State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

CHECK#23205

Date of Notification (1)

Name of Building Ownei/Operator (2)

JOE FILOON/AGENT FOR HOMEOWﬁER

FACILITY INFORMATION

7/1/2013
Agencies Notified Type Notification Street Address .
2 EPA Initial 374 KINGFISHER ROAD
[ DEP Amended Amendment #___|City, State, Zip Code
G4 DOL ] Emergency (including TUCKERTON, NJ
x4 DOH justification) Name of Contact ITeleabope Nymber,
DCA [ Cancellation DAVID J. D'ANDREA -

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PRIVATE RESIDENCE [ School (K-12)

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

374 KINGFISHER ROAD [ Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
TUCKERTON, NJ

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL INC.

Street Address

Street Address

15 BLACK FOREST ROAD

City, State, Zip Code

HAMILTON, NJ 08691

CEupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement performed outside of working hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
- 609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/2/2013 7/2/2013 N/A
Street Address

City, State, Zip Code

Scope of Work (Check all that apply)
>3sfor>3If
] > 160 sfor > 260 f

Renovation
Demolition

] Full Containment with Negative Pressure

[ Mini-Enclosure
[[] Glovebag Procedure

= Non-Exempted (*) & Non-Friable Procedursg

Is Location Abatement Type
: c . Nomally Used Description of Asbestos Containing m
;:;t;??:éa)s\?restBE Ag::“gggm Solely by Material (ACM) (i.e. thermal systems Amount (Specify SFor| & | o § %1
E aci_L————li (13) Maintenance/Custo| insulation, surfacing, VAT, or other LF) g Sz =3
o | dial Staff? (12) miscellaneous) R ERERE:
Yes | No |N/A - O
EXTERIOR X TRANSITE SIDING 1000 S.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste
TIMSTER TRUCKING 21079 5YD. GROWS
City, State Disposal Date  |City, State
WEST CREEK, NJ 7/3/2013 MORRISVILLE, PA
Completed By Title Si n27-Ma C : ) Date
DAVID D'ANDREA PRESIDENT ’ )fwuﬁ«_u_/ 71172013
ASB-41 v

* Do not use this form for asbestos licensure exempted activities




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT CHECK#23204
(Pursuant to NJAC 8:60 and 12:120) NHE

Date of Notification (1) Name of Building Owner/Operator (2)
7/1/2013 JOE FILOON/AGENT FOR HOMEOWNER
Agencies Notified Type Nofification Street Address

d EPA Initial 8 WEST DORY DRIVE

[ DEP E Amended Amendment #____|City, State, Zip Code

.4 DOL [J] Emergency (including MYSTIC ISLAND, NJ

2 DOH justification) Name of Contact W

DCA [ Canceliation DAVID J. D'ANDREA
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE RESIDENCE [1School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
8 WEST DORY DRIVE G4 Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
MYSTIC ISLAND, NJ
County County Code (7) (STATE USE ONLY) |Current Use (Prior if being demolished)
OCEAN
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
15 BLACK FOREST ROAD

City, State, Zip Code
HAMILTON, NJ 08651

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
7/2/2013 7/2/2013 N/A
pancy Status During Abatement (Check only one) Street Address
?Facility Closed/Vacated During Entire Period of Abatement
Abatement performed outside of working hours City, State, Zip Code
Scope of Work (Check all that apply) [JFull Containment with Negative Pressure
>3sfor>3If Renovation [ Mini-Enclosure
[J = 160 sf or > 260 If E Demolition [J Glovebag Procedure
[C] Non-Exempted (*) & Non-Friable Procedurs
Is Location Abatement Type
; S Normally Used Description of Asbestos Containin
a;.aot::t:f?:cf: Gﬁegﬁ;—i;’lﬁgggln ' SoIeI); by h:lateriar!’ (ACM) (i.e_e. thermal systen?s Amount (Specify SF or| 2 P g g
FaciW Manptenanoe.’Custo insulation, s_urfacmg. VAT, or other LF) g -] E g
___dial Staff? (12) miscellaneous) s |5 |8 %
Yes | No |[N/A (5]
EXTERIOR X TRANSITE SIDING 1000 S.F. X
Name of Registered Waste Hauler [NJDEP Waste Cubic Yards of __|Name of Registered Landfill
Hauler ID No. Waste
TIMSTER TRUCKING 21079 5YD. GROWS
City, State Disposal Date |City, State
WEST CREEK, NJ 7/3/2013 MORRISVILLE, PA
Completed By Title Signatun 2 r { Date
DAVID D'ANDREA LRESIDENT Xm JQ M/ 7/1/2013
ASB-41 v

* Do not use this form for asbestos licensure exempted activities



ABATEM=
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ND Lok

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)

(NJAC 5:23-8)

justification)

7 / 03 / 13 JC Penney Corporation Inc.
Agencies Notified Type Notification Street Address :
g EPA g Initial 6501 Legacy Drive
DOLWD Amended F -
[ DHSS Amendment #2 City, State, Zip Code
X pca [J Emergency (including PLano, TX 75024

Name of Contact

s oo

[ Cancellation

Soy Thomas |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ocean County Mall

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

[ Subchapter 8 (Other than K-12)

Shest ehoes B Other (i.e., private and commercial buildings,
1201 Hooper Avenue homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Toms River 150000 2 75

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

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Consulting LLC

ASCM No.
62252

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code

City, State, Zip Code

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

B Abatement Performed Outside of Normal Facility Hours - Describe
PM/10:00PM-6:00AMAM

Union NJ 07083 Staten Island
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Rubino 908-956-1233 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 I _10 1 13 8 . 38 /. 13 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue

City, State, Zip Code
LIC, NY 11101

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

[] Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

X >160 sf or >260 If [J Demolition [J Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]lo mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e l&|23|3
TO BE ABATED Mamitenoncel (i.e., thermal systems insulation, (Specify a|n|8|e
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 le
(13) (12) other miscellaneous) m oo
Yes | No | N/A o
1°* Level Furniture Dept. O |X |[O |VAT/MASTIC 10,000sF (X |O(0O(O
L 3 a|o{a|od
O, ] (& o(o(g|o
O |0 |O O(a|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Global Waste Industries, Inc. Hauler IDNo. | Waste G.R.O.W.S., Inc
NJ-22147 80
City, State D|sposal -Date City, State
Hackettstown, NJ qﬁ n3 ‘ Worisville PA

Completed By (Print or Type)

Title

[Eh

I
G

John Tardy Senior Project Manager
ASB-41
MAY 11 * Do not use this form for asbes!oq]fcensure exempted activities.




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

ANNUAL NOTIFICATION

chocks /Y06

Date of Notification (1)

07 03 13

Name of Building Owner / Operator (2)
MARS SNACK FOODS

Street Address 281 &
Agencies Notified |Type of Notification 700 HIGH STREET UL e
O EPA O Initial City, State, Zip Code S LA oo
O DEP O Amended HACKETTSTOWN, NJ 07840 B S
DOH Amendment # Name of Contact ITelanhona Number
DOL Emergency w/ justification |BURT TOTZ ;
| DCA _L'_'I_ Cancellation | ¥

e
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MARS SNACK FOODS

Type of Facility (4)

(| School (K-12)
Street Address [©] Subchapter 8 (Other than K-12)
700 HIGH STREET Other (l.e., private & cmmercial
bidgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
HACKETTSTOWN |WARREN 800,000 3 40+
Current Use (Prior if being demolished)
MANUFACTURING

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

AET

ASCM NO|Name of Abatement Contractor (9)

LVI Demolition Services Inc.

