L

N
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) = L B

Date of Notification (1) Name of Building Owner/Operator (2) 28 5 JUi
07/20/2015 Stafford Township Ocean County L23 &y S: 19
Agencies Notified Type Notification Street Address A ot
| = 260 East Bay Avenue o e 5 0
EPA Ol initial . oy Lo,
(x| DEP Amended City, State, Zip Code 57 f";:'*fG ¥
DOL - Amendment # 1 Manahawkin, New Jersey 08050
. Emergency (including
DOH justification) Name of Corftact | Telephone Number
[] Dpca [0 canceliation Nicola Reid

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Bay Avenue Community Center [0 school (K-12)

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

775 East Bay Avenue E Other (i.e. private & commercial buildings, homes,
etc.)

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

Stafford 9,000 1 1950

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

Ocean STATELSEONED Community Center - For Demolition

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

EnviroVision Consultants, Inc. 00079 Incinia Contracting, Inc.

Street Address
20-21 Wagaraw Road, Building 35E

Street Address
1360 Cifton Avenue, Unit 365

City, State, Zip Code
Fair Lawn, New Jersey 07410

City, State, Zip Code
Clifton, New Jersey 07012

Project Manager for Monitoring Firm
Fred Larson

Telephone No.

973-636-9145

License No.

01036

Telephone No.
973-450-9500

Start Date (10) Scheduled Completion Date (11)
07/27/2015 08/07/2015

Name of OSHA Monitor
Incinia Contracting, Inc.

Occupancy Status During Abatement (Check Only One)

|

[[X] Faciiity Closed/Vacated During Entire Period of Abatement
'Ll Abatement Performed Outside of Normal Facility Hours

i [

Street Address
1360 Clifton Avenue, Unit 365

City, State, Zip Code

Clifton, New Jersey 07012

Other — Describe:
i Scope of Work (Check All That Apply)

El 23 sfor=3 If E[ Renovation

Full Containment with Negative Pressure

| 2160 sf or 2260 If [x] Demalition Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Tyme
Location of U Ndoém?illy b Description of -
Asbestos-Containing Material (ACM) sed eDlely Dy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Mamtgnance! (i.e. thermal systems insulation (Specify & 8 | g
B ] Custodial Staff? D ! o | A8 |3
In Facility 12 surfacing, VAT, or SF or LF) E 2|2 |9
(13) 1<) other miscellaneous) 2|2 g g
- —_— @
Yes No N/A 5]
Ground Floor X Exterior Siding Shingles 3,595 SF [X
Ground Floor X Boiler Gasket Insulation 1SF X
Ground Floor X 9x9 VAT Flooring 115 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; ; Hauler 1D No. f Wast
Atlantic Carting NIBOT 400V IESI PA Bethlehem Landfill Corp.
City, State Disposal Date City, State
Wayne, New Jersey 07470 TBD Bethlehem, PA
Completed by Title Signajl/L.l;‘rePr [ ? Date
Milena Zoric Executive Director i;’ r,«// § = 07/20/2015

ASB-41 (R-06-08)

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




~ Print Form ]
(-\l OQ Z C % L{ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1),I [ u \ g Na of Building O erfOperator (2} =l
120 S“CS (w" M\ 2615 41y

Agencies Notified Type Notification Strest Addres§ =29 RH 8 i2
a— £ ‘3
; EPA E Initial G ;{&N‘I\D(C’ Lﬂ b i _' T

DEP Amended ity, State, Zip Code :
x| DOL éAmendmen’(# ‘ \( \-"LD\U*U\ [[JS O‘]’\DL”{ L LR,
D DOH Er;t(ieﬁrg;?::)(mcludmg Name of Con_taci | Telephone Number
] oca [J Canceliation Eric Plackis l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

ubchapter 8 (Other than K-12)

Street Address
u S\-A WC/ m Cith;_‘r (i.e. private & commercial buildings, homes,
{ : etc.
City (5) . K Square Feet # of Eloors Bidg. Age
¥o.C Ndwen 1036 e

Current, Use (Prior if being demolished)

County (8) N\ ,YV‘\ County Code (7)
D(\ MOU/ (STATE USE ONLY) 0 m
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brick Industries Inc.

Street Address

Street Address
P.O. Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm Telephone No.

