;U(;(D%UJ

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT f‘} £ .
(Pursuant to NJAC 8:60 and 12:120) R N T o
» : i L
Date of Notification (1) MName of Building Owner/Operator (2) ({} / 3 J 1=
12/07/2012 North Brunswick TOD Associates A ﬁf( / .
Agencies Nolified Type Notification Street Address TIT 53
B EPA Initial 2300 US Route 1 North -
DEP > Amended Chy, Stale, Zip Code = a
1 ’ " 1 . £ I T \_‘-:;-
s .‘E’nﬁz?;:‘ew"‘(m North Brunswick, NJ 08902 il L
DOH justiﬁcati_on) Name of Contact 'I"_ejgp_hone Number
[Joca Canceliation Nimish Patel

FACILITY INFORMATION

Commercial Space

Name of Facility Where Abatement is Taking Place (3)

Type of Facility {4}

[ ] School (K-12)
[ | Subchapter 8 (Other than K-1 2)

Streel Address 52 other s b
e b er (i.e., private & commercial buildings,

2300 US Route 1 North homes, etc.)

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

North Brunswick 200,000 2 60+

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

Middlesex : USE ONLY) Commercial Space

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

(&) N/A Valiant Associates, LLC
Street Address Street Address
145 Mill Street

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 0?501

QOccupancy Status During Abatement (Chec

IE Facility Closed/Vacated During Entire Period of Abatement

145 Mill Street

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-553-5374 01108
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor )
12/8/2012 1/30/2013 Valiant Associates, LLC
k only one) Street Address

D Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[[] other - Describe: Paterson, NJ 07501
‘| Scope of Work {Check zll that apply)
Full Containment with Negative Pressure
[(]>3sfor>31If [] Renovation Mini-Enclosure
[X{]|>160 sf or >260 If Demolition Govebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbeslos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial {i.e., thermal systems insulation, {Specify i} 3 m
IN Facility staff? surfacing, VAT, or SF or LF) g 2 § e
(13) (12) other miscellaneous) e |B|E|¢2
o | |83
@
Yes | No | N/A
Building 8 - Throughout X Elbow Insulation 50 LF X
Building 8 - Mechanical Room Closet X | Floor tiles/Mastic 150 SF X
Building 8 - Room uext to Mechanical Room X Floor tiles/Mastic &Sﬁf_ 3
Name of Registerad Waste Hauler MJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste . !
Service Transport Group 30990 10 Minerva Landfill
City, State ! Disposal Date City, State !
New Castle, DE 1/30/2013 Waynesburgh, OH
Completed By Title Signature Date
. ; . A
Miodrag Stamenovic Project Manager “\ A‘wﬁ”f'k’ 1/04/2013

ASB41

= Do not use this form for ashestos licensure exempted activities.




List of Asbestos Containing Materials to be Removed from the Following Location

Note : Is location normally used by maintenance/custodial : N/A

2300 Route 1 North
North Brunswick, NJ

Location of ACM to | Description of ACM (i.e Amount (Specify SF or
abated in facility thermal systems LF)
insulation, surfacing, VAT
or other miscellaneous)
Building # 42 - 1st floor Elbow insulation 596 each (Wrap & Cut
Methods)
Building # 42 - 2nd floor Elbow insulation 644 each (Wrap & Cut
Methods)
Building # 42 - Penthouse | Elbow insulation 290 each (Wrap & Cut
Methods)
RO~
5 Cad
e =
& =
= o
[C Y

~ o




IC:\(J \1?3&]177

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)
01 ! 04 / 13 H. Carlson & Sons, Inc.
Agencies Notified Type Notification | Street Address
X EPA - & Initial 7201 Black Horse Pike
g-gg;"‘s‘m o :;‘::g;im . City, State, Zip Code
] DCA I3 Eninicy (in_du g Mays Landing, NJ 08330 4
(NJAC 5:23-8) justification) Name of Contact [Talanhnana Mhambar
[J Cancellation Mr. Harry Carlson | e——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Please see Page 2 attached list of facilities to be demolished by others

Type of Facility (4)

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

Street Address

X Other (i.e., private and commercial

buildings,

Middlesex County

Vacant

Please see Page 2 for the street addresses of the facilities homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Brunswick Page 2 Page 2 Page 2
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
AET

ASCM No.

Name of Abatement Contractor (9)
Alliance Environmental Systems

Street Address
28 N. Pennel Road

Street Address
550 East Union Street

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht 908-296-1132 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
61 4 21 ! 13 02 [ 22 -] .43 AET '
Street Address

Occupancy Status During Abatement (Check only one)

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

X1 Facility Closed/Vacated During Entire Period of Abatement
[J] Abatement Performed Outside of Normal Facility Hours - Describe

AM

28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)
[d=>3sfor=31If

[1 Renovation

[ Full Containment with Negative Pressure
[l Mini-Enclosure

X >160 sf or >260 If [] Demolition X Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally " Description of = = =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18l
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify NENE-RE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|8
(13) (12) other miscellaneous) g @
Yes | No | N/A
Please see Page 2 for a detailed list [[] |[] | |Please see Page 2 for a detailed list X|Ogid
3 L0 XO|0|d
B X|O|O|0
4 KOO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Allied BFI Imperial
NELS 18947 25 P
City, State Disposal Date City, State
TBD Imperial
Hazelton, PA . b /__Ee /m L
Completed By (Print or Type) Title Signaturs b7~ Date
- John Heemer Estimator L /A / 1/ 4//3
ASB-‘“ H \.__// 7 l Z

MAY 11

* Do not use this form for asbestos licen

exempted activities.




Pipe Fittings

m
i S oecrrigdi:;ff A R Amount | & é =
oo i T Asbestos?ﬁt!aisnza maslisal) = | o | 3 (5 |8 | g
AN 1D o o S |5 |3 |

Vitamin Store and Garage - 380 Route 18 D O Shéét E.Ioori._ng,'-.,an Floor g s 454 SF miimiim|p
1 story, 1200 SF Approx. hiﬁgégé-gb . D D Sheet Flooring-léiojq;ri ‘ 754'SF D D D
D D .ExtériorTransite 292 SF O

Transmission Shop - 378 Route 18 D D 12" Floor Tile and Mastic - 2 layers 336 SF D D D |
1 story, 2000 SF Approx bidg age - 40 D EI 12" Floor Tile and Mastic - 1 layer 72 SF D I:I I:I
I:l D Joint Compound - Walls and Ceilings 2,180 SF EI D D
O | O {X]| asphatt Roof Shingles 1,600 SF OO0
D D Asphalt Roofing Sheet 2,415 SF D I:I D
D D Roof Flashing 747 SF D D EI
|'gal Photography - 382 Route 18 D D Residual Masifc_ ”on Concrete Floor . 952 SF D D D
1 story, 4500 SF approx. bldg age -50 D D Mastic Associated with 12" Tile. 737 SF D D E]
. . 1 .é-';:'Floorﬁle: og3se  |[X] D O
D 1 IS“ Floor'[i!é, Felt Paper and Mastic 351.SF. Oj0d
I:I El __ Pipe Insulatioﬁ _. : 150 LF D D D
D D ' Extefiéf "Duct Coating 1,000 SF OO
1| 1| X asphatt Roof Field and Flashing 3,105 SF i
ZZWestFerrisstreet{lloute.lsand Ferris St) EI El Floor Tile and Mastic 58 SF D D D
2 stories, 1200 SF Approx. bldg age - 50 D D Exterior Transite 496 SF D D D
D D Chimney Flashing 38 5F D D D
et JEIE] Exterior Transite 500 SF Ojo|a
55 West Ferris Street (Route 18 and Ferris St) |:| D Floor Tile and Mastic 1,495 SF OO |:|
1 story, 10,200 SF Approx. bidg age - 50 D D Pipe Insulation 720 LF D D D
D D ExteriorTransite - 12 SF D D D
| O | [X]|roof Flashing and Parapet Coping 792 SF O|a|d
| 0| X]}s0int compaund - Walls and Ceilings 5,050 SF O(dd
D D 51LF D D D

Page 2 - Notification - 1/4/13




Q/\(Jq @%,b?