Street Address
iQDT DOOLITTLE DRIVE

Street Address

City, State, Zip Code
BRIDGEWATER, NJ 08807

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm
ERIC HOUSEKNECHT

Telephone Number
908-218-1108

East Hanover, Nj 07936
Telephone Number

Sheduled Start Date (10) Sched. Completetion Date (11) License Number
o7 08 13 07 09 13
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
[] Abatement Performed Outside of Normal Facility 32 Williams Parkway
Hours - Describe:
Other - Describe: __ 7:00AM -3:30PM City, State, Zip Code
East Hanover, Nj 07936
Scope of Work (Check All That Apply)
O Demolition Renovation O Full Containment with Negative Pressure
>3sf or =3if Mini - Enclosure
O >160 sf or 2260 If O Glovebag Procedure
O 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) 0 P A L
(13) by Main- or other miscellaneous) A A P 0
tenance/ A 1 S S
Custodial L R U U
Staff (12 L R
YES NC N/A
TANK FARM T {CT [T |PIPE FITTING 3LF O o1 [
TANK FARM EI'"L PUMP INSULATION 4 SF 0O |0 O
L o O o S
fml = ] O 1 O O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.Il
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLAHEM, PA
Completed by (Print or Type) r'itle Signature Date
STEVE STILES PROJECT MANAGER SW(_ M 07/03/13




- PrintForm

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) - AL
June 28, 2013 William Ranieri Check # 5922 lt;
Agencies Nofified Type Notification Street Address £ o i S
B 129 N. Sacramento Avenue ;

EPA X] initial : _

DEP ] Amended City, State, Zip Code
DOL Amendment # Ventnor, NJ 08406 : &

Emergency (includin
DOH O justiﬁgatior?:)( 9 Name of Contact | Telephone Numbag
] bca 1 cancelation William Ranieri
e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ranieri Residence

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

Street Address Subchapter 8 (Other than K-12)

129 Sacramento Avenue m Other (i.e. private & commercial buildings, homes,
etc.)

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

Ventnor, NJ 08408 2,000 2 100

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

Atlantic (STATE USE ONLY) Residence

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

Mangement & Environ. Consulting Services

Shade Environmental, LLC

Street Address
P.O. Box 341

Street Address
623 Cutler Ave.

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
William Weisgarber

Telephone No.
609-298-4070

License No.
00842

Telephone No.

856-755-0099

Start Date (10)
July 13, 2013

Scheduled Completion Date (11)
July 15, 2013

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
107 Haddon Ave

City, State, Zip Code

Westmont, New Jersey 08108

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

E Renovation

X Full-Containment with Negative Pressure

[X] =160 sf or 2260 If Demolition ’ Mini-Enclosure
i _| Glovebag Procedure
.......... Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;n;ent
Location of U NdcrsmlaI;y b Descnption of
Asbestos-Containing Material (ACM) !\ie. t o fy Asbestos Containing Material (ACM) Amount ml
TO BE ABATED o amde_’l';aé‘tceﬁ? (i.e. thermal systems insulation, (Specify Al x § 3
In Facility = e surfacing, VAT, or SF or LF) AERE- N
(13) {3 other miscellaneous) E 2 < g
= b=3 [+°]
Yes | No | N/A ®
Living/Dining/Laundry Room/Stairs X Transite Sheeting 832 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold 20253 8 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 7/15/2013 Tullytown, PA.
Completed by Title Date

Christina Lynch

Operations Manager

m%db\

June 28, 2013

ASB-41 (R-06-08)

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




3/18/B2030 12:B0 FAX & o003-/0004

-~
Fal

T H

e rf

Tatiange Kelanlkova

7 a2 State of New Jersey ;
~7 NOTIFICATION OF ASBESTOS m-rsufnr -
~" & (Bursuant ra NJAC §:80 mnd 12:120) : DOL 10 DAY
Dats of Nolificaton (1) = Ll s oo Nama of Bullding Cwrisr/Operator ( .
06/27/18 KW 2708 3200 ./ / .- Osk Knoll School of the Halylchild]  JiiN 2 8 2088 s
Agencles Nothiad Type Nouficadon Straet Addreas 3
T Era — 44 Blmckburn Road te W :
™! DEP E Amanded | [City, Bizte, Zip Code
1] DOL Emendmont(}#__dﬁ‘__ su;'ﬂl'l'lft, Naw J“ey 07801 WAIVER APPRUVEU
ma n} nafu — i)
X 0ON Jusﬂ'lrg:ﬂ:ny} . Name of Cantact Number
<] DCA [ Tancenaticn John Daurg
‘ — e E ORMA — ]
Namp of Faclliity Where Abztement & Taking Place (3) Type of Facility {d)
Qak Knoll School of the Holy Child, Bonaveniure Hall [ &chadl (K12)
Bireet Address [ | Subchapter 8 (Other than K-12)
44 Blackburn Road k] Qther (l.e. privats & commerdal bulldinge, homas,
ate, - _ N
Chy.(6) Squu?a'r-lm #of Floors Bldg. Age
Summit, New Jersey 20,000 2 55+
Caunty (8) Gounty Code Currant Uss (Prior T Baing demblihed) .
Un]oi:: rsra"r'i usE ﬁu Schodl { : 3
Name of Menilering Firm Hired by Buﬁna Cwner (8) ASCM No, Harng of Abstement Coniractor (9} ]
T&M Assoclates Lilich Corporation
Blreat Address “Bireet Addrass ]
11 Tindsll Road 808 McBride Avenue
City, Stzis, Zip Goda "Chy, Siate, 2ip Code ]
Middieton, New Jersey 07748 Woodland Park, NJ 07424
" Frojecl Manager for Monforng Firm Talophons No, Telephone No. Licenss Mo, —
Kevin Burns ' 808-347-4388 873-225-8400 91104
Start Dam (10) Echaduled Completion Date (11) Name of OBHA Moaltor =
07/02/13 07/06/13 J&S Environmental Labe LLC
Qesupancy Staius Duing Abatament (Chack On iy OR) Strest Addross ]
] Faciity Closed\acated During Entire Perlod of Abstemant 2333 Route 22 West )
! Abalamen! Parformed Outside of Mormat Faciity Hours Ciry, 8tata, Zip Cade
2] Ofher - Daacribe: Jpm star Union, Naw Jersey 07083 E
Scapa of Wark {Chack All That Apply) : -
23 sFor a3 if ] Renovation Full Gonsinment with Negatlve Prassurs
] 16D sfor a280 | Demoifmon MinkEnclogure
Glovabag Procsdure
Nﬁﬂ-wt-’ﬂ-sww— -
‘le Locatisn - Ah:‘::: nl
Locstion of u :";g"f’:” b Pescription of : Eeg
Asbestoa-Containing Material (ACM) N:ahta::nséef? Asholl;: Gan’lllrslna Mah-‘;mli ['AC:M) An'loul:,l’ 5 | %
(i.e. thermal aysiems Insulation, Bpeai H
in Fac Gutodlel Suntry surfscing, VAT, or Sorih .E gr
12 (12) other miscelienecus) - )
Yoz Ne l NIA "
Besement Teachers Lounge X Plpe Insulation 180 LF X 5
-
Nam® of Regisiared yvaets Hauler NJOEF Waste Cublc }f:m Nama of Registersd Landam
Lilich Corporation LGl B s G.R.OW.S Landfll i
City, Stata Cleposal Data Cly, State
Woodland Park, NJ 07424 O7/08/13 Merrevlile, Pennsylvania
Compietad by Tite ) Bignatiyre Deia
Vice Président 73}4“&\ 08/27/13

ASB<41 (R-0B-08)

