: — £} / Print For
!\ State of New Jersay
) NOTIFICATION OF ASBESTOS ABATEMENT e L
(Pursuant to NJAC 8:60 and 12:120) S A n
| Date of Notification (1) | Name of Building Owner/Operator (2)
} 05/26/2015 | The Lillian Booth Actor's Home 2E JUN - | AM & kp
| Agencies Notified Type Notificztion Street Address
b 155-175 West Hudson Ave A5 ¢ :
¥ EPA Initiat : _ R S RN 1
i DEP i Amended City, State, Zip Code L,( :":‘ WG
DOL Amendment # Englewood,, NJ 07601 J |
E ¢ fimeindi
DOH ijg?frg:i?gg)\,nmudmg Name of Contact [ Telanb wnm bt i
DCA Cancellation Jordan Strohl | T i

FACILITY INFORBATION !
Type of Facility (& '

School (K-12 '

Name of Facility Where Abatement is Taking Place (3}
Percy Williams Wing Lower Level

R

Strest Address Subchaptert (Ctheri an K-12) :
155-175 West hudson Ave Other {Le. pr vate & ¢ mmercial buildings, homes. _
eic.) ;
| City (5) Sguare Fest #ofFl oS Bidg. Age
| Englewood 10,000 2 50+
[County (8) County Code (7) Current Use (Prio § being smolished) |
Bergen (STATE USE ONLY) Retirement Hime
Name of Monitoring Firm Hired bf Building Owner (8) ASCM No. Name of Abatement Conl actor (&
Environmental Healih Investigations, Inc 0104 Bako Construction «« Reslc -ation, Inc
Street Address ' Street Address ]
| 855 West Shore Trail 265 A Route 46 Sui e 3D !
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone Na. L sense No. .
Jean-Paul von Doehren 973-851-2041 973-256-7010 ( 368 L
Start Date (10} Scheduled Completion Date (11) Mame of OSHA Monitor ) i
06/11/2015 08/30/2015 Bako Construction : Rest ~ation, inc
{ Qccupancy Status During Abaternent (Check Only One) Street Address ) i
b — o ; . ; 265 A Route 46 Sui e 3D
l Facility Closed/Vacated During Entire Period of Abaternent
i Abatement Performgd Dutsnde of Normai Faciiity Hours City, State, Zip Code
||l Other — Descripe: Occupied Totowa, NJ 07512

Scope of Work (Check All That Apply)

Z

=3 sforz3
2180 sf or 2260 If

Fult Contzinme 7t with &
WMini-Enciosure
Glovebag Proc :dure
Non-Exemptec (%) end |

gative Pressure

5 Renovzation
| | Demolition

an-Frizble Procedurs

Is Location At!?rterzent
L i Normaily oy ¥p ‘ !
ocation of Vloat Sedebts Description of T r :
Asbestos-Containing Material (ACM) M-' teo iy f Asbestos Containing Material (ACM} Am st i my
7O BE ABATED Bt S (i.e. thermal systems insufation, (Sp =y Zin(8|2
In Facility Hs10 112\ U surfacing, VAT, or SF¢ LF} 218 izisg
(13) (12) other miscellansous) ;% 2 = 18
P= o b @ |
i Yes | No | N/A @ 5
| Percy Wing Interior perimeter walls X Waterproofing 2,25 i SF X ;
Percy Wing Heating/sprinkier pipe X Firestopping 25 3F X i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of | legisters | Landfill
! g ; Hauler ID No. of Waste
Bako Construction & Restoration, inc 50889 30 yds G.R.O.NS
City, State Dtsposal Date City, Stat
Totowa, NJ TBD Mo. risy lle, PA
| Completed by Title Signature D
| Damir Valjevac Project Manager 4‘&4{ 05128120'15

ARR-41 (RN

=Dy ond 2

:oa thia farm 1ot achastn  reasirs svemnted aotivitioe



gﬁ gme o al

State of New Jersey

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

| Date of Notification (1)
5/28/15

Name of Building Owner/Operator (2)
John Cammarata Privaie Home

Ladinl had TR TP

Agencies Nofified Type Notification Street Address R JuR - 84 1= '-'\'[’

29 West Raritan T
E3 = Initial Ay
1 Dep [] Amended City, State, Zip Code AR R W RO
[x{ DOL Amendment # Little Egg Harbor NJ 08087 c b St
- 3 E‘;}‘;E:t?gg)(m”d'“g Name of Contact [ Tele ‘hone Number
[ bca [0 cancellation John =

FACILITY INFORMATION

Name of Facility Where Abatement ié Taking Place (3)

John Cammarata Private Home

Type of Facility (4)
School (K 12)

Street Address Subchapt r 8 (Othe than K-12)
29 West Raritan Other (i.e. private ¢ commercial buildings, homes,
etc.)
City (5) Square Feet # ol “loors Bldg. Age
Little Egg Harbor NJ 08087 1000+ 1 35+
County (6) County Code (7) Current Use (F ior if bei ] demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement C ntractor 3)
N/A Pernaco Inc. -
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 0¢ 091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 20727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monite ©
5/29/15 6/1/15 Same
Occupancy Status During Abatement (Check Only One) Street Address
IX] Facility Closed/\VVacated During Entire Period of Abatement
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
i | Other — Describe:
Scope of Work (Check All That Apply)
[ =3sfor23if Renovation Full Contain nent witt Negative Pressure

2160 sf or 2260 If

Demolition

Mini-Enclos' re
Glovebag P ocedure
Non-Exemp 2d (*) ar

Non-Friable Procedure

Is Location Ab?fprr;ent
Location of U Ndorsm?llly b ‘ Description of
Asbestos-Containing Material (ACM) h::nt o:n)c(;efy Asbestos Containing Material (ACM) £ aount 1
TO BE ABATED c tl d?nl Staf? (i.e. thermal systems insulation, (+ recify 2z § 2
In Facility U3 ;Z A surfacing, VAT, or S orLF) 31815 |8
(13) = other miscellaneous) AR g
— —_ [1:]
Yes No NIA ®
Exterior Siding X Exterior Siding 1( )0 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name »f Regist ed Landiill
y . Hauler ID No. f Waste
United Containers 22455 ° § = G.R.O.W.S.
; City, State Disposal Date City, S ate
Elm NJ 6/1/15 Morrisville P 19067
Completed by Title Signature.” ) Date
Anthony T Perna President D = 5/28/15

ASE-41 (R-06-08)

* Do not use this form ‘or asbes s licensure exempted aclivities,




RECEIVED @5/28/2@815 18:884M 3736381778

Check#7199

State of New Jersay
NOTIFICATION OF ASBESTOS ABATE WMENT l:
(Pursuant to NJAC 8:60 and 5:16) E

bay 28 01 11:10a

PO0T/001

\ETgaTCy Nuﬂﬂcﬂtiaﬂ

; |
Date of Notification (1) Mama of Building Cwner/Oparater (2) e
% am . T s
— Charles and Victoria Rappold | i EE@{}H alth & Seni ||
Agencies Notified Type Netification Street Address ‘ \ ok —
Tl era G Initial _ 1050 Rehway Road | ,  [Signalurg) .
X DOLWD [] Amended Cily, State, Zip Goda ] a1z FlFm o
B DHSS Amendment # ) i Dot e ] ?—Afi‘rur;.el!—u_“,&'g
Obca Ememsney (Incliding Plainfield, NY 07060 L -
{MJAC 5:23-8) fustification) Mame of Contact | Tidephane fumber b =
L] Canceliation Charles and Vietaria Rappold . . L \
FACILITY INFORMATION B Ly
Nams of Facllity Whare Abatemanit is Taking Placs 3} Type of Faclllly (4) i By T
Fiy : [ School [K-12) e
P;c:vat; hon s [] Subchapter & (C her than 1 2) gL
Teat Address P Other (i.e,, prive e and co marglal buildings,> '.‘—,;
1050 Rehway Road | hotmes, ste)
Clty {5} Sejuata Feat “af Floor, | Bidg. Aga
Plainfield, NT 07060 ]
County (&) Golnty Cude (7) (STATE USE ONLY) Cucrent Use {Prior | belng ge 1ofishad)
{Union i
Name of Moritaing Firm Hired Hy Building Owrer (8] | ASCH Mo, Name of Abatement Canrantar ()
Gr Tech LLC
Stre=t Address Strest Address
576 Valley Rd #283'
City, State, Zip Code City, Sigte, Zip Codz
'Wayne, NI 07470
Praject Maragsr fgr ManTtoring Firm Telephona No, Talephone Na, leanea N
973-638-1777 (1127
Stan Dats (10) Schadulad Compgletion Date (11) Name of QSHA Monjtor
05 2 3 —
S il 08§30 7 I8 Eavirovision Consultants,Inc
Oscupancy Status During Abmiamant {Check only one) Street Address
B3 Faelity ClossdVacated Dur_ing Entire Period of Abatament 20-2] Wagsraw Road, Bldg # 35F
L] Abaterent Performed Outside of Normal Facllity Hours - Deserlpe Gy, Btie, Zip Gode
Time af Abatemant: AM I PM_ Al ) .
Fair Lawn, NJ 07410
oape of War eck all that appty) ~Clein Up and decontaminatio W‘ne; the prosture
Full Contdinment \with Negsitiv + Pressur
>3 sfor=g |t Renovation Minl-Epclasure
] > 160 st or 260 It Demafition Blovebag Procadre []Tan with Neg jve Pressure
Non-Exampizd (*) and Non-Fr able Proc dure .
. Iz Locatlon Abatement Type
Locatioh of Normally Description of o | = m
Ashsstos-Centaining Malerial (ACM) Used Solely oy Asbestos Containing Material (ACH) Armount zlg |2 |2
IO BE ABATED Malntsnzance/ (i.e., thermal systems insulation, {Speclfy 2 g |5 |2
IN Facllity Custodial Statf? surtacing, VAT, of SIF or LF 87|28
(13) (12 | other miggallancous) & B
' Yos | No | N/A
{Bassment-boiler room B (] X Pipe insulation | 130 LF X Om L]
Garage O |13 K |pipe insulation | lor =00
ml == 1 Ogglg
|
| g D | D | D D D D |
i Name of Registered Waste Hauler UDEP Wests Hauler 1 Ho.| Cuble Yards of Wastal Nams of Registere: Lapdfill
Gr Tech LLC 0033785 TBD T.R.RF. Inc
City, State ' Disposal Date | Clly, Siate =
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print ar Type) Title Signature % Dats
N.Jeviic Ownier "-‘9"" r‘f“‘-"‘""'f 15/28/2015
ASH-AT ] [ |
RMAY 11 * Do not usc this form for ashasios licensure ewempled dativitics.



State of New Jersey
NOTIEICATION OF ASBESTOS ABATEMENT

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

g% o

.
—

t.\\

[

Date of Notication (1)

Name of Building Owner;'Operator (2}

ethe ofF peNd WoFfodd

Q School (K-1: )

= ptor i (Other! an K-12)

<s/eq bs e=rae of BeNT wWarFo
Agency Nétified Type Nofification Street Address > _._-_j_m; =
QEPA Sinitial 229 WwesseEr A4S = =
Q DEP O Amended City, State, Zip Code . - o = =
DOL Amendment # : . s B = o]
ENGlew 00D | N = . ; :
e 0 Emergency )(mduding Name of Contact F@ﬁ ne Number
O DCcA Q Canceliation TJOSSPH 2isA €3 | ER e 3“,‘
FACILITY INFORMATION L’ g F-“‘_ 4
Name of Faciity Where Abatement is Taking Place (3) Type of Fadiity (4) o — 5 .11 =
3 £3
C Fh ]

ASB-41

* Do not use this form for asbestos licensure aempted’ggndﬁee—""

> [ te & melmlbuildings
- Other (Le. p va c
329 We@ Srek AOE homes, etc.
City (5) ; ' Square Feet £ofFi ors Bidg. Age
T eNeA=wWood _ PROD .| 2 r2% adac
Caumnty (8} County Code (7} (STATE USE Current Use (F jor if bei 3 demolished)
S R elkee) SN =1 NS’
Name of Monioring Fem Hired by Building Owner ASCM No.: Nan-neofAbatemntConhacmrn)
® : Best Removal IlC
Street Address Street Address
. 450 South River St
City, State, Zip Code Cily, State, Zip Code =
| _ Hackensack N.J. 0 601
F*miectMamgerfarMunBz:ringl’-‘inn Telephone No. Telephone No. ' Licem : No.
* ok J 201-329-7444 00388
St Dale o) Scheduled Completion Date (11) Name of OSHA Monitor _
I f E/IOf!_( Omega Environmeital Inc
Occu;amySizhllemgAbatem{Ched( on]yone) : Sh'eeth;ess
uFacmyc;osedNamm Duing Entre Perod of Abetement 280 Huyler St
‘g,a.ha!nmenl Performed Outside o?al Facility Hours City, State, Zip Code
Othet - Dm-h?ﬂH 05 Hackensack , N.J. 0 601
ScopeofV\brk(Chedﬂanna{apply) :
_ _ETEull Containment wil 1 Negath ~ Pressure
Q23sforz3Fk rRenovation O Mini-Enclosure .
= 160 for2 280 K 0 Demofition O Glovebag Proceduse
DNon-Exemptad(’)a:dNon-F able Procedure
) Abatement
Is Location T
Normally 2
. Location of Used Solely by Description of S . 1
Asbestos-Containing Matsrial (ACM) Marancal Asbestos Containing Material (ACM) Amount L] -
TO BE ABATED Custodial §.e.. thermal systems insutation, 'Specify IR
__IN Facity = surfacing, VAT, of ForLF) 3121813
13 (42 ofher miscelianeous) s|=F|515
s
il Yes No NFA
PASS =T L THSLMAL ¢NSU Lo 70 UF X
G et e < VAT Soo SE X
NameéfRegisatered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Re istered | ndfill
Best Removal Inc oMo & '
17109 .37{2"*} Minerva En erprises.LLC
Ciy, State Disposal Date’ | City, Sate
Hackensack ,N. J 07601 &fro)¢ ¢S |Wavynesburg .Oh .44688
Completed by Signature Date
J.Maiorano EStlmator [\‘(ﬁe""o“‘od’ 3 S/z’g/'(




(e U4

: NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) S AN _:

~ Print Form"

| Date of Notification (1)

Name of Building Owner/Operator (2}

May 28, 2015 Chemtech EEn I L T T =
Agencies Notified Type Notification Street Address .
284 Sheffield Street & 7
] erPa ] initial : _ ol iliede
| | DEP [0 Amended City, State, Zip Code P TR T
DOL Amendment # Mountainside NJ 07092 ' ;
E DOH EI ir;t?f[g:t?::}{mcludmg Name of Contact Teleph ne Number
[] Dca [l canceliation Emanuel Hedvat
FACILITY INFORMATION

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

Chemtach [J school (-12

Street Address D Subchapter ¢ (Othertl an K-12)
284 Sheffield Street E Other (i.e. pr sate & cc "mercial buildings, homes,

ete.)

City (5) _ Square Feet #of Fle ors Bldg. Age
Mountainside NJ 07092

County (6) County Code (7) Current Use (Prio if being  amolished)
Union [STATEUSE ONLY) Commercial B 1ilding

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

Sky Environmental Services Inc. Be Construction Cot >oratio

Street Address Street Address

140 Boulevard 235 Watchung Aver le

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

Mountain Lakes, NJ 07046 West Orange, NJ 07 )52

Project Manager for Monitoring Firm Telephone No. Telephone Na. Li znse No.
Leonid Shereshevsky 973-588-4821 873-669-2900 0 231

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

5/30/2015 06/01/2015 Schneider Laboratol es Glo al Inc.

