STATE OF NEW JERSEY

(=] T — T Y
’\l"\ U NOTIFICATION OF ASBESTOS ABATEMENT c D “:_‘f [ 1I ™
\/ (PURSUANT TO NJAC 8:60-7 AND 12:120-7 i ? | |
Date of Notification (1) Name of Building Owner / Operator (2) i | | |
01 / 03 17 First Energy Tadd 4 2 nnaTg | ;
Street Address s nE et (L]
Agencies Notified |Type of Notification 76 South Street

il EPA O Initial

[ DEP O Amended

2 DOH Amendment _
] DOL ]

[] Cancellation

Emergency w/ justification

City, State, Zip Code
Akron, Ohio 44308

| ASSESTOS CONTROL®.

Name of Contact
Jim Halsey

Teleohone Number=NoiNG

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[0  school (K-12)

Street Address
315 EAST MAIN STREET

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

City (5)
WRIGHTSTOWN

County (6)
BURLINGTON

County Code (7)

Square Feet

# Of Floors

Telephone Pole

Current Use (Prior if being demolished)

Building Age

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

Environmental Health Investigations

ASCM NO

NORTHSTAR CONTRACTING GROUP. INC.

Street Address
655 West Shore Trail

Street Address

City, State, Zip Code
Sparta, NJ 07871

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm
Dino Nappi

Telephone Number
212-682-9271

East Hanover, NJ 07036

Sheduled Start Date (10}

Sched. Completetion Date (11)

Telephone Number

License Number

01 / 17 17 01 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC,
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: __ 8:00 am to 5,00 pm 32 Williams Parkway
[~ Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
] Demolition Renovation O Full Containment with Negative Pressure
[4] >3sf or >3If O Mini - Enclosure
] >160 sf or >260 If (] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0] P A L
(13) by Main- or other miscellaneous) \% A P o]
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YE§NQ N/A
Exterior Telephone Pole L] L1 |Transite Conduit 20 LF L] ] ]
m g O O O (]
O 104 O_|_ [ [] O
LT L L] L] L L
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. jYards LE.S.I.
4509]of Waste
City, State Disposal |[City. State
NEWARK, NJ Date BETHLEHEM, P?ﬂj 05
/ /]
i i i ; [ 7 AR A
Completed by (Print or Type) Title Srgrllffjuri Cpﬁ —._,,H\\ Date
Steven Stiles Project Manager S Ao | o11017

ASB-41

/




| S TRTSN IR WL

State of New Jersey il (I T ng = ‘"";\.“
6 NOTIFICATION OF ASBESTOS ABATEMENT E el V EIn
‘D uD@ l u% (Pursuant to NJAC 8:60 and 12:120) 1 f i
Date of Notification (1) Name of Building Owner/Operator (2) TAM 4 = ?\,{147 i ) [
01/09/17 Lamar Ruffin JAN 1o Al -
Agencies Notified Type Notification Streii Adiriii !
] EPA [X] initial ASBESTOS CONTROL &
DEP [] Amended City, State, Zip Code - LICENSING
[x] DOL Amendment # Bergenfield, NJ
Emergency (includi —
DOH D justiﬁgati:z)(mcu e Name of Contact Telephone Number
[x] DCA [ canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lamar Ruffin

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

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

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

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

Bergenfield, NJ

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

Bergen County (STATE USE ONLY)

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

Pro Abatement

Street Address

Street Address
1009 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-293-6305 01223

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

01/19/17 02/02/17 HILMAMM CONSULTING LLC
Street Address

1600 ROUTE EAST SUITE 107

City, State, Zip Code
UNION NJ 07083

Scope of Work (Check All That Apply)
[ =3sforz3 s

Renovation

Full Containment with Negative Pressure

[x] =160 sfor=260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?}f;;ent
Location of Us;iorsrgfaéliy b Description of
Asbestos-Containing Material (ACM) e Y }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm;nlagfeﬁv (i.e. thermal systems insulation, (Specify Zl = 2 | 8
In Facility U=l .:"’; Lt surfacing, VAT, or SF or LF) 3 |2 5 | &
(13) (%) other miscellaneous) g | s |8 |2
N AR N
Yes | No | N/A @
Basement VAT 2508¢q X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
NEWARK CARTING 04500 oriesie WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
HILLSIDE, NJ MORRISVILLE PA
| Completed by Title Sigrgture 2 Date
| Bryan Parra ' ; i 01/09/17
| Bry Project Manager : %’“‘7 {Q_,D

ASB-41 (R-06-08)