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)
01 / 09 ! 13 Moorestown Friends Association
Agencies Notiﬁed Type Notification Street Address .
] EPA Initial 110 E. Main Street ‘_
] poLwp L] Amended City, State, Zip Code
X DHSS Amendment # B town. NJ 08057
[ bca [0 Emergency (including ooreslown,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Lisa Carbone Warren

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Former ACME L[ School (K-12)

Satzce il % Othor (ﬁﬂe rp?i\f*gtt: i e buildings,
123 Chester Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Moorestown, NJ 08057 14,000 2 1951

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Vacant, under construction

RT Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ecoservices, LLC

Street Address
215 West Church Street

Street Address

407 West Lincoln Highway, Suite 40

City, State, Zip Code
King of Prussia, PA 19406

City, State, Zip Code
Exton, PA 19341

Time of Abatement: AM-

X Facility Closed/Vacated During Entire Period of Abatement

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

PM-

AM

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tony Alessandrini 610-265-1510 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1/ 19 [/ 13 g1 0 21 S 43 EMSL
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3 sfor>3If

X Renovation

[] Full Containment with Negative Pressure

[1 Mini-Enclosure

[ =160 sf or >260 If [[] Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of alz|lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2813|323
TO BE ABATED Maintenance/ (i.e., themal systems insulation, (Specify . 3 |% 5|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) 12 other miscellaneous) z
Yes | No | N/A
2™ Floor Mezz O |0 (K |Transite 200 SF R(OO|O
O |O |O O|0o|0o|ad
O o |d mifmiimy i
0o g (g Ooo|oid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ecoservices, LLC H%L:%I?D No. W$5te Minerva Enterprises
City, State Disposal Date City, State
Exton, PA TBD Waynesburg, OH ;
Completed By (Print or Type) Title Slgnatur Date ’
Jack Bally Sr. Project Manager / (? &{7 NﬁOM [ G [ 3
ASB41 j /

MAY 11

* Do not use this form for asbestos !rcensuce«exempfed activities.




-13-2054 10:52 From:ASBESTOS
PP M T

b i

REMEMBER — MAIL IN HAR

T eemons

6096330664

State of New Jersey

NOTIVICATION OF ASBESTOS ABATEMENT
Py ‘?; NJAC ¥:60-7 und 12:-120-7)
ﬁi

To:916103649624

V. B4

P.1-1

#e

T

Lo

DEY

-

Date of Notification (1) ~ANeme of Bultding Owner/Opecator (3) e U-U-J-.Jﬂ.%l. - i ' o
0110813 Princeton Dalversity E O f fj )?‘\Yz i 2: 9 8
= MOHIWR]EE CAE : 5 r & R ey R
Agency Notified Type Notifieation Srreet Addrase ' oyt : ¢ Lokr't mhy
FPA | x| ludal ¥.0, box 2158 v & L b PL
DEP Notilieattan Cily, Statr, Zin Cods B ’/ﬁ 27077
DCA Ameaded Princeton NJ 08543
BOH Nokifitalion Name of Contuct :hbl-nhum Number |
Casecllaton | (Rabert Otego W2 ENED
FACILITY INPORMATION : : e
Name of Facility Where Abwtement ls Taldng Flace (2) Typg of Fadlity (4)
Priuceton 1nivority - Perrestal Campus - Sayer Hail Bogement | Scheol’ (®I2¥ SR
___Subchapiar B (Othor tén KI2)
Street Address ) % " Other (L e Private & somuaerclal
J00 Foreasinl Road - befldinps, homes. etc.]
Square Feet dofHloors  |Bldg. Age
City (3) County (6) Cuuaty Code {7} | 10000 L3 501
Prinestan (Ta TZ UBE ONLY) Currear Use (Frior J heing emoBched)
i Univeruity
Name of Monltoring Firm Hicod by Bullding Owaer ()] ASCM No ) |Name of Abatemen( Coutractor )]
Pennont Asgoclates Tae Assectated Specinlty Contrackivg
Srreet Addrass Street Addreas -
515 Grove Strect Sulfc 1B 98 TCrué Avenue
Cliy, Btare, Zip Code Clry, Stete, Zip Code
Haddon Halghes NJ Glen Mills, PA 19341
Project banager of Moniferidg Firm Tolephone Number mﬂmlhar Licence Numher
Alna Lloyd 836-547-0505 610-364-9632 Ligy
Helieduled StareDate (10) Sened, Complotlon Date (11) Name of OSHA Manliar
. 01/0913 . oL/E0/) Crhterton Labs
Month/Day/Y enr. Month/Day/Y ear : - — e
Occupancy Staeod Dering Abatement {Check only anre) Sirect Addresd
Facilify Clossd/Vacated Durlng Eatire Perlod of Abstemment 31370 Progresive Drive
T Abatenient Porformed Ontisle of Normal Faclliey Ciry, Btate, Zip Code
Hours Deseribe: _ 7:00 AM (o 3:30 PM Brasalem PA 19020
Qiher - Degeribe:
Senpe of wrh(chéiall that apply) Full Containment wath Nepative Presquro
Namolhbon x  Rewovation i Mipds Roclusure
x >Isfor =il x  (lovebag Froredure
=160 af or >260 If Nuo-Friable Procwdure - o
Ts B ékglemenr'ﬂ'g;‘fa
Locatiaa af Logatfon Deseription of " B
Aghyeton - Contalniog Normally Asbertos-LContaining Amnuaf R N N
racerial (ACM) Uaed RMarerial (AUM) (Sperify 4 R L iy
T B ABATED Solely (ie. Thermel gyatemd 5K or M E A L
In Facility by Malhe {noulostop, surlaciog, VAT, L¥) 0 ¥ P U
(1% tonaaee/ or other miscellaneons) v A 8 §
Cuntedial A I T o
Braff (12) L R L R
. Yes [ K
Resomesd Nailer raom pipe imsulaiion 10 LF "
Nome of Ropluecred Waste Hauler NIDER Waste Cuble Yards Name of Regispered T andfill
Haular ID Mo of Wadte
Harizen Disposal 2 GROWY
City, State Dispasal Date City, State -
Trentan NI Ag noeded Morrlaville P!:
e o ' . Y, -
Complecitd By (Priat or Type) ‘:ﬂ: I Wre Date
Mark Goshow ojoct Manager : fid. M é’z{ e } ‘f" / f
ABS41 ' ’

JUN 8%

{14007



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-

'Q'o\ e

7 and 12:120-7)

[ -Check # 10406

73

Date of Notification (1)

1-4-2013

MName of Building Owner/Operator (2) !
Joseph Dries

Agencies Notified Type Notification Street Address
[ JEPA [X] Initial 36 Richmond Ave.
[ 1DEP Horileation | e Zip Code
[ 1Amended Ridgewood,NJ, 07450
LI Do Notification dg N
[X]1DOH Name of Contact
[ IDCA L IEMERCENCY Joseph Dries
[ ]Cancellation

Telephone Number

FACILITY INFORMATION

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

[Type of Facility (4)

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

Street Addres
36 RICHMOND AVE

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

City (5 ICOUNTY
RIDGEWOOD

BERGEN

County Code (7)
(STATE USE ONLY)

Square Feet # of Floors rldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No.
Owner (8)
N/A

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

|Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number

/A

[License Number

00371

Telephone Number
(973) 744-8800

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

Month 1 Day 18 Year 2013 Month 1 Day 21 Year 2013

Name of OSHA Monitor

/A

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

Ftreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ IDemolition

[ 1Full Containment with Negative Pressure
[X IMini-Enclosure

[1Glovebag Procedure

[ JNon-Friable Procedure

Is . Abatement Type
Location of #gg::ig; Description of E | B
Asbestos-Containing Used Asbestos-Containing Amount g R lg g
Material (ACM) Sole:!.y Material (ACM) (Specify M E A L
TO BE ABATED 2gnMaé:; (i.e., thermal systems SF or o|lrl=]|o
In Facility Pideniiscat ] insulation, surfacing, VAT, LF) Yiziz2ls
(13) Staff (12) or other miscellaneous) LI®R| L |r
Yes | No N/A : ) ]
Basement )4 DUCT/JOINT INSULATION| 8 LF b4
Name of Registered Waste Hauler JDEP Waste ic Yards ame of Registe::ed_l.andfill
_ AZTECH MANAGEMENT, INC. [amler m No. of Waste .25 .R.O.W.S.
f:ity, State Disposal Date ity, State )
Montclair, NJ 07042 1-22-2013 _ Morrisville, /PA 19067
; £ p

Jompleted By (Print or Type) Eitla
-~ - o TS -ws s —— e o o B

sy



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Crsele [1HGD

| ~ Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

1/7/13 US Masters Residential Property (USA) Fund
Agencies Notified Type Notification Street Address
’ 1000 Plaza Two, Floor 10, Harborside Financial Center
EPA B initial : \ ¥
DEP ] Amended City, State, Zip Code w =2 gy
DOL Amendment # Jersey City, NJ 07311 u o
Emergency (including Lo .
E DOH justification) Name’ of COItllaCT | Tplpnlﬁno NumhpB:‘»“" -}
[] oca [Tl Cancellation Daniel Bailey l e
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o
house S

[l school (K-12)

Subchapter 8 (Other thanK-1

w“"

Street Address 12) L

84 Bowers Road [X] Other(ie. prwate&comlﬁefc&al bulldlagf homes,
etc.)

City (5) Square Feet # of Floors,. ‘-‘ i Bldg Age

Jersey City 2000 2 50

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

FHudson (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone Mo.

