{ State of New Jersey
WA " NOTIFICATION OF ASBESTOS ABATEMENT

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

{ i"'?

-
Pak L‘-, "f?”“_‘l"-\.

Date of Nofification (1)
1 / 5 / 15

Name of Building Owner/Operator (2)
Maureen and Joseph Lesniak

—e
Yoo i

qu.# 1501 1946 Chk. NA
AERBE R A

Agencies Notified Type Nofification
| K EPA [ Initial
X poLwo B Amendsd
DHSS Amendment #1
O bcA ] Emergency (including
(NJAC 5:23-8) justification)
] Cancellation

Street Address
8357 Irving Avenue

L TR -b

City, State, Zip Code
Pennauken, NJ 08109

Name of Contact
Maureen & Joseph

l Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

[ Type of Facility (4)

Kimberly A. Trumbetti

Office Coordinator

Residential Property (] School (K-12)
oot Add ] Subchapter 8 (Other than K-12)
e 1855 X Other (i.e., private and commercial buildings,
6357 Irving Avenue homes, etc.)
City (5) Square Fest # of Floors | Bldg. Age
|
Pennsauken 1933 JI 2 [ 133yrs
!I County (8) County Code {7)(STATE USE ONLY) | Current Use (Prior if being demolished)
| Camden Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (2}
Tiger Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
16 West Elizabeth Avenue 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Linden NJ 07036 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 908-862-4301 609-702-0400 00862
| Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
1 /19 |/ 15 ll 1 {30 [/ 15 EMSL Analytical, Inc.
Occupancy Status During Abatementl {Check only one) - Street Address
R Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O ?_baterr;ent Perfarmed Outsﬁ:ﬂof Nonn;:\;aciiity Hours - Describe City, State, Zip Code
el Abdiement : PM____AM Cinnaminson, NJ 08077
Scope of Work (Check zll that apply)
B Full Containment with Negative Pressure
O >3sfor>3If ] Renovation O Mini-Enclosure
X =160 sf or >260 If ] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = m m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S 21313
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) 12 other miscellaneous) 2
Yes | No | N/A
DR, FR, Foyer, 1* FI Hall & stairwell [[] |0 [X |Wall Plaster 1,680 SF RO O|0O
O Ood|o
'. O |0 (O O(O|d|o
O (oo olololo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Freehold Cartage, Inc. GROWS Landfill
: i 02265 10
City, State Disposal Date City, State
Freehold, NJ 1/30/15 Morrisville, PA 19067
Completed By (Print or Type) Title Signature . Date

A (,— g, e
in l\f'a ! " £

ASBE-41
MAY 11

S

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




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

R S

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

fag n S )
1 1 8 I _15 PSE&G I Job #1501-4861 Check #88121AH 15 PH fo: E9
Agencies Notifisd Type Notification Street Address
X EPA [ Initial 4000 Hadley Road
(Xl DOLWD i City, State, Zip Code
X =) nt # .
onss il I South Plainfield, NJ 07080
1 DCA x| ] Emergenc ding
(NJAC 5:23-8) justiication) Name of Contact Telephone Number
[[] Cancellation Michael Luciani

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
| PSE&G Control House [ School (K-12)
[ Street Address % cS)[tl:EgP Zgﬁrpéi\gg}ttg Z;Edhign:(;gr)ciai buildings,
Front Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Scotch Plains
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Control House

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

Health & Safety Services

Name of Abatement Contractor (8)
AbateTech, inc.

Street Address
PO Box 365

Street Address ;
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Telephone No.
609-704-8850

Project Manager for Manitoring Firm
Jim Proctor

License No.
00528

Telephone No.
609-265-2107

Start Date (10) | Scheduled Completion Date (11)
1 /20 [/ 14 ‘ 2 [ 4 [ 15

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only ong)
[ Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

] Renovation

[0=>3sfor>3If
Demolition

4 =160 sf or 260 If

B4 Full Containment with Negative Pressure

[ Mini-Enclosurs

] Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Gwendolyn Trumbetti Operations Coordinator

Con I

S
Is Location Abatement Typs
Location of Normally Description of 2 n|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|z 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) 12) other miscellaneous) 2
Yes | No | N/A
Exterior of Control House 010 |K |Stucco 1,000 SF o I 1 )
Floor of Control House 1 {0 [X |FloorPanels 50 SF X|IOIOgd
| Control House Roof O |O |KE |Roofing Materials 300 SF RO d
| Control House Door O O Fire Door 1 total R|IOIO|IO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hi‘;‘;fs'f’ No. W?;fe G.R.O.W.S. Landfill
City, State Disposal Date City, State
Camden, NJ 2/4115 Tullytown, PA
Completed By (Print or Type) Title Signature Daie

:! ¢lis5

ASE-41
MAY 11

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
1 /

Agencies Notified
EPA

DOLWD
DHSS

1 bcA
(NJAC 5:23-8)

(Pursuant to NJAC 8:60 and 5:16) A :‘§ z, E i3
R D8 b
Name of Building Owner/Operator (2)
12 ! 15 State of NJ DPMC/ Job #1412-485Z Che 9 R B0
B Chegffiot 15 PHI0: 59
Type Notification Street Address
B Initial 33 West State Street PO Box 034
[1 Amended City, Stats, Zip Code
Amesndment#

[] Emergency (including
justification)

[] Cancellation

Trenton, NJ 08625-0034

Name of Contact | Telephona Numhar

John DeAngelo

FACILITY INFORMATION

Eatontown MVC

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.., private and commercial buildings,
108 Route #36 homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
| Eatontown
é County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth

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

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Sireet Address

120 North Warren Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rolly Jones 6509-392-4200 609-265-2107 005239
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 21 F 4b 1 ! 23 ' 15 EMSL Analytical

Time of Abatement:

Occupancy Status During Abatement (Check only oneg)
[ Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Qutside of Normal Facility Hours - Describe
PM-