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

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

State of New Jersey r _ e
NOTIFICATION OF ASBESTOS ABATEMENT M ECEIVEM
'b (Pursuant to NJAC 8:60 and 12:120) il S0 .1r ] i_
el il
Date of Notification (1) Name of Building Owner/Operator (2) 1 111 - - . 1l ; I|
AB. KURRE CONTRACTORs! 3 2017 | <)
I Agencies Notified 1 }Wﬂotrﬁcahoﬁ\ \%et Address j
EPA Xl initial 26 BRADLEY gvE asF%TO% CONTROL &
DEP [X] Amended | Ciyy, State, Zip Code LICENSING
DoL Amendment # b OCEANPORT, NJ 07757
DOH justification) Gl Name of Contact Telephone Number
] bca 1 cancellation ALLEN KURRE
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
WOODBROOK SCHOOL School (K:12)
Street Address Subchapter 8 (Other than K-12)
.E 15 ROBIN ROAD @ eC)ttch)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
EDISON, NJ 08820 N/A N/A N/A
County {8) I County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STATE USE ONLY) .
. Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A OUTSIDE UNDERGROUND WORK EPC TECHNOLOGIES, INC
Street Address Street Address
| P.0O. BOX 337
| City, State, Zip Code City, State, Zip Code
NEW EGYPT, NJ 08533
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-758-3365 00394
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
JANUARY 11, 2017 JANUARY 11, 2017 EPC TECHNOLOGIES, INC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement P.0. BOX 337 ]
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: NORMAL HOURS, CUTSIDE UNDERGROUND WORK NEW EGYPT, NJ 08533
Scope of Work (Check All That Apply) i
=3 sfor231If E] Renovation Full Containment with Negative Pressure
Ej =180 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abzfrt;;gent
Location of iy Ndorsmlallly . Description of —
Asbestos-Containing Material (ACM) I\:!S 5 1 olely fy Asbesios Containing Material (ACM) Amount m
TO BE ABATED % am;n;ag;,em (i.e. thermal systems insulation, (Specify |l gl a o
In Facility R 1'52‘ ' surfacing, VAT, or SF or LF) 3|8 |8 |%
(13) (12) other miscellaneous) -
= 2 | a
Yes | No | N/A £2
OUTSIDE - SEWER PIPE X 6" TRANSITE CEMENT PIPE
RO aste § Cubic Yards Name of Registered Landfill
Hauler ID N f Wast
EPC TECHNOLOGIES, INC e vl }C’T w4 WASTE MANAGEMENT OF PA |
City, State Disposal Date City, State |
: NEW EGYPT, NJ ,7 JAN 11, 2017 MOR/RISV}LE, PA
S —— ! ==
| Completed by | Title Signafur Date
| STEVE SCHENKER PRESIDENT i JAN 11, 2017




n 08 EO‘I? 0453PM NJ Asbestos Control 6096330664 page 1

E £ uovlmarig:a OF ABBESTOS ABATENENT
HOTIH N OF ASRE
{\“ \d ﬁ@i\ {Pursuant to NJAC B:60 and 2:120)
Diate of Notification (1) Nama of Bulding Ownar/Oparator (2) o
JANUARY 4, 2017 AB. RURRE (¢
Agancies Nolfed Typa MNoltification &iree! Addreas ; ,-r'---'": =
1 Epa 26 BRADLEY AVENLUE
‘mER City, Steta, Zlp Coda
o | OCEANRORT, NJ 0775
DOH Name of Contag! ; '; t "
DCA ALLENKURRE @ 7]
= FACILITY INF ORMATION ! iy
Nama of Facility Whare Abgiement ia Taking Place (3) Type of FEZITYY (4)
WOODBROOK SCHOOL B School (KA2)
| Btrast Addrasa ' (] Subchapter 8 {Other than K-12)
15 ROBIN ROAD ) Olht;r(! .8, private & commercizl buidings, nomas,
sic.
Cily (5) ] Sguara Faet # of Floore Bldg Age
!‘ EDISGN, NJ 06820 NI MNIA p/A
| County (B) County Code (7} Currant Uee (Pricr if baing demolighead)
g MIDDLESEX [STATEUSEONLY)
- Name of Monitaring Firm Hirad by Bullding Ownar (8) ASCM No. Nams af Abatement Canirecior (8)
" N/A CQUTSIDE UNDER GROUND WORK EPC TECHNGLOGIES, INC
" Straet Addreas | Strast Addrass
P.Q. BOX 337
City, State, Zip Coda Gily, Blate, Zip Cods i
NEW EGYPT, NJ 08533 |
! Praject Manager for Monitering Firm Telephaone Na. Taisphone Na, Ucanea No,
i B03-T58-3385 Q0384
i Stert Date (10) Schagulet Completion Date (11) Name of O8HA Monitor
JANUARY 11, 2017 | JANUARY 12, 2017 EPC TEGHNOLOGIES, INC
Gccu;}anc,r Stafus During Abatament (Check Only One) Sirest Addraes
] Foclity Cloped/vacaied During Entirs Pericd of Abar armm P‘O.' BOX 337
| Abatement Paaormed Oulside of Normal Faclily He City, Btals, Zip Cods
E 4] Other - Describe: W@% NEW EGYPT, NJ 08533

; Scopa of Work (Check All That Apply)