License No.

703

Telephone No.
973-583-8500

Start Date (10)
1/16/13 1/30/13

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

.

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
O] =3sfor23if

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;\;ent
Lacation of " h:iorsmialliy . Description of
Asbestos-Containing Material (ACM) h::' teo e )::e:? Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t'“ d.“lagt = (i.e. thermal systems insulation, (Specify 253 |58
In Facility usto 113 a surfacing, VAT, or SF or LF) 3 |38 |8
(13) (12) other miscellaneous) g B c g
it =3 [1:]
Yes No N/A @
attic X pipe insulation 85 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 10 GROWS N Landfil
City, State Disposal Date City, State
Freehold NJ TBD Morrisville PA
Completed by Title Signature % Date
Andrew Scott Higgins President / T 17113

ASB-41 (R-08-08)

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



oncf K-

o Vsdl® ot State of New Jersey
AN e NOTIFICATION OF ASBESTOS ABATEMENT o, 1
(Pursuant to NJAC 8:60 and 12:120) 4,_«’ T 3 |
(< D
Date of Notification (1) Name of Building Owner/Operator (2) 20 4 ' e
1/4113 Joan D'Abruzzo / Residence Sy &
Agencies Notified Type Nofification Street Address ) ; ,D#,r;
. 1300 East Beach Avenue e
X EpA Ol initial Sl ki R <
| DEP [] ‘Amended : City, State, Zip Code
x| DOL - émendment# Brigantine , NJ 08203
mergency (including
& boH justification) Name of Contact
] oca ] cancelation Joan o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Joan D'Abruzzo / Residence

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

Street Address [C] Subchapter 8 (Other than K-12)
1300 East Beach Avenue E;] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Brigantine , NJ 08203 2 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATEUSEONLY) ___ | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
- N/A s 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
1/5/13 1/6/13 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)

1 >3sfor23if El Renovation L] Full Containment with Negative Pressure
2160 sf or 2260 If Demolition . Mini-Enclosure
" Glovebag Procedure
X]  Non-Exempted (*) and Non-Friable Procedure
Is Locatiop. Abatement
: 2 Normally : Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?:imeﬁ:n%eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i (i.e. thermal systems insulation, (Specify 2l»(3]|58
In Facility = surfacing, VAT, or SF or LF) 318(2|g
(13) (12) other miscellaneous) G s|&|¢E g
— =3 (1]
Yes | No | N/A o
Exterior Siding X Exterior Siding 1800 SF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
United Containers sl s G.ROW.S.
City, State Disposal Date City, State
Eim NJ 1/5/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President e . v 1/4/13

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?_,\ . C"% 7 9 3 ,__,/
i SO s 0 S TR

Date of Natification (1) Name of Building Owner/Operator (2) " i W
1713 Paul Delgudice / Hesidgnce -
Agencies Notified Type Notiﬁcaﬁon; t";tée:}l gdr;rue;:ite | UITJaN 10 D Y 2: ,'_‘_8
%] EPA & initial el s
| | DEP [ Amended City, State, Zip Code PE L& e
x| DOL Amendment #__ Manahawkin NJ 08050 3 -;J } T2 v g1
X poH B ig?ﬂl‘g:gg:)(mdudmg Name of Contact -~ 117k ¢4 Telenhone Number
[ DcA 1 cancellation . Paul ’
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
Paul Delgudice / Residence [7 School (K-12)
Street Address -] Subchapter 8 (Other than K-12)
68 Marguerite x| Other(ie. private & commercial buildings, homes,
etc.) :
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 ; 1000+ 1 35+
County (6) . | County Co@e 4] Current Use (Prior if being demolished)
Ocean (STATE USEORLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
s 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
11713 1/23/13 ; Same
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement
I~1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe:

Scope of Work (Check All That Apply)

1 =3sfor23if
[X] =160 sfor22601f

L-J Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatign Abf:_‘)?p";em
Location of Usg;rsrzla“ly b Description of
Asbestos-Containing Material (ACM) ik en:n);e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 251313
In Facility P surfacing, VAT, or SFor LF) 218 |3 2
(13) (12) other miscellaneous) 2|8 |2 |8
= = 4]
Yes | No | NA N
Exterior Siding Exterior Siding 1400 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : I No. f Waste ¥
United Containers ;23:5330 S g b G.R.OW.S
l City, State Disposal Date City, State
Elm NJ j 1/23/13 Morrisville PA 19067
_| Completed by Title Signﬂtyre Date
Anthony T Pema President gl 1/7113

ASB-41 (R-08-08)

* 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) 5 a5

Date of Notification (1)
117113

Name of Building Owner/Operator (2) ]
Barbra Bell/ Residence 55, , P 420

Agencies Notified Type Notification Street Address VAR 0
- " 8 Claudia PH o:n
X] EPA Bl initial , : ; g 28
] DEP D Amended . City, State, Zip Code i L :
[x] DOL Amendment #___ Manahawkin NJ 08050 S
Xl poH - El;'lt?ﬂrg:g:g)(mcludmg Name of Contact e Fiiliﬂﬁﬂ e Number
[0 bcA ] canceliation Barbar i
g FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Barbra Bell/ Residence / Residence [T School (K-12)
Street Address —1 Subchapter 8 (Other than K-12)
8 Claudia %] 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 (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A s 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.
4 856-753-9800 00727
- Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/18/13 1/2413 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
i | Other - Describe:

Scope of Work (Check All That Apply).

ASB-41 (R-06-08)

[ =23sfor23if 1 Renovation ] Full Gontainment with Negative Pressure
[X] =2160sfor22601f [X] Demolition .| Mini-Enclosure
l Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Locatign Aba_;_t:pn;ent
Location of - i N d°r8""f”|y B Description of
Asbestos-Containing Material (ACM) nie' : a8 5;3}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t'" d?:lagtaﬂ’? (i.e. thermal systems insulation, (Specify Plol|a g
In Facility o surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) 2leic|g
- = 8 |ae
Yes No | N/A )
Exterior Siding X Exterior Siding 1300 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" : H 1D No. f Wast :
United Containers 2; "‘1'[55; 2 5 ¢ G.R.OW.S
City, State Disposal Date City, State
Eim NJ 1/24113 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President o e 177113

* 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) AT
177113 Donald Babar / Residence D13, e,
- 2y
Agencies Notified Type Notification Street Address : AR / 0 i
27 North Yarmouth Av. L, o)

EPA & initial _ i N H o
DEP 1’ Amended City, State, Zip Code ‘ PR R
DOL Amendment#___ Longport NJ 08403 i s, g

E] DOH D Er:&irg:t?:gj(mcludmg Name of Contact F T im Bl TR By

[ oca ] cCancellation Donald | e—em—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3
Donald Babar / Residence

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

Street Address Subchapter 8 (Other than K-12)
27 North Yarmouth Av. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Longport NJ 08403 2 1000 + 2 _ 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)
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
1/18/13 1/24113 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

l Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

EI 23 sfor23 If E] Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If %] Demolition L Mini-Enclosure
i | Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_li_:ement
Normally s ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e' : olely cafy Asbestos Containing Material (ACM) Arnount m
T0B c 3:" d?nlagl 7 (i.e. thermal systems insulation, (Specify Fl= § o
In Facility e surfacing, VAT, or SForLF) 38|88
(13) (12) other miscellaneous) g glE|g
= = L la
Yes [ No | N/A ®
Exterior Siding X Exterior Siding 1700Sf  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
United Containers ;2"2’5'35'0 He gfwam G.R.OW.S
City, State ' Disposal Date City, State
Eim NJ 1/24/113 Morrisville PA 19067
Completed by Title Sign Date
Anthony T Perna President M 117113

ASB-41 (R-06-08)

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




Cugerzgt
5973

State of New Jersey

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

AESIDEMC G

[ School (K-12)

Street Address

[[7 £¢ry 57r

E Subchapter 8
homes, etc.)