* Do not use this farm for sebastos lkkensure exempted actvitlea

O0c2E 13ry3s”™ dH

WdS0:+ ETO02 BZ dYnr



5/16-/2030 10:20 FAX ; @ooo3s0)04

207 .,
& il s I DOL - 10 DAY

Normc‘.‘mﬁg ASBHBTOS ARSTEMENT
_ (Pursuant 15 NJAC 3:80 and 751120

B

[ JuN 28 Af M

[Date of Notfication (1) ~ToL [ Name of Bullding OwnenC) Tatok
| 0B/28/13 CK# 2711 §z00 | Environmental Waste'i’inana amarit Aasociatas
“Agendes Notified ype Motificalian Blragt Addrees : =1
EPA it : 100:Miety Lane : WA‘VER APPROVED
DEF E Amanded Clty, Stite, Zip Cade - i)
coL Amendment # Parslppany, New Jersey 07054 J
i Emergency [Inciuding = et
B ooH JustiRcation) Name of Contast LTaiachans Dumber
™ DCA [ canceliation Cralg Gorsczya
"" —___ FAGILITY INFORMATION . = - - :I
Name of Faclity Where Abatement is Taking Flaze (3) 'm of Faclity (4) -
Service Statlon #2 Sehool (K12)
EEraat AGAress Sybchapter & (Othar then K-12)
98 Snyder Avenue ,_; Other {l.e. private & commarcial bulidings, homes
City (81 u.m Fut T ol Floore Bidg. Age &
Berkeley Helghis, New Jersay 1,200 2 B5+
County (8) Counly Cods (7 Gurrerd Use (Brior If being demoliahed) s
Union (BTATE USH GNLY) Gas Station
NeEme of Monitoring Firm Hired by Bullding Ownaer (8) ASCM Mo, Neme of Abalsrnant Comtractor () S
Enviromanta) Design Inc, Lilich Cerporation
8tmeat Addraas Street Addrass 1
5434 King Avanue, Sulte 101 808 McBride Avenue )
“Thy, Gwte. 2ip Code Gy, Siate, 2ip GCage =
Pennsauken, New Jarsey 08108 Woocnand Park, NJ 07424
Projst Maneger for Manltoraig Finm Telephona No. Telaphena No. Lcansa No. "
Torm Pruno ‘ 800-744-7482 973-228-8400 01104
Slan Date (10) Bohedulad Complation Uate (11) Neme of OBHA MoaRor e
ari01/13 Q7/08/13 J&8 Environmental Labs LLC ]
Steupancy Stalua Durng Absloment {Check Gnly one) Streal Address !
Faclity ClossdNacated During Entirs Pariod of Abatement | 2333 Rauta 22 West
Abslament Pcdom't?fm Outeide of Normal Faclity Hours “Chly, State, 21p Code Za3
Other — Deacribe: Unlon, New Jersey 07083
Scope ol Werk (Chack All Thal Appy) . o
| wmeformdlf £X{ Renavation el Full Containment whh Negaiive Pressure
4| 2480 =i or 2260 1Y 1 DCamoition ] Mini-Enclesure
L] Glovebag Progedurs
351 Non-Exermpted () gnd Non-Friable Procadurs o
is Locafion . Abatsment
Narmally Type
Loce Used Sotoly Degeription of
Aghestos Comlmng Nlateﬂsl (ACHM) fetardiain mw?’ Mbﬂlg: con?nn ‘: Ml!turlTJ {{IACM) &mouglf . i
al 8! & inaulation, =
n Faciy Comn otT O O eacing. VAT, r SForLh) . £ E :
(12) other mllullar-ous) 2 !
Yes | No | NA g|c |
Exterlor X Roof Flashing 320 SF  |x
Extedor X Window Clazing &ig2sm X
~Namae of Ragistersd Waste Haular m DlEPmm Cublo Yards Name of Feepiatered Landfil 4
Lilich Corporation il - G.R.OW.S Landiil
Ciy, Stats Blepocal Date City, Stais "1
Wuudland Park, NJ 07424 o7/08/13 Mor risvitie, Pennsylvania .
" Eamplated by Thie Elgnatyre Date T
Tatiana Kalenlkova Vice President @7 : 0B/28/13 ]

ABB=41 (R-08-08) » 0o net use this form for eebastns licensure exemptad activitles

+d OoZ2E L13Ara3ISHT dH WdSD:+ ETIDZ2 B unr



5,16/2030 10:14 FAX )
@ooos
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MR s - —p— —
B '.Ef‘w'!-!!. nilerms
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b S

DOL - 10 DAY

Sinte of New Jorsey
e G ; -NOTIFICATION OF ARBESTOS ABATEMEN
2213 JiL _g 13 B 6L pureuantto RIAD 2:00 snd 12:149)
Sate of Notficadon ) Neme of Buil€ing Oﬂnuﬂopilru! '(,2) T
Envlronmenml aste Marig '

06/28/13  CK# 2710 §200 .

. Jaae germent As
Agendies Notified Type Notficaton . = Straet Address -
e | WAIVER PROVED

EPA Initial
DEP B Amaended Cly, State, ZIp Code ! —
R | - ;mand;n:ntgnd — Parsippany, New Jersay 07054
men nauding : — —
por ;..mmung; Nam of Cantact T, sz
DCA [ Cancsllation Craig Goraczya '

ACTLITY INEGRMAT | ] ==
: Type of Fadlity (¢) S

Name of Faclity e Abawmsnt Tz Takig Flace

Servica Station #1 | scnool (K+12)
Sirost Address ' Sufnhlpttr & (Other then Ke12)
310 Springfieid Avanue : Other (ia. privete & asmemerdial bulidings. nomen
_‘_-__'__f.._-—l—'—'__ o 2
City (8) : Bquera Fest # of F10ors Biig. Aas
Berkeley Helghts, New Jerssy 1,400 | 2 | 55+
County (&) . oanty Gode ! prent Usa {erior if baing demoiahed) s
Union (STA R Y] .—-—-—-—— Gas Giatlon
Mame of Mon toring Flm a0 oy Bullding Cwnar (5) ABCM No. Namae of Abatement Contractar (8} —
Enviromental Dasign Inc, Lifich Corporation
Sireat Addreed sirest ress —_—
5434 King Avenus, Suite 101 608 McBride Avenue
Clty, Stais. Zip Coda Sty Stia, p Code Ly
panngeuken, Naw Jersey pai0e \ Wondiand Paic, NJ 07424
Brojpct Manager Tor Mnhorng Firm Telephona NC. ‘ Telaphond No. Licenae NG p—
Tom Pruno B0G-744-7462 3?3-225-8400 01104
gtant Date Echeduled Tompletion Bate (1) Name of OSHA Monio? —
oFI01/13 07/08/13 J&as Environmentel Labs LLC
caupancy Sttus fing Tamant (Check Ty @ne) Strset Address il
Egcity Clo sedVacated During Entlrs pariod of Abatement 2332 Route 22 West
Abatement Peromed Outside of Narmal Faddlity Hour Ciy. state, ZIp Coda -
Ctner = Descr1oe! 7aMotet e Union, New Jersey 07083

Full Gontalnmant with Nagative Presauis
Mini-Enciasura
Glovebag pProcedune

Non-Exsmpted =) and N

Seope ¢ otk (check A1 Tnet ApPLY)
Renovation

sasforad ¥
zigostar =280 1t pemaktion

n=Frigbls Procedurs

12 Location ' AbaTt;mant -
pe

Nemelly \
Logason of . Deacription of
ssbestos-Containig Mtariel (RCH) el o8 asbestos Gontalning Materiel (AGV) Amount P
custoclal Suff? {.e. themmal aystems! ingulation, (Specity o
In Feclity (12) gurfacing, VAT, of BF o LF)
(43) othet mts,celssnoousj 'E,
Ves | No | WA | & |
Exterior | X Roofing Meterial | 1880 8F x| -
Extarior R Joint Caompound | 1,250 SF 1% ] -
1 '. [ | | T~