% edeloradll Rer:uwﬁan Full Coptainment with Negallve Frassurs .
! 180 of or 2260 If Damaolitisn Mirl-Englosure |
! Gjovebag Procedire
L Non-Exsmpted (*) snd Naon-Prizble Procadura _J
'I is Lacaton IAb?;;;qnl !
| Location of - Un::‘“s”;ﬂ’ b Desciplon of ' ! :
| Asbastoes-Containing Materisl (ACH) e Y ‘? Asbestos Containing Matsral (ACM) Amaunt | =
i I_O_E_EﬁﬂgAIED c 15???1 (1. thermal aystains insulalion, (Specity Tl E
In Faciiy . o ar surfecing, VAT, of 8F of LF)
{13 (12) othar miscellaneous} . i ‘E £ £
| & E|
Yas | Mo | NA i & I
OUTEIDE-SEWER PIPE X | 6" TRANSITE CEMENT PIPE 286LF X i
': | |
["Nara of Registored Wasle Haulsr NJDEF Wasie Gubio Yards Nama of Regtarsd Landfil ;
| ' Hauler 10 No. of Waste o
i SAKOUTIS BROTHERS DISPOSAL INC. 54243 20 WASTE MANAGEMENT OF PA 1.
[Tity, Bisie Dlapceal Dals Chy. Stele
' COLTS NECK, NJ | o127 MORRISE?LLE‘, PA ' .
| Complated by | Tile abmm‘% 4 Ciate !
| STEVE SCHENKER | PRESIDENT ‘_01!04“?

AGB-41 (R-08-0B)

“ Bc not was thiz form Tor S6beatos Hesneurs examptad activitias.
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) ; State of New Jersey

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

(K

Date of Nofification (1)
110/17

Name of Building Owner/Operator (2)
Greater Egg Harbor Regional High School

Agencies Notified Type Notification

EPA 1 initial

| | oep [] Amended

DOL Amendment £
Emergency (including

DOH justification)

[0 obca [ canceliation

Street Address
1824 Dr. Dennis Foreman Drive

City, State, Zip Code
Mays Landing NJ 08330

Name of Contact
Thomas Grossi

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Oakcrest High School

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

Street Address |:[ Subchapter 8 (Other than K-12)
1824 Dr, Dennis Foreman Drive D g)ttch;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Mays Landing NJ 08330 10000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Atlantic {STATE USE GNLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Coastal Environmental Compliance Pernaco Inc.
Street Address Street Address
PO Box 167 PO Box 329

City, State, Zip Code
Hammonton NJ 08037

City. State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
Cathy Ledden 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1M11/16 1/12/16 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
[C] Other — Describe: After 3;30 Pm
Scope of Work {Check All That Appl PN o i (N
P ‘ Pev) K {eT {wesp =+ Cor

=3 sfor=31If

Renovation

Full Containment with Negative Pressure

[] =z160sforz2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTte:;ent
Location of U N dorsmfliy i Dascription of 2
Asbestos-Containing Material (ACM) SEH Salely by Asbestos Containing Material (ACM) Amount m
10 BE ABATED Cmatmé?[}agfef;? (i.e. thermal systems insulation, (Specify 2l =a = it
In Facility e 11?3 2 surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) (= other miscellaneous) g g | £ |2
= D@
Yes | No | N/A =
woodshop X 12 Asbestos elbows 12 If be
Wet wrap & Cut

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Pernaco Inc. S;:}“;gD " T faste ACUA

F City, State Disposal Date City, State
West Berlin NJ TED Egg Harbor Twp NJ 08234

| Completed by Title Signattre - Date
Anthony T Perna President C?i_/ R — 171017

ASB-41 (R-06-08)

* Do not use this form for as

bestos licensure exempted activities.




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

*Da not use this form for ashestos licensure exempted activities

'-N‘-_!
Date of Notification (1) Name of Building Owner / Operator (2) i ) [E‘ Ll_; el V E | ™
January 10, 2017 AtlantiCare Regional Medical Center (1] e = 1 ‘ i
Agencies Notified Type Notification Street Address | ;J ;i f } i
[ SR8
1o 901 R
[ Jera 1925 Pacific Avenue j‘-' L JAN 13 2017 e |
%DEP - L]
DOL ] Initial City, State & Zip Code L i s
q TR
- [] Amended Atlantic City, NJ 08401 ASBESTOS CONT ROL & [
DOH Amendment # LICE! -!SI-“-]\J H
[Joca Cancellation Name of Contact ITe[ephone Number
William Malazita
|
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
AtlantiCare Regional Medical Center |:| School (K-12)
Street Address D Subchapter 8 (Other than K-12)
1925 Pacific Avenue Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 118 Years
Atlantic City, NJ Current Use (Prior if being demolished)
Hospital
County (6) County Code (7)
Atlantic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting, Inc. Synatech, Inc.
Street Address Street Address
1600 Route 22 East, Ste 107 829 Radio Road
City, State & Zip Code City, State & Zip Code
Union, NJ 07083 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tammy Lomax 908-688-7800 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
January 20, 2017 February 20, 2017 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
|:] Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
& Abatement Performed Outside of Normal Hours City, State & Zip Code
|:| Other - Describe: Little Egg Harbor, NJ 08087
[l Facility Occupied During Abatement
Scope of Work (Check all that apply)
[:] Full Containment with Negative Pressure
El >3 sfor>50If D Renovation Mini-Enclosure
[ ] >160 sf or >260 If [] pemolition Glovebag Procedure
[ ] Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodiz! Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT - 2m
or other miscellaneous) g § sla
al Blelsd
= =l =l
Yes | No | NA 2 2la
East Building, South Basement, HVAC Unit X Pipe Fittings / Insulation 35LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 2 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 February 21, 2017 WMorrisville, PA
Completed By Title Sign(t’t:_re N {-/, Date
g [ fﬂ..... £ / : J.ri
Diane Aloia Executive Administrator A UL /'-/ A January 10, 2017
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© State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