License No.

01196

Telephone No.
(732)899-7499

| Start Date {1 0) Scheduled Corqpl%cm Date (11)

S (130

Name of OSHA Monitor

ccupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor23 If Renovation | Full Containment with Negative Pressure
fj =160 sf or 2260 If Demolition || Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement
; Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Ms:meﬁ:riy ’,V Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED c ; di IStcefW (i.e. thermal systems insulation, (Specify &2 § =
In Facility usto 1'32 atrs surfacing, VAT, or SF or LF) 38|z |58
(13) (12) other miscellaneous) % S| e 2
= — o]
Yes | No | N/A ®
§ ¢ g ] I p
X BONZITS Sdng [ H0Ss k. |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; z Hauler ID No. of Waste
Brick Industries Inc. 21602 L\ GROWS Inc.
City, State Disposal Date City, State
Brick, New Jersey ﬁ/% L( PA
Completed by Title " Signature DB;LQ\ z ( T
Eric Plackis President D u
—

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 8:60-7 and 12:120-7)

0

?575 JUI 94

s .

S
M.
G e

iy
M~

i .
e e

|TEJPnhnnn L L

Date of Notice 7/17/15 Name of Building Owner / Operator (2)
Type Notification Seals Eastern Co.
Agencies Notified Street Address
X EPA Emergency Notification |134 Pearls Street
DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification |Red Bank, NJ 07701
X DOH Cancellation Name of Contact
DCA Steve Link

UL Id

==

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Vacant Shed

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

134 Pearl Street

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

City (5)

County (6)
Monmouth

County Code (7)
Red Bank

Square Feet # of Floors Bidg. Age
750 1 70+
Current Use (Prior if being demolished)

Commercial

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

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm
Tom Geiger

Telephone Number
732-290-2217

License Number
00714

Telephone Number
732-605-9062

Scheduled Start Date (10)

Scheduled Completion Date (11)

7128115 8/3115

Name of OSHA Monitor
Global Abatement Services, LLC

X

Occupancy Status During Abatement (Check only one)

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

Describe:  Area Isolated During Abatement
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)

TO BE ABATED - Maintenance or

X  Demolition Renovation Full Containment with Negative Pressure
Large Project Mini-Enclosure
Quantity is = 3 SF or= 3 LF ACM Glovebag Procedure
X  Quantity is > 160 SF or > 260 LF ACM X Other: Non-Friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

(i.e., thermal systems or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Roof N/A Roofing 750 SF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill

Freehold Cartage 18693 8 GROWS

City, State Disposal Date City, State
Freehold, NJ 8/5115 Morrisville, PA

Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager 7/18/15

Domminich W;}yﬁf

ASB-41

JUN 95 G4667




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Cu Y ST

oy

{Pursuant to NJAC 8:60 and 12:120)
Date of a Name of Buading iOperator (2) SEpe
7]20) 15 As. /TAMA Stewe “EA o,
Agency Notied Type Notification Street Address / €. - V- i
DEPA il 25 CANDE DUNVTC d
gpF_P Q Amended Cy, Stte, Zp Code -
DoL Amendment # WA € - NS 072470
0O Emergency (incuding
_=bPoH usSication) Name of Contact | Telephone Number
QDCA Q Cancsliation AsS. scee el e
, FACILITY INFORMATION
Name of Facsty Where Abatement is Taking Place (3) . Type of Facaty (4)
NS. S1eEr O School (K-12)
Street Address Q Subchapter 8 (Other than K-12)
_— ‘ — &
2< @ANDE DMUE o i
Cay @) .. Squere Feet | # of Floors .
Wiyn € . 7300 | Z 7’0‘7«:&*.
County (6) County Code (7) (STATE USE ;mauuseﬁoruenguamasmd)
?AS‘:BA\C_. oNLY) - T Lestoen e
Name of Monitoring Fem Hired by Buliding Owner | ASCM No. Name of Abatement Conlractor (9)
@ Best Removal Inc
Street Address Strest Address -
1 450 S. River St
City, State, Zip Code Chy, Stt=, Zip Code
e _ : Hackensack , N.J. 07601 >
Project Manager for Monioring Finm Telephone No. Telephone No. License Ne.
: 201-329-7444 - 00388
Stot Date (10) smedmdcaumnuaam) Name of OSHA Monfior
720 ) Q} :j [ < |Omega Environmental
wmymmmmﬂmucnedmwm) Street Address
@ Faciity Closed/Vacated Dusing Entire Period of Abatement 250 Huyler St
=] Performed afNom‘nalFacﬁlyHom Ciy, State, Zip Code :
_ - Desaribe: 7 ) '§.Hackensack , N.J. 07606
Scopeof\hbrk(Checkalﬁa!apply)
RE3sfor23F m . ‘ggn-m v
| az1e0sforz260K 2rGlovebag Procedure '
_ O Non-Exempted () and Non-Friable Procedure
Is Location W
mcommmm Maintensncel Asbeshos Containing Material (ACM) Amount Bim
TOBE ABATED Custodial @e.. thormal systems insulafion. . (Specity HEIHE
— Facily S surfacing, VAT, of _ SF or LF) $1gl5)2
a3 (12 cihor miscelaneous) H = £ %
o, _ Yes | No NA )
DA SEaW—~< THERMAL ¢NSo laTIo W ASLFE_|*
Name of Registered Waste Hauler ﬁmmm C;abicYardscf Name of Registered Landi#l
Best Removal Inc 17109 ‘l H/gej Cumberland County Landfill
Cily, State ) Disposal Date | City, State
_ Hackensack ,N.J. 07601 \g/;/,f Newburgh- ,PA'.l?24O
Completed by Tae Date
J.Maiorano Estimator o.,s(uﬁ Y
T fooeers ok

.Dondweﬂﬁbmhrasb&sbsbemﬁmc’



State of New Jers

cy

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

Date of Notification (1) Name of Building Owner/Operator (2) g b .
Agencies Notified Type of Notification Street Address iy JU{_ 2 3 B
[x ] EPA [ ]  Initial Notification 128 Virginia Avenue kit & i 3
[ ] DEp [ ]  Amended Notification . . e
[x ] DOL Amendment # City, State, Zip Code - - 087‘-’3 5;: Ny LT .
[x ]  Emergency (including AVABeHe,; < [ [C ERSD v
[x ] DOH jUSfiﬁWti?ﬂ) Name of Contact Telephone Numbgr
[ ]pca [ ]  Cancellation Mark Girtits
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
ressp [ 1 Subchapter 8 (other than k-12)
128 Virginia Avenue [x ]  Ofther (ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
: (STATE USE ONLY) 1500 sf 1 60
Lavallette QOcean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/21/135 7/23/15 E.M.S.L. Analytical

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

Street Address
1056 Stelton Road

[ ]  Abatement Performed Outside of Normal Facility Hours
[ ] Other — Describe

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ 1] >3 sfor23 If [ 1] Renovation [ 1 Glovebag Procedure
[x ] >160 sf or 2260 If [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
_Is Location - Description of R | R E E
Location of Normially used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C o)
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, @ 1 | |©
(13) (12) VAT, or v iR | S S
& other miscellaneous) A E E
YES NO N/A L E E
Exterior X Asbestos siding 1400 sf X
Interior X Transite pipe 12 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 7/24/15 Tullytown, Pénnsylvania
Completed by (Print or Type) Title Signatire /‘\ _ j{ it G 4 Date
Nicholas Fernicola Project Manager Y CAEE et 7/20/15