NJDEP Wasl
Haular LD N,
18724

Name of Red
Liich Corporation

Y = bale
Morrisvilie. pennsylvania
77T -
06/28M3

5. State
Woodland Park, NJ p7424

Tite
Vice President

Compweted DY
Tatdana Kalenikove

-f: Do At usd this form for ashastos licansurs exumpied acthvill

poee 13arcy3asy’l dH WdS0 ¥ 102 B2



1000370004

/1872030 QB:01 FAX

Etuta of New Jersey
NOTIFICATION OF ASBESTOB AHATEMENT

DOL - 10 DAY _

{Pursuant ta NJAC 8:80 end 92:120)
Suta of Notificatan (1) Nafie of Bullding Gwreropagjor ' — :
06/28/13 CK¥ 2709  $200 Ramgsy School District’ 2 = _
igencias Natiflad Type Nelificstion Street Address — forr i
: 266 East Main Strest : D =

EPA initial

DEP E Amanded City, Swts, Zip Cede -~ $os

DoL = gat\dmam{?_d_u.r_ Ramsey, New Jersay 07448 &

ergency (lAcaidin e =
d DoH justtiaation) . Nams of Cantact i o .
7] pbca . O cancalaton Greg Bohack [ —— 15 -
- O FAGILITY INFORMATION N s 2

Jame of Faliity Wners Abatemert i 1aKking Fiace (3) , Typs of Facillly (&) G- =
Tlsdsle Elementary School £ Schodl (K-12) '
jtraet Addrens i 1 Subchapler B {Other than K-12)
200 Island Avenue ‘™ other(l.e. private & commercal buildings, homes,
chy (8) uara Feel of Flgore Bldg, Age
Ramsey, New Jeargey 07446 20,000 2 S5+,
Sourty (8) Caurry Gode (7] Gurent Use (Friof If Being demahisned)
Bergsn [ETATE L/SE ONLY] Schoal
Jems of Monltaring Firm Hired by Bullding Owner (8) ASCM Nb. Nama of Abatemant Conlraclor (9)
Enviromental Dasign Inc, Lllich Corparation
3ireet Address Sirest Addraes
8424 King Avenus, Sulte 101 €08 MoBride Avenue
STy, Stats, Zip Cede Chty, Btate, Zip Code
Pennsauken, New Jersay 08109 , Woodland Park, NJ 07424
3rojact Mansger for Moaitering Firm Telephona No. TRlephane No. Licensa Ne.
Tom Prunc 809-744-7442 973-225-8400 01104
start Cate (10) Sohedulad Compistion Date (1 1} { Name of OSHA Wonitor
08/28/13 07/01113 J&S Environmental Labs LLC
Sccupancy Steius During Abatemant {Check Gnly One) Strest Addrasa

Focilty Closad/Vacated During Entire Pariad of Abmiement 2333 Routa 22 West

Abglernent Parfonmed Outside of Nerme! Fadfity Hours City, State, ZIip Coda

Other ~ Describe: 3pM 5o Unlon, New Jersay 07083

Scope of Wotk (Gheck All That ARply)

a3 sfor 23 ¥ s %] Renovation L. Full Containment with Negalve Pressurs
2160 5t or 2280 if i {1 Demolifon 2 Mini-Endosurs
d Glovebsg Procedure
bud__Non-Exempted {*) and Non-Friable Procedurs
la Location o Mmﬂ
Location of m:‘d"s";ﬂy . Dasoriplion of
Asbesios<Contalning Matarial (ACM) M‘mm"{d!' Astizgton Contalning Matarial (ACM) . Amcunt 0 m
= Custodial StafT? (L. thermat systems Insulation, {Spacify g
In Fadlity 12 surfacing, VAT, or 8F orlLF) g g E’
13 . othar mizcallanscys) S_
Yes Mo N/
Custodial Office X Breaching 100 8F X
JamB of RepRterad VWaale Hauker NJDEF WaatE Cublo Yards Name of Kegletersd La
ifich Corporation JisisiPNe. | ST G.R.O.W.S Landfll
iy, State ] Dispossl Data Clty, Stals
Yoodland Perk, NJ 07424 07/03/13 Morrisvi )a Pennsylvania

“Tila

‘ Date
Vica President

23 latad b
Henn Kok 08/28/13

"stlana Kalenikova

Tade ot abitin

* Do not usa this form for eabestos lieansure on!-nnted acivitles,

ASB41 [R-08-08)

O02E 13ra3sdT dH WdS0:+ ETOZ BZ UNnr



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

 Print Form

07/01/13

The Morris County Park Commission

Pursuant to NJAC 8:60 and 12:120 4 :
‘ ! Yl HR1ST
Date of Notification (1) Name of Building Owner/Operator (2) o é‘ )

FACILITY INFORMATION

s
Agencies Notified Type Notification Street Address K ,f‘.“ 0
. - 353 East Hanover Avenue
IX] EPA X initial _ : :
i | DEP ] Amended City, State, Zip Code iy
DOL Amendment #__ Morristown, NJ 07962 b
Xl poH O Er;ieﬁrgaet?:r):)(lncludmg Name of Contact I Telanhone Number
[x] pca 1 Cancellation Mr. Wallace Chang
s

Name of Facility Where Abatement is Taking Place (3)
Mennen Sports Arena

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

307 North Walnut Street

163 Sargeant Avenue

Street Address Subchapter 8 (Other than K-12)

161 East Hanover Avenue ] Other (i.e. private & commercial buildings, homes,
etc.)

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

Morristown 100,000 + 4+ 50+

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

Morii (STATE USE ONLY) -

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

Westchester Environmental, LLC 00127 Pyramid Contracting Corp.

Street Address Street Address

City, State, Zip Code

City, State, Zip Code

West Chester, PA 19380 Clifton, NJ 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. Mathew Abraham 610-431-7545 973-689-6281 01099

Start Date (10) Scheduled

Completion Date (11)

Name of OSHA Monitor

;

Other — Describe: OCCUPIED BUILDING

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

07/22/13 07/30/13 J&S Environmental Laboratories LLC
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)

] 23sfor23if Xl Renovation Full Containment with Negative Pressure
Xl 2180sfor=22601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location b ?rte”;e"t
: Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h::imeﬁ 2l }' Asbestos Containing Material (ACM) Amount m
TO BE ABATE b oyl (i.e. thermal systems insutation, (Specify Dig|3|T
In Facility b= 11; 4 surfacing, VAT, or SF or LF) 3 | B § g2
(13) 08 other miscellaneous) g Sl1E 2
e =3 @®
Yes | No | N/A ®
Front Lobby and Vestibule Area X Floor Tile & Mastic 2,600 SF (X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler | ; f Wast .
Pyramid Contracting Corp. AHErE o 1° e G.R.O.W.S. Landiill
City, State Disposal Date City, State
Clifton, New Jersey 07!30!13 Morri ;Mjie Pen?sylvama
Completed by Title Sig Date
Dimo Golcev President 07/01/13

ASB-41 (R-06-08)

Do not use thj

rm for asbestcs licensure exempted activities.