Date of Notification (1) Name of Building Owner/Operaigr (2) =
/ /13 (N LAMD ¢ eiMSTAveT 8
Agencies Notified Type Notification Street Address
BPA Iniial - 3 Q:0 17 T s k
oeP Amended = e
2 . City, State, Zip Code e
DOL Amendment # - 1 : e Pl
& [J Emergency (inciuding Seo Toee Cury ND, O8298 o
8 Eé}:l éuiiﬁe!cgzon} Name of Contact Teleohona Number g
a
i }—-«u‘w‘- I,“zuﬂl"—f)l _ b
g FACILITY INFORMATION ‘., - -5 b3
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
"U

{Other than K- 12;

Other (i.e., private &: !pomn'nercaa\'ﬁuldmg&

(‘\

City (3)

Sea Bt C iy

Square Feet

# of Floars-
e

a

Idg. Age

County (6) ry County Code (7) (STATE Current Use (Prior if being demolish'éd)
(_,gpcz N oav USE ONLY) cAT
Name of Monitoring Firm Hjred by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) N JA Y LErm co Enoe,
Streel Address Street Address
- 36G5,S Paves dutT.
- City, State, Zip Code City, State, Zip Code
Moerc Spepc N, 0852
Project Manager for Monitoring Firm _ .Telephone No. .| Telephone No. ) License No.
I 8567125 -09y72 204999
Start Date {10} Scheduled Completion Date (11) 5 Name of /S_[-IA Monitor e )
/13 28 /2 1scou K icumwn
Dwupancy Status During Abatement (Check only one) Street Address
(¥ Facility Closed/Vacated During Entire Period of Abatement 369 S PruesE J vC-
(] Abatement Performed Outside of Normal Facility Hours City, Stale, Zip Code
] Other - Describe: MAanLE L IJ,JDE:M,T.OKOS"}.

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

Completed By
Jo SN K_LFM ~

v/

,ture ):

[J23sfor 231 Renovation Mini-Enclosure
[]2160 sf or 2260 If Demalition Glovebag Procedure
[~ ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount = :
T0 T Custodial - {i.e., thermal systems insulation, {Specify 2l = ﬁ g
IN Fadility Staff? surfacing, VAT, or SF or LF) Bl S| g
(13) (12) other miscellaneous) § E c| 2
& vl
- Yes No | N/A )
siDive X TRAVS I TE [200 4 | % 5
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Ktemesd Twe, 1990 M Cimu A
City, State : ] : Disposal Date City, State
[IAPEE S1aapc NiT ooy give 7.
Title Si Dale
1/

/13

L

ASB<41

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) YIS
1713 Carol Hoffman / residence bl
Agencies Notified Type Notification Street Address

. 14 S Spinnaker Av
X] EPA B initial P =
| DEP D Amended City, State, Zip Code
x| DOL . Amendment # Little Egg Harbor NJ 08087

Emergency (including

E DOH justification) Name of Contact
] bca ] cancellation Carol .

Name of Facility Where Abatement is Taking Place (3)
Carol Hoffman / residence

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

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

14 S Spinnaker Av Ix] Other (i.e. private & commercial buildings, homes,
etc.)

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

Little Egg Harbor NJ 08087 1000+ 1 35+

County (8) 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)

N/A i Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091

Other — Describe:

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

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
1/16/13 1/27/13 Same
Occupancy Status During Abatement (Check Only One) Street Address -

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor23 If [:I Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Locatign
Normallg'n . Type
Location of Used Solelv Description of
Asbestos-Containing Material (ACM) N?aim eﬁa"‘n{; e)’ Asbestos Containing Material (ACM) - Amount m
(i.e. thermal systems insulation, (Specify Py g9
Custodial Staff? ; o | @| 8|3
In Facility (12) surfacing, VAT, or SF or LF) § ) 2 |le
(13) other miscellaneous) . 5|2 % g
— @
Yes | No | N/A @
Exterior Siding X Exterior Siding 1300 Sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
3 = Hauler ID No. of Waste >
United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 1/27/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President é/ 177113

ASB-41 (R-06-08)

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




State of New Jerssey
NOTIFICATION OF ASBESTOS ABATEMENT .

(Pursuant to NJAC 8:60 and 12:120 '« -
e P dz ‘/zzx
. [ Date o Notication (1) _ Name of Exiiding OwneriOperator (2) F
1-1-Joys e \—\usﬁl‘wﬁ 2013 1s.. ;
| Agency Notiied - Type Notification - Street Address iid
OEPA ¢ & inial ; _I_M_'D‘e“’t' A, ez 5o
goe QAmended Cly, State, Zp Code - - é}: g i
Amendment SWe@T WLLE N A R R
— O Emergency (ncluding o + = [Te"lé e Nisird
QDCA 0 Canceflation M. HUGFR"["US
' FACILITY INFORMATION AL
Name of Faciity Whete Abatement s 1aking Pace (3) ; Type of Faciity (4)
M., YWReRTVS ' .| axschool (-12)
Street Address 5 : SRR : E-IWS{O&:'@M@W :
| _TaetT 'DRWE‘ : sk gy ; N
cuy(s) i : ] Square Feet # of Ficors Bidg. Age
| S&ge'— MlLS . 2o |3 gTYRS
: _ Tounty Code (7) (STATE USE | Cumrentlse (Prior @ bging demoiished)
"“:SP'K ; G REStoeCE |
gmofm&mumwmm ASCM No. NanaofAbatmemcomcm@}
Best Removal Inc
Street Address Strect Address ‘
: P s ‘ 450 S.River St
Ciy, State, Zip Code - | Ciy. State, Zip Code
el : Hackensack, N.J. Pp7601
- [ Project Manager for Monsorng Fem Telophone No. Telephone No. LbsEeﬂo.
; L ' - S 201-329-7444 00388
saannanup} T Scheduled Completion Date (11) Name of OSHA Monitor
_ -2 1-18- 2013 Omega Environmental] Inc
! WMMMWWM) Street Addtess
.| @ Factity CiosediVacated During Entire Period of Abstement 280 Huyler: St
O Abatement Performed Outside of Nommal Faclity Hours - . City, State, Zip Code ,
@ Other —Desaribe: A m - SoMm -~ South Hackensack, N.J. 07606
?amwamw
O Full Containment with Negafive Pressure
; 3sfor23F W Renovation MEni-Enclosuse
i :;uso:orzzeot _ O Demoktion :mm '
-0 Non-Exempted (*) and Non-Friable Procedure
: Is Location "b?;‘“t
. Location of Used Solely by Desciption of
WMM Maintenance/ Ashestos Containing Matetial (ACM) o]
i JOBE ABATED Custodial e thermal systems insulation, : _ (Specify Zl=lz g
.. _iNFac®y . . - A sufacing, VAT, o _ SForiF) 3l8l812
13 “"% w0 42 other miscelianeous) e %
: -

bl o Yes | No | NA .
glasemearsT //g._ﬁgy_l. SPACE * | TeeRmAL wSuLaTiow 230 R
Tmofmmm : gg&i’mmw c;lﬁcYandsof Name of Registered [Landfil
9. . Wiaste
_—Best Removal Inc , 17109 ZNoS Minerva E:Pterprises
Chy, State Disposai Date | Cily, State
, Hackensack N.J. 07601 h- 18"2913 Waynesbur}g , Oh
R, Veldran . .f EStlmator . J!gﬂﬁﬁﬂ {- 7-201%

T '- ’Donumemmhrasbesmshenhrewm




State of New Jersey , \.qu-
NOTIFICATION OF ASBESTOS ABATEMENT * - 29 %
(Pursuant to NJAC 8:60 and. 12:120} o g o

Date of Notification {1) I 8 Name of Buildin : Owner!Opjtor (2)
/3 &ju—’aa_ Bl&“ LLJ \HLT

Agency Notified Type Nollﬁcahon Street Address g s
: ! ‘

m”lha ; A IO(Q : chuﬁ“f ! -..'

O EPA ; SRSt _
DAmencred i T Clly, Stale Zip Code

~| ODEP!, o o FEo e
Lalool . val Amendment# & &OK

0O Emergency (including P
8]

& DOH justification)
- .| oDCA O Cancellation E&. Bl&“l.(_]j nl(f., '
- o FAGILITY INFORMATION T —
Name of Facility Where Abatement is Taking Place (3) Type of Fagility (4) o
< ;& nc\\e ‘QU ™y lv D UJG_,U{ ng O School (K-12)
Sireet Address_J J Q Subchapter 8 (Other than K-12)
ther (i.e. private & commercial buildings,
5 I OlQ qu\f Rd R?\omes elc.)

Square Feet # of Floors Bldg. Age

2 NT 0770 2. | 904~

County (am " C:!unly Code (7) (STATE USE | Current Use (Prior if being demolished) *
ONLY) -
cNMeuth

Name of Monitoring Firm Hired by Building Owner ASCM No/ - Name of Abatement Contractor (9)

(@ EPC T@-‘-—[ﬁﬁu l\-r \\35 N, Emmmloqte‘s" :l;\c‘

Street Address K Street Address

P.C,Dex 337 P.o. Bex 33 7

City, State, Zip Code

City, State, Zip Code i
MNews Eqypt NI 068533 Neco Equn‘f' NI U‘daB_%
Project Manager for Monitoring Firm - Telephone No. Telephone No. License No.
Stece. ScheaKex 609 758 -3 365" (09- 758 -336S 0o Ry
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor e
]hl%h[% ’_Q[ 3 E.pC_.. ‘T_Cc,.hr)(..l‘b \.c‘_:. Ing__
Occupancy Status During Abatement [Check only one) .| Street Address

Po. Bex 555‘.’

