State of New Jersey

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

o~
Date of Notification (1) Name of Building Owner/Operator (2) e
7/22/2014 Messercola Enterprises 20
_ e ~ri) Y >
Agencies Notified Type of Notification Street Address 2B i 73 PE LA £
[x ] EPA [ ] Initial Notification P O Box 790
E " % gf:‘ ] ﬂ::g:fc?;'ﬁm“ City, State, Zip Code g _
[x ]  Emergency (including Matawan, NJ 07741, & Ll G
[x ] poH Justification) Name of Contact ~| Telephone Number
[ ]bpca [ ] Cancellation Fernando
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence garage [ ]  School (k-12)
Sheet Addess [ 1] Subchapter 8 (other than k-12)
18 East Delaware Avenue [x ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE'USE ONLY) 1000 st 1 60
LBI Ocean 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
7/23/14 7/25/14 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

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

[ ]  Other- Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ ] =3sfor23If [ ]  Renovation [ 1  Glovebag Procedure
[x ] =2160sfor=260If [ Xx]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R Ir 5 E
Location of Normally used Asbestos-Containing Amount | | | N |
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O 11 [p (o
(13) (12) VAT, or VIR [S S
other miscellaneous) A E g
YES NO N/A L E E
Exterior house X Asbestos siding 850 sf X
Exterior garage X Asbestos siding 600 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 7/28/14 Tullyiown, Pénnsylvania
Completed by (Print or Type) Title ﬁw [/ / Date
Nicholas Fernicola Project Manager v/ )] : /{{T’K = }2‘_,/ 7/22/2014

*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)

Date of Notificatica (1) Name of Building Owner/Operator (2) i
July 22,2014 Intelligent Project, LLC 4. 2¢ 1 ¢/
Agencies Notified Type of Notification Street Address ;;”1_4 il ? 5 P:-; L, 5 E..
[x ] EPA [X ] Initial Notification 15 Walter Drive s R
[ 1 DEP [ ] ginged No:ﬁcanon City, Stats, Zip Code L
{x ] Dok R e Jackson, NJ 08527~~~ "5 1\
[ x ] poH [ 1] Emergency (including e & Litoralii
[ ] pca Justification) * Name of Contact ",/ Telephone Number
[ 1 canceliation Jeff Riker
FACILITY INFORMATION :

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

Residence [ 1 School (k-12)
PR Jo ] Subchapter § (other than k-12)

1385 East Mallard Drive [x ]  Other(ie, private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Manahawkin Ocean 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
7/23/14 7/25/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only ons) Street Address

[x] Facility Closed/Vacated During Entire Period of Abatement
[ 1 Abatement Performed Outside of Normal Facility Hours
[ ]  Other—Describe

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[x] =3sfor231f [ ] Renovation [ ]  Glovebag Procedure
[x] 2160 sf or 2260 If [ ] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of = R = =
Lotation of Normaily used Asbestos-Containing Amount E le |In IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.c., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P (@]
(13) (12) VAT, or VIR |8 |S
other miscellaneous) A U |u
YES NO NA L z i
Exterior X Electrical putty 3 sf X
Exterior X Cement board 75 sf X
Exterior X Asbestos siding 655 sf X
Exterior X Tar patch 150 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 T.R.R.F.
City, State Disposal Date City, State .
Toms River, New Jersey 7/28/14 Tullytown, /Pennsylvania 5
Completed by (Print or Type) Title f

Nicholas Fernicola Project Manager

Sié’nature ; ¥ Date
\\‘/\‘C..‘/ﬁ‘/r __,,L__,// 712212014

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




. T 3
P 142 1
= State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant to NJAC 8:60 and 12:120) E~
Date of Notification (1) 1 Name of Building Owner/Operator (2) =S ]
712112014 WEST MILFORD PUBLIC SCHOOLS
| Agencies Notified [ Type Noification Street Address BaE il AT B 5
Li oo ko
: N 46 HIGHLANDER DRIVE 81 JUL 25 PH L 4T
EPA D Initial —
] pep Amended City, State, Zip Code g
| DOL o Amandment #2 WEST MILFORD, NJ 07480 i B G
: Emergency (including s Pt o
DOH justification) Hame ol contact Fp TvelakE 3
DCA ] canceliation ERIC SANDVE © ooy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

WEST MILFORD HIGH SCHOOL

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

Street Address
67 HIGHLANDER DRIVE

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

Square Feet ) i of Floors

ENVIROVISION CONSULTANTS, INC.

City (5) Bldg. Age
WEST MILFORD

| County (8) T County Code (7) Current Use (Prior if being demolished)
PASSAIC (STATEGSE ONLY PUBLIC SCHOOL
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

TWO BROTHERS CONTRACTING, INC.

Street Address
20-21 WAGARAW ROAD - BLDG 35E

Street Address
250 RUTHERFORD BLVD.

"City, State, Zip Code
FAIR LAWN, NJ 07410

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm
FRED LARSON

License MNo.

00494

Telephone No.
973-956-8700

Telephane Na.
973-636-9145

Start Date (10)
7/28/2014

Scheduled Completion Date (11)
8/11/2014

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

[ ] Abatement Performed Outside of Normal Facility Hours

Strest Address

City, State, Zip Code

Other — Describe; OCCUPIED

Facility Closed/Vacated During Entire Period of Abatement

“Scope of Work (Check All That Apply)

@ =3 sforz3 If Renovation Full Containment with Negative Pressure
[C] =160 sf or 2260 If [CJ Demaiition Mini-Enclosure
Glovebag Procedure
= Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?_t::;ent
Location of U Ndo‘rsmlall'y b Description of
Asbestos-Containing Material (ACM) r\:a' i ge yejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c amdz_an]agt: 2 (i.e. thermal systems insulation, (Specify Dl 5|3 AL
In Facility S -:E;lg Al surfacing, VAT, or SF or LF) 3|2 -§ &
(13) (12) other miscellaneous) % £le g
— el @
Yes | No | NA ®
BOILER ROOM X 3 BOILERS; RIB, GASKET, 90 SF %
ROPE, INSULATION
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 10 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State ]
CLIFTON, NJ 8/11/2074 MORRISVILLE, PA
Completed by \ Titlz Sigpatlre M/W Date
VIVECA RAMOS PROJECT COORDINATO LAV s e 7/21/2014