[Fnl
Gy
Frd

L
Eanmr—y
L

Date of Nobﬁc—.anoi'z
11

Name of Building Owner/Operator (2}

MASSLRA __ BY tQG—t’f@

s e B A e

Agencies Notified Type Notification Street A
% BPA _% Indtial
oe” Amended Chy, Stae, Zip Code
K DoL Amendment ! ! i
- [J Emergency (inciuding O(tl&m Vi 5 ALY 08130
DOH justification) Name of Contacl 7 Telephone Number
O bca (] Cancetiation Kl 4

FACILITY INFORMATION

Type of Facility (4)

Name of Fadiiy Where Abatement is TaKing PBce (3]

RESIVERCE

[ School (K-12)

Street Address

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

homes, etc.)

City (5) - = Square Feet # of Floors Bidg. Age
Sepa Tse (ITY 2000 7 Yo +
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
C AvE  MAL USE'ONLY) J ACAT
Name of Monitoring Firm Hired by Building Owner ASCM No Name of Abatement Conuac:f_)r {9
0 T WKiemeo  Lac
Street Address : Street Address
3&:51 S. Svruce Be

City, State. Zip Code tate, Zip Code

M (& SHAOE ALY 0%ROD 2
Project Manager for Monitoring Firm Telephone MNo. X No. License No.

%31;-77‘7—0%1 0oY4yy
Name of OSHA Monitor

Start Date (10} Scheduled Completion Date (11)

| -14-17 | _ [-20L-17

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

Street Address

Ciy St Zio Code

[] Other - Describe: P s 3
Scope of Work (CReck all that appty) S
. {7 Full Containment with Negative Pressure
[(J23sforz3H [[] Renovation [ ] Mini-Enclosure
[]2160 sf or 2260 If [XDemaiiton Glovebag Procedure
- Nor-Exempted (") and Non-Friable Procedure
Is Location ) Abaternent
Nomalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify ol 5 § m
IN Facity Staff? surfacing, VAT, or SF of LF) 3| &l @
(13) (12) other miscellaneous) 2| B| E| ¢
sl Tl &l =
- - o
Yes No | N/A o
S WAL G Y TRAN 31 TE 500 5= || | |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landlll
Hauder 10 No of Waste
1 : [
leweo Lnic moq_ C.wm. ¢, MUA
City. State N — Disposal Dater City, State , vy
ML ¢ L. WTs AL ) Weop Bk N
Da.e \
—19-17

Compieted By ] T'.'{j IP
Memace eamm | MIPT
ASB41 =2 '
* Do not use this form for asbestas licensure exempted activities
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (‘%} Name of Building Owner/Operator (2)
j=p=12 Hucomp~ <

Agencies Notified Type Notification Street Address
E]]BDA %w&a 700 Hddewnd

DeEP Amended . F —

City, State, Zip Code

DoL Amendment # = <
; [[] Emergency (including 2 CeARL CaTl AL ) O S:_Z:Z-(c .

DOH justification) N of Contact Tel N -
(Joca [J Cancetiation ame S J{L c el

FACILITY INF mAﬂON
Name of Faciity Where Abatement is Taking Place (3} Type of Facility (4)
Resnence [ School (K-12)
Stree! Address [[] Subchapter 8 (Other than K-12)
5 Other (i.e., private & commercial buildings,
= homes, etc.)
City (5) Square Feet # of Ficors Bidg. Age
Ocean C (TY [00D [ ST
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
CPE  MAY nesing A CANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
) N /A klewmco INC.
Street Address ! Street Address
364 S . Seexe Bue
City, State, Zip Code City, State, Zip Code
Marce Suane N T 0%052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TS6-72729-0422 ooYd Yy

Start Date (10}

[ el 9 [~ 25~1)

Scheduled Completion Date (11)

Name of OSHA Monitor

Ny

Occupancy Status During Abatement (Check only one)
{7 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Facility Hours

[[] Other - Describe:

Street Address

City. State, Zip Code

Scope of Work (Check all that apply)

(] Renovation

: D Full Containment with Negative Pressure
[] Mini-Enclosure

>3 sfor 231K I
>160 sf or 2260 If EZ Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemeanl
Normalty Type
Location of Used Solely by Dascription of
Asbestos-Containing Material (ACM) Maintenagwoei Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify =zl |25
IN Fadifty Staff? surfacing, VAT, or SF or LF) 2l1e|8| 5
(13) (12) other miscellaneous) SlB|E]| ¢
= Llg
Yes Na NIA @
SIOIN G X TWANSITE o se [X
——
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Ng. of Waste
1

Kiomen ING, G ht M. C MU A
City, State _ Disposal Date City, State :

MaPLe SHALE N, J WD DWIAE |
Bocnpe, Kiens |5 L~ M%)
MicH el 1Clcnm vy l i G
ASB41

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

State of New Jersey

rsuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)
General Growth Properties

Street Address
110 N. Whacker Drive

ASBESTOS CONTROL &

LICENSING

City, State, Zip Code
Chicago, IL 60606

1 / 10 / 17
| Agencies Notified Type Notification
4 EPA B4 Initial
X boLwD [J Amended
] DOH Amendment #
[JDCA [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Name of Contact
Kelly Webb

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Woodbridge Center Mall

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

[] Subchapter 8 (Other than K-12)

Stmet fddress B4 Other (i.e., private and commercial buildings,
250 Woodbridge Center Drive homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 07095 1,633,000 2 45

County (B) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Commercial

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories, Inc.