St of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

ASB41

* Do not use Gus form for asbostos Boensure

mmmmmtmm
nudu?iuhn( Name of Buiting OwnerOpesator ) e
Y3 HS . \%as{ CoNIATY O Z,
ww Type Notification Strect Address T va
QEPA e >e Pasaace WO E 2
m T Amended " W Tp Code 7
e ALY, TGS . A\'j « BJOEBE ol &L .
:(DOH Emergency (ncluding Name of Conact Talanbune Meomher . Pk
TDCA O Cancsiiation /7S Cod’f\'ZATTO b P
i _ _ FACHLITY BFORMATION ! o
Name of Facily Whete Abstement is Taking Piace (3) E Type of FacRly (4)
M‘=> . ONTRATTTS - i | T Scheel (%-12)
Stroet Address - R - jzmsmmmz) .
2= Ascacc b e
Qﬁ'ﬁ)‘ : Ml—'ut 2 of Fioots Sidg. Age ”
AR D & E ‘ 2000 2 ffj‘enz.
Comty ® "] County Code (7) STATE USE | Ct m&omimw
Delesen oL - T lesiDeNCE
gmocw_' T Hired by Buiiding Owner | ASCM No. Name of Abatesnent Conraciof (9)
' ; : s'iést Removal} Inc
y g 450 S.River St
Chy, State, Zip Code Cay. Ste, Zip Code
- g : Hackensack, N.J. 07601
Froject Managet fof Monioring Fam Telephone No. . . ekephone No. Ticense No.
; . 201-329-7444 00388
swtnanfo) | Scheduled Dt (1) Name of OSHA Nonior
%Iﬁ' y 13 Omega Environmental Inc
mwmwm) Street Address
gMngﬁew“m 280 HU.Y}.EI St
Pesformad Outside of Normal Facily Hows Cay, Stze, Zp Code
: Dg Desabe: /7M. o (¢M
__.W — South Hackensack, N.J. 07606
O Full Containment wilh Negative Presstse
SSfor23F e fenovation :
| Drteodearzor Q Demoiion m '
Ftas U Noa-Exempied (*) and Ndn-Friable Proceduse
is Location ) T
Wmm‘ osobusonss o ] g ;
(ACEE) . Mizienance/ Asbestos Coninining Matoral (ACM) Amourt
i N Eay . Custodial - @ie.. tomni systems insulsfon, |- _ (Specify -3 3 g
T . TS ssfacing, VAT, of . SForlF) B g
e | a2 ather miscelansous) |8 g
- . fYes| v | wa '
] —— =
T2 sT (oo © | THSHMAL 74 Sd caTio N je L= X
Name of Registered Wasts Hauler ﬁmﬁ;ﬂ c;l:i:Yalﬂsof Name of Registered Landfll
. R _. M
c:BSt emoval Inc 17109 ‘ (.’.‘7 Minerva Enterprises
‘ Hackensack, N.J. 07601 '77,-?3 %waynesburg , Oh
Comploted by Tie o 7 =
J. Maioramo_ Estimator iwom(\_’D\ ‘7/:/,3



Syt

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8

: 60 and 12: 120-)

e
Date of Notification (1) Name of Building Owner/Operator (2) i 7 2
‘ 0 | 6| / | 2| 8| ! | II 3| Scientific Design g P
Agencies Notified Type of Notification Street Address N - e
[X] EPA 49 Industrial Avenue i Y oa
[1 DEP [X] Initial City, State, Zip Code .7'{)
[X] DOL [ ] Amended Little Ferry NJ 07643 s
Amendment # i
[X] DOH [ 1 Emergency (including Name of Contact Telephone Number -
Justification)
[ ] DCA [ ] Cancellation Jasan P. Duran
FACILITY INFORMATION P
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Scientific Design [ 1] School (K-12)
Street Address [ ] Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial
49 Industrial Avenue buildings, homes, efc.)
City (5) County (6) County Code  (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
Current Use (Prior if being demolished)
Little Ferry Bergen
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Ab Contractor (9)
J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
1141 Route 23
City, State, Zip Code
‘Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License No.
973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Lel 7 Tlal gy /] 1] 3] [ of 71| 1] sl [ 1] 3| |]|Enviro Vision Consultants, Inc.
Month / Day / Year Month [/ Day [ Year
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period
A staianie 20-21 Wagaraw Road, Bldg. #34A
[ 1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[ 1  Full Contai t With Neg: Pressure
[X] Renovation [ 1 Mini-Enclosure
[1 =z3sforz3lf [ 1 Demolition [ ]  Glovebag Procedure
[X] =160sforz260If [X] Non-Exemted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R|C &
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) O| PP (4]
TO BE ABATED Maintenance / insulation, surfacing, VAT, Y]|IA|S L}
in Facility (13) Custodial or other miscellaneous) Al T U u
Staff (12) L|IR|L R
Yes | No | N/A E E
Room 214/216 X |Transite 150 5F X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler TN Na.
J.R. Contracting & Envir 1 Consulting, Inc. 175819 G.R.0.W.S
City, State Disposal Date - City, State
Wayne NJ 07470 / 2 Morrisville PA
Completed by (Print or Type) Title Signature \ { Date
Jerry Bijelonic Project Manager ; 6/28/2013
ASE-41 T. 4667

Jun-45

d activities

* Do not use tlus torm for asb

¥



\&

.
S

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)

7-1-13 Camden County Technical School
Agencies Notified Type Notification Street Address A
N 343 Cross Keys Road

@ EPA O  Initial _ s
O DEP B Amended City, State, Z[p_Code ‘:}"
® DOL Amendment #__ Sicklerville, NJ 08081 s

2 Emgrgepcy fndudiog Name of Contact | Telephone Number ¢
& DOH justification) : 2
® DCA - O Cancellation Dino Acevedo

FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) < Fe
-

Building 4 & 11

Street Address
343 Cross Keys Road

O Subchapter 8

R School (K-12)

(Other than K-1 2)

O Other (i.e. private & commercial buddmgs home?;

City (5) Squaféclgeet # of Floors Bldg. Age
Sicklerville 12,000 2 40yrs.
County (6) County Code (7) Current Use (Prior if being demolished)

® Jen (STATE USE ONLY) school

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

West Chester Environmental 00127 Plymouth Environmental Co.,Inc.

Street Address
307 North Walnut Street

Street Address

923 Haws Avenue

City, State, Zip Code

City, State, Zip Code

West Chester, PA 19380 Norristown, PA 19401
Project Manager for Manitoring Firm Telephone No. Telephone No. License Na.
Matthew Abraham 610-431-7545 610-239-9920 00398

Start Date (10)
6-14-13

Scheduled Completion Date (11)
7-15-13

Name of OSHA Monitor

Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)
[}

O Other — Describe:

Facility Closed/VVacated During Entire Period of Abatement
X Abatement Performed Qutside of Normal Facility Hours

Street Address

923 Haws Avenue

City, State, Zip Code

Norristown,PA 19401

Scope of Work (Check All That Apply)

Timothy E. Bryan

O =23sforz31If 8 Renovation Xl Full Containment with Negative Pressure
X1 =2160sforz260If 0O  Demolition O Mini-Enclosure
X Glovebag Procedure
0O  Non-Exempted (*) and Non-Frigble Procedurs
Is Location Abatemeant
Normall Type
Location of Used Sol Jy b Description of
Asbestos-Containing Material (ACM) r\;:nte: Eny }‘ Asbestos Containing Material (AGM) Amount m|
TO BE ABATED. c tI di lasfe;p (i.e. thermal systems insulation, (Specify 21z 2|5
In Facility HALD 1’&2 Al surfacing, VAT, or SF or LF) 3 .2 -§ =
(13) (12) other miscellaneous) 2 |e|c|&
g |- I
Yes | No | N/A @
Bldg. 4 Mechanical Room x pipe fittings 75 LF %
Bldg. 11 Mechanical Room pipe fittings 75 LF X
Bldg. 11 Mechanical Room heat exchanger insulation 32 SF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Robinson Waste Disposal Hauler ID No. of Waste
PO 17304 5 GROWS, Inc.
City, State Disposal Date City, State
Bellmawr, NJ 7-15=13— Moyrigville,PA
Completed by Title Signature Y / Date
Vice-President - / A 7-1-13

ASE-41 (R-06-08)

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




State of New Jersey - (/ &
NOTIFICATION OF ASBESTOS ABATEMENT Ce |¥C o
(Pursuant to NJAC 8:60 and 12:120) .

