[ Print Fom _ |

of New Jersey
]B g G Proj #2013-06 ] NOTIFICATION OF ASBESTOS ABATEMENT -~ [Check #5719
—— 0 and 12:120) % - —

. (Pursuant to MNJAC 8:6
- gurd ,] :
Date of Notification (1) Name of Building Owner/Operator @ 7 i
01/14/2013 Patricia Moore HIJAN 17 o
Agencies Notified Type Notification Street Address P T 28
; : 63 Egbert Avenué B
EPA Initial - : i s i
DEP Amended City, State, Zip Code o= 2| Irpaa it ‘:’. 1’
> E] oeaney (hG Morristown, NJ 07960 " LICENSHG -
Emergency (including
B’ DpoH justification) Name of Contact E Telennone Numbeles
F] DcA [l Canceliation Patricia Moore
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Eacility (4)

Patricia Moore [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
‘63 Egbert Avenue ier (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 07960
County (6) County Code (7) : Current Use (Prior if being demolished)
Morris (STATE USEONLY) ——— residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. “Name of Abatement Contractor (9)
nla B & G Restoration, Inc.
Street Address Street Address
: 105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager For Monitoring Firm Telephone No. Telephone No. License No.
973-696—6859 00378
Start Date (10) : Scheduled Completion Date (11 Name of OSHA Monitor
01/25/2013 01/25/2013 | B&G R_estoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Cacilty Closed/Vacated During Enfire Period of Abatement 105 Ryerson Road
Abatement Pe_xformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe! | vincoin Park, NJ 07035

Scope of Work (Check All That Apply)

E >3sfor231f E Renovation £ull Containment with Negative Pressure
[] =z180sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (* and Non-Friable Procedure
Is Location
Location of Us:‘c‘l’g"m" Description of
Asbestos—Containing Material (ACM) Maint N O:f Asbestos Containing Material (ACM) m
TO BE ABATED & atgde'nlagtaﬁ"‘ (i.e. thermal systems insulation, 3 m
In Facility o ;‘:‘:’2 ; surfacing, VAT, or 3 s
(13) 12) other miscellaneous) £ g
ves | No | NA ’ ® :.
pasement X pipe insulation 12 If X
== L
basement X | thin duct insulation (wrap & cut) 60 sf A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. £
B & G Restoration, Inc. 15‘;&’5 = 7 s Tullytow Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 01/28/2013 Tullytown, PA
Completed by - Title Si 7 Date
Gordana Luna - Secretary/Treasurer : - / 01/14/2013

ASB-41 (R-06-08)



|B & G Proj #2013-10 |

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12 1,26)

State of New Jersey

Print Form

|Check # 5722 |

i
24

Date of Notification (1) Name of Building Owner/Operator (2)
01/14/2013 Atlantic Health Systerg&m JAN 17 PY 2: 50
Agencies Notified Type Notification Street Address i
100 Madison Avenue, Meade C
EPA ¢ BE initial s ey
DEP ] Amended City, State, Zip Code ~F‘ | i y u;.
DOL Amendment #___ Morristown, NJ 07880 & iU [H
E DOH D quJ;';ﬁirg:t?::){mcludlng Name of Contact Teleohone Number
] oca [ cancellation Peter Palmer _
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Morristown Medical Center ) O N S A b g ] School (K-12)
Street Address -1 Subchapter 8 (Other than K-12)
100 Madison Avenue, Simon Wing E Other (i.e. private & commercial buildings, homes,
1 etc\.}
City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 07960
County (6) County Code (7) Current Use (Prior if being demolished
Morris (STATE USE ONLY) HOSF [TAL  NoN 'S{ !Eéf
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Birdsall Engineering 0017 B & G Restoration, Inc.
Street Address Street Address
65 Jackson Drive 105 Ryerson Road

City, State, Zip Code
Cranford, NJ 07016

City, State, Zip Code

Lincoln Park, NJ 07035

Abatement Performed %tsfde of Normal Facility Hou
Cloled

Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns 808-497-8900 973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01/24/2013 01/25/2013 B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

105 Ryerson Road

rs City, State, Zip Code

i Other — Describe: ()

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
B >3sforai

m' Renovation

Full Containment with Negative Pressure

] =z160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ant
Location of U :dorsmlallr); b Description of
Asbestos-Containing Material (ACM) I\: int o:n ce.fy Asbestos Containing Material (ACM) Armount m
_TO BE ABATED & al‘;'d‘?“x il (i.e. thermal systems insulation, (Specify 21 L(3|T
In Facility tis 1’2 surfacing, VAT, or SF or LF) 5 L& &l
(13) (12) other miscellaneous) % g, £ 2
- @
Yes | No | N/A @
Retail Pharmacy area - X pipe insulation 65 If X
Retail Pharmacy area X asbestos fittings 12 fittings | X
Retail Pharmacy area X Fiberglass assoc with fittings 251f
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
B & G Restoration, Inc. 1Hga§'§§'o b gt Tullytow Resource & Recovery Center
City, State Disposal Date City, State
/| Lincoln Park, NJ 01;‘25i2013 Tullytown, PA
Completed by | Title ; Date
Gordana Luna Secretary/Treasurer 0 01/14/2013

ASB-41 (R-06-08)




Q)H%v
0

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

r Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
01/14/2013 Township of Livingston
Agencies Notified Type Notification Street Address
R B i 357 South Livingston Ave _
| DEP ] Amended City, State, Zip Code = o0
DOL - Amendment # Livingston NJ 07039 7 &Ly T
E 5 r i A b
X poH iug';g{g:t?g)(mcludmg Name of Contact |.‘L&im2)19_n_e_N_b:e;r_
[x] bca [Tl cancellation James S r

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Monmouth Court Community Center

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

Street Address Subchapter 8 (Other than K-12)

11 Monmouth Ct. Other (i.e. private & commercial buildings, homes,
etc.)

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

Livingston

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

Essex (STATE USE ONLY) Public School/Community Center

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

Environmentral Connection, Inc. 00030 Savic Construction Corp

Street Address
120 North Warren Street

Street Address
205 Route 46 Suite 15

City, State, Zip Code
Trenton, New Jersey 08608

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
Ryan Broadwater

Telephone No.
609-392-4200

License No.
01034

Telephone No.
973-339-9735

Start Date (10) Scheduled Completion Date (11)
01/25/2013 01/27/2013

Name of OSHA Monitor
Savic Construction Corp

Occupancy Status During Abatement (Check Only One)

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

Street Address

205 Route 46 Suite 15
City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E 23 sfor23If E Renovation

Full Containment with Negative Pressure

1 =160sfor2260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally o Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h;’;m 233; e}’ Asbestos Containing Material (ACM) Amount o .
TO BE ABATED Bt S (i.e. thermal systems insulation, (Specify 2lzx|8|3
In Facility Y 5 Bl surfacing, VAT, or SF or LF) MR-
(13) (12) other miscellaneous) sl |¢g §
Yes | No N/A &
Cafeteria X TSI Fittings 25 LF X X |x
Cafeteria Wet-rap-cut TSI Pipe 20LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. - Hauler ID No. of Waste
Savic Construction Corp 32253 10 yr GROWS
City, State Disposal Date City, State
Totowa NJ Morriseville, PA
Completed by Title Sigrjature < s Date
Sava Savic President . A T 01/14/2013

ASB-41 (R-06-08)

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



State of New Jersey

1301-4593

NOTIFICATION OF ASBESTOS ABATEMENT Check #4886
(Pursuant to N.J.A.C. 8:60 and 12:120)- ..., ,
Date of Notification (1) Name of Building Owner / Operator (2)
: 114113 South Jersey Healthcare  20/3 [2M 15 A . ~

Agencies Notified |Type Notification Street Address RETTI ¢

] EPA ¢ 501 Front Street i . :

[0 DEP B Initial City, State & Zip Code o

X DoL [] Amended # Elmer, NJ el

B4 DOH [] Emergency Name of Contact.