ASB-41 (R-06-08)

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



State of New Jersey

[; Print Form

S

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) &
Date of Notification (1) Name of Building Owner/Operator (2}
7/11/2014 WEST MILFORD PUBLIC SCHOOLS
Agencies Motified Type MNotification Street Address 2ﬁ - 1 —_—
con O e 46 HIGHLANDER DRIVE i JUL 25 PH Ly
| | DEP Amended City, State, Zip Code
DOL Amendment#1 | WEST MILFORD, NJ 07480 e pam Sy O OV RS
DOH O jir;'lt?;g;?;:)(lnc!udlng Name of Contact i | Telgphone Numbet 7
DCA [M ‘cancelation ERIC SANDVE e

FACILITY INFORMATION

“Name of Facility Where Abatement is Taking Place (3)
WEST MILFORD HIGH SCHOOL

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

Subchapter 8 (Other than K-12)

Street Address
67 HIGHLANDER DRIVE glh:}ar (i.e. private & commercial buildings, homes,
City (5) Square Il=eat # of Floors Eldg. Age
WEST MILFORD
“County (8) County Code (7) Current Use (Prior if being demolished)
PASSAIC [STATE USE ONLY) PUBLIC SCHOOL
ASCM Mo. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
ENVIROVISION CONSULTANTS, INC.

TWO BROTHERS CONTRACTING, INC.

Street Address
20-21 WAGARAW RCAD - BLDG 35E

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code
FAIR LAWN, NJ 07410

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

FRED LARSON 973-636-9145 973-8956-8700 00494

Start Date (10) Scheduled Completion Date (11) ° Name of OSHA Monitor T
ON HOLD 7/28/2014 SAME AS (9) ABOVE

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

City, State, Zip Code

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

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_!:;;ent
Location of U Ndorsm‘a[lry b Description of
Asbestos-Containing Material (ACM) f\: = teo < 5:: e{y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd‘nlagt 2 (i.e. thermal systems insulation, (Specify el ) § o
In Facility LS 1‘; sl surfacing, VAT, or SF or LF) 38|53
(13) t2) other miscellaneous) g D £ 2
ey =3 2]
Yes | No | NiA °
BOILER ROOM X 3 BOILERS; RIB, GASKET, 90 SF X
ROPE, INSULATION
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 10 WASTE MANAGEMENT G.R.O.W.S.
City, State _ Disposal Q{,ite City, State
CLIFTON, NJ 7128/2014 | MORRISVILLE, PA
Date

Completed by Title

VIVECA RAMOS

PROJECT CC}ORDINATORk

7/11/2014

ASB-41 (R-06-08)

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



State of New J

ersey

] Print Form

]

NOTIFICATION OF ASBESTOS ABATEMENT

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

b5t
Date of Notification (1) 77| Name of Building Owner/Operator (2) o -
71312014 WEST MILFORD PUBLIC SCHOOLS
Agencies Notified Type Noiification Street Address
. e 1 (5] L0
o i 46 HIGHLANDER DRIVE 2 JUL 25 PH L:kz
{ | DEP ] Amended City, State, Zip Code :
Ix] poL Amendment #____ WEST MILFORD, NJ 07480 i bl B el
DOH D Ersr;:_lrg;?g:)(mciudmg Name of Contact il | 'Ee_eleph_one Nu_rnberl__--,
DCA ] canceliation ERIC SANDVE ':.1:" e £

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
WEST MILFORD HIGH SCHOOL

Street Address
67 HIGHLANDER DRIVE

Type of Facility (4)

School (K-12)

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

D Other (i.e. private & commercial buildings, homes,
ete.)

Square Feet # of Floors Bldg. Age

City (5)

WEST MILFORD

County (6) o County Code (7) Current Use (Prior if being demolished)
PASSAIC (STATE USEIONLY) PUBLIC SCHOOL

Name of Monitoring Firm Hired by Building Owner (8)
ENVIROVISION CONSULTANTS, INC.

ASCM No.

TWO

Name of Abatement Contractor (9)

BROTHERS CONTRACTING, INC.

Street Address
20-21 WAGARAW ROAD - BLDG 35E

Street Address
250 RUTHERFORD BLVD

City, State, Zip Code
FAIR LAWN, NJ 07410

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
FRED LARSON 973-636-9145 973-956-8700 00494
Start Date (10) Scheduled Completion Date {(11) Name of OSHA Monitor

7/14/2014 7/28/2014 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: QCCUPIED

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Renovation

Full Containment with Negative Pressure

X] 23sfor=3lf
[T] =160sfor=260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abglrt::;ent
Location of U H dognfnly b Description of
Asbestos-Containing Material (ACM) N? 5 ; Qe ejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?nIaSritcaff‘? (i.e. thermal systems insulation, (Specify dl 5 2 | ¥
In Facility HS10) _:Z ‘ surfacing, VAT, or SF or LF) J |2 15 |5
(13) (12) other miscellaneous) g 2 g g
s =3 m
Yes No NIA ®
BOILER ROOM X 3 BOILERS; RIB, GASKET, 90 SF X
ROPE, INSULATION
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 10 WASTE MANAGEMENT G.R.O.W.S.
City, State D]sposal Date City, State
CLIFTON, NJ 2!8!20‘1 MORRISVILLE PA

Completed by Title

VIVECA RAMOS

Date

i (‘ Sign mre
PROJECT COORDINATOR | 71312014

ASB-41 (R-06-08)