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




1’ [ PrintForm |

N L
g iy L
1 i\ ' 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)
July 22, 2015 McAllister Towing of Philadelphia
Agencies Notified Type Notification Street Address
4 South King Street
EPA B initial g
DEP [ Amended City, State, Zip Code
DOL O Amendment #3 Gloucester, NJ 08030
Emergency (including
DOH justification) Name of Contact | Telephone Numbar
DCA [Tl canceliation George Doms
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) [ Type of Facility (4)
i filt
Camden Docks ; il 1 school (K-12)
Street Address W T ] Subchapter 8 (Other than K-12)
2500 Broadway I 1 . E Oth«)ar (i.e. private & commercial buildings, homes,
il AL etc.
City (5) [T Square Feet # of Floors Bldg. Age
Camden it i 2000 2 60+
County (6) | County Code (7) i Current Use (Prior if being demolished)
Camden | || (STATEUSEONLY) ___ Tug Boat
Name of Monitoring Firm Hired by Building Owner (Eﬁ] ASCM No. i | Name of Abatement Contractor (9)
AET, Inc. 107 il ecoservices, LLC
Street Address | T[T | Street Address
28 Pennel Road 407 W. Lincoln Highway Suite 500
City, State, Zip Code City, State, Zip Code
Media, PA 19603 Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-891-0114 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7127115 7131115 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
IX] Fadiity Closed/Vacated During Entire Period of Abatement 200 Route 130 North
L | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
%| Other — Describe: Work to recommence on 7/27/15, no work 7/6-7/26/15 Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
[l =23sfor23if Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 if [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rterzent
; Normally s yp
Location of Used Solel Description of
Asbestos-Containing Material (ACM) s 1y b}’ Asbestos Containing Material (ACM) Amount i .
TO BE ABATED & e d‘?“lagfeﬁ, (i.e. thermal systems insulation, (Specify 2lo|3 |2
In Facility usto ‘1Ia2 arrs surfacing, VAT, or SF or LF) 3|52 |2
(13) (12) other miscellaneous) 2| g e g
- —_ @
Yes No N/A o
Galley X TSI 210 LF
Galley X Tank Insulation 250 SF
Below Dock X Ductwork Insulation 650 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
ecoservices, LLC 13-012785 20 Grows (a WM Landfill)
City, State Disposal Date City, State
Exton, PA TBD Morrisville, PA
Completed by Title i Date

Lo €9 7/22115

ASB-41 (R-06-08) “4 Da not use this form for asbestos licensure exempted activities.

Joe White Assistant Project Manager




State of New Jersey

. o Coppi
NOTIFICATION OF ASBESTOS ABATEMENT ch A5
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2}
7 / 20 / 15 E.l. duPont de Nemours
Agencies Notified Type Notification Street Address Jl
0 EPA Initial 250 Cheesequake Road
% gg;‘g’o | :’“e”ged 2 City, State, Zip Code
mendmen .
[0 DcA ] Emergency (including Parlin, NJ 08859
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Cancellation Nichol Reinhold

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DuPont Parlin Facility - Bldg. 190

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

[] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
250 Cheesequake Road homes, etc.)

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

County (€) County Code {7YSTATE USE ONLY) | Current Use (Prior if being demaolishad)
Middlesex

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Cardno ATC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 " 215-788-6040 00509

Start Date (10)

7 30 f 156

Scheduled Completion Date (11)

7

fH.31 f 18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM- PM/3:30PM-

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

AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3sfor=3 I

& Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

[ >160 sfor =260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Lecetion of Normally Descrintion of slalm|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2313|383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5283
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e |5
(13) ) (12) other miscellaneous) g-
Yes | No | N/A
Building 190 MEZZANINE O [K |[O |Pipe Insulation 65 LF KiOOgg
9 [ O0o|0|x
O (O |0 B | O L
O (O |d O|0|0|0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ”&;’JOD No: W:;_‘S‘e GROWS Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 713112015 /Morrisville, PA 19067
. - - e
chr?pietic.[ Bs-z {Prltj:t or Type) Tn:: . Slgnatyrej / ./, . ‘;\ Date ,_’(/- B
oo - "~ ) )
ino Pizzigoni stimator | éz M/ /, Ve

ASB-41
MAY 11

-

. . corars oxm e Scthine
Do not use this form for asbestos licensure exempted-activities.




NOCE

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

Date of Notification (1) Name of Building Owner/Operator (2)
711715 City of Bridgeton - if
Agencies Notified Type Notification Street Address }
181 East Commerce St.
] era Ol initial , :
DEP E Amended City, State, Zip Code
DOL Amendment #2__ Bridgeton, NJ 08302
[ ooH O Er;tﬁirg:t?:g)(mcludmg Name of Contact | Telephone Number
[0 obca [ Cancelation Robert Mulford :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Old Bridgeton Park Building [ sSchool (K-12)
Street Address Subchapter 8 (Other than K-12)

] 20 Mayor Aitken Road E gtch;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bridgeton 2,300 2.5 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland [STATELSE ONLY) Old Bridgeton Park Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Yannuzzi Environmental Services, Inc.