AM- PR/

Street Address
200 Route 130 North

City, State, Zip Code
Al

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

Rl >3sfor>31If

Renovation

B Mini-Enclosure

_" =180 sfor >260 If [] Demolition X Glovebag Procedurs
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement Type
Location of Normally Description of 2|2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 5|9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2|5
(13) (12) other miscellaneous) %
Yes | No | N/A
Exterior 0 |0 |X |Expansion Caulk 120 LF e O O
SlopSink Closet X [ |[O |Pipe Fittings 4LF O E
O (O (O il
O[O | AN
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill ;
Hauler ID No. Waste
3 G.R.O.W.S. Landfill
AbateTech, Inc 18750 12
l City, State Disposal Date City, State
l Lumberton, NJ 1/23/15 Tullytown, PA
| Completed By (Print or Type) [ Title Signatyre ' Date e
i i G inator (/\1 L/f/ j } } l
Gwendolyn Trumbetti Operations Coordin N AN / ’9” S
ASB-41 v '
MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of NJ
Notification of Asbestos Abatement

B&Gproj.#: 201508

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

__,f:}(;‘laegk #7046

s L :

Date of Notification (1) Name of Building Owner/Operator (2)
1011 j/1012 /1215 | Atlantic Health System
Agencies Nofified | Type Notification oot Address

] epa ,

6 Initial 100 Madison Avenue
DE

[ City, State, Zip Code

DOL [] Amendment Morristown, NJ 07960

[X] ooH Name of Contact

|:[ Cancellation
[] pca Peter Palmer

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Morristown Medical Center, Franklin Building

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

[C] subchapter 8 (Other than K-12)

Sireet Address
100 Madison Avenue

Other (Private/Commercial
Bldgs./Homes, eic.
Square Feet | # of Floors

Bldg. Age

City (5) County (5} County Code (7)
— Morris (State use only) Current Use (Prior if being demolished)
orristow :
stown Hospital
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
T&M Associates 0145 B & G Restoration, Inc.

Street Address
11 Tindall Road

Street Adaress
105 Ryerson Road

City, State, Zip Code
Middletown, NJ 07748

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869
Name of OSHA Monitar

Kevin Burns 732-676-4000
Scheduled Start Date (10) Sched. Completion Date (11)
01/23/2015 01/25/2015

B & G Restoration, Inc.
Street Address

ccupancy Status During Abatement (Check only ong)

]:| Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road
City, State, Zip Code

[®] other-Describe: WOrK shift 4:00pm - 12:30am

LincolnPark, NJ 07035

Scope of Work (check all that apply)

E| Demolition Renovation D Full Containment w/negative pressure I:[ Glovebag procedure
[]>asfor>3lf >160 sf or >260 If [] Mini-enciosure [X] Non-friable procedure
- = :
Cocatar e TETET:
asbestos-containing styaff{12) Description of asbestos-containing Amount mlp|ec|"
material fo be material (ACM) (Specify SF or e 2 c
abated in facility (13) Yes No N/A LF) v : g L
e r .
st fl East wing Hallway I [__X || floor tile, mastic, carpeting 800 sf L0 |
| 00 {000
1 [ | L1101 {E1yL
[ | i ] OO0 d

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 10 yds Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 01/26/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 01/12/2015




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
Mr. Robert Gesregan

1 / 13 ! 15
Agencies Notified | Type Notification
B EPA X Initial
& pDoLwD [J Amended
DHSS Amendment #
0 DCA ] Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address

922 Route 518

City, State, Zip Code
Skillman, NJ 08558

Name of Contact
Robert G.

| Telephone Nim~--

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
Residential Property

i Street Address

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

[ Subchapter 8 (Other than K-12)

| X Other (i.e., private and commercial buildings,

| 922 Route 518 homes, eic.)

| City (5) Square Fest # of Floors Bidg. Age

| Skillman 2000 1 60

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

Name of Monitoring Firm Hired by Building Owner (8)
Horizon Environmental

ASCM No.

Name of Abateme

nt Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
PO Box 336

Street Address

3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Steve Flanigan

Telephone No.
856-848-0800

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

2 S22 f_15 2.

Scheduled Completion Date (11)

5/ _15

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AN- PM/

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

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

AM

Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d=>3sfor=3K

Renovation

[ FullSsptainmentwith Negative Pressure — 11 Ry Y */
T 1= (BB
] Mini-Enclosure

>160 sf or >260 If ] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| =z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g | s
(13) (12) other miscellaneous) 21
Yes | No | N/A
Basement J |0 |B® |FloorTile 970 SF XiOd0Od
Basement O |0 |R |Mastic 1050 SF X(OO|O
O (O |O 8 B B
O |0 |0 O|O|0|O
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of | Name of Registered Landfill
Freehold Cartage, Inc. HZ‘%Z’S'E No. Wg%‘-' GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 25115 Morrisville, PA 19067
Completed By (Print or Type) Title Siggsturq Date 3
Kimberly A. Trumbetti Office Coordinator :i-’)‘t—\ ):"'-_____- ' < l 2-19
ASB-41 | S ="
MAY 11 = Do not use this form for asbastos licensure exempted activitizs.




STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND12:120-7

o bl 232

Date of Notification (1) Name of Building Owner [/ Operator [21 -y
12 11 14 HOFFMAN LAROCHE, IN§ 7= 1 iy il
Street Address =i
Agencies Notified |Type of Notification 340 KINGSLAND AVENUE
O EPA [l Initial City, State, Zip Code JAH 5 ?ﬁ-“‘.
0 DEP )  Amended NUTLEY, NJ 07110 013
~ DOH Amendment #__ 2 Name of Contact ~ Helerhovie Number
7 DOL o Emergency wi/ justification [TOM AIELLO PR v 4 :S €
[] Cancellation AS e “]J B
FACILITY INFORMATION Eads
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HOFFMAN LAROCHE
] School (K-12)

190 PARK AVE

City, State, Zip Code

32 WILLIAMS PARKWAY

Street Address il Subchapter 8 (Other than K-12)
340 KINGSLAND AVENUE “ Other (l.e., private & cmmercial
bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
NUTLEY ESSEX N/A N/A