[J] Dca [0 cCancellation Ken Zanghi

FACILITY INFORMATION

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

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

Street Address
501 Front Street

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) '
Elmer Qa(.i,m Current Use (Prior if being demolished)
Bay
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
318 12" Street PO Box 25

City, State & Zip Code
Hammonton, NJ 08037

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Hours —
Describe:
[X] Facility Occupied During Abatement

Jim Proctor 609-704-8850 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/23/13 1/25/13 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure

[] =23sfor=23if X] Renovation [l Mini-Enclosure
DJ =160 sf2260 If [[] Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ol m
TO BE ABATED Maintenance or (i.e., thermal systems 8 D 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8 g 2
(13) (12) or other miscellaneous) s 5 8| 5
Yes | No | N/A o
Hyperbaric Chamber IR L Floor tile & Mastic 1,350 SF Bilmjie]
wifudin (L]
L0 0] Hiinliniin
orolg il
afi=gin O[O0
LIEELLE] miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards  |Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 TBD TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 1/25/13 Tullytown, PA
Completed By (Print or Type) Title Signat Date
Gwen Trumbetti Office @VL U{/ 1/14/13
Coord.

v



N , State of New Jersey 1212-4588
L NOTIFICATION OF ASBESTOS ABATEMENT  Check #4822
Chs (Pursuantto N.J.AC. 8:60 and 12:120) "o,

Fov g
{ 9
- bR

Date of Notification (1) Name of Building Owner / Operator (2) ?5[3 J
1/10/13 West-Ward Pharmaceutical Corporation AN 17 py

Agencies Notified [Type Notification Street Address o Y]

X EPA ; . |2 Esterbrook Lane T -

[0 DEP [0 Initial City, State & Zip Code o

X DpoL Amended #3 Cherry Hill, NJ 08034 ]

X DOH [ Emergency Name of Contact

[] DCA [l “Cancellation John Reber

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
West-Ward Pharmaceuticals [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
2 Esterbrook Lane [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Cherry Hill Camden Current Use (Prior if being demolished)
Office
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
1 Source Safety & Health AbateTech, Inc.
Street Address Street Address
140 South Village Ave. Suite 130 : PO Box 25
City, State & Zip Code City, State & Zip Code
Exton, PA 19341 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Brian Hovendon 610-524-5525 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1713 1/18/13 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

[[] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.

[] Abatement Performed Outside of Normal Hours City, State & Zip Code

Describe: Westmont, NJ 18108
Facility Occupied During Abatement

Scope of Work (Check all that apply)
[X]  Full Containment with Negative Pressure

[] =3sfor=3if X] Renovation [] MiniEnelosure™ .
X] =160 sf=260 If [] Demolition %/Gﬁeaéag Procedures™
Non-Exempted and Non-Friable Procedure
Location of Is Location Descriptigh of Amount \ AbatementFype
Asbestos-Containing Normally Used Asbestos-Qontaining (Specify 1
Material (ACM) Solely by Material (ACM) ’,Sf,or-J:F)’”’ ';; ol q
TO BE ABATED Maintenance or (i.e., thermal 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT a| B E 2
(13) (12) or other miscellaneous) s 5 & 3
Yes | No | N/A A
Old Line 406 Area LI L] ['Bd Floor tile & Mastic 1,500 SF XL I[LT[L]
Old Equipment Prep Area (231) LV b Floortile & Mastic _+— 50SF~ |X |||/
Old 02 Lab (165) [1/L1[B | 2Xlayer Floor tile & Masgic | 336 SF (NF)] | X[ (1| [1[[]]
O 1 _— gggg
EAEEEE miimiiniin]
LINRE L [T ]
Name of Registered Waste Hauler ' NJDEP Waste |Cubic Yards Name of Registered Landfill
' Hauler ID No. |of Waste
AbateTech, Inc. 18750 TBD TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 1/18/13  |Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Office W 1110113
Coord.



NOTIFICATION OF ASBESTOS ABATEMENT

STATE OF NEW JERSEY

C,szx l’# /200

(PURSUANT TO NJAC 8:60-7 AND 12:120-7

[Date of Notification (1) . Name of Building Owner f;Gperator [2)

01 16 43 AT&T P ol

Street Address = e £

Agencies Notified [Type of Notification | 1 AT&T WAY_ BIn s

0 EPA Initial City, State, Zip Code- 219 J/ n’ 17 Pt

=) P B Amended BEDMINSTER, NJ ” 2 ;}8

: DOH Amendment # Name of Contact £ 7.: Telephone Number :

DOL [ Emergency w/ Ll..lstlflcallon ALCORISDEO ., =~ -z o { —

X [ Cancellation 5 A3 i34 -
' FACILITY INFORMATION EEA

[Name of Facility Where Abatement is Taking Place (3)
AT&T

Type of Facility (4)

| School (K-12) .
|Street Address B Subchapter 8 (Other than K-12)
1 AT&T WAY Other (l.e., private & cmmercial
! . bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
IBEDMINSTER MORRIS E 1,000,000 "2 : 40+
Current Use (Prior if being demolished)
Telephone °

IName of Monitoring Firm leed by Bldg. Owner (8)
ATC

ASCM NOJName of Abatement Contractor (9)

LVI Environmental Services Inc.

Street Address
104 E. 25TH Street

Street Address s

City, State, Zip Code

462 Getty Avenue

ASB-41

NEW YORK, NY . City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number :
DAVIS CHANG 212-353-8280 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
02 o 13 02 04 13 -
- 973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor b
. Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
N Abatement Performed Outside of Normal Facility :
Hours - Describe: 462 GETTY AVENUE
Other - Describe: __ 5:00PM - FRI - SUN City, State, Zip Code
e CLIFTON, NJ 07011
Scope of Work (Check All That Apply)
{1 Demolition [ Renovation Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure ;
2l >160 sf or >260 If ] Glovebag Procedure .
[C] - Non-Exempted {*) and Non-Friable Procedure
Location of Is Descri ption 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 (Le., thermal systems - - (Specify M. E C Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
(13) by Main- or other miscellaneous]) ' A P (o)
2 o tenance/ " A 1 ] S
Custodial ' L R u u
Staff (12) g L R
YEJ NJ N/A o
IKITCHEN ]y PIPE INSULATION 200 LF B (11] L] ]
&1 1 i (] il -
L0} L] L L] 3
miimjn) O O Ll ]
Name of Registered Waste Hauler - . [NJDEP Waste|Cubic Name of Raglstered |_andfill )
NEWARK CARTING Hauler ID No. |Yards ILE.S.I
_ 4509/ of Waste
‘|City, State Disposal |City. State -
NEWARK, NJ Date BETHELHAM, PA
HCompleted by (Print or Ty pe} Title Signature Date
STEVEN STILES PROJECT MANAGER S ivé,{ :
/7( 01/16/13




| PrintForm

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

Date of Notification (1) Name of Building Owner/Operator (2)
01/14/13 Silbert Realty & Management C‘m: a ,1"] bl 2: 58
Agencies Notified Type Notification | Street Address RN AT e
’ 85A Division Avenue :

EPA B initial _ ol

DEP ] Amended City, State, Zip Code EIG_ v vk

DOL Amendment #____ Millington, NJ 07946 & LICkERNIH
K poH O Er:t?;g:;{\:g)(lncludmg Name of Contact | Telephone Number
[0 pca 7] Cancellation David Marconi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Firehouse Plaza [T School (K-12)
Street Address i Subchapter 8 (Other than K-12)
324-340 West Georges Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden 20,000 + 2 50+
County (8) County Code (7) Current Use {Prior if being demolished)
Union (STATE USE ONLY) Care Station
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pyramid Contracting Corp.
Street Address Street Address

163 Sargeant Avenue

City, State, Zip Code
Clifton, NJ 07013

Telephone No.
973-689-6281

Name of OSHA Monitor

City, State, Zip Code

License No.
01099

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (1 1)

" 01/24/13 01/26/13 J&S Environmental Laboratories LLC
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West

i1 Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)

: U 23 sfor23 If El Renovation Full Containment with Negative Pressure
[X] =160 sfor22601If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lacation Abatement
Type
Location of u :Idognlallly b Description of
Asbestos-Containing Material (ACM) n: = °:n5;e}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'gd“.’“l g (i.e. thermal systems insulation, (Specify 2lo|3 L
In Facility HS ;Z 4 surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) (12) other miscellaneous) % S g, %
Yes | No | NA C)
Basement X Boiler Lagging 266 SF X
Basement & 1st Floor X Flue Packing 14 SF X
Basement & 1st Floor X Pipe Insulation 94 LF X
1st Floor X Black Tar Pipe Wrap 12LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. z Hauler ID No. of Waste
Pyramid Contracting Corp. 32613 30 G.R.OW.S,, Inc
City, State Disposal Date City, State
Clifton, New Jersey 01/25N1 3 Morw ;en?sylvama
Completed by Title Sig Date
Dimo Golcev General Manger 01/14113

ASB-41 (R-06-08)

Do not use thl

for asbestos licensure exempted activities.