QOccupancy 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
2512 W Cary Street

City, State, Zip Code
Richmond, VA. 232: 0

Scope of Work (Check All That Apply)
[X] =3sforz3if

Renovation

Full Containme i with Nt

jative Pressure

[] =z160sfor22601f [] Demoiition Mini-Enclosure
Glovebag Proci dure
Non-Exempted ™) and N n-Friable Procedure
Is Location Abii:;gent
Location of U Ndorsmledl!y b Description of
Asbestos-Containing Material (ACM) nie‘ : Dlety ely Asbestos Containing Material (ACM) Amac nt i
TO BE ABATED & at‘g d‘?"lagf - (i.e. thermal systems insulation, (Spe fy PR I B
In Facility ik 1'3 I surfacing, VAT, ar SFor _F) 4 | O § f;.—’
(13) (12) other miscellaneous) u% g e |g
= T I
Yes | No | N/A 2
Mezzanine and Sprinkler Room X Pipe fittings 50¢ 1 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of F zgisterec Landfill
Be Construction Corporation OHc?g?;!GD?NQ Bt Tullytow 1 Facili
City, State Disposal Date City, State
West Orange, NJ 07052 Tullytow 1, PA
Completed by Title Sig;a ir S 2 Date
Barbara Reed President A ,y/é@ \% f/ 05/28/2015

ASB-41 (R-06-08)

* Do not use this form for sbestos

censure exempted activities.



O‘”“"‘W

State of New Jersey > ,:;
NOTIFICATION OF ASBESTOS ABATEMENT C - g
(Pursuant to NJAC 8:60 and 12:120) - & *Q’%‘é’ 3
Date of Notification (1) Name of Building Owner/Operator (2) : ; ’;_'/_
slzﬂi. 1S . cHxs sTONSUA ’/':. - i
Agency Notified | Type Notification SheetAdd!a-P B = 1%
: o o
QO EPA =l Ty zp&f cevor] AVS o <
Q DEP O Amended - e
DoL Amendment# OO LAN O PA(GL N7 3745'2/f ‘f‘p
s Dm}(mﬁm Name of Contact [Teloph 2 Number 2
Q DCA O Cancefiation we, ligtovsi o) T o
: FACILITY INFORMATION
Name of [Faciity Abatement is 1aking Pce (3) Type of Faciity (4)
L. RigTova\ . 0 School (K-1: )
Strect Address | Q pter | (Othert an K-12)
. te & ¢ mmercial buidin
2g Clindecexon)  HOT h.,";_ffiﬁ‘"" : e
City (5) . ’ Square Feet #of A ors Bidg. Age
C Mool Catic | (foo .| Z Qo > oWh
County (6} County Code (7) (STATE USE CmsnzuSer;mim Tdemolished)
. e &Y oY) CRle3iNs d S
Name of Monfioring Firm Hired by Building Owner | ASCM No.- Name of Abstsment Contactor ()
i i Best Removal Ixc
Street Address Steet Address
: 450 South River St
Chy, State, Zip Code "Ciy. State, Zip Code
: ; : Hackensack N.J. 0 601
F'mjectuawforuonigm Fumn Telephone No. Telephone No. ' Licen: : No.

_ E 201-329-7444 00388
Start Date (10 Scheduled Complefion Date (11) Name of OSHA Monitor )

N /(C’J l'( Omega Environmeatal Inc
melwsntmDmmgAhatemm(Ched(oulyone) = Street Address
E:IFac:irtyCiosededDungnhrePemdofAbabemmt 280 Huyler St
.El}mtamentPa-bnned Outside quo:ma! Facility Hours City, State, Zip Code

Othet — Desaribe: 7 M4 o X (H Hackensack , N.J. 0 601
Soopedf\l\brk(Checkall&ﬂtappM —— : ‘Negaﬁ\ -
inment wi 1 7 « Pressure
.EZ/SSfOI'ZSIf Renovation i-Enciostre
| Oz160sfor=2260¥K O Demolition Procedur
O Non-Exempted (*) a id Non-F able Procedure
Is Location Ah?_t:ment
L Nomally z
. Location of Used Solely by Description of T
Asbestos-Containing Matsrial (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount = _|%lm
TO BE ABATED Custodial & e, therre] systems nsulation, {Specify 2|83
. __INFadiy R sumfacing, VAT, of 5F or LF) 3283
(13) 12) other miscellaneous) E = % 5
¥ <o
: Yes No MNA

BhSe AetT L |t RAL 1880 WAL e Qs e i
Name &RegiﬂeredWaste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Re jistered | indfll

Best Removal Inc 1o M- |

17109 2‘3"_( Minerva En:erprises.LLC
City, State Disposal Date | City, Sate
Hackensack ,N. J 07601 )“31"5 Wavnes burg ,0h .44688
Completed by Date

J.Maiorano Estlmator r’zm-owug 5]2—@)l§

ASB41 * Do not use this form for asbestos licensure r



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)

: ]
NN - |
May 28, 2015 Matt’s Construction D S ','
Agencies Notified Type of Notification Street Address E‘E‘E;j‘. JJ"‘* -1 ::uﬁ 2: Q 3 'I
[x ] EPA [ ] Initial Notification 14 Irene Court
[ ] Dep [ ] Amsnded Notification City, State, Zip Code A R in D
L ] oL o e e Lakewood, NJ 08701 =~ <1 1AEKAA
[x ] poH [x ] Emergency (including W :
[ ]opca Justification) Name of Contact Telephc & Number
[ ]  Cancellation Matt’s Construction
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility ( )
Residence [ 1 Sche I(k12)
e — [ ] Subc¢ apter 8 (other than k-12)
564 Vine Street [ Othe (i.e.. private & commercial buildings,
hom 1, etc.)
City County (6) County Code (7) Square feet # o Floors Bldg. Age
(STATE USE ONLY) 1800 sf 1 60
Lakewood Ocean Current Use (Pric " if being emolished)
Resi ence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac ar (9)
N/A Guar lian Ce tracting, Inc.
Street Address Street Address
1889 Route ! Unit 61
City, State, Zip Code City, State, Zip Code
Tom River, Jew 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
5/29/15 6/1/15 E.M.3.L. An lytical
Occupancy Status During Abatement (Check only one) Street Address
[%] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1  Abatement Pcrfomled Outside of Normal Facility Hours Crty, Stats, Zip Code
[ 1 Other—Deseribe Pisce taway,  ew Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containm nt with N gative Pressure
[ ] Mini-Enclosur
[ 1 >=3sfor231f [ ] Renovation [ 1 Glovebag Proc dure
[x ] >160 sf or 2260 If [ X } Demolition [ b. ¢ ] Non-Exemptec (*) and ! in-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing ¢ mount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (S; xcify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems rLF) A A L
in facility Staff insulation, surfacing, O 11 P 0]
(13) (12) VAT, or V IR [s |[s
other miscellaneous) A E ‘E.{]
B - YES NO N/A L E E
Exterior X Asbestos siding 161 ) sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Reg) itered Lar Ifill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 6/2/15 Tullytown Pennsylva ia,
Completed blf (Print or Type? Title. '"Signam% ) lk // Date
Nicholas Fernicola Project Manager ) /\ ef : . 5/28/15

*Do not use this form for asbestos Eicenswe exempred activities.



State of New Jersey

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

Date of Notifization (1} Name of Building Owner/Operator (2) R
May 28, 2015 Matt’s Construction B £
Agencies Notified Type of Notification Street Address Ciiy 'v .':: = o
[x ] EPA [ ] initial Notification 14 Trene Court SR
[ ] DEp [ ] Amended Notification City, State, Zip Code _‘_",: SE BT s
[x ] poL Amendment # - e e Gl TR
= Lakewood, NJ 08701° ! :~z o700 VUL
[x ] poH [x] Emergency (including v ey P
[ ] Dpca Justification) Name of Contact Telepho 2 Number
[ ]  Cancellation Matt’s Construction
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (¢ )
Residence [ 1 Scho !(k12)
Street Address [ ] Subc apter 8 (other than k-12)
108 Melville Street [ X ] Othe (i.e, private & commercial buildings,
homt , etc.)
City County (6) County Code (7) Square feet # o “loors Bldg. Age
(STATE USE ONLY) 1200 sf 1 50
Lakewood Ocean Current Use (Prio if being :molished)
Resi¢ ence
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contraci ir (9)
N/A Guar lian Co fracting, Inc.
Street Address Street Address
1889 Route ¢ Unit 61
City, State, Zip Code City, State, Zip Code
Tom: River, lew 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
5/29/15 6/1/15 . E.M..L. An Iytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton wad
[ ] Abatement Pcl_'formcd Outside of Normal Facility Hours City, State, Zip Code
[ ] Other - Describe Pisca away, ] ew Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containme 1t with N zative Pressure
[ ] Mini-Enclosure
[ ] >3 sfor23 If [ ] Renovation [ 1] Glovebag Proc dure
%] 2160 sfor 2260 If [x] Demolition [ x] Non-Exempted (*) and » n-Friable Procedure
Abatement Type
Is Location Description of r Ir - %
Location of Normally used Asbestos-Containing £ mount E E :I ;I
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Sy wcify SF M | P c c
TO BE ABATED (i.e., thermal systems rLF) A A I
in facility 1% Staff  Staff insulation, surfacing, il B P 0]
(13) (12) VAT, or V IR |S S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 100 ) sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regi tered Lar fill
Guardian Contracting, Inc. 20223 3 T.RR.E:
City, State Disposal Date City, State
Toms River, New Jersey 6/2/15 Tullytown, Pennsylvar ia
Completed by (Print or Type) Title Sig‘ﬁmr% j / | :,j— , Date
Nicholas Fernicola Project Manager Y v j.‘.(// =1 / 5/28/15

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




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

Cle# 245444

Date of Notification (1) Name of Building Owner/Operator (2)
May 28, 2015 Baron Builders
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 104 Leonard Street
[ ] DEP [ 1 Amended Notification - :
[x ] poL Aendment# City, State. Zip Code ) N
[x ] DOH [ X ] Emergency (including Lakewood, !
[ ] Dca juSL!ﬁCEﬂ.l?n) Name of Contact Telep one Number
[ ] Cancellation Alan Streicher
FACILITY INFORMATION
Name of Facility Wher Abatement is Taking Place (3) Type of Facilit * (4)
Residence B il Sc ool (k-12)
hi ther than k-12
Street Address [ ] St e a.ptcrgf[o her than ).
[x ] O erf(ie.,private & commercial

an
ewe venue .
330 Dewey Aven bi dings, homes, etc.)

City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 2 63
Lakewood Ocean Current Use (P ior if bei z demolished)
Re idence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Conts actor (9)
N/A Gu wrdian ( ontracting, Inc.
Street Address Street Address
18: 9 Rout 9, Unit 61
City, State, Zip Code City, State, Zip Code
To as Rive , 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
05/29/2015' 06/02/2015 " EQLS.L. ¢ aalytical
Occupancy Status During Abatement (Check only one) Street Address
I ] Facility Closed/Vacated During Entire Period of Abatement 10: 6 Stelt 1 Road

[ ] Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

I 1 Ctwer—Desaribe Pis ;ataway New Jersey 08854

Scope of Work (Check all that apply)] [ ] Full Cc ntainmer with Negative Pressure
[ ] Mini-E 1closure
[ 1.>3sfor>3If [ ] Renovation [ ] Glovet ag Proce: 1re
[X]1=160 sfor =260 If [ x] Demolition [x ] Non-E tempted ) and Non-Friable Procedure
Abatement Type
Is Location Description of R R £ =
Location of Normally used Asbestos-Containing Amount E E N ;J
Asbestos-Containing Material (ACM) Solely by Material (ACM) i pecify 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 I P O
(13) (12) VAT, or VIR |s |[s
other miscellaneous) A E [EET
YES NO N/A T £ E
Exterior X Asbestos siding 2000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of R gistered andfill
Guardian Contracting, Inc. 20223 4 TREBL W
City, State Disposal Date City, State .
Toms River, New Jersey 06/03/2015 Tullytown, Pennsylr ania
Completed by (Print or Type) Title Signaﬁrﬁa j /(/ - ! / Date
Nicholas Fernicola Project Manager /\ 57 AN ] A 5/28/15

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




State of New J

ersey

NOTIFICATION OF ASBESTOS ABATEMENT7'
(Pursuant to NJAC 8:60 and 12:120)

At 20,542

Date of Notification (1)

May 28, 2015

Name of Build

ing Owner/Operator (2)
Baron Builders

Agencies Notified Type of Notification Street Address
[x ] EPA [ ]  Initial Notification 104 Leonard Street
[ ] DEP [ ] Amended lezf'lcauon City, State, Zip Code
[x ] pex A Lakewood, NJ 087C1
[x ] DOH [x ]  Emergency (including il
[ ] Dca justiﬁcaﬁign} Name of Contact Telep one Number
[ ] Cancellation Alan Streicher
FACILITY INFORMATION

Name of Facility Wher Abatement is Taking Place (3) Type of Facili y (4)

Residence [ 1 S wol(k12)
e [ ] S schapter 8 (other than k-12)

a X C 1er (ie., private & commercial

380 Dewey Avenue [ ] b IdirEgs,hF(J)mes, etc)
Ciry County (6) County Code (7) Square feet of Floars Bldg. Age

(STATE USE ONLY 1833 sf 2 95
Lakewood Ocean Current Use (F -ior if be g demolished)
Re ;sidence

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Cont actor (9)

N/A Gt ardian ( ontracting, Inc.
Street Address Street Address
18 :9 Rout 9, Unit 61
City, State, Zip Code City, State, Zip Code
To ns Rive -, 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
05/29/2015 06/02/2015 EJ1.S.L.: nalytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 10 6 Stelt 1 Road
[ ] Abatement Pefformcd Outside of Normal Facility Hours City, S, Zip Code
[ ] Other — Describe

Pis ;atawa

New Jersey 08854

Scope of Work (Check all that apply)] [ ] Full C ntainmer with Negative Pressure
[ ] Mini-E closure
[ 1 =3sforz31f [ ] Renovation [ ] Glovet ag Proce 1re
[X]=z160 sfor 2260 If [ x] Demolition [x ] Non-E cempted ) and Non-Friable Procedure
Abatement Type
‘ Is Location Description gf _ R » I c
Location of Normally used Asbestos-Containing Amount E E |n N
Asbestos-Containing Material (ACM) Solely by Material (ACM) ( ipecify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0y |p |o
(13) (12) VAT, or v R S S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1 500 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of R gistered andfill
Guardian Contracting, Inc. 20223 4 T.RR:
City, State Disposal Date City, State
Toms River, New Jersey 06/03/2015 Tullytow, Pennsyls ania
Completed by (Print or Type) Title SignaTDrF\ ; vl - Date
Nicholas Fernicola Project Manager 'i-’/\f s ,r_,f,\}./f/ ._f//&/ # 5/28/15

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



(e \>%0 )

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

Date of Notification (1)

Name of Building Owner/Operator (2)

MAY 28, 2015 THE WRIGHT GROUP . =
Agencies Notified Type Notification Street Address o |
' PO BOX 1908 81 B ! 0w A
[] era M itial : _ — ot go BN
i DEP ([ ] Amended City, State, Zip Codeﬁ I
[lv] DOL Amendment#____ MEDIA, PA 19063 mTE | o '
IZ[ :En'it_e_rgezjcy {hetuging Name of Contact T Telg Gne Narba e L
DOH justification) MARISSA PRICE
DCA [J Cancellation s |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

i Type of Facility ( 1)

OLD CHINESE RESTARUANT

School (K-12)

Street Address
575 NEW ROAD

Subchapter 8 (Other
| lo#] Other (i.e. private &

han K-12)
smmercial buildings, homes,

N/A

Finishing Touch As cestos

etc.)
City (5) Square Feet # of! oors Bidg. Age
SOMERS POINT 9054 SF 1S ORY 20 YRS +
County (6) County Code (7) Current Use (Pri i if beine demolished)
ATLANTIC (STATE USE ONLY) MIXED USE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Col tractor (

\batement Corp., Inc.