Street Address

135 Kinnelon Road, Suite 102
City, State, Zip Code
Kinnelon, NJ 07405
Telephone No.
908-218-0880

Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.
Street Address

152 Route 206 South

City, State, Zip Code

Hillsborough, NJ 08844

Street Address

City, State, Zip Code

License No.

01228

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
7/21/15 7/23/15

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Scope of Work (Check All That Apply)

[l =3sfor=3if Full Containment with Negative Pressure

D Renovation

[X] =160 sfor2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tfprgent
Location of U N dorsrn;.-lilly ! Description of
Asbestos-Containing Material (ACM) h: e‘nt g:n):;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tlo ;.‘l | Staff? (i.e. thermal systems insulation, (Specify |z Z [
In Facility ‘;az at: surfacing, VAT, or SF or LF) 3 |8 % Z
(13) (12 other miscellaneous) g |||
= T
Yes | No | N/A 2
Building Exterior X Transite Siding 2,920 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste
Yannuzzi Group, Inc. 17467 20 G.ROW.S.
City, State Disposal Date City, State
Kinnelon, NJ 7/123M15 Morrisville, PA
Completed by Title Signédture / Date
Anna Bastos Administrative Assistant L 7M17/15
4

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)

_Nﬂf 2

[ Date of Notification (1) Name of Building Owner/Operator (2)
' 7M14/15 City of Bridgeton
|
| Agencies Notified Type Notification Street Address
181 East Commerce St.

[ ] EPA 1 initial i :

| | DEP Amended City, State, Zip Code

DOL Amendment # 1 Bridgeton, NJ 08302

S

D DOH D E:;?gg:t?;g)(mc Udig Name of Contact | Telephone Number
[1 bca ] canceliation Robert Mulford

FACILITY INFORMATION

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

Old Bridgeton Park Building 1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

20 Mayor Aitken Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Bridgeton 2,300 25 50+

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

Cumberland (STATE USE ONLY) Old Bridgeton Park Building

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

Yannuzzi Environmental Services, Inc.

Street Address

135 Kinnelon Road, Suite 102
City, State, Zip Code
Kinnelon, NJ 07405
Telephone No.
908-218-0880

Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.
Street Address

152 Route 206 South

City, State, Zip Code

Hillsborough, NJ 08844

Street Address

City, State, Zip Code

License No.

01228

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
JOB ON HOLD unknown

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
| |

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

E =3sfor23If [ Renovation Full Containment with Negative Pressure
X] 2160 sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;:l;;ent
Location of Usgldogg?“y 5 Description of
Asbestos-Containing Material (ACM) Mokt ey ",y Asbestos Containing Material (ACM) Amount -
TO BE ABATED % :t‘“ ;nragfem (i.e. thermal systems insulation, (Specify -
In Facility Sl 1'3 A surfacing, VAT, or SFor LF) 38|35 |8
(13) (12) other miscellaneous) % o = 2
et = m
Yes | No | N/A 2
Building Exterior X Transite Siding 2,920 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler | : f W
Yannuzzi Group, Inc. 1;411@-} bt 2 2%3te G.ROWS.
City, State Disposal Date City, State
Kinnelon, NJ unknown Morrisville, PA
Completed by Title Sigpature : Date
@na Bastos Administrative Assistant // M 7/14/15
7 IV

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



e QYJ | ‘. State of New Jersey Ti
v NOTIFICATION OF ASBESTOS ABATEMENT |

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

Date of Notification (1)
7117115

Name of Building Owner/Operator (2) i
Township of Hopewell '

Agencies Notified Type Notification Street Address
. 201 Washington Crossing-Pennington Road
EPA B initial - ;
DEP [] Amended City, State, Zip Code
DOL Amendment # Titusville, NJ 08560
oo
B DOH D Er;{:ﬁrg:g:g){m . Name of Contact Telephone Number
[] oca [ cancellation Nancy Canto
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Twin Pines Airport [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
248 Pennington-Lawrenceville Road E Oth;,-r (i.e. private & commercial buildings, homes,
etc.
City (5) Square Feet # of Floors Bldg. Age
Pennington 2,300 2.5 50+
County (6) County Code (7) Current Use (Prior if being demolished
Mercer GTATESREONLY) Hangar
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Yannuzzi Environmental Services, Inc.
Street Address Street Address
135 Kinnelon Road, Suite 102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228

Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.

