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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) ' | ': : = b

. +r B3 v 5 SPCiMatawan 74| |
Agencies Notified Type Notification Street Address ; If. := : L
B EPA 0 initial 1301 International Parkway suite 550 |~ | i
X poLwD Xl Amended City, Siats, Zip Code : ;i
DHSS Amapcmeniil : Sunrise, Florida
[JpcA [ Emergency (including ;

(NJAC 5:23-8) justification) Name of Contact
1 Cancellation Bergman Argiiello

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
125 Harrison Ave. E School (K-12)
Subchapter 8 (Other than K-12)
Street Address B Other (i.e., private and commercial buildings,
125 Harrison Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Aberdeen, NJ 07747 50,000 1 75+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Atlantic Environmental Solutions NA Alliance Environmental Systems
Street Address Street Address
5 Marine View Plaza, Suite 303 550 East Union St.
City, State, Zip Code City, State, Zip Code
Hoboken, NJ 07030 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Arthur Rastelli 201-876-9400 610-701-9000 00508
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
1 [ 13 | 14 2 /14 | 14 AET
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
O Apatementt' Perfornn:.e;c?lAC;rtside of NJ;;;IBF:hTEity Houg;l Describe City, State, Zip Code
Time of Abatement: fAM- PM/3: - Media, PA 19063
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor>31f [J Renovation ] Mini-Enclosure
B >160 sf or >260 If X Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
. Nomally R
Location of Description of z|l=zm{m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elel3|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2|s
(13) (12) other miscellaneous) & @
Yes | No | NfA
Offices O |O | [VAT/Mastic 5076 X(O|O(O
Roof O |0 | |Roofing/Flashing 7056 X O|O|d
Exterior O |0 |K |Transite Shingles 2400 KiO|OQd
a o g Ooajaja
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste : :
.E.T.S. Allied BFI Imperial
NE 18947 30 P
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator %/ /_-3 -f/ f\
ASB-41 7
MAY 11 * Do not use this form for asbestos licensure exempted activities.




FIFICATION OF ASBESTOS ABATEME,

State of New Jersey

T ——

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

Date of Notification (1) Name of Building Owner/Operator (2) T s _
12/ 20 / 13 SPC/Matawan _ |
Agencies Notified Type Notification Street Address 5 — B By

X EPA

& Initial

1301 International Parkway suite 550 B ;

City, State, Zip Code . st S CONTROL R

S ——

[ Cancaliation

X poLwD [ Amended

] DHSS Amendment £0 - ¢

[JDbcA ] Emergency (including Sunrise, Florida
(NJAC 5:23-8) justification) Name of Contact

| Telephone Number

Bergman Argiiello

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
125 Harrison Ave. [ School (K-12)
SHEEE Akiites % e 3? rpari\sgtt.: gl b buildings,
125 Harrison Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Aberdeen, NJ 07747 50,000 1 75+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Atlantic Environmental Solutions NA Alliance Environmental Systems
Street Address Street Address
5 Marine View Plaza, Suite 303 550 East Union St.
City, State, Zip Code City, State, Zip Code
Hoboken, NJ 07030 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Arthur Rastelli 201-876-5400 610-701-8000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /I 6 I 14 2 /7 I 14 AET
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM- PM/3:30PM- AM Media, PA 19063
Scope of Work (Check all that apply)
: [ Full Containment with Negative Pressure
[=3sfor>31If [] Renovation [ Mini-Enclosure
& =160 sf or 2260 If Demolition [] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
IT\I Locatlilart Abatement Type
: orma Fdi
Asbestos—Coh?;iti:'?; I‘\?1faterial (ACM) Used Soleli by Asbestos Cgﬁfaci:rq%;&gtferial (ACM) Amount 2|83 %1
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 E -§ g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) & "
Yes | No | N/A
Offices O |O (K | VAT Mastic 5076 XiOOOg
Roof O |0 | |Roofing/ Flashing 7056 Oigalg
Exterior [0 |0 |X |Transite Shingles 2400 X (OO0
[ i Oooiao
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
N.ET.S. =0l o Allied BFI Imperial
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator W /| 2-20-13
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of NJ
Notification of Asbestos Abatement

D&S Proj. # 2014-06 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
12 :
i e R ALE ROSALIE DUNGEE
Agencies Notified | Type Notification Sveet Address
O epa X initial
[J oep [ Amended | 30 NORTH 21ST STREET
Amendment #: City, State, Zip Code
X poL e
O Emergency EAST ORANGE, NJ
X poH (including Name of Contact
justification)
O bca [ cancellation ROSALIE DUNGEE

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3) D
School (K-12)

ROSALIE DUNGEE [0 subchapter 8 (Other than K-12)
Strest Address Other (Private/Commercial

Bldgs./Homes, etc.

30 NORTH 21ST STREET Square Feet | # of Floors Bldg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
EAST ORANGE ESSEX
ame of Monitoring Firm Hired by Bldg. ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address eet Address
20 California Ave.
Cﬁ, State, Zp Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 _ 01169
Start Date {15} Sched. Eompietion Date (11) Name of OSHA Mon.itor
D & S Restoration, Inc.
01/09/14 01/17/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe:
Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) D Full Containment w/negative pressure
E >§ sfor >§ If & Renovation g Mini-enclosure
o Glovebag procedure
D >160 sf or >260 If [J pemolition % Non-Exempted (*) and Non-friable procedure
Cocatn e JEEE
asbestos-containing st);ﬁﬁ 2) Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or a: L c
abated in facility (13) Vs No KA LF) v 1 ]p |t
e r
BASEMENT PIPE INSULATION 9L FT XL HRIn
BASEMENT BOILER BOILER INSULATION 20 S_(; FF O 10 |
OO 0[O
Hegistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1yd TULLYTOWN, RESOURCE RECOVERY

City, State Disposal Date City, State
PATERSON, NJ 07503 01/10/14 TULLYTOWN, PA

Completed by (Print or Type) Title Signature _ Date
BOGDAN JOLDZIC PRESIDENT 12/30/ 2013

e




% %‘5\5&/\%

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12) e m = 0 g B i

Date of Notification (1)

Name of Building Owner/Operator (2) 1
Downse Realty, LLC. oy

12/30/2013 | i i

Agencies Notified Notification Type Street Address = = [y ghE |
15 Brairfield Road : j j !

( JEPA (X ) Initial Nofification City, State, Zip Code ; I

(x )DOL ( ) Amended Notification Barrington, Rl 02806 i LTINS LOLTRD 8 |

(x ) DOH () Cancelled Name of Contact | It .r

()DCA ( ) Emergency Notification Chris Downse e e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Washington Dry Cleaner

Street Address

104 Washington Street

City (5) County (6) County Code (7)
Morristown Morris (State Use Only)

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

( ) Subchapter 8 (other than K-12)
(X ) Other (i.e. private & commercial bldgs., homes, etc.

Sq. Feet__1860 No. of Floors: 1

Bldg. Age, 59 Years
Current Use (prior if being demolished) Supermarket

Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. 00004 Name of Contractor (9)
Briggs Associates Superior Abatement, Inc.
Street Address Street Address

3 Crosswicks St.

2 Henderson Drive, Ste A

City, State, Zip Code
Bordentown NJ 08505

City State, Zip Code
West Caidwell, NJ 07006

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Doug Ferry (609) 298- 5520 (973) 808-1616 00411
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/9/2014 1/21/2014 Superior Abatement, Inc.

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

2 Henderson Drive, Ste. A

City, State, Zip Code
West Caldwell, NJ 07006

Source of Work (Check all that apply)

( )Demoliton (X ) Renovation

( X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
( ) Mini-Enclosure ( ) Glovebag Procedure ( X ) Non-friable Procedure for Asbestos Roof Removal.