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



NO CF
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 ! 8 / 14 Princeton University-Office of Design and Construction
Agencies Notified Type Notification Street Address i UL 209 PH 4: 30
& EPA & Initial 200 Elm Dr.
X boLwD Amended : :
& DHsS = Amendment #1-7/21/14 C[gll'iit::ozrlp ﬁjd:8544 i 1T L 4 PR
= DCA [ Emergency (including $ ik & L. LERTIR i
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Robert Ortego
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Moffett Hall [ School (K-12)
G fAukiremn % g?}?::l (ail?:frp?i\(rg:: ea:'ttdhiu?nr:n:ezr)cml buildings,
Washington Rd. homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior.if being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 13007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ol Hotd I BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 6:30AM-3:30PMWY/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[d=3sfor>31If X Renovation [] Mini-Enclosure
[ >160 sf or >260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount A TEAN
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |E |8 g
IN Facility Custodial Staff? surfacing, VAT, o SF or LF) s 2| <
(13) (12) other miscellaneous) & a
Yes | No | N/A
Labs 227A, 227B & Suite 230 (0 | |0 |Double layer Floor tile and mastic 1500 SF i R
W X OO|O
1 pEl FEd Oo|a|d|o
[ O|aa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hﬁ”é%‘g’ Wo.. | \aste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Slgnature Date
Brian Scafiro Estimator Jﬂ‘jéu\ / —f‘( / // %

ASB-41

MAY 11 651’%0@9

* Do not use this form for asbestos licensure exempted actmtfes




Ng CK

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

Date of Notification (1)

07/22/2014

Name of Building Owner/Operator (2)
Ocean State Jobbers, Inc

IEH

811

Agencies Notified

(X) EPA ( ) Initial Notification
( )DEP (X) Amended

(X) DOL

(X) DOH

( )DCA justification)

Notification Type

Amendment # 1
( ) Emergency (including

( ) Cancellation

i =

Street Address
360 Callahan Road

SL D
L R

T

=
£
I

City, State, Zip Code
North Kingston, RI 02852 =4

Name of Contact
Robert Corrente

Tel. Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

( ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address ; : : -
(X) Other (i.e. private & commercial buildings,
50 Sparta Ave homes, etc.
City (5) Square Feet # of Floors Bidg. Age
Sparta
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
USE ONLY)
Sussex
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)
® CID & SONS, LLC
Street Address Street Address

365 River Drive

City, State, Zip Code

City State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

(973)685-9791 01181 °A
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
Q232044 JOB IN HOLD 08/23/2044 JOB IN HOLD Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

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

( ) Other — Describe:

10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Source of Work (Check all that apply)

z3sforz31If
>

()
(x) = 160 sfor = 260 If

( ) Renovation
( ) Demoilition

Mini-Enclosure

(9
()
()

Glove bag Procedure

Full Containment with Negative Pressure

(X) Non-Exempted (*) and Non-Friable Procedure

Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos - mi
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify P ) § 2
TO BE ABATED Custodial Staff? (12) thermal systems insulation, SFpor LF) g -4 T o
in Facility surfacing, VAT, or other g a % E
I - —_ (0]
(13) Yok No N/A miscellaneous) E
Ground Floor X Floor Tile & Mastic 29,240 SF X
Roof Area X Transite Shingles 2,800 SF X
Front of Structure X Window Caulking 800 LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfill
Cid & Sons, LLC # 32905 8D G.R.OW.S., Waste Management
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Signature Date
Roque Schipilliti Jr. Project Manager 07/22/2014

ASB-41




N Gl L - !
tate of New Jersey
- NOTIFICATION OF ASBESTOS ABATEMENT
Check#1950 {Pursuant to NJAC 8:60 and 5:16) CANCELLAFTON
Date of Nofification (17 - | Name of Building Owner/Operator (2) B —
! 07 : 22 14 : . |
L !Josephme Thormahlen %24 ny o o .
; :zs Notified | Stree: Address ! - o f'ri ™
: |
1305 West Blackwell Street ] s : L 55
i City, Stats, Zip Cods B sl P
I
‘Dover, NJ 07801 o i
. Name of Contact | Telephone Numbar  °f o
EJosephine Thormahlen ' _
FACILITY INFORMATION i
! of Facility Whare Atatement i Taking Piace (3) Type of Facility {4} ’
| — e
Private home L | School (K-12)
S S i | Subchapter 8 {Cther than K-1 2}
| Street Address X Other {i.e., private and commersial buildings. L|
_-Oﬁ West Blackwell Street homes, st |
) Squars Faat # of Floors Bidg. Age ;
; County (8] - N County Code (7) (STATE USE ONLY)] | Current Use (Prior i baing aemolishad;
iMoms
| Nzme of Monitoring Firm Hired by Buiiding Gwnar (8) ASCM No. Name of Abatemen: Contracior (9)
| Gr Tech LLC I
Sirest Address Street Address :
3 _ ] B 576 Valley Rd #283 ) - B
City. State, Zip Code City, State, Zip Cods :
_ Wayne, NJ 07470 B
er jor Momitar Talzonone No. Telephene No | License Ne. ;
1973-638-1777 01127
[ Name of OSHA Monitor ;
! ; ) s !
| ‘ = Envirovision Consultants,Inc )
{Check criy ong) Street Address i
Enti:‘"e Period 04 Ai:latement . 20-21 Wagaraw Road, Bldg .# 34A )
& : City, State, Zip Code } |
|
Fair Lawn, NJ 07410 o

Clean up and decontamination with negative pressure
it Conizinmeant with Negaiive Pressure

Mml Enclosure

Glovebag Procedure [JTent with Negative Pressure |

Nen-Exemptad (7) anc Non-Friable Procedurs i

x>
&
{HI
(1]
3
(]
2]
—-|
et
he]
i

Description of
Asbestes Containing Material (ACK) Amount
(i.e., thermal systems insuiation, Y
su zcing. VAT,
er miscelianscu s"

erial (ACHD

|enoway
Jeday

IN Facility

(13)

Mensdedus

‘Basement

};Duct insulation 20 SF

.| Cubic Yerds of Waste| Nams of § ec gistersc Langfil
TBD ik R R.F. Inc vy
) Disposal Dzaze City_ State

Wayne NJ 07470 TBD 'I,'J‘llly‘town PA

- G d By (Print or Type) Signature / Date
K fesic f .g‘;.ﬁﬁ v{;&ft‘i 07/22/2014

TASE-41

BAY 11 S Lk o wse dhis Jorm for ashesios licensure ea(/ pred activities.



N U

Print Form

State of New Jersey

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

‘_,q:‘i

Ean

Date of Notification (1)

Name of Building Owner/Operator (2)

July 22, 2014 St. Andrew the Apostle Check # Nn!f&‘
e i f1n o~ [ W —
Agencies Notified Type Notification Street Address Loy UL 20 i1 4- 2l
Al 27 Kresson-Gibbsboro Road
EPA 1 initial _ : .

| DEP Amended City, State, Zip Code e G
DOL Amendment #_1 Gibbsboro, NJ 08026 & LU 2 RG

: - L& & P e pERAG Ay
DOH m El:ttiaﬁrg:t?;g}(mciudmg Name of Contact | Telephone Number :
[ oca [Tl Cancellation Paul Williams

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Andrew the Apostle Parish Center

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

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

27 Kresson-Gibbsboro Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Gibbsboro 5,000 2 100

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

Camden (STATE USEONLY) _ . Church/Pre School

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

MDG Environmental, LLC

Shade Environmental, LLC

Street Address
1000 Maplewood Drive, Suite 207

Street Address
623 Cutler Avenue

City, State, Zip Code
Maple Shade, NJ 08052

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Tony Esposito

Telephone No.
856-755-9300

License No.

00842

Telephone No.
856-755-0099

Start Date (10) Scheduled Completion Date (11)
July 28, 2014 August 1, 2014

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address

200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

23 sfor 23 If £X] Renovation Full Containment with Negative Pressure
[7] 2160 sfor 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;fp";ent
Location of : U Ndorsln;al1y b ) Description of :
Asbestos-Containing Material (ACM) Nf;e, ; gley }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c al'" dt_ar':[agtoem (i.e. thermal systems insulation, (Specify Fl= § o
In Facility USIo) 1“; EliE surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) (12) other miscellaneous) g g g =
- —_ @
Yes | No | N/A %
Little Angels PreSchool Boiler Room| X Flue Packing 2.5 SF peicd
Little Angels PreSchool Boiler Room| X Boiler Gaskets <10 SF XK
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast: .
Freehold 2;§§é ° 200 aste Western Berks Community Landfill
City, State Disposal Date City, State
Mount Holly, NJ 08060 8/1/2014 Birdsboro, PA 19508
Completed by Title PF nature_- v Date
R . Y S rala N ave 14
Christina Lynch Operations Manager ] F-T'!_"\Z;}‘ Q. July 22, 20

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

07 / 21 / 14 VA-NJ Healthcare System, Lyons Campuip%uilqing 118 (Apmplitheater)

: TN "}:} |2 5300 I =

Agencies Notified Type Notification Street Address = S

X EPA X Initial 151 Knollcroft Rd, SR .

Boowe  |Dimeet ,  [Cesmzeom - ELCINTNE

0 bcA | (ing Lyons, NJ 07939 Yl

(NJAC 5:23-8) justification) Name of Contact | Telephone Number
] Canceliation Ali Khalaf

FACILITY INFORMATION

VA-NJ Lyons, Building 118

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

151 Knollcroft Rd homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Lyons 5000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Extrusion

Name of Monitoring Firm Hired by Building Owner (8)
Egan Envvironmental Consulting, Inc

ASCM No. Name of Abatement Contractor (9)

Classic Environmental Inc

Street Address
14 High Street

Street Address
112 Wade Road

City, State, Zip Code
Mahwah, New Jersey 07430

City, State, Zip Code
Latham, New York 12110

Project Manager for Monitoring Firm

License No.

Telephone No.

Telephone No.

Egan Envvironmental Consulting, Inc 201-848-7790

© 518-591-0234

01062

Start Date (10) Scheduled Completion Date (11)
o7/ 31 [ 14 10 /31 [ 14

Name of OSHA Monitor
Alpine Environmental Services

Occupancy Status During Abatement (Check only ong)

X Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
438 New Karner Rd.

City, State, Zip Code
Albany, New York 12205

Scope of Work (Check all that apply)

[ >3sfor>31If [] Renovation

X Full Containment with Negative Pressure
(] Mini-Enclosure

General Mananager

X =160 sf or =260 If X Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of | olmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18|a3|2a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2|8]|¢8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | £
(13) (12) other miscellaneous) &
Yes | No | N/A
Roof B} |[[O |[O |Roof field & flashing, caulk 1621 sf X OOo
Power Equipment room X |0 |O |VAT& Mastic 60 sf X O OO
Projection Room XK (O |O |VAT & Mastic 260 sf X((OO|g
Various X |0 |O |Pipe Fittings 6If X OOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: - Hauler ID No. Waste o
Bayshore recyclin
Classic Environmental Inc 0034423 30 y ycling
City, State Disposal Date City, State
Latham, NY 12110 TBD Keasbey, New Jersey 08832
Completed By (Print or Type) Title Date

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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No (i

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

G4 @

Date of Notification (1)
01 / 15 / 14

Name of Building Owner/Operator (2)
Princeton University-Office of Design and Cc@-‘f;s;tfu\_@‘_tjgn‘zs M C: 5t

i1 o 1y

Telephone Number

Agencies Notified Type Notification Street Address
CJEPA & Initial 200 Eim Dr.
X powwp & Amended : :
X DHSS Amendment #15-7/22/14 e, -State, Ll e
] DCA [ Emetgency (in—-_cIu ding Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Robert Ortega

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library

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

[J Subchapter 8 (Other than K-12)

Strest Address X1 Other (i.e., private and commercial buildings,
Washington Rd homes, efc.)

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

County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demoiished)
MERCER Library

MName of Monitoring Firm Hired by Building Owner (8) | ASCM No.

ATC Associates Inc.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn 609-386-8800

Telephone No.