Date of Notification (1) Name of Building Owner/Operator (2) .
6/25/2013 " 1513 Realty hoist Realty ~=;7-’,{ 2 5
Agencies Notified Type Notification Street Address S
] EPA & initial 13 Meadow Way E Y
i | DEP ] Amended City, State, Zip Code e ="
3 DOL Amendment#___"_ | Irvington NJ T ;
D DOH a En;ﬁef:g:t?:g)(mdming Name of Contact | Telephone Number
{1 oca 1 canceliation Marty Meth
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property [ school (k-12)
Street Address b | Subcha_pter B {Other than K-1?) -
1 Lisbon Street ] S{t:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Clifton NJ 5000 1 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Fassaic AT SR warshouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A First Phase Group Inc
Street Address Street Address
N/A 567-52nd Street Suite#16
City, State, Zip Code City, State, Zip Code
N/A West New York NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-758-7158 001144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/10/2013 . | 7/20/2013 J&S Environmental Corp
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Glosed/Vacated During Entire Period of Abatement 2333 Route 22 West
F | 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) *
[ >3sfor23 ] Renovation Full Containment with Negative Pressure
[X] =160 sfor22601f X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abgrt;a;neent
Location of u h;ogr;'a;]ly b Description of
Asbestos-Containing Material (ACM) R an‘éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Ctalal S (i.e. thermal systems insulation, (Specify 2lal3 m
in Facility 12 surfacing, VAT, or SF orLF) 3|8 |5 %
(13) (12) other miscellaneous) 2|2 % g
Yes | No | N/A g
Roof X Asbestos fransite 5000SF X
X f
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste i :
Asbestos Transportation Company 24310 Minerva Enterprises
City, State Disposal Date City, State
Shirley NY 11967 waynesburg OH 44688
Completed by Tite Signature j Date
Edwin Precilla Project Manager /f 6/25/2013

ASB-41 (R-06-08)

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




N\
o o\
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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) i
| 0 | 6| f | ZJ s| ! I 1| 3| Hetti and Jeff Misenti (5@’3 ,
(%4 T
Agencies Notified Type of Notification Street Address T
[X] EPA 206 10th Street Joos,
=t
[1 DEP [X] Initial City, State, Zip Code " e om
LA
DOL [ ] Amended Hooboken, NJ e
f Amendment # ;
[X] DOH [ 1 Emergency (including Name of Contact Telephone Number ;
Justification) —— e, "
[ ] DCA [ ] Cancellation Gerald Eglentowics
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial
206 10th Street buildings, homes, etc.)
City (5) County (6) County Code (7) Square Feet # of Floors Bidg. Age
(STATE USE ONLY)
Current Use (Prior if being demolished)
Hoboken Hudson
Name of Monitoring Firm Hired by Building Owner (8) ASCM [Name of Abatement Contractor (9)
J.R. Contracting & Envir tal C Iting, Inc.
Street Address Street Address
1141 Route 23
City, State, Zip Code
Wayne NJ 07470
Project Manager for Monitoring Firm Telepk Numb Telepk Number License No.
973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Lol 7 |lel o /[ 1] 3 | of 7111 3 | 1] 3| [|envire Vision Consultants, inc.
Month  / Day [ Year Month / Day /[ Year
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period
E AT N 20-21 Wagaraw Road, Bldg. #34A
[ ] Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[ ] Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[1] Full Containment With Negative Pressure
[X] Renovation [ ] Mini-Enclosure
[ 1 =z3sforz3If [ 1 Demolition [ 1 Glovebag Procedure
[X] =160 sfor>260I1f [X ] Non-Exemted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R]|C C
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) o|r P o
Maintenance / imsulation, surfacing, VAT, V]IA]| S S
in Facility (13) Custodial or other miscellaneous) A|lI|U U
Staff (12) L|R|L R
Yes | No | N/A E E
Roof X |Roofing 900 SF X
Name of Registered Waste Hauler NJDEP Waste  |Cubic Yards of Waste Name of Registered Landfill
Hanler TD Na.
J.R. Contracting & Environmental Consulting, Inc. 17819 G.R.O.WS
City, State Disposal Date City, State
Wayne NJ 07470 = Morrisville PA
Completed by (Print or Type) Title |Signature C : Date
Jerry Bijelonic Project Manag 6/28/2013
“AsB41 ~ Ga667
Jun-95 * Do not use this torm tor exempted activities



State of New Jersey

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

e QQ}@;}/

Date of Notification (1) Name of Building Owner/Operator (2)
05/28/13 Princeton University 2;'?;-’? 0
Month/Day/Year FUALE "
Agency Notified Type Notification Street Address R o .
EPA Initial P.O. box 2158 - e
DEP Notification City, State, Zip Code
DCA x#1  Amended Princeton NJ 08543 T Al T
DOH Notification Name of Contact [Telenhonadasmr
Cancellation Robert Otego ) Ga

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University -- Fine Hall 4th & 10th fl

Type of Facility (4)
School (K12)
Subchapter 8 (Other than K12)

Street Address x  Other (i. e. Private & commercial

Princeton University buildings, homes, etc.

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 10000 6 50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ATC Associates, Inc

Associated Specialty Contracting

Street Address Street Address
3 Terri Lane 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Burlington NJ 08016 Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Mike Keehn 609-386-8800 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
06/12/13 07/31/13 Criterion Labs

Month/Day/Year Month/Day/Year

Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
x  Abatement Performed Qutside of Normal Facility City, State, Zip Code

Hours - Deseribe: ___ 8:00 AM to 4:30 PM Bensalem PA 19020

Other - Describe:

Scope of work (Check all that apply) Full Containment with Negative Pressure

Demolition , Renovation Mini - Enclosure
x >3sfor=3if x Glovebag Procedure
>160 sf or >260 If x Non-Friable Procedure
Is Abatement Type
Location of Location Description of E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) {Specify E R C G
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 0 P P (0]
(13) tenance/ or other miscellaneous) v A S S
Custodial A I U U
Staff (12) L R L R
Yes [No |N/A E
4th floor room 408 X floor tile 30 SF X
10th floor room 1002 X floor tile 30 SF x
x
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 1 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Sigmﬁe 7 Date
Mark Goshow Project Manager {? M —-"1_/’6/ 7 —) 3
7 e

ABS-41
JUN 95

G4667



[ PrintForm

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

Date of Notification (1)
July 1, 2013

Name of Building Owner/Operator (2)

~

Agencies Notified Type Notification

X1 EPA Initial

I | DEP [l Amended

ex| DOL Amendment #

i Emergency (including
DOH justification)

K DcA [ cancellation

Street Address

Rancocas Valley Regional Distdgt/ 7 ,,, Check # 66{84
e

520 Jacksonville Road

e

(. ‘tu\

City, State, Zip Code
Mt. Holly, NJ 08060

Name of Contact
Lisa Giovanelli

- l Telephone Numhear

S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rancocas Valley Regional High School

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

Westchester Environmental

Street Address Subchapter 8 (Other than K-12)
520 Jacksonville Road B Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Mt. Holly, NJ 08060 10,000 2 100
~County (6} County Code (7) Current Use (Prior if being demolished)
Burlington | (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
307 N. Walnut Street

Street Address
623 Cutler Ave.

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Maple Shade, NJ 08052

Occupancy Status During Abatement (Check Only One)

Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Abraham 610-431-7545 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 15, 2013 August 15, 2013 EMSL

Street Address

i_| Abatement Performed Outside of Normal Facility Hours

107 Haddon Ave
City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
=

Westmont, New Jersey 08108

Scope of Work (Check All That Apply)
23 sfor23 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If El Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abathp";e"‘
Location of : U h.;orsm}ailly_ b Description of _ |
Asbestos-Conitaining Material {ACM) : r:e' t t;eny !y -Asbestos Containing Matarial (ACK) Amount m m-
TO BE ABATED c atln d? Iasfefr? (i.e. thermal systems insulation, (Specify 2= § 5
In Facility e 1"32 A surfacing, VAT, or SF or LF) 31838
(13) (12) other miscellaneous) g 2|2 |¢&
= L
Yes | No | N/A o
Hallway outside Rooms C201-C221 X 2'x4' Asbestos Ceiling Tiles 5,856 SF  |xX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Wasti
Freehold b P Grows Landfil
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 8/15/2013 Tullytown, PA.
Completed by Title Date
Christina Lynch Operations Manager July 1, 2013

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

®

Ace Trsulation (0. T

<%,
Date of Notification (1) Name of Building Owner/Operator (2) /u'L’,/
i
Pkl Do re <,
Agency Notified | Type Notification Street Address [®]
# il
m;g A mﬁma j_”y /P/#Zg /&ﬁo 4
\:vrfép 0 Amended Crtv State, Zip Code c.r_'—f,
oL o er;:mzt:duding fuefpeen 27 2 729}{ ¢
&hoH justification) Name of Contact - Telephone Numbe 52.,& .
QDCA O Cancellation ,l{ V- : 3
1 A
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
=’ P72 0 School (K-12)
Street Address 0 syl pter 8 (Other than K-12)
X er (i.e. private & commercial buildings,
Y /ﬁ’é’&/@ Lo homes, efc.)
City (5) Square Feet # of Floors Blidg. Age
P e b 3oz | 2 7L
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
ONLY) .
SN OH 20 A4 A ErCy
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

Street Address

ﬁ%ﬁmfﬁmﬂo&ze RA

City, State, Zip Code

City, State, Zip Code

Cols NecK,

A3 o33

Project Manager for Monitoring Firm

Telephone No. Telephone No.