Street Address

Street Address
580 Broadway, UntA

City, State, Zip Code

City, State, Zip Code
Long Branch

Project Manager for Monitoring Firm

N/A

| Telephone No.

Telephone No.
732-222-8372

icense No.

10040

| Start Date (10)
Jung 8, 2015

Scheduled Completion Date (11)
June 12, 2015

Name of OSHA Monitor
N/A

. Occupancy Status During Abatement (Check Only One)

Other — Describe:

K]

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)

[l 23sfor231f

|| Renovation
Demolition

Full Containm :nt with

egative Pressure

/| =160 sf or 2260 If Mini-Enclosur :
Glovebag Pro :edure
Non-Exempte | (*) and lon-Friable Procedure
Is Location AbaTt;;r;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) I‘;e' i il fy Asbestos Containing Material (ACM) An sunt i | o
TO BE ABATED c atmd?nfgtcif‘? (i.e. thermal systems insulation, (Sy :cify Fl = § g
In Facility b 0(1'?2} A surfacing, VAT, or SF rLF) 33|73 |9
(13) other miscellaneous) % 2 = 2
- o @
Yes No NIA @
Basement X | Asbestos containing flue pacing € sf b4
2nd floor closet X VAT € sf X
Provide of Standby Labor X Asbestos Containing Roofing 72( ) SF X
during mechanical roof removal
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register d Landfill
Hauler ID No. of Waste ' :
SAKOUTIS BROS., INC. Heler Ve GROV'S NOf TH
|
| City, State Disposal Date City, Sta 2 _
COLTS NECK, NJ 07722 61215 MORF ISVILL =, PA
| Completed by Title |_Signature \ Date
Joseph P. Miller President = AN 5/28/15
P i o VT A TV U




AV 105
Y

State of Mew Jersey

Notification of Asbestos Abatement

{Pursuant to N.J.A.C. 8:60-7 and 12:120-7}

Date of Mciification (1)

05/26M15

Mame of Building Owner/Operaior 23
Patricia Regchia P

Aoencies Notified

Notification Tvpe

Street Address
14 Aspen Court

v
)
¥

-

= EPA initial Wotification City, State, Zip Code g
O DCA 23 Amended # North Caldwell #J 07008 e s -
& DOL £ Emergency notification (including [ Name of Contact Te chone Number -~ ~ =~
= DEP justification) Victor Reochiz B PR
EDOH 1 Cancelled
FACILITY INFORMATION
Mame of Fadility Where Abatement is Taking Plags (3) Tvpe of Facility (4}
Residential 3 Schoel (K-12)
i3 Subchapter 8 {other than K-1:}
Strest Address
| 52 Smith Road XOther (i.e. private & commercial ! uildings homes, stc)
! S¢. Fest: 2000 #ofFicors: 2 Bl g. Age: 1885

City (8 County (B} Ceounty Code {7)
| Denvilie Morris (State Use Qnh Current Use (prior if being demolis 1ed): Pri ate Residence
Name of Monitoring Firm Hired by Bldg, Owner (81 | ASCM No. name of Centractor (3)

ffa

Bl Confracting Inc.

Strest Address

Street Acdress
5 Marguerite Lane

City, State. Zip Code

City State, ZipCode
Towaco, NJ 87082

| Proiect Manager for Monitoring Firm

Teiephone Number

Telephane Number Lic
973-8901-0133 a1

nse Mumber
35

| Scheduled Start Dete (10) Scheduled Completion Date (11)

Nazme of OSHA Monitor
G&/ITIME BL Condracting nc. ‘
QB/05/15

Oceupancy Status During Abatement (Check anlv one)

# Facility Closed/\VVacated During Entire Period of Abatement
1 Abatement Performed Cutside of Normat Facility Hours -
Describe

Ti0ther - Describe:

Street Address
5 Mzrguerite Lane

City, Stafe, Zip Code

Towaco, 8. 07082

e T S T T

Source of Work (Check 2l that apply}

O=3sfor=31Hf
E=> 160 sfor> 260 1

22 Mini-Enclosi re
TIGlovebag P ocedure

3 Renovation
1 Demoiition

B Mon-Friat e Proce urs

Location of Asbestos- Is Location Normally

Description of Asbestos Containing Material A rount

Abatement Tvps

Containing Materizal {ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (£ recify 3l

Facility {13} Mzint/Custodial Staff? surfacing, VAT, or other misc.) or LF} Remove Repair Encap Enclose
(12)
YES NO MNA

Exterior Transite Transite 20 20sf G

Mame of Reo. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Ma e of Registered Landfill

Waste Management of Penesylvania 32664 TF RF
|
| Tullytown, PA
Completed by (Print or Type} Title Signature Da :
Nedo Vasilic President 1.8 AL
Wb {:‘-"(I”L_(/ 5/7 115




Mahlon E. Stevens

o
e 24526
L L
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) T
3/29/15 Frede 3 i,
Agencies Notified Type Notification Street Address e
B ePa initial 159 Library P ace - -
] oeP [ Amended City, State, Zip Code
B DOL Amendment # g N -
] Emergency (including Prlﬂceton, NJ 03540
DOH justiﬁc{atilon} Name of Contact Telephi & Number
[ DCA Cancellation Jason Frede . B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
Residential [J School (K-1:)
Streal Address [] Subchapter  (Othert an K-12)
: B Other (i.e., p ivate & ¢ mmercial buildings,
159 Library Place homeé., ete. 2
City (5) rSquare Feet #of F ors Bldg. Ag=
Princeton, NJ 8000 } 100+/-
County (6) County Code (7) (STATE Current Use (Pr or if bein  demolished)
Mercer USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9
(&) DB Environmental Stevens Environr iental ervices, Inc.
Street Address Street Address
4 Berkeley Place PO Eox 32:
City, State, Zip Code City, State, Zip Code
Freehold, NJ 07728 Allentow: , NJ 0 501
Project Manager for Monitoring Firm Telephone No. Telephone No. Licen: 3 No.
Dave Bunocore (732).740-8408 (609) 259-9688 A 00493
Siaqt Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
6/8/15 6/10/15 DB Envi-onme tal
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 4 Berke ley Ple e
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: Freehold, NJ 07 728
Scope of Work (Check all that apply)
I Full Containment with Neg ative Pre sure
[d>3sfor>31f Renovation [] Mini-Enclosure
[]=160 sf or 2260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and No -Friable ‘rocedure
Is Location Abatement
Normnally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amo it m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Sper fy x|l B2
IN Facility Staff? surfacing, VAT, or SFor F) 3|e8ld|&
(13) (12) other miscellaneous) 2| 8| 2|8
s 7|l gl 5
Yes | No | /A CH I
Crawlspace X Thermal Pipe Insulation 60 ° X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regis sred Lar fill
. . Hauler ID Na. of Waste & =
Stevens Environmental Services, Inc. 18292 2.C 7 3ROW 3 Landfill
City, State Disposal Date H)}{City, State /
Allentown, NJ 6/10/15 4 }~"V / Morti ville, PA
Completed By Title Srgnat}JW *’// Jate
-Project Manager A\ 5/29/15
—

ASB-41
MAR 00

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




(e 1054

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1)

Name of Building Owner/Operator (2)

5/27/15 The City of Rahway &8s | By
wwig . o Erga
| Agencies Notified Type Notification Street Address o LR &
' _ One City Hall Plaza .
| [0 epa Initial : Y a8 -
' DEP [l Amended City, State, Zip Code j (L
DOL - Amendment # Rahway, NJ 07065 = =
Emergency (includin,
[0 oox justification) g Name of Contact | Telep' sne Number
([ obca [0 canceliation Daniel C. Lee
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faciiity (<)
Abandoned Residence [J School (K-1: )
Street Address [[] Subchapter i (Other anK-12)
194 West Grand Avenue Other (i.e. p vate & ¢ mmercial buildings, homes,
etc.)
City (5) Square Feet #of F ors Bidg. Age
Rahway 1,300 ; 50+
County (6) County Code (7) Current Use (Pric “if being emolished)
Union {STATE USE ONLY) Condemned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Con ractor (8
Yannuzzi Environm :ntal St vices, Inc.
Street Address Street Address
'! 135 Kinnelon Road
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 0740¢
Project Manager for Monitoring Firm Telephone No. Telephone No. L :ense No.
908-218-0880 0 228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/8/15 6/11/15 Yannuzzi Environmi :ntal Se vices, Inc.

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
135 Kinnelon Road

City, State, Zip Code

Kinnelon, NJ 0740!

Scope of Work (Check All That Apply)

23 sfor23 if

E] Renovation

Full Containme 1t with N

jative Pressure

] =180 sfor 2260 If Demolition Mini-Enclosure
Glovebag Proc «dure
Non-Exempted (*) and M n-Friable Procedure
Is Location Abgrt;;gent
Location of " !\éognfﬂ:y s Description of
Asbestos-Containing Material (ACM) r:e' . O:nsc!:ef Asbestos Containing Material (ACM) Amc nt -
TO BE ABATED c ;'Q d‘?g‘l Staff? (i.e. thermal systems insulation, (Spe ify 2lx|a o
In Facility 1 1'2 Gl surfacing, VAT, or SF ol _F) (2|8 |8
(13) 04 other miscellaneous) 2l2|&le
B 5 |3
Yes No N/A @
Throughout Basement X Grey Pipe Insulation 50 1E 4
Second fl. hall under plywood X Black Floor Tile 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of F 2gisterer Landfill
. Hauler [D No. of Waste <
Yannuzzi Group, Inc. 17467 1 QY GROW¢
City, State Disposal Date City, State
Kinnelon, NJ 07405 6/11/15 Morrisvi e, PA
Completed by Title Sig re Date
Anna Bastos Administrative Assistant 2L ¥27 5127115
7 rd

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



" Printform |

C\\k \ 0 % C\ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) - R R g
PUEr g - i B e 1)
Date of Notification (1) Name of Building Owner/Operator (2) |
5/27/15 Bed, Bath & Beyond
. -
| Agencies Notified Type Notification Street Address ﬁ Hﬂh o "
| 650 Liberty Avenue
'\ era O inital : iy W, _
'] oep ] Amended City, State, Zip Code &0t o Vo LINVIRUL
llIZ' DOL Amendment # 1 Union, NJ 07083 & L CENDIN
E ] poH - EQ%?;?% (including Name of Contact [ Talent ne Nimbhar
'O bca [0 cancsliation John Purcel : T —
[ FACILITY INFORMATION
, Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
| e
Former Coffee Distributing Corp. [ School (K1)
Street Address [C] Subchapter. (Otheri an K-12)
685 Liberty Avenue [E] Other (i.e. p1 vate & ¢ mmercial buildings, homes,
etc.)
City (5) Square Feet #ofFl ors Bldg. Age |
Union 35,000 2 25+ II
County (6) County Code (7) Current Use (Prio if being emolished) |
Union (STATEUSEONLY) _______ | Former Coffe¢ Distrit iting Corp. |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Conf ‘actor (9 |
Yannuzzi Environme ntal S¢ vices, Inc.
Street Address Street Address
135 Kinnelon Road, Suite 1 )2
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 0740¢
Project Manager for Monitoring Firm Telephone No. Telephone No. L ense No.
908-218-0880 0 228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/8/15 6/30/15 Yannuzzi Environme ntal Se vices, Inc.
Occupancy Status During Abatement (Check Only One) Street Address |
Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Road, Suite 12
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Kinnelon, NJ 0740t
Scope of Work (Check All That Apply)
D z3sforz3 if D Renovation 1| Full Containme 1t with N jative Pressure
[Xx] =160 sfor=260If Demolition 1] Mini-Enclosure
x| Glovebag Proc dure
[X] Non-Exempted *) and M n-Friable Procedure
& Laation Abatement
Type
Location of u Ndog“ ﬁeﬂly b Description of
Asbestos-Containing Material (ACM) Mse_ e el !y Asbestos Containing Material (ACM) Amc nt m
TO BE ABATED & :t'o de;‘fg;ip (i.e. thermal systems insulation, (Spe ify Zlyx|3|T
In Facility | 1'2 : surfacing, VAT, or SF o _F) = il [ % =
(13) (12 other miscellaneous) 2z |E|¢2
2 3 | g
Yes | No | NIA @
Please see attached survey
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of F 2gistere« Landfill
3 Hauler ID No. of Waste
Yannuzzi Group, Inc. 17;6? 40 IESI
City, State Disposal Date City, State
Kinnelon, NJ 6/30/15 Bethleh¢ m. PA
Completed by Title Signgature , Date
| Anna Bastos Administrative Assistant s /@1 3y S/27115
/

ASB-41 (R-05-08) * Do not use this form for sbestos censure exempted activities.



H'llman : Consulting, LLC

Building at 685 Liberty Avenue, Union, NJ

R | K—

- ~ Friabili | o
Sample . : Total Cond.
Location Material i ty
ID o Quantit y (F/NE) (GIF/P).
W103275 ?}:;3 Vinyl Floor Tile, | —’
st St N '
1™ Floor, Storage Area ¥ P E o T JOSF NF Good
W103276 Gray 9”x9” Vinyl Floor
Tile, Black
: /
Assumed | 1* Floor Sprinkler Room Residual Floor Mastic 20SF ° NF Fair
o : 7 Mastic associated with
W103300 | | Floop Martia Arts Studio, | Jom197 Light Gray |, 240081 ) NF | Good
P g Vinyl Floor Tile, Black | "~ ——— -
1st Floor, Comcast . ; K e, i
TB1740 Warshotse, Bast Side Window Glazing : “"m.__!’ I::3f T ~> NF Good
W103341 5;’;5;? ice, Flashing, Fowrth | o - Flashing (Base) 3.560°S1 NF Good
W103343 | Roof, Warghouse* Tarboara ’::—*F):ﬁﬁ 5% NF Good
= (Roof Membrane) ' ST
W103357 | Roof, Warehouse, First Layer* | Roof Flashing (Base) _ - 2,240 § a1 NF Good
103368 | Soob Warehouse, HVAC HVAC Tar on Ducts _10SF) NF | Good .
W103369 , _ = _
W103370 Roof, Warehouse, Vent Pipe Tar on Vent Pipes : _il_% NF Good
Throughout Perimeter of Interior Under Slab -3,¢ 10 SF
and exterior of Building — Up to - 1* Floor — 3,7t 0 SF
Assumed 4’ high on interior and 4° Vapor Barrier 2™ Floor- 2,7 4 SF L. N/A
below the 1% floor slab Total — 10,30 SF
Sgquare Feet =SF T‘a o
Good=G d
NF = Non-friable

*ACM is located in at least one layer of a component. For construction purposes, the entire compo lent mus  be considered ACM
**Assumed due to inaccessibility — It is recommended material is sampled at a late ' date 1 hen accessibility i:

provided.

#Samples of pipe and pipe fitting insulation have yielded positive results. Hillm:nn cor iders this to be :
homogenous material. As such, all aircell and block pipe insulation are considered posi ive. :
##Samples of same color and texture floor tile have yielded positive results. Hillr ann co siders this to be :
homogenous material. As such, some floor tiles have been grouped together and are cor siderec sositive.