A Facility ClosedVacated During Entire Period of Abatement
City, State, Zip Code

0 Abatement Performed Outside of Normal Facility Hours ™
0 Other - Describe: A/ELL} E‘:I V.O _I[ NJ’ 083 35
Scope of Work (Check all that apply)
y Q Full Contalnment with Negative Pressure
S>3 sfor23l : - &Renovation &l Mini-Enclosure :
0 2 160 sf or 2 260 If O Demolition Q Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location : Ab?_!ement
Normalty ’ . ype
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount L] [
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Zlo 812
IN Facility Staff? surfacing, VAT, or SF or LF) 3 1‘;.; Blg
(13) (12) other miscellaneous) 5|58 =
a:]

Yes No NIA

Posement X Am. DA twoith Fapea | 10 LF

ﬂ_{:‘l«:m\ Kdchen x| - A hud_u‘njh_&'mn 20 L& X

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

t p C !g(,,ha‘u, ‘LS:C " ID No. } 7000 Wast.e l W('LS “C.- /}'Iﬁn "Lj@ H'ICJ‘!L

|- City. State Disposal Dale | City, State - /;/4

MNE NI -2\~ | Moanis ville

Completedby !\en Kﬂd Title Pgeb((_‘fe/[f‘ Signatl..:res"_@s t {

Q :tut’_’.
ASB-41 * Do not use this form for asbestos licensure exempted aclivities.

Name of Regrstered Waste Hauler

Date

1-8-13




State of New Jersey

Check # 10404

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

Date of Notification (1)

Name of Building Owner/Operator (2)

ea MAGGIE KONNER T
Agencies Notified |[Type Notification Street Address BRI
i tm Y 20 KNOLLWOOD TERRACE 2003 Jpy 10 b
.~ Notification - - H c?-' '.;8
[ ]DEP City, State, Zip Code ! T
o [ 1amended CALDWELL,NJ, 07006 -‘
Notification
[X]DOH Name of Contact
[ 1pca [ Ttansmner MAGGIE KONNER
[ ]1Cancellation '

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Addres

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

20 KNOLLWOOD TERRACE
|Square Feet # of Floors [RBldg. Age
City (5 County (6)Essex County Code (7) 2700 2 84
- (EEATR UBE ONLY) | otk Use (Prior if being demolished)
ESSEX
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
%w7§= (8) AZTECH MANAGEMENT, Inc.

Street Address

treet Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

'elephone Number
/A

Project Manager for Monitoring Firm

License Wumber

00371

Telephone Number

(973)744-8800

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

Month 1 Day 14 Year 2013 Month 1 Day 15 Year 2013

ame of OSHA Monitor

/A

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]1Abatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

Ftreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ IDemolition

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[ IJFull Containment with Negative Pressure
[ IMini-Enclosure

[X]1Glovebag Procedure

[ INon-Friable Procedure

Is Abatement Type
Location of ﬁgg:;ig; Description of E|E
Asbestos-Containing Used Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) (Specify | v | E 2| L
TO BE ABATED Btie!ngna;g; (i.e., thermal systems SF or olz|2]|o
In Facility Custodial insulation, surfacing, VAT, LF) § I 3 tsJ
(13) Staff (12) or other miscellaneous) t|R®R|L|Rr
Yes | No | N/A - | E
Basement )4 Pipe insulation 60 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. a.}ﬂoeiom Moz ok Wamte: 15 G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 1-16- 2012 orrlsvzhle, PA 19067
Completed By (Print or Type) [Title gnatuxa Date
Constantine Vivian [President Lo g 1-4-2013
% H y fﬂ)!/":'{b-/li'r' c

C



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) _._4\,3 o
Date of Notification (1) Name of Building Owner/Operator (2) ] ‘:-" f oo
: January 7, 2013 American Bmldmgz% jlovatmns U [[ %
Agencies Notified Type of Notification Street Address e 0
[x ] EPA [ ] Initial Notification 191 Lincoln Avéidss-
. ] pEp [ 1« ﬁzggzgiuélﬁcanon "City. State, Zip Code - &
[% ] Dok , e Little Falls, NJ 07424 LW
[x ] DOH [x] Emergency (including
[ ] pca justification) Name of Contact Telephone Nuﬁlg
[ 1 Cancellation Huey
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (k12)
T [ ]  Subchapter 8 (other than k12)
805 South Drive [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2500 sf 2 60
Brick 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
1/8/13 1/9/13 E.M.S.L. Analytical
Occupancy Statis During Abatement (Check only one) Street Address ;
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pc‘rformcd Outside of Normal Facility Hours City, State, Zip Code
I 1 Sho-Diale Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
| Mini-Enclosure
[ 1 >3sfor231f T 1 Renovation [ 1 Glovebag Procedure
[x] =2160sfor=260If [x] Demolition [x]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) | (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.c., thermal systems or LF) A A T
in facility Staff insulation, surfacing, Qo |1 P 0]
(13) (12) VAT, or VIR |S S
, other miscellaneous) A IU g
YES NO N/A L E e
Exterior X Asbestos siding 2350 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 1/10/ 13 Tullytlown Bennsylvania //

Completed by (Print or Type) Title ure /y Date
Nicholas Fernicola Project Manager - H/j /éi_.._..- ~1/7/2013

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




I1ate of Matification (1)

B e L a

Aqgena ios Nofified

I( PA I Wnitiat
/Jl P |} Amended

Type Nofification™

Amendment #

Hstate of Naw Jersey .
MEFFIFICATION OF ASRESTOS ABATEMENT
(i’ur' want to NIAC 8:60 aud 12:120)

T Name of Bmldum Own(\r!ﬂill‘i ator [2}

-'..;-(.’z &/_\{ e
\/4‘ bR

i, /lp Cade ™

|| Emergeney {including

f,ﬂy. .',m
f{/’p&l 1/

.. ustification)
|} Cancellation

T

Name of Faciliy Wiere Abatemoent is

Taldng Flace (3)

0.-"' A _Su('{

e e e

e J

TS of Faciity (riﬁ 5’ *%z”'

-] School (18-12)

F A(‘Ii H 'L" mr (}RMA i l(}N

LRALN .

i -.:ll(-‘[‘l “Addrass

rf’
J{wﬂ'lmplﬂ # {Other than - L&)
Mher (i.e., private & mmmoﬁ’gl.ﬂ buitdings,

homes, elc.)

Bldg, !’\tfl* o

Seuare et

0%%&%

T of Fioors

Jz 824

9

“Goinly Codo (1) [STATE
USE ONLY)

DUST.

Cinrent Use (Prior i being derolisned)

meu' uf Monit( mri l mT hwr! by Building Owner

(8)

ASCM No.

Aeis

Name of Abatement f‘mm(u tor (‘J)

St N‘I !\tlr lrma

Tsula
Street Address

73 MenTReE

/Qf\

(,lty Siate, /ip Code

Lﬂ ,r mt(‘ 7ip Cade

(, N:“U v

S.

leN) 9 ‘2”‘1"}

Liconse Mo,

Project Manager for Monitoring Pirm

Uuélw

Eeheduied Cor nplt\!mn Baie (1] Name of OBFIA Moniior
st p e
L= 30~ /3 Y Sl VYAV, A ”f") L5 0 oo A

()(‘i LIpEN wv tdluq Dtmng Abatement {(,hork onily ong)

] Abatement Performed Qutside of Normal Facflily Hours
7] Other - Describe:

“Beope of World (Check aii hat apply)

PR3 stor =318

712160 sf or 2260 1

(] Faciity Closed/Vacated During Entire Period of Abatement

Renovalion
!')amulil.'run

;trml Addru&;

[1Ful Containment with Negative Presswe

[T Mini-Enclosure
] Glovebag Procedure

“[hon-Exempted (°) and Non-Friable Procedure

H ! omtmn T _ ' Abaterment
Nty 1 Y-' e

l.ocation of Used Solely by Description of g A

Ashestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i _

0 BE ABATED Custodlial {i.e., hermal syslems insilation, (Specify Al oyl o m

IN Facility Staff? surfacing, VAT, or 8F or LF) o é S

{13) {12) other miscellaneous) ;5 }\i el e

... » il L

Yes | No | MA ‘“

B bt _Pipe
NIDER Wasie Cubic Yards

Hauler 100 N

of Waste

(,iLy Stale

Colls N;‘vdt— ;v;