W

State of New Jersey

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

Name of Building Owner/Operator (2) : 2 - r g

Date of Notification (1)
01/11/2013 BERKELEY COLLEGE
Agencies Notified Type Notification Street Address
] 44 RIFLE CAMP ROAD
& EPA O Initial .
O DEP B Amended City, State, Zip Code
® DOL Amendment #__ 4 WOODLAND PARK, NJ 07424
0O - Emergency (including
@ DOH justification) e EiTh
Kl DCA O Cancellation :
] FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BERKELEY COLLEGE BUILDING# 5 & 4 :
O School (K-12)
Street Address [@ Subchapter 8 (Other than K-12)
44 RIFLE CAMP ROAD O Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
WOODLAND PARK 20,000 4 1940
County (6) County Code (7) Current Use (Prior if being demolished)
PASSAIC (STATE USE ONLY) COLLEGE/SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ENVIROVISION CONSULTANTS, INC.

0079

PAL. ENVIRONMENTAL SERVICES

Street Address
20-21 WAGARAW ROAD BUILDING 34A

Street Address
11-02 QUEENS PLAZA SOUTH

City, State, Zip Code
FAIR LAWN, NJ 07410

City, State, Zip Code
LONG ISLAND CITY, NY 11101

Project Manager for Monitoring Firm
FREDERICK LARSON

Telephone No.
973-636-9145

License No.
00853

Telephone No.
718-349-0900

Start Date (10)
12/14/2012

Scheduled Completion Date (11)
01/31/2013

Name of OSHA Monitor
ROLLAND BARNHART

Occupancy Status During Abatement (Check Only One)

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

E Other — Describe: OCCUPIED NJAC 5:23-8 REGULAR HOURS WITH
WEEKENDS & EVENING IF NECESSARY TO FINISHI

Street Address
21 PERRINE AVENUE

City, State, Zip Code
SOUTH AMBOY, NJ 08879

Scope of Work (Check All That Apply)

B 23 sfor=31If B  Renovation B Full Containment with Negative Pressure
O 2160 sfor 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location : Abitement
ype
; Normally i
Location of {isad Solcly b Description of
Asbestos-Containing Material (ACM) NSI int oy !y Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED s at'g d‘?"l"g;efr, (i.e. thermal systems insulation, (Specify 2 2|3 |3
In Facility ca 1‘3 : surfacing, VAT, or SF or LF) 3 (8|58
(13) (12} other miscellaneous) g 2| g 2
e — Li+]
Yes | No | N/A .
LOWER, GRUND & SECOND FLOOR X PIPE INSULATION 3,150 LF X
LOWER, GROUND & SECOﬂ’D FLOOR X VAT 1,065 SF X
GROUND FLOOR X PIPE INSULATION 41 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC Hauler ID No. of Waste
- 04181 50 YARDS MINERVA ENTERPRISES
City, State Disposal Date ity, State
SHIRLEY, NY 12/17/2012 WAYNESBURG, OH
Completed by Title Signat Date
ANN ALI ADMINISTRATIVE i 01/10/2013
T

ASB-41 (R-06-08) -

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




[B & G Proj #2013-09

N *“EMERGENCY"*;L% %_

Print Form j

NOTIFICATION OF ASBESTOS ABATEMEN‘[, oo

]

Tate of New Jersey
... |Check#5721
(Pursuant to NJAC 8:60and 12:120) (Y - 7 T :

Date of Notfication (1) Name of Building Owner:‘Opera_\torZ?}!) = =
01/1412013 Andre Singleton I3JAH 17 p..
Agencies Notified Type Notification | Street Address N 58
: ; 1131 Hillside AVenue = W
EPA B initial e — -' e .
DEP E Amended City, State, Zip Code ( | i__'__‘_'T : ) Pigre
DOL = Amendment # Plainfield, NJ 07060 Bt 713 85 1 Ul
Emergency (including T
m’ DOH justification) Name ofC_ontact [Islenhona-bluabes,
[] OCA [ Cancellation Andre Singleton
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) ) Type of Facility (4)
Andre Singleton School (K-12)
Street Address Subchapter 8 (Other than K-1 _2)
1131 Hillside Avenue ﬁ?r (i.e. private & commercial buildings, homes,
Ty () Square Feet #of Floors Bldg. Age
Plainfield, NJ 07060
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY) residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code -City, State, Zip Code
I,incoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/15/2013 : 01/15/2013 B & G Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Faciity Closed/Vacated During Entire Period of Abatement 105 Ryerson Road
Abatement Pe_rfo:med Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
E 23sfor23if Renovation Full Containment with Negative Pressure
[] 2160sfor22601f Demolition ° Mini-Enclosure
Glovebag Procedure
Non-Exem) (*) and Non-Friable Procedure
Is Location Ah;t:pn;em
Location of U N:rsr:?‘;lly by Description of
Asbestos-Containing Material (ACM) ;" s n’;a, Asbestos Containing Material (ACM) Amount i
TO-BE ABA c :ltodi:I Staff? (i.e. thermal systems insulation, (Specify 2lo|2 g
In Facility u ) surfacing, VAT, or SF or LF) 3 215 |8
(13) other miscellaneous) s ";i; § g
Yes | No | NA - z|°
basement X pipe insulation 301f %
basement X boiler insulation 32 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
B & G Restoration, Inc. 1?;;;'3 . “I) ibete Tullytow Resource & Recovery Center
City, State ] Disposal Date City, State
Lincoln Park, NJ 01/16/2013 Tullytown, PA
et Y [ -
Completed by | Title Signature Date
Gordana Luna Secretary/Treasurer 1/14/2013

ASB-41 (R-06-08)




MO# 20613906527

Date of Notification (1)

o, 14 , 13
Agencies Notified | Type Netification
'] erPA | 4 Initial
I 54 boLwD i | ] Amended
DHSS Amendment #
[ pca [T Emergency (including

justification)
] Cancellatlon

{NJAC 5:23-8}

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

| Name of Building Owner/Operator (2)

State of New Jersey

Marilyn D'Ambrosio

Street Address
678 River Road

City, State, Zip Code
Falr Haven, NJ 07704

|"Name of Contact

Er : i
q ; G |
Tere ane Number

~ Marilyn D'Ambrosio
FACILITY !NFORMAHON

Name of Facility Where Abatement is Taking Place (3)

Private house

Street Address
678 River Road

City (3)

Fair Haven, NJ 07704
County {6}

Monmouth

Type of Facility (4)

[] School (K-12)

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

X Other {i.2., private and commercial buildings,
homes, etc.)

i Bldg. Age

Square Feel | #of Floors

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

Name of Monitoring Firm Hired by Building Cwner (8]

ASCM No. [Name of Abatement Contractor (9)

Gr Tech LLC

Street Address

City, State, Zip Code

Project Manager for Manitoring Firm

Start Date (10)
01 01

~

2

! /

| Telephone No.

" | Scheduled Completion Date (11)
27

| Street Address
1576 Valley Rd #283

City, State, Zip Code

Wayne, NJ 07470
Telephone No.

_973-638-1777 _
Name of OSHA Monitor

License No.

01127

;13

Envirovision Consultants,Inc

"Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- P

X Facility Closed/Vacated During Entire Period of Abatement

[[] Abatement Performad Outside of Normal Facility Hours - Describe
PM

‘Street Address
20-21 Wagaraw Road, Bldg .# 34A

City, State, Zip Code

AM

| Scope of Work (Check all that apply)

\Fair Lawn, NJ 07410
Clean up > and decontamination
Full Containment with Negative Pressure

% >3 sfor>3 If ¥ Renovation Mini-Enclosure
> 160 sf or >260 If [ ] Demotition Glovebag Procedure
N Non-Exempted (*) and Non-Friable Procedure .
Is;‘l Locazlilan Abatement Type
Locaticn of Drmady Description of e
Asbestos-Containing Material (ACM) Used Sclely by Asbestos Containing Material (ACM) Amount o |2 g ?n:
TO BE ABATED Ma;mgnancef? (i.e., thermal systems insulation, (Specify 38 |2 =
IN Facility Custodial Staff’ surfacing, VAT, or SIF or LF) ST |2 | s
(13) (12) other miscellansous) . H .
i ) o | Yes | No | N/A
Basement ey D ] O | X Pipe insulation 1 110 LF - HEF 04 D_
S 1 I I | Ej[mjjmjin]
I S i . PN SN |5 1w
{0 (0 |0 i mnmimjin]
Name of Registered Waste Hauler |JDEP Waste Hauler ID No.| Cubic Yards of Waste| Name of Registered Lanafil |
Gr Tech LL.C ;. | 0033785 TBD T.RRF.Inc —— L.
C:iy “State’ Disposal Date City, State i I
Wayne NJ 07470 o TBD . |Tullytpwn, PA
Oﬁpleted By (Print or Type} Title Signaty z / / Date
N Jevtic Owner | | = “nas” 1011142013
L e i : v ]