Street Address

135 Kinnelon Road, Suite 102
City, State, Zip Code

Kinnelon, NJ 07405

Start Date (10) Scheduled Completion Date (11)
7127115 7129/15

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

ASB-41 (R-06-08)

D 23 sforz3 If D Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe}t:pn;ent
Location of U ‘:?ggﬂy b Description of
Asbestos-Containing Material (ACM) I\: int nar?r!: efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ""t' d‘? e 7 (i.e. thermal systems insulation, (Specify 2|53 |5
In Facility usto ;az 7 surfacing, VAT, or SF or LF) 3|8 § B
(13) (2 other miscellaneous) % o = g
e — @
Yes | No | N/A @
Building (Hangar) Exterior X Transite Siding 2,920 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Yannuzzi Group, Inc. 17467 © 20 G.R.OWS
City, State Disposal Date City, State
Kinnelon, NJ 07405 7/29/15 Morrisville, PA
Completed by Title Sigp@atyre Date
Anna Bastos Administrative Assistant s /ﬁa’/ 717115
7 /

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




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
New Jersey Turnpike Authority

I Job #1507-2002 Chk. #4013

7 / 17 / 15
Agencies Notified Type Notification
X EPA & Initial
X poLwp J Amended
X DHSS Amendment#
O bca X Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
581 Main Street

City, State, Zip Code
Woodbridge, NJ 07095

Name of Contact
Ashraf Abdallah

FACILITY INFORMATION

Telephone Number

Name of Facility Where Abatement is Taking Place (3)
NJSP - Troop D Barracks

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

(J Subchapter 8 (Other than K-12)

Sitcetaddes X Other (i.e., private and commercial buildings,
Garden State Parkway MB 153.0 NB homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bloomfield 3000 2 60

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address

PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code

Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Dave & Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7/ _20 | 15 7 /31 [ 15 EMSL Analytical, Inc.

Time of Abatement: AM- PN/

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
200 U.S. Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O=3sfor>3If

[J Renovation

[0 Full Containment with Negative Pressure

O Mini-Enclosure

X >160 sf or >260 If & Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = | m|m
Asbestos-Containing Material (ACM) Used Solely by " Asbestos Containing Material (ACM) Amount g8 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|23 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S Z | <
(13) (12) other miscellaneous) % L
Yes | No | N/A
Exterior O |O |K |Tar Waterproofing 2,300 SF XiOlOim;g
B |0 |0 o0oo|o.
O |0 |O O0ono|.
O O |0 oooo.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H;”;\gf;g’ No. W§9t‘-' GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 7131/5 Morrisville, PA 19067
Completed By (Print or Type) Title Signatu ] Date
Kimberly A. Trumbetti Office Coordinator ?:& ’7* ] '7 “5
{ /‘_‘_"

ASB-41
MAY 11

i\_*/"

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




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

Date of Notification (1)

Name of Building Owner/Operator (2)

15 New Jersey Museum of Transportation /Job. #1507-2000-; Chk. #4014

Telephone Number

T / 20 /

Agencies Notified Type Notification Street Address
X EPA & Initial 4265 Atlantic Avenue
g DO;‘;VD g ime”ge‘j - City, State, Zip Code

DH mendment#______ .
[ bca X Emergency (including Wall Township, NJ

(NJAC 5:23-8) justification) Name of Contact

[ Cancellation James Lubrant

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
New Jersey Museum of Transportation/Railroad Locomotive

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

[] Subchapter 8 (Other than K-12)

Srecbiddess B Other (i.e., private and commercial buildings,
4265 Atlantic Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Wwall 60 SF NA NA

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Kelly Walton

(908) 862-4301

Tiger Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
16 W Elizabeth Ave # 2 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Linden, NJ 07036 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-702-0400 00862

Start Date (10)
7 /I 22 [ 15

Scheduled Completion Date (11)
7 [ 23 [ 15

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed OQutside of Normal Facility Hours - Describe

PM/ PM- AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

B =3sfor>31f

Scope of Work (Check all that apply)

