Print Form

Q}/ C\ %/ State of New Jersey '
; ’/5 NOTIFICATION OF ASBESTOS ABATEMENT
d(b (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) -
1-10-13 PSEG : e
Agencies Notified Type Notification Street Address . -
o 4000 Hadley Road
EPA 1 initial _
DEP [X] Amended City, State, Zip Code
DOL £ - Amendment #04 South Plainfield New Jersey 07080
Emergency (including
] poH justification) Name of Contact | Telephone Number
[] Dca ] Canceliation Rich Hoarle )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
McCarter Switching Station [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
33 Littleton Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, New Jersey 07107 100,000 5 55 years
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) _____ | Notin use
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CNS Management Gramercy Group Inc.
Street Address Street Address
208 Newtown Road 3000 Burns Avenue
City, State, Zip Code City, State, Zip Code
Plainview, NY 11803 Wantagh NY 11793
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Nolan 917-299-7122 516-876-0020 01085
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
1-14-13 12-31-13 Gramercy Group Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3000 Burns Avenue
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Facility scheduled for demolition. No occupancy Wantagh, NY 11793

Scope of Work (Check All That Apply)

E 23 sfor23If D Renovation Full Containment with Negative Pressure
[X] 2160 sfor=2260 If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTteme"‘
; Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) :ﬁe‘ teﬁ fnY }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at“" werk Sfeﬁ“? (i.e. thermal systems insulation, (Specify Plol3|T
In Facility usie ;g al surfacing, VAT, or SF or LF) 38|35 |8
(13) (12) other miscellaneous) % 2le g
- —_— @
Yes | No | N/A w
Please see attached X See Attached See Attached (X
Roof X Roofing Material 60,000 sf |X
below building excavation X Transite Contaminated Soil 600 cy X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste ;
Horwith Trucks Inc. 16227 400 G.R.O.W.S. North Landfill
City, State : Disposal Date City, State
Northampton, PA 18067 6-30-12 - Morri/s,uille, PA
Completed by Title Signature © ./ Date
Robert Lewin Environmental Coordinator ,;Z . /L/ > vl 7-30-13

e

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



~ PrintForm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

C/{< L_FD:;D%; (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
4-03-2013 EFG Clermont Terrace, LLC ’ -
Agencies Notified Type Notification Street Address
- 520 Capital Mall, Suite 200
EPA [ initial : ‘
DEP [X] Amended City, State, Zip Code
DOL Amendment #2__ Sacramento, CA 95841
[ DpoH O Er;fgg:t?:g}(mcludmg Name of Contact | ehlephone Number
] DCA [Tl Ccanceliation Chris Miller :
FACILITY INFORMATION — -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
National Envelope [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
450 Clermont Terrace Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Union 265,000 2 55 years
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) ______ | Notin use
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ECMS Gramercy Group Inc.
Street Address : Street Address
10 Filmont Drive 3000 Burns Avenue
City, State, Zip Code City, State, Zip Code
New City, NY 10956 Wantagh NY 11793
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Marc Rutstein 845-638-0640 516-876-0020 01085
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-06-2013 12-31-2013 Gramercy Group Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3000 Burns Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Facility scheduled for demolition. No occupancy Wantagh, NY 11793
Scope of Work (Check All That Apply)
E 23sforz31If D Renovation X! Full Containment with Negative Pressure
[X] =2160sfor=2601f [l Demoition Mini-Enclosure

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

Is Location AbaT‘::;““"t
Location of U Ndognlalily b Description of
Asbestos-Containing Material (ACM) rje' " 0 ens::ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tm d“enlaSt i) (i.e. thermal systems insulation, (Specify 2l x|d e
In Facility e surfacing, VAT, or SF or LF) 3181818
(13) 12 other miscellaneous) e le|c |2
e S |a
Yes | No | N/A o
Throughout X Pipes 4,000 sf X
Throughout X VAT 26,000 sf |x
Roof X Roofing Material 155,000 sf |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste 5 5
Horwith Trucks Inc. 16227 400 Minerva Enterprises
City, State Disposal Date City, State
Northampton, PA 18067 6-30-12 Waynesb%g OH
Completed by Title Signatdte : Date
Robert Lewin Environmental Coordinator | /27 /(, " | 7-30-13

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)

2]
e,
Date of Notification (1) Name of Building Owner/Operator (2) TG N
07/30/13 Princeton University Vi Wy
Month/Day/Year
Agency Notified Type Notification Street Address (ST
EPA Initial P.0. box 2158 i
DEP Notification City, State, Zip Code
DCA #1 Amended Princeton NJ 08543
DOH Notification Name of Contact ~ [Telephone Number -
Cancellation Robert Otego

R ———————————

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University -- Jadwin Gymnasium D and C levels

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

Street Address

Other (i. e. Private & commercial

Main Campus - Jadwin Gymnasium buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 25000 3 70+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pennoni Associates Inc

Associated Specialty Contracting

Street Address
515 Grove Street Suite 1B

Street Address
98 LaCrue Avenue

City, State, Zip Code
Haddon Heights NJ

City, State, Zip Code
Glen Mills, PA 19342

Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
07/15/13 08/30/13 Criterion Labs
Month/Day/Year Month/Day/Year

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

x  Abatement Performed Outside of Normal Facility
Hours - Describe: ___ 7:00 AM - 7:00 AM

QOther - Describe:

Street Address
3370 Progresive Drive

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply) X Full Containment with Negative Pressure
Demolition X Renovation x Mini - Enclosure
>3 sfor>3if X Glovebag Procedure
x  >160 sf or >260 If X Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A E
In Facility by Main- insulation, surfacing, VAT, LF) 0 P P o]
(13) tenance/ or other miscellaneous) v A S S
Custodial A I u U
Staff (12) L R L R
Yes [No |N/A E
Electrical Room x fireproofing 600 SF x
Doubles Squash Court and adj hallway x fireproofing 1675 SF x
Hallway adj to Doubles Squash Court x pipe insulation 26 LF X
telephone room X fireproofing 60 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 40 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Signature Y 4 Date
Mark Goshow Project Manager M o . i 7 ¢ j C/" /j

ABS-41
JUN 95

G4667



Princeton University - Jadwin Gym electril room, telephone room and bathroom

Location of ACM

Basement-bathroom
Basement-bathroom

Description of ACM

fireproofing
pipe fitting

Amount

60 SF
20 ea.

Abatem;éry
. VL/,'G—},
Removal . =

Removal



VBN

D&S Proj. #: 2013 273

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 127120)

Date of Notification (1) Name of Building Owner/Operator (2)
0|7 2 14 13
M A 3/AE ] donald kalfus
Agencies Notified | Type Notification Streot Address
] epa X Initial -
[] oep []Amended 13 WYCHWOOD ROAD
Amendment #: City, State, Zip Code
DOL -
% [ Emergency LIVINGSTON, NJ 07039 _
Xl poH (including Name of Contact Telephone Number
justification)
L] poa [] canceliation donald kalfus 1

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

donald kalfus [0 subchapter 8 (Other than K-12)
Street Address [X Other (Private/Commercial
Bldgs./Hoemes, etc.
13 WYCHWOOD ROAD o . _ Square Feet | # of Floors Bldg. Age
City (5) County 8) ~ | County Code (7)
(State use only) Current Use (Prior if being demolished)
LIVINGSTON ESSEX

Name of Monitoring Firm Hired by Bidg. Owner (8)

ASCM No.