MAY 11

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



% | E m&’aen&'/( -r;ﬁ:mm

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

Date of Notification (1)

Name of Building Owner/Operator (2)

11213 Willingboro Public Schools

Agencies Notified Type Notification Street Address a0y T /7

s 440 Beverly Rancocas Road .
X EPA Ol ital _ 4 o A
| DEP ] Amended ° City, State, Zip Code B4 fril "

x| DOL = Amendment # Willingboro NJ 08046 (ﬁ d

Emergency (including e M
E DoH justification) Sl 9 CoeL S
[] obca [Tl Cancellation Lynne Calloway
L

FACILITY INFORMATION

>

Name of Facility Where Abatement is Taking Place (3)
Hawthorne Elementary School

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

Street Address Subchapter 8 (Other than K-12)

84 Hampshire Lane Other (i.e. private & commercial buildings, homes,
efc.)

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

Willingboro NJ 08046 1000+ 1 35+

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

Burlington (STATE USE ONLY)

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

TTI : Pernaco 1m_:
Street Address Street Address
1253 North Church St PO Box 329

City, State, Zip Code
Moorestown NJ 08057

City, State, Zip Code
West Berlin NJ 08091

Other — Describe; Exterior Work

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

Project Manager for Monitoring Firm Telephone No. Telephbne No. License No.
Jim Guilardi 856-840-8815 856-753-9800 00727
‘Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/14/13 1/25/13 Same

Occupancy Status During Abatement (Check Only 6ne) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

B 23sfor23if
O

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiogi. Ab‘?r‘e"‘e“‘
; Normally i v ype
. Location of Used Solely b Description of
Asbestos-Containing Material (ACiV) hie. : f_’le léef Asvestos Containing Material (ACM) Amount o | m
108 TED c atln de‘! Iagt . (i.e. thermal systems insulation, (Specify Pl § 5
In Facility s 4 surfacing, VAT, or SF or LF) 38|98
(13) v other miscellaneous) g|el2)|g
A R T -
Yes | No | N/A o
Exterior Soffit X roofing type soffit material 120 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. X Hauler 1D No. f Waste :
United Containers 25450 2 G.R.O.W.S.
. City, State Disposal Date City, State
Eim NJ 1/25/13 Morrisville PA 19067
Completed by Title Sig Date
Anthony T Perna President P 11213

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



m& e-n C"Y State of Mew Jersey
PR NOTIFICATION OF ASBESTOS ABATEMENT
REMEMBER - MA;[ IN HARD Cm)\rsuant to NJAG 8:80 and 12:120)

2 ﬁme of Nohﬁcsbun 7y . :
i i l D - | A
A'Jeﬂw ot fiod T Tope Nollhc__aum e
0 ERA it
2 OEF amended
P,:it[!:)cn. Arandmont §
O Erhargonay (Nthathng
ﬁDOlI justificebon)
imRolor.} a C‘»amﬂatlvn e
Fr————— " — = - ; ! . )
. FACILITY INFORMATION _ . e G:l’ i
Namg of Fagily Whore Abal u Tarig FLOGE (3] Yopa o Fosiity 14 e
e l !""r\ 0 Scheg! (5-12)
usuwwaratmmm ¥-12)

Strget Add
t, fe & aammercial buld
WL Dﬂwn Pma,_ﬂmi G
Clty (5} O Squore Feal | #of Fluora Biog Age
[3 cg. M;) p?é (ga ¢
Caunty m uw Codo (7) (8 Cun'enl Tice [Prigedl ba.ng?wﬁ
émv ueﬂmf,

Name of Moniloring Fm:s;h%%)'m by Bulding Owner ASCM Na, Fame of Abgtenént c.o_r"t'HiT )
|
o ERC Ti.(_.hﬁt. lo '{u: 5 NA E E‘ . lEhﬂg_@;;‘@ Tl

Strecl Address

TSroslAdenss .
iy, Bfwozap C?u’acl 3}’? &5 b = 33‘?‘
A’Q E—‘l‘lp'!' NI 08533 ) ég"géa 4 Bi:r -.-M

Telephana No. Licanaa No

Wmamar beritnrlng Eirm Toiep&m No.
Spece, S henKet @?—75%_—%%&5 O3y

“Btar Dat (10) Scheduied mp&ed Name of O
E“!g:‘ 13 ,5 T’%ﬁ __EPC Techpslesits, Toac

CQuoupanay Slabm Durng “Absterment (Check onty ona) Steet Address
Fnellw Ciossd/vscaled During Entire Peried of Abatamgnt Po, Box A3 ?
Anatemant Parformed Cutsida of Normal Faclity Hours Cry, Binte, 2ip Code
& Othar - Oesarine” . é{eu 3;!54 NI 08035
["Scope of Wik {Chack mil fhal appiy) =
iy 3 [ Fug Contalnmant with Noga'hw Pressure
Qoisfordald z O Renovatioh uM&i—Endaﬂim
T 180 of or & 200 Y 5 Somemaition Giovebag Procedure
@k_m_mﬂ and Non=Frabls Prageducs
s L An?rten:oni
Location Used Sole Boscription of 10
Ashaslns-Containing Mamﬂal (ACM} M:,,“crml.yﬁ:v Agbestos Containing Matefial (ACM) Amount Ll
1D BE ABATED Cugtogial | (Lo, thermal SyStaes ingulation, [Spaaify E gla
1N Facally St swlaning, VAT, or 8F or LF) q ‘g 2ig
(133 (12) athar miscelianeaud) 212|518
Yon | Ne | NA| T . ._ ! 2
alls_ | c nsles (0O SF ¥
g ) 1
r— 3 e -
b wamo ST Ragiiarod Wasta Houler :*06.!5‘ Vimte Hauler Gubi; Yorda of T MBmE of Regstared Landiil
" Wag
Foc Techao Iojm oy } 7000 g_ Waske Mo <9€ mea #

| ubSEa!E N J_.f mimd [i?e}' c?gs::m; w{fﬁ ” ‘P ’# i

} Complemlh%( Bm KEK il PKQSIJM'{' il S@ SCL A.: _ ?Ti,g-:l_\;_

Loteue
23§ 6 “ Do not uzo tys oM for aEbEAIDS lemneure Sxempled activivas.
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e L &Y
: z - State of New Jersey
N
CROFFIGATION OF ASBESTOS ABATEMENT |

' REM Mﬁfﬂ MAH_ IN HARD (o réuent 10 NIAG 8160 and 12:120)

J;um_qL_Noti ahm N.\ J Nama of Bolang parator 12
. =doz13 .| e
Aggmy Nulﬁnd 8 T}l]'\- N‘athr,atlm ;7 e -‘..,7_-.._. P \]:_»Fr- 2 :- - n : e
"TEPA Mrll:l q u i !Qj Y : ‘;'- . 7 ol = e
L DEP 0 Amenged = : e - s
i ALDOL Armnendrioal # I :
. O Emergency Tncliding : ® - : - ;
JE LOR juatification i ! ; —
ACLA 0 Cancelation g L
, | PAGILITY INFORMATION _ 7 RN g
“Fiatie of F 3clily (Where Abgtemani i TaKNg Plask (3] i “Yyou of Frely (31 : )

..... 3“‘6!& Q—"‘h ‘Y D‘-ﬂt_{{lﬂﬁ‘ 0 Sehool (K12)
3 Subshaptar 8 (Olhar thon K-12)

Suent Afdrers
?ﬂﬂlhur lie pdvata & commarciol huliding:.