Name of Abatement Contractor (9)
Shade Environmental, LLC

ASCM No.

Street Address
3370 Progress Drive, Suite J

Street Address
623 Cutler Avenue

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Michael Panepresso

Telephone No.
215-244-1300

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

4 ;19 717 1 /

Scheduled Completion Date (11)
25

Name of OSHA Monitor

I 17 Criterion Laboratories, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

& Abatement Performed Outside of Normal Facility Hours - Describe
PM/10:00PM-7:00AM

Street Address
3370 Progress Drive, Suite J

City, State, Zip Code

Bensalem, PA 18020

Scope of Work (Check all that apply)

M =3sfor=31if

Renovation

[7] Full Containment with Negative Pressure

4 Mini-Enclosure

B =160 sfor >260 I [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = | m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o 2|35 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |s
(13) (12) other miscellaneous) %}
Yes | No | N/A
Tenant Space 2675 [0 |K |0 |Yellow Glue alw White Floor Tile 800 SF X OO O
Tenant Space 2675 [0 |® |0 |Black Taralw Fiberglass Fittings 6 LF XiOgnQ
O | (g 0 ) |
O g |0 O [ E L LED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Hauler 1D No Waste -
Freehold Cartage : Cumberland County Landfill
SR 02265 10 4
City, State Disposal Date City, State
Freshold, NJ 1/25/2017 Newburg, PA
Compileted By (Print or Type) [ Title Signatur; Date
Christina Lynch Vice President of Operations @}/‘m a
t Y . P o [ [ /'r O//f 1

ASB-41
JAN 13

* 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%7

Date of Notificauon (1)

1-10-17

Name of Building Owner/Operator (2)

Open Bible Baptist Church

j’} EGET

[k
14
I
| Agencies Notitied Tvpe Notitication Street Address in ’ ! !
| i
. 1073 New Brooklyn Road N il
(@ EPa Bf  Inial i | I RN 3 M7 i1 L /
O DEep O  Amended City, Stte, Zip Code e | e’
X DpoL - Ammdmmtil Williamstown, NJ 08094 i
Emergency (including . — : : :
X DoH justification) Name of Contact TelephonedmmRRTAS CONTROL
O bDCa O Cancellation Steven Beppel e NBING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3

| Open Bible Baptist Church

O

Street Address

1073 New Brooklyn Road

a

Tvpe of Facility (4)

School (K-12)
Subchapter § (Other than K-12)
X Other(ie private & commercial butldings. homes, erc )

Cirv (3)

Williamstown

Square Feet

# ol Floars Bldg Age

40,000 1 50yrs.
Counrv (#) County Cade (7) Current Use (Prior if being demolished)
Gloucester [ (STATE USE ONLY) Church
Name of Monitoring Firm Hired by Bu.iding Owner (3}

EHS Environmental, Inc.

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 City, State, Zip Code
Mickleton, NJ 08056 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No Telephone No License No. 1
Jack Carney 856-224-0080 |610-239-9920 00398
Start Date (10} Scheduled Completion Date (1 1) Name of OSHA Monitor
1-24-17 2-24-17 Plymouth Environmental Co.,Inc.
Occupaney Status During Abatement | Check Only One} Street Addrass
& Facility Closed/Vacated During Entire Period of Abatement 923 Haws Avenue
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other - Describe Norristown, PA 19401
Scope of Wark (Check All That Appiyv)
O =z3sfor>310 X Ronevation Full Containment with Negative Pressure
8 zl60sforz2601f O  Demalition O  Mini-Enclosure
O  Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedura
Is Lacation Ahutcm‘cnl
. MNormally T : E Type
Location ot Used Solelv b Descripuion of
Asbestos-Conmining Matenal (ACM) \:"[_ : "?n_d '\_ \ Asbestos Containing Matenal (ACM) Amount -
TO BE ABATED C- ‘1“:_:"{'1“":“ (1.2 thermmal systems insulation. surfacmg. (Specify Z | = = | T
In Facility D Ed‘ 2HS VAT, ar SFor LF) 2 | ;; 2
{13y ti2) other miscellaneous) Z |2 2|2
Yes No NiA °
Basement X VAT & mastic 300 SF b'e |
{
‘ |
Nuame of Registered Waste Flauler | NIDEP Waste | Cubic Yards Name of Registerad Landfill
Hauler [D No of Waste
Robinson Waste Disposal =. GROWS
obin as PO | 17304 5
| Citv. State Dispasal Date Citv. Stare
Voorhees, NJ 2-24-17 MO"‘I‘J,SVJ. %}5/ PA
Completed by Trtle b/,_m DJLL
Matthew Kelly Secretary /;7//2/ ,K 1~1 0-17