PR9Y- 1357

License No.

Oooaﬂ

Start Date (10)

—&- 3

.| Scheduled Completion Date (11)

Y it T T

Name of OSHA Monitor

Ac ¢ Trsulation Co. T3

Occupancy Status During Abatement (Check only

Q Facility Closed/Vacated During Entire Period of Abatement’

one) Street Address

qs Montrose RA.

ASBE-41

* Do not use this forth for asbestos licensure exe

O Abatement Performed Outmde of Ncrma cmty Hours t‘w State, Zip Code
@ ~D ibe:
o 0 HS NecK, N.J- 0333
Scope of Work (Check all that apply) =
Q Full Containment with Negative Pressure
?3 sforz23Hf Q Renovation QO Mini-Enclosure
z 160 sforz 260 if O-Hemolition ’ vebag Procedure
on-Exempted (*) and Non-Friable Procedure
) Abatement
Is Location Ty,
Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM} Maintenance/ Asbestos Containing Material (ACM) Amount 0| m
TO BE D Custodial (i.e., thermal systems insulation, {Specify 2 D83
IN Facility Staff? surfacing, VAT, of SF or LF) § ° K
(13) (12) ather miscellaneous) 5|55 =
°
Yes | Mo | NiA B
| il Domes] 7 PO i otiow | /5PLP |
” L7
: /‘?ﬂr;./zﬂ//},ﬁ. < S /274 B:wﬁ al
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
1D No. Waste
QQQ.]}\Su\aJAm('bW i 208 s
, State Disposal Date City, State /é,e)
o 45 Neck N.S. 7/ 743 /Z
Completed by Signature Date
G L AT L2 00 Leef 774>




{bo\%g\o(\é(

Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

:

Other — Describe: Occupied

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

Date of Notification (1) .| Name of Building Owner/Operator (2) <c-’/y; P
7/01/13 Ed & Lucille REmus "” N
Agencies Notified Type Notification Street Address e
21 Redmond Drive g
[X] EPA B Initial : & 4
x| DEP ] Amended City, State, Zip Code ~G
x| DOL - Amendment # Madison, NJ 07940
Emergency (including TP T
E DOH justification) Name of Co.ntact ' M
] bpca [l Canceliation Ed & Lucille Remus -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
21 Redmond Drive . Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Madsion N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Moris (STATE LSE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7122113 7/23/113 .D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

>3 sfor23If 1 Renovation L] Full Containment with Negative Pressure
[] =160 sfor=2260If [] Demolition X! Mini-Enclosure
' | Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Reeet
) Normally s ype
Location of Used Solel Description of ;
Asbestos-Containing Material (ACM) h::meﬁ:n‘;gf Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Cuslodl St (i.e. thermal systems insulation, (Specify 2|23 |3
In Facility us (12 Al surfacing, VAT, or SF or LF) 3|88 |8
(13) ) other miscellaneous) g B < 2
— =3 @
Yes | No | N/A @
basement X pipe insulation 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wi :
D&S Abatement, Inc. #555&6 . TBDaSte Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown PA
Completed by Title Slgl‘( Date
Deanna Brkusanin Project Manager W 7/01/13

ASB-41 (R-06-08)

‘ v

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




Print Form

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

D A\
\’éﬂ()@

o
Date of Notification (1) Name of Building Owner/Operator (2) ‘J-’(; ,
7/01/13 Erin Perillo i
Agencies Notified Type Notification Street Address [

75 Mountain Ave i o
X] EPA X initial : e .
iX| DEP [l Amended City, State, Zip Code 3 £L
x| DOL Amendment#___ North Plainfield, NJ 07060 =
= DoH O g;grggaet?:g){mcludmg Name of Contact | Telephone Numher 7
[] oca [Tl Cancellation Erin Perillo .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
House

Type of Facility (4)
[C1 school (K-12)

N/A

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

75 Mountain Ave E' Other (i.e. private & commercial buildings, homes,
efc.)

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

North Plainfield N/A N/A N/A

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

Somerset (STATE USE ONLY) House

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

D&S Abatement, Inc ,

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.
#00675

Telephone No.
973-345-8685

Start Date (10) Scheduled
7123113 7/24/13

Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

"
|

Other — Describe: Occupied

Totowa, NJ 07512

Scope of Work (Check All That Apply)
E z3sforz3If

D Renovation

Full Containment with Negative Pressure

[7] =2160sfor=z2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abglamek
: _ Normally - Type
Location of Used Salehv b Description of
Asbestos-Containing Material (ACM) I'u?:‘ . e?waen{: e!y Asbestos Containing Material (ACM) Amount N
TO BE ABATED & t' wlplrep (i.e. thermal systems insulation, (Specify Alol2 |l
In Facility b ;3) - surfacing, VAT, or SF or LF) 318|898
(13) ( other miscellaneous) 2 l2|E |2
g 2 |3
Yes | No | N/A ®
basement X pipe insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tulfy‘town PA
Completed by Title Date
Deanna Brkusanin Project Manager W I WL 710113

ASB-41 (R-06-08) * Do.not use ﬂ'IIS form for asbestos licensure exempted acilwtles



" Print Form

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

w gt
_ra_ﬂ"

2a,
Date of Notification (1) Name of Building Owner/Operator (2) <3 .,
7/01/13 Karen Altemose s QS
L) Falt)
Agencies Notified Type Notification Street Address -

: 16 Homer Ave A
[X] EPA X initial - e
x| DEP 7] Amended City, State, Zip Code ]

[x] DOL Amendment # Morris Plains, NJ 07950 i
X poH O Er;%gaet?:g){mcluding Name of Contact T Talephone Number
[[] bca ] canceliation Karen Altemose )

FACILITY INFORMATION

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

House [Tl School (K-12)

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

16 Homer Ave Other (i.e. private & commercial buildings, homes,
etc.)

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

Morris Plains N/A N/A N/A

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

Morris (STATE USE ONLY) House

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

N/A

D&S Abatement, Inc

Street Address

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

City, State, Zip Code

License No.