Name of Abatement Contractor (9)

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

Phone Number

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

08/12/13 08/30/13

Occupancy Status During Abatement (Check only one)

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

E Other-Describe; NORMAL HOURS

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
>3 sfor>3 If B Renovation

Full Containment w/negative pressure
Mini-enclosure

. 2 Glovebag procedure
[] >160 sfor>260 If [[] pemolition [ ] Non-Exempted () and Non-friable procedure
Locatn o S v SHEAE
asbestos-containing styaffHZ) Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or — c
abated in facility (13) Yes No N/A LF) 5 : : I
= r

BASEMENT /CRAWL SPACE [ || PIPE INSULATION 55LFT g a g
[ X[ ] INSULATION O[oolo
i [mlnlin

O[O O[O
[ ] Il | OO0 (0[O

Regstered Waste Hauler NJDEP Hauler ID# | Cu

bic Yards of VWaste

Name of E’egistered Landfill

D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/13/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/24/2013

ASB-41

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



S
Cr¥ 2324/
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)
7/26/13 YWCA Woodbury
Agencies Notified Type Notification Street Address
EPA & Initial 235 East Redbank Ave.
L % O mﬁ'ﬁged o City, State, Zip Code
- [] Emergency (naiuding Woodbury, NJ OLOf b
DOH justification) Name of Contact Telephone Number
L] ocA [ Cancelation Greg Maloney- Hutchinson = -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
YMCA School (K-12)
Sireet Address ﬁ Subchqpter 8 (Other than K-1 2) .
235 East Redbank Ave. %thre g‘.e;t,c?;‘wate & commercial buildings,
City (5) Square Fest # of Floors Bldg. Age
Woodbury 15,000 1 55
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) YMCA
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/12/13 _ 8/16/13 DB Environmental
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 4 Berkeley Place
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe:  SPM - 12 Midnight Freehold, NJ 07728

Scope of Work (Check all that apply)

I Full Containment with Negative Pressure

>3 sfor =3 If Renovation ] Mini-Enclosure
[[]=160 sf or 2260 If ] Demolition Glovebag Procedure
fs¢] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenanoe! Asbestos Containing Material (ACM) Amount o | m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g(&8| 3|3
IN Facility Staff? surfacing, VAT, or SF or LF) 2l BB g
(13) (12) other miscellaneous) 5 2|5
o
Yes | No | N/A @
Boiler Room X pipe fittings 8 X
Boiler Room % pipe fittings/ wrap&cut 30 'e
X T e—
Name of Registered Waste Hauler NJDEP Waste | CubicYards | Name of Registered Landfil
. s Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 1C ~—~ _TRRF, Inc.
City, State Disposal Date n(?ity: State |
Allentown, NJ 8/16/13,4 |}/ Tullytown, PA
~Completed By Title Signafurg’ * 7/ Date
Mahlon E. Stevens Project Manager Wids 7 / 7/26/13

ASB-41
MAR 00

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT CHECK#23304
(Pursuant to NJAC 8:60 and 12:120) o

Date of Notification (1) Name of Building Owner/Operator (2) -
7/29/2013 PRIVATE RESIDENCE
Agencies Notified Type Notification Street Address

L EPA Initial 7 SUSAN LANE

] DEP Amended Amendment # __ |City, State, Zip Code

4 DOL E Emergency (including MANAHAWEKIN, NJ

[Z4 DOH justification) Name of Contact Telephone Number

DCA ] Cancellation DAVID J. D'ANDREA # I
FACILITY INFORMATION -

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE RESIDENCE [1School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
7 SUSAN LANE &4 Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
MANAHAWKIN, NJ
County County Code (7) (STATE USE ONLY) |Current Use (Prior if being demolished)
OCEAN

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address

15 BLACK FOREST ROAD

City, State, Zip Code

HAMILTON, NJ 08691

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) [Name of OSHA Monitor
7/30/2013 7/30/2013 N/A
Street Address

Facility Closed/Vacated During Entire Period of Abatement

Cgupancy Status During Abatement (Check only one)

Abatement performed outside of working hours 5PM-2 AM

City, State, Zip Code

ESSENTIAL PERSONNEL ONLY
Scope of Work (Check all that apply) Full Containment with Negative Pressure
>3sfor>31If B3I Renovation Mini-Enclosure

| > 160 sf or > 260 If

Demolition

Glovebag Procedure
[JNon-Exempted (*) & Non-Friable Procedurg

Is Location Abatement Type
; i Normally Used Description of Asbestos Containing m
Location of Asbestos-Containing Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| ® | o [ 8 | T
Material (ACM) TO BE ABATED In insulat ina. VAT th LF '3" 2 |8 |2
Facility (13) Maintenance/Custo| insulation, s_urfac:mg, , or other ) 3|3 o )
|__dial Staff? (12) miscellaneous) S ERERE:
Yes | No [N/A - ke
EXTERIOR > TRANSITE SIDING 1000 SQ. FT. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
TIMSTER TRUCKING 21079 5YD. GROWS
City, State Disposal Date  |City, State
WEST CREEK, NJ 8,-‘1,-'2013 MORRISVILLE, PA
Completed By Title Signatup27- Mar // Date
DAVID D'ANDREA PRESIDENT / f,ﬁf "?'/3! Akl z 5 {T129/2013
ASB-41

* Do not use this form for asbestos licensure exemp(ed acfwrtres



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT CHECK#23305
(Pursuant to NJAC 8:60 and 12:120)

<&/ s
Date of Notification (1) Name of Building Owner/Operator (2) ] T
71292013 PRIVATE RESIDENCE '
Agencies Notified Type Notification Street Address
LG4 EPA B2 Initial 265 VARSITY AVENUE :
] DEP [ Amended Amendment#____|City, State, Zip Code
[J DoL [C] Emergency (including WEST WINDSOR, NJ
[Ld DOH justification) Name of Contact ilﬂemuumper
DCA [ Cancellation DAVID J. D'ANDREA
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE RESIDENCE 1 School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
265 VARSITY AVENUE [ Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bidg. Age
WEST WINDSOR, NJ
County County Code (7) (STATE USE ONLY) |Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
15 BLACK FOREST ROAD
City, State, Zip Code
HAMILTON, NJ 08691
Project Manager for Monitoring Firm [Telephone No. Telephone No. License No.
609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
8/14/2013 8/15/2013 AMERITECH SERVICES
upancy Status During Abatement (Check only one) Street Address
Og Facility Closed/Vacated During Entire Period of Abaterent 1A ST. LAWRENCE AVENUE
Abatement performed outside of working hours 5PM-2 AM City, State, Zip Code
ESSENTIAL PERSONNEL ONLY SEASIDE HEIGHTS, NJ 08751
Scope of Work (Check all that apply) Full Containment with Negative Pressure
D: 3sfor>3If Z£X] Renovation Mini-Enclosure
> 160 sf or > 260 If T Demolition Glovebag Procedure
[J Non-Exempted (*) & Non-Friable Procedurg
Is Location Abatement Type
: : e iption of A ntainin
A;.oca.tlon of Asbestos-Containing Nog:la;g l;lyse d hl::t:iraTt(IzCI?ﬂ{) {i?? ;t:fmc:r s;iterr?s Amount (Specify SF or § - g m
aterial (ACM) TO BE ABATED In . - : : | w o
Facility (13) Man!'ltenanoe.-*Custo insulation, s_urfacmg, VAT, or other LF) g B E )
|__dial Staff? (12) miscellaneous) s | = 5 ﬁ
Yes | No |N/A @
BASEMENT 7\ PIPE INSULATION 155 LIN. FT. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
TIMSTER TRUCKING 21079 2 YD. GROWS
City, State Disposal Date  |City, State
WEST CREEK, NJ 8/16/2013 MORRISVILLE, PA
Completed By Title Signattin 27-Mar ¢ Date
DAVID D'ANDREA PRESIDENT M Q' 1 O @“—c@(_& 7/29/2013
ASB-41 ' W