Sodds Gaat b

e -{';l‘!‘ml(‘t('d l ‘;y ,

DPS el

Digposal Dale

R e

{‘ﬂy .lf:to

; Am}!
LA

1\‘:{}45]

U

* Do not use this forny for ashestos licensure exempled aclivities,



W g0
ik

state of New Jarsey

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

cc ATAcuEd OPed Flo/at
[ Oate of Notfcaton (1) Nama of Building Ownar/Operator (2) ; o
~ 8- 13 ALCATEL ~ WCENT TETHAILOG] ES «‘J
Agencics Notfied Type Notiicadon Succl Address T 5
% &n il 600 MOUNTHAIO AVE : '{ch % ‘_\-*,
DEE mannca Chy. Swte, Zp Code 54 7 S
& oot = mocanoce L | T MO@MLAT Hhite oI 079y 2, | o
g &3‘:“ 0 i‘“ﬁﬁﬂz‘:“} of Contact Teleohone Numdet . ’)‘c
__‘:éM\f m‘falco = e '__‘ ‘%’
: FACILITY (NFORMATION o SN
S oTF3ly, Whera Abatemant & Taking Placa (3) Type of Facty (8) e
A LepTEL- WCENT TECHRNOGIES (€ £J School (-12) >,
Sirest Address ] Subchapter 8 (Othor than K-12) ok
é) QD MO Yy m A"‘ \3 gﬂ:t;{:;vam & commoerelal Dullangs.
ity (3) N Tquare Feet ¥ of Floors Wdg Ko<
MoRRAM thite DT oN
Tounty (8) Founty Code [7) (STATE Curront Uso (Prior It baing demalished)
VR = OFEICES
- Gme of Monitonng Firm Hired by Buiding Owner ASCM Na. TGme of Abatement Conuactor (9]
® Ay B : UriPlo, (ME-
" Sueel Address Soeal Address
1,60 Rouyre 2T EAIT - |73 KARKYS AE
Ciy. Slate, Zip Code - = Chy. Sate, Zip Code —
N, NS 03803 WOooDBRIDEE . NI
Projoet Manager for Montanng Firm Telephone No. Telephone Mo, Liconse No.
Mocs  ELSed 205488 0600 | _TS5L-T2- 31U 00618~
Stant Date (10) Scheduled Complelion Date (11) Name of OSHA Monimr ]
/—10-)3 [—~12-(3 Heceman ENVERSHENTAL
Ocaupancy Status During Abatemenl (Chock only anc) Sircet Address ]
(J Fadiity Clased/Vacated During Entire Period of Abatement b oL ﬁoc)‘rf.‘ Vi E;MT
(J Abstement Performed Outside al Nofmal Faciity Hours Chy, Sote. 2p Code
e W3 0780%

of Work [Choeck all that apply)

(% Other - Describe: i 2002, UNDERGROUND Piie

{] Full Contalnment with Negativo Prossuro

>3 sforz3f . [<] Renovation Mird-Enclosure
>160 sf or 2280 If I~ | Demdliton Glovebag Procoduro
(¢ Non-Exempted (°) end rMon-Friable Procodurs
13 Location Abamment
Normaly Type
Location of Usod Solcly by Descripdon of
Asbestos -Containing Matera! (ACM) Maintenancal Asbestos Containing Matertal (ACM) Amount m
Custod! (l.e.. thermal systems inzulation, (Specity 2 m
N Fadity Stafi? surtagng, VAT, or SF or UF) Sl §
(13) (12) other miscallancous) 7 2
2 ] =
Yes | Mo | NIA -
AT BLDG, (5 - Berowl X |_Twernte (HSueATIoN JZ LF. %%
|_LRADE STEAN PLPE
(3 iy
FFamo of Registerod Waste Hauler WIDEP Wasto Cuble Yards Mamo of Registarad Londril
Haular ID Na. of Wast
=) Tiadg IR C- | 4509 g G.ROWS . IR
City, Blate It . Dsposal Date- - City, Swle
DAy N 1= 12+13| MOLEISVILE, /A -
~mnleted By : Tite Signature i Date
ot g, -0 -—
DAVID T-TovcHM PrEs. P TToled | _I=E T

A5H-41

* Do not use this form fos azbasins ol

onsure exemptad gclivities



State of New Jersey

OFPEX Frisxic

NOTIFICATION OF ASBESTOS ABATEMENT .,_:_"\.#\
(Pursuant to NJAC 8:60 and 12:120) e

(hq AN

Name of Building Owner/Operator (2)

" Date of Nolification (1)
Cil=049 =13 ArctbaseLpcopr /ecffuamczézi‘ﬂ

Agency Nolified Type Nolification Sireet Address T B ,%
WePA Q Initial éw MOUNTHR  Ave. % L 7>,

DEP 0 Amended City, State, Zip Code 5
Q DoL Amendment # /. e

0 Emergency (including H V £ f A ‘4 H- Le - /‘T)J 0] ?7¢ 7N ria S

B DOH justification) Name of Contact elephone Number A v
& oca Q Cancelliation ‘_/_A &y pgofz(éo ) "---——-f#}:l:

FACILITY INFORMATION

—

Name of Facility Where Abalement is Taking Place (3)

C ~Lo
Sireel Address

Nocoa

/AC

Type of Facility (4)

Q School (K-12)
O Subchapter B (Other than K- -12)
ﬁOIher (i.e. private & commercial buildings,

6 6o Mo ST A 141/&'.'" . homes, elc.)
City (5) Square Feet # of Floors Bldg. Age
MJeeay Moo NT. 07974 Soccoe st
County (6) ‘County Code (7) (STATE USE Current Use (Prior if being demoalished)
UNIOW ) OLFrces
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abalement Contraclor {9) ]
° K ieempriovesuns o UNIPRO , INC.
Street Address Streel Address N
90 1. 22 Eﬁf [73 KARKJIS AVE .
City, State, Zip Code City, State, Zip Code :
VoA , NT - OT7803 WoopBR.(pe@s, AT 0709s
Project Manager for Monltoring Firm . £ I Telephong No. Telephone No. License No.
M/ Meszsor 708-688.7800 | 732-72¢-3111 006!s
Start Date (10) I Scheduled Completion Date (1) Name of OSHA Monilor :
0PN oPEr H1es man {uv:@oﬁuapr.q.‘,

Occupancy Slatus During Abatement (Check only one)

Q Facility Closed/Vacated During Entire Period of Abatement
O Abatement Perdformed Outside of Normal Facility Hours
Q Other - Describe:

(602 R7.22 BisT

Street Address

Cily, Stale, Zip Code
UAwopd i MJ"'. 278032

Scope of Work (Check all that app*yl

Q Full Containment with Negalwe Pressure

Qz23sforz3n Q Renovation Q Mini-Enclosura
Oz 160sfor2260If O Demoilition O Glovebag Procedure
Q Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement
_ Normally 2
Location of Used Solely by Description of
Asbestos-Containing Material {ACM) Maintenance/ Asbestos Containing Malerial (ACM) Amount m
TO BE ABATED Custodial (i-e., thermal systems insulation, (Specify 2z E 2
IN Facility Stalf? surfacing, VAT, or SF or LF) 3 § T (g
(13) (12) other misoelianeous) E g é £
8 =5
Yes I No N/A
Name of Registered Wasle Hauler NJDEP Wasle Hauler Cubic Yards of | Name of Regisiered Cangfin
1D No. Wasle
Mevaew Creing_Jie-| G400 GA0LS. my.
| City, Stat - i Disposal Date | City, State T
MJ. MoRRisyte P4 .
compleled by ‘ Tille Signature 7 Date
5 « —— - i
L)Aw »7., roww P s, wuzd 7. 75lobo 91-09-13

A58t

* Do not use this form lor asbeslos licensure exempled activities,



Fax: Jan

State of Mew

NOTIFICATION OF ASBESTOS ABATEMENT

{Purstant to NIAC B:60 and T2: 1284

4 2013 09:44am P001/001
oo Chock#_¥95 7 505 7

G f”"" »
[

.‘-h

Date of Moffication (1) f/ﬁfzf}

.t’ﬂl 2
hiame of Building Owner/Operztor (2)

OUR LAY CF (LacE Cg-;mac:;

' w@wzm

*ff'aa

Faenees Fagied Type Notficalion | Stroed Address G
EPA B e L3935 DR AL &/ N
DEP £1 Amended City, St=te, 7 Code _ g
DOL Amendment £ PAwrviEs LT A7 O

% i £l ;mgencyﬁnuu:ﬁm e - s
ocA [ Centesation }:00-«5-6’ v w——— I

- — EACILITY INFORMATION

Neme of Faglity Where Abalemen] is Taking Place (3) . 4 Type of Faciity (4)
RECTvRY Uil LAY of Friwld [l Sehotger2)

Street Address Subchzpter 8 [Cther than IK-12)

B3G5 Dbz 3 At Yz 4 Otner (i.e. private & commencis: buldings, homes,

Gty ( - Souare Faat 3o Floors Bidg. Age

Fgmmz o & voe o §'0

Cowty County Cete (7) Currant Use {Prior if being demalished)
"35,35_‘3,(_, {STATE USE QNLY) ﬂ.:_?,c,:*mzyl

Narme of Monitotng Finn Hifed by Bulding Ovmer (3) ASCM No. Marme of Abstement Contracks (9)

A. Mac Contracting Inc,
Ea T Sireet Address
105 Lawell Road
City, Stete, Zip Code City, Slate, Zip Code
Glen Rock, N.J. 07452

Projert Manager for Monttoring Finm Telaphone No, Telephons Ma. Liconse No.