Hillmann had the layers attached directly to the substrate analyzed first n ord r to identify th
component as ACM. If this layer is identified as ACM, then the rem iining layers were no
analyzed and are assumed to be ACM as part of that component. :

Asbestos Inspection Report &
Bed, Bath & Beyond
685 Liberty Avenue, Union, NJ

BI-749;



H llman Consulting, LLC

Firestop, red

Flashing Concrete

Flashing Tar, Membrane

Floor Tile, light gray

Floor Tile, light green

Joint Compound, white

Joint Tape, white

Mastic for white & black vinyl floor tile
Paint, tan/off-white

Roof Membrane, Tar Board

Tar

Tar Flashing

Tar from Vent Pipe

Tar with Stone

Tar Membrane

Tar Membrane, Flashing

Tar Paper, Black

Tar Paper Flashing

Tar Paper Insulation

Tar Roof Membrane

Vinyl Floor Tile, black

Vinyl Floor Tile, dark green

Vinyl Floor Tile, off-white

Vinyl Floor Tile, off-white with speckles
Vinyl Floor Tile, orange

Vinyl Floor Tile, tan with speckles
Wallboard

Wallpaper, Tan

Window Glazing

White Board Insulation

3.4  Results Summary Table

The following is a summary of the observed condition of the homoger sous 1 1aterials sampled
that were identified as asbestos-containing material. All quantities a'e app oximate and are
subject to field verification.

Building at 685 Liberty Avenue, Union, NJ

Friabili
Sample . 2 Total Cond.
Location Material . ty
ID . Quantity (F/NF) (G/F/P)
- e Floor, South Offices, Open | Mastic for 12”°x12” o
W103230 |4 - Carpet Tiles, Black ¢ 48008t 1 NF Good
nd £
W103245 %, Floor, Server Room, Pipe Tar X I 5 NF Good
ent { —
Asbestos Inspection Report 6 B1-7493

Bed, Bath & Beyond
685 Liberty Avenue, Union, NJ



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7) £ = o=,
Name of Building Owner/Operator (2) B TN
Date of Notification (1) MERCK SHARP & DOHME CORP.
5 / 29 115 Street Address 2 5] J N - | 2w ¢, .
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. BOX 2000, R /28-414 Aty 3
EPA Initial Notification City, State, Zip Code 3 3 b o
DEP Amended Nofification RAHWAY, NEW JERSEY 07065 £ peui i Bul
X |DOL Cancellation CLROIHG
X |DOoH On Hold Name of Contact [Tele hone Ni nber
DCA X EMERGENCY NOTIFICATION |SANDRA SCHENK

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)
School (K-12)
Subchapter 8 (Othi r than K |
X  |Other (ie. private & commcl

2)

oldgs., homes, efc.)

Strest Address
126 EAST LINCOLN AVENUE - BUILDING 806 (ENTIRE)

Square Feet
9,975

2

# of Floc s Bldg. Age

3s

City (5) County (6)
RAHWAY UNION

Couniy Code (7) Current Use (Prior
(STATE USE ONLY) |VACANT

f beit g demol hed)

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

ASCM No. |Name of Abatement Cc ntractor
17 PAR ENVIRONMENTAL CORPC

9)
RATION

Street Address
655 WEST SHORE TRAIL

Street Address

313 SPOOK ROCK RO/ D

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

|

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-368-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5 29 /15 6/ 5 /15 AMERISCI LABORATOI HIES INC #11480
Month Day Year Month Day Year +
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY-SATURDAY 7AM-3:30 PM City, State, Zip Code
NEW YO 3K, NEV YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pre isure
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |=160SFOR 260LF X |Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM}) Amour T D fm |m
. . ; m |m [z |2
Material (ACM) solely by (ie. Thermal systems (Specit = (2 g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlL ) 2 5 e 8
in Facility (13) Staff (12) or other miscellaneous) P e |&
Yes |No [N/A m |2
GROUND X BLACK MASTIC ON METAL ROOF DECKING{6,00 | SF X
GROUND X BLACK MASTIC ON COLUMN TOPS BOES-= X
825 HIGHWAY 33 15939 447 ALEXANDER DRIV :/ROUT 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 3/9 -03/30/2015 MONTGOMERY , PA 17752 P /
Completed by (Print or Type) Title Signature Date —
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 2 w /{
=7 7 i 7



NOTIFICATION OF ASBESTOS ABATEMENT

/\!. C;"I C ]K' g | State of New Jersey

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

Date of Notiication (1) /.. . ] — Name of Building OwneriOperaior (2)
J:/o?-é. /3 METROVEST EQATIESH
Agencies Notiied Type Notincation 1 Street Address
S S @ TOHUSTod Aufe -
O EPA B Initial __“f_ﬁf LIEE
O DEP M Amended 2 City, State, Zip Code & 1
= DOL Amendment £ T E23E8Y Ty _ ;
0O Emergency {includi e — —————
= DOH 1usti;gceaﬁn¥;){ Gl Name of Co:ntact , | Tel shone Number
O DCA O Cancellation DAvE i+ .
- — FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) i Type of Facility [4)
O School (K- 12)

Street Address . | = O Subchapte 8 (Othe than K-12)

THOC J oo pAuvE, & Other (ie. irivate & :ommercial buildings, homes,
GE s . . . ’ - Bis) .
City (5) g g Sguare Fest #0 “loors Bldg. Age

TERSEY 1Ty /7 609 i <2
County (6) County Cade (7) Current Use (P ior if beir | demolished)

Hugsew (STATE USE ONLY) - wARERusE [ PEME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cc¢ niractor )
A MAC Contracting Ir 3
Street Address | - - Strest Address
185 Vreeland Ave.

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

Widland Park, NJ 074: 2

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156

StatDate (10) ¢~ /2§ /;5— | Scheduled Gamplstion Date (11) Name of OSHA Monito

£ é s Omega Environment il Servic s Inc.
Occupancy Status During Abatement (Check Only One) Street Addrass
X Facility Closed/\Vacated During Entire Period of Abatement 280 Huyer Street
0O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other - Describe: Hackensack, NJ 0760 i
Scope of Work (Check All That Apply)
O =23sfor=3F O Renovation (@' Full Containm nt with | 3gative Pressure
N =160sfor=260If B Demolition B Mini-Enclosurt

O Glovebag Pro :edure
[E Non-Exempte: (*)and on-Friable Procedurs

Is Location Abgrt;n;ent
Location of Us:;ogri:y § Description of
Asbestos-Containing Material (ACM) Malknan ES;J Asbestos Containing Material (ACM) A ount m i
IOBE ABATED Gttt SEE0 (i.e. thermal systems insulation, < eciy AR ERE
In Facility (,'; ! surfacing, VAT, or SF arLF) iz ls
(13) ) other miscelianeous) SERERE
- .- [ T
aﬁCI' CEA '(\-7_"-_):‘,’-1 Yes No th%(' 5;‘!,‘ eml JAS SO LT [ J0 57/~ X v
Winigcws > ] % CARCK #- ‘ RS b
/ST FLet % TR TE | 3 TR fx
A sl i — = | iy .~
F¥E Feeoaq X 7ies W 8 A X
[RocE _x P S & I SUsE | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register d Landfill
Hauler ID No. of Waste ]
Newark Carting, Inc 04509 6 @) IES] PA Beth hem Landiill Corp.
City, State, Zip Code DisppsaljDate City, Sta 2, Zip Ct Ie
Newark, NJ 07105 ‘_?J 225 o Beti leshem, F 18015

Completed by ' Title Sian J he ; Date_ 3 _ﬂ e
R. McDonald President 2ﬁ - W? - @{ $ //;zé,!/; IS

ASB-41 (R-08-08) = Do not use this form fo: asbesto licensure exempted activities.



"

State of New Jersey CHECK 3 8,7/ O
. ,%l 5 NOTIFICATION OF ASBESTOS ABATEMENT -
A Uiz (Pursuant to NJAC 8:50 and 12:120)
KTRVE __ B
Date of Notification (1) _i_ / P ‘Name of Building Owner/Operator (2) ) » izt
;{;/7;!3 METROVEST EQuiTIES ¢ic 5
Agencies Notined Typs Notincation Street Address < T <
5S¢ TOMUSTo 2uS TR AR [t 4
O EPA Initial - 0S5 C _
O DEP Amended l City, _S_Eate, Zip Code AL B
= DOL Y Amendment # JTEEY Ty e N A2 = A TR0
O Emergency (includin - . . R A —
E DOH justication) ) s e S
O DCA O Canceliation rive 1. o ) 2
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
O School (K-12
Strest Address o _ o O Subchapter 8 [Other tl 1n K-12)
:“, SO J ordsTou [us, B Other (ie. pri ate & cc wmercial buildings, homes,
B} etc.) _ . g .
City (5) L _ 3 Squa_re Feet #ofFl ors Bldg. Age
i Lo 000 X €2
County (6) 1 County Code (7) Current Use (Prior if being  :molished)
PR IS (STATE USE OALY) WARE thou £ / FEms
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Conb acior (9)
A. MAC Contracting Inc
Strest Address = Strest Address
185 Vreeland Ave.
City, State, Zip Code City, State, Zip Code
Midiand Park, NJ 07432
Project Manager for Monitoring Firm Telephone No. Telephone No. Li =pse No.
1 201-262-5841 0156
Start Date (10) )@g;—— }00 U /= | Scheduled Completjon Date (11) _\J# | Name of OSHA Wonitor -
= ' = 2\ % Omega Environmental - iervices 1c.
Occupancy Status During Abatement (Check Only Cne) Street Address
Facility Closed/Vacated During Entire Period of Abatement i_ 280 Huyer Strest
O Abatement Performed Qutside of Normal Facility Hours  City, State, Zip Code
O Other - Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
O =23sfor23If 0O Renovation @’ Full Containmeni with Ne¢ itive Pressure
' 2160 sfor=260 If B Demolition = Mini-Enclosure
O Glovebag Procet ure
Non-Exempted (* and No -Friable Procedure
Is Location Abatement
Normall - =
Location of i Description of
Asbestos-Containing Material (ACM) e teﬁ 5;; Asbestos Containing Material (ACM) Amc nt m
TO BE ABATED & :tlond lagtaﬁ'? (i.e. thermal systems insulation, (Spe iy P P 3 iz
In Facility t ;E;E ) surfacing, VAT, or SFal .F) iz iz le
(13) (12) other miscellaneous) 5|28
a’ﬁf‘f LR Rzom ‘fes No N"ﬁy‘ Heia :‘.JU_';-'.‘:’ et Tre s N g
(POFRV 7OV % C AL i I ai- - o %
/5T Fraeg ¥ FAALIITE FIESE |x
##7 Feerg x TILE S 57 |x
Lok < i SRRl P
Name of Registered Waste Hauler NJDEF Waste Cubic Yards T Name of Ri gistered  andfil
Hauler ID No. of Waste
Newark Carting, Inc 04509 60 IESI P/ Bethleh T Landfill Corp.
City, State, Zip Code DisppsaljDate City, State, Zip Code
Newark, NJ 07105 :? 7S s Bethlel em, PA 3015
Completed by Title Signa L‘/ )7 Date e
R. McDonald President : /77 Z 2( 2410115

ASB-41 (R-08-08)

* Do not use this form for as Jestos i

nsure exemnpted aciivities.




NGO C¥

State of New Jersey
NOTIFIGATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) =~ < = . -~
Date of Notification (1) Name of Building Owner / Operator (2) .
5/20/2015 AR Recycling I JUN ] AN 1: St

Agencies Notified |Type Notification Street Address

X EPA 1004 Union Landing Road Ak B U A5 0k d o TaT

O DEP O [Initial City, State & Zip Code R

X DpoL Amended Cinnaminson , NJ P RS

X DOH [l Emergency Name of Contact [Telephone Number

[J DCA [0 Cancellation Ray Trainor e i

FACILITY INFORMATION

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

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

Street Address
11 South Sunset

[] Subchapter 8 (Other thi in K-12
X Other (i.e. private & cor imerciz buildings, homes, stc.)

City (5) County Code (7)

Willingboro

County (8)
Burlington

Square Feet # of Floors Bldg. Age
8000 2 80+

Current Use (Prior if being ¢ 2molist :d)

Demo

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contra for (9)
ALPHA ENVIRONMENT, \L

@ Facility Closed/Vacated During Entire Period of Abatement

[[] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:

[] Facility Occupied During Abatement

Street Address Street Address
PO Box 8297
City, State & Zip Code City, State & Zip Code
Trenton, NJ
Project Manager for Monitoring Firm Telephone Number Telephone Number L :ense Number
215-295-1004 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor "
5120/12015 6/8//12015 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Avenue

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

B4 Full Coi tainme t with Negative Pressure
[] =3sforz3If [0 Renovation B  Mini-En slosure
. 2160 sf 2260 If X Demolition [[] Glove Eag Proc :dures
D]  Non-Ex:mpted ind Non-Friable Procedure
Location of Is Location Description of Al ount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (S ecify
Material (ACM) Solely by Material (ACM) SF orLF) = oo
TO BE ABATED Maintenance or (i.e., thermal systems ) 2 81 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 2| 8
(13) (12) or other miscellaneous) 8| 5| 8| 3
Yes | No [ N/A "
Throughout L& O 9x9 VAT 3500sf XiOgig
2nd Floor Accoustical Ceiling 1400sf
Basement Tank Insulation 50sf
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Reg stered andfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 0033330 1cubic Grows Lan [fill
City, State Disposal Date |City, State
Trenton Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson PM Rod Ricdandion 5/20/2015




PrintForm _ |

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

Date of Notification (1) Name of Building Owner/Operator (2)
May 27, 2015 County of Camden 0295 mmy E‘Ebae <_#:_2_;‘|6
Agencies Notified Type Notification Street Address TR e (LR IRRER
. 520 Market Street
EPA Initial g e :
DEP E] Amended City, State, Zip Code T 2 i! ! |__’u:' MLl
DOL Amendment # Camden, NJ 08101 SO G R R
incidi
DOH D irsr;?ﬁrg:t?;g)(lnc ucEg Name of Contact | Telanl ne Nimhar
DCA 71 cancellation | .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (<)
The Hadley House [T School (K-1:)
Street Address Subchapter | (Other an K-12)
5300 North Park Drive B Other (i.e. p ivate & ¢ mmercial buildings, homes,
etc.)
City (5) Square Feet #of F ors Bldg. Age
Pennsauken 5,000 2 100
County (6) County Code (7) Current Use (Pric - if being lemolished
Camden (STATEUSEONLY) ______ | Restaurant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Con ractor (9
TTI Environmental, Inc. Shade Environmen al, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 01052
Project Manager for Monitoring Firm Telephone No. Telephone No. L sense No.
Jim Guilardi 856-840-8800 856-755-0099 (1842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 15, 2015 June 30, 2015 EMSL Analytical, Ir s.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 Nor 1
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other - Describe: Cinnaminson, NJ 03077
Scope of Work (Check All That Apply)
23 sforz3 If Renovation Full Containm: nt with b gative Pressure
(<] 2160 sfor 2260 If [C] Demoiition Mini-Enclosure
Glovebag Prot edure
Non-Exempter (*) and  on-Friable Procedure
Is Location AbaTter;ent
; Normally S yp
Location of Uiad Solelv Description of
Asbestos-Containing Material (ACM) B:e, . olely I}" Asbestos Containing Material (ACM) Am unt m
TO BE ABATED c at‘" d?"]agfeﬁ,) (i.e. thermal systems insulation, (Sp =ify 22|35
In Facility i ,:32 at surfacing, VAT, or SF¢ LF) 3|8 |3 =
(13) () other miscellaneous) e |z |2 |82
= L 1w
Yes | No | N/A @®
Attic Crawlspace XXX Tank Insulation 22t SF X
Existing Storage XXX Wall Plaster 50C SF X
Existing Storage XXX Linoleum Flooring 128 SF X
Existing Cooler XXX Wall Plaster 50( SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of egistere | Landfill
. " ler ID No. f Wi
Jack Robinson Waste Disposal He R o e G.R.0.N.S. Ni rth Landfill
17304 80
City, State Disposal Date City, Sta':
Voorhees, NJ 6/30/2015 Morrisy lle, PA
Completed by Title ature Date
Christina Lynch : Operations Manager &V = 5/27/2015
— -

~

ASBE-41 (R-06-08) * Do not use this form fo asbesto licensure exempted activities.