Current Use (Prior if being demolished)

N/A )
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOjName of Abatement Contractor (8)
EMILCOTT ASSOCIATES, INC. N/A NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address

MORRISTOWN, NJ 07960

City, State, Zip Code

Project Mngr. For Monitoring Firm Telephone Number
DAVID TOMSEY 973-538-1110 EAST HANOVER, NJ 07936
Sched. Completetion Date (11) Telephone Number License Number
12 22 / 14 03 / 31 / 15
973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Il Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 WILLIAMS PARKWAY
~] Other - Describe: __ MON-FRI City, State, Zip Code
7:00AM-3:00PM EAST HANOVER, NJ 07936
Scope of Work (Check All That Apply)
| Demolition [} Renovation | Full Containment with Negative Pressure
il >3sf or =3If O Mini - Enclosure
V] >160 sf or 260 If B Glovebag Procedure
=] Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc c
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
(13) by Main- or other miscellaneous) v A P o
tenance/ A | S S
Custodial L R U U
Staff (12) L R
YES NO N/A
IR [ I L] £ ]
EXTERIOR FORMER B-30 [ |l«J]L] JACM SOIL 2,400 C.Y. ] ] ]
EXTERIOR FORMER B-35 L[]l JEXPANSION JOINT 2,400 LF ] ] @]
BLDG 115, 18T FLOOR I =] [VAT/MASTIC 20 SF ] ET ]
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC. [Hauler ID No. |Yards WASTE MANAGEMENT
NJ-750 of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date TULLYTOWN, PA
Completed by (Print or Type) Title Signature // (_ Date
STEVEN STILES PROJECT MANAGER m
= 01/14/15

ASB-41




N0 OF

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Notification (1)

| 1/9/15

Name of Building Owner/Operator (2)

PSEG

Agencies Notified

Street Address
440 Eagle Rock Road

EPA |0 initial : :

L]l DEP | Amended City, State, Zip Code

[X] DOL '| Amendment # Roseland NJ 07068
<] Emergency (including -

L] bpoH | justification) Name of Contact

] bca |' Canceliation Dawn Neville

| Telephone Numbsar

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3)
Cook Substation

ireet Address

Type of Facility (4)

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

88 Cook Rd 3
| &ic.)
i City (5) Square Feet # of Floors Bldg. Age
| Nutley NJ 07110 n/a nfa n/a
| County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) fils
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
n/a n/a WRS Environmental Services Inc.

Strest Address

Sireet Addrass

n/a 17 Old Dock Rd

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

n/a Yaphank NY 11880

Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
n/a nla 631-924-8111 01136

Start Date (10)

1/8/15 1/8/15

Schaduled Completion Date (11)

Name of OSHA Monitor
Michael J DiMaria/ WRS

Occupancy Status During Abatement (Check Only One}

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

Sireet Addrass
same as above

City, State, Zip Code
same as above

Scope of Work (Check All That Apply)
>3 sfor 23 If

Renovation

Full Containmant with Negafive Pressure

] =180sfor=260If Demolition Mini-Enclesure
: Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abal_t;;epn;ent
Location of U N dcrsmilll!y b Description of
Asbestos-Containing Material (ACM) rje, A o=ty fY Asbestos Containing Material (ACM) Amount m
TO BE ABATED . 3;“ d'?”fgﬁf,; (i.e. thermal systems insulation, (Specify 215|349
In Facility M3 0(;32 Akt surfacing, VAT, or SF or LF) 3|8 |2 2
(13) ) other miscellaneous) % | e g 2
- == @
Yes | No | N/A @
_ Exterior Excavation X Asbestos Transite Pipe 18 LF &
i :
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landiill
p ; ; Haul No. f Wast g
Veolia ES Technical Solutions Corp. 2;&;;; L 10‘ asie Wayne Disposal Inc.
City, State Disposal Date City, State
1 Eden Lane, Flanders NJ 07863 TBD Belleville, Ml 48111
Completed by Title / ignature Date
Michael J DiMaria Proj Mgr/Site Supervisor M/ Gges| 19115
. ch | Mg pervis J L /L / 7

ASB-41 (R-06-08)

* Do not use TLS form for asbesios licensure exempied activities.




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)

1/12/14 U}c_xor]'i
Agencies Notified Type Notification Street Address i e
K ePa [Hinitial _ 854 Ohio AVesS
%g‘gj_ Dimenge‘j - City, State, Zip Code ————— =
mendmen
Emergency (including Trenton, NJ 08638
&1 DoH lustification) Name of Contact Telephone Number
[] DCA Cancellation Ms: Usorii -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Sireel Address a Subchgpter 8 (Other than K—T?) o
854 Ohio Ave. & (gg‘::; S}.a;t,f}rlvate & commercial buildings,
City (5) Square Feet # of Floors Eldg. Age
Trenton, NJ 1200 2 80+/-
County (B) County Code (7) (STATE Current Use (Prior if being demolished)
B Mercer USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8 MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Cade
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
Bill Weisgarger (609) 298-4070 (609) 259-9688 00493
St Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
1/13/15 1/14/15 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
K Other - Describe: _8am to 4pm : Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

=3 sfor=31f [3] Renovation [] Min-Enclosure
[]=160 sf or 2260 If ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement
Normaity - . Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Bl i B
IN Facilty Staff? surfacing, VAT, or SF or LF) 3| E|3|2
(13) (12) other miscellangous) efe| 2|2
o i o =
= = | @
Yes | No | N/A ®
Basement X Thermal Pipe Insulation LI X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regisiered Landfill
: : Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 1C GROWS Landfill
City, State ' Disposal Date City,/State
Allentown, NJ 11315 4| A Morrisville, PA
Completed By Title Signat'grjtj.:{z' i / Date
& ] rd -
Mahlon E. Stevens Project Manager 7N 1/12/15
ASB-41 s /