: 201-262-5841 po156

Start Data §ia} Mted"-' Date (11) Wzt of OBHA Mondor

) [ /13 S/ Omega Environmertal Services Inc.

Wmmmmnmcr&ymj Sireet Address

X1 Faciity ClosedVaated Duing Enfire Period of Abstement 280 Huyler Street

i | Abatemant Performad Ouisive of Normal Fagiity Hows City, State, Zip Coda

F ] Oler -~ Dacoriba: Hackensack, N 07808

Soope of Work (Check All Thal Apply)

R =3 sforasl %  Renguation T Full Contsizmant with Negative Pressure
F1 =180 5 or=280 if £ Demolition Mini-Enclosure
) Giovebag Procedure
NoreExempied () and Non-Friatie Pracedure
ls‘wuﬁon ] m‘fm m
Loation of uﬁ"“s‘;“? 3 Descapfian of :
Asbestos-Canisiring Materal (AGH) 20 Soiély by | popacins Conmining Matesial (AGH) Amount i ®
TO BE ABATER ottt | (e thamal systems insulaion, Gy | Blalg g
inFacility 12) swtading, VAT, or &F ar LF) gis §
(13 f other miscelentoys) ilBlg g
Yez | No | NiA s
BASBmEAT < STt Lot X P& 30 5|
Name of Registersd Weste Hauler TUDEP Waste Cuic Vards Name of Regitered Landdl
Rovic Transpart ' e e, {ES1 PA Bethlehem Landfii Corp.
City, Size Chy. 8
Riverdaie, New Jersey 074457 ; 8 /% S Bath!ehem PA 18045
Compleled by Title Sigr Date
R. McDonaid [ President WI// % )ﬁ% {*—f/ 3
¥
ASB-41 (R-0606) * DG not use iis form far asheatas Feensure exempled ackvitise.
2d lgeozozioz ‘ou| ‘BupoBuCD QVI Y 869:£0 £} yO uer



State of New Jersey

[ check # 10405

e

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

Date of Notification (1) Name of Building Owner/Operator (2) ",,‘ FEf™ 08 s gy
1-4-2013 Mr. Beeck ' i
Agencies Notified [Type Notification | [Street Address 2.‘? | 3 J ﬁ H , 0 o
{ 1EPA [X]Tnitial 25 Linwood Terr _ J
[ 1DEP Fptafacsiteon City, State, Zip Code A Ty i
: [ lAmended . Caldwell,NJ,07006 f
RO Notification i . & LICE E&RAHG
[X]1DOH Mame of Contact Telephone Number
e —
— [ ]EMERGENCY Mr. Beeck
[ 1Cancellation i \
FACILITY INFORMATION =

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

Type of Facility (4)

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

Street Addres

25 LINWOOD TERRACE

[X]Other (i.e., private & commer-
cial buildings, homes, etec.)

Square Feet # of Floors 1dg. Age

City (5
CALDWELL

County (6)Essex

County Code (7)
(STATE USE ONLY)

1400 2 1935

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

Nw?‘ir (8)

ESSEX
{AECM No.

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

treet Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

elephone Number
N/A

Project Manager for Monitoring Firm

License Number

00371

Telephone Number
(973)744-8800

Scheduled Start Date (10)

Month 1 Day 15 Year 2013 Month 1 Day 16 Year 2013

Sched. Completion Date (11)

ame of OSHA Monitor

/A

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of BAbatement
[ labatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts»
[ lother - Describe:«Other Occupancy Descript»

Ftreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ ]JFull Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ I1Demolition [X]1Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of qugcatJ.J g; Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount g g B8
Material (ACM) Solely Material (ACM) (Specify | B|a g
TO BE ABATED %1:::2; (i.e., thermal systems SF or olrlz2]|o
In Facility Custodial insulation, surfacing, VAT, LF) viT|s8|s
(13) staff (12) or other miscellaneous) % R g g
Yes No N/A a E
Basement X PIPE INSULATION 120 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [agler D No. pfwWaste 1.5 |G R.O.W.S.
City, State Disposal Date_._ City, State
Montclair, NJ 07042 1—17—20131 Mbrrlsv1lle/ PA 19067
Completed By (Print or Type) |[Title SJ.gnatu;;e Date
Constantine Vivian President | 7, 7L#ﬂ#~ }// 1-4-2013




NOTIFICATION OF ASBESTOS ABATEMENT

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

(eckde 900

Date of Notification (1) Name of Building Owner/Operator (2) =
1-7-13 Pennrose Properties 23[3 121
Agencies Notified Type Notification Street Address ey PF‘T 2
1101 No 2. )
X EPA e il . 01 N 'rth 31st Street - . | 28
O DEP O Amended City, State, Zip Code e
¥ DOoL Amendment # Philadelphia, PA 19121 & [ ooy i
¥ Emergency (including myt fEdn M
£ DOH justification) - Name of Contact Telephorie Number
O DCA O Cancellation Ryan Bailey s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
177 Monmouth Avenue

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

O Subchapter 8 (Other than K-12)

Name of Monitoring Firm Hired by Building Owner (8)
EHS Environmental, IncC.

Street Address

177 Monmouth Avenue sE]  Other (i.e. private & commercial buildings, homes,

ete)

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

Trenton, NJ 2,500 3 65
County (6) County Code (7) Current Use (Prior if being demolished)

Mercer (STATE USE ONLY) vacant
ASCM No. Name of Abatement Contractor (9)

Plymouth Envirommental Co.,Inc.

Street Address
411 Southgate Court,Suite E

Street Address
923 Haws Avenue

City, State, Zip Code

City, State, Zip Code

Mickleton, NJ 08056 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack €Y 856-224-0080 610-239-9920 00398
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
1-9-13 1-23-13 plymouth Environmental Co.,Inc.

& Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
923 Haws Avenue

City, State, Zip Code ;
Norristown, PA 19401

Scope of Work (Check All That Apply)

O =23sforz31if 0O Renovation ®  Full Containment with Negative Pressure
B =160 sfor=z2601f &  Demolition O Mini-Enclosure
O Glovebag Procedure
& Non-Exempted (%) and Non-Friable Procedure
Is Location Aba;l};prgent
Location of U NdOmelalliy b Description of
Asbestos-Containing Material (ACM) i\i:' : ﬁeya?! Asbestas Containing Material (ACM) Amount O m
TO BE ABATED & t'“ de. lagf o (i.e. thermal systems insulation, (Specify 25|33
In Facility HELO 1"; S surfacing, VAT, of SF or LF) 318 2|8
(13) (12) other miscellaneous) ele |2 |8
= o3
Yes No | N/A o
basement X pipe insulation 200 LF X
basement X flue packing 4 SF X
1st floor VAT 125 SF b.4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler 1D No. of Waste
Robinson Waste 17304 Tullytown Resource Recovery
City, State Disposal Date City, State
Bellmawr, NJ 1-25-13 Tullytown, PA
Completed by Title (Si nature % Date
James Kelly President NGA T L/ 1=9-13
; Ly L1 : X

ASB-41 (R-06-08)

* [bo not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT . £ d "
(Pursuant to NJAC 8:60 and 12:120) (h et (?ﬁ.
“hee HEGne %
Date of Notification (1) Name of Building Owner/Operator (2) > ‘(’gfj / L f 3
1713 | Permrose Properties A In .
Agencies Notified Type Notification Street Address N T O o
1101 No: 31st T By "3
b= O Initial i 'rth shreel B )
O DEP O Amended City, State, Zip Code SR E R
£ DOL Amendment # Philadelphia, PA 19121 NS A8
Xl Emergency (including s =
Xl DOH justification) NameofCont?ct Talenhana Number
O DCA O Cancellation Ryan Bailey