(1 20T

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

~ PrintForm

(Pursuant to NJAC 8:60 and 12:120) (‘? i‘“:_';‘:,;.
Date of Notification (1) Name of Building Owner/Operator (2) = [ : ET_'. A; .E
5/28/2015 THE COLLEGE OF NEW JERSEY — = 3
| Agencies Notified Type Notification Street Address O . 2
! - 2000 PENNINGTON ROAD Aol
|\X] era x] initial Segs oo
[ DEP ] Amended City, State, Zip Code A - 2y
|[x] poL Amendment # EWING, NJ 08628 TR gy L
o m { 4 e 4
E DOH D Er;%rgst?gr}lr)(mciudmg Name of Contact | Telep ane Numbst Ph) o
[J bca [] cancellation JOHN HAMILTON =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (« )
THE COLLEGE OF NEW JERSEY - NORSWORTHY HALL [ school (K1)
Street Address Subchapter 3 (Other 1an K-12)
2000 PENNINGTON ROAD Other (i.e. p ivate & ¢ mmercial buildings, homes,
etc.)
City (5) Sguare Feet #cfF ors Bldg. Age
EWING '
County (6) County Code (7) Current Use (Pric - if being lemalished)
MERCER (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Con racior (8
N/A TWO BROTHERS 1 2ONTFE ACTING, INC.
Street Address Street Address
11 VREELAND AVI:NUE
City, State, Zip Code City, State, Zip Code
TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. L :ense MNo.
973-956-8700 ( 494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/10/2015 6/17/2015 SAME AS (9) ABO /E
Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe: EXTERIOR

o]
|

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sforz3 If E Renovation L3 Full Containme 1t with N gative Pressure
[X] =180sfor=2601 [[] Dpemolition || Mini-Enclosure
] Glovebag Proc :dure
X] Non-Exemptec (*) and I yn-Friable Procedure
Is Location Ab‘::lrt\?:;ent
Location of U Ndorsmlaigy B Description of -
Asbestos-Containing Material (ACM) rje, : e a}’ Asbestos Containing Material (ACM) Ami int m
TO BE ABATED 5 at'“ d‘?"'lagf it (i.e. thermal systems insulation, (Spr ify 2l 53|58
In Facility ustod 1"; an surfacing, VAT, or SFo LF) 3|18 |% |8
(13) e other miscellaneous) g o (2 @
= B @
Yes No N/A o
EXTERIOR X ROOFING 600 3F 53
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of | ‘egistere Landfill
Hauler ID No. of Waste =3
'WO BROTHERS CONTRACTING 18743 25 WASTE MAN/ SEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 61:] 71’201:‘5‘? MORRISVILLE PA
Completed by Title Signdture J Date
VIVECA RAMOS PROJECT COORDINATOR \_/( / 2 Yz — | 5/28/2015

ASB-41 (R-06-08)

* Do not use this form for isbestos

icensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT —

State of New Jersey

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

Date of Notification (1)
5/28/2015

Name of Building Owner/Operator (2)
Prestige Companies

Agencies Notified Type Notification Street Address i JUN 7 2015
. 3 East Stow Road, Suite 200 i =5
EPA X initial _ , L
DEP [l Amended City, State, Zip Code | e o I
DOL Amendment # Marlton, NJ 08053 A <l
E includi { oot St
E’ DOH D jug';cieﬁrg;?:g)(mc ueing Name of Contact o 1-'-T-elet:# we-Number_ 2
] oca [0 canceliation Donald Fox
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Montgomery Gardens - Building #5 [0 school (K12
Street Address Subchapter i (Otheri an K-12)
563 Montgomery Street Other (i.e. pt vate & ¢ nmercial buildings, homes,
efc.)
City (5) Square Feet #of Fl ors Bldg. Age
Jersey City 80,000 10 65
County (8) County Code (7) Current Use (Prio if being emolished)
Hudson (STATE USE ONLY) housing
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coni actor (9]
Lighthouse Environmental, Inc. Neuber Environmen al Sen ces, Inc.
Street Address Street Address
3 Vose Avenue 42 Ridge Road
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Phoenixville, PA 19: 60
Project Manager for Monitoring Firm Telephone No. Telephone No. L ense No.
Sarah Calandra 973-275-5000 610-933-4332 0 836

Start Date (10)
6/11/2015

Scheduled Completion Date (11)

8/24/2015

Name of OSHA Monitor

Lighthouse Environrental,

1C.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
3 Vose Avenue

City, State, Zip Code

South Orange, NJ 07079

Scope of Work (Check All That Apply)

El 23 sforz31If D Renovation K Full Containme it with Ni jative Pressure
X1 =160 sfor 2260 If ] Demolition X! Mini-Enclosure
] Glovebag Proci dure
H Non-Exempted *) and N n-Friable Procedure
Is Location Abe_ll_t;,a;gent
Location of Usgldoggﬁ:ﬂy b Description of
Asbestos-Containing Material (ACM) Mairiton ny ;" Asbestos Containing Material (ACM) Ameo nt m
TO BE ABATED c tl di IaStoeﬁ'? (i.e. thermal systems insulation, (Spe fy Pl 2|3
In Facility Hslo 1'32 al surfacing, VAT, or SFor F) 3 (8|8 |8
(13) (12) other miscellaneous) E ) c z
= = o
Yes | No | N/A w
all interior floors X floor tile and mastic 66,0C 1sf |X
interior doors X door panel 45 a X
exterior windows X window caulk 520 a X
roof X built up roof felt 6,601 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of k 2gisterec _andfill
: : T Wast . —
Service Transport Group, Inc. ;;SSBID No 200 HE Minerva =nterp! ses, LLC.
City, State Disposal Date City, State
New Castle, DE 6-8/2 )
& ﬁWaynes urg, O |
Completed by Title F\S\igngqué; Date
P ORI/
at Lamey P.M. 3 L ~ 5/29/2015
i
ASB-41 (R-06-08) * Do not use this form for ¢ ;.E‘g“ftos sensure exempted activities.
Se N




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

N T T Y/ A s H_“f
Date of Notification (1) Name of Building Owner/Operator (2) bio B U s MY E;—;__ il
5/29/2015 Prestige Companies : o
Agencies Notified Type Notification Street Address ) R R
L 3 East Stow Road, Suite 200 JUIL T 201 SR
EPA Kl initial =
DEP [0 Amended City, State, Zip Code . i i
DOL Amendment # Marlton, NJ 08053 - e ; 72, whak
E includi - -
E DOH O jug';%rgaet?;:}(mc uding Name of Contact b B | Tele hone Number _
0 oca [0 canceliation Donald Fox - i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility '4)
Montgomery Gardens - Building #3 1 school (k- 12)
Street Address D Subchapte - 8 (Othe than K-12)
563 Montgomery Street E Other (i.e. rivate & :ommercial buildings, homes,
etc.)
City (5) Square Feet #of loors Bldg. Age
Jersey City 80,000 10 65
County (8) County Code (7) Current Use (P or if beir = demolished)
Hudson (STATE USE ONLY) housing
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cc atractor | )
Lighthouse Environmental, Inc. Neuber Environme ntal Se vices, Inc.
Street Address Street Address
3 Vose Avenue 42 Ridge Road
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Phoenixville, PA 13460
Project Manager for Monitoring Firm Telephone No. Telephone No. icense No.
Sarah Calandra 973-275-5000 610-933-4332 0836

Start Date (10) Scheduled Completion Date (11)
6/11/2015 8/24/2015

Name of OSHA Monitol
Lighthouse Enviro imenta Inc.

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

Street Address

3 Vose Avenue

City, State, Zip Code

South Orange, NJ 07079

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

D =3sforz3If Ei Renovation Full Containn =nt with egative Pressure

Xl =160sforz2601f [X] Demoiition Mini-Enclosu 2
Glovebag Pr¢ sedure
Non-Exempte 1 (*) and lon-Friable Procedure
Is Location Ab?t;prgent
Location of Usel:q dognlaliy b Description of
Asbestos-Containing Material (ACM) Maint Iy fy Asbestos Containing Material (ACM) An unt m
TO BE ABATED & at” d‘?ﬂasnt‘;em (i.e. thermal systems insulation, (S cify D |8 E
In Facility usto 1'3 : surfacing, VAT, or SF -LF) 2|8 |8 |&
(13) @2 other miscellaneous) g 2 - Z
= 2| o
Yes | No N/A w
all interior floors X floor tile and mastic 66,0 )0sf |X
interior doors X door panel 4f 22 X
exterior windows X window caulk 52 ea X
roof X built up roof felt 6,6 0sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register 1 Landfill
. Hauler ID No. of Waste . z
Service Transport Group, Inc. 20990 400 Minerv 1 Enter rises, LLC.
City, State Disposal Date City, Sta 2
New Castle, DE 6-7/2015 Wayne sburg,  H
e 1
Completed by Title ~-}-Sig ature 4 Date
Pat Larney P.M. \k‘\iﬂ}ij o~ 5/29/2015

ASB-41 (R-06-08) * Do not use this formfe asbesto }Ic\ensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
5/29/2015

Name of Building Owner/Operator (2)

Prestige Companies it - ’ i
i 2015 /
Agencies Notified Type Notification Street Address !
,, 3 East Stow Road, Suite 200 i

EPA & initial ' : i

DEP [0 Amended City, State, Zip Code -]

DOL Amendment # Marlton, NJ 08053 aole
E DOH D ix;‘nt?ﬁrg;?oc:)(mdudmg Name of Contact [ Teler 1one Numbher
O oca [ canceliation Donald Fox I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Montgomery Gardens - Building #6

Type of Facility 1 $)
[ school (k- 2)

Street Address
563 Montgomery Street

Subchapte! 8 (Other
E Qther (i.e. | rivate &

han K-12)
ymmercial buildings, homes,

City (5) Squa?écgeet #of b oors Bldg. Age
Jersey City 80,000 10 65
County (6) County Code (7) Current Use (Prir if beiny demolished)

Hudson (STATE USE ONLY) housing

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Co tractor (!

Lighthouse Environmental, Inc. Neuber Environme 1tal Se rices, Inc.
Street Address Street Address

3 Vose Avenue 42 Ridge Road

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

South Orange, NJ 07079 Phoenixville, PA 1¢ 460

Project Manager for Monitoring Firm Telephone No. Telephone No. cense No.
Sarah Calandra 973-275-5000 610-933-4332 1 0836
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/11/2015 8/24/2015 Lighthouse Enviror mental Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
3 Vose Avenue

City, State, Zip Code
South Orange, NJ 17079

Scope of Work (Check All That Apply)

O >3sforz3i L1 Renovation Full Containm :nt with | 2gative Pressure
Kl =z160sforz2601f [X] Demolition Mini-Enclosur ¢
Glovebag Pro :edure
Non-Exempte | (*) and lon-Friable Procedure
Is Location Ab%t;pn;ent
Location of i gi dogﬂ]aflly 5 Description of
Asbestos-Containing Material (ACM) I\: int ?1eny }( Asbestos Containing Material (ACM) Am unt oo
TO BE ABATED o a: d‘? [aStoeff'i' (i.e. thermal systems insulation, (S cify Dl x|a|Z
In Facility el ;g alis surfacing, VAT, or SF "LF) 3 |3 ‘§ g
(13) (12 other miscellaneous) g 2| |¢&
= 2|3
Yes | No | N/A ®
all interior floors X floor tile and mastic 66,C 0sf |X
interior doors X door panel 4f =23 X
exterior windows X window caulk 52| ea X
roof X built up roof felt 6,6 D sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of egister 1 Landfill
Service Transport Group, Inc. ZHSSS"&ID B Eg\gam Minerv 1 Enter rises, LLC.
City, State Disposal Date City, Sta' 2
New Castle, DE 6-8/2015 Wayneburg, ¢ H
Completed by Title ignature i \V_~ Date
Pat Larney P.M. %&F !9, J\ 5/29/2015

Y

ASB-41 (R-06-08) * Do not use this form fo dsSbesto ii\cilpsure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

[ Cancellation

Nichol Reinhold

FACILITY INFORMATION

(Pursuant to NJAC 8:60 and 5:16) EEZ AN
Date of Notification (1) Name of Building Owner/Operator (2) & =
5 ! 13 ! 15 E.l. duPont de Nemours
Lo g A | 8 1.z
Agencies Notified Type Notification Street Address UL i s
I EPA X Initial 250 Cheesequake Road o )
X DOLWD & Amended City State Zin C A Lo
: ; ode I a P OD L Uy EvUL,

X DHSS Amendment #1-5/27/15 2 i‘a ENJ'p saase & 1ICEN NG
1 DCA [ Emergency (including arn, BT

(NJAC 5:23-8) justification) Name of Contact | Tele hone Number

Name of Facility Where Abatement is Taking Place (3)
DuPont Parlin Facility - Bidg. 325

Type of Facil y (4)

[ School (K 12)
[ Subchaptt r 8 (Othi

“than K-12)

Strast Address X Other (i.e. private nd commercial buildings,
250 Cheesequake Road homes, ei :.)

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

County {6) County Code (7)(STATE USEONLY) | Current Use { rior if b ng demolished)
Middlesex

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor 3)
Cardno ATC BRISTOL ENVIRONMENT1 AL, INC

Street Address Street Address
3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code

BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. Lic nse No.
John Lutz 609-386-8800 215-788-6040 ( 1509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 / 3 T 6 / 5 /15 BRISTOL ENVIRONMENT AL, INC

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

[J Abatement Performed Outside of Normal Facility Hours - Describe

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

Street Address

1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 18007

Scope of Work (Check all that apply)

X Full Containment with N >gative | "essure
[(1=3sfor=3If BJ Renovation [J Mini-Enclosure
X =160 sf or 2260 If [J Demolition [] Glovebag Procedure
(X] Non-Exempted (*) and | lon-Frial = Procedure
Is Location Abatement Type
Location of Normally Description of oo | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) / mnount |23 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, ( pecify S| %313
IN Facility Custodial Staff? surfacing, VAT, or S orLF) 5 E | s
(13) (12) other miscellaneous) g
Yes | No | N/A
Building 325 - Lunch Room O |X [0 |Floor tile and mastic (non-fri) € i0 SF XO|OO
Building 325 - Lunch Room O |[X [ |Floor tile and mastic (fri - full cont.) 1)0 SF XiOOng
[ i | Oo(ga|a|o
O |0 |O Ojg|a|;
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Ret istered | indfill
Bristol Environmental Inc Hj”é‘;’olg No. Wgste GROWS _andfill
City, State Disposal Date City, State
Bristol, PA 6/3/2015 Morrisvil e, PA 1 1067
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Estimator )&40 /p / 6 /27//
ot '
ASB-41 7 g/ .
MAY 11 * Do not use this form for asbestos licensure exempted activities.

CT S0 LS




State of New Jersey

NOTIFICAT!ON OF ASBESTOS ABATEMENT- ~ ;» .2 'y
(Pursuant to NJAC 8:60 and 5:16) . - . C 1 # 3 5
Date of Notification (1) Name of Building Owner/Operator (2) ¥ i 38 \‘
5 / 13 /15 E.l. duPont de Nemours 78T JUl v E
Agencies thiﬁed Type Notification Street Address gt cor T G ROE
X EPA 7593 & Initial 250 Cheesequake Road BEESN RE VNG
X DOLWD 75%6 [J Amended City, State, Zip Code = SRS
& DHSS §¢ ¢9 Amendment # o
] DCA [ Emergency (mm Parlin, NJ 08859
(NJAC 5:23-8) justification) Name of Contact ] Tele thone Number
[J Canceliation Nichol Reinhold .
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facil 1y (4)

DuPont Parlin Facility - Bldg. 325 [ School (K 12)
Street Address %g?::? (al‘f'-:t rpari\.(rsa)ttfls1 nfﬂhzgr:;ezr)cial buildings,

250 Cheesequake Road homes, e :.)
City (5) Square Feet #c¢ Floors Bldg. Age

Parlin
County (6) County Code (7)(STATE USE ONLY) | Current Use | >rior if b ng demolished)

Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor 3)

Cardno ATC BRISTOL ENVIRONMENT AL, INC
Street Address Street Address

3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. Lic 1se No.