MAR 00

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



Jan 12 2015 1220PM NJ Asbestos Control 608,633.0664

page 1

PO Box 341
—ﬁﬁ%

01/12/72018 10:4 1AM FaX Hoo03s0004
e~
=TV (% F24zia
g DOL < 16 0
=R Stata of New Jeraay Wy~ A% i
NOTIFICATION OF ASBESTOS ABATEMENT I
(Pursuant to NJAC 8:80 and 8:1g) | .
» by I ll' l 4 .:‘l:\‘.'.,"
Bﬂl E Wmﬂxﬁﬂu‘l %) MNams of Buﬂaﬁ mﬂ s;iuiw 12} : 1|J.ru : IF s )
b4 Ugorii o 5:44&" L.
Agancies Nolllled Typs Nolicahion Bires: Address > T
EPA L e 854 Ohio Ave. WAIVER APEROVED
W SRt b Am“ 3 cma =
ooL Amerndment & LR N
B pon B tjim:;gm& )({n ciuding T NI Q8 . N
L@tifica g
£ DcA [ Ganoelm tion name of Contadl L Tahpnm_e PRI N
Ms. Usgorij -
FACILITY INFORMATION |L 1
Ema of Fac T m akn = @) ¥A® ol FEGINY (4} T
(] 13 ) Sthoal (K-12) i
1 ] Subchapler 8 (Othmr than K.12) )
g ﬂthfO Ava. o E'to:gil.am.,grhmt & commerdlal bulldings,
Cry (5) quere o W[‘WW—‘
e 1 | e
I ou 7 & urreh fiaF 7 baing cermolahed
. Mercer USE oNLY)
arme B ™ uiding ? ASCHING, | Nome 2 MW ]
@ MECS Stevens Environmental Services, Inc.
EM

PO Box 322
Oy, Sihe, 2B oEe o e |

' _ Allentown, NJ 08501

0 Faelity Clesed/Vacated During Entire Pariod of Abalemant
[J Abatemant Performed Outsiie of Nermal Facility Hours

& Cther - Describe: _Bam to dpm

Crosgwicks, NT 085]5 —_
Prejecl MRngger far Mon&SARg B Tekephone No, GREhonE N, Teenaa No.,
Bill Weisgarper — | [609) 2954070 (609) 259-96R% - 00493
N , SEhaIUed Completion Date (1) | Wame o DS HA Marmior——
f13/15 1/14/1 ' _MECS e
coupsngy SIelus During Abaig only o Streal Address -

2O Box 341
Chy, Siem, 2B Cooy

- Crosswicks, NJ 08515
%‘

| Scops of Work (Chack 11 That 8aph)

L Futll Containment with Nagaiive Pressure
Min~Enclogure

23 efor23yn 1] Ranovation
=160 sfer>280 | || Damaltion Glovebag Procadura
Nen-Exeripted (%) and Non-Frigble Procaduls
s Locatien | Abslermont
Nomaly - Type
Localion of Used Solely ;)l Cencrigtion of
Asbesies-Cantalning Materal (ACM) Makdgnan Azbestos Cantainlng Malerial (ACH) Amounl ’“T
= Custastal (i.2., tharmal sysiems inaLlaiicn, (Speclfy iy
N Facity Starr? surtacing, VAT, or SFor Ay 7§
(13) (12) cther micellansous) E £ E
Yot | Na | N/A °
Basemont x I 11 If X
e —— —mm
'—M
u;.ﬂ; en me Sieved Landli
. of
Stevens Environmental Sepvices, Inc. X OWS Leand§il
i BROLD ®
Alleatown, NJ / izvi
mpia! : T
Mghion E. Stevens Project Manager 1/12/15

ARB-4t
MAR 0

/
* 0o ot uss this form for asbratos icensins exemplsd sctakies.




/an 08 2015 0351PM NJ Asbestns Control 609.633.0664 page 1
' 000340004
11/27/2031 08;27 FAX = ! l\ @
g Y Y il e et 1| - ol ’
R % : L~ State of New Jersey Ll l]‘ Um - T GbY
\ NOTIFICATION DF ao=mnamas GOATEMEND. it Wl -
(Purstant te .. JAY .4 Jand Si18)-H ( /|
PRl Iog ;
Date of Notlfleation (1) :l Namja cfaufuing_gy_qqggp_a_mqr__jgl}; ] ]
08 5 || |Conpgrebion-Ahavas ] araal . & i
— B || [ oRepionaelimalSL s of
Agsnclas Noflfied Type Nbolification L] Straet AddregF——= - = ,
R EPA . . B Initial 189 Van Houtsn Averus ‘ Wa !
& coLwe Amended e
T o R |
& DA = Emergancy (nciuding Seswic, New Jersey |
(NJAC 5:25-8) justification) Name of Contact Telephone Numbar .
[ Canealiation | Howard Penner '

FACILITY INFORMATION

[Name of Facily Whars ADBIemEr & Taking Place (3)
Cangretisn Ahavas Israsl

O Schosl (K-12)

Type eof Facility (4)

O Subchaptar 8 (Other than K-42)

Cemplsted By {(Print or Type)
Momo Glavatovie

m}e/c;//fn"'