W5H-41 i R-n-0K

* Do not use this u"r:‘._,.w’.m‘k\ms hicensure exempted acuvities




=Y
State of New Jersey T ECEIVE ]I"iii
ROTIFICATION OF ASBESTOS ABATEMENT < _w H
: -120 I i
{Pursuant to NJAC 8:60 and 12:120) |' ! M?gqéﬂ?’ i JJ
Date c7 NoSfication (1) | Name of Buiiding OwnerfOperator (2) 1n MEET = ‘.._.,/
1-9-707 M Totasvlo |” |
Twe Notification ' "T5S CONTROL &
Q EPA 8 mnitia! AJEENSING
O DEP O Amended | Cly, State, Zip Code =
& DOoL Amendment £ 10
o Qi g [EAST ORAUGE NTT Q70| 7
QDCA 0 Canceliation I p‘)ﬂﬂ 5ULO -
FACILITY {NFORMATION
Nﬁﬁ?aﬁy%%ﬁﬂﬁTﬁg%@ = Type of Facity (4)
0 School (K-12
OM Dfsuto = q&mg:ss}(mmammz)
8 Other (Le. private & commercial buildings,
homes, sic)
= o Square Fest. | # of Fioors Biig. Age
C%t ORANGE 2400 |- 3 \© JRS
comefcmem{srareuss &mmuse?gwfb?bgﬁ
EﬁSEX e (TeS\Deyce
Name of Moniioring Firm Hired by Butiding Owner | ASCHM Moo Name of Abstement Contractor (3)
& : Best Removal Inc
Street Address Street Address -
450 South River St
Ciy, State, Zio Code " Cly, Stte, Zip Code
' Hackensack, N.J. 07601
ijectﬂa;agexforlhnﬁwi@ﬁm Tekphone No. Telephona Ne. License No.
201-329-7444 00388
&taatDate(t COMM(‘H) Natﬂeofosmm i
| - [C%) ZO -8 - Omega Environmental
omwmmmmmcmmm) &m_-e:m
280 Huyler St
gFmMm&maﬁzePMdAﬁm S oo _
THOmer-Deeae: 0N =~ 5 o ¢ S. Hackensack ,N.J. 07606
Scope of Work (Check 2 that apgiy) | P ] -
—@23for23¥ -s-—gﬂemﬁim =48 Mai-Enclosure .
_Bzﬁnsforzmlf Demogton ’ngwmaud -
s Location T
Asbestos Contining Material (ACH o ety P oy OO Aot = _|2|s
Io=s Custndial - Brermal systems insulafion, (Speciy e 818
. ... Facay T _&e swiacing, VAT, or SForlF) 3 ‘§, 22
(% az other misceBanecus) 5= % 5
Yes No MNA ) \
BASeEmanuT AL THERMAL 1WSVLFon) G5 LEIX
Nanwe of Registered Waste Hawer | NJDEP Waste Hauler dmvmasof Name of Registersd Landfal
Best Removal Inc ,mNETIO‘} 3/2{ VD Minerva Enterprises » LLC
Ciy, St ":spm;a{ﬂate Ciy. Sate
Hackensack , N.J. 07601 |—\C]' Waynesburg, Oh,44688
Compicted by |me Date J_,_,
RALLDRAN . Estimator f\/ﬁ%w f*cf* [
ASB41 ' mmmmmwmmmmgmﬁ



State of New Jersey NNEME Vi BE M
NOTIFICATION OF ASBESTOS ABATEMENT | ﬁ ; =g\ E H vy | ‘
(Pursuant to NJAC 8:60 and 5:16) ‘i i H
Yy 5
| Date of Notification (1) Name of Building Owner/Operator (2) 1 JAN 13 2017 A
1 A [ I A Transfiguration of the Lord Parish = .
i i
Agencies Notified Type Notification Street Address E— - i
X EPA X Initial 23 South Fifth Avenue FRREOR G B
% BSEWD O im::g:imt " City, State, Zip Code
B4 m . :
(] DCA [ Emergency (including Highland Park, NJ 08304

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Father Abraham Lotha

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Guardian Angels Church

Type of Facility (4)

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

it AnoEes X Other (i.e., private and commercial buildings,
23 South Fifth Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Highland Park 10,000 2 80
County (5) County Code (7){STATE USE ONLY] | Current Use (Prior if being demolished)
Middlesex Church
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephaone No. License No.
Mike Stocku 609-304-3969 856-755-0099 00842

Start Date (10)

1 F 23 [/ 2i il

17

Scheduled Completion Date (11)
3

roaT7

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

[ Facility Glosed/Vacated During Entire Period of Abatement
[ Abatement Performed Qutside of Normal Facility Hours - Describe