71:;.] C:? D-B-\ém Pﬁh‘*_ R e %* o] Fleait I Blog. A

| City £3) Snliare Feet
PricK NI 08723 | é,c,,“
County {a) ’ - ':;r Ccds (7} (STATE USE cm:mm Use {Pm i nmg GamaHSEd)
: . & fmily Due !
' Narme of Menoring Fim Rired by Buiding Owner l ASCM ND. | Namo of Abatement Conlracior (8) =2
| . E.l’(.. T%h-"\t.}wilt':. N/A Ea ‘ djng!@g!gﬁ ﬂ; i 3
' ’ Shreel Adtiesa :

2FC el Address
PO, Bag 35F _Po. Bax 337

Ty 3iato D Gode City. Siatn, Zip Coaé

Mew: Eqypt NI o8533 mm‘gﬁ?—@#' NI~ 08533

Frq}ect Menagor for Monitoring Firm ‘r-phpphom N ¥ Litgnae No.
 Speee, SchenKee, 603 798 3365 |09-758-3365 Co3rY
Yi3n Dale {10 Sd'legmed Tmﬂ? 1) | Nome Of O&HA Morstor
- _!_':“__S" lj Eoc Technolo jess., Lo
Gesupancy Stotys Dunng Abatement (Check only one} " | Steel Addrmsn

Po. 8ex A3 7

: mzility DosedVacaled Duning Entire Poriod of Abaterment
O Abatemenl Performed Outside of Normal Facility Hours Gty Biele, Zp

T Othul Descbe ' ,&/e.;__tg“ Egi:!',ﬂ NT 0303‘3

Scooe of Work (CHaeX Bil (hal 8RRIY) -
. O Full Conteinment with Nugative Pms.

112 3nfon 23 & Renavaion 2 Minj-Bnclogure
‘ﬁ'_'g 160 algr o 2800 ﬂpml!hn O Glovebag Procadure
I —mENo-Exemgind (7) 3nd Non-Friable Procedure
i Is Loeason s,

Normahy
,‘ Location of Usoed Bolaty by Deserption of '
i Asboslpe-Coaniag Material (ACh) Malnlenencal Ashogten Commining Matarial {ACM) Asauunt o]
: 10 RE ABATED Custodiol {t.0., tharmal pystcms Insulation, (Specify 7 2 71z
. IN Facity LaH? surfacing VAT, of SForLF) g $IR{T
‘ 43 (12) othar misceilanatus) £(=iE[5
@

i Yoa | No | NA 5 ) ) n __I
{' eyteaion. Walls iz s " %%} eF o
[_ ol R ]

Rhame of Registored Wenle [laniar i NJUET-"#;H& Houler | Gubis vards of | Name of Regittered Landill

NG Waste
 EPC Techaokgies 1 7000 L] | Waske Mo «jé:ﬁmf‘ .
} st 'S'taie P = Disposai Date | ity “Hiato )
NI i721-13 Mad.ﬁu_:; e FA

’ o l- itle fahatu T
:1:.-,_-‘; Sx i\en Kf)(_ pﬁf‘b{'cimf‘ " S«@ S(‘.L-._L‘ Dﬂ- ,/0”'1 3
* Do rot usei!;ll‘: br-n for DBBEAING hoanause exemplad activitios, .
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State of New Jersey

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

i,

Da fNotification (1)

Name of Building Owner/Operator (2)

| T4

1/14/2013 MAB Waste
2 ia
Agencies Notified Type of Notification Street Address S JﬁH I 7 B
[x ] EPA [ 1 Initial Notification P O box 364 vl 2 5 3
[x ] Emergency (including Forked River, NJ 0‘3721/5. i I_;“‘._.- _;,__,-':f, i ‘-I.
[x ] DOH justification) Name of Contact Telephone Number
[ ] pca [ ] Cancellation Mike =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Marina [ 1 School (l12)
Sroor Adires [ 1  Subchapter 8 (other than k12)
18 Bomeon Asearie [x 1 Other(ic, private & commercial buildings,
g homes, ctc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 3000 sf 2 60
‘Waretown QOcean Current Use (Prior if being demolshed)
Marina
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

732-349-9932

Telephone Number

License Number

00624

Scheduled Start Date (10)
1/14/13

Scheduled C
1/16/13

ompletion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ 1  Other—Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor=3If [ 1 Renovation [ 1 Glovebag Procedure
[x] =2160sfor=260If [ x]  Demolition [x]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF s |P |C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or vV |[R [s |S
other miscellaneous) A E g
YES NO N/A L B E
Exterior X Asbestos siding 2650 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 5 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 1/17/13 Tullytoy, Pefinsylvania
Completed by (Print or Type) Title 1 1 e Date
Nicholas Fernicola Project Manager T ///’, 7 /‘_/// 1/14/2013

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




AL IViac ASPESIOS

Btata of New Jersey : whieg X :_!.' '. i)

Fax:

Jan 14 2013 10:33am,_P001/001

Check # $065

NOTIFICATION OF ASBESTOS ABATEMENT
. mmmmmmmﬁﬁm .
Diate of Natrcagon (1) / / Neme of Buiding Owner/Cperatar (2) 1
£y MRS SEARFSS
Type Noticston Strest Adorass IR T N
et i85 CHc "’"""&jj@é’? iom
[} Amenged City, State, Zip Cacke .
Amendment & WS e Tote TOentr geiv”
g mm Mame of Contact [ Talprshrma bt
[0 Cencatiation prrd SEARFILI i e
FAGHITY IRFORIATION
TN of Faciity Vehere Abatsment & Taking Pece {3) Tope of Facy (4)
el SERRFOSS Tl schosi (K-12)
BT s:ma_mrmaax-ﬁ)
/’,3. C At A $7 i) g;l;!'@e_mte&mdalum,hm
Ty (&) Square Feet ¥ of Flooss Eldg. Age
LA B 1A TOX  Fotdd tf &’ AT 2 2 S &
County (6} County Code (7 Currert Use (Brior if bemg demolienet) T
(BB i 72E 1
ASCM No, Nara of Abatemend Confracior (8)

Nors of Marsiofing P Hiced by Buiiding Owner (6]

A. Mac Confracting Inc.

——

mwawmmam Feriod of Abatement
Ahsiement Pesformed Oulside of Kormal Facility Hours

Sheet Address T et Address
105 Loweil Road :
Chy, Siste, Zp Code City, Stafe, Zip Gede
Glen Rock, N.J. 07452
Projed Manages for Moniorng Fim Telephane No. Toephong NO. License No, i
2(1-262-5841 00156
Stast Dae10) fon Diate (111 Name of QGHA Uonier B
g3 ] J¢5/i3 Omega Environmentat Services Inc.
Dcnpanty Stahe Anatement (Check Only One} Siraat Adrress
280 Huyler Street

L
]

Cily, State, 4ip Gode

ASE-41 (ROG-LE)

Ot - Daserihe: Hackensacl, MNJ 07806
Erope of Wark (Chack All That Apsly}
zpsfora3 il Rengvation FuE Containment with Negative Pressiire
=180 sfor 2260 if Demplion mﬁxﬂ:ure
Non-Exempied () and Nan-Friable Procedure
i Location Ahsament
MNammslly iz Type
Lacation of Description of
Asbesios-Continirg Material (ACH) Alsmd Solsty by ﬁsbes%sﬂ?gaﬂrgmﬁimu} Amount ’ plp
i Focity mﬁ"’g’;‘w e g, VAT. o SF ar LF) § fg 212
{13 ather miscellansous) 2|5 =3 %
Yoz | No | NA @
Pk (28 o Lo o5 LLE SR
" PiZre of R ssened Waste Hauler :gqgm bk g;ﬁ*{ems Name of Registxed Landil
Rovic Transport 20785 S5 i3I PA Bethlehem L,_andﬁn Corp.
City, State Dis Ciy, Stote
Riverdale, New Jorsey OT45T / i3 oo pa’chle;hem. PA1B0%
Compieiad by ] U= i Daiz |
R. McDonald Prasident i3 ;

5
- Do not use this form for asbestos icanswe exempled activites.