* Do not use this form for asbestos licensure exempled activities



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) >,
A2
Date of Notification (1) Name of Building Owner/Operator (2) L ™
| . 7/25/2013 Seminole Construction - 2 {:L_, AD (¢ 7
Agencies Notified Type of Notification Street Address P
[x ] EPA [ 1 Initial Notification 128 Bartlett Avenue =5 :
[ ] DEP [ ] ﬁzzj:e?to’:lﬁcatlon City, State, Zip Code . 7
L% ] pok i West Creek, NJ 08092
[x ]  Emergency (including
[x ] DOH jUStiﬁcaﬁf’ﬂ) Name of Contact Telephone Number
[ ]Dpca [ ] Cancellation Joyce ] 4
FACILITY INFORMATION
’_Namc of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (l12)
a7 ii [ = Subchanr 8 I(other than k12) -
103 Irvington Road [x ]  Other(ic., private & commecial buildings,
. homes, etc.)
City County (6) County Code (7) Square feet # of Fluors Bidg. Age
(STATE USE ONLY) 1000 sf 1 60
Waretown Ocean Current Use (Prior if being demolished)
Residence
Name of Monitorng 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
7/26/13 7/30/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Ckck only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Peffonned Outside of Normal Facility Hours City, State, Zip Code
[ d Shen-DhiCine Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ :[ Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor23If [ 1 Renovation [ ]  Glovebag Procedure
[x] =160sfor=2601f [ x]  Demolition [x ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R E :
Location of Normally used Asbestos-Containing Amount E E N 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 I:
in facility Staff insulation, surfacing, 0 |1 P (o]
(13) (12) VAT, or Vv R S S
other miscellaneous) A E :
YES NO N/A L E =
Exterior X Asbestos siding 900 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TRRE.
City, State Disposal Date City, State
Toms River, New Jersey 7/31/13 Tullytown, Perfhsylvania

Completed by (Print or Type) Title Signﬁnﬁ . i g Date
Nicholas Fernicola Project Manager zq 7 / ~ ' 7/25/13
vl Al

*Do not use this form for asbestos [ icensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) @
Date of Notification (1) Name of Building Owner/Operator (2) i
. / “
July 26, 2013 Eastern Contracting, LLC & 9_ = F’q L/
Agencies Notified Type of Notification Street Address -
[x ] EPA [ 1 Initial Notification PO Box 17 ¥
b | b R v sl
[x ] DOH [x]  Emergency (including Bayville, NJ 08721
[ ] pca Justification) Name of Contact Telephone Numbe-
[ ] Canceliation Bill Santora \
e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (kk12)
A [ 1] Subchapter 8 (other than l12)
93 Tlitiois Avenue [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Waretown 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
7/26/13 7/30/13 E.M.S.L. Analvtical
Occupancy Status During Abatement (Check only one) : Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 . Abatement Pelrfon'ned Qutside of Normal Facility Hours City, State, Zip Code
[ ]  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 =3sfor=3If [ 1 Renovation [ 1 Glovebag Procedure
[x ] =160sfor=2601f [ x]  Demolition [ x]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E | N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 9 e L2 o]
(13) (12) VAT, or v [R |S S
other miscellaneous) A LLJ g
YES NO N/A L E E
Exterior 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 Confracting, Inc. 20223 3 TR.RF.
City, State Disposal Date City, State
Toms River, New Jersey 7/31/13 —__ Tullytown, Penfisylvania

Completed by (Print or Type) Title Signa » L = Date
Nicholas Fernicola Project Manager N Chret A e 7/26/13

*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 Notification (1) Name of Building Owner/Operator (2) .
July 26, 2013 Elite Construction Corp. S (o >
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 49 Linden Avenue .
N L e
% 1 Bk, — Mantua, NJT 08051 %%
[x ] DoH [x ]  Emergency (including -
[ ]Dpca justification) Name of Contact Telephone Number
[ ]  Cancellation Nick Y
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1] School (k12)
S Ao [ 1  Subchapter 8 (other than kl12)
85 Oregon Avenue [x] Other (i.c., private & commercial buildings,
homes, etc.)
City County (6) County Code (7} Square feet # of Flvors Bidg. Age
(STATE USE ONLY) 1000 sf 1 60
Waretown 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
7/26/13 7/30/13 E.M.S.L. Analytical
Occupancy StatusDuring Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pe‘rfonned Outside of Normal Facility Hours City_ State, Zip Code
[ 1 Otfer-Describs Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] MiniEnclosure
[ 1 >3sforz31f [ ] Renovation [ ] Glovebag Procedure
[x] =160sfor=2601f [ x]  Demolition [ x]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R IR E E
Location of Normally used Asbestos-Containing Amount E |l |n 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 |oO
(13) (12) VAT, or vV IR |58 )
other miscellaneous) A u (u
YES NO N/A L Z 0
Exterior X Asbestos siding 850 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards ofWaste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 7/31/13 Tullytowr, Pennsylvania
Completed by (Print or Type) Title '"‘"Sig%tur J -7 I 5 Date
Nicholas Fernicola Project Manager Y 1 Th ,/q ol D, i ) 7/26/13

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




State of New Jersey Check # 10610 ]

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

Date of Notification (1) Name of Building Owner/Operator (2)
o Marc and Jessica Gidal L
7-26-2013 b
Agencies Notified Type Notification treet Address T -~
[ 1EPA [X]Initial 29 Riggs Place
[ IDEP Notaficaros. | Sity, 5oaks, 5ip Cods =
[ ]Amended South Orange,NJ i
[X]DOL Notification ge ., Ny ;
[X]DOH ame of Contact Telephone Number '
Z . P o B - T
[ Ipca £ IR Mark and Jessica Gidal
[ ]Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above [ 1School (K-12)
[ ]1Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-

cial buildings, homes, etc.)

Square Feet # of Floors ldg. Age
City (5 County (6)Essex County Code (7) 2200 3 115

STATE USE ONLY -
¢ ) lCurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
%‘*}‘S‘ (8) 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 |[Telephone Number Telephone Number License Number
N/A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) |Name of OSHA Monitor
8-5-13 8-6-13 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Btreet Address
[X]Facility Closed/Vacated During Entire Period
of Rbatement
[ lAbatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«QffHours Descripts»
[ lother - Describe:«Other Occupancy Descriptx»

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

[X] 23 sf or >3 1f [X]Rencovation [ IMini-Enclosure
[ 12160 sf or >260 1f [ 1Demolition [X]Glovebag Procedure
[ INon-Friable Procedure
Is Abatement Type
Location of %I.gcat:l.] g; Description of E|E
Asbestos-Containing Used Asbestos-Containing : Amount Bl=|R|B
Material (ACM) Solely Material (ACM) (Specify M| Elalz
TO BE ABATED s (i.e., thermal systems SF or olal=2]|o
In Facility aooeenl insulation, surfacing, VAT, LF) izl 2] s
(13) Staff (12) or other miscellaneous) o I A
Yes Ho N/A . E
Basement X Pipe Insulation 105 X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANA GEMENT, INC. 1a%azom No. of Waste 1.5 .R.O.W.S.
City, State Disposal Date ity, State 3
Monteclair, NJ 07042 8-7-13 rrisville, PA 19067
1 " /‘
Completed By (Print or Type) itle [Bignature : ate
Constantine Vivian resident of ; / 7/ 7-26-2013
f P LV N oo b P F
= ru.r v! y [T —