John Lutz 609-386-8800 215-788-6040 0 509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6 |/ 1 /15 6 &3 /15 BRISTOL ENVIRONMENT AL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-_____ PM/3:30PM-_____ AM BRISTOL, PA 19007

Scope of Work (Check all that apply)
B4 Full Containment with N :gative F 2ssure

[(d=3sfor=31f X Renovation (1 Mini-Enclosure
X >160 sf or >260 If [J Demolition [] Glovebag Procedure
& Non-Exempted (") and b on-Friab : Procedure
Is Location Abatement Type
Location of Normally Description of ol = mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) A rount 2 (%28
TO BE ABATED Mamtgnancei (i.e., thermal systems insulation, (¢ recify g |2 519
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | <
(13) (12) other miscellaneous) 2 *
Yes | No | N/A
Building 325 - Lunch Room 0 |X |[O |Floor tile and mastic (non-fri) 6 )SF XiOOg
Building 325 - Lunch Room O O | Floor tile and mastic (fri - full cont.) 11 )SF Ogig
O |oa 0/oo|g
O |0 |Od ; aojg|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reg stered Li dfill
Bristol Environmental Inc Hj‘ggfo'g Ne. vadke GROWS L andfill
City, State Disposal Date City, State
Bristol, PA - 6/3/12015 Morrisvill ;, PA 1¢ 1687
Completed By (Print or Type) Title Signature /ﬂ " ) Date
Gino Pizzigoni Estimator ; W_, £ \5/3//\5 J
ASB-41 [78% &‘

-

—
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

5-28-15

| Name of Building Owner/Operator (2)
Pennrose Properties, LIC

Does : | =

| Agencies Notified Type Notification Street Address Celd JUIT - | s i 3%
| & e B i 1301 North 31st Street '

O DEP O Amended City, State, Zip Code A g s o fr 3 MPOL

& DOL i Amendment # Philadelphia, PA 19121 N L

| X Emergency (including - - - F RN AR N 1L
X DoH justification) Name of Contact Te phone Number
0O DCa O Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facilit (4)
15 Washington Street O School (+ -12)
Street Addrass O Subchap zr 8 (Oth rthan K-12)
15 Washing'ton Street X1 Other(ie private commercial buildings, homes,
efc)
City (5) Square Feet #0 Floors Bidg. Age
Newark 150,000 6 50yrs.
County (8) County Code (7) Current Use (F rior if be g demalished)
STATE USE ONLY,
Essex f ) vacant
| Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo, Name of Abatement C intractor 8)

EHS Environmental, Inc.

Plymouth Em ironm :ntal Co.,Inc.

Street Address
411 Southgate Court, Suite E

Street Address

923 Haws Ave nue

| City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code

Norristown, PA 1¢ 101

Project Manager for Manitoring Firm Telephone No. Telephone No. Licanse No.
Jack Carney 856-224-0080 610-239-992( 00398
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitc r
5-30-15 6-30-15 EHS Enviromnental , Inc.

Occupancy Status During Abatement (Check Only One)

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

| O Other— Describe:

Street Address

411 Southgaie Cou -t, Suite E

City, State, Zip Code

Mickleton, 1 J 08( 56

Scope of Wark (Check All That Apply)

X =23sfor=23If B Renovation O Full Contain 1ent witr degative Pressure
O =2180sforz260If O Demolition ¥ Mini-Enclost re
O Glovebag Pricedure
0O Non-Exempi:d (") an Non-Friable Procedure
Is Location Abﬁ"i’;&m
Location of . Ndogniailly N Description of
Asbestos-Containing Material (ACM) N?e. : acly f Asbestos Containing Material (ACM) A ount m 1
TO BE ABATED ¥ at'” ;_’”lagt"iw (i.e. thermal systems insulation, (¢ ecify - =
In Facility Hsto 1':':’2 L surfacing, VAT, or SF or LF) 3|8 |22
(13) (12) other miscellaneous) 218 |g|¢
- e | g
| 2 Yes No N/A 9
| 1st floor lobby X black mastic 64 SF x
1st floor lobby X radiator insulation 100 SF X
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name ¢ * Registe 2d Landfill
; Hauler ID Na. of Waste .
Newark Carting 4509 5 IES. Bett lehem
City, State Disposal Date City, St te
Newark, NJ 6-30-15 Bett lehen . PA
Completed by Title ignature i )) Date
James Kelly President _/’/]’UO @L d 7 5-28-15

ASB-41 (R-06-08)

! ]
@ not use this form

T asgest 3 licensure exempled activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMEN" '
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) T 1
May 27, 2015 V Rose Excavating, I LC N/ <O
Agencies Notified Type of Notification Street Address ppas near B EW 1. Q0
[x ] EPA [ ] Initial Netification 30 Wood Haven lifcigzj f KR DA RS
[ ] DEp [ ] Amended Notliﬁcation City, State, Zip Code ReEL L T
[x ] poL o Toms River, NJ 08723 ¢ & ' SZya1s
[x ] DOH [x ]  Emergency (including ? o L LR RGTRG
[ ] pca justification) Name of Contact Teleph ne Number
[ 1] Cancellation Vic Rose
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
Residence [ Sch ol (k-12)
Strect Address [ Sut hapter 8 (other than k-12)
127 Seminole Drive [x Oth - (i.e, private & commercial buildings,
hon s, etc.)
City County (6) County Cede (7)- Square feet # °Floors Bldg. Age
(STATE USE ONLY) 800 sf 1 60
Lakewood Ocean Current Use (Pri ir if bein; demolished)
Res dence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contra tor (9)
N/A. Gua 'dian C nfracting, Inc.
Street Address Street Address
188 ' Route !, Unit 61

City, State, Zip Code

City, State, Zip Code

Ton s 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
5/27/15 5/28/15 E.M S.L. A alytical

Occupancy Status During Abatement (Check only one) Street Address

[ x ] Facility Closed/Vacated During Entire Period of Abatement 105 ) Stelto: Road

[ ] Abatement Pc?formed Outside of Normal Facility Hours City, State, Zip Code

[ 1  Other - Describe

Pisc itaway,

New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containn ent with ~ egative Pressure
[ ] Mini-Enclosu e
[ ] =3sforz3 If [ ] Renovation [ ] Glovebag Pro :edure
[x] 2160 sfor 2260 If [x] Demolition [x 1] Non-Exempte 1 (*) and Ton-Friable Procedure
Abatement Type
is Location Description of R R E E
Location of Normally used Asbestos-Containing umount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (¢ recify 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 1 P 0
(13) (12) VAT, or VIR |S |S
= - other miscellaneous) A E E
YES NO N/A i3 E B
Exterior X Asbestos siding 4( ) sf X
X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Re; istered L 1dfill
Guardian Contracting, Inc. 20223 3 T.RRF
City, State Disposal Date City, State
Toms River, New Jersey 5/29/15 Tullytm(ﬁ, P&lsylvz nia /
Completed by (Print or Type) Title A Signature f # ,;J/(/ ,/ Date
1 3 3 =~ - ~
Nicholas Fernicola Project Manager \'\ X/ ,?/ o - 5/27/2015

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMEN'’
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2) =

i,

May 27, 2015 Pombal Builders J SCS
Agencies Notified Type of Notification Street Address r"H' vt ',J_'* W ‘;g
[x ] EPA [ 1  Initial Notification 1471 Saint George Azenue’ 0T
A L= e e
: z Roselle, NJ 0?25 = Tl
[x ]  Emergency (including & bt eaials
[x ] DOH justiﬁcatif)n) Name of Contact Telept ne Number
[ ] bca [ ] Cancellation Adelino Pereira -8
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
Residence [ Sct ol (k-12)
Street Address [ Sul hapter 8 (other than k-12)
116 6™ Avenue [x Ott r(ie., private & commercial buildings,
hor s, etc.)
City County (6) County Code (7) Square feet # [Floors Bldg. Age
(STATE USE ONLY) 800 sf 1 60
Ortley Beach Ocean Current Use (Pr1or if bein; demolished)
Res dence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contra tor (9)
N/A Gue dian C ntracting, Inc.
Street Address Street Address
188 ! Route !, Unit 61
City, State, Zip Code City, State, Zip Code
Ton s 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
5/27/15 5/28/15 E.M S.L. A alytical

Occupancy Status During Abatement (Check only one) Street Address

[x ]  Facility Closed/Vacated During Entire Period of Abatement 105 : Stelto  Road

[ ]  Abatement Pe‘rformed Outside of Normal Facility Hours City, State, Zip Code

[ ] Other — Describe

Pisc itaway,

New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containn ent with  egative Pressure
[ ] Mini-Enclosu e
[ ] >3sfor23If [ ] Renovation [ ] Glovebag Pro edure
[x ] 2160 sf or =260 If [x] Demolition [x] Non-Exempte 1 (*) and [on-Friable Procedure
Abatement Type
Is Location Description of R IR E E
Location of Normally used Asbestos-Containing umount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (¢ secify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) ) A A L
in facility Staff insulation, surfacing, 0 I P 0]
(13) (12) VAT, or V IR |S S
other miscellaneous) A E E
} YES NO N/A L E E
Exterior X Asbestos siding 7 ) sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Reg istered Li dfill
Guardian Contracting, Inc. 20223 T.RRF
City, State Disposal Date City, State / 7
Toms River, New Jersey 5/29/15 Tullytowny Pennsylve aia
Completed by (Print or Type) Title Sign : 2 Date
Nicholas Fernicola Project Manager /\e/A o 52712015

*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) CUE S6 47
Dateanoﬁiaﬂon(ﬂ Name of Bufiding Owner/Operator
s| =27 |« < r-fo'ruew_ 3eto F%CC‘:—»IO&J[-L H ol § S
Agency Notified Type Notification Street Address e f___ e
ara @ { v Auﬂ‘\f’ A o *:_ =
O pEP O Amended City, State, Zip Code - = i o
DOL . Amendment # ‘e .5 T ,J O70¢ 6 G, o
2 ooH = m)(mm [Name of Contact [Tolooh ne Number  — 3
@)ggA T Canceliation MAgIReE Coun ELL L s S - :

FACILITY INFORMATION

Name of Faciity VWnere Abatement is Taking Pace (3)

Hottet. Ssror Leonod AL Bt SQH@DG(.__

Type of Facitty ()
(K-1)

10

pier ) (Other! an K-12)

SR O Other (ie.p vate &c memalhdld‘n'lgs
\ Viuet RO ms,eé
City (3) < Square Feet #of Fl ors Bidg.
C_Laqic | 90000 .| 2 3&3
County (6) Coumty Code (7) (GTATEUSE | Cizrent Use {F rior if bei 3 demolished)
ONo™ e el seroo -
Name of Monforing Fim Hired by Building Owner | ASCM No.- Name of Abatement Contractor ( 3)
® Tethi L ASsSea i/ SS| ool e Best Removal Iac
Street Address Street Address :
300 GRAND ADE 450 South River St
City, State, Zip Code City, State, Zip Code
ENGLEWOSR | W 926 3/ Hackensack . N.J. 0 601
Project Manager for Monitosing Firm Telephone No. Telephone No. ) Licen: : Neo.
Seluen) IMACZEWSEL 90) s69-6708|201-329-7444 00388
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor _
6 /fz / [§S) 7/.3/ (S Omega Environmeatal Inc

Occupancy Status During Abatement (Check only one)

{aoanycmewvmnumgempmodomwm:

Street Address
280 Huyler St

Abatenmtperﬁ:madomsdeof ormal Facility Hours

aoun:i—oﬁmg;w, M

City, State, Zip Code

Hackensack , N.J.

0 601

Scope uanrk {Check all that apply)

L

rfudl Containment wi 1 Negath - Pressure

g;ssfiorzﬂf QO Mmi-Enclosure
=180 sfor2260 I O Demoiition O Giovebag Procedur
) O Non-Exempted (*) a id Non-F able Procedure
Is Location Ab:-t:m
. Normally
. Location of Used Solely by Description of ~ - !
aining Material (ACM) Maintenance/ Asbestos Cortaining Material (ACM) Amount ol
TO BE ABATED Custodial .o, Shormal systems insulation, (Specify FAEIERE
__.IN Faciiity e swrfacing, VAT, of SEorLF) 3188 |e
13 (12) other miscellaneous) HES £
% Yes No /A )
Rowwed (Lo ¥ el AL 515?5”5 14 S0 AT 104 Goo LFE (X
P owsEd WooM O HuetHAL SOLTARC )80 cF |¥
NamofRagshered\hhste Hauler NJDEP Waste Hauler chama Name of Re jistered | ndfil
iD No. :
City, State i _
l."!x-A:C_lL'_'TTC""Fou_]L) Ng . 07840 7 _57!' ?;e‘r’rh EniH) VA
Completed by B Sig Fure/\é) Date
Ji.Maiorano Estlmator 'j/ gr 0L h ’ 5/27’ IS
ASB41.

* Do not use this form for asbestos lscenswU xemppted activities.




MK Yozl

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) TR ey :
Date of Notification (1) Name of Building Owner/Operator (2) I
5/27/2015 Beyer Brothers GMC FEES i
Agencies Notified Type Notification Street Address fee el o 7
EPA Initial 108 Broad A it i
DEP [] Amended City, State, Zip Code CEETR
DoL émendment{#_T__ Fairview, NJ 07022 &
mergency (including
DOH justification) Name of Corlact
[0 bca Cancellation Michelle Beyer =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Structure Associates with Route 1&9

Type of Facility 4)
[] School (K- 2)

Street Address | | Subchapte 8 (Other 1an K-12)
155 Broad Avenue Parcel 11A gttch}er (i.e. | rivate & . ymmercial buildings, homes,
City (5) Square Feet #of F Jors Bldg. Age
Fairview 25+
County (6) County Code (7) Current Use (Pri ir if being iemolished)
Bergen (STATE USE ONLY) n/a
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coi tractor (¢
Health and Safety Services Site Enterprises, Ir c.
Street Address Street Address
PO Box 365 211 East Essex A\ 2
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Linwood, NJ 0822°
Project Manager for Monitoring Firm Telephone No. Telephone No. | zense No.
James Proctor 856-452-1311 609-567-1250 (1172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/10/2015 ; 6/17/2015 Health & Safety Se -vices, 1c.
Occupancy Status During Abatement (Check Only One) Street Address

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

316 12th Street

City, State, Zip Code

Hammeonton, NJ € 3037

Scope of Work (Check All That Apply)

L] >3sfor23t [ Renovation Full Containmi nt with N gative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Proc zdure
Non-Exemptec (*) and P in-Friable Procedure
Is Location Abatement
; Normally — Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e‘ t 0: ):;e,;y Asbestos Containing Material (ACM) Ame nt m
TO BE ABATED & atin ;,""I gtaff? (i.e. thermal systems insulation, (Spe ify Zlm|2 |7
In Facility i 1‘3 X surfacing, VAT, or SFo _F) 38|28
(13) {12) other miscellaneous) g g |2 |2
g 5|3
Yes No N/A @
Windows X Window Caulk 17 Wir lows | X
Basement X Pipe 60 F X
Roof X Roofing Tile 4,000 SF X
Throughout X Fire Doors 4Dc rs X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of | egisterec Landfill
. : Hauler ID No. of Waste Tull i LERd il
Site Enterprises Inc. 0035220 20 cy ullytov n Lan
City, State Disposal Date City, State
815 12th Street, Hammonton NJ 08037 4/ 4!2(;1§ B]n'stol, A
Completed by Title ignature 1}3 Date
Eric Keys oM 0 P - 5/27/2015
P

ASB-41 (R-06-08)

* Do not use thig form for isbestos sensure 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)

5/27/2015 Beyer Brothers GMC T R e s
Agencies Notified Type Notification Street Address [ AT 10 SE
EPA Initial 109 Broad Ave
DEP [l Amended City, State, Zip Code FE s
x| DOL Amendment # __ Fairview, NJ 07022 o s
DOH D E;?ﬂrcgaet?;::)(mcluding Name of Contact 1e_Number -

[ oca [0 cancellation Michelle Beyer saz

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Structure Associates with Route 1&9

Type of Facility (4
[ school (k-12

Street Address
155 Broad Avenue Parcel 11A

| | Subchapter £ (Other tt
Other (i.e. pri rate & co
etc.)

nK-12)
imercial buildings, homes,

City (5) Square Feet #of Flc rs Bidg. Age
Fairview 25+
County (6) County Code (7) Current Use (Priot if being ¢ molished
Bergen (STATE USE ONLY) n/a
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cont actor (9)

Health and Safety Services

Site Enterprises, Inc

Street Address
PO Box 365

Street Address
211 East Essex Ave

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Linwood, NJ 08221

Project Manager for Monitoring Firm
James Proctor

Telephone No.