. il R e Fax: 20 1co sy oidn 142013 02: 46pm,, P001/001
Eo e e
Lo % ‘ 5 # :'-'.—. " # :
ey R Check # JoaS
2 HOTIFCATION OF ASBESTOS ABATEMENT
013 JAN 7 PH {Pursuant to HJAC 8:80 and 12:120) PEROVED
Dale of Notification (1) =G Narma of Bulding QwnenOperator (2) St vices
MWGBJIN!,S ' 9\1‘ Hicoom - Aga cas wan s g
Agencies dl (L fioat Strect AGUNRess fﬂ!’lg ' E
ik ;;g ZM 50 gf. 5— Date:_i_ . Thme: )% }ﬁ
% UEP [3 City, Sials, Zip Gode
DOL ment & e
: oty  lee - A 070
E] — Emergency (inciudng N of Coagt ’j j a-‘-Il!'r Thrrahet
FAGHITY INFORMATION .
Name of Fagiity Where Abatlement & 1aking Piace (4) Type of Faciily (4)
Aty 0 LR 911 o § School (%-12)
" Sireet Address Subchapter & (Other than K-12}
Otl-aa-{i,a.pme:a&mmnrdd hulldings, homes.
S0 Px
Ciy (5) . F of Floors By, Age
__Couxr _leE !3":70 % Sor
County (8) Code (73 Cuwrent Use (Prior if beirg demolished)
*B . &) {STATE USE ONLY) EESIE
Name of tlonitorng Firt Hired by Bulkding Owreer (8) ASCM Ma. Name of Abatement Compracior (9}
A. Mac Cantracting Inc.
Sireel Aduress Sirest Adcress
105 Lowelt Road
Ty, State, Zip Code Cily. State, Zip Code
Glen Rock, N.L 07452
Frojed Manager for Mormorning Fn Telephone NG, Telephone No. License Na.
201-262-5841 00156
Siart Date (10) Scheduled Completion Dale (1) Name of OSHA Mordtar
{ } ,g’,g, 1%, Omaga Environmental Services Inc.
Occupancy Status Duwing Abatement (Check Ondy One) Streal Adress
«1 Farifity Closed/Vacated During Entire Period of Abatement 280 mler Shret
Abah(wti’erﬁ:msﬂ Quiside of Narma! Facifly Hours City, State, Zip Corie:
Hackensack, NJ 07608
o Wk (Chesk All That Apply)
%y;smaw [3 Renovaion E :ﬁmnimgtmmgaﬁueprm
=160 s¥ or 2280 ] Demoition
Giovabag Procedure
NenExempted () and Non-Frisbse Procedute
ts Location AbatamT
: Nartrmlly o
Location of Usad Sobely by Tescripgtion of
Asbestos-Conaining hiaterial (ACA) Mainderarcal Asbesios Containing Materizk (ACH) Amotmi i
TO BEABATED laintenancal | Ge. themmai systems insulaton. ooy | Flol8 |5
in Faciliy “12) 5 sarfacing, VAT, or SForLF} 418 g
0n® other mistCollareous) g_e & g. 5
Yez | No | NA &
Bw o Pioe NSO e [OOLF v e
Gatans ik ote _ isocunes o
Narme of Registered Wasts Rauler zﬁlme ac‘mac Yawds Name of Registersd Landi
Rovic Transport 20785 “Hm‘! IESI PA Bethichem Landfill Corp.
Ciy, S@te Cisposa Uate Cily, Sl
Riverdale, New Jersey 07457 sz Bethiehem, PA 18015
Trnirn s Tie Sgn Dae
[ - J 0seed TRy, gl o Hewasos ﬁT. Vrrgk_ ;/; q/;j

ASE-31 [RL5-08)

\sse ihis form far asbestos foensure examged achivties.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120). .- W 7
Vo (#2394

Date of Notification (1) Name of Building Owner / Operator (2
1/10/2013 Hess Corporation 013 igas . -
Agencies Notified |Type Notification Street Address LD P o: &
X EPA One Hess Plaza A L)
[0 DEP D] Initial City, State & Zip Code g ey | i
X DoL X Amended R#1-1/14/13 |Woodbridge, NJ 07095 @ | ot ng]
X DOH X Emergency Name of Contact i ITelenhone Number
[0 bca [] Cancellation John Philbin
—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hess Corporation

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

Street Address
615 River Road

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

County (6)
Bergen

City (5) County Code (7)

Edgewater

Current Use (Prior if being demolished)
Offices

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

ASCM No.

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

Street Address
28 N. Pennell Road

Street Address
1123 Beaver Street

City, State & Zip Code
Media, PA 19063

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

[l Facility Occupied During Abatement 7 AM to 3:30 PM

Dave Turotsy 800-9696AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/11/2013 1/16/2013 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address :

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[0 =3sfor=23ff Bd Renovation X  Mini-Enclosure
X =160 sf2260 If [J Demolition [0 Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) - SF or LF) - ml o
TO BE ABATED Maintenance or (i.e., thermal systems 2| # 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 = }'é a
(13) (12) or other miscellaneous) s| 5| | 5
Yes | No | N/A @
Offices L1107 B Floor tile 500 SF Q mjin
Offices multiple areas LI | Joint compound aisoc. with sheet 800 SF X100
; roc
Offices L0 Mastic 250 sF (X000
EElmil = Hiinliniin
EI L] [E] mliniiniin
EiiEilE OO L
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 20 GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 1/16/2013 |Morrisville, PA
Completed By (Print or Type) Title Si'g(_natu re * - ' Date
Gino Pizzigoni Project & - 111113
Manager |, Y¢%° W“-’

LT 1.32005

v



State of New Jersey

APPRO
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

iy g E9 e

JED! T VooRHeeS,

Ch 72393

Date of Notification (1) Name of Building Owner / Operator (2)
1/10/2013 Hess Corporation M2 . '
Agencies Notified |Type Notification Street Address VAR 1T b )
EPA One Hess Plaza 5 Pt 2: =
[0 DEP X Initial City, State & Zip Code = R e
X DoL [] Amended Woodbridge, NJO7095 & / o = . ..
B4 DOH X Emergency Name of Contact N ERoihen T Tel er
[0 DCA [0 cCancelliation John Philbin Uy
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hess Corporation [] School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
615 River Road X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) ;
Edgewater Bergen Current Use (Prior if being demolished)
Offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
AET Inc. Bristol Environmental, Inc.
Street Address Street Address
28 N. Pennell Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Media, PA 19063 Bristol, PA 18007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dave Turofsy 800-9696AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
111112013 : 1/16/2013 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Faciity Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[J Abatement Performed Outside of Normal Hours - City, State & Zip Code
Describe: Bristol, PA 19007
[] Facility Occupied During Abatement 7 AM to 3:30 PM
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[0 =3sforz31if @ Renovation XI Mini-Enclosure
X =2160sf22601f [[] Demolition [0 Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
- Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o Ml m
TO BE ABATED Maintenance or (i.e., thermal systems ] &8 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B @ 2
-(13) (12) or other miscellaneous) 8| 7| 2| @
Yes | No | N/A 2
Offices O X Floor tile 500 SF X | ] %%_
Offices multiple areas " [ [X] | Joit compound assoc. with shest | 800 SF Jim]
%__IZI_ U O
= Iml
AR mlin]
. B OO0
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards  |Name of Registered Landfill
Hauler ID No. |of Waste :
Service Transport Inc. 20990 20 GROWS Landfill
City, State Disposal Date |City, State
New Castle, Delaware " 1116/2013 |Morrisville, PA
Completed By (Print or Type) Title Signature 2 : % Date
Gino Pizzigoni Project B / 7{ 111113
Manager WM




Cupek +
2598

' Stale of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
. (Pursuant to NJAC 8:60 and 12:120) # e
Date of Noufical s
F uhicat on,m//?/lg . Name of Byiding Owner/Opereior (2] i AT R
Agences Nouh T (FAau v M&r@ﬁr/pb o £
‘ oufied ype Noticaton STeel Ak 055 «'; Fari
B B Amands (55 Ar 5P Hoge |
oo Amendmeni ¥ Cry. Selg, Zip Code 3 = %
| s (] Emergency. lincluding e (SreLh T dgl’; 9 I
73 ooH justficavon) Name of Cont : : s
1 = o 0¢ el acl Io{_e_q_m Nu-rw .h....
4 flues \/Lﬂ. EV 1 G ]
! I

FACIJTY INFORMATION

,-r Tome ol Fachity Where Abatement § 13kng Place (J)
| s ineCE

Type of Faclity (4)