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
2 I 5 [ 14 7 ! 25 | 14

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
. Time of Abatement; 6:30AM-3:00PMY/ . PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

SITE /23 )4 ~ 7 [25]14
Scope of Work (Check all that apply) 7 7

O=3sfor=31f X Renovation

[[] Full Containment with Negative Pressure
& Mini-Enclosure

ASB-41

MAY 1T 4 o /..7[09 3-5

>160 sf or >260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|382
Maintenance/ : ; - i o | @5
TO BE ABATED : (i.e., thermal systems insulation, (Specify S 1%|g |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |5
(13) (12) other miscellaneous) =
Yes | No | N/A
B Level X |0 |0 |Fleer tile and mastic 40 SF XRiOOio
B Level X |0 |O |Pipe Insulation (Wrap & Cut) 2LF Ogid
Delong Reading Level X |O |[O |Pipe Insulation (Wrap & Cut) 30 LF X OO0
O (O (O 1B (L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC H*‘z‘gggg Neo:  [ieske G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature . Date ,
Brian Scafiro Estimator /&Q_ﬂ_ M / X T // f
/ 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)

,%’...1

Date of Notification (1)

Name of Building Owner/Operator (2)

01 / 15 / 14 Princeton University-Office of Design and Construction
Agencies Notified Type Notification Street Address
0O EPA I3 Initial 200 Eim Dr.
X poLwD X] Amended City, State_ Zip Code
& DHSS Amendment #15-7/22/14 i:'_ ae: i NJ 08544
[0 bca [ Emergency (including vinGemiL
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Canceliation Robert Ortega o
FACILITY INFORMATION

Name of Facility Where Abatement is Taking

Place (3)

Princeton University-Firestone Library

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
Washington Rd homes, etc:}

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

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

ATC Associates Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)
2 / 5 !/ 14

Scheduled Completion Date (11)
7 /

25 &

14

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check

Ti
a

e of Abatement; 6: SOAM 3:00PM/

SITE ‘712 2/148 ~nlZs]d

only one)

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

PM- AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that'apply) /

[0 >3sfor>31If

[ Renovation

] Full Containment with Negative Pressure
X Mini-Enclosure

B =160 sf or >260 If [J Demolition [] Glovebag Procedure
&I Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ]l xmlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g€ |5
(13) (12) other miscellaneous) 1
Yes | No | N/A
Throughout Levels C, B and A X (O |[O |Fleor tile and mastic 1,465 SF XiOOog
Office A-7J X |0 |O |window Caulk 96 LF X OO
Throughout Levels C, B and A O |O [O |DuctWork 1775 SF LBV b
1* Floor Level 1 L0 (O (O |[Pipeinsulation (Wrap & Cut) 72LF Oogigio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC H;Lg';gg’ No.  |Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Slgnature Date,
Brian Scafiro Estimator 4@ = é: Loy /‘V€ 7/?,2//’75

ASB-41

MAY11 2 s /406 3-8

* Do not use this form for asbestos hcensure exempted act;wt:es




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

State of New Jersey

Date of Notification (1)

fg. 2

Name of Building Owner/Operator (2)

Princeton University-Office of Design and Construction

justification)
[J Cancellation

(NJAC 5:23-8)

Street Address
200 Elm Dr.

City, State, Zip Code
Princeton, NJ 08544

01 ! 15 / 14
Agencies Notified Type Notification
O ePa & Initial
X poLwp X Amended
X DHSS Amendment #14-7/18/14
O bca [J Emergency (including

Name of Contact

Robert Ortega

Telephone Number

ou. .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library

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

Street Address

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

Washington Rd homes, etc.)

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

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

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip dee
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

2 [/ 5 I 14

Scheduled Completion Date (11)
HoLD

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: 6:30AM-3:00PM/ PM-

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
AM y P

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31f

B Renovation

[J Full Containment with Negative Pressure

& Mini-Enclosure

(X >160 sf or >260 If ] Demoilition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
i Normally o
Location of Description of 2|z (m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 81823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e &
13) (12) other miscellaneous) £
Yes | N N/A
B Level X |O | |Floor tile and mastic 40 SF ROO|O
B Level & |0 |O |Pipe Insulation (Wrap & Cut) 2LF R|iOO|O
Delong Reading Level (O [O |Pipe Insulation (Wrap & Cut) 30LF KiOOO
gy O|0aia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hazlg;;'g No. | Waste . G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature . . Date
Brian Scafiro Estimator )éé = / jg '7// &/ rL
ASB41 > v
MAY 11 14 ‘5/4500 3 '—5 * N nnt 11ee fhie farm far aahantan Kanmniss avaesmiasd o it ..vﬁ_ /




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

41

Date of Notification (1) Name of Building Owner/Operator (2) —|
01 / 15 / 14 Princeton University-Office of Design and Construction
Agencies Notified Type Notification Street Address
OEPA X Initial 200 Elm Dr.
& poLwp | B Amended City st -
5 DRSS Amencment #14-718/14 | Lo sw:
O obca [J Emergency (including finceton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortega r

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library

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

Street Address

(] Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,

Washington Rd homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
ATC Associates Inc.

Name of Abatement Contractor 9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 6:30AM-3:00PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
2 /! 5 I 14 OMN Hdﬁﬂ BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[1>3sfor>31f B Renovation

[ Full Containment with Negative Pressure
& Mini-Enclosure

=160 sf or >260 If O Demolition [J Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] = | ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount $1813|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify cl2|g|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g | s
(13) (12) other miscallaneous) g k4
Yes | No | N/A
Throughout Levels C, B and A X O |O |Floortile and mastic 1,465 SF X(iOOIO
Office A-7J X |0 |O |window Caulk 9 LF RiOO(O
Throughout Levels C, B and A O (O |0 |DuctWork 1775 SF miinlinlin
1* Floor Level 1 U |O [0 |Pipe Insulation (Wrap & Cut) T2LF Olgoiglg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC “;‘g‘;;'g No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature 3 . " | Date
[ Brian Scafiro Estimator jw,,, I‘f% M 7// ?//4-/
ASB41 s 7 4
MAY 11 ﬂ "’J/Q/)A.g- 4 * 0 nnt 1iea thie farmm fac mabom cse o 1o . . co :
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Date of Notification (1)

7-21-14

Name of Building Owner/Operator (2)
Anne M Greene

25!5 JUL 25 PH 4:av

—

fRo ey

Agencies Notified . Type Notification Street Address
[ 1ERPA [X]Initial 169 R.aab Ave.
[ IDEP Motifieation | o WEate, Tip Goid
[ ]2Amended Bloomfield,NJ,07003
L Notification TS
[X]DOH [Name of Contact
- [ ]EMERGENCY
[ ]Cancellation

Telephomm"’ Mt

Anne M Greene g

FACILITY IMFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

[ ISchool (K-12)
[ ]Subchapter 8 :(Other than K-12)

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

|Square Fest of Floors ldg. Age

City (5 County (6)Essax

County Code (7)
{STATE USE ONLY)

1600 2 75

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

Wir (8)

'rsm No.