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
165 Monmouth Avenue O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
165 Monmouth Avenue 31 Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Trenton, NJ 2,500 3 65
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSEONLY) ______ vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EHS Environmental, Inc. Plymouth Environmental Co.,Inc.
Street Address Street Address
411 Southgate Court,Suite E 923 Haws Avenue
City, State, Zip Code City, State, Zip Code '
Mickleton, NJ 08056 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
ack Carney 856-224-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-9-13 _ 1=23-13 . Plymouth Environmental Co.,Inc.
Occupancy Status During Abatement (Check Only One) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 923 Haws Avenue
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
e Norristown, PA 19401
Scope of Work (Check All That Apply)
O =23sfor=23If O Renovation X Full Containment with Negative Pressure
B =2160sforz260If ¥ Demolition O  Mini-Enclosure
¥ Glovebag Procedure
I Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) r\;:in t ﬁ:nie;?{ Asbestos Containing Material (ACM) Amount m
TO BEABATED Cust dF': | Staff? (i.e. thermal systems insulation, (Specify Fl=o § a
In Facility LSt 1'; 4 surfacing, VAT, or SF or LF) 38|52
(13) (1) other miscellaneous) % e < £
— —- (3]
Yes | No | N/A @
basement X pipe insulation 200 LF X
basement X flue packing 4 SF X
1st floor x VAT 125 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Robinson Waste 17304 30 Tullytown Resource Recovery
City, State Disposal Date City, State
Bellmawr, NJ 1-25-13 Tullytown, PA
Completed by Title lSig ture e r) P Date
James Kell - i "3] \ ' Q =715 J
Y . President \ A /mcm ( 1-7-13
SV \ O
{

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT N
(Pursuant to NJAC 8:60 and 12:120) @ _ / :'ﬁ?'__’ T iam
Date of Notification (1) Name of Building Owner/Operator (2) VIR /0
1-7-13 Pennrose Properties .. ,0/_}; P
Agencies Notified Type Notification Street Address ST
1101 North 31 ;.
X EPA O Initial ‘ orth 31st Street i
O DEP 0O Amended City, State, Zip Cod:e LRI Q":'j
¥ DOoL Amendment # Philadelphia, PA 19121 .
E includi e
% DOH = jug?ﬁrg:t?ocg)(mcu i Name of Conta’ict ‘Teiephone Numper: ; .
O DCA O Cancellation Ryan Bailey : -

FACILITY INFORMATION

EHS Environmental, Inc.

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
153 Monmouth Avenue O School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
153 Monmouth Avenue 38 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton, NJ 2,500 3 65
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer STIEES AN vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Plymouth Environmental Co.,Inc.

Street Address
411 Southgate Court,Suite E

Street Address
923 Haws Avenue

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm
ack ey

Telephone No.
856-224-0080

License No.

00398

Telephone No.
610-239-9920

Start Date (10)
1-9-13 1-23-13

Scheduled Completion Date (11)

Name of OSHA Monitor
Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
923 Haws Avenue
City, State, Zip Code

& Other - Describe:

Norristown, PA 19401

Scope of Work (Check All That Apply)

O =3sfor=31If O Renovation B Full Containment with Negative Pressure
B 2160 sfor=260If ¥ Demolition O Mini-Enclosure
Xl Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘;t:p";e“‘
Location of 7 hgorsmlatl[y ; Description of
Asbestos-Containing Material (ACM) N:ein teﬁ: y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ at 5 ré‘feﬁ,) (i.e. thermal systems insulation, (Specify Flala|l
In Facility usio ;az Al surfacing, VAT, or SF or LF) 3|85 |5
(13) (12) other miscellaneous) g ) ?T g
= - =3 1]
Yes | No | N/A ®
basement X pipe insulation 200 LF x
basemernt .
X flue packing 4 SP X
1st floor VAT 125 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste ;
Robinson Waste 17304 30 Tullytown Resource Recovery
City, State Disposal Date City, State
Bellmawr, NJ | 1-25-13 Tullytown, PA _
Completed by Title ypature ] N : Date
James Kell - L/ 1-7=13
: ) 4 President *rfm"g o _

ASB-41 (R-06-08)

\J

*Rgnot use this form for asbestos licensure exempted activities.



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

State of New Jersey

(1 lflcch Q067

Date of Notification (1)
1774

Name of Building Owner/Operator (2)
Pennrose Properties

VERn

2!?!? 1py

I /U PH,? -

LRt ,'"F}{ ![

Agencies Notified Type Notification Street Address

o B i 4 1101 North 31st Street

O DEP O Amended City, State, Zip Code A

g Dol Amendment # Philadelphia, PA 191 21 & S I
Xl Emergency (including Ie.

¥ DOH justification) Name of Contact

O DCA O Cancellation Ryan Bailey

‘I’Telaﬁ;g’@e Nurtber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
163 Monmouth Avenue

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

00 Subchapter 8 (Other than K-12)

EHS Environmental, Inc.

Street Address

163 Monmouth Avenue 38 Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton, NJ 2,500 3 e5

County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (ETATE SR Aty vacant

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

Plymouth Environmental Co.,Inc.

Street Address
411 Southgate Court,Suite E

Street Address
923 Haws Avenue

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm
ack Carney

License No.

00398

Telephone No.
610-239-9920

Telephone No.
856-224-0080

Start Date (10)
1 13

Scheduled Completion Date (11)
1-23-13

Name of OSHA Monitor
Plymouth Environmental Co.,Inc.

QOccupancy Status During Abatement (Check Only One)

B Other — Describe:

& Facility Closed/VVacated During Entire Period of Abatement
O Abatement Performed Outside of Narmal Facility Hours

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check All That Apply)

O =23sforz31If O Renovation 0 Full Containment with Negative Pressure
B 2160 sforz2601f ¥ Demolition O  Mini-Enclosure
0O Glovebag Procedure
¥l Non-Exempted (*) and Non-Friable Procedure
Is Location Ab§r$£em
Location of U Dilorsmlaéiy b Description of
Asbestos-Containing Material {ACM) N?iintezan:éely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodlal Stald (i.e. thermal systems insulation, (Specify o e A
In Facility o surfacing, VAT, or SF or LF) ERECEE-E
(13) ( other miscellaneous) 2(elE|E
= 21 @
Yes | No | N/A ®
Exterior x door & window caulk 540 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Robinson Waste 17304 30 Tullytown Resource Recovery
City, State Disposal Date City, State
Bellmawr, NJ 1 25 13 Tullytown, PA
Completed by Title K nature Date
James Kelly President mQ l( _QQ!(( 1-7-13 =

ASB-41 (R-06-08)

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)

Cohec kA= G0t

Date of Notification (1)
1-7-13

Name of Building Owner/Operator (2}
Pennrose Properties

Agencies Notified Type Notification Street Address
1101 North
X EPA O Initial e 1Sk Saresd,
O DEP O Amended City, State, Zip Code
Z DoL Amendment # Philadelphia, PA 19121
£ DOH - i’;l?ﬁrg:t?;:) tnceding Name of Contact Telephone Nimber s
O DCA 0 Cancellation Ryan Bailey

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

157 Monmouth Avenue

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

Street Address
157 Monmouth Avenue

O Subchapter 8 (Other than K-12)

3£l Other (j.e. private & commercial buildings, homes,

elc.)
City (5) Square Feet # of Floors Bidg. Age
Trenton, NJ 2,500 3 65
County (6) County Code (7) Current Use (Prior if being. cemohshed)
Mercer (STATE USE ONLY) vacant
ASCM No. MName of Abatement Contractor (8)

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

i

Plymouth Environmental Co.,Inc.

Street Address

411 Southgate Court,Suite E

Street Address
923 Haws Avenue

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm
ack Carney

Telephone No.

856-224-0080

License No.

00328

Telephone No.
610-239-9920

Start Date (10)
1 13

Scheduled Completion Date (11)
1-23-13

Name of OSHA Manitor
Plymouth Environmental Co.,Inc.

Occupancy Status Durmg Abatement (Check Only One)

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

8 Other - Describe:

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check All That Apply)

O =3sforz3If O Renovation X! Full Containment with Negative Pressure
B =2160sforz260If £ Demolition O Mini-Enclosure
% Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'flrt;;zent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) I\:ei teﬁ:n{ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atnd‘ e (i.e. thermal systems insulation, (Specify Zlgla ¥
In Facility Ut 1'32 Ay surfacing, VAT, or SFor LF) 3|8 9|8
(13) (2) other miscellaneous) g |la|2|g
2 |3
Yes No N/A ®
basement X pipe insulation 200 LF X
basement b'e flue packing 4 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
" Hauler ID No. of Waste
Robinson Waste 17304 30 Tullytown Resource Recovery
City, State Disposal Date City, State
Bellmawr, NJ 1-25-13 Tullytown, PA
Completed by Title gg ature Date
James Kelly President. n N ] 1-2-13

ASB-41 (R-06-08)

\}c not use this form for asE}estos licensure exempted activities.