i
FH4e: fpay Cther (ie., private and commercial buldi Is.
181 Van Heuten Avenus homes, sta.) ik _.
City (5) Equers Fast # of Floors Blgg. 4Abo |
[ Passalc, New Jaraey 07058 10,000 2 B+ |
"| County () County Code (7)(STATE JEE ONLY; | ©amenl Use (Frlar T being demolished) |
Pagsasic : 8ynagog |
F_l'~tar.'m of Monltoring Flrm Hired By Bulldirg Qwner (8) | ASCHM Na, Name of Abglement Gontractor (8) |
{ Pstail Associates Inc. Lilich Corporation ‘
| Slreet Addresa Street Addraas il |
300 Grandview Avenua #104 608 McBride Averue |
Clty, Stats, Zip Code City, State, Zip Cads |
Englewood, New Jersey D7629 Wocodland Park, New Jsrssy 07424 ‘
Project Manager for Monforing Fim | Telephone Ne. Talephone No. Llcense Ne, ¥
Stephen J 201-589-8703 B73-225-8400 01104 A
| Start Date (10) Scheduled Complation Date (11) Name of OSHA Monner :
81/ _17 + 18 o1/ _27 / 15 J&S Environmental Labs ing, k
Occupancy Status During AbElermant (Check only one) Street Addraas
{ O Fecllity CloaedAVacated During Entire Pariod of Abatemant 2331 Route 22 West : :‘
| 3 f\rbatsmn; Parrnlm.a;! %‘t;ip?;ya Norma| F;:;ﬂgr Hour: - Duscrins \Wgﬁz[p Eode '
| TimeorAbssment TAM-TPMigecuRiedPM-___ AM Union, New Jersay 07083
Scope of Work (Check all that applyy i
Full Containment wity Negafive Pressure
CIx3sforzan Renovatlon ] Mini-Enelosure
& 2180 efor 2260 i Damolition E Giovebag Procedurs
Non-Exsmptad () and Men-Frigble Procedura ]
Iy L.ocutli]on Abgtement: Type
Location of Normaly Deacription of - | o om
Asdestos-Containing Material (ACM) Used Solety by Asbastos Conlaining Materlal (AGM) Amaunt g -S: iz
E Maintenanca/ (l.e., thermal systems insulption, (Specity 2% |38
IN Faciity Custodial Staff? surfacing, VAT, or SF orLF) B 'E:_ 5
(2 (12) other misceNaneoLs) o
Yes | No | NiA
——
Boller Room R |O | |Belier Tsi{tuncom ===
irI_cnlleur Room XK |0 |0 |[Pipe insulation (glove bag) ] 10 LF R(O0 O
]
slERE } ol@/[olo
C o [o ElEE=
Name of Reglalered yveste Hauler NJOEP Waste | Cyblc Yards of Namg of Raglstered Landil i'l
Lilich Corporatian H:“E;‘;’zf No. W;'“ @.R.0,W.8 Landfill [
[ Cly, Sima Dispozal Data ity. Etate
Woodlznd Park, New Jersey 67424 oir22/15 Morriaville, Pennsylvania
|

Titls e
Vice Pragident

Signeture ; %:

ASE-¢1
hdal 11

" Do nel uss. this form for ashestos icsnsure exeinpled acliviias.



Jan 09 2015 0350PM NJ Asbestos Control 609.633.0664

B1/89/2815 ©1:23FM 9736381778 NEPFPET V E PAGE  B3/84
M) EWQW%_L_g_;ﬁ |
Sista of New Jerwé }
NOTIFICATION OF ASBEETGS ABATEME ROl e
[Check#2085 | (Pursuant to nm: & w and 85t} ?5 2015 :J il M
i Dale of Notifeanea (1) Name of Bullding Dwﬁerr@pe raler (2] F i _l ] -
Bl , 09 , 18 R i
| Shawn Maragh | ASBESTOS CUNTROL & o | |
Agasies Notifisd pé Nathication Street Address | L!U’"I TOING | T
Ll era E il 1124 Kenshhgton Avenne f |
= poLwo O aAmandad mggjgm F
& crse Amendmant § TSRS L J‘A- Eh’ A PF’?W 'FP‘ _J
D oea ® Emormancy (nciufing  (Plainfleld Nyooso L. THAYER AP
(NUAC §:23-8) justifitstion) Nems of Conlzdt ]Te]apf'?:m Namse:r -~
3 [l . Cancsitalion Shawn Mﬂrggh - —J
FAGILITY INFORMATION :
. | Nine of Facilky Wiksve Acatement s Taking Sce ) Tyse of racily [4) %
! Sehaal (K4 :
%ﬁii Euhc'!iptiri){mher than K1 2) 1
Qthar (e prvitte and cpmmercial hmidinghl
1124 Konsingion Aveaue azes, s'tn} i
Gy 1 Square Fagt | B ol Fisors J Bz Age
Plainficld, NJ 67060 :
Criity 181 County Cede (7) (RTATE USE ONLY) | Currers Uss (Prior T boing Semal TBhoa)
Untiog
REnie of Monorrg Firm Hfed by Guliding Oviner (8] | ABCH No. | Name of Abeteméal Cantracio! (5)
Or Tech LLC
Etrel Adcroes Street Addrezs :
; 576 Valley Rd #2343 —
| City. Slsle, Zip Ceoo Cily, 8late, Zip Codg '
‘Wayns, NJ 07470 i S _
Erejact idanage for NonLeNaE Firm Tolashone Ko, Telephons Mo { Licenga No,
| {
' 971-638-1777 101127

Sert Oag 1)

Boneguied Caln'-.plsirun Date (11}
L | A 01 ¢ L ; 15

Kame of O8MA Manite:
Envirovision Consultanty,fnc

ok a ¥i

Ceeupancy Status DURng Abatement [ChacK enly eng) Street Atrees
2 Fuclity Closed/Vacated During Entire Period of Abatemsn: 0-21 Wagarsw Rond, Bidg 4 35 E !
] mbatemant Pertormad Outslz %< of Normal Facily J-r:'};ra - Detarlioe City, Biata, 2ip Cods i
f Atat A L
Tima of Atpientent: P AR Fair Lewr, NJ 07410 _..__.I

nug e 00 g
Ful| Cantainment with Hsﬂaﬁva Brasalra

E 25 gt or a3 f Renovaticn Mini-Enciosure )
% 1S3t or 2260 If Denolitian Qlovabag Procedus [_JTent with Negailve Proscurs
Kan-Exempled (*) 5nd Mon-Friable Procstiurs ,
; I I8 Leceton Abaemen Typa
Legation of ,, Mormally Dessiiption of EE
Asteates-Containing Materiai (AGM) Waad Saldly by Azbastos Gcntaming Material (ACH) Amount g |
ID BE ABATED Maltanance/ (i.e., thermal systems inguiation, {Eneslly :
N Fadiiity Cusmwoial Steff? surlaeing, VAT, or SF x LF} 3 E z
| (3 {12} oiner miscelianeous) )
: Yo | No | N I
Basement 0 B2 (X |pipe insuiation 145 LF B O
O | |0 olalGi|
o 310 L0n;a
; 0 0 |0 SRR
Name of RagiBieTe Wasts Hadlar UEP Styste RiVHI 10 Tex | Gublo Yerdt & Wiasie] Neme of Regisioras Lanor
Gr Tech LLC 0023785 TBD T.R.R.F. Inc ‘
Chy. 5als Disposel Dale Clty, State _!
Wayne, MJ 0747 TeD wllytown, PA |
Comgigt=d By (Printor Typa) Tite Signatrs . j
NJevtic Owner . qu&q«
REET
HAY 11 ® B ner wse £hig farm for askosias Heensnse egbmped qeivedle,