856-452-1311

Telephone No. Lit
609-567-1250 o

nse No.

172

Start Date (10)
6/10/2015

Scheduled Completion Date (11)
6/17/2015

Name of OSHA Monitor
Health & Safety Ser ‘ices, Ir

Occupancy Status During Abatement (Check Only One)

|
L]

Other — Describe: Vacant

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

Street Address
316 12th Street

City, State, Zip Code

Hammonton, NJ 08 )37

Scope of Work (Check All That Apply)

D =3 sforz3 If D Renovation Full Containmer : with Ne ative Pressure
2160 sfor 2260 If Demolition L_| Mini-Enclosure
Glovebag Proce jure
X] Non-Exempted *) and N¢ -Friable Procedure
Is Location Abaipnent
Normall Tyee
Location of Gspit Fint iy i Description of
Asbestos-Containing Material (ACM) N?e. ; oy }‘ Asbestos Containing Material (ACM) Amot t m
TO BE ABATED c at'g d‘?‘;agf eﬂ? (i.e. thermal systems insulation, (Spec y e z | T
In Facility He (;2 Al surfacing, VAT, or SFor 7) 3|8 |88
(13) ) other miscellaneous) g 8 £ Z
- = @
Yes | No | N/A ®
Throughout X Floor Tile 2,250 iF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R gistered andfill
; ? Hauler ID No. of Waste
Site Enterprises Inc. 0035220 20 ¢y Tullytow 1 Landf
City, State Disposal Date City, State
815 12th Street, Hammonton NJ 08037 4/14/2635 Bristol, F A
Completed by Title ignature ¢ , Date
Eric Keys oM . 5/27/2015
vb <

ASB-41 (R-DB-08)

* Do not use this form for = sbestos |

ansure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

MO#22742787846 (Pursuant to NJAC 8:60 and 5:16) 5
YD S ol
| Date of Natification (1) | Name of Building Owner/Operator (2) St
05 27 15 ¥ . Fr s S S
! ! David King R JUN ! gL, .
Agencies Notified | Type Notification Sireet Address LR S o
E EP‘?‘W X Initiai __ 445 Bunn Road L, Wl e ~
X DOLWD [] Amended City, State, Zip Code FNE T it
X DHsS Amendment # & PN
[ DCA [ Emergency (including Bedminster, NJ 07921
(NJAC 5:23-8) justification) Name of Contact | Telep' one Number
— 5 | . - |
| Cancellation ED&\"'Id Klﬂg et muo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
ivate house [ ! School (K-1)
Pé':regt Adgress {_| Subchapter } (Other 1an K-12)
o Other (i.e., | rivate ar | commercial buildings,
445 Bunn Road homes, stc.
| City (5) Square Fest #of | oors Bldg. Age
Bedminster, NJ 07921
County (8) County Code (7) (STATE USE ONLY) | Current Use (P iorif bei j demolished)
Somerset
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Contractor (9
Gr Tech LLC
Strest Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. Licer e No.
i 973-638-1777 0112

Start Date (10) Scheduled Completion Date (11)
06 ;, 06 ; 15 06 , 09 ; 15

Name of OSHA Monitor

Envirovision Consultants,Inc

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: AN- P/ PM_ AM

Street Address
20-21 Wagaraw Road, Bldg .# }5E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

X Renovation

>3 sfor>3|f
.| Demolition

X > 160 sf or >260 If

Clean up and decontamir ation wii
Fuil Containment with Ne ative Pr
Mini-Enclosure

Glovebag Procedure [ lent witt

negative pressure
ssure

Negative Pressure

Non-Exemptad (*) and Nc 1-Friable Procedure
Is Location Abatement Type
Location of Normally Description of /3 [m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) An unt o |lo |2 |2
TO BE ABATED Melnienanesl (ie., thermal systems insulation, (S} cify 3|8 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SIF rLF) S| |2 |s
(13) (12) other miscellansous) - gl @
Yes | No | N/A |
Basement-hallway OO0 X Pipe insulation JMI0LF X | O/0(0
Basement-electrical room&pump room |[J |1 | X Pipe insulation [40 LF X O|OO|
Basement-gym room O |0 |X |pipe insulation 80 LF 00O
Basement-dog room O 0 |X Pipe insulation 70 LF X OOO
| Name of Registered Waste Hauler NJDEP Waste Hauler 1D No.| Cubic Yards of Waste]] Namz of Regis ered La {fill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, P. .
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner eobe  wenad 05/27/2015
BSB-41 7
MAY 11 * Da not use this forin for asbesios licensure exempied activities.




(|< !ﬁgq

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) / 7 Rl i =
05-25-15 o Atk T
Agencies Notified Type Notification Street Address - T
240 Central Ave 73 JJd A7 &5
| | EPA Initial _ _
| | DEP Amended City, State, Zip Code
] DOL 0 Amendment # Hasbrouck Heights, NJ,07604 SR
Emergency (including T e
/] DoH justification) Name of Contact /. . o . - Tele E"“?'N}”"E‘f,r o
| DcA [] Canceliation rair® i/ Lol SRS Bk mdi
FACILITY INFORMATION
Name Ef Facility Where Abatement is Taking Place (3) Type of Facility 4)
240 Central
| | School (K- 2)
Street Address | | Subchapte 8 (Othe than K-12)
240 Central Ave. 7] Other (ie. rivate & ;ommercial buildings, homes,
efc.)
City (5) Square Feet #of loors Bidg. Age
Hasbrouck Heights 2500 2 50
County (6) County Code (7) Current Use (Pr or if beir - demolished)
Bergen (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cotractor )
Indian Arrow Indu: tries C irp.
Street Address Street Address
144 Mill St.
City, State, Zip Code City, State, Zip Code
Paterson NJ 075C 1
Project Manager for Monitoring Firm Telephone No. Telephone No. -icense No.
973-653-9652 1257
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06-06-15 y 07-08-15 indian Arrow Indu: tries C irp
Occupancy Status During Abatement (Check Only One) Street Address
144 Mill St.

Qther — Describe:

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

s

City, State, Zip Code
Paterson NJ 075( 1

Scope of Work (Check All That Apply)

23 sfor23 If || Renovation ; Full Containn ent with legative Pressure
2160 sf or 2260 If /| Demolition 1 Mini-Enclosu 2
] Glovebag Prc cedure
|| Non-Exemptt d (*) ant Non-Friable Procedure
Is Location Aba_lrt;;ent
Location of U b;ognlallly b Description of
Asbestos-Containing Material (ACM) s Asbestos Containing Material (ACM) A ount m|
TO BE ABATED Custodial Stafts (i-e. thermal systems insulation, S ecify lold |3
In Facility o 1‘32 : surfacing, VAT, or SF s LF) 312|388
(13) {12) other miscellaneous) g o8 |p
' = 2la
Yes | No | NA ' *
Basement X TSI < )LF ¥
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name o Registe 2d Landfill
Atlantic Carting HauerDNo. | gffyeste GRO'VS
City, State Disposal Date fC:ty Stite
Wayne NJ TBD / }}mytt wn PA
Completed by Title Signature / Date
Goran Igev Secretary 05-25-15

— 3
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>

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

Date of Notification (1)

5 / 26 15

|Mame of Building Owner/Operator (2)
SETON HALL UNIVERSITY

Strest Address

Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE e My X
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #1 |SOUTH ORANGE, NEW JERSEY 07079
X |DOL Cancellation i
X |DOH On Hold Name of Contact [Talenhane Nimha- . s
DCA EMERGENCY NOTIFICATION |PATRICK DECELESIS ’ . e

L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY

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

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. blc 3s., home etc.)
Street Address Square Feet # of Floors ildg. Age
400 SOUTH ORANGE AVENUE N/A N/A /A
City (5) County (6) County Code (7) Current Use (Prior if being demolishe [)
SOUTH ORANGE ESSEX (STATE USE ONLY) [SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo.  |Name of Abatement Contractor (9)
OMEGA ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORA 'ION

Street Address
280 HUYLER STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SOUTH HACKENSACK, NEW JERSEY 07606

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number Telephone Number License lumber
ANTON REZIN 201-489-8700 845-368-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
“;5;'_.__;5__,{;-':;-__; 28 N5z 9/ 30/ 15 QUALITY ENVIRONMENTAL SOLU™ IONS &1 CH.
Month ‘Day Yegr v Manth Day Year

Occupancy Status During Abatement (Check only one}

X Other - Describe:

X |Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY - FRIDAY 7AM-3:30PM

Street Address
1376 ROUTE 9

City, State, Zip Code

WAPPINGERS FA LS, NY 1 590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo: ,
=35F OR LF X  |Glovebag Procedure (WRAP AND CUT)
X |=160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- L Ab ement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % E g
Material (ACM) solely by (ie. Thermal systems (Specify = 9 g |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sforth) |2 |Z |3 |B
in Facility {13) Staff (12) or other miscellaneous) & g g
Yes [No |N/A FoA
EXTHIOR -BOLAND HALL X |PIPE INSULATION 230 LF X

Name of Registered Waste Hauler
GLOBAL WASTE INDUSTRIES, INC.
699 WASHINGTON ST., STE. 203

22147

MNJDEP Waste
Hauler ID No. 20

Cubic Yards of Waste Name of Registered Landfill

/-) TP

IESI PA BETHLEHEM LANDFILL

City, State
HACKETTSTOWN, NEW JERSEY 07840

Disposal Date
5/27-9/30/2015

City, Stafs
/2395 HP?M ROAD BETHL HEM,P# 18015

Completed by (Print or Type) Title
BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature // /} d/ O

Date

S/ L//_(

wsid



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

IName of Building Owner/Operator (2) T i Gl ‘
Date of Notification (1) SETON HALL UNIVERSITY N -
4 / 14 15 Strest Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE . £ T. 2 :> |
EPA X |Initial Notification City, State, Zip Code AR
DEP Amended Notification SOUTH ORANGE, NEW JERSEY 070739
X |DOL Cancellation -
X |DOH | On Hold Name of Coniact [Talanbeas dimbag 0 . % VY
DCA | EMERGENCY NOTIFICATION |PATRICK DECELESIS ‘ Bk -

}

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY

Type of Facility (4}

School (K-12)

Subchapter 8 (Other than K-12

X |Other (ie. private & commcl. bl gs., hom i, eic.)

Sireet Address Sguare Feet # of Floors iidg. Age
400 SOUTH ORANGE AVENUE N/A NIA N/A
City {5) County (6) County Code (T) Current Use (Prior if being demolish: d)

SOUTH ORANGE |[ESSEX (STATE USE ONLY} [SCHOOL

Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo.  [Name of Abatement Contractor (9]

OMEGA ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORA T1ON

Sireet Address Street Address

230 HUYLER STREET 313 SPOOK ROCK ROAD

City, Siate, Zip Code
SOUTH HACKENSACK, NEW JERSEY 07506

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm Telephone Number

Telephone Number License \umber

ANTON REZIN 201-489-8700 845-368-7500 1101
Expected State Date (10) Sched. Compietion Date {11) Name of OSHA Monitor
5/ 27 115 9/ 30/ 15 QUALITY ENVIRONMENTAL SOLU 'IONS &~ iCH.
Month Day Year Month Day Year

Qccupancy Status During Abatement (Check only one) Street Address
|X__|Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 8
| |Abatement Performed Qutside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY TAM-3:30PM City, State, Zip Code
WAPPINGERS FF LS, NY © 580
Scope of Work (Check all that apply) Fuli Containment with Negative Pressure
Demolition Renovation Mini-Enclo,
| |*3SFORLF X |Glovebag Procedure (WRAP AND CUT)
X |»160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- L Ab ement Type
Asbestos-containing normally used Containing Material (ACM) Amount a B E g
Material (ACM) solely by (ie. Thermal systems (Specify % '32 g ]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < |3 E 8
in Fagcility (13) Staff (12) or other miscellansous) p= ¢ %
Yes [No [N/A r m
EXTRIOR -BOLAND HALL X |PIPE INSULATION 230 LF X
Name of Registered Waste Hauler ~__ |NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
GLOBAL WASTE INDUSTRIES, INC. Hauler ID No. 20 IES| PA BETHLEHEM LANDFILL
593 WASHINGTON ST., STE. 203 22147 =) .2
City, State Disposal Date City, S;%gf( %
HACKETTSTOWN, NEW JERSEY 07840 5/27-9/30/2015 2335 }ﬁ‘( ROAD BETHL ZHEM, B 18015 —
Completed by (Print or Type) Title Signature ﬁ}( x Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 5 /
v L o) S — T
7



r Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

P t to NJAC 8:60 and 12:120 —
(Pursuant to an ) ‘_,7‘ i".% gAl S —j '“;d (“\I

o . 7 /
Date of Notification (1) Name of Building Owner/Operator (2)
5/267/15 200 Route 46 West Little Ferry Lng,.: MHL Lt g et
Agencies Notified Type Notification Street Address S B o
PO Box 624
EPA Initial 2 e A x -
DEP ] Amended City, State, Zip Code BREE 2 BT SRRt R S
DOL - Amendment # Alpine, NJ 07620 G L paT M B
. | Emergency (including
DOH justification) Name of Coptact | Telepr ne Number
DCA Cancellation Lou Tolerico
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
! [ school (k-12
| Street Address [[] Subchaptert (Othert anK-12)
| 200 Route 46 West @ Other (i.e. pr vate & ¢ nmercial buildings, homes,
| stc.)
City (5) Square Feet #of Fl ors Blidg. Age
Little Ferry 8000 1 60
County (8) County Code (7) Current Use (Prio if being 2molished)
Bergen (STATE USE ONLY)
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cont actor (9)
ABS Environmental Service ;, LLC
Street Address Street Address
4 E Gate Drive, PO 30x 48
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. L =znse No.
973-764-2276 73
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/3/15 713115
Occupancy Status During Abatement (Check Only One) Street Address
-] Facility Closed/Vacated During Entire Period of Abatement
’__ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E] =3 sfor 23 If Renovation Full Containme it with Nt jative Pressure
[x] =160 sf or 2260 If Demolition Mini-Enclosure

Glovebag Proct dure
Non-Exempted ™} and N n-Friable Procedure

Is Location Abatement
Type
Location of U I\tljorsm?allly b Description of
Asbestos-Containing Material (ACM) r\:e' ; olety f’ Asbestos Containing Material (ACM) Ame nt -
TO BE ABATED c ::gd?nlagﬁip (i.e. thermal systems insulation, (Spe fy | g a o
In Facility Y (1'52) Ll surfacing, VAT, or SF or F) 38|z |8
(13) other miscellaneous) g B2 |2
= B
Yes | No | N/A @
roof X roofing flashing/tar 750 iF X
roof X roofing membrane 8000 3F x
J
| Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of F zgisterec Landfill
| Hauler ID No. of Waste
Freehold Cartage 15939 B Western Berks andfill
City, State Disposal Date City, State
Freehold TBD Birdsbor 2, PA

Completed by Title Signature Date
A. Scott Higgins President &g__ - 5/27/15

AS5B-41 (R-06-08) * Do not use this form for sbestos censure 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)

AVITAL MASLATON =8

05/22/2015 4
Agencies Notified Type Notification Street Address
1 28 FARVIEW RD. ol . A
EPA O initial Lo ool
DEP [ Amended City, State, Zip Code
DOL Amendment #___ TENAFLY NJ.07670 5 :
DOH EI Er;ﬁ:g;?sg)(lnciudlng Name of Contact o '-Teie one Number~™ -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility 4)

PRIVATE 1 school (K- 2)
Street Address Subchapte 8 (Othe than K-12)
28 FARVIEW RD E Cther (i.e. rivate & ommercial buildings, homes,
etc.)