T Sueet Aodress i
S -

Subchapler 8 (Other than K. 12)
Other (Lo., pnvaile & commarcal DsianNgs

ESM{K 12) i

29t :
= ZO; (s nomes, 8is.) J'
ugtel _ Square Foel | ¥ O FIGoME Bl o= l
Oeeen Cry (000 T ‘ Hor |
.:Qur\fi‘c,' Couwnty Code (1) [STATE Tumeni Use [Pror [l being demoksned) :
T ame of Momvionng Fim Hired by Buiding Ownet ASCM No. Name ol Abalement Conuacky (9) - —‘i
(8) N/A LM GO ANC s ;
Sueel AQOress T Susal Address ! g !
' N 369 . SPrvce /{-/r:. -
Ty Sale Lp Code 3 Cry. Swale, Jp Code :
' - Kippep Grppe , ND 03855 ==
M Fraecl Manage! lof Monienng Firm Telephone No Telophona No. L.lc:snsu No
y f56-279 0422 _go444
"_aﬂ Daie 110} . Scredued Completon Date (1) Name ol OSHA Mon _
¢ /13 2/ /13 0 ¢ & ARALE LS 1 _
| :)-:mcanw S1a:us Dunng ADalement (Check only ons) Sueal Address - RS , /1 _ T
IE fachity Closea/Vacated Dunng Entre Pencd of Abatement '3 b Q 9 § grivee /i V-
| [ abaiement Performed Outside of Normal Facdity Hours Cry, Sate, &p Ccde X
‘C}Qf.ner‘ocsmbe' Mploc ,S[LJ/I‘D(: N, S, 0605 2
= ] (o}, I
SRR s el D Ful Containment with Negalve Pressure
| T3 stor 23 Renovalion miri-Enclosure
' "‘{31 50751 or 226011 Demaliton Glovebag Procadure
il ol Mo Exempled (') and NoorFriable Procedute =y
== |s Locauan \ ADaemer
Il Nomalky Tree
‘ Location of Used Solely Dy Descnpton of .
Mainisnancal Asbe sios Conwinng Matenal (ACM] . Amount | § 7.
i AsDeslos: Cm:a.nm l':aten.al {ACM] Codiodial [ e hermal sysiams insution. (Speciry | § il B2z
! T Facity Staf? suraang. YAT, of SF o LFy : % 1R
! 3 (1) omer myscallaneous) l ] e, Lo B
; R b0 3
: ves | No | NiA T .
l_ . Cocs R
Szp/.ué' T ANSITE /520 X
= W
o B ———— — f—— T
— -
: ‘ .
namt : Haul FJDEP Waste Cubic Yards Tame of Registered Landil :
T name O'}gﬁﬂ slereo vrasie Haulel e il OIWlaslg, C M {/ U, A
gmeo e | (2004 . o el
= St Dsposal Dale Ciry, State
MplLE SINADE N{:Y,OS’Of?- Wdo?@/ix_c;L_______-—
TEonpeed By [ Tiee \ Sl;&%;re }
f_ -./Pps;cm emm | YW NE s A 'vb""”‘”

A58 <
* Do not use this form for asoe

stos hicensure e:cmp!ed gclvilias 7



[ Prntrom_ ]

UAJ q "\ State of New Jersey
] O NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) e
Date of Notification (1) Name of Building Owner/Operator (2) — TER
1-9-2013 Minerva Elsayed 019 1 i
Agencies Notified Type Notification Street Address YAR |7 P P
: 145 Boyd Av. g 1:3
EPA B initial paids. i o 9f
DEP ] Amended City, State, Zip Code R
DoL Amendment #___ Jersey City NJ 07304 & [ foshuns i Kgl
1 ooH & E}rsr{?r:{g:aet?:g)(includmg Name of Contact [ Teleohone Number
[ obca ] Cancellation Minerva Elsayed v
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address : Subchapter 8 (Other than K-12)
145 Boyd Av Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City NJ 07304 1947 1 60+
County (6) _ County Code (7) Current Use (Prior if being demolished
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Conlracior 9)
_ Green Environmental Services.
Street Address Street Address
235 Virginia ave.
City, State, Zip Code City, State, Zip Code
Jersey City NJ. 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
2013338855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-10-2013 ) 1-10-2013 - Green Environmental Services.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 235 Virginia Ave.
Abatement Pe;fonned Outside of Normal Facility Hours City, State, Zip Code
Giher~Denarpoe: Jersey City NJ 07304.
Scope of Work (Check All That Apply)
E‘] =3sfor231f [;i'] Renovation ' | Full Containment with Negative Pressure
[] 2160sfor22601f [] Demoliion x| Mini-Enclosure
' 1X|] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usydorsm?;lly g Description of
Asbestos-Containing Material (ACM) Maint ?1 5;&}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cr-stlz"?ela‘s-l*ﬂ"" (i.e. thermal systems insulation, {Specify nio|2 |3
In Facitity ) i surfacing, VAT, or SF or LF) 3|8 8|5
(13) ( other miscellaneous) 2|8 |2 |82
2 |l e
Yes No N/A i
Basement X Pipe Insulation 30LF x
Name of Registered Wéste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i < Hauler 1D No. of Waste i ;
Tri-State Transfer Associate. | 2A456 o . Minerva Enterprise.
City, State Disposal Date City, State
Bronx New York 1-10-2013 Wynesburg-Ohio
Completed by Title ; Signature Date
Tiffany Nunez : Office Manager ' = 1-9-2013

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

NOTIFICATION OF ASBESTOS ABATEMENT

. (Pursuant to NJAC 8:60 snd 12:120) i B
Date ol Noufication ( 11/ {// 2 Name of Buliding Ownier/Operelor (2) — .‘ e
N f’—/ﬁ g v L
Agencies Noufied Type Nothcabon S'..ru: T =i 4 /}'c, T/ A e
Qe oa /55 My SO, “PH o |
A oou Cry. Saie, Dp Code - - @— o —;
A 00 (& Emergency liniuding neenSreed ;g',f, OF 3.0, :
= CC: 0 us Name of Contacl T Tel‘adwﬂdﬁl\mh-‘
el Canceilaton \/L
g AEv r~t G ! =
FACILTY INFORMATION ]
If_ume of Fachiy Where Abatement s Targ Pace (3) Type of Faciily (¢)
g 6 1nE JCE Scnool (K12} |
r—._:, Te A0dress Subchapler 8 (Other tnan K-12) :
I_ 2012 Aea g A Wwny /1 Vi N i |
N ) Bquare Foal ¥ of Floors Bldg Aoe
| Dc,t‘?/clr‘-)fl‘f’y | L1000 ‘ e \ qer !
MCounty 16) oty Code (1) TSTATE Fumeni Use [Pror 1 being gemolusned) i
| Care MAY UsE ONLY) VACL T 1
e o Morionng Firm Hired by Buikding Ownei ASCH No. Nams ol Abalemant Convacd/ 13) - ' ™
! 181 LM G O AC s l'
l | i
[Seel Adoress ! s”"“‘“’q’“ S p ,J 5 )
| :3__/__——:’__—‘4_———;-‘_— 3 © vl A% |
Ty, Sae Lp Code Cay. Sale. Zp Codo !
| - MnFPL Q pD:INj L9 o= |
e[| Ees 02y] Jgouud |
v L - 7 !
v 2‘ __-—_—-—-.—.

E Sian Daie 110)7 .

- //r /f_‘;—_\

f/feY

Sm:duad Oompieton Date (11) ]

/13

Nama ol OSHA Mon

Jp & E PAHAE (Ao byl

—

TOccupancy Slatus Duing Abatement (Check only one)
",Z' ¢ acity Closed/Vacaled Dunng Envre 2

| [ apaement pedcrmad Outside of Noma Faclity Hours

'-1 Other - Descnde’

SuealAdorau 5 s
enod of Abatement 3695 gf)*’LULf—'/j g e
Cry, Suale, ngOode ;
| _Mpb-c Suape, N, D, 08052

m— ——————
T Scope 3T work (Check all (hal apply)

[ Full Containment wiih Nagabve Pressure

) Min-Enciosure

i :J: >3 st 230 Renovalion
L ™ 7180 31 0r 22601 Comaiton [ Glovebag Procedwe
L= = Nor- Exempted ) and Non-Friable Procsaure
s Localion Asar.;-n'cf
Normaly " o 1 e
Used Solely Dy gscnpton o ,,._.....--—-1——-"""'_
Locauon d! NG
i ) i al (ACM] - AmMount | 1 5 L
i . Matenal (ACH] Maintenancs! Asbesios Coninng Maten y | | O
e Cmarunv chich : Custodial i e . homal sysiems insuiation. (Speciny | 5 S 0
! iy Stan? sudaang. YAT. of SF o L 30 2
' 13 (12) omer myscallaneous) T
U3 o 6
; ) i i
. o TnArSITE et A |
: ﬂto =) - . r !
: il .