RECEIVED 81/12/2815 1@:124M 9736381778

D

Q0000 0

PR it e e

I gl | ABATEMENT i
l@ck#:ﬂ&? s n frd 5:18) Emergency notification ’
| Dats of Hotineation (1], g umul : JAN ffslgfn?a%drng; 5 G o) T o
01 12 | 4 4 i i '
i ] 5 Graham Property \Bept. g Health & Bonior Services
Agencies Natified | Type Mobficsliog o= -7 | Street Addreas; : ' !
O epa 54 inita ASB - Eﬁé}be& hature) e 1 |
X Dol ]DA"’E e 5 Bfets, Z|p Gods ok i = ﬁi—
% phse Amendment 2 :
Joca (5 Emargency fincluding Newark, NJ 07} 14
(NJAC 5:23.8) Iustification) ) . Mama of Cantact | Telephone Number
£ Cancsliation |Chares Holmes
FACILITY INFORMATION
Narag of Fatllity Where Abatenient s Taking Fiace {3) Type of Facflhy (4}
P | Schonl [K-12)
;Ei:';ﬁ:; Subchapter & [Other fhag K1 2)
% i R Other fi.e,, private and commaralal bufldings,
44 Emmer Street Memes, wte.)
|' Cly (B} Squars Feet [ % of Flaors Bldg, Age
Newarl, NJ 071 14
Counly {8; County Code (7) (STATE LISE ONLY) | Slrrém: Use (Prior if neing demalished)
Fssay ‘
Name of Fonionng F e Hirad by Suiicing Dwner 18] | ASGM Mo, Nama of Absteriant Coniractor (2}
G Teah LILC
Street Addrese Sirest Addrans

576 Valley Rd #283

Cily. Btata, Zip Coge

Clty, State, s Code
Wayne, NI 07470

! Telephons Mo,

Preject WManagsr for Monitaring Firm

Telephone Mo,
973-638-1777

License Ma,

Start Oate (10 | Scheduied Complefion Date {11)

a1 12, 15 i ol ;4 13 15

)
{

01127
Mamg of OSHA Manlior -

Envirovision Copsultanss,Inc

Jal,
L@

DLecupaney Status During Abatement (Check only ong)
B Facillty clossdVacated Curing Enfirs Perlod of Abatement

[.] Abstement Performad Dutside of Normal Faciiity Haurs - Desgribe
Time of Absizmeant; AR Bl Pl AM

Streat Addrane

20-21 Wagaraw Road, Blde #35E
City, State, £7 Code

—

]

Fair Lawn, Ni 07410

| Bicape of Work (Chack all thit aopy)

; % 55l or >3 If & Renovation

Claan Up Znd deconiamnatian wih neganve presaire s

FUll Gontslnmant with Negative Pragsurs
Minl-Enciosure

> 150 ¢f or 2250 | Demoiion Glavgbag Procedure [ |Tent with Nagative Fressure
Nor-Exemoted {7) and Non-Frisbis Procedyrs
{a Location Abatemant Typlﬁ_’
Lacation of Nnrm_atjy Description of o2 o | m
Asbestos-Containing Mizterisi (ACH) Haed Spieiy by Agbmatos Cantaining Material (ACK) Amount o)z |2
TO SE ABATE Melntenanos/ {li=,, thetmal systema {hzulation, {Spuclfy ERE] E =
iN Facillry Gumiodisl i surfacing, VAT, ar SFerlh |5 |~ |E | €
(13 . 12) ather miscalianeaus) = ) “
| Yes | Mo | fyA |
Besernent U i |3 IRound duct insulstion-wrab&rout 70 LF W05
Bassment L) |0 |® |Boiler insuletion 60 SF A )
' 0O |0 g Q0 4
O oo olgig]dl
Name of Ragisteres Waste Hauler JUEP Weste Haviar (0 No.| Cuble Yards of Vezste) Ware of Registerad Lanafii |
Gr Teeh LLC 0033785 TBD T.RR.F. Imc »_'
Clry, Btate Dlzposal Date Clty. State ‘
Wayne, NJ 07470 i TBD |Tullytown, PA
Gempletsd By [Prin ar Typs) ( Thia Signawre /7 | Dale
LN.Jeu:i: [Owney ‘é’{‘{f_ ._gén_m / 01/12/2014
Aefan 77
MY 1y * D wol mwe dirly form fur Gebesips Hoensiors emplid orlviies,



: - u \vq/ State of New Jersey
O v NOTIFICATION OF ASBESTOS ABATEMENT

N

(Pursuant to NJAC 8:80 and 12:120) —~ 2 =
ThE I a7
Date of Notification (1) Name of Building Owner/Operator (2) T E |
01/08/2015" . Somerville Board of Education ey il
Agencies Nolified Type Nofification Strest Address JAN 15 201/
51 West Cliff Street i
EPA Initial . : P
DEP Amended City, State, Zip Code : Lo ” o
DOL Amendment # Somerville, NJ 08876 ; ASBEZST JROL &
iX] Emergency (including o T e ST
DOH justification) Name of COH}IaCi fTa!mm?meltCéI. =
DCA Cancellation Sal Gambino

FACILITY INFORMATION

Name of Facility Where Abalement Is Taking Place (3)
Somerville Middle School

Type of Facllity (4)

School (K-12)

Street Address : Subchapter 8 (Other than K-12) .