() Full Containment with Negative Pressure

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

Location of Asbestos-Containing

Is Location Normally Used | Description of ACM (i.e. thermal | Amount (Specify SF or LF)

Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | systems insulation, surfacing,

Staff? (12) VAT, or other miscell.)

NA YES NO Rem. Rep. Encap Enclose
Roof X Roof Flashing X

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

Service Transport Group, Inc SW2117 30 Minerva Landfill

City, State Disp. Date City, State

New Castle, DE 1/21/2014 9000 Minerva Road

‘Waynesburgh OH 44688

Completed by (Print or Type) Title Signature Date

Nick Petrovski President % 12/30/2013
C:\WORD\MYDOCS\ASBESTOS

9/18/00




state of New Jersey
CHECK#23719

ESTOS ABATEMENT

N OF ASB
(Pursuant to NJAC 8:60 an

d 12:120)

NOTlFiCA'I;IO

Date of Notification (1)

Initial
- Amend
a Emergency (including
]ustiﬂcation]
-t Gancellation
acility (4)
] School (K-12)
ﬂSubchapter g (Other than K-12)
3 Other (i.e. private & commercial buildings)
% of Floors| Bldg- Age f
|
|

ed Amendment #

or if being demolished)

County
Owner (8) Name of Abatement Contractor (9)
RIDGE ENVIRONMENT

Street Address
15 BLACK FOREST ROAD
State, Zip Code

AL INC.

itoring Firm
6(}9—890-’?110
ame of OSHA Monitor

ement (Check only one)

During Abats
d/Vacated During Entire
of working

period of Abatement

hours 5PM-2 AM
Pressure

{1 Facility Close
Abatement perfon'ned outside
X EXTERIOR ONLY
Scope of Work (Check
>3sforz 3K

ﬂ31503f0r3260ﬁ

Full Gontainment with Negative

all that apply)
Renovation Mini-Enclosure
Demolition [ Glovebag Procedure
= Non-Exempied )

Location of A bestos-Contai i Description of Asbestos Containing
ion of Asbestos g Material (ACM) (i-8. thermal systems
insulation, surfacing, VAT, or other

Material (ACM) TOBE ABATED In .
jal Sia miscellaneous)

Facility (13)

« Do not use this form for asbestos licensure exempted activities



Nt

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ rtemie = .- e

Date of Notification (1)

Name of Building Owner/Operator (2)

o4 / 02 / 14 DCH Investments of NJ | o
Agencies Notified Type Notification Street Address ) i~ g
O EPA [J Initial 995 Route 9N T_ B ) b
Ronss B pmenment 12 Gy, S, Zp Godo oo :
O] DCA [ Emergency (including South Amboy, NJ 08879 i
(NJAC 5:23-8) justification) Name of Contact ' Telephone Number
[ Cancellation Frank Gioe “i !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Paramus Honda

(Phase 1:12/16/13-12/20/13 & Phase 2: 2/10/14-2/14/14

[ subchapter 8 (Other than K-12)

Time of Abatement: _AM-

West Caldwell, NJ 07006

Street Address & Other (i.e., private and commercial buildings,
120 Route 4 West homes, etc.)
City (5) Square Feet # of Floors . Bldg. Age
Paramus 2700 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Commerical
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Superior Abatement Inc
Street Address Street Address
2 Henderson Drive
City, State, Zip Code City, State, Zip Code
West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 [ 16 [/ _13 02 / 14 |/ 14 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
PM/ PM- AM

Scope of Work (Check all that apply)

[1 Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[1>3sfor>3If

ASB-41
MAY 11

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

B4 >160 sf or >260 If B4 Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g B33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENERE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 | g
(13) (12) other miscellaneous) m | @
Yes | No | N/A ®
Service Parts Building (Phase 1) O (O |K |Roofing and Flashing Materials 1,740 SF Ooigig
Main Building Roof 1 &3 (Phase2) |[J |0 | |Roofing and Flashing Materials 3,250 SF KOO0
Main Building Service Garage (Ph.2) |[J |0 |X |Window Caulking 200 LF RiOOIO
_ sHERE olo|olo
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc H";"ﬁgﬂ l;lo. ng‘e Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 12/20 & 2/14 Waynesburgh, OH
Completed By (Print or Type) Title Signatu Date .
Nick Petrovski President W | J-2-/Y
- Ll




R

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT—

(Pursuant to NJAC 8:60 and 12:20) IF” \C SRIRY
S Tl
Date of Notification (1): Name of Building Owner/Operator (2): Py |
12/30/13 ACADIA REALTY b ey H /]
Agencies | Type Notification Street Address: W oLy JF =i | e’
Notified | ) yriciar 1311 MAMARONECK AVE. 1 _i
(X) EPA Notification City, State, Zip Code: R T
(X) DEP | ( ) Amendment WHITE PLAINS NY 10605 Atz 1t
(X) DOL ( ”};otlﬁcauon Name of Contact: Telephone Numbe:
mergency

cerome: | i KARIM HINDI
( )DCA i i

FACILITY INFORMATION-"*

Name of Facility Where Abatement is Taking Place (3): COMMERCIAL | Type of Facility (4):
{ ) Schonl (K-12)
( ) Subchapter 8 (Other than K-12)
Street Address: 545 RT. 17 (X) Other (i.e., private & commercial buildings,
homes, etc.)
City & State (5): PARAMUS, NJ Square Feet: NA # of Floors: 1 Bldg. Age: NA
County (6): County Code (7) Current Use (Prior if being demolished):
BERGEN (STATE USE ONLY) VACANT
Name of Monitoring Firm Hired by Building | ASCM No.: Name of Abatement Contractor (9):
Owner:(8) CNS MANAGEMENT CORP. NA
= S/M Enterprise of NJ, Inc.
Street Address: 208 NEWTOWN RD. Street Address:
339 North 6 Street
City, State, Zip Code: City, State, Zip Code:
PLAINVIEW, NY 11803 Prospect Park, NJ 07508
Project Manager for Monitoring Firm: N/A Telephone No.: Telephone Mo License No.:
MIKE NOLIN 516-932-3228 (973) 595-6955 00641
Start Date (10): Scheduled Completion Date (11): Name of' OSHA Monitor:
1/09/14 2/07/14 S/M Enterprise of New Jersey, Inc.
Occupancy Status During Abatement (Check only one) Street Address:
(X) Facility Closed/vacated During Entire Period of Abatement 339 N. 6™ STREET
( ) Abatement Performed Outside of Normal Facility Hours City, State, Zip Code:
¢ 300 Degcrive: PROSPECT PARK, NJ 07538

Scope of Work (Check all that apply):

Full Containment with Negative Pressure

& >3sfor>31f Renovation Wrapping
> 160 sf or > 260 If Demolition ( ) Glovebag Procedure
(X) Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing Material | Used Solely by Aslaegtotsllgrggsf;gtgeﬁagﬁla%&m -
i m
70 B%mm Mé?;?ﬁ:ﬁef surfacing, VAT, or Amount | % § g |8
IN Facility Staff? other miscellaneous) (Specify % -
(13) (12) SForlF) |8 |2 |5 |5
Yes | No [ N/A -
1°". FLOOR X FLOOR TILES/MASTIC 42,000 SF | X
Name of Registered Waste Hauler: NIDEP Waste Cubic Yards Name of Registered landfill:
NEWARK CARTING, INC. I]{Saéggr ID No.: of Waste: IESI
City, State: Disposal Date: City, State:
PO BOX 5670, NEWARK NI 07105 | 2/13/14 BETHLEHEM, PA 18015
Completed By: Title: Date:
MIKE ALTADOUKA PRESIDENT 12/30/13

A




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to N.J.A.C. 8:60 and 12:120)

OF 5V

Date of Notification (1) Name of Building Owner / Operator (2) S| \1_|'} Z 1 il
1213012013 Macys Inc. £ 9 =" - —l \
Agencies Notified |Type Notification Street Address o i L!
X EPA 7 West Seventh Street | 13 - s WL
[J DEP B Initial City, State & Zip Code S i
X DOL [0 Amended Cincinnati, OH 45202 \
X DOH [0 Emergency Name of Contact T TROL & JT’BLE_MIQDEJ_' *
[] DCA [[] Canceliation Tia Wenrich

FACILITY INFORMATION

'Name of Facility Where Abatement is Taking Place (3)
Macys Department Store

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

Street Address
755 Route 18

[] Subchapter 8 (Other than K-12)
[ Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) County Code (7)

East Brunswick

County (6)
Middlesex

Current Use (Prior if being demolished)
Department Store

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Assocaites, Inc.