Print Form

Q \L
&(J State of New Jersey
@ NOTIFICATION OF ASBESTOS ABATEMENT 2
(Pursuant to NJAC 8:60 and 12:120) c‘;z; 5
Date of Notification (1) Name of Building Owner/Operator (2) g
7 -16-13 Ewing Board of Ed
Agencies Notified Type Notification Street Address e
. P2089 Pennington Rd : W
] EPA Jniftial _ 4
| | DEP 4 Amended City, State, Zip Code 7
| DOL /’-—”D Amendment # Ewing , NJ 08618 :
Emergency (including -
D DOH justification) Name of Contact Telephone Num
] bca Cancellation Bob Q’l—_
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Gusz Maintenance Building & school (K-12)
Street Address || Subchapter 8 (Other than K-12)
220 Ewingville Rd ] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Ewing 18000 2 65
County (6) County Code (7) Current Use (Prior if being demolished)
Trenton {STAIE HSE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ani & Joe LLc
Street Address Street Address
: 1212 Burlington Ave
City, State, Zip Code City, State, Zip Code
Delanco .NJ . 08075
Project Manager for Manitoring Firm Telephone No. Telephone No. ' %I? No. |
PRy A
856-824-0971 : o7 Al
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-25-13 8-25-13 self
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Narmal Facility Hours City, State, Zip Code
Other — Describe:
Scape of Work (Check All That Apply)
1 =3sfor23¥f EI Renovation ! Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition | Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_tement
Location of Normally Description of e
2 z Used Salely by i g
Asbestos-Containing Material (ACM) Mcktcroncel Asbestos Containing Material (ACM) Amount m
ABATED & t'o Gkl S (i.e. thermal systems insulation, (Specify |lo|8|5
In Facility . ( 132) * surfacing, VAT, or SF orLF) 3|2 |8|8
(13) other miscellaneous) 2le|lc|g
R I
Yes | No | N/A ks
outside X Ck windows 396If x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landifill
3 Hauler ID No. of Waste
J Robinson Waste 18687 40cy Wm Of Pa
City, State Disposal Date City, State
Bellmawr NJ TBD Tullytown NJ
Completed by Title Signature Date
Joseph T Hill VP 7-16-13

ASB-41 (R-06-08)

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



Print F_orm _

& 2
o State of New Jersey <y
NOTIFICATION OF ASBESTOS ABATEMENT : &
(Pursuant to NJAC 8:60 and 12:120) e
Date of Notification (1) Name of Building Owner/Operator (2) o = )
7 -16-13 Ewing Board of Ed L =
Agencies Notified Type Notification Street Address o Gl
. P2028 Pennington Rd 2y
EPA Initial _
DEP _ Amended City, State, Zip Code ;
DOL 4 - Amendment # Ewing , NJ 08618
Emergency (including
] oon justification) Name of Contact | Telephone Number,
[0 obca Cancellation Bob
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Francis Lore Middle School B School (K-12)
Street Address | Subchapter 8 (Other than K-12)
13 Westwood Drive %] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 18000 2 65
County () County Code (7) Current Use (Prior if being demolished)
Trenton (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ani & Joe LLc
Street Address Street Address
1212 Burlington Ave
City, State, Zip Code City, State, Zip Code
Delanco .NJ . 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No. _ >$<
- 856-824-0971 DICGTO I
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-25-13 8-25-13 self
Occupancy Status During Abatement (Check Only One) Street Address
1X] Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Perfarmed Outside of Normal Facility Hours City, State, Zip Code
i | Other— Describe:

Scope of Work (Check All That Apply)

E1 >3sfor=3if & Renovation | Full Containment with Negative Pressure
[X] 2160 sfor 2260 If ] Demoiition | Mini-Enciosure
| Glovebag Procedure
X| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artement
i Normally - ype
Location of Used Solel Description of
Asbestos-Containing Material (ACM) e ntez:nw Asbestos Containing Material (ACM) Amount m|
TO BE ABATED e t‘ i (i.e. thermal systems insulation, (Specify Dliplals
In Facility A : ¢ surfacing, VAT, or SF orLF) 318|858
(13) (12) other miscellaneous) % g|c %
Yes | No | N/A g
classroom X Ck Board 96sqft X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
N Hauler ID No. of Waste
J Robinson Waste 18687 40cy Wm Of Pa
City, State Disposal Date City, State
Belimawr NJ TBD Tullytown NJ
Completed by Title Signature Date
Joseph T Hill VP 7-16-13

ASB-41 (R-06-08)

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




Print Form
Sﬁ State of New Jersey 2
NOTIFICATION OF ASBESTOS ABATEMENT e
(Pursuant to NJAC 8:60 and 12:120) i
Date of Notification (1)} Name of Building Owner/Operator (2) x 5
7-16-13 Ewing Board of Ed , E
Agencies Notified Type Notification Street Address . =
P2099 Penni e
EPA &L, initial _ e. ngton Rd - o
DEP E( Amended City, State, Zip Code : S
DOL 4 __  Amendment # Ewing , NJ 08618 Py
iy
[ poH O ﬂ%gm){m i Name of Contact | Telephone Numhas '
1 bca [ canceliation Bob
i FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Gilmore Fisher Middle School Bl school (<-12)
Street Address Subchapter 8 (Other than K-12)
1325 Lower Ferry Rd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 18000 2 65
County (6) County Code (7) Current Use (Prior if being demolished)
il (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ani & Joe LLc
Street Address Street Address
1212 Burlington Ave
City, State, Zip Code City, State, Zip Code
Delanco .NJ . 08075
Project Manager for Monitering Firm Telephone No. Telephone No. | License No. ES /
856-824-0971 . PDIOPE A
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-25-13 8-25-13 self
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 City, State, Zip Code
i | Other— Describe:
Scope of Work (Check All That Apply)
E1 23sfor23r [X] Renovation | Full Containment with Negative Pressure
[X] 2160 sfor=22601f ] Demoiition L Mini-Enclosure
; u Glovebag Procedure
%] Non-Exempted () and Non-Friable Procedure
Is Location Abatement
Type
Location of " :d"rs'ggw " Description of
Asbestos-Containing Material (ACM) h: inte ly cefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED A al'“ 5 "lagtaﬂ,, (i.e. thermal systems insulation, (Specify Flola |’
In Facility LSO ;‘; : surfacing, VAT, or SF or LF) 318|828
(13) (12) other miscellaneous) 2L §
Yes | No | NA >
classroom X Ck Board 96sqft X
classroom X floor tile /mastic 750sqft
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
J Robinson Waste 18687 400)’ Wm Of Pa
City, State Disposal Date City, State
Bellmawr NJ TBD Tullytown NJ
Completed by Title Signature Date
Joseph T Hill VP 7-16-13

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



Frintronm ‘J

> |

Q) State of New Jersey >
% NOTIEICATION OF ASBESTOS ABATEMENT (e
(Pursuant to NJAC 8:60 and 12:1 20) el
Date of Notification (1) Name of Building Owner/Operator (2) &
7 -16-13 Ewing Board of Ed =
Agencies Notified Type Notification Street Address 5
P2099 Pennington Rd .-
EPA X nitial ; ot %
DEP EA~ Amended Cty, Staie, Zip Code
DOL /"EI Amendment # Ewing , NJ 08618
3 Emergency (including
E DOH justiﬁcation) Name of Contact | Tﬂmﬂﬂm
[] DbcA [1 cancellation Bob
—
FACILITY INFORMATION
Name of Faciiity Where Abatement is Taking Place (3) Type of Facility (4)
Antheil Element School School (K-12)
Street Address Subchapter 8 (Other than K-12)
3398 Ewingville Rd [¥] Other (e.private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 18000 2 65
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ani & Joe LLc
Street Address Street Address
1212 Burlington Ave
City, State, Zip Code City, State, Zip Code
Delanco .NJ . 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. - -
856-824-0971 olo70 X
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-25-13 8-25-13 self
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 City, State, Zip Code
i | Other— Describe:

Scope of Work (Check All That Apply)

1 23sfor23k Renovation Full Containment with Negative Pressure
Xl =2160sfor=2601K Demolition Mini-Enciosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Pracedure

Is Location Abgl_tamen‘i
s Normally - ype
Location of Used Sol Description of
Asbestos-Containing Material (ACM) Mainte :r?’ceb»? Asbestos Containing Material (ACM) Amount 1o -
TO BE ABATED e tl: di:J S (i.e. thermal systems insulation, (Specify lold|z
In Facility Us = it surfacing, VAT, or SF or LF) 38132 =
(13) (12) other miscellaneous) e || |2
2 D |a
Yes | No | N/A e
classroom X Ck Board 96sqft x
classroom X floor tile /mastic 750sqft
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste
J Robinson Waste 18687 40cy Wm Of Pa
City, State Disposal Date City, State
Bellmawr NJ TBD Tullytown NJ
Completed by Title Signature Date
Joseph T Hill VP 7-16-13

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



State of New Jersey Check No. 1207
NOTIFICATION OF ASBESTOS ABATEMENT o2
(Pursuant to NJAC 8:60 and 12-120) />
Date of Notification (1) Name of Building Owner/Operator (2) By s
July 26, 2013 The Estsate of Peter H.B. Frelinghuysen
Agency Notified Type Notification Street Address < o
O EPA & Initial 582 James Street AR
FEBPP sk 11 [ Amended City, State, Zip Code s
& DOL Amendment # Morristown, NJ 07960-6373
[ Emergency (including

& DOH justification) Name of Contact Telephone Number
O DCA [ Cancellation Kevin O'Donnell, Esq.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A O School (K-12)
Street Address [0 Subchapter 8 (Other than K-1 2)

X Other (i.e. private & commercial buildings,
582 James Street homes(, eth.,} )
City (58) Square Feet # of Floors Bldg. Age
Morristown, NJ 07960-6373 (1,500) 2 45 +/-
County (8) County Code (7) (STATE USE Current Use (Prlor if being demolished)

p ONLY . 1

Morris ) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
W!A N/A B&N&K Restoration Co., Inc., 22-2674200

Street Address

Street Address
223 Randolph Avenue

City, State, Zip Code

City, State, Zip Code
Clifton, N.J 07011

Project Manager for Monitoring Firm

Telephone No.

License No.

00120

Telephone No.
973-478-4681

Start Date (10)
August 05, 2013

Scheduled Completion Date (11)
August 11,

2013

Name of OSHA Monitor
McCabe Environmental Services, L.L.C.

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
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071-1998

Scope of Work (Check all that apply)

R=23sforz3If
H > 160 sfor 2 260 If

O Renovation
B Demolition

O Full Containment with Negative Pressure
[ Mini-Enclosure

O Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure

i Abatement
Is Location T
ype
Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Ll
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Flola |z
IN Facility Staff? surfacing, VAT, or SF or LF) 3182 |8
(13) (12) other miscellaneous) % 215 |5
T (= | w
= @
Yes No NIA
Roof >< Roofing 470 sq ft
Flashing Material 12 sq ft

Name of Registered Waste Hauler

B&N&K Restoration Co., Inc.,
22-2674200

ID No.
12695

NJDEP Waste Hauler

Cubic Yards of
Waste

Name of Registered Landfill

4 Miner}va Enterprises, Inc.

City, State
Clifton, N.J 07011

Disposal Date City, Sfate
8/08/13 /8 3/

W, nesburg, OH

Completed by Title

Aleksandar Kuridza

Vice-President

Date
7/26/2013

ASB-41

* Do not use this form for asbestos Iicens/uré exempted/activities.
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el H
5 g5

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

FACLTT'Y INFORMATION

Date of Notification {1: /'3 “Name of Building O-M-rar!Opera@-r (2) =
} ([Ng LA D S orv;'r’a.ux;rrar\/h. "~ ¥

Agencies Notified Type_Nonﬁcau'on Stree! Acdress
%em () Inia 200 9 wm ST s
mgl Dmnim# Ciy, State, Jp Code o =
0 oo DEusmﬁ'ﬁ“mhm Cen Tyei Larw NS UELYS

j cation) Na
= GCMB?@ rr;:ic;n::fl ;_:-Duﬁm_r;| JCCaieiCl T —

NESIDERCE

Name of Facdity ywhere Abalement is Taking Place (3)

) School (K-12)

Sireel Address”

[285 4 S

S

homes, etc.)

Type of Faclity (4]

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

Tty (5) .
Sea s

C ey

Square Fes!

# of Floors

g. Age

[J Abatement Perfm'ned Outside of Normal F

(¥ Fadiily Closed/Vacated During Entire Period of Abatement

acility Hours

- .
County () County Code (1) (STATE Eurtent Use (Priof 1 baing demotished)
Cﬂ(’G ,\_((.ﬁ( USE ONLY) VAc/JU'fQ‘
Name of Monilonng Firm Hjred by Building Owner ASCM No. Name of Abatemen! Contracior (9) —
(8) N A Y Lerco EC —
Street Address Sveel Address
= 369‘5,5?!1!.?:-?.41/?-
City, Stale. Zip Code City. State, Zip Code
Mﬂf:.c Spepe NI odess 2
Broject Manager for Monitoring Fim _Telephone No. Telepho Ticense No.
: 3‘5’& 5375 -0u72 004 99
Slart Date { 10) Schedued Completion Date (11) | Name of )_E.A Monitor
[r% §//9/% scpu K LEma .
Occupancy Stalus During Zpatement (Check only one) Streel Address -
g S p v H- J U'L, r

City, Stale, Zsp Code
MAD LE

S HADE |

T3 . 08052

[0 Other - Describe

Scope of Work {Check all that apply)

[ Full Containment with Negative Pressure

Completed By Tite

K_wm_s

v/FP

‘ lure

e | Clorn

T

>3sfor 23t Renovation Mini-Enclosure
>160 sfor >250 It Demdiiton Glovebag Procedure
Non-Exempled (*) and Non-Friable Procedure R
Is Location Abatement
T . Normaly Type
Location of Used Solety by Description of f—T"""]
Asbestos-Containng Matenal (ACM) Maintenance/ Asbeslos Containing Material |ACM) Amount m
T T Custodial - [i.e.. thermal sysiems insulation. (Specify 2 | B
IN Fadity Staff? surfadng. VAT, of SF or LF) % 8 B
(13) (12) other miscellaneous) H % g_
; Yes | No | NiA s
<D IMNG X |_TRAVS ITE 300 %
-—_____—_—————-—-_-—_-_-—. T
e
Name ol Registered Yyasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter D No. of Wasle c {\’l c, MV A-
K Lemeo Ene. 1990 o W TR
: Dsposal Dale City. State
City. State
rMAaPEE 314/”76 N T Leen dint K-

Date /;‘ i/?

:j—oS?K’N

ASB -1

* Do not use this form for asbestos .i:cens

ure exempled activilies.