City (5) Square Feet #of oors Bldg. Age
TENAFLY NJ.07670 2,200 2 8 ORIES 81
County (6) County Code (7) Current Use (Pr orif bein  demolished)

(STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Ca rtractor ( )
N/A SHARON QUALIT ¥ CON TRUCTION LLC.
Street Address Street Address

22 VAN ORDEN F _.

City, State, Zip Code

City, State, Zip Code

HACKENSACK N. . 0760
Project Manager for Monitoring Firm Telephone No. Telephone No. icense No.
201-708-4270 1135

Start Date (10)
05/26/2015

Scheduled Completion Date (11)
05/27/2015

Name of OSHA Monitor
J&S ENVIROMEN FTAL LA

JORATORIES, LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
2333 RT.22W.

City, State, Zip Code
UNION NJ. 07083

Scope of Work (Check All That Apply)

[X] 23sfor23If

E Renovation

Full Containn =nt with

egative Pressure

[] 2160 sfor 2260 If [] Demolition Mini-Enclosul 3
Glovebag Prec zedure
Non-Exempte 4 (*) and Jon-Friable Procedure
Is Location Abaternent
Type
Location of Usgdog"?"!y b Description of
Asbestos-Containing Material (ACM) e oe 5(’)&}’ Asbestos Containing Material (ACM) Ar Hunt m
TO BE ABATED c at'“ d‘?"lagt s (i.e. thermal systems insulation, (S scify 2l=o|3|3
In Facility s 1‘32 LS surfacing, VAT, or SF rLF) 3|18z |8
(13) (12) other miscellaneous) g 2 < g
— =3 o]
Yes | No | N/A @
Ground Floor (Entertainment Roogg, X VAT- Floor Tile 9X9 1£ i sf. x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name o Register d Landfill
TRI - STATE . ASSOC INC ook N - ] MINEF VA EN "ERPRISE INC.
City, State Disposal Date City, Stz e
1199 RANDALL AVE. BRONX NY. TBD WAYNESBUF G, OHIO
Completed by Title Signatul L Date
CARLOS ESQUIVEL SAFETY MANAGER &} % 05/22/15

ASB-41 (R-08-08)

/ 04 use this form f{ asbesti ; 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)

5/26/15 John Cammarata Private Home

Agencies Notified Type Notification Street Address i Ul 9]
34 West Do ’

X] epa 1 initial _ : b _

| |1 DEP Amended City, State, Zip Code ST v g o

DOL Amendment #____ Little Egg Harbor NJ 08087 : , e

X DpoH El;'ﬁg:ggg)(mctudmg Name of Contact ‘ Te phone Number

[] bca Cancellation John BT

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
John Cammarata Private Home

Type of Facilit * (4)
School (I -12)

Street Address Subchap =r 8 (Ot r than K-12)
34 West Dory Other (i.e . private  commercial buildings, homes,
etc.)

City (5) Square Feet # ¢ Floors Bldg. Age
Little Egg Harbor NJ 08087 1000 1 35+
County (6) County Code (7) Current Use ( 'rior if be 1g demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement ( oniracta (9)
N/A Pernaco Inc. .
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ € 3091

Project Manager for Monitoring Firm

Telephone No.

License Mo.

00727

Teleplone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11) Name of OSHA Moni or
5/27/15 6/2/15 Same
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

]
| Abatement Performed Outside of Normal Facility H
L | Other — Describe:

ours

City, State, Zip Code

Scope of Work (Check All That Apply)
23 sforz3|f

Renovation

Full Conta 1ment w

1 Negative"F’ressure

2160 sf or 2260 If Demolition Mini-Enclo sure
Glovebag ’'rocedur
Non-Exerr sted (%) ¢ d Non-Friable Procedure
Is Location Abz%!ergent
: Normally inti yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l\i:‘ t IRty fy Asbestos Containing Material (ACM) \mount o g
TO BE ABATED cu tm delzn!aglc%? (i.e. thermal systems insulation, Specify Dl 5 § 2
In Facility o E ais surfacing, VAT, or F or LF) 2|18z |g
(13) (12) other miscellaneous) 2| g c -
_— —_ ]
Yes No NIA @
Exterior Siding X Exterior Siding "J00SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nam : of Regi ered Landfill
: : Hauler ID No. f Wast '
United Containers 224% ? § = G.F OW.E
City, State Disposal Date City, State
Elm NJ 6/2/15 Mor isville A 18067
Completed by Title Sig e Date
Anthony T Perna President - - 5/26/15

ASB-41 (R-06-08)

* Do not use this for 1 for asb

stos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)

5/28/15 Kimberly LaRose 281 TR
Agencies Notified | Type of Notification | Street Address moE BN l:s,
[] EPA ] - 64 Clairmont Drive A s '
[ Initial RBAE ST @i
[J. BEF ol City, State, Zip Code T1[ ~H“:jf‘,f\f1U!_
[x] oL (| Amendes | Woodcliff Lake, NJ 07677 R
[X] DOH Notification
(] DCA [] emergency Name of Contact l Te ephone lumber
_ Kimberly LaRose
[1 Canceliation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (« )

§ School ( 12
Residence ] %it.ﬁch(a_% {\erB_)[Ot1 eréhan K-12) po—

er (i. .. private and commercial buildings,
Street Address bl etg) g

64 Clairmont Drive

Square Feet #of | oors Bldg. Age
City (5) County (5) County Code (7) 2000 2 ~B5
Woodcliff Lake Bergen (STATE USE ONLY) Current Use (Pric - if being demolished)
residence
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
N/A 000 Jupiter Enviror mente Services, Inc.
Street Address Street Address
323 Changebriige R ad, Suite 100

City, State, Zip Code

City, State, Zip Code
Pine Brook, N | 0702

3

Project Manager for Monitori

ng Firm

Telephone Number

Telephone Number

973-575-8700

License Number

00852

Scheduled Start Date (10)
6/6/15

Sched. Completion Date (11) .

6/15/15

Name of OSHA Monitor
J & S Environinental

_aboratories, LLC

Occupancy Status During Abatement (Check only one)

[]
[1

x]

Describe:

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

Other — Describe:_partially vacant

Street Address
2333 Route 22 V

City, State, Zip Code
Union, NJ 07C33

Scope of Work (Check all that apply}

Full ¢ ontainm

nt with Negative Pressure

[]
[] Demolition [ ] Renovation [1 Mini -Enclos e
[1 =23sforz3If [1 Glov bag Prc edure
X =160 sfor =260 If [x] Non - Friable >rocedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E|N N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, Ol A AL
In Facility or other miscellaneous) VI[I|P|O
(13) Yes | No | N/A A|R S|S
L uju
Basement X VAT 800 SF X
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards Name of Regist :red Lar fill
Jupiter Environmental Services Hgﬂ;gzlﬂ No. OfWasf93 Minerva La dfill
City, State Disposal Date City, State
Pine Brook, NJ 6/15/15 Waynesbui 3, OH
Completed By (Print or Type) Title Signatureg Date
Pane Repic General Manager }Z/ (_,a_/\ 5/28/15
‘h._._____‘_-‘
ASB-41
JUN 85

G4667



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7) R ol 85, ST S
St LA Check # 7838
Date of Nofification (1) Name of Building Owner/Operator (2)
5/28/15 Dave Kane o8TC oy i
Agencies Notified Type of Notification | Street Address oot =& = 21
[] EPA N 17 Brookshire Drive
] Initial AEaEnTe i rRO
DEP ificati o AL 5 B A
[ hetication City, State, Zip Code e { i ik S =
[X] DoL [] Amended Cedar Grove, NJ 07009 > e
[X] DOCH Notification
[] DCA [ 1 emergency Name of Contact ] Ti lephone Jumbﬁe‘r
, Dave Kane
[]1 Cancellation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility ( )
i School ( £-12
Residence 1 %lfﬁch? fer8(0 erthank-1)
er (i. 2. privatt and commercial buildings,
Street Address _ ke etg.) g
17 Brookshire Dr.
Square Feet #of oors Bldg. Age
City (5) County (6) County Code (7) 2500 2 ~85
Cedar Grove Essex (STATE USE ONLY) Current Use (Prii r if beint demolished)
residence
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
N/A 000 Jupiter Enviror mente Services, Inc.
Street Address Sfreet Address
323 Changebr dge R ad, Suite 100
City, State, Zip Code City, State, Zip Code
Pine Brook, NJ 070% 3
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
973-575-870C 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/7/15 6/15/15 J & S Environ nenta Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 W
[1 Abatement Performed Ouiside of Normal Facility Hours — : -
Dessrbe: City, State, Zip Code
[ Other— Describe: partially vacant Union, NJ 07(83

Scope of Work (Check all that apply)

[1 Fulliontainn :nt with Negative Pressure
[1 Demolition [ 1 Renovation [1 Mini -Enclos re
[] =23sfor=3If [1 Glov:bag Prc edure
[x] =160 sfor=260If [x] Non - Friablt Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N| N
Material (ACM) fodial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, Ol A AlL
In Facility or other miscellaneous) V| I|P|O
(13) Yes | No | N/A A|lR 8|8
L ulu
Basement X VAT 550 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regis 2red Lar fill
Jupiter Environmental Services Hgl::?egéﬁ No. OfWESfES Minerva Le dfill
City, State Disposal Date City, State
Pine Brook, NJ 6/15/15 Waynesbu g, OH
Completed By (Print or Type) Title Signature . Date
Pane Repic General Manager 7 (< 5/28/15
ASB-41 7

JUN g5
G4667



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

ASB-41
MAY 11

¥
* Do not use this form for asbestos J/bé‘asc{r%éjempre

clivities.

/

i -":“"::' o
Date of Notification (1) Name of Building Owner/Operator (2) L ik
05 / 26 ! 15 Ron Andretta SBE Nt se s =
Agencies Notified Type Notification Street Address Rt S AT T
& EPA & Initial 39 Roland AL ;
DOLWD [ Amended City, State, Zip Code ST T =] .;'_ TR
[1DHSS Amendment #___ Pakmyra, N.J. ¢ 1IN g
] DCA X Emergency (including ’
(NJAC 5:23-8) justification) Name of Contact | Tele; 1one Number
O Cancsliation Ron Andretta 5
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facilit ' (4)
Resident [J School (K- 2)
Strest/\ddress % g?t?:? g?etf 38r'r\52tt: t: Eihigﬂfr-'l:gcﬁal buildings,
39 Roland Street homes, et )
City (5) Square Feet #ol “loors Bldg. Age
Palmyra, N.J. 1600sf 3 ‘loors 80 yrs.
County (86) County Code (7)(STATE USE ONLY) | Current Use (I rior if be 1g demolished)
US; Camden CO. Resident
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ( 1)
Environmental Management International. Graham-Tech Environmei tal Ser ice, LLC.
Street Address Street Address
34 E. Germantown Pike #204 14 Read Drive
City, State, Zip Code City, State, Zip Code
E. Norriton, PA 19401 Sicklerville, NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice 1se No.
Raymond Giordano 610-277-0405 856-318-1341 0 158 "
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 05 [ 15 06 / 08 [ 15 Graham-Tech Environmel tal Ser ices, LLC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 14 Read Drive
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-11:30PM/ PM- AM Sicklerville, NJ 08081
Scope of Work (Check all that apply)
[J Full Containment with N :gative F essure
[1>3sfor=>31If [ Renovation X Mini-Enclosure
(] >160 sf or 260 If [ Demolition X Glovebag Procedure
[J] Non-Exempted (*) and } on-Friat : Procedure
Is Location Abatement Type
Location of Normally Description of 2]l 2 |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) £ nount o | @ |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (¢ secify 3|8 § g
IN Facility Custodial Staff? surfacing, VAT, or S| orLF) s| |28
(13) (12) other miscellaneous) - m|@
Yes | No | N/A #
Basement O | |O |[Pipe Instalution OLF XiO|OOd
O o (g oojog
O (O (O oooa
O (O (O Ooooio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reg istered L ndfill
Graham-Tech Environmental Service, LLC H%“&gggo’;‘l Waste G.R.O.W. North = andfill & Tullytown
City, State Disposal Date City, State '}

14 Read Drive Sicklerville, NJ 08081 1513 ?£ ientow Rd. Morrisville,PA
Completed By (Print or Type) Title Sighature e Date_~, L
Vernice Graham President \ 01 m | 1(7[\-& % H_ﬂ Ll @/‘,BQ//ID
MR = 7

Fecniios



[ (/\ U{‘?é

State of New Jersey

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

ey S
—r [ . !_. i H

Date of Nofification (1) Name of Building Owner/Operator (2) ) -
5/28/15 Mary Distanislao Private Home
Agencies Notified Type Notification Street Address ; ? ,_.,- - AF i* ;\'3
= 112 Chestnut St.
EPA Initial , ‘ R
"] DeP Amended City, State, Zip Code A5 —e
[x] DOL 5 Amendment # Haddonfield NJ 08033 X teer

[1 Emergency (includin L9 O T e T
E DOH . justiﬁcg:atior);)( ¢ Name of Contact | Tele hons Number
[C] bca Cancellation Paul |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mary Distanislao Private Home [ school (K 12)
Street Address Subchapt r 8 (Otht  than K-12)

112 Chestnut St.

Other (i.e. private ¢

sommercial buildings, homes,

etc.)

City (5) Square Feet #of ‘loars Bldg. Age
Haddonfield NJ 08033 1000+ 2 35+
County (6) County Code (7) Current Use (F jor if bei 3 demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement C ntractor 3)
N/A Pernaco Inc. i
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 0¢ 091

Project Manager for Monitoring Firm Telephone No. Teleghone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monit r
6/8/15 6/11/15 Same ;
Occupancy Status During Abatement (Check Only One) Street Address
ix] Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other— Describe:
Scope of Work (Check All That Apply)
[ >3sfor23if Renovation Full Contair nent wit Negative'Pressure
(%] =z160sfor=22601f Demolition Mini-Enclos ire
Glovebag F ocedure
Non-Exemg ed (%) ar | Non-Friable Procedure
Is Location Aba;ten;ent
; Normally . - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) “i’e, t olely fy Asbestos Containing Material (ACM) / nount ol
TO BE ABATED . at"" d‘?"lagt‘;ip (i.e. thermal systems insulation, ( pecify 2l o8 |5
In Facility Hsto 1‘32 ! surfacing, VAT, or S orlF) =N RN
(13) (12) other miscellaneous) R = g
= —_ (1]
Yes | No | N/A .
Living Room X Floor Tile ¢ 0SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regis red Landfill
N . Hauler ID No. of Wast
United Containers 2;2589 © 2 © G.R. J.W.S.
City, State Disposal Date City, ¢ tate
1 Elm NJ 6/11/15 Morr sville F A 19067
Completed by Title - Signgkar Date
Anthony T Perna President —_— 5/28/15

ASB-41 (R-06-08)

* Do not use this form for asbe

:0s licensure exempted activities.