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
515 Grove St.

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Telephone Number
856-656-2875

Project Manager for Monitoring Firm
Joseph Anelio, Jr.

License Number
00509

Telephone Number
(215)788-6040

K] Abatement Performed Outside of Normal Hours —
Describe; 10PM to TAM

[] Facility Occupied During Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/15/14 1125114 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
|:| Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
[0 =23sforz3If B4 Renovation [] Mini-Enclosure
K] =160 sf 2260 If [[] Demoalition Q Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
S 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) - oo
TO BE ABATED Maintenance or (i.e., thermal systems e 2 @ 3
in Facility Custodial Staff? insulation, surfacing, VAT. 2 Bl @ §
(13) (12) or other miscellaneous) o | | m| 3
Yes | No | N/A @
3" floor Engineer’s Office ] | @ | ] |Spray applied fireproofing 400 SF mlimlinl
_3’_a floor Engineer's Office B ] _l— Fittings 30 each ___l_g_
- LIEED mimliniin
Do miimiimiiml
o s (110 _ miimiimiin]
_ (1 [] miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 10 Minerva Landfill i
City, State Disposal Date |City, State
New Castle, Delaware /2812014 |Waynesburg, OH
[Completed By (Print or Type) Title Signature P e —=4 Date
Patrick T. DeCaro Project gf‘if / L(Q.C o -
Manager s (Il e\ )/ JZ/ 50/( |

o312/



X Emg(jt“ﬂa-/f "\l\é

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

Print Form ]

Date of Notification (1)
1/3/14

Name of Building Owner/Operator (2) -~ W, BNt
Steve Waters Private Home = =~ | =

Agencies Notified Type Notification Street Address =7
- 12 Virginia Drive i -
EPA O initial < Tiine
DEP [0 Amended City, State, Zip Code : —
DoL Amendment #___ Beach Haven NJ 08008 | T ATROL S
E DOH E J"E-Ir;]t%g:t?::)(mduamg Name of Contact b . Telephone Niimhar ’________..’
[] DcA [l canceliation Steve

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Steve Waters Private Home

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

Street Address Subchapter 8 (Other than K-12)
12 Virginia Drive Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Other — Describe:

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
1/6/14 1/10/14 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

[ =3sfor23if D Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
n Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ement
; Normally - ype
Location of Uoad Shleli By Description of
Asbestos-Containing Material (ACM) n::'menangel} Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED c Stlo il (i.e. thermal systems insulation, (Specify 2lnl3 |2
In Facility H ;az any surfacing, VAT, or SF or LF) 3083 g
(13) (12) other miscellaneous) 2 |g g g
- — @
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 Contalners 29459 3 G.H.O.W.S.
City, State Disposal Date City, State
Eim NJ 1/10/14 Morrisville PA 19067
Completed by Title Si re Date
Anthony T Perna President 1/3/14

ASB-41 (R-06-08)

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



{PUrSU'mu. e -

Name of Building WneﬁOpera\or 2)
New JerseY Turnpike Authority

Agencies Notified Type Notification Street Address
X EPA 1 Initial p O BoX 5042
% %%Fi'\ (NIAGS 16) ! ‘;’r‘:‘e“‘éed o City, State, Zip Code
; endmen i
X DHSS [ Emergency (incuding Woodbridge, NJ 07095 z 0
DCA 1ustiﬁoaﬁon) ntact
(NJAC 5:23-8) O Cancellation

Abatement is Takin

Name of Facility Where
Toll Utility Buildingd
Street Address

(Other than K-1 2)
& commercial puildings,

| NJ Turnpike Interchange 8A
City (5)
Monro€ Township )
County &) LY) Current Use P
Middlesex Utility Building

ring Firm Hired by Buildin

neering Group

Name of Monito

Saban Engl
Street Address
41001 Avenueé of the Americans,

City, State. Zip Co!
Ph‘tladelph‘la,

Project Manager fo
stephen Pharai

Lo . W

DOcoupancy Status During Apatement (Check only one)
™ Facility ClosedNacated pDuring Entire period of Abatement

O Apaternent performed Outside of Normal Facilty Hours - Describe

Time of Abatement: ?_AM-_S_PMI PM-

Scope of Work (Chee \
[ Full Gontainment with Negative Pressure
>3 sfor >3 K ® Renovation Mini-Enclosure
R 160 sfor >260 If () pemolition Glovebad Procedure
® Non-Exernted and Non-Friable Procedure

| Location of pescription of
Asbestos—Con‘kain‘mg Material (ACW) Asbestos Containing Maserial (ACM) P P m|g
TOBE ABATED (ie- {nermal systems insulation, surfacing. 3 2|8 <
N Facility VAT, or e B | ¢
other miscellaneous) = gl
[+

(13)

e of Registered Lan
Minerva

City, State

City, State
Philadelphia, pA 191 24

Title
project Manager

ASB-41
* Do not useé this form for ashestos licensure exempted activities-



\Fun e

Name of Building OwnerfOparator (2) 1‘. My s
. hih = N

New Jersey Turnpike Authority] "-:"\,5";_ ——t1 |

AN { |

i

Date of Notification (1)
12 !

——

Type Notification

Initial

O Amended
Arl'lendment #

[] Emergency (including
jus{lﬁcat'lon)

O Cancellation

Agencies Notified
® EPA

City, State, Zip Code
Woodbridge: NJ 07095

[ DEP ,
X DCA (NJAC 5:16)
= DHSS

DCA
(NJAC 5:23-8)

Name of Facility Where Rpatement is Taking Place (3)
Toll Utility Building

Street Address

school (K1 2)
| Subchapter 8 (Other than K-12)

& Other (i private & commercial puildings,
c.)

NJ Turnpike Interchange 9 homes, etc.
Square Feet # of Floors Bidg. Age
3,600 1 52
Current Use (Prior if being demo\ished)

County (6)
MiddleseX

Name of Mionitoring Firm Hired by

Saban Engineering Group

Street Address

4004 Avenue of the Americans 12"

' utility Building
Name of Apatement Contractor (9)
piamond Huntbach Construction Corporation
Sireet Address
500 East Luzerne Street
City, State, Zip Code
Philadelph'la, PA 19124

Telephone No.

