial building
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
P.0O. Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/30/12 - 12/29/12 - MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement P.O. Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[ ]>3 sfor >3 If Renovation [ Mini-Enclosure
[%(] >160 sf or >260 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 o] ol ml m
10 BE ABATED Custodial (e, thermal systems insulation, (Specify g18(3|za
IN Facility Staff? surfacing, VAT, or SF or LF) al2|8)e
(13) (12) other miscellaneous) B & 5
o
Yes | No | N/A @
Interior Tanks X tank insulation 600 sf X
Exterior Tanks tank insulation 260 sf X
Various areas Interior pipe insulation 320 If %
Exterior Tank Area pipe insulation 20 If X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Régistered Landfil
. | Hauler ID No. of Waste !
Stevens Environmental Services Inc. 18292 20 C T.R.R.F. Inc.
City, State Disposal Date City, Stl_éte
Allentown, NJ 122912} ¥\ | Tullytown, PA
Completed By Title Sig L#pé/ i 4.{--- Date
Mahlon E. Stevens Project Manager LN, \1/19/12
- ra ‘l f’

ASB-41

MAR 00 * Do not use this form for asbestos fcensure 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) g"? at q,-
December 28, 2012 F.J. Castlegrante Inc. g;{\‘
| ! gr (2 v # Qpp 7
Agencies Notified Type of Notification Street Address . ~ 2
[x ] EPA [ ] Initial Notification 127 Brand Road e F =
i i L, Sl
: E % Egli [ 1, iﬁ:zgﬁeﬁ‘t‘:‘ﬁ“a‘“’“ City, State, Zip (bde \ < ¢ /n Ty
X . e = . P hp {0
LA
[%] Emergency (including Toms River, NJ 08753 < f‘g"“‘/h‘f/ i,
[x ] DOH justification) Name of Contact Telephone Numbadfa® =L
[ ] Dca [ ]  Cancellation Matt Stephens s o g
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ]  School (k12)
SR [ 1  Subchapter 8 (other than k12)
VR A [x ] Other (i.e., private & commercial buildings,
homes, ctc.)
City County (6) County Code (7 Square feet # of Floors Bldg. Age
ty ) q
(STATE USE ONLY) 1200 sf 1 60
Lavallette Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/31/12 12/31/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one)

[x ]
[ ]
[ 1] 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) [ 1  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor23If [ 1 Renovation [ 1 Glovebag Procedure
[x] =160sforz2601f [x ] Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R lr |E E
Location of Normally used Asbestos-Containing Amount E B 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 I
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or V. [R [S S
other miscellaneous) A u u
YES NO NA . E %
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landlfill
Guardian Contracting, Inc. 20223 3 T.RR.E.
City, State Disposal Date City, State
Toms River, New Jersey 1/2/13 Tullytowp Pennsylvania
Completed by (Print or Type) Title i Date
Nicholas Fernicola Project Manager VL \ L é/{/ﬁj’/ ——l' 1/_/ 12/28/2012

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




C)%J O@\\Qﬂo
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State of New Jersey ’
NOTIFICATION OF ASBESTOS ABATE

EMENT.

(Pursuant to N.J.A.C. 8:60 and 12:120) ¢ ¥'/7f
2ﬂ;? {81, -
Date of Notification (1) Narme of Building Owner / Operator (2) 7 =& Py
12-26-12 |Gerresheimer Glass, Inc., £ - ., 2 38
Agencies Notified |Type Notification Street Address R i
(] EPA 537 Crystal Ave.
[] DEP X Initial City, State & Zip Code
DOL [0 Amended Vineland, NJ 08360
X DOH [[] Emergency Name of Contact [Telephone Number
] DCA [J Canceliation CIO Patrick Larney -
1

FACILITY INFORMATION

Building 109 Warehouse

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Street Address
537 Crystal Ave. X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) ~25,000 1 ~ 40 Years
Vineland Cumberland Current Use (Prior if being demolished)
Manufacturing & Warehouse

EHS Environmental, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Altchem Environmental Services

Street Address
9 South Main Street

Street Address

1300 Industrial Highway

City, State & Zip Code
Mullica Hill, NJ 08062

City, State & Zip Code
Southampton, PA 18966

Project Manager for Monitoring Firm

Telephone Number
856 223-0080

Telephone Number
215 953-8500

License Number
00741

Describe:
Facility Occupied During Abatement

[] Abatement Performed Outside of Normal Hours — 7am to 3pm

Jack Carney
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/07/13 1/09/13 Altchem Environmental Services
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1300 Industrial Highway

City, State & Zip Code
Southampton, PA 18266

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
[] =23sforz3If [X] Renovation [] Mini-Enclosure
D4 2160 sf 2260 If [[] Demolition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - L
TO BE ABATED Maintenance or (i.e., thermal systems ; 3 @ 2| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| & ki g
(13) (12) or other miscellaneous) g S| Bl 3
Yes | No | N/A . ®
Building 109 Warehouse mifilsm VAT & Sheet Flooring. 810 SF X0
DL O
ARSI mliniimiini
wElEEilE (] ][] L]
L] L] W
[T1ES] L . mlimiimiis
Name of Registered Waste Hauler NJDEP \Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Altchem Environmental Services, Inc 23124 ~6Cu¥Yd Minerva Landfill
City, State Disposal Date |City, State
Southampton, PA 01/2013 Waynesburg, PA
Completed By (Print or Type) Title Signature Date
Patrick Larney Dif. Of OPSFW 12/26/12
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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) .
12/29/12 John Maffia / Residence %
Agencies Notified Type Notification Street Address
: 118 East Susquehanna Dr.
%] EPA B initial ! i,
i | DEP ] Amended City, State, Zip Code
DOL — Amendment # Little Egg Harbor NJ 08087
Emergency (including -
DOH justification) Wame of Contact
DCA [] Cancellation John

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)*
John Maffia / Residence

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

Street Address 7] Subchapter 8 (Other than K-12)
118 East Susquehanna Dr x| Other (i.e. private & commercial buildings, homes,
i etc.)

City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08087 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Qcean (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc.
Street Address Street Address

PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

§ 856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/1413 1/18/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

-

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)

[l >3sforz3if ] Renovation | Full Containment with Negative Pressure
[X] =160 sfor 2260 If [X] Demolition Ll Mini-Enclosure
n Glovebag Procedure
1X]  Non-Exempted (*) and Non-Friable Procedure
!sNLocat:IGn‘;, Abs_:_t:prre!ent
Location of " d°rs'“? Iy " Description of
Asbestos-Containing Material (ACM) soa ey Asbestos Containing Material (ACM) Amount m
Maintenance/ m
10 BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl= ﬁ 5
In Facility us 1; surfacing, VAT, or SF or LF) 38|88
(13) (9 other miscellaneous) . % g g 2
— - ]
Yes | No | N/A @
Exterior Siding X Exterior Siding 1500 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste
United Containers 29459 3 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 118/13 Morrisville PA 18067
Completed by Title Sig}at;um 24 Date
Anthony T Perna President 4 = 12/29/12
y f‘ __‘--ki f‘f\_.. - P — p

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)
12/26/2012 Charles Minton
Agencies Notified Type Notification Street Address |
@ con [ it 1350 Morris Ave
DEP [x] Amended City, State, Zip Code
DOL Amendment#1 - Union, NJ 07083
[ ooH O i?un_ar:'g:tril::)(miudmg Name of Contact | Telephone Number
[l obca [l cancellation Charles Minton
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property [7 School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
14 Bahama Ave E Stt‘?)er (i.e. private & commercial buildings, homes,
City (3) Square Feat # of Floors Bldg. Age
Toms River 800 SF 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A First Phase Group Inc
Sireet Address Street Address
N/A 567 52nd Street Suite# 16
City, State, Zip Code City, State, Zip Code
N/A West New York, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-758-7158 01144
Stan Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/30/2013 02/02/2013 J&S Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
é Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abaterment Performed Outside of Normal Facility Hours City, State, Zip Code

Union, NJ 07083

Other — Describe:

Scope of Work (Check All That Apply)

ﬂ Renovation Full Containment with Negative Pressure

1 >3sforz3if
[X] =2169sfor22601f iX] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba.;};:;e"t
Location of U Edog“?nly b Description of
Asbestos-Containing Material (ACM) I'\:a’lnt 3:: f Asbestos Containing Material (ACM) Amount m
TO BE ABATED et d? ; s&eﬂ,, (i.e. thermal systems insulation, (Specify 2|lo|3|5
In Facility MBI [ 192 ¢ surfacing, VAT, or SF or LF) 3|83 |8
(13) ) other miscellaneous) g g | 2
= =3 [
Yes | No | N/A o
Exterior X Transite shingles 880 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste E ;
Asbestos Transportation Company 24310 Minerva Enterprice
City, State Disposal Date City, State
Shirley, NJ 11967 Waynesburg OH 44688
Completed by Title Signature 7 % o Date
LEdwin Precilla Project Manager. {9[% ) / ///’ 12/26/2012p
7 1= =

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



r Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT /" », (/ r",g
(Pursuant to NJAC 8:60 and 12:420) - . /™ ¢ \
II i £ =
Date of Notification (1) Name of Building OwneriOperaf&'{?) =17
1212112012 Charlie Minton AN < 2
Agencies Notified Type Notification Street Address | - T ok
" 1350 Morris Ave : "'_1 0 »
EPA Bl initial . R - L
DEP [l Amended City, State, Zip Code L Ead i | g
DOL Amendment # Union NJ 07083 alng "8
Il ooH O ﬁr:ﬁeﬁrs:g:z)ﬂndudmg Name of Contact | Telephone Number
] pca [l Cancellation Charlie Minton ]

FACILITY INFORMATION

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

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

Street Address 71 Subchapter 8 (Other than K-12)

14 Bahama Ave x] Other (i.e. private & commercial buildings, homes,
etc.)

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

Toms River NJ 800SF 2 +50

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

Ocean (STATE USE ONL?)

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

N/A N/A First Phase Group Inc

Street Address Street Address
N/A 567-52nd Street Suite #16
City, State, Zip Code City, State, Zip Code
N/A ' West New York NJO7093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-758-7158 001144
" Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/3/2013 1/5/2013 J&S Environmental Corp
Occupancy Status During Abaternent (Check Only One) Street Address
] Facilty Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other - Describe: 8 Hours Union NJ 07083

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

[ =3sfor23i [l Renovation Full Containment with Negative Pressure
[X] =160 sfor2260If [x] Demolition Mini-Enclosure
’ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;;ent
Location of Uszi‘"g“la':y . Description of
Asbestos-Containing Material (ACM) Ma]mez en%e}* Asbestos Containing Material (ACM) Amount m
TO BE APATED Bz IBStaf'? (i.e. therrr.il systems insulation, (Specify Plolad|d
In Facility LU0 {;92) £ suracing, VAT, or SF or LF) 3| 8|32
(13) other miscellaneous) g | e|E |2
217 (2|3
Yes No | N/A s
Exterior X Transite shingles 880SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ID No. i 5
Ashestos Transportation Company ;:g% = o Viane Minerva Enterprice
City, State Disposal Date City, State
Shirley NJ 11967 Waynesburg OH 44688
Completed by Title Signature Date
Edwin Precilla = Project Manager - oA s / ég 12/21/2012
. , ¢ .

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

(Pursuant to NJAC 8:60 and 12:120) C K’h th Q‘tp
T g,
Date of Notification (1) Name of Building Owner/Operator (2) By
12/28/12 Patricia & Joe Welsh / Residence,,, g /N .
Agencies Notified Type Notification Street Address ;rz ;?4 4, ‘
104 David 4 3
EPA 0 initiat, : d B 2 Bz
| DEP ] Amended City, State, Zip Code TR LT ! 2 3 g
DOL = Amendment # Manahawkin NJ 08050 &7, % v
Emerge ncludin Lo
[g] DOH ]ustiﬁgat?:g)o 9 Name of Contact & f‘i ;. Talenhone Number
[] oca [ canceliation Joe ey

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Patricia & Joe Welsh / Residence

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

Street Address | Subchapter 8 (Other than K-12)
104 David Other (i.e. private & commercial buildings, homes,
City (5) Squa?écl-')eet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
ocean (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
: Pernaco Inc

Street Address Street Address

PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

: - 856-753-9800 00727
- Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/29/12 12/30/12 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3If 1 Rrenovation Full Containment with Negative Pressure
[x] =160 sfor2260 If [x] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiqa. Abf:.leme“t
: Normally : ype
Location of Used Solel Description of
Asbestos-Containing Material (ACM) 5 aim"" enlé;,y Asbestos Containing Material (ACM) Amount m
T ABAT Ko od?:\ast - (i.e. thermal systems insulation, (Specify 2lolg "g”
In Facility - surfacing, VAT, or SForLF) 38|35 |5
(13) (12) other miscellaneous) " g 2 3 g
- =3 (1]
Yes | No | N/A @
Exterior Siding X Exterior Siding 1200 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
L e Hauler ID No. of Wast
United Containers 55459 - G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/3112 Morrisville PA 18067
Completed by Title Signature Date -
Anthony T Perna President /,/C 12/28/12

ASB-41 (R-06-08)

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