51 West Cliff Street o Other (i.e. privaie & commercial buildings, homas, .
| etc.) !
| City (5) Square Feef # of Floors Bldg. Age

Somerville .,

County (8) : County Code (7) Current Use (Prior if being demolished) i
| Somerset (STATE USE ONLY) _ School

Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo, Name of Abatement Contracior (8)

Detail Associates, Inc. : 00012 VMC Company, Inc.

Sireel Address : Street Address

300 Grand Avenue * 208 Piaget Avenue

City, Slate, Zip Code Cily, State, Zip Code

Englewood, NJ 07631 Clifton, NJ 07011

Project Manager for Monitoring Firm * _ | Telephone No. Telephone No. License No.

Nadine Bello 2 201-569-6708 973-253-8828 00704
| Star Date (10) Scheduled Completion Date (1) Name of OSHA Monitor |

01/16/2015 - 01/19/2015 VMC Company, Inc. |
| Occupanay Status During Abatement (Check Only One) . Street Address _—|

Facility Closed/Vacaled During Entire Period of Abatement f
| L Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code ]
| [ Otner - Describe: |

— £ | i

Scope of Waork (Check All That Apply)

L] =23stor=3if IX{  Renovation Full Containment with Negative Pressurs
[X] =160 sfor2260|f [1 Demoliion - Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
Is Location AbaTI:prgem
Location of U N dorsmlall_y b Description of
Asbestos-Containing Materal (ACM) pj’e, : gie ;Y Asbastos Containing Material (ACM) Amount m|
TO BE ABATED , & atmdgniagtceﬁ’; (i.e. thermal systems insulation, (Specify Plalgla
In Facility ’ Usia 1'82 a surfacing, VAT, or SF or LF) 22|58 |2
(13) (12) other miscellaneous) |2 |c|E
£ L |
Yes | No | N/A ®
Main Floor Hallway X Ceiling Material 200SF. |x
Various Locations X Pipe fittings 32 LF X
Main Floor Hallway X VAT/mastic 500 SF %
Name of Registered Waste Hauler - NJDEP Waste Cubic Yards Name of Registered Landfill
I Hauler 1D No. of Waste :
reehold Cartage, Inc. 15939 30y IESI Landfill
| City, State : Disposal Date City, State
| Freehold, NJ 01/20/2015 Bethleheem, PA

Complsted by Title Signatu Date
Voytek Roszkowski President @ Lo &3‘%7&(@ PRI 01/08/2015

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



ok 112y

Siate of New Jersey

i it e

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Notification (1)

Name of Building Owner/Operator (2)

| 1/9/2015 JSM at Hickory LLC
| Agencies Notified Type Notification Street Address
| 1260 Stelton Rd
] ePa Initial : :
DEP [] Amended City, State, Zip Code
DOL O Emeﬂdmem{?___,_l G Piscataway NJ 08854
mergency (including
D DOH justification) Name of Contact
[] pca [] canceliation Todd
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property [l school (K-12)
Street Address D Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
2242 | akewood Rd eic.)
City (5) Square Feet # of Floors Bldg. Age
Toms River NJ 1800 2 +50
County (8) County Code (7) Current Use (Prior if being demolished
Ocean County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (3)
[ N/A N/A Dinago Environment LLC
| Street Address Street Address
N/A 339 Lafayette St
City, State, Zip Code City, State, Zip Code
N/A Newark NJ 07015
| Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
i N/A N/A 973-491-0877 01240
Start Date (10) Scheduled Completion Date (11) Name of OSHA Maonitor
‘ |
1/23/2015 1/26/2015 J&S Environmental Corp i
Occupancy Status During Abatement (Check Oniy One) Street Address
o & /
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8 hours UI"I}OT'I NJ 0?083
Scope of Work {Check All That Apply)
D =3 sfor=31f D Renovation Full Containment with Negative Pressure
BF =160sfor=2601f B Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
" Abatement
Is Location
Normall i Type
Location of Used Sol Iy . Description of
Asbestos-Containing Material (ACM) Ije_ : N fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED v atln = nlasntceﬁq (i.e. thermal systems insulation, (Specify Dl 5 2 | T
In Faaility us 0"1‘32 it surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) g . = z
= e ]
Yes | No | N/A ¢
Exterior X window Caulk 798LF pe
Basement X pipe insulation 280LF %
Basement | x asbestos debris 200SF b
|
[Name of Registered Waste Hauler : NJDEP Waste Cubic Yards Name of Registerad Landfill [
Hauler ID No. of Waste
Newark Carting Inc 04509 ISES Bethleham landfill

City, State
233)"}Applebutter rd Bethlehem PA

Signay/
[ 7

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

| City, State Disposal Date
Po Box 5670 Newark NJ 07105 {

Completed by

Carlos Gomez

| Date

Title
{ 1/9/2015 !

President

ASB-41 (R-06-08)