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

|Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm 'elephone Number

/A

License Number

00371

Telephone Number
(973) 744-8800

Scheduled Start Date (10) Sched. Completion Date (11)

Month Day Year Month Day Year

ame of OSHA Monitor

/A

Occupancy Status During Abatement ({Check only one}
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility
Hours - Describe:«DffHours Descript»
[ Jother - Describe:«Other Occupancy Descripts

Street Address

City, State, Zip Code

Scopa of Work (Check all that apply)

[X]Renovation
[ lDemclition

[X]1>3 sf or >3 1f
[ 1160 sf or >260 1f

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

[X]Glovebag Procedure

[ J¥on-Friable Procedure

Is Abatement Type
Location of ﬁgcat:.]g; Description of E|E
Asbestos-Containing Usad Asbestos-Containing Amount S ETE-d
Material (ACM) Solely Material (ACM) (Specify M| Elalz
TO BE ABATED BY“aﬂ-n:; (i.e., thermal systems SF or o i 2| o
In Facility Bl insulation, surfacing, VAT, LE) cixigle
{13) Staff (12) or other miscellaneous) NN E
Yes No N/A 3 E
Basement X Pipe insulation 70 LF KX
Name of Registered Waste Hauler JDEF Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. 1‘%‘;019 Ho.  bf Waste 1.5 .R.O.HW.S.
. z
City, State Disposal Date ICity, State
Montclair, NJ 07042 7-22~ 14 orrl v:|.11 , PA 19067 -~
Completed By (Print or Type) itle Date
Constantine Vivian resident / 7-21-14
% Z/t_/




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7) ey
Check # 7548 . &
Date of Notification (1) Name of Building Owner/Operator (2) g
7121114 Union Township Public Schools iV ST
Agencies Notified Type of Notification | Street Address TUENUL Ay :‘T‘\ﬁf oA
[1 EPA » 2369 Morris Ave. Sz
[x] Initial frag
DEP ificafi -
L i E”,ﬁgfr;’:;'g; City, State, Zip Code =,
(X] DOL [1 Amended Union, NJ 07083 - E
[X] DOH Notification
{1 DCA Name of Contact | Telephone Number
[1 Cancellation Thomas Wiggins o
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}){ )
i x] School (K-1
Battle Hill ES h] %sixis:ch(a_éter 8_}(Ct>ther éhan K-12) i
er (i.e. private and commercial buildings,
Street Address g etg,) g
2600 Killian Place
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 60000 2 ~ 80
Union Union (STATE USE ONLY) Current Use (Prior if being demolished)
educational
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc. 00 Jupiter Environmental Services, Inc.
Street Address Street Address
120 North Warren St. 3 Lynn Court
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dominick Dercole 609-392-4200 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7130114 8/30/14 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only ong) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 W
[1 Abatement Performed Outside of Normal Facility Hours — - -
Describe: City, State, Zip Code
[x] Other — Describe: partially vacated Union, NJ 07083
Scope of Work (Check all that apply)
[1 Full Containment with Negative Pressure
[1 Demolition [X] Renovation [x] Mini—Enclosure
[1 =3sfor=z3If [ 1 Glovebag Procedure
[x] =160 sfor =260 If [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbesios — Containing Amount R|R EJE
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|El N[N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M{P|C|C
TO BE ABATED insulation, surfacing, VAT, O|A AL
In Facility or other miscellaneous) VIiI|P|O
(13) Yes | No | N/A AlR|S|S
L uju
Rooms 14, 16, 17, 18, and cafeteria X VAT and mastic 5400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
-Jupiter Environmental Services Hagf?ng’ No. Of Waste 5 Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 8/15/14 Waynesburg, OH )
Completed By (Print or Type) Title Signature / = Date
Pane Repic General Manager /{ C& 7121/14

ASB-41

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

Date of Notification (1) Name oleuiiding Owner/Operator (2) 2@5[4 J L]!_ 25 P H L L
7-22-2014 Summit Ventures LLC c/o Schatz ASC T
Agencies Notified Type Noiification Street Address T -
Y B inial 701 Cooper Rd Suite 7 L e i
|| DEP ] Amended City, State, Zip Code 3 = A »
x| DOL Amendment #____ Voorhees, NJ, 08043
& DoH O E;nﬂx?gg:;;::)(mciudmg Name of Contact ‘ Telephone Number
[C] DcA ] cancellation Andrew Ricco
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
residence 1 school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
123 Rainey Road eOtt:j)n-zr (i.e. private & commercial buildings, homes,
City (5) Square I.:eet # of Floors Bidg. Age
Woolwich Twp. 2120 2 125
County (6) County Code (7) Current Use (Prior if being demolished
Gloucester [BIATEUSCONLY) vacant
Name of Monitoring Firm Hired by Building Owner (&) ASCM No. Name of Abatement Contractor (9)
n/a Ricco Construction Corp
Street Address Street Address
282 Creek Road
City, State, Zip Code City, State, Zip Code
Bellmawr, NJ, 08031
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-466-6452 01204

Start Date (10) Scheduled Completion Date (11)
8-5-2014 9-5-2014

Name of OSHA Monitor
Andrew Ricco

Occupancy Status During Abatement (Check Only One)

-

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

Street Address
282 Creek Road
City, State, Zip Code

Bellmawr, NJ, 08031

Scope of Work (Check All That Apply)

D 23 sforz3 If E Renovation E Full Containment with Negative Pressure
2160 sf or 2260 If E Demolition | | Mini-Enclosure
B Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t;pn;ent
Location of U Ndnrsmlallly b Description of ;
Asbestos-Containing Material (ACM) h‘;’e i QISR }' Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c at'g def’"]ag::h,, (i.e. thermal systems insulation, (Specify e § i g
In Facility ys 1‘; f surfacing, VAT, or SF or LF) 3 |2 5 |5
(13) K12) other miscellaneous) g & g 2
= = @
Yes | No | N/A s
Basement X piping 150 LF X
Exterior X roofing shingles 2000 SF X
Garage X roofing shingles 600 SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Ricco Construction Corp 28909 16 Salem County
City, State Disposal Déte | City, State
Bellmawr, NJ 8D / way, NJ
Completed by Title 7@1&? M /D Date
Andrew Ricco owner £y s 7-22-2014

ASB-41 (R-06-08)

for asbestos licensure exempted activities.

L_yéo/not use this fo



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) _
7/23/14 Colon _ 2BH JUI 25 py 1. zn
e
Agencies Notified Type Notfification Street Address
& A 0] initial 68 Hamiltonian Drive. -~
% £ (| menged " City, State, Zip Code 5 S
endment# ; LivImoisl
bl o Red Bank, NJ 07701
DOH - justification) Name of Contact Telephone Number
1 DCA Cancelion Jamie Colon Yoy o
FACILITY INFORMATION
Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address (] Subchapter 8 (Other than K-12)
. . . Bd Other (i.e., private & commercial buildings,
68 Hamiltonian Drive homeg, etf) 2
City (5) Square Feet # of Floors Bldg. Age
Red Bank, NJ 1800 1 5+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Monmouth USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Lou Laureti (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/28/14 7/31/14 MECS
Occupancy Status During Abatement (Check only one) Street Address
(3 Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:  8am - 4pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[(J=3sfor=31f Renovation [ Mini-Enclosure
[>3 2160 sf or 2260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| ol m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify gl 2| a
IN Facility Staff? surfacing, VAT, or SF or LF) 32 8]¢
(13) (12) other miscellaneous) s 2|5
]
Yes | No | NiA ®
1st floor X VAT 700 1f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
Stevens Environmental 18292 26 \ T.RR.F,, Inc.
City, State Disposal Date City, Sfate
Allentown, NJ 7/131/144 S ) /_Tullytown, PA
Completed By Title W p/ Date
Mahlon E. Stevens Project Manager | 7/23/14
ASB-41 - w

MAR 00

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
712114 Stacy Janzer Private Home pptd N AE DY L 5|
Agencies Notified Type Notification Street Address Te woo o= T
1374 Paul Bivd
<] EPA Bl initial _ ‘
™| DEp [1 Amended City, State, Zip Code -
x| DOL Amendment # Manahawkin NJ 08050 .
{;_.gj DOH E}r;{g}rg:g:g}(induding Name of Contact Telephone Number
1 bca Cancellation Stacy
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Stacy Janzer Private Home [1 school (k-12)
Street Address | § Subchapter 8 (Other than K-12)
1374 Paul Bivd %] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Manahawkin NJ 08050 1000+ 1 35
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean _ BIATRISEONY Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ; Pernaco Inc.. .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
7122114 7125114 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
| ]

City, State, Zip Code

Scope of Work (Check All That Apply)

Ed >3sfor23if 1 Renovation .| Full Containment with Negative Plessure
2160 sf or 2260 If Demoilition L« Mini-Enclosure
: N Glovebag Procedure
H Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of U I‘:Ijogn?illy b Description of
Asbestos-Containing Material (ACM) r:e' : e *;efy Asbestos Containing Material (ACM) Amount m
T0 Bl T & at'“ ;nlagt o (i.e. thermal systems insulation, (Specify 2153 |T
In Facility Hslo ;:az Gl surfacing, VAT, or SForLF) EE -§ 2
(13) (12) other miscellaneous) E g g 2
= =3 (1]
Yes | No | N/A . : ®
Exterior Siding X Exterior Siding 1000 SF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 ; Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 7/25/14 Morrisville PA 19067
Completed by Title Signajure Date
Anthony T Perna President M 7/21114

ASB-41 (R-06-08)

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




D&S Proj. #: 2014-283

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
1017 121018 4/11 44 |

Name of Building Owner/Operator (2)
KEVIN AND CHERYLE GREENAUGH

Agencies Notified | Type Notification
EPA Initial
[] oep [C] Amended
Amendment #:
X poL —
D Emergency
E DOH (including
justification)
EI P |:| Cancellation

Street Address
152 BIDWELL AVENUE 0y

|'City, State, Zip Code
JERSEY CITY, NJ 07306

Name of 50ntact

KEVIN AND CHERYLE GREENAUGH

FACILITY INFORMATION

Telephone Number

Name of facility where abatement is taking place (3)

KEVIN AND CHERYLE GREENAUGH

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

] subchapter 8 (Other than K-12)

Street Address

152 BIDWELL AVENUE

B other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors Bldg. Age

City (5) County (8)
JERSEY CITY HUDSON

County Code (7)

(State use only) Current Use (Prior if being demolished)

Name of ﬁonitoring Firm Hired by §idg, Owner (8)

ASCM No.

Name of Abatement Coniractor (3)

D & S RESTORATION, INC.

Street Address

Street Address : -
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number

973-345-8020

Phone Number

‘| License Number

01169

Sched. Eompletlon Date (11)
07/22/14 07/31/14

Start Date (10)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Other-Describe: _NORMAL HOURS

Paterson, NJ 0?_503

Scope of Work (check all that apply)
X >3stor>3f X Renovation

[ >160 sf or >260 If ] pemolition

D Full Containment w/negative pressure

% Mini-enclosure

Glovebag procedure
Non-Exempted (*) and Non-friable procedure

Location of Is Iocqtion normally L_Jse_d solely H R|E E
asbestos-containing :Eagﬁgenancefcusmdial Description of asbestos-containing Amount fn g 2 n
material (acm) to be material (ACM) (Specify SF or o | a ¢
abated in facility (13) Yes No N/A LF) v | : L

e
BASEMENT PIPE INSULATION 210 L FT X Ij 0|
ujjuj[=jin
1100 |00 |0
01 {07 {00 [L
L | [ Oajoo

Registered Waste Hauler
D & S RESTORATION, INC.