Occupancy Status Durin

B4 Facility Closed acated D
[ Abatement performed Outsid
Time of Abatement: TAM-

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure
>3sfor23 if ® Renovation | Mini-Enclosure
3 >160 sf of >260 If [ Demolition Glovebagd procedure
= Non-Exempted + and Non-Friable Procedure

Aoatement Type

Location of USE;ET;;‘F b Description of
Asbestos-(;nntaining Material (ACM) Ma‘ntena:ce? Asbestos Containing Material (ACM) Amount 2\3 mi|@
TOBEA Cus:m ol Staff? (i.e., thermal systems nsulation, surfacing. (specify 3 3 _% 2
N Facility 12) ? AT, of SF or LF) s Sle o
other misce\laneous) - 5 @
m

o

Name of Registered Landfill
Minerva

City, State
Waynesburg OH 44688

D
Hauter 1D No.
49689

Title
Project Manager

Completed BY (Print0
Charles F. imbimbo

JuLot * Do not US€ this form for asbestos licensure exempted activities.



(Pursual“. e

Name of Building OwnerFOperator ) - -

New Jersey Turnpike Authority 1| ™ m \ '1\
1 P = %o ! i

Street Address 5 T

p O Box 5042

City, State, Zip Code

Date of

Type Notification

4 Inttial
O Amended

Agencies Notified
4 EPA

= DEP
[ DCA (NJAC 5:16)

Amendment # :
4 DHSS [ Emergency (including Woodbridge, NJ 07095
DCA i B ]ustiﬁcation) Name of Contact

(NIAC 523 [ Canefiation Mr. Peter Julo PE

Name of Eacility Where Abatemnent isT
Toll Utility Building
Street Address

NJ Turnpike

1 School (K-12)
[ Subchapter g (Other than K-12)
® Other (i€ private & commercial puildings,
homes, ic.)

Interchangé 10

# of Floors Bldg. Age
2 52
molished)

Middlesex
Name of Monitoring Firm Hired by Buildin

Saban Engineering GrouP
reet Address
4001 Avenue of the Americans,
State, ZIP Code

New York, New York 10018
Project Manager for Monitoring Firm
Stephen Pharai

Name of Abatement Contractor (9)

piamond Huntbach construction Co
Street Address
500 East Luzerne Street

Telephone No.
212-913-9640

eduled Completion Date (11)
o 1 23 | 14

P AP

Occupancy Status During Abatement (Check only one)
T Facility C\osedNacated During Entire period of Abatement

El Abatement Performed Outside of Normmal Facility Hours - Describe

Time of Abatement: IAM-QPM! PM- AM

eck all that apply)

Scope of Work (Ch

[ Full Gontainment with Negative Pressure

>3 sfor >3 i ® Renovation O Mini-Enclosure
X >160 sfor >260 If [ Demolition 3 Glovebagd Procedu
® Non-Exempted *) and Non-Friable Procedure

Abatemnent Type

Location of e Nggn?:et i Description of
Asbestos-Containing Material (ACM) h?l: teo r?ce}’ Asbestos Containing Material (ACM) Amount 2|22 i
TO BE ABATED wiena (i.e., thermal systems insulation, surfacing. (Specify 218|818
e = CUS{Ddlal Staff? VAT, or SF or LF) 215 k] %
2 w
12 other miscellaneous) = %_ 3
(0]

|
|

Waste Hauler JD Cubic Yards of Name of Registered Landfill

Name of Registered
Diamond Huntbach Consu'uction 29 . Minerva
City, State

Waynesburg, OH 44688

ﬁ%/@
ASB-41

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

City, State
Philadelph‘la, pA 191 24

Compl.eted By (Print of Type)

Charles F- imbimbo

Project Manager



(Pursuans w s=- -=

Name of Building Owner/Operator 2)

Da;e of Notification 1 St i ] \
New Jersey Turnpike Authority || ke “ |

12 /

Street Address
P O Box 5042

Agencies Notified

EPA

Type Notification
£ Initial

i DEP ) Amended City, State, Zip Code EE5705 CONTROL
= DC;}\ (NJAC 5:16) Amendment # : J ‘ LIGENSING
X DHSS | Emergency (includi.ng Woodbrldge, N 07085

DCA justification) Name of Contact

(NJAC 5:23-8) [ Cancellation

Mr. Peter Julo, PE
FACILITY INFORMATION

Type of Facility (4)

[ School (K-12)

[l Subchapter g (Other than K-12)

X Other (i.e., private & commercial buildings,
)

Name of Facility Where Abatem
Toll Utility Building
Street Address

ent 1s Taking Place (3)

NJ Turnpike interchange 11 homes, etc.
City (5) Square Feet # of Floors Bldg. Age
Woodbridge . 6,420 2 49

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

Middlesex ufility Building
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)
Saban Engineering Group Diamond Huntbach Construction Corporation

Street Address
500 East Luzerne Street
City, State, Zip Code
Philadelphia, PA 1
Telephone No.
245-739-81 66
Name of OSHA Monitor
SAME AS ABOVE

Address

Street Address
1001 Avenue of the Americans, 12" Floor
City, State, Zip Code

New York, New York 10018
Project Manager for Monitoring Firm
Stephen Pharai
Start Date (10)

o1 [/ _18 | 14

9124

License No.
00646

Telephone No.
212-91 3-9640
Scheduled Completion Date 11
o1 [ 24 ;] 14

e

Oé:cupancy Status During Abatement (Check only one)
R Facility Closed/Vacated During Entire period of Abatement
[ Abatement performed Outside of Normal Facility Hours = Describe

Time of Abatement: TAM-5PM/ PM- AM

City, State, Zip

Scope of Work (Check all that apply)

O Full Gontainment with Negative Pressuré
O >3sfor>3 X Renovation [ Mini-Enclosure
X >160 sf or >260 K [ Demolition B4 Glovebag Procedure
_Exempted (* and Non-Friable Procedure

Abatement Type

Is Location

Location of U N(?rsm‘allly ¥ Description of
Asbestos-Containing Material (ACM) Ge, - s }' Asbestos Containing Material (ACM) Amount 21219
TO BE ABATED ain gnagceﬁ? (i.e., thermal systems insulation, surfacing. (Specify 318 2
IN Facility °”s‘°“"‘3£ o VAT, or SF or LF) 2=
i other miscellaneous) - )
(0]

X

EIEIEIWIEEI
I | Elﬁlmlﬁlﬁl
—EIEIEI—_EIEIEI

—EIEIEI —o[ao

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

aste Hauler

Diamond t hC 2 Hauter 1D No. Waste -

jamond Hun bac onstruction 49689 i Minerva
City, State

Disposal Date
01/31114 Waynesburg, OH 44688

>4

Oo|g|g

City, State
Philadelphia, PA 19124

Completed BY (Print or Type)

Charles F. Imbimbo

Title
Project Manager

{

ASB-41
JuL 01 * po not use this form for asbestos licensure exempted activities.



(Pursuanic v «=- -

Name of Building Owner/Operator (2) .-', E
New Jersey Turnpike Authority

Date of Notification M
12 ! 30 ! 13

S

Agencies Notified

X EPA
DEP

Street Address
P O Box 5042
City, State, Zip Code’

Type Nofification

Initial
1 Amended

X DCA (NJAC 5:16) Amendment # :
53 DHSS- : [ Emergency (irTE'._JaTFg Woodbridge, NJ 07095
]usﬂﬂcaﬁon) Name of Contact

DCA
(NJAC 5:23-8) [ Cancellation Mr. Peter Julo, PE

FORMATION

Type of Facility (4)

[ School (K-1 2)
] Subchapter g (Other than K-12)

Name of Facility Where Abatem
Toll Utility Building

Street Address
NJ Turnpike Inter

ont is Taking Place (3)

change 13

homes, &tc.)

City (5) Square Feet

Elizabeth 4,256 2

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

Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)
Saban Engineering Group

Street Address

1001 Avenue of the Americans, 12" Floor
City, State, Zip Code

New York, New York 10018

Project Manager for Monitoring Firm

Street Address
500 East Luzerne Street
City, State, Zip Code

Philadelphia, PA
Telephone No.