#00675

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
7/23/13 7/24/13

Occupancy Status During Abatement (Check Only One)

| Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa. NJ 07512

Scope of Work (Check All That Apply)

E 23 sforz3 If ] Renovation Full Containment with Negative Pressure
[Tl =160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;:‘:m
Location of 3 l\(ljog?l:y x Description of
Asbestos-Containing Material (ACM) S SOE Y Asbestos Containing Material (ACM) Amount m
Maintenance/ : : : 5 S | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl=mlal|2
In Facility — (1'2) ol surfacing, VAT, or SF or LF) 3 (8|3 |8
(13) other miscellaneous) g & £ g
- = [
Yes | No | N/A Z
basement X pipe insulation 70LF X
basement X contaminated pipes 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD ) Tullytown, PA
Completed by Title Si 7 ~ | Date
Deanna Brkusanin Project Manager W 7/01/13

7

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)

Print

Form

S
Daté of Notification (1) Name of Building Owner/Operator (2) % »/:;‘-r‘
7/01/13 Rich Glennon S
Agencies Notified Type Notification Street Address v -
. 174 Baltimore Ave i
EPA X initial : : &
DEP ] Amended City, State, Zip Code : o
DOL - Amendment # North Arlington, NJ 07031 gt
Emergency (including - —
B 5o justification) Name of Contact | Telephone Number
[J oca [C] Ccancellation Rich Glennon .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House E1  school (K-12)
Street Address .| Subchapter 8 (Other than K-12)
174 Baltimore Ave Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
North Arlington N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675

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

71713 7/18/13 D&S Abatement, Inc.

QOccupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue
City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

X] 23sfor231if ] Renovation Full Containment with Negative Pressure
[T]1 =160 sfor 2260 If f] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ' Ab%[:pﬂ;ent
Location of U Ndﬂgl‘lfi"y b Description of
Asbestos-Containing Material (ACM) n:ei ; olety ce)}’ Asbestos Containing Material (ACM) Amount T | m
TO BE ABATED e Tt (i-e. thermal systems insulation, (Specify 2|lx|3 |5
In Facility LSl 1'32 f surfacing, VAT, or SF or LF) 3|18 |38|8
(13) (12) other miscellaneous) g |2 | |8
£ 5|3
Yes | No | N/A @
basement X pipe insulation 125 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
D&S Abatement, Inc. #;Sgés i -?BDaS = Waste Management of PA
City, State ' Disposal Date City, State
Totowa, NJ TBD TuIIy‘town PA
Completed by Title Date
Deanna Brkusanin Project Manager 7/01/13

ASB-41 (R-06-08)

* Do not use this fan‘n for asbestos licensure exempted activities.



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

" Print Form

12"1

Date of Notification (1) Name of Building Owner/Operator (2) w7 /

7/01/13 Keith Evans "C’:f

Agencies Notified Type Notification Street Address ) 5

50 Gilbert Place

X] EPA X initial . : : el

x| DEP [] Amended City, State, Zip Code N K 0
x| DOL - Amendment # West Orange, NJ 07052 - '

Emergency (including = e
[X] poH justification) Name of Contact har_
] bca 1 cancellation Keith Evans .
FACILITY INFORMATION

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

House ] school (K-12)

Street Address Subchapter 8 (Other than K-12)

50 Gilbert Place Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
West Orange N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House

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

N/A D&S Abatement, Inc. - .

Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

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

-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675

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

7/18/13 7/119/13 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

23sforz23 If El Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[] =160sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location A“T‘e'“e“‘
; Normally s ype
Location of Used Solel Description of
Asbestos-Containing Material (ACM) njamteﬁ:n‘g;*' Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l é 3
In Facility ug 1'; 3 surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) g -
= Rk T
Yes | No | N/A ¥
basement X pipe insulation 108 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. :;gggﬁo No. -Fg[\;as’te Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD 3 Tullytown, PA
fi e rl 5
Completed by Title Sigyj Aj Date
Deanna Brkusanin Project Manager ; / :m L clen| TI01/13

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



Print Form
’\({D State of New Jersey
\j] NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
_ 7 2a

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

7/01/13 Lisa Edmondson R

Agencies Notified Type Notification Street Address 7 & 0

2 Plymouth Road ~&

%] EPA B Initial i i

(x| DEP ] Amended City, State, Zip Code

x| DOL Amendment #___ Morristown, NJ 07960 ;

] pca Cancellation Lisa Edmondson

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
House

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

Street Address Subchapter 8 (Other than K-12)

2 Plymouth Road Other (i.e. private & commercial buildings, homes,
efc.)

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

Morristown N/A N/A N/A

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

Morris INTE ESE aNlY) House

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

N/A

D&S Abatement, Inc/=.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.
#00675

Telephone No.
973-345-8685

Start Date (10)
7/16/13 71713

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: Occupied

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

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

O] >3sfor23if ] Renovation Full Containment with Negaizve Pressure
[[] =160 sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfgem
Location of i Nd°"8m:’"|5' Description of
Asbestos-Containing Material (ACM) N";:imef_'i:n);;}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l 3 |5
In Facility (12) * surfacing, VAT, or SF or LF) 3|82 § 2
(13) other miscellaneous) 2|22
2 Rl e
Yes | No | N/A @
attic X vermiculite 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. ;2"’6‘55'50 N -?fBVgas‘e Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tu_xtown PA
Completed by Title Date
Deanna Brkusanin Project Manager m LA 7101113

ASB-41 (R-06-08)

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



’O A OEL\\D Print Form
/}:)y:) State of New Jersey
. \& NOTIFICATION OF ASBESTOS ABATEMENT
O\\X (Pursuant to NJAC 8:60 and 12:120) 5
(‘:;}/'1

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

7/01/13 Michael Leahy : &

Agencies Notified Type Notification Street Address ' ] o}

1 Williams Road Lo

%] EPA X initial : : £ K3

x| DEP [C] Amended City, State, Zip Code o-
<] DOL Amendment #___ Chatham, NJ 07928 il ~
DOH O Eg}ﬁirg:t?:rs:} (including Name of Contact | Telephone Number . )
] oca [T] Canceliation Michael Leahy h

FACILITY INFORMATION

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

House School (K-12)

Street Address Subchapter 8 (Other than K-12)

1 Williams Road E] Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bidg. Age
Chatham N/A N/A N/A

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

Morris BIATERE ONLY) House

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

N/A D&S Abatement, Inc/=.

Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

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

-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' 973-345-8685 #00675

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

7/118/13 7/19/13 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

C] =3sforz3if [C] Renovation | Full Containment with Negative Pressure
[] =160sfor22601f [C]1 Demolition %] Mini-Enclosure
: Glovebag Procedure
o Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;l;em
Location of U I‘ilorsmlally Description of
Asbestos-Containing Material (ACM) oy Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED Crrttoial Staff? (i.e. thermal systems insulation, (Specify 2l § 5
In Facility i 1'32 att surfacing, VAT, or SF or LF) 38 /5|8
(13) (19 other miscellaneous) 2|22 |8
£ 2|3
Yes | No | N/A ®
garage X duct insulation 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #0996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown PA
Completed by Title Date
Deanna Brkusanin Project Manager Mé@ W 7/01113

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT ~

State of New Jersey

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

=

Clagk, (19D

Print Form

Date of Notification (1) Name of Building Owner!OperaidE-E__Z'P n,

6/2f7(13 Mark Cummins Y e

Agencies Notified Type Notification Street Address : = - -

18 Horse Shoe Drive R

| EPA Initial : : g

"] DEP Amended City, State, Zip Code &

DOL Amendment # Newton, NJ

E o :
DOH D ju:';%rg:t?::)(mdudmg Name of Contact Telephone Number
DCA [ cancellation Mark Cummins
FACILITY INFORMATION

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

house 1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

18 Horse Shoe Drive @ Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Newton 2000 2 50
County (8) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No.

Tel;ephone No.

973-583-8500 703

License No.

Start Date (10) Scheduled Completion Date (11)
7/9/13 7123113

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 if El Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[1 Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:pn;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) hi:‘nt :eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ,: d? Iasfeﬂ? (i.e. thermal systems insulation, (Specify .
In Facility usto 1’2 a surfacing, VAT, or SF or LF) 3(&8 (5|8
(13) {12 cther miscellaneous) s |le|E|g
o N
Yes | No | N/A w2
attic X vermiculite insulation 145 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Wast ; :
Tri State Transfer ozagzeg & 1°0 e Minerva Enterprises
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg OH
Completed by Title Signature Date
Andrew Scott Higgins President W\ 6/27/13

ASB-41 (R-06-08)

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