C NEClC #
L&Y

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 2
(Pursuant to NJAC 8:60 and 12:120) W
Date of Notification (1) .Name of Building Owner/Operalor (2) =
7/'24/f3_ ] INCLAMD S ow}*rr.'.u"u;rran-/-?; b
Agencies Notified Type Notification Streel Address 3
T %M, 280 77 rn ST
Amended : -
& ol o Ciy, State, Jp Co-de_ Q ;5 - S
T [ Emergency (inciuding Spa Lyir iy N Y, OF2 93
justification) Name of Contacl Telephone Number
DCA | Canceliati = = ;
O O it Frdwt Lpodits) . =
FACILITY INFORMATION T

Name of Facdity Vhere Abatement is Taking Place (3)
AESIDENRCE

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

Subchapter 8 (Other than K-12)

Siree!l Address

Other (i.e., private & commarcial buildings,

== 20 & e ‘-97-"' EET homes, elc.)
ity (5) i : Square Feel # of Floors g. Age
Sea RGLs C 1y ]
County (6) _ County Code (1) [STATE Current Use (Prior if bdr:ﬁ_demolished)
Carc Mo USE ONLY) VACAW
TGme of Monioring Firm Hjrad by Building Owner ASCM No. Name of Abatement Contractof (9)
8
e MIA V Lerco Toc
Street Address Sveel Address
B 36?5,5 Pruee 4T
Chy, State, Zip Code City, State, Zip Code -
Maogc Spep e N 7y, 04Tz
Project Manager lor Monitoring Firm _.Telephone No. Telephone Na. License No.
‘ FS6-1214-04722 004 1Y
Start Date (10) Schedued Compietion Date (11) "Name of 93:% Monitor
£ 7 e £l19h% Sascou K ilEma
Dccupancy Status During Abatement (Check only one) Sueel Address
(@ Faciity Closed/Vacated During Entre Period of Abatement 369 S . S PrLves «J uCr
[ Abatement Performed Outside of Normal Facility Hours Cry, Swte, Zp Code
[ Other - Deséribe: ManLE 514595,!\).?.05051
Scope of Yvork (Check all that apply)
[ Ful Containment with Negative Pressure
>3sfor23f Renovalion Mini-Enclosure
2160 sf or 2260 It Demotiton Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
g Nommally Type
Location of Used Solely by Description of
Asbestos-Containing Matenal (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount m
T T Custodial - (i... lhermal systems insulation. (Specify | o E
IN Fadiity Staff? surfacing. VAT, or SFor LF) g3
(13) (12) other miscellaneous) % E c
-k
’ Yes No | NIA =
_ <|DIMNG X TRANMS /TE H 000 %
HQ rgé’-k (}_ﬂfﬂdﬁvb‘
| .I_
Name of Registered wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landiil
' Hauer D No. of Waste
)(L'-IJ'MCQ J:MC// j??&‘i— - c.m;C;M.U<A ¢
City. State ’ g Disposal Date City, State
MA‘P‘Q 5‘14/9‘.[?5{[\“3, Lucoy GG rkj‘. __
Completed By Tide Sighalure Date !
j—OSE'ﬂN K‘LFMS \//P _1_Ir-‘-t-r’\'- /% Z g5/:"3'
ASB41 '

* Do not use this form for asbestos licensure exempled aclivities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC &:60 and 12:120) a4 zfg,?_g
D= of @ Nams of Buliting OwneuOpesator (2) 2
1/22/!2 MUDSeN WARGBoVL CoN (O ASSQO-AHOAJ
QEPA el | 203 Riven 2D :
m uw’ g '((. AY. Q70 2/0.'
EQE WARSW. | .
5 O Emergency {ncluding i - S
QDCA O Canceliaton JAsoN AL , '
FACHITY BIFORMATION ; T P
Nams of Facily Where Abstement 5 Taking Place (3) Type of Facily (9
| Hedson Hawsoul condo &mm«od @ Sehool (K-12)
Sroct Address O Subchapter 8 (Other than K-12)
203 River 0 B
Cay &) Squere Fest | & of Fioors Bidg. Age
C 0GeW AT eo0o | 22 7960
Couty @) , "] County Code (7) (STATE USE | Casvent Use (Prigr & being demolished)
PR cen) - s . [ A€t/ copbo
guummwwmm ASCM No. Nome of Abatarent Contacier ()
' Best Removal Inc
oot Address Shoet ASfress :
23t 450 S.River St
Ciy, State, Cay. Stie, Zip Code
- 5 , Hackensack, N.J. 07601
Frojoxt Moacger (or Moraing Fam Teiophone No. . .| Telephone No. Dicense Ne.
201-329-7444 00388
Start Date (1€ T Schesaed Date (1) Teame of OSHA Morsor
R/S/13 3/7 73 Omega Environmental Inc
»g?ﬁwma&waw ciao Huyler St
Performead Outside of FecSy . State, Zip Code .
S b TR HoFEA South Hackensack, N.J. 07606
Scope of Wosk (Check all St apply) :
Full Containment with
Q23sfor2SE
|azge, e s T -
' e O Noa-Exemptad () and Non-Friable Procedie
) ; o *  Nommiy e Type
- Location Used Seiely by Ossarigion of :
A bitine: Combiiing Mishwelst (VA0 . Mointaance/ | Asbestos Costsining Material (ACM) Amount -1
p , Custodial {Le... Srarmal systems insuisSon, . (Specily ;’ gz
BN Faclly’_ e surfacing, VAT, or __ SForlF) 'g'i 3
(] 2 efher miscellaneous) g =|E|5
- ] Yes | No | NMA f®
Me‘zwme Ve > VAKX 700 S A
" Name of Regissered Wasts Hauler gﬁ?mm ey Name of Regitered Lendil
jest Bemowal Ine 17109 37’ |Minerva Enterprises
Wa“ i D I w“
‘ Hackensack, N.J. 07601 E/'?)/-’J Waynesburg , Oh
I Maio = %)
. Maiorano_ stimator ﬂﬁ.s.,- oa0 e 27/;_3
—— A :

%mmmmamm@m@



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

APPRovED S PAUL. HORWER

NT0o H

Cp#4 7L
Date of Notification (1) Name of Building Owner / Operator <€29
7125113 Trenton Board of Education ““/7 7
Agencies Notified |Type Notification Street Address - s
] EPA 1490 Prospect Street &by
[0 DEP B Initial City, State & Zip Code Y
X DoL [0 Amended Trenton, NJ 08638 i
X DOH X Emergency Name of Contact (JTeIephone Numbhar
0 DCA [0 Cancellation Mr. Everett O. Collins B ;

FACILITY INFORMATION

Jefferson Elementary

Name of Facility Where Abatement is Taking Place (3)

Street Address
1 Whittlesey Road

Type of Facility (4)
[X] School (K-12) NON SUB-CHAPTER 8

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

Square Feet

City (5)
Trenton

County (6)
Mercer

County Code (7)

70,000

# of Floors
2

Bldg. Age

60+

School

Current Use (Prior if being demolished)

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Trenton, NJ 08010

Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code

Bristol, PA 19007

Project Manager for Monitoring Firm
Dominick Dercole

Telephone Number
609-392-4200

(215)788-604

Telephone Number

0

00509

License Number

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

7125113 7125113 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 Hours — 7am to 3pm  |City, State & Zip Code
Describe: 5 PM to 1:30 AM Bristol, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X =23sforz3If X Renovation [] Mini-Enclosure
[ =160sf2260 If [ Demolition X  Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
_ Material (ACM) Solely by Material (ACM) SF or LF) ~ 0l m
TO BE ABATED Maintenance or (e., thermal systems a =z § 3
in Facility Custodial Staff? insulation, surfacing, VAT e| B| 2 §
(13) (12) or other miscellaneous) 5| T 85| 3
Yes | No | N/A ®
2" Floor Corridor X |0 Pipe fitting insulation 4 ea. =limlimiim]
2™ Floor Corridor O X[ 0O Pipe fitting insulation 25 ea. O X0
2™ Mech Rooms N[O Pipe fitting insulation 40 ea. xjimliml
EifaYiE O]
O1alQ miimlimiin
HiimEw miimliniin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 .25 cu yd GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 7/126/13 Morrisville, PA
Completed By (Print or Type) Title Slgnature Date
Gino Pizzigoni Project / 7125/13
. Manager %’74& 7@