City, State
PATERSON, NJ 07503

. Completed by (Print or Type)
BOGDAN JOLDZIC

Cubic Yards of Waste
2YDS

NJDEP Hauler ID#
13506

Name of ﬁegistered I_ancﬁ
TULLYTOWN, RESOURCE RECOVERY

City, State
TULLYTOWN, PA

Disposal Date
07/23/14

Title Signature

PRESIDENT

Date
07/08/2014

ASR-41

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

State of Mew Jersey

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

r Print Form

Date of Notification (1)
07/14/14

Name of Building Owner/Operator (2}

brookstone management

Agencies Notified Type Notification
EPA B nital
DEP Amended
DOL Amendment #
7] Emergency (including
E DOH justification)
[ bca [] Cancellation

Street Address

1970 SWARTHMORE AVE

City, State, Zip Code ey
LAKEWOOD NJ 08701 o i

Name of Contact

l Telephone Numhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)
8 BENTON AVE Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
MIDDLETOWN 2000 2

County (6) County Code (7) Current Use (Prior if being demalished
MONMOUTH (STATE USE ONLY) HOME

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

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephore No.
732-668-9078

Start Date (10)
07/25/14

Scheduled Completion Date (11)
07/27/14

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

[l =3sforzaif
2160 sf or 2260 If

Eﬂ Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Hogemem
Location of hlommsily ipti e
ationof Used Solely b Desgnphon of )
Asbestos-Containing Material (ACM) Maint n{;efy Asbestos Containing Material (ACM) Amount m
: TO BE ABATED C s (i.e. thermal systems insulation, (Specify 2l g 2| T
s T ustodial Staff? : e | Alw |3
In Facility 12 surfacing, VAT, or SF or LF) 2|18 |3T |9
(13) (12) other miscellaneous) % 2| E 2
— =3 [
Yes | No | N/A ®
EXTERIOR FLASHING CHIMNEY 5LF X
BEDROOM FLOOR TILES 200SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill. o
Wi 4 :
NEWARK CARTING L | s IESI ca
City, State Disposal Date City, State P
NEWARK, NJ 07/24/14 BETHLEHEM PA
Completed by Title Signature Date sy
JOSEPH PERLSTEIN OWNER % T

ASB-41 (R-06-08)

7

* Do not use this form for asbestos licensure exefﬁpjgd activi:Es.
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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)
04/01/14 ATOZ
Agencies Notified Type Netification Street Address

515 HOPE CHAPEL RD

é EPA & initial . '
DEP [] Amended City, State, Zip Code
DOL Amendment#___ LAKEWOOD NJ 08701
DOH m Er;?f:gzggg)(mc\udmg Name of Contact Telephone N~
] pcA [7] Cancellation ESTER
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address | Subchapter 8 (Other than K-1 2)

515 HOPE CHAPEL RD E Other (i.e. private & commercial buildings, homes,
etc.)

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

LAKEWOOD 1500 3

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

OCEAN (STATE USE ONLY) HOME

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

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/15/14 07/15/14 AAA LEAD PROFESSIONALS
Occupancy Status During Abaternent (Check Only One) Street Address
6 WHITE DOVE COURT

-

Other — Describe:

Facility Closed/V acated During Entire Periad of Abatement
Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
[ »3sfor23if

B Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [ Demolition !'\é’l:ni-sgflogurewc'
ovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_xrtspn;ent
Location of U i dognlallly i Description of
Asbestos-Containing Material (ACM) Sed oo ely by Asbestos Gontaining Material (ACM) Amount m
TO BE ABATED Maintenance/ (ie. thermal systems insulation (Specify 2|
In Facility O“S“’d;azl Staff? N g VAT & SF or LF) 215
(13) o other miscellaneous) g g
= @
m
| EXTERIOR I \ SIDING | 400SF x| | | |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
NEWARK CARTING 04500 ° “fhi IESI

City, State
NEWARK, NJ

Disposal Date City, State
07/15/14 BETHLEHEM PA

Completed by
JOSEPH PERLSTEIN

Title
OWNER

ASB-41 (R-06-08)

l Signaturi?/-_’/_ T Date ) ) 1 l\ \‘{J

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



C Print F
v =) fu(\ rint Form

k ' \““ Bt 2 . State of New Jersey <
NOTIFICATION OF ASBESTOS ABATEMENT Ll
{Pursuant to NJAC 8:60 and 12:120) u | T

Date of Notification (1) Name of Building Owner/Operator (2)
il v PB4 M1 25 Pu 5o
Agencies Notified Type Nofification Street Address o WO R
N 242 WASHINGTON AVE
EPA ] initial
DEP ] Amended City, State, Zip Code
DoL - Amendment # BELLEVILLE NJ 07109 3
___ : | Emergency (including - -
DOH justification) Name of Contact
[ bca 7] canceliation DAVID
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (K-12)
Street Address 7] Subchapter 8 (Other than K-12)
242 WASHINGTON AVE E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors } Bldg. Age
BELLEVILLE 10,000 5 |
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
_ 732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/24/14 07/24/14 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Pgrfnnned Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
& 23 sfor23 If E Renovation Full Containment with Negative Pressure
7] =160 sfor 2260 If [] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nan-Friable Procedure
Is Location Abatement
; MNormally s Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mainten n‘:;eﬂ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i al d? IaSt o] (i.e. thermal systems insulation, (Specify Dlp|lal|l
In Facility HE 1'32 2l surfacing, VAT, or SForlF) |3 |8 |35 |8
(13) (12) other miscellaneous) : g’ LS - 2
= - [ ®
Yes | No | N/A 4= | ° ]
BASEMENT X PIPE INSULATION 150LF  |x | .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill - 2 ,:’
Hauler ID No. of Waste b
NEWARK CARTING 04509 3 IESI :
City, State Disposal Date City, State
NEWARK, NJ 07/24/14 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 07/14/14

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