5

MplLE DNADE

e1ed By
/\fS— (LX.MM

L5841

ol YWasle

' Do not vse [his torm for 3350€$
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State of New Jersey
NOTIFICATION Of ASBESTOS ABATEMENT

: (Pursuant to NJAC 8:60 and 12:120) TE R g
Bt of Aouhicaion t"} fff’f " ‘ Name of Byliding Owner/Oparsior (2) ) s armere = ‘
' : CAan Pu;ggzl_ﬂ_eﬁé%c_ riae’’ ”
Agencies Noufied : Type Notrcaton Treel TRTTE = = —[
o Jnfa ¢ 4o Ay, SO Tl B .. |
ﬁ OO0 mrumm ¥ Cry. Saie, Tp Code :‘8 —, |
_ " (] Emergency (incuding O‘P‘-C’C’r‘-! fG'L.Q p,'j"f-OSql?c |,
— 00~ jusuficavon) Gme of Contacl = |
Soca [J Canceilavon “"0@; . — ooFGrR RaBe] —
D { S é '
‘ : FACILTY IRFORMATION
Mrame of Facdity Where Abalement s Taking Place (3} Type of Faclity (4] .
JA H?!rfvﬁ;ﬁ‘-‘ Schodl (K-12) |
MSiee: Acoress Subchapter 8 (Other than K:12) a_
3} ,_f/ il ,{’_ /{L/L, ; Oher (I',o..t::i'wou & COMMAIcial Dslangs J
Ciry (5) . Tquare roal ¥ of Floors Bldq Age 1
Oczpn C vy j000 L qor |
| County (6) County Code (1) [STATE Turrent Use [Pror I being Gemobsned) ,
: Coee tqar USECELY) VACHR T |
e o Momvionng Fim Hired by Buiding Owner ASCNM Ho. Narm fAbaLarrwnl Convaxgs (9) - . i_
(81 N/A LGFmC O AC s 1
["Sireer Aooress T Sueel Address ; _ :
e 369 S . SPrvcé Jm,
i —x
- Cry. Swale, dp Codu :
ity 943! od . i
|[_Cn Swzie Lp Code A p a2 ; /JD::; 5 T
: Telephona No. Licanse NO |
[TProec! Manager lor Movienng Fim - Telephone No l
| | o " erga9 0422 90944 .
' ) ol OSPA Monigy
[7S:an Daie 110) . Schedued Cowemn Date (V1) Nama .
/ //3 z /71 /3 Jp S ErK e M
! Oocunmq« Staius Duing Abatement (Check only ons) Sueel Address g =X /] o
150 Faciiy Closed/vVacalet Dunng Enere Penod of Abatement ik b Q greve € - S
| M Apstement Performad Outside of Normal Facdity Hours fy. Slale, &o Oode : :
!C}Omu-oesmu' Mﬁp\— S'H/I’Pt: N, 5. 08052 !
|
e ST Work (Check al hat 3pPly) [ Fut Containment with Negayve Pressure

Renovalion wir- Enclosure

T J2aster2d i pag Procodure
: idlso §ior F760 0 S Elg::.‘axa?-npz»d ") and Mor-Friable Procodure R
F . | ADa.eTer
— s Locatien l " roe
| Normaby - 'r—-—-—-——l——""_'
|
: Used Solely by Descnpuon © i

Locauen o! ; al (ACM AMount i ok

ancel Asbesios Conainng Malen { ) : | ! 2
i aspesiwos-Conainng Matena! (ACM] Mgr::gdm {i.e . hemal sysiems insulation. (Specily g B g0 ¢
i _T_QMLE-Q Si1an? sudaang. YAT, of SFoa L) | % g8 H
. iN F‘e-;a]m (12) omer myscelianeous) L EDET %
\ | t =

. ! z
i Tes No | HNIA ' _‘]___i__,,__,,—-
| 7 nArSITE LY .’YE :
| ’J.&L——_:—Z‘,_ i Lk
iy - |
= l
~ame ol Regisiered Waste Hadlel rauier D RO, i o wag, C M, (, MY,
- K(iemeo Lwes (290G | o | ==L =S
ST . vo52 i i k e m g, M2

- __'__J___,_.--—n-—'—”_'_-'—

MalL & SN‘JDF ;jao Tote

Tioe : S'“%‘:'._ ! JW P 35 /3

eleﬂay "~
/Pp con W EMm

A58 -

' Do nol use s form for asbestos hicensure exempled gctntios
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State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
115113 _ Francis Onimus / Residence =
Agencies Notified Type Notification Street Address LUTT JEH |7 PH 2: 5§
. 118 S. Forecastle Drive *af
EPA B initial - : _ .
DEP 7] Amended City, State, Zip Code &L
DOL Amendment # Tuckerton NJ 08087 B Ins e
] oca [ canceliation Francis 1
ﬁ

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Francis Onimus / Residence

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

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

-

Street Address i | Subchapter 8 (Other than K-12)
118 S. Forecastle Drive %] Other (i.e. private & commercial buildings, homes,
s etc.)

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

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

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

. 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/25113 1/3113

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

.Scope of Work (Check All That Apply)

D z3 sforz3If D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[x] 2160 sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatign Abatement
Normall Type
. Location of . ided adl Iy i Description of
Asbestos-Containing Material (ACM) h?einte :ns(':e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED : Bijurstielis i B (i.e. thermal systems insulation, . (Specify 22|85
In Facility e 132) A surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) ( other miscellaneous) % 2 < §
- =3 m
Yes | No [ N/A ®
Exterior Siding X Exterior Siding 1000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Y Hauler ID No. of Waste ; :
United Containers 22459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 1/3112 Morrisville PA 18067
Completed by Title Sigpa Date
Anthony T Perna President ;D ;é?ﬁ 1/15/13
T Lo

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




Fax: JAIE IS LM M 1 e

Shata of New Jersey -
NOVIFICATION OF ASBESTOB ABATEMENT
(Purswant o NJAC £:60 and 12:120) —
RPEROVED _

et o Natioeon (1) Name of BuilGing OwnerOparator (7 . ept bt Reallh jor Services

1-14-2013 Mrg. Horton i 4 -

Agendes Notiiod Type Nolcabon Siost Addrass 207 % ik '
A : - | 3729 Oregon Strest JJﬂfg {7 b Date: Jil Time: b _
DEP Amersied : cnyam.ﬁcm e R 3
Dot = Amendments . { Union, NJ [177: < B 6

;3 DOH nq{ n3 Hmdw L f__ ,l' ,": : ‘.I' ke i i = ! TW MNymber

] DCA [0 Conceliston David “Ramp Y

; —FACILITY WFORMATION o . & S

Mdmmkammm Typa of Fadilty (4) '

House School (&12)

Sirest Addross Subehapter 8 (Other Hrab K-12)

328 Oregon Street sger(i.e.ym&mmf:d buildings, homes,

Cay ) = Souce Feel # of Floors Biop. Age

{Union 2000 SF 2 S0+
FairE) CounyCola @) ComeriUse (Priar i being demoieher)
Union o _ @YATE USE QRLY) House
'Mdm?ﬁwmmm:m ASCM No. T tiame of Abatement Conracior (8}
nfa nfa { aznica Management Corp-
Strept AGdress Address S
wa ) 22 Troy lane-
iy, Gam, Zip Code Gy, Stata, Zip Code
nfa Lincoln Pask, NJ 07635
Peoject Manager for Monfioring Femt Telephone No. Telephane No. Licansa Na.
nfa - - e 973-706-7950 01193
St Onie (10) Ciniad Completon Date (1) Nome of OSHA Monitor
1152013 1-17-2013 1 oznica Management Corp.
mm'm'mmtmwan) ‘ _ Shreet Addreas
Facity Closed/Vacated During Enlire Pedod of Abstemert 27 Troy Lane
Kbefement Pezfonmed Outside of Normar Faciity Hoes Chty, Stale, Zip Code
Dither — Describst gam-5om ) \ incoln Park, NJ 07535
Boape of Work (Check ARl That Appiy} ;
E Bt K Renovation Fl Cortsinanant with Negative Pressure
2160 &7 or 2280 Demoliion naipi-Enclosure
N Frigble Procedure
16 LocsSon _ “’?f‘;::"‘
Locasion of M‘“"s‘ M“? » Desciiption of
Wmm ' mebdenancef me (ACHM) Agraougng m
10 BE ABAYED Contoial M2 (... therraal sysierns insuiation. (Spacily ? g
i Facty 12) : susfacing, VAT, of SForLF) | 3 ‘&
(13) ( ciher miscallanaolis) si15|E %
Yes | No | NA ¥
gasement ‘ )( Astiestos Pips Insulation & 200LF 1|
i " Debris on Floor e,
Rians o Fagistorcd Wasks auier m" Cic Yards Name of Regkwsred
Loznica Management Corp. Ho33137 g GROWS Landfi
A - e T
Tily, Stfe Disposal Dale City, State
Lincoln Pari, NJ T80 Momisvilie, PA 19067
Compieted by T Date
Stevan Lazarevich e _ _ . 1-14-2013

'Lsa-h (R-06-08) * Da not use mmmwwmm