GI 13121



State of New Jersey

Check # 10616

]

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

Date of Notification (1) [Name of Building Owner/Operator (2) EA
7-25-2013 Sabine Von Aulock %9/
(N7
Agencies Notified Type Notification Street Address - i e
[ 1EPA [X]Initial 83 Maolis Ave. " . 3
[ 1DEP Notification City, State, zip Code . .
[ lamended Bloomfield,NJ,07003 : =g
S Notification d y ! ",/
[X]1DOH ame of Contact F:elephone Number
[ 1Dca R Sabine Von Aulock T
[ ]Cancellation I

FACILITY INFORMATION

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]Oother (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet # of Flocors ([Bldg. Age

City (5 ounty (6)Essex

ounty Code (7) 1400 2 110

(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (B)
N/A

rscu No.

lName 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

lTelephone Number License Number

/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
8-3-13 8-5-13 /A
Month Day Year Month Day Year

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

[ ]Abatement Performed Outside of Normal Facility

Hours - Describe:«0OffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

Ftreet Address

City, State, zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 13160 sf or >260 1f

[X]Renovation
[ ]Demolition

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

[X] Glovebag Procedure

[ 1Non-Friable Procedure

Is Abatement Type
Location of ggcat:n.] ‘;? Description of E|E
Asbestos-Containing Used Asbestos-Containing Amount g R lg 1&?
Material (ACM) Solely Material (ACM) (Specify M E a2l L
T0 BE ABATED zymﬁaég; (i.e., thermal systems SF or o i P|oO
In Facility Custac?dial insulation, surfacing, VAT, LF) g T 151_ g
(13) staff (12) or other miscellaneous) Eol IR -
Yes No N/A . E
Basement X Pipe Insulation 40 LF 3
Name of Registered Waste Hauler JDEP Waste [Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f#gf&num of Waste 1.5 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 8-6-2013 orrisville, PA 19067
Completed By (Print or Type) [Title Si Date
Constantine Vivian resident 7-25-13




e

State of New Jersey

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

G ek

5 6
/

M

i

Date of Notification (1)

73773

of Building Owner/Operator (2)

T
L
-~

Agencies Nohﬁed Type Notification

: CEPAne . )
P, E DEP : u‘. i - T -
*E:_ DOL . & : Amendment #__° e
T e o E! :mergewcy(lncludlng o
DOH " justification) " 2
o bca O Cancellation

Clty, Stale er Code cegie

ot e w) H‘Omﬁ$ i

Street Address
1Y uf‘ncm AUQ,

."}

.-'

f‘\ "Q-fkkc-f'\
&

NS

68 75(9

Name cf Contacl

Gackehen

l TE|eDh0ﬂE NUM D sy

FACILITY INFORMATICIN

Name of Facmty Where Abatement is Takmg Place (3)

Srnc\lt_ L \y Sheae Home

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

“Street Addebss

Al g AVE

@]

ete.)

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

Street Addfess

e K1

City (5 ) Square Feet # of Floors Bldg. Age
man G quen N3 B0t~
County (B) County Code (7) Current Use (Pripr if being demolished)
(STATE USE ONLY) S""\ﬁ e e [7 Shon.e_ HC:MQ_
Name of Monitoring Firm Hired by Buildigg Owner (8) ASCM No. Name of Abatement Contractor (9)
o
nea lesied N /A PC Tb;.hnp_lcgues Ine

"P0.Box 337

tate, Zip Code

NS'

City, State, Zip Code

ew

08533

Telephone No.

©0] 758-3265

Telephone No.

Esypt NJ 08533

(oq 758 35S

Start Date (10) |

Aug ?, 2013

Scheduled Completion Date (11)

Aues, 4, Q013

Name of OSHA Monitor

EPC Tec

l""lf"lc[o c"sl‘e’_r; Ef’l(‘

LiOEEfE No. : g! !

2°

O Other - Describe:

Occupaney Status During Abatement (Check Only One}

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

Street Address

.0 .

Bor IO

City, State, Zip Code

AT Q8533

Scope of Work (Check All That Apply)

MNew Ef"}'”'{“

0O =23sfor23if O Renovation O Full Containment with Negative Pressure
X 2160sfor 22601 2R~ Demolition O Mini-Enclosure
| 0O Glovebag Procedure
! X Non-Exempted (*) and Non-Friable Procedure
Is Location Abalement
Type
Location of Us: dog'::;]]y b Description of
Asbestos-Containing Material (ACM) Maimenan!':!:ef Asbestos Containing Material (ACM) Amount ] m
TO BE ABATED Cuctadial Siaf? (Le. thermal systems insulation, (Specify 25,1358
In Facility - 0{12 : surfacing, VAT, or SF or LF) 2|8 = | &
(13) ) other miscellaneous) e g |
= 2| e
Yes | No | N/A | | ®
] 2 e N 9
€ Y eatu~  Wealls I %‘&(!\5 Shlh:‘-jk% Goo SElX
s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . _ o
EPC Ic.c_,hnolomeg. | 7000 o Waste M anagemert o€ Pk
City, State Disposal Date City, State _
ML\_‘ E ‘-\u.z’) b NJ g‘q ~] 3 mcraru‘s-u(l[t’_ PA

Title

Presi

Ccmpleled by

tue Schén

Jat

Si%natuie ; !! E

Date

7-37-13

ASB-41 (R-06-08)

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



CS\J \‘ECQL

[ PrintForm ]

State of New Jersey

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

i
i)
Date of Notification (1) Name of Building Owner/Operator (2) A n
7/26/M13 Tovaste Managemnet LLC 2
Agencies Notified Type Notification Street Address FAN a
s 555 Secaucus Road, s
EPA & initial ; : <
DEP 1 Amended City, State, Zip Code 3
DOL Amendment # Secaucus, NJ 07094 :
indiudi A
] poH O Eft?ﬁ?:i?:z)(m e Name of Contact . Telephone Number
[] oca [ Canceliation Prasad Gurnani ~

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
854 Newark Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Jersey City NJ 2500 SF 3 +50
County (6) County Code (7) Current Use (Prior if being demolished
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A First Phase Group Inc
Street Address Street Address
N/A 567-52nd Street Suite#16
City, State, Zip Code City, State, Zip Code
N/A West New York, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A ' N/A 201-758-7158 001144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/9/13 3 8/19/13 J&S Environmental Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Clesed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _8 Hours Union NJ 07083

Scope of Work (Check All That Apply)
Bl 23sfor23if

B Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ' Ab?_t:pn;ent
Location of : U Ndogr;ia;i!y b Description of
Asbestos-Containing Material (ACM) - MSZi o nan)ée?‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Resoidmieiar) (i.e. thermal systems insulation, (Specify Dlo|3|T
In Facility S ;2 : surfacing, VAT, or SF or LF) 3|8 |2 |8
(13) o other miscellaneous) 28 % 2
— — o
Yes | No | N/A .
Exterior X Roofing 2800SF X
Exterior X Shingles Transite 3000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
X Hauler ID No. f Wasty P :
Tri State Transfer Assoc Inc 24310 orivaste Minerva Enterprises
City, State Disposal Date City, State
1199 Randall Ave, Bronx NY Waynesburg OH 44668
Completed by Title Signature q Date
5 . . g - 1 ]
Edwin Precilla Project Manager Edioin Wed - 7/26/13
\

ASB-41 (R-06-08)

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



\\_Q\ | PrintForm |

U \(g State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:1 20)

Date of Notification (1) Name of Building Owner/Operator (2) (:" D)

712512013 JEFFERSON TOWNSHIP BOARD OF EDUCATION ' _#.,,

Agencies Notified Type Notification Street Address CL
= i 1
EPA Initial 3.1 ROUTE L o2 S
E DEP D Amended City, State, Zip Code 2 . R
boL Amendment# | LAKE HOPATCONG, NJ 07849 i 2y
DOH D Ei;‘;%rg:t?é::)(mciudmg Name of Contact Telephone Number
[ bca ] canceliation JOSEPH YUHAS

FACILITY INFORMATION

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

ELLEN T. BRIGGS ELEMENTARY SCHOOL P

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

1 JEFFERSON DRIVE ’.':] Other (i.e. private & commercial buildings, homes,

etc.)