19124

Telephone No. License No.

Stephen Pharai 242-913-9640 215-739-8166 00646
Start Date (10) Scheduled Gompletion Date (11) Name of OSHA Monitor
_QL_f_JE.f_J_L _9_1__!__22_!__15__ SAME AS ABOVE

Occupancy Status During Abatement (Check only one) Street Address

R Facility Closed/Vacated During Entire Period of Abatement
O Abatement performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM-5PW/ PM- AM

State, Zip Code

Scope of Work (Check all that apply)

1 Full Containment with Negative Pressuré
[ >3sforz3 If [ Renovation [ Mini-Enclosure

X >160 sfor >260 If [ Demolition 4 Glovebag Procedure

® Non-Exempted *) and No!

n-Friable Procedure

Is Location

Location of U N;gﬂ‘a'l'-ly b Description of

Asbestos-Containing Material (ACM) ';e‘ : olely ?’ Asbestos Containing Material (ACM) Amount

TO BE ABATED algde_nagcem (ie., themal systems insulation, surfacing, (Specify

IN Facility Cust 1""2' taff? AT, of SF or LF)
(13) (12) other m‘rscel'.aneous)

Doors and window frames EBB Caulking, multiple layers m

Roof Parapet BEB Flashing material “
Name of Registered Landfill

NJDEP Waste Cubic Yards of
Hauler 1D No. Waste
19689 1 CY

City, State Disposal Date

Philadelphia, PA 19124 01/31114
Title
Project Manager

|

Waste Hauler

Name of Registered

Diamond Huntbach Construction Minerva

City, State
Waynesburg, OH 44688

Completed BY (Print or Type)
Charles F. imbimbo

ASB-41
JuL o1 * Do not use this form for asbestos licensuré exempted activities.

L _______._n__. _,._.__._’___ll‘i\ l Il
el HEn
[

[ Other (i.-&., private & commercial buildings,

Bldg. Age
49

Diamond Huntbach Construction Corporation

Abatement Type
m

jerowey

ned
ajginsdedu

P
4]

EEEE
EEEE
EEEE
siElEE



(PUFSUNT 1O MUy wews e =

Date of Notification (1)
12 ! 30 / 13

—_—

New Jersey Turnpike Authority =~ ©

Name of Building Owner/Operator (2) | AR 1 il

i
e i

Agencies Notified Type Notification Street Address i + <
EPA & Initial P O Box 5042 = ] T
] DEP . [J Amended City, State, Zip Code 5 —

X DCA (NJAC 5:16) Amendment # b P i e ALl
BIDHSS, [ Emergency (in_——cludlng Woodbridge, NJ 07085 | - R \
O DCA justification) Name of Contact T —TTFelephona Nrmhar—

(NJAC 5:23-8) [0 Canceliation Mr. Peter Julo, PE . i
FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

SHEEtACEION B Other (i., private & commercial buildings
NJ Turnpike Interchange 14 homes, etc.) '
City (5) Square Feet # of Floors Bldg. Age
Newark 10,992 2 34
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Essex Utility Building
rName of Moniioring Fim Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
| Saban Engineering Group \ \ Diamond Huntbach Construction Corporation
Street Address Street Address
1001 Avenue of the Americans, 12" Floor \ 500 East Luzerne Street
City, State, Zip Code City, State, Zip Code
New York, New York 10018 l Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stephen Pharai 212-913-9640 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 [/ 20 [/ _14 o1 [/ 26 | _14 SAME AS ABOVE
Occupancy Status During Abatement {Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement
[ Abatement performed Outside of Normal Facility Hours - Describe
Time of Abatement: ZAM-SPM/ PM- AM

City, State, Zip Code

Scope of Work (Check all that apply)

[O>3sfor>31f [ Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

Philadelphia, PA 19124

3 >160 sf or 2260 if [l Demolition X Glovebag Procedure
: X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nommalty Description of
P - Used Solely by Sy . m|m
Asbestos-Containing Material (ACM) Maint i Asbestos Containing Material (ACM) Amount LU
TO BE ABATED & a:n d‘?“lagfeﬂ? (i.e., thermal systems insulation, surfacing, (Specify 212
IN Facility e 1‘32 sl VAT, or SF or LF) G|
(13) other miscellaneous) oy o
Yes @
South Elevation Louvers ‘ X \ O \ O . Caulking l 40 LF ~ X l O l O
ERERER | ===
ERENER [ =1 =]
ERERER EEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Di o dH bach C tr . Hauler ID No. Waste Mi
iamond Huntba onstruction 419589 10Y inerva
City, State Disposal Date City, State

01/31114 Waynesburg, OH 44688

Title
Project Manager

Completed By (Print or Type)
Charles F. Imbimbo

Date

N

ASB-41
JuLod

=TT e

12])36) 13

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



( Cl} eon B

State of New

NOTIFICATION OF ASBESTOS ABATEMENT

Jersey

i
I
i
|

(Pursuant to NJAC 8:60 and 12:120) l'_" & 7 204 iy
- i } !
Date of Notification (1) Name of Building Owner/Operator (2) g = { i
)/1/'“3'___ ; waideY = '.—"'ﬁ.a_,.r_g@; !
Agencies Notified Type Notmicaton Street Address ] L T
%a:;\ Initial Gotl . C conws ] aa2 titea oo
B3 boL s Chy, Site, Zip Code ¥
[[] Emergency (including EG—G.._/ on@Zoe T~ .T, O_S:’:‘_a_.-_;_é
EJJ [ng:' Fmﬁﬁﬁ} Name of Contact } Telephone Number
g A drzd , [ 4
. . FACILITY INFORMATION -
Name of Facaity Where Abatement ts Taking Place (3) Type of Faciity (4)
L FS!HPEXACC ] School (K-12)
xrest hdores - ‘ . Subchapter 8 (Other than K-12)
17 {" , C AM BRI Pl jlfv"r Other (t:zic?;vate & commercial buildings,
City (5) _ Square Feet # of Floars Bidg. Age
: V e T aon /s i oo
County (6) . County Code (7) [STATE Current Use (Prior it being demokshed)
LIrnYrc =
| AT s onLY VACAN ¢
Name of MBionng Firm Hired by Building Owner ASCM No. Name of Abatement Contracior (9)
® IVy/ Jlesrgco Tove.
Street Address Street Address
69 S, § PveeE jc,c.r

Ciy, State, Zip Code

City, State, Zip Code

MEbLLE S8 gpe 4/, T. 0505

Project Manager for Monitoring Fim Telephone No. Telephone No. Ticense No.
5L -7 F~0¥r2) O6yd4d
SeriDae (30) Schediied ton Date (11| Name of OSHA Monitor
;}’, 3/ sy //ﬂz.o 7Yy yi

| — el
Occupancy Status During Abatement (Check only one)

Street Address

[0 Faciity Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Faciity Hours

City, State, Zip Code

[] Other - Describe:

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

>3sfor>31f [ | Renovation Mini-Enclosure
>160 sfor =260 if [ j Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
2 Is Location Abatement
Nomaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ . Asbestos Containing Material (ACM) Amount m
Custodisl (i.e., thermal systems insulation, (Specify 2l o § "g"'
IN Facity Staff? surfacing, VAT, or SF or LF) 2lo| &
(13) (12) other miscellaneous) § B|E|¢
= =g o
5 ) D }m ¥ YESI No NIA &
. v JIM__; —= 2000 %
—_— ———
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
£ Hauer D No. of Waste .
1dcermrco TWC /290y _CMemod.
City, State Disposal Date City, State
Mg Skany  p.T: Yoy W oongInNE NI
Completed By Titie Signature Date /
Josaf N L UFAam 0 wrwid \..M)C«é—a" *'/Z_ i I
ASB-41 ' ¥
s licensure exempted activities.

* Do not use this form for asbesto



:ﬁ)if"(-/L\ ﬁ
FrPo

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

Print Form

Date of Notification (1) Name of Building Owner/Operator (2) p L iz
12-27-2013 New Jersey Institute of Technology
‘Agencies Notified Type Notification Street Address ) )
: - : 323 Dr. Martin Luther King Jr. Blvd. A e

IX] EPA B nitial ) : g : 5

| | DEP [[] Amended City, State, Zip Code I i

[x] DOL Amendment #___ Newark, NJ 07102 i v o e

1x] DOH & jig'enﬁrc?:t?acg} s Name of Contact i [ Telanhana b~

x| DCA ] Canceliation Mr. Joseph Meyers ey |

FACILITY INFORMATION o s

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) £ ;
NJIT - ME Bldg. [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

200 Central Avenue Other (i.e. private & commercial buildings, homes,

s eic.) il

City (5) Square Feet # of Floors Bidg. Age
Newark 75K 3 ~50 Years
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) Vacant Warehouses (Pre-Demolition)

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

Health & Safety Services, Inc. 00117 East Coast Haz Mat Removal, Inc.

Street Address Street Address

318 12th Street 494 E. 41 Street

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

Hammonton, NJ 08037 Paterson, NJ 07504

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

Mr. Jim Proctor 609-704-8850 973-345-0022 00507

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

January 2, 201‘7 January-30, 201y . -The same-as above - = -

Occupancy Status During Abatement (Check Only One) Street Address

1X| Facility Closed/Vacated During Entire Period of Abatement

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

| | Other — Describe:

Scope of Work (Check All That Apply)

] =3sfor=3if [X] Renovation X Full Containment with Negative Pressure
2160 sf or 2260 If Demolition %] Mini-Enclosure
| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_ll_t;:\aent
Location of Us:dc'g“f;:y . Description of
Asbestos-Containing Material (ACM) Mai nteﬁ - n’éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Il 2|3
In Facility Hs 1?,_ Al surfacing, VAT, or SF or LF) 218|188
(13) (12) other miscellaneous) s |2 N R-
F - =3 @
: Yes | No | N/A "
Room 119 X Floor Tile/Mastic 2,000 SF |x
Room 119 X Wall Plaster 600 SF X
Corridor adjacent to Rm. 119 X Wall Plaster 600 SF X
Room 19"~ X Ceiling Plaster 2,000 x
Narme of Registered Waste Hauler ‘| NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste N 5
Freehold Cartage 13206 50 Cyd's G.R.O.W.S, Inc.
City, State Disposal Date City, State
Freehold, NJ 1 -20-201 Moprisville HA
Completed by Title Sign / Date
James E. Unger Project Manager vy J /&2 -2 ? -3

ASB-41 (R-06-08)

i’ {/M
* Do not use this form for asbestos licensure exempted activities.



* X

No U‘&(}P

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) e H
12/ 186 1 13 Verizon _: Logan 7 20 b
Agencies Notified Type Notification Street Address :‘ g 1
& EPA X Initial 15 East Montgomery Place, Lower Leve'l “ ‘
E o i i I i |
Obca [J Emergency (including Pittsburgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact Telenhnns Kimmkn-
[ Cancellation Anthony Porta e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Market CO [ School (K-12)
NS % g‘i‘::rh zferp?légtg Zrnglzgnf;r:gl?ctal buildings,
95 William St homes, etc.) :
City (5) Square Feet # of Floors Bidg. Age
Newark
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/ 2 I 14 1 /17 1 14 . BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
F'Flgmegfzk_?l:l‘agemer:}: 7_%0(‘)"A‘712ﬂ-3:30PM1 PM- AM BRISTOL, PA 19007
Scope of Work (ChecK all thaf apply)
[ Full Containment with Negative Pressure
[ =3sfor>31f X Renovation X Mini-Enclosure
B >160 sf or >260 If [J Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 |3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2
(13) (12) other miscellaneous) = ®
Yes | No | N/A
6th" FI. AC equipment room X (O [ |Pipe fitting insulation 5LF X|(O|O|O
5" F1. AC equipment room X |0 (O |Valve insulation 2LF Ooligl|a
O (O (O go(oio
O (O (O oo(o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”aztggg'g Nes,  [Wasle MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Slgnature Date
Brian Scafiro Estimator M‘ /f/g /_-'j’// ‘7/

Wi 55 13/07

* Do not use this form for asbestos licensure exempted achémes




+#£¥

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT e
(Pursuant to NJAC 8:60 and 5:16) R er—J i o :\E
=%z 2 [ = pe b
Date of Notification (1) Name of Building Owner/Operator (2) i Ve }} 11
12/ 16/ 13 Verizon . | _Jrii
Agencies Notified Type Notification Street Address T yE = ey
& EPA & Initial 15 East Montgomery Place, Lower Leve! ! \
X poLwD X Amended _ City, State, Zip Code ————" a0l & 1
X DHSS Amendment #1-1/3/14 Pittsburgh. PA 15212 ! e 1
Ooca [J Emergency (including IARDLEDN, - P
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Anthony Porta
—

FACILITY INFORMATION

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

Type of Facility (4)
[ School (K-12)
[J Subchapter 8 (Other than K-12)

Slles Ailibe X Other (i.e., private and commercial buildings,
95 William St homes, etc.)

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

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

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

USA Environmental Management

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

Street Address
8436 Enterprise Ave

Street Address

1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /2 I 14 1 [ 17 1 14 BRISTOL ENVIRONMENTAL, INC,
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

[J Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

éF;mesoiAgagteme;!t/; 30AM -3:30PMW/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d=3sfor>31If X Renovation & Mini-Enclosure
B >160 sf or >260 If [ Demolition B Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nommally Description of 2|z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AENE R
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 % 3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |
(13) (12) other miscellaneous) I
Yes | No | N/A @
11" Fl. AC equipment room O |[[O |[Floor tile and mastic 1820 SF X OIOg
10™ FI. AC equipment room B |0 |O |Floor tile and mastic 45 SF KOO Od
8™ FI. AC equipment room X |0 |O |Floor tile and mastic 35 SF glold
6" Fl. AC equipment room X (O |0 [Floor tile and mastic 85 SF XiO(O|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “32‘3':;5 No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Slgnature Date
Brian Scafiro Estimator Mu’ /% / // 7[
ASB41

MAY 11 0%5/5/0/7

* Do not use this form for asbestos licensure exempted acfrwrres




s

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) Ce# 2537
Date of Notification (1) Name of Building Owner/Operator (2) I
12/ 16/ 13 Verizon =
Agencies Notified Type Notification Street Address ; illr T e
REPA €957 p & Initial 15 East Montgomery Place, Lower Level RERRY r -
(X DOLWD $24 [0 Amended City, State, Zip Code !
I DHSS LY EY Amendment # pE : &
[JDCA [J Emergency (including Pittsburgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact Telephone Numhar ="
[ Cancellation Anthony Porta
T R

FACILITY INFORMATION

Time of Abatement: 7:00AM-3:30PM/ PM-

] Abatement Performed Outside of Normal Facility Hours - Describe

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Market CO [ School (K-12)
i % Otter g.petfrpari\gtehzrn?gnfngr)ciai buildings,
95 William St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 I 2 | 14 1 17 1 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
AM ty P

BRISTOL, PA 19007

Scope of Work (Check all that apply)
[J=>3sfor>31f

B Renovation

&3 Full Containment with Negative Pressure

B Mini-Enclosure

X >160 sf or 260 If O Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of _ Normally Description of 2lzlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 8123
TO BE ABATED Memienance/ (i.e., thermal systems insulation, (Specify 3 (2 £lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) T
Yes | No | N/A o
11™ Fl. AC equipment room ¥ O |O |[Floor tile and mastic 1820 SF XiO|oliga
10" FI. AC equipment room X (O (O |Floor tile and mastic 45 SF X OO0
9" FI. AC equipment room X |0 |0 |Floor tile and mastic 35SF RiOOIO
6" Fl. AC equipment room X (O |O |Floor tile and mastic 85 SF RKiOO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlggfg'g No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature . * Date_
Brian Scafiro Estimator ,‘gulm )Jc%u) / 76— /J-//é / /3
ASB41 ' 4
MAY 11 * Do not use this form for asbeslos licensure exempted activities.

ASi13/n77



ty. ~

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

QR # 2537

Date of Notification (1) Name of Building Owner/Operator (2) N
12+ 16 + 13 Verizon T~ = o = o
Agencies Notified Type Notification Street Address T i) =
g EEA % Initial 15 East Montgomery Place, Lower Level ™
LWD Amended . - T g
[ DHSS Amendment#____ c";’_:s‘:‘e' Z': cp":"— U R TE =
O bca [0 Emergency (including ittsburgh, PA 15212 | i
(NJAC 5:23-8) justification) Name of Contact | | Telephone-Number— —— ———
[J Canceliation Anthony Porta ? '
FACILITY INFORMATION

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

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

L] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
95 William St homes, etc.)

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

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

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

USA Environmental Management

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

[ Abatement Performed Outside of Normal Facility Hours - Describe

Street Address Street Address

8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Philadelphia, PA 19153 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1 l...2 I 14 1 I 17 1 14 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM_ BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[O>3sfor>3¥ K Renovation X Mini-Enclosure
X >160 sf or >260 If [ Demolition [ Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S 12 mim
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2188 |2
TO BE ABATED Maintenance/ (ie., thermal systems insulation, Specty (3 (28|85
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ |
(13) (12) other miscellaneous) g|®
Yes | No | N/A @
6th™ Fl. AC equipment room (X |O |O |Pipe fitting insulation 5LF RiOOO
5™ FI. AC equipment room R |O (O |valve insulation 2LF XiOgolgo
0|0 |0d o|ojo|o
O |g g Oo|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlg;gg No.  fWaste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688

Title
Estimator

Completed By (Print or Type)
Brian Scafiro

ASB-41
MAY 11

ASI3/077

Signature , Date
éig,‘: / ; 121065
,{hm y, Uj/é / 7

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



- fb\ State of New Jersey .
0} Q : NOTIFICATION OF ASBESTOS ABATEMENT =~~~

ﬂ) : (Pursuant to NJAC 8:60 and 12:120) RN ; et
Date of Notification (1) _ Name of Building Owner/Operator (2) .; i )
1/3/14 Janice & Laurie Drew Private Home = | ey A
Agencies Notified Type Notification Street Address e = :

27 Dorothy Dr : ' !
<] EPA X initial _ y f
L | DEP ] Amended City, State, Zip Code j s R :
x| DOL Amendment#________ | Manahawkin NJ 08050 i Lt |
E DOH g E?u%rg:t?% fclucing Name of Contact | Telephone Number
. g ———
] oca ] Ccancellation Janice
FACILITY INFORMATION 3
Name of Facility Where Abatement is Taking Place (3) g Type of Facility (4)
Janice & Laurie Drew Private Home 1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
27 Dorothy Dr Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) ; County Code (7) Current Use (Prior if being demolished)
Ocean {STATEUSEONLY} __ Home
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
11314 117/14 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
! | Other - Describe:

Scope of Work (Check All That Apply)

B >3sforz3i 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?_ter:ent
Normally fott P
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rj;nt el !gefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i d?"IaS“l A3 (i.e. thermal systems insulation, (Specify 2|28 g‘
In Facility M ;z) B surfacing, VAT, or SF or LF) 2|la|8|8
(13) ( other miscellaneous) g e c z
2 T
; Yes | No | NA @
Exterior Siding X Exterior Siding ¥ 1200 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e : - Hauler ID No. of Wast
United Containers oy g G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 11713 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President M 1/3/14
D

ASB-41 (R-06-08) * 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)

eyt A

Ck 382

“Date of Nofification (1) Name of Building Owner/Operator (2)
1/3/14 Craig Spencer Private Home ™= 2 T E e
Agencies Notified Type Notification Street Address | = = i l
3 39 Muriel Dr. ]
EPA [ initial : LSS
DEP 1 Amended City, State, Zip Code W1 H Ui 4 7 nnvg L
DOL Amendment #__ Manahawkin NJ 08050 £ T {L—J
B oox justiiaatony e [ Name of Contact [ Telephone Number _|
[ oca 1 canceliation Craig : :
FACILITY INFORMATION SR il i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Craig Spencer Private Home [T school (K-12) i
Street Address [] Subchapter 8 (Other than K-12)
39 Muriel Dr. [,3 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)
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

Telephone No.
856-753-9800

License No.
00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/6/14 1/10/14 Same
Occupancy Status During Abatement (Chack Only One) Street Address

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 =3 sforz23 If E Renovation ] Full Containment with Negative Pressure
E] 2160 sf or 2260 If [x] Demolition L Mini-Enclosure
_' Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;enl
; Normally ; yp
Location of Ukt Sorhit Description of
Asbestos-Containing Material (ACM) N:;mez:niée}‘ Asbestos Contzining Material (ACM) Amount o | m
TO BE ABATED Cuistodal Staff? (i.e. thermal systems insulation, (Specify 2l § 3
In Facility ;2) A surfacing, VAT, or SF or LF) 3|8 |3|8
(13) ( other miscellaneous) 22 < g
L =3 L]
Yes | No | N/A -
Exterior Siding X Exterior Siding 1800 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. f W
United Containers 22a:§£r£! ° é’ aste G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 1/10/14 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President ! 1/3/14

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



Sy

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) i = g L § o e f

Date of Notification (1) Name of Building Owner/Operator (2)
1/3/14 Paul Lupano Private Home
Agencies Notified Type Notification Street Address
118 North Burgee dr.
%] EPA & inital : 418
i | DEP [[] Amended City, State, Zip Code
x| DOL Amendment #___ Tuckerton NJ 08070
& opoH O E:;ﬁg:g%ﬁncludmg Name of Contact { Telephone Number
1 pca 1 canceliation Paul

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Paul Lupano Private Home

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

Street Address E] Subchapter 8 (Other than K-12)
118 North Burgee dr Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
Tuckerton NJ 08070 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY} Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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 oo727

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

1/13/14 11714 Same

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility H
Other - Describe:

:

Facility Closed/Vacated During Entire Period of Abatement

ours

City, State, Zip Code

Scope of Work (Check All That Apply)
E1 23sfor23i

EI Renovation

Full Containment with Negative Pressure

[X] 2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahﬁ_ten;ent
i Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I‘\::'nt . n{:eiy Asbestos Containing Material (ACM) Amount o | m
TO BE ABAT! c stl ode'! IaSlafP? (i.e. thermal systems insulation, (Specify i § 2
In Facility Y (1‘32 surfacing, VAT, or SF or LF) 3 (8|8 |8
(13) ) other miscellaneous) g|l2lc |
2 = | a
Yes | No | N/A w
Exterior Siding X Exterior Siding 1200 SF e
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s ; Hauler ID No. of Waste
United Containers 25459 3 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 117/13 Morrisville PA 19067
Completed by Title W Date
Anthony T Perna President 1/3/114

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)

2o g

i
Date of Notification (1) kg Name of Building Owner/Operator (2) 5 1 i !
10/10/2013 Amended 01/02/13 Englewood Hospital i ‘.|
Agencies Notified Type Notification Street Address . - , U
350 Engle Street AN i Lok |u

2 EPA O  Initial : !
O DEP B Amended City, State, Zip Code |
E DOL Amendment # 4 Englewood, NJ 07631 s

H E Ty (nciuding Name of Contact Telenhnpa Numhar ]
x DOH justification) " 1 E
I DCA O Cancellation arry Hahn

FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Englewood Hospital
O School (K-12)

Street Address O Subchapter 8 (Other than K-12)
350 Engle Street 5 ﬁt}ar (i.e. private & commercial buildings, homes,
City (5) S%uare Feet # of Floors Bldg. Age
Englewood, NJ 07631 100,000 3 50 Years +
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Hospital
Name of Moenitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting, LLC N/A PAL Environmental Services

Street Address
1600 Route 22 East

Street Address
11-02 Queens Plaz

a South

City, State, Zip Code

City, State, Zip Code

Union, NJ Long Island City, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Nehlsen 908-688-7800 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01/06/2014 03/31/2014 Rolland Barnhart

Occupancy Status During Abatement (Check Only One)

O Other — Describe:

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

Street Address
21 Perrine Avenue

City, State, Zip Code
South Amboy, NJ 0

8879

Scope of Work (Check All That Apply)

O =23sfor23If [E Renovation O Full Containment with Negative Pressure
B 2160 sf or 2260 If O Demoiition Mini-Enclosure
O Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_ar;eprr;ent
Location of i .ngofgziy b Descripfion of
Asbestos-Containing Material (ACM) UM . i‘; i ns:)efy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED s :t‘(r)‘d'alastaﬂ’? (i.e. thermal systems insulation, (Specify 2lols |5
In Facility B 2 surfacing, VAT, or SF or LF) 318 5|3
(13) ( other miscellaneous) 2l 2|2
2 D3
Yes | No | NA ®
4th Floor Rooms Floor Tile, Mastic 1,400 SF x
4th Floor Rooms Pipe Insulation 60 LF x
5th Floor Hallway Corridor Floor Tile, Mastic & Carpet| , ., .
6th Floor MER Pipe Imsulation Fitting I1F
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 7 ;
ATC 24310 30 Yards § Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 11967 10/31/13, 1/21/ Waynesburg, OH 44688
Completed by Title Signatu! Date
T AR 01-02-2013

ASB-41 (R-06-08)

s

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




[ PprintForm |

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

Pm.p, Loi‘-?_

Datte of Noiification (1) Namme of Building OwneriOperaior (2) -
K Refer to Page 1 for Prqact Deﬁﬂs._-See Quaniiies: Sechon Below

Agencies Notified Type Notification Street Address | \‘;{ 0 % 1

EPA E1 inttial i l_l TS g S|

DEP 7] Amended City, State, Zip Code | i

DOL Amendment # |
] oon g ?‘wllsﬁﬁmcamm)('mng Name of Contact FSBES IS L
] bca ] cancellation

FACILITY INFORMATION

Name of Fadility Where Abatement is Taking Place (3) Type of Fadiity (4)
[l school (K-12)
Strest Address Subchapter 8 (Other than K-12)
B Other (i.e. private & commercial bulldings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
County (6) County Code (7) Current Use (Prior if being demolished)
{STATE USE ONLY)}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Street Address Street Address
City, State, Zip Code City, State, Zip Code
Praject Manager for Monitoring Firm Telephone No. Telephone No. License No.
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abaterment Performed Outside of Normal Fadility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

El =3sfor23f 1 Renovation Full Comtainment with Negative Pressure
1 2160 sfor 2260 If E] Demolition Mini-Enciosure
Glovebag Procedure
ADDI Tiaao MADEReACS Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?y:a‘e“t
Location of Us;qdng::y Description of
Asbestos-Containing Material {ACM) ey ‘Yu:}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Crasiodt agtaﬂ’? (i.e. thermal systems insulation, (Specify lxols m
in Facility “3“”"19’2 surfacing, VAT, or SF or LF) 38| g
(13) - (1) other miscellanecus) 2lE £\t
Yes | No | N/A ®
1st Floor Patient Relations Floor Tile and Mastic/Pipe Ins. 300sf/151f  |x
1st Floor Fire Command 8 Fittings 8if x
1st Floar Storage Room Fioor Tiie and Mastic 215l x
1st Floor Volunteers Area Floor Tile and Mastic 800sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID Mo. of Waste
City, State Disposal Date City, State
Completed by Titie Sign 7 i Date
Brian Evans Project Manager ,@ 11/5/13
T
V=

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Pagé 1 of 2

Date of Notification (1)
10/10/2013 Amended 12/13/13

Name of Building Owner/Operator (2) S e : E i e g
Englewood Hospital : 2 g b

Agencies Notified Type Notification
=E EPA O  Initial
O DEP E Amended
@ DOL Amendment #_3
O Emergency (including
X DOH justification)
£ DCA O Cancellation

Street Address

350 Engle Street

City, State, Zip Code |
Englewood, NJ 07631 i

T
|

i 1
i i

Name of Contact
Harry Hahn

GRS ‘| Téiephmné"Numhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Englewood Hospital

Type of Facility (4)

O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
350 Engle Street =2 gt:;ar (i.e. private & commercial buildings, homes,
City (5) S%uare Feet # of Floors Bidg. Age
Englewood, NJ 07631 LUR, 800 2 50 Years +
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting, LLC N/A PAL Environmental Services

Street Address
1600 Route 22 East

Street Address
11-02 Queens Plaza South

City, State, Zip Code
Union, NJ

City, State, Zip Code
Long Island City, NY 11101

Project Manager for Monitoring Firm
Michael Nehlsen

Telephone No.
908-688-7800

Telephone No.
718-349-0900

License No.
28675

Start Date (10)
10/24/2013 - ON HOLD

Scheduled Completion Date (11)
03/31/2014 - ON HOLD

Name of OSHA Monitor
Rolland Barnhart

Occupancy Status During Abatement (Check Only One)

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

O  Other — Describe:

Street Address
21 Perrine Avenue

City, State, Zip Code
South Amboy, NJ 08879

Scope of Work (Check All That Apply)

0O =3sfor231If E Renovation O Full Containment with Negative Pressure
F =160 sf or 2260 If O Demolition Mini-Enclosure
O Glovebag Procedure
E Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art:;e"t
Location of U I\Lognlal:y b Description of
Asbestos-Containing Material (ACM) e . ae 5;&3’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at’" d".’"las“ (i.e. thermal systems insulation, (Specify D512 |7
In Facility Heel 1‘; ottt surfacing, VAT, or SF or LF) 385|252
(13) (12} other misceflaneous) 2lm 2|2
O A R
Yes | No | N/A =i
4th Floor Rooms Floor Tile, Mastic 1,400 SF x
4th Floor Rooms Pipe Insulation 60 LF -
5th Floor Hallway Corridor Floor Tile, Mastic & Carpet 3 050sf X
6th Floor MER Pipe Imsulation Fitting 31f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste : ;
ATC 54310 30 Yards Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 11967 103113, 1/2113 Waynesburg, OH 44688
Completed by Title Signature Date
Brian Evans Project Manager 12-13-2013

ASB-41 (R-06-08)

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