Street Address

200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
4 Full Containment with Negative Pressure
I >3sfor=31If X Renovation [ Mini-Enclosure
& =160 sfor 260 If [] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Lecation of Normally Description of = = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2123|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 | 2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | £
(13) (12) other miscellaneous) 2
Yes | No | N/A
15t Floor Mechanical Room MK |0 |0 |Breeching Insulation 240 SF XiOoOg
1st Floor Mechanical Room B |0 | |Pipe Fittings 50 LF XiOgig
Lower Mechanical Room O |0 |Pipe Fittings 50 LF KOO
O |0 |0 olo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Ha}}usf;rslgD No: Wgsw Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 21312017 Newburg, PA
Date

Completed By (Print or Type) Title

Christina Lynch

Vice President of Operations

| /10/1F

ASB-41
JAN 13

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




Cih 01T

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Netification (1) —
1/9/17

Name of Building Owner/Qperator (2)
Kali Romanow

Agencies Notified Type Notification

EPA BX] initial
DEP [7] Amended City, State, Zip Code
DoL Amendment # Brick, NJ
] Emergency (including
DOH justification) Name of Contact Telephone Number
[] bpca ] Ccancenation Ray Brennan

Street Address

|
!
e _____li
ASBESTOS CONTROL &
LICENSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
I -

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

Street Address

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Brick
County (8) County Code (7) Current Use (Prior if being demalished)
QOcean (STATEUSEONLY) _ home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Strest Address

6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code

LAKEWOOQOD, NJ 08701

Project Manager for Monitoring Firm

Telephane No.
732-668-9078

Telephone No.

License No.

1200

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

112/17 116/M17 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address E
- | Facility Closed/\Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Rttes - Desciibe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply) ]
EI 23 sfor23 If Renovation Full Containment with Negative Pressure
] =2160sfor 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abathpﬁ;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) N?e' t oely ),Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'ndg'}aé’f'eﬁ,) (i.e. thermal systems insulation, (Specify | al3|T
In Facility usia 1'5‘2 Al surfacing, VAT, or SF or LF) 3 l& |8 |8
(13) (12 other miscellaneous) 2|12 |8
= o |3
Yes | MNo | NA @ i
INTERIOR Drywall 150SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na. of Waste
NEWARK CARTING 04509 3 IESI
City, State Disposal Date City, State
NEWARK, NJ 111617 BETHLEHEM PA
Completed by | Title Signature Date _
JOSEPH PERLSTEIN | OWNER 1917 i

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities



CIL oG

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

Date of Notification (1)
1917

Name of Building Owner/Operator (2)
RAMIL ABREU

L
ASRESTOS CONTROL &

Agencies Notified

Type Notification

Street Address

Qi

LICENSING

"City, State, Zip Code

EPA Bl initial
DEP [l Amended
DOL Amendment #
[[] Emergency (including
E DOH justification)
[] bpca ] cancellation

NORTH BRUNSWICK, NJ

Name of Contact

RAMIL

Telephone Number

FACILITY INFORMATION

N=  -*Facility Where Ab '~m ==t is T~kina Place (3) Type of Facility (4)
[ school (k-12)
Streat Address t | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
NORTH BRUNSWICK
County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STATE LISE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephane No.

732-668-9078

Start Date (10)
11917 1/23/17

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

| | Abatement Performed Outside of Normal Facility Hours

| | Facility Closed/Vacated During Entire Period of Abatement
Other - Describe:

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

23 sfor 23 If [X] Renovation

Full Cantainment with Negative Pressure

[7] =160 sfor 2260 If [Tl Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfpn;em
Location of " Ndorsm?llly § Description of
Asbestos-Containing Material (ACM) rj:mmi EnY ;Y Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cusiodiaiasg‘f'? (i.e. therma! systems insulation, (Specify A 5 2|
In Facility o surfacing, VAT, or SF or LF) 3|8 (5|8
(13) (12) other miscellaneous) g Bl |2
£ SR
Yes | No | N/A o
INTERIOR Cement board 150SF %
INTERIOR Duct wrap 10LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste 5
!| NEWARK CARTING 04509 5 IESI
| City, State Disposal Date City, State
INEWARK, NJ 1/23/17 BETHLEHEM PA
Completed by = Title Signature Date
JOSEPH PERLSTEIN | OWNER 119117

ASB-41 (R-05-08)

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



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

Date of Notification (1) MName of Building Owner/Operator (2)