-~ . . % a4 Criie Fwrie

Cleer UeS R
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) P A, 1 i .
1/8/2015 Private property . o ',
Agencies Notified Type Notification Street Address el 45u 15 o
— 37 S farview Ave < 1o By g: g3
1 era Initial : ‘ =
[] bep [] Amended City, State, Zip Code
DOL . Amendment # Paramus NJ ; {
Emergency (including = Ll =
[J poH justification) Name of Contact | Telephone Number
] Dbca [] canceliation
L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property ] school (K-12)
Street Address Subchapter & (Other than K-12)
37 S Farview Ave 5 Stt:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Paramus NJ 1500 2 +50
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 of Abatement Contractor (2)
N/A N/A Dinago Environment LLC
Street Address Street Address
N/A 339 Lafayette St
City, State, Zip Code City, State, Zip Code
| N/A Newark NJ 07015
[ Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
N/A N/A 973-491-0877 01240
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
1/18/2015 1/20/2015 J&S Environmental Corp
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: 8 hours Union NJ 07083
Scope of Work (Check All That Apply)
D z3sforz3Hf B Renovation Full Containment with Negative Pressure
[ =160 sfor=260If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
T T
Is Location Ab?‘t;przent
Location of U N dorsm.l':tlliy b Description of
Asbestos-Containing Material (ACM) r\“;' = t o eny }’ Asbestos Containing Material (ACM) Amount m I
TO BE ABATED k atmd?nlas t‘:aeff ; (i.e. thermal systems insulation, (Specify szl 513 |5
in Facility HoID 1'2 ' surfacing, VAT, or SF or LF) S |82 |8
(13) (42} other miscellaneous) g s 2|2
s ?_J‘ a !
| Yes | No | N/A @ \
Exterior X | shingles transite 1200SF b4
i
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name. of Registered Landfill . |
N « i Hauler ID No. of Waste ISES Bethieh S |
ewark Carting Inc | 04509 ethieham landfi |
City, State Disposal Date City, State |
[ Po Box 5670 Newark NJ 07105 //2/335 Applebutter rd Bethlehem PA i
]

Completed by Title | Signa Date
Carios Gomez President ‘ ” 1/8/2015
7

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

ASE-41 (R-06-08)
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Print Form

N : Jr— v
). s iRl i State of New Jersey
/ : Yl -J.f-/}’ ,f«*’;! NOTIFICATION OF ASBESTOS ABATEMENT / — G
L L (Pursuant to NJAC 8:60 and 12:120) 7 ol S50 >
J - {1
Date of Notification (1) Name of Building Owner/Operator (2)
111115 Joe Karcz Private Owner s
Agencies Notified Type Notification Street Address
78 Florence lane
EPA L] initial anIc ra.,
] DeP ] Amended City, State, Zip Code “e JEN 5 PH & @
boL Amendment # Manahawkin NJ 08050 d %2 @
X| Emergency (inciudin B S T—
X poH justiﬁgati;g)( g Name of Contact % [ TelephonesNumber _ s
[1 bca [ canceliation Chris N a1
FACILITY INFORMATION : R |
Name of Faciiity Where Abatement is Taking Place (3) Type of Facility (4) :
Joe Karcz Private Owner [ school (K-12) .
Street Address Subchapter 8 (Other than K-12) |
76 Florence lane Other (i.e. privaie & commercial buildings, homes, |
efc.)
City (5) Sguare Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
L
County (8) County Cods (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
f N/A Pernaco Inc.
Street Address Street Address
PO Box 329

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

West Berlin NJ 08091

Telephone No.
856-753-9800

Name of OSHA Moenitor
Same

Street Address

License No.

00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
| 1/12/15 1/13/15

Occupancy Status During Abatement (Check Only One)
I @
Scope of Work (Check All That Apply)

O
x]

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

City, State, Zip Code

23 sforz3If D Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abatemeont
: o Normally - Type
Location of Used Solalv b Description of
Asbestos-Containing Material (ACM) l\?:' : Séefy Asbestos Containing Material (ACM) Amount LU
TO BE ABATED g t‘“é‘?“lagt ot (i.e. thermal systems insulation, (Specify 2lnl|3 |3
In Facility H51 1'% Al surfacing, VAT, or SF or LF) ER R -y
(13) @ other miscellaneous) E 2 < g
_— — @
Yes | No | NA ¢
Exterior Siding X Exterior Siding 1300 SF x
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y ; Hauler ID No. f W
United Containers 2;:;; ° § aste G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 1/13/15 Morrisville PA 18067
Completed by Titie Signature Date J
Anthony T Perna President { 1/11/15 |

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)

-~ Check # 9436

Date of Notification (1)

January 12, 2014 Bank of America

Name of Building Owner / Operator (2}

=
[Joep
XlpoL
XlpoH
[Ioca

Agencies Notified

Jim Kalafsky

Type Notification Street Address
1090 Rte. 202 & Old York Road
> [Initial City, State & Zip Code
[[] Amended Branchburg, NJ 08876
Amendment #
Cancellation Name of Contact

Telephone Number

FACILITY INFORMATION

Bank of

Name of Facility Where Abatement is Taking Place (3)

America

Type of Facility (4)
|:'| School (K-12)

Street Address
1090 Rte. 202 & Old York Road

|:| Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 3,000 1 + Basement 56
Branchburg Current Use (Prior if being demolished)

Bank
County (8) County Code (7)
Middlesex USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Testing Consultants, LLC

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
413 North Black Horse Pike

Street Address
829 Radio Road

City, State & Zip Code
Runnemede, NJ 08078

City, State & Zip Code
Little Egg Harbor, NJ 08087

Howard

Project Manager for Monitoring Firm

Telephone Number

Zenobi 856-482-1311

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)

Scheduled Completion Date (11)

January 23, 2015 February 23, 2015

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

Street Address
829 Radio Road

@ Abatement Performed Outside of Normal Hours City, State & Zip Code
|:| Other — Describe: Little Egg Harbor, NJ 08087
[:] Facility Occupied During Abatement

[ ]>3sfor>50k
DX =160 sf or 260 If

Scope of Work (Check all that apply)

D Renovation
D Demolition

D Full Containment with Negative Pressure

@ Mini-Enclosure

|:| Glovebag Procedure

E 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 Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i

(13) insulation, surfacing, VAT - 2o

or other miscellaneous) ) 2 813

el B|2|g

Yes No N/A 2 2|

Behind Teller Area X Floor Tile 900 SF | X

Name of Registered Waste Hauler

Synatech, Inc. o F

NJDEP Waste
Hauler ID No.
27429 5

Cubic Yards of Wasie

Name of Registered Landfill

Grows Landfill

City, State

Little Egg Harbor, NJ 08087

Disposal Date

February 24, 2015

City, State

Morrisville, PA

Completed By Title S'rg_nafure A - Date
|Diane Aloia Executive Administrator A AL L C{’. L2 January 12, 2014

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