B Renovation

[ Full Containment with Negative Pressure

& Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

Sli atur
\g —

[ =160 sf or =260 If [ Demoilition [ Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 8 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|23 (§
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | <
(13) (12) other miscellaneous) 2
Yes | No | N/A
Railroad Locomotive #9 O |O |X |Block Insulation 60 SF R O0O|g
O |0 O Ooag|o
[ ) i E1.{E | & 1.0
O (O |0 O|o|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Freehold Cartage, Inc. sy 5 GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 7124115 & Morrisville, PA 19067
Completed By (Print or Type) Title 7

P-A0-15

ASB-41
MAY 11

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



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

‘ Date of Notification (1)

Name of Building Owner/Operator (2)

7 / 20 [ 15 Patricia R. Disner I Job #1507-2003; : |, Chk: #-401§
Agencies Notified Type Notification Street Address
O EPA & Initial 1401 Springdale Road
g gg;‘;\’f’ O i:z:gfndem P City, State, Zip Code
) pcA [J Emergency (im;; . Cherry Hill, NJ 08003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Chip Longo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [J School (K-12)
i % gl:r?:rh (e;,‘«)atfrp?i\ggtzlz;tdhzgnf;gr)cial buildings,
208 Buckner homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Haddon Township 1102 1 1953
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Tiger Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
16 W Elizabeth Ave # 2 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Linden, NJ 07036 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton (908) 862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 .29 [ 15 7 [ 30 [/ 15 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
B >3sfor>3 If Renovation ] Mini-Enclosure
Rl [ Demolition R dp4 cuk anifef infrc LMl
[ mon-exempted (°) ana Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5|7 |22
(13) (12) other miscellaneous) g o
Yes | No | N/A
Crawlspace O |O |X |DuctpaperWrap 15 LF X OO0
EL 8 13 O0ooo
o (O O o|ojo|d
O (O |0 O(0|0|0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%“z'zfs'sn No. W;ste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ N-20-1 55;/ Morrisville, PA 19067
Completed By (Print or Type) Title Signatur, ) ) Date
Kimberly A. Trumbetti Office Coordinator \id (\ e 0-A0-15

ASBE-41
MAY 11

\h.
* Do not use this form for asbestos licensure e%mféd/acﬁvftr‘es,




(e 2018

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

[ Date of Notification (1)

Name of Building Owner/Operatar (2)

Tenafly School District

07/20/2015
‘|— Agencies Notified Type Notification Street Address
' eea B it 500 Tenafly Road
‘ ™ oep [] Amended City, State, Zip Code
boL Amendment #___ Tenafly, NJ 07670
DOH - Elr;?ﬁrs:t?gg)undudmg Name of Contact | Telephone Number
] Dca ] Cancellation Tom Lepore ‘
FACILITY INFORMATION

J.Spencer Smith ES

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
101 Downey Drive

Other (i.e. private & commercial buildings, homes,

8 Subchapter 8 (Other than K-12)
etc.)

City (5) Square Feet # of Floors Bldg. Age
Tenafly, NJ 07670 35000 1 60years
County (6) County Code (7) Gurrent Use (Prior it being demolished)
Bergen (STATE USEONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
SMAC CORP.
Street Address Street Address
27 East 33rd Street
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07514
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-4055 01110

Name of OSHA Monitor

Other — Describe:

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

Start Date (10) Scheduled Completion Date (11)
07/31/2015 08/07/2015 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
1056 Shelton Ave

City, State, Zip Code
Piscataway, NJ 08854

Scope of Work (Check All That Apply)

K] =23sfor23if
7] 2160sfor2260If

E Renovation

g Full Containment with Negative Pressure

[C] Demoiition Mini-Enclosure
Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘en;ent
Locatien of " U :‘ dﬂgﬂ.a"ly b Deserintinn of L
Asbestos-Caontaining Material (ACM) r\:lsainteﬁﬁn):;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED o (i.e. thermal systems insulation, (Specify 2 5(31|%
In Facility 12) surfacing, VAT, or SF or LF) 318|238
(13) other miscellaneous) 2|2 < 2
- = w®
Yes | No | N/A ®
Roof X Transite Material-boards 16 SqgFt x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SMAC CORP. 18590 2 GROWS Landfill
City, State Disposal Date City, State
Paterson, NJ 07514 08/07/2015 Morrisville, PA
Completed by Title Signature Date
Borce Gjorsoski President P Cxo e 07/20/2015

ASB-41 (R-06-08)

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