1/9/17 ZAPCO REALTY

Agencies Notified J Type Notification Street Address

: 40 Kew Gardens Dr

] EPA Initial

] DEP m Amended City, State, Zip Code

DOL Amendment # Lakewood, NJ 08701

o

E DOH D E?t?ﬂrgaet?gg)(mc uding Name of Contact Telephone Number
] pca {71 Canceliation MEIR o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_ NEPTUNE [ school (K-12)
Street Address i | Subchapter 8 (Other than K-12)
x| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
NEPTUNE
County (8) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATEUSEONLY) _ home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
732-668-9078 1200
Start Date (10) — Scheduled Completion Date (11) Name of OSHA Monitor
1M19N17 12317 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
t_| Facllity Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
i | Abatement Pe_rformed Quiside of Normal Facility Hours City, State, Zip Code
[ Giber-Descbe: LAKEWOOD, NJ 08701
| Scope of Work (Check All That Apply)
D z3sforz23 if E Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi‘fp”;e”‘
Location of Us N dorsmlalrly b Description of
Asbestos-Containing Material (ACM) n;esm =7 fy Asbestos Containing Material {ACM) Amount m
TO BE ABATED & :to d‘_’:[agtcip (i.e. thermal systems insulation, (Specify e
In Facility u (,: 5 Al surfacing, VAT, or SF or LF) 3|18 |8 |5
(13) other miscellaneous) % 2|2 |¢g
= 21w
Yes | No | N/A ®
EXTERIOR Siding 2000SF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Mo. of Waste
E
NEWARK CARTING 04509 10 IES]
City, State Disposal Date City, State
NEWARK, NJ 1123117 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 1/9/17

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



FYECENWY E
State of New Jersey (1 ] C v 5 0 Y [ |
NOTIFICATION OF ASBESTOS ABATEMENT =l g
(Pursuant to NJAC 8:60 and 5:16) | Eh‘l T T
Lt JAN 13 200
Date of Notification (1) Name of Building Owner/Operator (2) = 7 i
01/ 09 s 17 EHM Builders . ph 8 |
VW Sl o Yo o -~ f\/"\\:‘!‘l“f‘\} ;
Agencies Notified [ Type Notification Street Address ”DD'-DLI] L{‘;JPE-’S‘;I"F' ;’A‘ Pty
X EPA 0 Intial 25 A Crocus Lane A
g gghwo | :mengeim i City, State, Zip Code
mendm i
[ oca ] Emergency (including Whiting, NJ 08759
(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation

Sam Reynolds

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Building [J School (K-12)
| Street Address % g;?:: (aiﬂfrpsri\(:aotrzrntdhggnﬁjr)cial buildings,
4581 Route 27 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Kingston 2000 sf 2 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Building

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

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, New Jersey 08755

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

License No.
00624

Telephone No.
732-349-9932

Start Date (10)

ot /10 [/ 17 01 7/

Scheduled Completion Date (11)
1/

Name of OSHA Monitor

17 E.M.S.L. Analytical

Occupa‘ncy Status During Abatement (Check only ong)

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

Street Address
1056 Stelton

City, State, Zip Code

Ti f : AM- / PM- .
me of Abatement P AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
K >3sfor>3 K B Renovation [ Mini-Enclosure
[0 >160 sf or >260 If [] Demolition 4 Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol =z m]|m
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount gl8l3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 D e
(12) - 5| ®
(13) other miscellaneous) =
Yes | No | N/A
Basement [0 | |[O |abestos pipe insulation 115 If Xl
O O |Od 1R
i O|o|g|d
o (o |a 0 o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
3 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 0112117 Tul/ytown Pennsvlvama [
Completed By (Print or Type) Title Signature \ / / Date {
i 4 = 7 =
Nicholas Fernicola Project Manager ¥ i, T (v 1 f j f / 7

ASB-41
JAN 13

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



frut
—,
l

W B
State of New Jersey
Notification of Asbestos Abatement JAN 17
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
i
Date of Nofification (1) ;T a il Name of Building Owner/QOperator (2) = o i
11917 &*‘K}F Q\(é’éj C}S Delaware Valley Regional ngh SchoobDistrctO S C"“ ITRO % !
Agencies Notified Notification Type Street Address !
19 Senator Stout Road
EPA Initial Notification City, State, Zip Code
O DCA O Amended# Frenchtown, NJ 08825
DOL Emergency notification (including  "ame of Contact Telephone Number
0 DEP justification) e |
EDOH O Cancelled Mrs. Daria Wasserbach
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Delaware Valley Regional High School School (K-12)
O Subchapter 8 (other than K-12)
Street Address Other (i.e. private & commercial buildings., homes, etc.)
19 Senator Stout Road Sq. Feet: # of Floors: Bldg. Age: 1960's
Current Use (prior if being demaolished): High School
City (5 County (6 County Code (7)
Frenchtown Hunterdon (State Use Only)
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)
Panoramic Window & Door Systems Inc.
Street Address Street Address
712 Sergeantsville Road
City, State. Zip Code City State. Zip Code
Stockton, NJ 08559
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
P (732)526-0900 01237
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/13/17 01/15M17 IAQ GURU LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 87 Main Street
OAbatement Performed Outside of Normal Facility Hours -
Describe City. State, Zip Code
OOther — Describe: Lincoln Park, NJ 07035

Source of Work (Check all that apply)

>3sfor=31If Renovation O Mini-Enclosure
> 160 sfor > 260 If O Demolition OGlovebag Procedure
Non-Friable Procedure
Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) LF) Rapicy  Bepatt Enap: Eeclese
(12)
YES NO NA
Exterior of Building Window Glaze & Caulk 410 LF
In gym corridor NW Corner
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
0036057 Chrin Landfill
Panoramic Window & Dr Sys Inc
Disposal Date City, State
Easton, PA
Y/ r
Completed by (Print or Type) Title Sanamre/ Date

Mark M Jovic Project Manager // / 119117
/2

PAGE 1 OF 2