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

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

SUSSEX (STATE USE ONLY)

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

KARL & ASSOCIATES INC. TWO BROTHERS CONTRACTING

Street Address Street Address

P.OC. BOX 645 250 RUTHERFORD BLVD.

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

SHILLINGTON, PA 19607 CLIFTON, NJ 07014

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

MIKE KRISHER 610-856-7700 973-956-8700 00494

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

8/5/2013 8/23/2013 SAME AS (9) ABOVE

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 City, State, Zip Code

[C] Other - Describe:

Scope of Work (Check All That Apply)

D 23 sforz3 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:_t:p";ent
Location of U Ndorsmftllly b Description of
Asbestos-Containing Material (ACM) I\i B Ny sl efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED g at'”d‘?”lagf %  (i.e. thermal systems insulation, (Specify 2l |23 | %
In Facility M3 1';} AL ; surfacing, VAT, or SF or LF) 318|358
(13) ( other miscellaneous) 2 |2 c z
- =3 @
Yes No NIA o
EXTERIOR X WINDOW CAULKING 1,800 SF X
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 Disposal Date City, State
CLIFTON, NJ 8;"23;’2013" MORFQ_\SWLLE PA
Completed by Title . SJgnathre Date
VIVECA RAMOS PROJECT COORDINATOR { M{Llﬂk_/ﬁ-/"ﬂm | 7/25/2013

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



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

Check #8156
Date of Notification (1) Name of Building Owner / Operator (2)
July 26, 2013 Joe Czubak
Agencies Notified | Type Notification Street Address fﬁ;’ 3 4
MLy,
[epa 220 Delaware Trail : VI e
[Joep _ Ry
HKpoL [ [Initial City, State & Zip Code ) '
: Amen Jack , NJ 085 -
XlooH u Ameng?ndent # =on z
[Joca [] Cancellation Name of Contact | Telephone Number
Joe Czubak {
S —

FACILITY INFORMATION

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

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

Street Address
220 Delaware Trail

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

Square Feet # of Floors Bldg. Age
City (5) 1,990 2 40 years
Jackson Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Ocean USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NIA Synatech, Inc.
Street Address Street Address

829 Radio Road

City, State & Zip Code

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

Project Manager for Monitoring Firm

Telephone Number

License Number

Telephone Number
00817

609-296-6916

Scheduled Start Date (10)
August 5, 2013

Scheduled Completion Date (11)
August 12, 2013

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

X

|:| Abatement Performed Outside of Normal Hours
D Other — Describe:
E[ Facility Occupied During Abatement

Facility Closed/VVacated During Entire Period of Abatement

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

[]>3sfor>501f
Xl >160 sfor >260 If

|:| Renovation
|:| Demolition

D Full Containment with Negative Pressure

X Mini-Enclosure

i:\ Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems n
(13) insulation, surfacing, VAT - Z|m
or other miscellaneous) gl 7|8 3
21 21212
2l 2|2
Yes | No | NA = zls
Basement X Floor Tile and Mastic 516 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc 27429 5 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ August 13, 2013 Morrisville, PA
Completed By Title Signature : & Date
I ;
Diane Aloia Executive Assistant *(U [ ur / { L['L/u July 26, 2013

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




s Coerpr ¥

State of New Jersey

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

Name of Building Owner/Operator (2)
William Machrides (Privatg:home)

Date of Notification (1)
7/26/13
Agencies Notified Type Notification
IX] EPa O initial
i | DEP [C] Amended
x| DOL Amendment #
E Emergency (including
B ooH justification)
O bca [0 cancellation

Street Address
'29 Myrtle

City, State, Zip Code
Manahawkin NJ 08050

Name of Contact
William

| Telephone Number

: |

FACILITY INFORMATION

—

Name of Facility Where Abatement is Taking Place (3)
William Machrides (Private home)

Street Address

Type of Facility (4)

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

29 Myrtle Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished;
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, iip 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

7/26/13 7/2713 Same

Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor23If Renovation | Ful Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
n Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall ] Type
Location of UsER o Iy b Description of
Asbestos-Containing Material (ACM) 'jglm olely }’ Asbestos Containing Material (ACM) Amount m
T TED i dgr}agtoem (i.e. thermal systems insulation, (Specify e I -
In Facility e R surfacing, VAT, or SF or LF) 312|888
(13) (¥2) other miscellaneous) g 2 g z
e —_ @
Yes No N/A @
1st Floor living room and bedrooms X Floor tile only 700 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 29459 2 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 7/29/30 Morrisville PA 19067
Completed by Title Signatu Date
Anthony T Perna President & 7/26/13

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

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

7/26/13 Neil Battoni (Private home) 2

Agencies Notified Type Notification Street Address T

316 Morris Blvd STy

X] EPA B initial : :

| | DEP ] Amended City, State, Zip Code By

x| DOL Amendment #___ Manahawkin NJ 08050 g
& DpoH O jlta.ustiﬁcaget ?::}Ondmmg Name of Contact | Telephcne Number
[] obca [ cancelation Neil o

FACILITY INFORMATION

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

Neil Battoni (Private home) 1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

316 Morris Blvd E Other (i.e. private & commercial buildings, homes,

etc.) j

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

Manahawkin NJ 08050 1000+ 1+ 35+
County (6) County Code (7) Current Use (Prior if being demolished)

Ocean (STATE USE ONLY) 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

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

£3
|
|

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

8/5M13 8/14/13 Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 If B Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatign Abatement
G Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) i Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at"" d.“lagl e (i.e. thermal systems insulation, (Specify 212|385
In Facility e surfacing, VAT, or SF or LF) 3182 |8
(13) (12 other miscellaneous) 2le|g |
2 g g
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1200.00 |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g . Hauler ID No. of Waste
United Containers G.R.OW.S.
} 22459 3
City, State Disposal Date City, State
Elm NJ 8M14/13 Morrisville PA 19067
Completed by Title Sign Date
Anthony T Perna President s AL | 726113

ASB-41 (R-06-08)

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



A [/T?C/“ Q/)CV[

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

2,
L
Date of Notification (1) Name of Building Owner/Operator (2) Sl
7/25/13 Renee Lee Payton Private Home 3
- Agencies Notified Type Notification | Street Address & R
109 Lincoln Road & e
X1 EPA LI initial _ : >
i | DEP [C] Amended City, State, Zip Code 7
x| DOL Amendment #____ Wenonah NJ 08090 . )
E DOH E i:‘;?ﬁrgt?::) (nckidng Name of Contact Telephone Number
3 oca [0 canceliation Tara
. FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Renee Lee Payton Private Home [1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
109 Lincoln Road & Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Wenonah.NJ 08090 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatem