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

1303-4614->,
Check #5307, .

Date of Notification (1) Name of Building Owner / Operator (2)
6/3/13 Passaic Valley Sewerage Commissioners e

Agencies Notified |Type Notification Street Address W

X EPA 600 Wilson Avenue

[0 DeP 1 Initial City, State & Zip Code

DOL [] Amended # Newark, NJ 07105

X DOH [0 Emergency Name of Contact Telephone Number

[ bca [1 Cancellation Anthony

FACILITY INFORMATION

PVSC Plant Wide Upgrade

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
600 Wilson Avenue

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

Square Feet # of Floors

City (5)
Newark

County (6)
Essex

County Code (7)

Bldg. Age

Plant

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Briggs Associates AbateTech, Inc.

Street Address Street Address

3 Crosswicks Street PO Box 25

City, State & Zip Code City, State & Zip Code.
Bordentown, NJ 08505 Lumberton, NJ 08048

Project Manager for Monitoring Firm
Michael Hoodak

Telephone Number
609-265-2107

Telephone Number
609-298-5520

License Number

00529

Scheduled Start Date (10)
6/17/13

Scheduled Completion Date (11)

Name of OSHA Monitor

6/24/13 EMSL Analytical

|

Describe:

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

Abatement Performed Outside of Normal Hours —

X] Facility Occupied During Abatement

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
DX =23sforz3If [XI Renovation [] Mini-Enclosure
[] =160 sf=2260 If [] Demolition <] Glove Bag Procedures — Cut & Wrap
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) i
TO BE ABATED Maintenance or (i.e., thermal systems Pl »| a o
in Facility Custodial Staff? insulation, surfacing, VAT g ] ﬁ %
(13) (12) or other miscellaneous) s| 5| E| E
Yes | No [ N/A B g| ©
Old Sludge Pumping Station X[ Floor tile & Mastic 450 SF imliniim]
Old Sludge Pumping Station X OO Pipe Fittings 39total (X[ T|[I[[]
Old Sludge Pumping Station B 1] L1 Pipe Insulation 75LF IO L]
oo mlinlin]E
o0 mlimiimiin]
HiInliE [ 1(CIOT(0]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 6/24/13 Tullytown, PA
Completed By (Print or Type) Title Signatu@_"w J, Date
Gwen Trumbetti Opps. Coord. d 6/3/113

v




poa0m

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

Date of Notification (1)
6 / 4 / 13

Name of Building Owner!Op,e[’a'tor (2)
FE9

Seton Hall Prep

L} J S e [Job #
ut 150 T,

1305-4644 Check #5306

A

Agencies Notified Type Notification
X EPA X Initial
DOLWD [0 Amended
[ DHsSs Amendment#_
X pca [0 Emergency (including
(NJAC 5:23-8) justification)
] Cancellation

Street Address

T 3
t

120 Northfield Ave.

City, State, Zip Code

West Orange, NJ 07017

Name of Contact
Mike Gallo

Telephone Number

FACILITY INFORMATION

———

Seton Hall Prep

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Omega Environmental

AbateTech, Inc.

el [] Other (i.e., private and commercial buildings,
120 Northfield Ave. homes, etc.)

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

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

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

Street Address
280 Huylar Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

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

Time of Abatement: AM- PM/ PM- AM

108 Haddon Ave.

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-489-8700 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 % I 13 7 / 8 /13 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[d=3sfor>3 1

Xl Renovation

& Full Containment with Negative Pressure

[T Mini-Enclosure

[X] >160 sf or >260 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 5
(13) (12) other miscellaneous) g—
Yes | No | N/A
Room 140 O | |[O |cCeiling Plaster 600 SF X OO|O
Room 141 O | |[O |cCeiling Plaster 500 SF X OOdd
Room 143 [0 |K |0 |Ceiling Plaster 500 SF X010
L IGE {10 oojoid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Tech, Inc. Hauler ID No. Waste TRRF Landfill
AbateTech, Inc 18750 15 i
City, State Disposal Date City, State
Lumberton, NJ 7/8/13 Tullytown, PA
Completed By (Print or Type) Title Signature. 1 Date _
Gwendolyn Trumbetti Operations Coordinator W (_p! 3 i , :’)
ASB-41

MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

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

FACILITY INFORMATION

Date of Notification (1) Name of Building OwnerlOperegor (2)
6 / 3 / 13 Seton Hall Prep (.i?,fj S A Jc_)b # 1305-4644 Check #5304

Agencies Notified Type Notification Street Address ' T -.:."=' "3 ('_‘?
X EPA L] Initial 120 Northfield Ave.
Zoue  Eome,,  [REmmee
] DCA [1 Emergency {in_clud}ng West Orange, NJ 07017 3

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

[ Cancellation Mike Gallo ST

Name of Facility Where Abatement is Taking Place (3)
Seton Hall Prep

[] Subchapter 8

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

(Other than K-12)

Street Address [] Other (i.e., private and commercial buildings,
120 Northfield Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Prep School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc.
Street Address Street Address
280 Huylar Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-489-8700 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [ 10 J 13 ¢ 4.8 I _13 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
[J Abatement Performed Outside of Normal Fagcility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PIW// PM-'..._H AM Westmont, NJ 08108

Scope of Work (Check all that apply)

[J>3sfor>3If
[ >160 sf or >260 If

[ Renovation

O Demoliﬁcy -

] Full Containment with Neg
] Mini-Enclosure
[] Glovebag Procedure

ative Pressure

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

_R_//ls—to{aﬁon Abatement Type
Location of Nornaty Description of oo | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el1212|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g|s
(13) (12) other miscellaneous) %
Yes | No | N/A
Rm140,232,233,318,319,321,322,325 |[] |X |[J |Double Layer Floor tile & Mastic 7,528 SF XiOg
Rm 228,229,231 [ [ |single Layer Floor tile & Mastic 2,550 SF XiOmMig
(I O Oajo|d
7 $E) {Fl oy oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date City, State
Lumberton, NJ 7/5113 Tullytown, PA
Completed By (Print or Type) Title Sig Date . { ;
Gwendolyn Trumbetti Operations Coordinator ,‘/d/ (.0 /f 3
ASB-41 /N

MAY 11 * Do not use

this form for asbestos licensure exempted aclivities.




State of New Jersey 1305-4646
NOTIFICATION OF ASBESTOS ABATEMENT Check #5305
(Pursuant to N.J.A.C. 8:60 and 12:120)
: £E7a
Date of Notification (1) Name of Building Owner / Operator (2) A,
6/3/13 Seton Hall University A

Agencies Notified |Type Notification Street Address &Y

X EPA 400 South Orange Ave. S e L s

[0 DEP < Initial City, State & Zip Code A e

X DOL Amended # South Orange, NJ 07079 iy

X DOH [XI Emergency Name of Contact :  |Telephone Number

[ DCA [0 Cancellation Leon Vandemeleubroeke

_ L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Seton Hall University- A&S Hall Steam Line

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

Street Address
400 South Orange Ave.

[] Subchapter 8 (Other than K-12)
D4 Otner (i.e. private & commercial buildings, homes, etc.)

County (6)
Essex

City (5) County Code (7)

South Orange

Square Feet # of Floors Bldg. Age
10,000 2 90
Current Use (Prior if being demolished)

University

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Omega Environmental AbateTech, Inc. 00529
Street Address Street Address
280 Huyler Street PO Box 25

City, State & Zip Code
South Hackensack, NJ 07606

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Geiser Fajardo 201-489-8700 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/5/13 6/19/13 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

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

Describe:
[[] Facility Occupied During Abatement

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[] =3sfor=3If X Renovation []  Mini-Enclosure
<] 2160 sf 2260 If [] Demolition [] Glove Bag Procedures
>] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Ashestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - mi
TO BE ABATED Maintenance or (i.e., thermal systems 2 2| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT e B E E
(13) (12) or other miscellaneous) sl ™) & 3
Yes | No | N/A @
Exterior Steam Line LI X Transite Pipe 280 LF qimiimiin]
Ll el LE Hlimlinjinl
Eilsils LI LTI
orgrg mlimlinlin
L1 T o i m ]
ElERIE L L]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 6/19M13 Tullytown, PA
Completed By (Print or Type) Title Signatu Date
Gwen Trumbetti Office Q‘WU,( 6/3/13
Coord.



L, \>\o\ State of New Jersey
\ /\ NOTIFICATION OF ASBESTOS ABATEMENT
(/ O (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
6/3/13 Ringwoecd Board of Education 251,
Agencies Notified Type Notification Street Address Ty -
- 121 Carletondale Raod _ 0 s
EPA Initial i _ 2 B
DEP m Amended City. State‘ Z!p Code Lo ‘:‘;!‘1
DOL O Amendment # Ringwood, NJ 07456 E s g b
Emergency (including Tt
DOH justification) Name of Contact Telel
[J] oca [[] Cancelation Steve Evans A
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
E.G. Hewitt School School (K-12)
Street Address Subchapter 8 (Other than K-12)
266 Sloatsburg Road (e.‘)tts;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Ringwood 3
County (6) County Code (7) Current Use (Prior if being demolished
i (STATE USE ONLY)
Passaic S 5. }; ]
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Omega Pow-A-sAveE 4
Street Address Street Address
280 Huyler Street A7  Wesr Ffree >
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 é’ } Dom /; 2/ / NJ 07003
Project Manager for Monitoring Firm Telephone No. Telephone N6. License No.
Geiser Fajardo (201) 489-8700 [773) é Y -g08§ 35‘7
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/20/13 7/1/13
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)

E1 23sfor23¥ El Renovation Full Containment with Negative Pressure
[X] 2160 sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
tei-ocafon Abatement
i Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ) en:’*‘ ! Asbestos Containing Material (ACM) Amount =
TO BE ABATED Chae gffm (i.e. thermal systems insulation, (Specify Zlo|3|5
In Facility H 1'5'2 surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) g ] c 2
i = e1]
Yes | No | N/A e
various locations basement & 1st fl X VAT/mastic 939 sf X
HVAC gaskets 12 sf x
piping (wrap & cut) 1096 If X
fittings (wrap & cut) 146@ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . ; f Wa
Atlas Disposal Options r;;lgém e W Grand Central or Tullytown
City, State Disposal Date City, State
Dover, NJ Pen Argyl or Tullytown, PA
ya

Completed by Title Signature Date
Sharon Hendee Sec/Treas % p 6/3/13
7 Rl

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




State of NJ
Notification of Asbestos Abatement

B&Gproj# _2013-110 (Pursuant to NJAC 8:60-7 and 12:120-7)
Chetk, # 5934
Date of Notification (1) Name of Building Owner/Operator (2) Wil .
19161/1013 /11131 Marie & Charles Bowling G
Agencies Notified | Type Noification TS ] el
EPA - 2 Wiy
% DEP Initial 38 East 35th Street gy e S
City, Statezp Code
[x] poL [ Amendment Bayonne, NJ 07002
[X] poH - Name of Contact I Telephone Number
Cancellation
[] pcA Marle & Charles Bowling |
_ —_ m
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
Nitio & Eharlas B [] school (K-12)
arie arle lin
b - [] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
38 East 35th Street Bldgs./Homes, etc.
i Square Feet | # of Floors Bidg. Age
City (5) County (6) ~ | County Cade (7)
= S iR (State use only) Current Use (Prior if being demolished)
y = residential
Mame of Monitoring Firm Hired by Eﬁg‘ Owner (8) ASCM No. Name of Abatement Contractor (9)
_ N/A B & G Restoration, Inc.
Street Address treet Address
105 Ryerson Road
City, Stafe, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
Scheduled Start Date (10) thed. Completion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
06/13/2013 06/15/2013 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: .
[ Ctheresee: LincolnPark, NJ 07035

Scope of Work (check all that apply)

|:| Demolition m Renovation E Full Containment w/negative pressure D Glovebag procedure
[ >3sfor>31if ] >160 sf or 2260 If [ Mini-enclosure [C] Non-friable procedure
: Is location normally used solely RTR]|E |
Location of . : E
- / | . e
asbestos-containing gt);;:%t SnRca st Description of asbestos-containing Amount m : "In
material to be material (ACM) (Specify SF or o |a ¢ le
abated in facility (13) Yes No NA LF) A 5 : L
=] r vl
Basement [ X ]| pipe insulation 270 If < [CT 100 [CJ
crawl space e pipe insulation 100 If ] |11 [ L
1100|0110
—— O[O [0O4{0
E OO |00
Registered Waste Hauler NJDEP Hauler ID# ubic a s of Waste |Name of Registered Landfill
B & (5 Restoration, Inc. 19863 Tullytown Resource & Recovery Center
City, State Dlsposal Date City, State
meoln Park, NJ 06/17/2013 Tullytown, PA ;
e E— e =
Completed by (Print or Type) Title Signature ' Date
Gordana Luna Secretary/Treasurer % Lina 06/03/2013
o — e




(o
X ,}95900\

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) i

6 / 5 / 13 Sovereign Bank, N.A. -
Agencies Notified Type Notification Street Address ¢
X EPA & Initial 1130 Berkshire Boulevard e
[ poLwD [ Amended City, State, Zip Code ’:’Jé.."
Xl DHsSS Amendment # A
X DCA ] Emergency (including Wyomissing, PA

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Susan Peck

FACILITY INFORMATION

Sovereign Bank

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address B Other (i.e., private and commercial buildings,
1600 Corlies Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Neptune 8,000 2 50

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

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

Hillmann Consulting 62252 JVN Restoration Inc
Street Address Street Address

1600 Route 22 East 47 Foster Road
City, State, Zip Code City, State, Zip Code

Union NJ 07083 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Brian Nemetz 732-616-4092 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

o6 [/ 15 [/ 13 o6 [ 22 | 13 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
(] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM . LIC NY 11101

Scope of Work (Check all that apply)

[d>3sfor>31if

[ Full Containment with Negative Pressure

] Renovation ] Mini-Enclosure

John Tardy

Senior Project Manager

Sig%tﬁ (/0\—{0[&,/

X1 =160 sf or >260 If [] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ' e ey gy
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 181218
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 % s
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |
(13) (12) other miscellaneous) B
Yes | No [ N/A .
Teller Area, SW Office O |I® |[O |VAT/Mastic 500SF XiOO|g
Break Room O IK (O |VAT/Mastic 200SF XiOOnOg
5 6 Oo|a|bo
i O|go(a|da
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Waste ries, Inc. G.R.O.W.S,, Inc.
Global Indust Inc NJ-22147 8
City, State Disposal Date City, State
Hackettstown, NJ 6/22113 - Morrisville,PA l
Completed By (Print or Type) Title Date

ASB-41
MAY 11

* Do not use this form for asbestos licens 7 exempted activities. !




e @5
O

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

1600 Route 22 East

Date of Notification (1) Name of Building Owner/Operator (2) By
6 o/ 5 1 13 Sovereign Bank, N.A. Ny
Agencies Notified Type Notification Street Address i :
= EPA X Initial 1130 Berkshire Boulevard 1
DOLWD [OJ Amended City, State, Zip Code T N
& DHSS Amendment # B e, 4
< DCA ] Emergency (including Wyomissing, PA i
(NJAC 5:23-8) justification) Name of Contact | Telephone Number - -
[] Cancellation Susan Peck : e
FACILITY INFORMATION

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

Sovereign Bank [ School (K-12)
Sheelxdtiite % s (aiitfrpariigtt:';;?m;ezr)cial buildings,

308 Main Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Asbury Park 10,000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Hillmann Consulting 62252 JVN Restoration Inc
Street Address Street Address

47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Nemetz 732-616-4092 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 [/ 15 [/ _13 06 [/ 22 | 13 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM LIC NY 11101

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

J>3sfor>31f ] Renovation ] Mini-Enclosure
B >160 sf or >260 If ] Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of =1 % [ m|m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g K] § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2=
(13) (12) other miscellaneous) = ®
Yes | No | N/A
Teller Area, SW Corner O |K (O [|VATIMastic 1,320SF X O10|10
North Office Area, SW Corner O (¥ |0 |vAT/Mastic 1,320SF X} OO d
= . o|o|g|g
1 [ CHE OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
es ; G.R.O.W.S,, Inc.
Global Waste Industries, Inc. NJ-22147 10 .

City, State
Hackettstown, NJ

Disposal Date City, State
6/22113 Morrisville,PA
N /) n

Completed By (Print or Type) Title Signatu , Date
John Tardy Senior Project Manager /[,0. aJ_c \_,F Lp 6 l 5
ASB-41
MAY 11 * Do not use this form for asbestos licenstyré exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (Zf( .

6-5-13 The Richard Stockton College of New Jersey|:
Agency Nofified Type Notiication Sireet Address - _ : 7,

101 Vera King Farris Drive
XEPA H Initial & T :
EP ity, State, ode
=y e ST P way: NJ 08205
CKDOH - Ifun;?é%zzgn)(mdudmg Name of Contact | Telephone Number
CKDCA Q Cancellation Annette Hamm

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Stockton College - B & F Wings

Type of Facllity (4)
Q Schoo! (K-12)

FH RIS a King Farris Drive

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

homes, etc.)
City (8) Square Feet | # of Floors Bldg. Age
Galloway 20,000 | 3 +/-100
County (6) County Code (7} (STATE USE Current Use (Prior if being demolished)
Atlantic s college building

Name of Monitoring Firm Hired by Building Owner ASCM Mo. Name of Abatement Contractor (9)
) Finog Environmental Pepper Environmental Services, Inc.
Street Address \ Street Address
617 Stokes Road, Suite 4-318 2251 Fraley Street
City, State, Zip Code City, State, Zip Code
edford, NJ 08055 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
_ Mark Rubinetz 888-715-2211 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Nal:ne of OSHA Moqitur
6-14-13 6-21-13 Finog En\rlronmen_tal
Occupancy Status During Abatement (Check 'only one) Street Address
Q Facility Closed/Vacated During Entire Period of Abatement 611 BF gke = Boad: Swite w-d18
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
R Other - Describe: out side remova Medford, NJ 08055
Scope of Work (Check all that apply)
; O Full Containment with Negative Pressure
Oz3sfor23Hf & Renovation Q Mini-Enclosure
&= 160 sforz 260 If Q Demolition U Glovebag Procedure
2 Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Ty,
Normally o
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Mim
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specify P 21813
IN Facility Staff? surfacing, VAT, or SF or LF) 3i1gi8 |8
(13 12) other miscellaneous) si=|E &
)
Yes | No | N/A
roof b & £ wings X | roof drains 10st x
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
. ID No. Waste
Service Transport A & L Salwvage
City, State Disposal Date City, State
Morrisville, PA L)_pson, OH
Completed %y ) Title ] ignature Date
Jennifer Niven |Dir. of Operations 6-5=13

ASB-41

* Do not use this form for asbestos ticeﬁ exempled acﬁ(esﬂ



State of NJ

Notification of Asbestos Abatement

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

Check # 5—{1 3) ‘

BaGproj# _2013-97E
. ki Amended #1 HhhkE
Date of Notification (1) Name of Building Owner/Operator (2) 2017 o
" I"_-'l 3 A .'.'._!
01511311 3/14131 Seminary Urban Renewal JUY 8 £t 5op
Agencies Notified | Type Notification | Sireet Address ——
EPA

4 oy O initial 120 Albany Street

O City, State, Zip Code

[X] oL [®] Amendment || New Brunswick, NJ 08901

[X] poH Name of Contact l Telephone Number

Cancellation )
[ oca = Merissa Buczny

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Vacant Building

L]

Street Address
89-91 College Avenue

Type of Facility (4)

School (K - 12)

Other (Private/Commercial
Bldgs./Homes, etc.

D Subchapter 8 (Other than K-12)

e ———————__
City (5) County (6)

New Brunswick, NJ 08901

Middlesex

County Code (7)
(State use only)

Square Feet

# of Floors

Bldg. Age

Current Use (Prior if being demolished)
residential ousing

ame of Monitoring Firm Hired by Bldg. ASCMNo.

Name of Abatement

>ontractor (9)

The Louis.Berger Group, Inc. B & G Restoration, Inc.
Street Address Street Address
412 Mt Kemble Avenue 105 Ryerson Road
City, State, Zip Code

Ty, State, Zip Code_
Morristown, NJ 07960

Lincoln Park, NJ 07035

License Number

Phone Number

973-407-1000

Project Manager for Monitoring Firm
Craig Napolitano

__==-==I#-—
Scheduled Start Date (10) Sched. Completion Date (11)
05/28/2013 08/03/2013

Occupancy Status During Abatement {Check only one)
E Facility closed/vacated during entire period of abatement.
[] Abatement performed outside of normal facility hours-
Describe:

elephone Number

(973)696-6869

00378

Name of OSHA Monitor

B & G Restoration, Inc.

reet Address
105 Ryerson Road

[City, State, Zip Code

LincolnPark, NJ 07035

[[] other-Describe:

Scope of Work (check all that apply)

[¥] Full Containment w/negative pressure [[] Glovebag procedure

Demolition ] Renovation
[ >3sfor>31f [X] >160 sf or >260 If B Mini-enclosure [¥] Non-friable procedure
. Is location normally used solely! RTR]|E
Location of : : E
asbestos-containing gg;m?g'ttenanoefcustodlal Description of asbestos-containing Amount 21 o BR B
material to be iz} material (ACM) (Specify SF or s lalsle
abated in facility (13) Yes No N/A LF) V19 ; L
e |r s
Enclosed porches [X_J|interior window linte! caulkin 7If BT 00 L]
“Enclosed porch of 91 X | interior window caulking (brown) _201f _IZ]_ OO0
“Exterior throughout x_ || exterior window caulking 800 If D mim
5nd i bedroom in 91 || 12x12 self adhesive floor tile 160 sf m(O00
. Canopy Roofs % || caulk on flashing / built up roofing | 50 if /250 sf pOafd
iste a fauler NJDEP Hauler ID# ubic Yards of Waste ‘[Name of Registered Landfill
B & G Restoration, Inc. 19563 20 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 5/28/13 - 8/3/13 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Gordina Lona 05/31/2013
e -
=CC ATTACHED ADBAITIONA <

ZcofPT oF WoRK,
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State of NJ
Notification of Asbestos Abatement

City (5)
New Brunswick, NJ 08901

Middlesex

B & G proi. #: 2013-97E (Pursuant to NJAC 8:60-7 and 12:120-7)
—_— Check # 5910
Date of Notification (1) Name of Building Owner/Operator () 4 5
015111134/ REER] Seminary Urban Renewal S
——____-__-—-— e
Agencies Notified 1 Type Notification Radress : I
] epA RO B
Initial 120 Albany Street
_ﬁ—_
D el City, State, Zip Code
poL [] Amendment || New Brunswick, NJ 08901
[X] poH Name of Contact Telephone Number
Cancellati
[ pcA [ Cancshaton Merissa Buczny \
EACILITY INFORMATION
~Name of facility where abatement is taking place (3) Type Io:leaggw t-l’«)(K »
m -
Vacant Building [ subchapter 8 (Other than K-12)
Street Address = gﬂ;r grivate!c::mmerdal
89-91 College Avenue s.fHomes, etc.
Square Feet ‘ # of Floors Idg. Age
County (6) County Code (7)
(State use only) Torant Use (Prior if being demolished)

residential ousing
Name of Abatement Contractor (9

e
Name of Monitoring Firm ired ASCM No.
The Louis Berger Group, Inc. B & G Restoration, Inc.
~Street Address Street Address
412 Mt Kemble Avenue 105 Ryerson Road
 State, £Ip Lode City, State, Zip Code
Morristown, NJ 07960 Lincoln Park, NJ 07035
Project Manager Tor Monitoring Firm Phone Number elephone Number License Number
Craig Napolitano 973-407-1000 (973)696-6869 00378
St Date (10 =r=a Completion Date (11 Name of OSHA Monitor
Scheduled Stat Date (10) precr R 5 & G Restoration, Inc.
05/28/2013 08/03/2013 daress
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[%] Facility closedivacated during entire period of abatement. r———“_gfgtmme
[[] Abatement performed outside of normal facility hours-
0 e b LincolnPark, NJ 07035
Scope of Work (check all that apply)
Demolition [] Renovation [] Full Containment winegative pressure [] Glovebag procedure
[]>asfor>3f [X] >160 sf or 2260 f [] Mini-enclosure [] Non-friable procedure
- s location normally used solely! RI|E
Location of : :
asbestos-containing rga;rf(!a‘gmenancefwstodlai Description of asbestos-containing Amount $n 4l B E
material to be_ ) material (ACM) (Specify SF or o 2 e
abated in facility (1 3) Yes No N/A LF) v i o L
e r L.
Enciosed porches iterior window lintel caulkin 7 if ] (L1 L) |
nclosed porch of 91 % || interior window caulking (brown) 20 If =00l
Exterior throughout x_ || exterior window caulking 800 If el 1 (O ]
Snd Tl bedroom ol =1 12x12 self adhesive floor tile 160 sf =010
Canopy Roofs % || caulk on flashing / built up roofin _501f/250 sf mj=ii=
e%: Hauler NJDEP Hauler ID# bl Yards of waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 20 Tullytown Resource & Recovery Center ,
City, State Disposal Date City, State
Lincoln Park, NJ 5/28/13 -8/3M13 Tullytown, PA
Completed by (Print of Type) Title Signature Date
Gordana Luna [ Secretary/Treasurer \ % Lama 05/13/2013

___:—__,_——'———-’-"_—-——_——'—__



State of NJ
Notification of Asbestos Abatement

8&Gproj# 201397 (Pursuant to NJAC 8:60-7 and 12:120-7)
HhkkE Amended #1 i_**** Chcck # 5930
Date of Notification (1) Name of Building Owner/Operator (2) 78 13 pus
01511311y ANER Seminary Urban Renewal e B
Agencies Notified Type Notification Sheet Address R
X} EPA _
[ __initial 120 Albany Street g
D DEP m | : - =
City, State, Zip Code ;
[X] poL (w New Brunswick, NJ 08901
[¥] poH - Name of Contact l?r%hone Number
Cancellation : B —
[ oca & Merissa Buczny
Mernssab\olly o ———————————= —_—
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)

L [] school (K-12)
ool . ] Subchapter 8 (Other than K-12)
Street Address : Other (Private/Commercial

85-87 College Avenue Bldgs./Homes, etc.
. o Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
: . (State use only) Current Use (Prior if being demolished)
New Brunswick, NJ 08901 Middlesex residential housing
Fame of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement c,ontrador_(’é'-i
The Louns.Berger Group, Inc. B & G Restoration, Inc.
Street Address freet Address
412 Mt Kemble Avenue 105 Ryerson Road
Y, , Zip Code City, State, Zip Code
Morristown, NJ 07960 Lincoln Park, NJ 07035
Project Manager for Monitoring_‘f-"ﬁm Phone Number Telephone Number License Number
Craig Napolitano 973-407-1000 (973)696-6869 00378
‘_#ﬁ M
Scheduled Start Date (10) Sched Completion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
05/28/2013 08/03/2013 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[ﬂ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: .
[] Other-Describe: LincolnPark, NJ 07035

Scope of Work (check all that apply)
E Full Containment w/negative pressure E Glovebag procedure

[®] pemolition [] Renovation
[ >3sfor>31f [X] >160 sf or >260 If Mini-enclosure ] Non-friable procedure
; Is location normally used solely R RI|E
Location of : : E
. / . e
asbes_tos-oonmmmg zfarﬁrﬁg enance/custodial Description of asbestos-containing N“"-‘“!"t m E 2 n
material to be material (ACM) (Specify SF or o | a c
abated in facility (13) Yee No N/A LF) vli 8L
=] r P u
85 College Ave kitchen [ X_J[fioor tile or linoleum 1000
87 College Ave chen X | floor tile or linoleum FEiImi[mE e
Porch Roof A4~ % |l roofing membrane &~ = OO0
Baicony Exterior X_||tar on copper % EIO0{U
1st fir living room & kitche x || pipe insulation mOo;ad
egiste aste Hauler NJDEP Hauler ID# UDIC Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 | 6 Tullvtown Resource & Recoverv Center
City, State isposal Date City, State
Lincoln Park, NJ 5/28/13 - 8/3/13 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’” Lina 05/31/2013

—



State of NJ

Notification of Asbestos Abatement

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

FACILITY INFORMATION

B & G proj. # EES_-Q_ZD__ Check # 5909
Date of Notification (1) Name of Building 0wnen‘0perator{£f3 Jiy -
0151113171013 Seminary Urban Renewal g 5p
“Agencies Notified |  Type Notification Street Address '
EPA X initiat 120 Albany Street
[] oep City, State, Zip Code
@ oo | [] Amendment || New Brunswick, NJ 08901
[X] DoH Name of Contact Telephone Number
llati —
[] pca L. ‘Cancebation Merissa Buczny
i o S — ———

Name of facility where abatement is taking place (3)

Vacant Building

Street Address
85-87 College Avenue

City (5)
New Brunswick, NJ 08901

County (6)

Middlesex

County Code (7)
(State use only)

—

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

[Tl subchapter 8 (Cther than K-12)
[X] Other (Private/Commercial

Square Feet

Bldgs./Homes, etc.
# of Floors Bldg. Age

Current Use (Prior if being demolished)
residential housing

"ASCM No.

Name of Abatement

ontractor (9)
B & G Restoration, Inc.

The Louis Berger Group, Inc.
Streel Addross Shest Address
412 Mt Kemble Avenue 105 Ryerson Road
Tity, State, ZIp Gode City, State, Zip Code
Morristown, NJ 07960 Lincoln Park, NJ 07035
mm Ehone Number Telephone Number License Number
Craig Napolitano 973-407-1000 (973)696-6869 00378
= Name of OSHA Monitor
Scheduled Start Date (10) . Completion Date (11) B 2 G Restorgtion, Inc.
05/28/2013 08/03/2013 By
105 Ryerson Road

Occupancy Status During Abatement (Check only one)
Facility closed/vacated during entire period of abatement.
E Abatement performed outside of normal facility hours-

Describe:

City, State, Zip Code

LincolnPark, NJ 07035

[[] other-Describe:

Scope of Work (check all that apply)

] Full Containment w/negative pressure [_] Glovebag procedure

Demolition [ Renovation
[ >3sfor>3ff ] >160 sfor >260 If [J Mini-enclosure [] Non-friable procedure
2 Is location normally used solely R | E |
Location of : .

- . 3 E
asbestos-containing by m?g’ Jaemacd Description of asbestos-containing Amount mlallln
material to be. sl material (ACM) (Specty SFor o |2 | 2 |c
abated in facility (13) Yes No N/A LF) v | ; L

e r -1
35 College Ave kitchen floor tile or linoleum 250 sf [x] myim
87 College Ave chen ile or li 3
Teg che floor tile or linoleum 200 sf mj[miin
(1100 |00 {0
Ologif
OO0 x

e
Name of Registered Landfill

Regretered Waste Hauler NJDEP Hauler ID# ubic Yards of Wa
B & G Restoration, Inc. 19563 8 Tullytown Resource & Recovery Center '
Chty, State DlsposaTBEte City, State
LGcoln Park, NJ 5/28/13 - 8/3/13 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/T reasurer %“’ Line 05/13/2013




& pre |

Q)\AJ \\6\() State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 20)

Date of Notification (1) Name of Building Owner/Operator (2) f:‘-? Jn
5-30-2013 Bella Cleaning and Carting. SiF My
Agencies Notified Type Notification Street Address U Zi .
9 Prospect St. " g
EPA X initial : s A
DEP r_’] Amended City, State, Zip Code ¢
DOL Amendment # Ridgewood NJ. 07450 e
i ;
[ DoH ir:l?ﬁrg:t?:g}ﬁncluding Name of Contact [ Telephone Number
] pca ] Cancellation Been Rabe.
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
Residential. [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
63 Elliot Place Other (i.e. private & commercial buildings, homes,
— efc)
City (5) Square Feet # of Floors Bldg. Age
Rutherford NJ. 2500 1 60+
County {6) T County Code (7). Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services.
Street Address Street Address
235 Virginia Ave.
City, State, Zip Code City, State, Zip Code
Jersey City NJ. 07304 4
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-3-13 6-5-13 Bioterra Solutions.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement P.0.Box 1224
Abatement Pe_rrormed Outside of Normal Facility Hours City, State, Zip Code
Ofter — Descrbe: : ‘ Union NJ. 08841.
Scope of Work (Check All That Apply)
[l =3sforz3if ) [1 Renovation Full Containment with Negative Pressure
[X] =2160sfor22601f [%] Demolition Mini-Enclosure
; Glovebag Procedure
Non-Exempted () and Non-Friable Procedure

Is Location Ab"‘.‘rt:;em
Location of Us:‘;g“;;‘f i Description of
Asbestos-Containing Material (ACM) Mamtenanw Asbestos Sontaining Material (ACM) Amount m
TO BE ABATED Cudtodial Staff? (ie. thermal systems insuiation, (Specify 3 T
In Facility 8 ;2 surfacing, VAT, or SF or LF) 2 =
(13) (12) other miscellaneous) s %
Yes | No | NA s
Entire Property X l Debris Clean up. 2500SF X
___________——————*______——
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Waste
Rovic Transport. 20785 e Waste Management.

City, State Disposal Date City, State
Riverdale NJ. 6-5-13 Betlaham P.A

Completed by Title Signature Date
Tiffany Nunez. Office Manager. 5-30-2013

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



| PrntForm 1

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

Date of Notification (1)
June 3, 2013

Fred Minicozzi

Name of Building Owner/Operator (2)

Check # 5878 Ay -

Agencies Notified Type Notification
EPA Initial
DEP Amended
DOL Amendment #
Emergency (including
Xl poH justification)
[x] DCA Cancellation

Street Address

305 E. Maple Avenue

City, State, Zip Code
Merchantville, NJ 08109

Name of Contact
Fred Minicozzi

[ Telephone Number -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Holy Rosary School

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

Street Address Subchapter 8 (Other than K-12)

99 Burnt Mill Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Cherry Hill 10,000 2 100

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

Camden [STATE USE GNLY) Scnooi '

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

Shade Environmental, LLC

Street Address

623 Cutler Ave.

City, State, Zip Code

Maple Shade, NJ 08052

Westchester Environmental, LLC

Street Address

307 North Walnut Street
City, State, Zip Code

West Chester, PA 19380

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

June 17, 2013 July 17, 2013 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

107 Haddon Ave
City, State, Zip Code
Westmont, New Jersey 08108

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

-

Scope of Work (Check All That Apply)
Xl 23sfor231if

E’E;] Renovation Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_lrtement
: Normally . . ype
) Location of Used Solely b Description of :
- Asbestos-Containing Material (ACM) 5 I\:e‘ 1 ey ?’ Asbastes Containing Mzterial (ACM) Amount o
TO BE ABATED c 3l'“ d‘.’“lagfeﬁ,, _ (i.e. thermal systems insulation, (Specify ?lo|8]|3
in Facility - o surfacing, VAT, or SF or LF) 31&l3|38
(13) (12) other miscellaneous) 2l2(E|g
= 9| a
Yes | No | N/A @
Boiler Room #1 and #2 XXX Boiler Insulation and Rope 325 SF pd
Boiler Room #f1 XXX Pipe Insulation 160 LF XK
Boiler Room #1 and #2 XXX Breeching Insulation 175 SF XX
Four Rooms and Hallways XXX Tile and Mastic 5,663 SF  |¥x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold 29253 100 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 7M7/2013 Tullytown, PA.
Completed by Title Date
Christina Lynch Operations Manager - /(_/\ June 3, 2013
i ] iy N

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) 2RI .
06/03/13 Peter and Katherine Grawehr e e
Agencies Notified Type Notification Street Address - i &_!
. 270 Hudson Avenue
EPA & initial ;
DEP ] Amended City, State, Zip Code
DOL - Amendment # Norwood, NJ 07648 ' 8
Emergency (includin, -
X poH justiﬁrgatioz}{ 9 [Name of Contact | Teleohone Number
] Dca [ - Canceliation Katherine Grawehr

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
270 Hudson Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Norwood 2,000 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pyramid Contracting Corp.
Street Address Street Address
163 Sargeant Avenue
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07013
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
973-689-6281 01099

Name of OSHA Monitor

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

Start Date (10} Scheduled Completion Date (11)
06/13/13 06/14/13 J&S Environmental Laboratories LLC
Occupancy Status During Abatement (Check Only One) Street Address

2333 Route 22 West

City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)

E 23 sforz3 If E‘} Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

] =2160sfor 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i sggoggla“ly b Description of
Asbestos-Containing Material (ACM) M alnten:n%e.-? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2 o3 o
In Facility # (1' - surfacing, VAT, or SF or LF) 3|8|5|8
(13) other miscellaneous) 2|22 |8
£ EI ]
Yes | No | N/A @
Basement X Pipe Insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
§ : Hauler ID No. f Wast
Pyramid Contracting Corp. 39613 e praRs G.R.O.W.S., Inc
City, State Disposal Date City, State
Clifton, New Jersey 06/13/1 3 Morrig )u-l}e, Pennsylvanla
Completed by Title Sign. Date
Dimo Golcev General Manger / 06/03/13
Do not use thig/igrm for asbestos licensure exempted activities.




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

PrintForm

(A H L3

Date of Notification (1)

06/03/13 Kenneth McNiel

Name of Building Owner/Operator (2)

VK]

iy
& VRS

o ,-"_r L .
Agencies Motified Type Motification Street Address W
B e B e 39 Canoe Brook Parkway
E nita
i | DEP [C] Amended City, State, Zip Code
x| DOL Amendment # Summit, NJ 07091
includi
X ooH - E;?gg:t?:g)(mdu "9 Name of Contact | Telephone Number
[J] obca [l canceliation Kenneth McNiel

FACILITY INFORMATION

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

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

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

22 Old Salem Road [x] Other (i.e. private & commercial buildings, homes,
etc.)

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

West Orange 1,900 + 2 50+

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

Essex (STATE USE ONLY)

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

Pyramid Contracting Corp.

Street Address

Street Address
163 Sargeant Avenue

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07013

| Project Manager for Monitoring Firm Telephone No.

i

License No.

01099

Telephone No.

973-689-6281

Start Date (10) Scheduled Completion Date (11)
06/14/13 06/15/13

Name of OSHA Monitor
J&S Environmental Laboratories LLC

Occupancy Status During Abatement (Check Only One)

-

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

Street Address

2333 Route 22 West
City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)

X >3sfor23if Xl Renovation

Full Containment with Negative Pressure

[0 =160 sf or 2260 If [T Demolition Mini-Enclosure
’ Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
el oeaban Abatement
: Type
Location of i b‘g’g‘;ﬁ;? . Description of
Asbestos-Containing Material (ACM) Me, ; 3":&}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED c at‘" dl‘anlagtaff? (i.e. thermal systems insulation, (Specify e N
In Faciity us 0(;92) surfacing, VAT, or SF or LF) 3 | & 1;:.‘.: 2
(13) other miscellaneous) g 2| e ‘%‘
2 ]
Yes | No | N/A @
; Basement X Pipe Insulation 185LF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste
Pyramid Contracting Corp. 32613 1 G.R.OW.S,, Inc
City, State Disposal Date City, State
Clifton, New Jersey 06!14!13 Morw Pengsylvama
Completed by Title Sig Date
' Dimo Golcev General Manger 06/03/13

ASB-41 (R-06-08)

% not use th rm for asbestcs licensure exempted activities.



OV 9 F 2 COZ Nl A State of New Jersey
: e NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) o
6/2/13 Mike Griffrin (Private Home) Wt GO .
Agencies Notified Type Notification Street Address SR By e
Richard Dr. ' Bttt
EPA 3 initiat 8
. DEP [0 Amended City, State, Zip Code 2T
DOL Amendment #__ Manahawkin NJ 08050 RS
DOH B ig?{g:é‘g)""c‘”d'“g Name of Contact [ Telephone Number
] pca [0 Canceliation Mike .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mike Griffrin (Private Home) [1 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
8 Richard Dr ] Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000 + 1.5 35+
County (6) County Code (7) Current Use (Prior if baing demolished)
Ocean fSTﬁTE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ‘ : Pernaco Inc. :
Street Address Street Address
. PO Box 329
City, State, Zip Code ' City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727
- Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/2/13 6/3/13 Same
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement
™1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe:

Scope of Work (Check All That Apply)

[ 23sforz3lf EI Renovation L | Full Containment with Negative Pressure
Bl 2160 sfor 2260 If [X] Demolition ] Mini-Enclosure
| Glovebag Procedure
X] Non-Exempted (%) and Non-Friable Procedure
Is Locatign Abagl};‘;neent
Location of ¥ N;rsrnrlallly . . Description of
Asbestos-Containing Material (ACM) ';e] ; o }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ atn d?nlag;em (i.e. thermal systems insulation, (Specify 2|lxol3 o
In Facility s ;az surfacing, VAT, or SF or LF) 318|158
(13) (12) other miscellaneous) 2|8 |2 |¢
¥ — (1]
Yes | No | N/A &
Exterior Siding X Exterior Siding 1400 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 6/3/13 Morrisville PA 19067
Completed by Title Signature, Date
Anthony T Perna President r/ ' A 6/2113

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



X ¥

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

Date of Nofification (1) Name of Building Owner/Operator (2) T
6/2/13 James M Curley Private Home AT
Agencies Notified Type Notification Street Address
255 w 17th Street
%] EPA B initial :
| { DEP [ Amended City, State, Zip Code -
x| DOL Amendment # Ship Bottom NJ 08008 ;
E DOH D J!irsr;?ﬁrcg::g\gg)(mcmdmg Name of Contact | Telenhone Number
1 bca [0 Cancellation James |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
James M Curley Private Home

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

Street Address Subchapter 8 (Other than K-12)
255 w 17th Street Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bidg. Age
Ship Bottom NJ 08008 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished
Ocean (STATE USE ONLY} Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ; Pernaco Inc .
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Other — Describe:

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

Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 856-753-9800 00727
- Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
6/13/13 6/20/13 same
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
D z3sfor23If

D Renovation

Full Containment with Negative Pressure

| 2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiqn Abatement
Normall Type
Location of . et e Description of
Asbestos-Containing Material (ACM) l\i il ?-.eﬁ{:efy Asbestos Containing Material (ACM) Amount m
BE ABATED & atgd? last o (i.e. thermal systems insulation, (Specify 2| o3 m
In Facility s surfacing, VAT, or sForl) (2 (8 (g |8
(13) (12 other miscellaneous) 2|2l |&
: £ Ll
Yes | No | NA o
Exterior Siding X Exterior Siding 1600 S |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i Hauler ID No. of Waste

United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 6/20/13 Morrisville PA 19067
Completed by Title Signature _. Date
Anthony T Perna President P (e 6/2/13

ASB-41 (R-06-08)

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




State of New Jersey

(}? : NOTIFICATION OF ASBESTOS ABATEMENT
o (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
6/2/13 Janet Moulder Private Home
Agencies Notified Type Notification Street Address
: 267 South Broad St
5 EpA X initial Sioet
| DEP ] Amended City, State, Zip Code
x] DOL Amendment # Penns Grove NJ 08069
DOH L] Emergency (neludng |- of Contac Telephone Nurber
O oca ] Canceliation Janet \

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Janet Moulder Private Home [0 school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
267 South Broad Street fx] Other (i.e. private & commercial buildings, homes,
= )
City (5) Square Feet # of Floors Bldg. Age
Penns Grove NJ 08069 1000+ 2 35+
County ) County Code (7) Current Use (Prior if being demolished)
Salem . (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A i Pernaco Inc *
Street Address Street Address
. PO Box 329
City, State, Zip Code . | City, State, Zip Code
West Berlin NJ 08091
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| . 856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/15/13 6/16/13 same
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; home owner will be home

Scope of Work (Check All That Apply)

B =3sior23if E Renovation .| Full Containment with Negative Pressure
] =160 sfor=2601f 1 Dpemalition L] Mini-Enclosure
[ X] Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
x Is Location),, Ab_art;:;ent
Location of ! rzorsm?lly o Description of
Asbestos-Containing Material (ACM) n:ez : olely e!Y Asbestos Containing Material (AGM) Amount m| o
TO BE ABATED & atgde.mlagf ™ (i.e. thermal systems insulation, (Specify Fl=x(3 (3
In Facility - 1“‘2 4 surfacing, VAT, or SF or LF) 3|18 |8
(13) (1= other miscellaneous) S|12|c|é&
. = Dla
Yes | No | NA °
Basement X Pipe Insulation 15 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 y Hauler ID No. of Waste
United Containers .| 22459 1 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 6/17/13 Morrisville PA 19067
Completed by Title Sjgnatyre Date
Anthony T Perna President (lg £ 6/2/13
T ——

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

6/2/13 Ed Wisniewski Private Home
Agencies Notified Type Notification Street Address
30 Dory Driv

EPA Xl initial gy —uve -

DEP [] Amended City, State, Zip Code

DOL Amendment #____ Little Egg Harbor NJ 08087
[ poH O Er:t?gg:;m:g)(mcludmg Name of Contact [ Teleohone Number,
] Dpca [ Cancellation Ed 3

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ed Wisniewski Private Home

Type of Facility (4)

1 school (K-12)
Subchapter 8 (Other than K-12)

Street Address
30 Dory Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08087 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home:
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/14/13 6/2113 same
Street Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)
[ =23sfor23if

E] Renovation

Full Containment with Negative Pressure

[X] =160 sfor2260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab".‘r‘;g:“‘
Location of Us:d"g"?"ly i Description of
Asbestos-Containing Material (ACM) Mai teﬁ:n)rr:e!y Asbestos Containing Material (ACM) Amount 1.3 .
TO BE ABAT c t'" dial Staff? (i.e. thermal systems insulation, (Specify Dlo|3 |3
In Facility usto ;‘; a surfacing, VAT, or SF or LF) 3|18|% |8
(13) (12) other miscellaneous) % 2 |c |8
= 9l
Yes | No | NA &
Exterior Siding X Exterior Siding 1200 Sf X
through out X floor tile 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; I No. Wi
United Containers ;;zgélo 2 gf i G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 6/6/13 Morrisville PA 19067
Completed by Title Signat ; Date
Anthony T Perna President X 5 6/2/13

ASB-41 (R-06-08)

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

State of New Jersey

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

ct- 3229

Date of Notification (1)
6/2/13

Name of Building Owner/Operator (2)
Michael Killian Private Home -

Agencies Notified Type Notification Street Address

= epA 0 initial 222 Hcseivood av

DEP [0 Amended City, State, Zip Code )

x| DOL Amendment#__ Berkeley Twp NJ 08721

=l poH = Eg}fgg;?:g){lncludlng Name of Contact ] Telephone Number
[] bpca [l canceliation Rich

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Occupancy Status During Abatement (Check Only One)

| Abatement Performed QOutside of Normal Facility Hours

Michael Killian Private Home [T school (-12)
Street Address Subchapter 8 (Other than K-12)
229 Rosewood av Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Berkeley Twp NJ 08721 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (S)
N/A Pernaco Inc .
Street Address Street Address
. PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
y 856-753-9800 00727
-Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/3/13 6/6/13 same
Street Address

City, State, Zip Code

%] Facility Closed/Vacated During Entire Period of Abatement
| | Other— Describe:

Scope of Work (Check All That Apply)

Q 23 sfor23 If ] Renovation | Full Containment with Negative Pressure
B<] 2160 sfor 2260 If [X] Demolition | Mini-Enclosure
|| Glovebag Procedure
IX| Non-Exempted (*) and Non-Friable Procedure
Is Locatio, Abz_artement
Normally : ype
Location of {sod. Solely b Description of
Asbestos-Containing Material (ACM) it 9 ?ée}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at' Dd‘?“laSt - (i.e. thermal systems insulation, (Specify 2|l=|38 m
In Facility HS 1“:_, A surfacing, VAT, or SF or LF) 3|18 |35|8
(13) (12) other miscellaneous) % 2 < g
. T =3 o
Yes | No | NA @
Exterior Siding X Exterior Siding 1000 Sf  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 20459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 6/6/13 Morrisville PA 19067
Completed by Title Signa - Date
Anthony T Perna President ( X - 6/2/13

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 20)

Date of Notification (1) Name of Building Owner/Operator (2)
6/2113 Evan Snyderman Private Home :
Agencies Notified Type Nofification Street Address C
39 Ronnie Dr

EPA B initial )

DEP E! Amended City, State, Zip Code

DOL Amendment #____ Manahawkin NJ 08050 _
K opoH E E?t?ﬂrg:l? :r):)(includmg Name of Contact Telephone Number
O oca [ Cancellation Evan |

T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Evan Snyderman Private Home [ school (K-12)
Street Address =] Subchapter 8 (Other than K-12)
39 Ronnie Dr g Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A i Pernaco Inc .
Street Address Street Address
v PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
\ 856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/14/13 6/21/113 same
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] z3sforz3If D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;pn;ent
Location of " sdofsm?élly Description of
Asbestos-Containing Material (ACM) Ms i e?m nﬁ:eb? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gusiod IaSt % (i.e. thermal systems insulation, (Specify 2l,|8]5
In Facility =0 fz) L surfacing, VAT, or SF or LF) 3|18 (5|8
(13) ( other miscellaneous) g g|E g
- - =3 @
Yes No | N/A ®
Exterior Siding X Exterior Siding 1200 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 c I : W
United Containers ;;zgém e 3°f S G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 6/6/13 Morrisville PA 18067
Completed by Title ?gl‘r&ﬂui‘e 7 Date
Anthony T Perna President e 6/2/13
N

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator @) :
6/2/13 Scott Seider Private Home &
Agencies Notified Type Notification Street Address
31 Shirly Ln. 4
%] EPA B initial y L
{ | DEP ] Amended City, State, Zip Code
ix] DOL Amendment #___ Manahawkin NJ 08050 :
K poH o E‘?;ﬂrg:t?::}ﬂncludmg Name of Contact [ Telephone Number
[ DpcA [ Canceliation Scott
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
Scott Seider Private Home [ school (K-12)
Street Address -] Subchapter 8 (Other than K-12)
31 Shirly Ln x| Other (i.e. private & commercial buildings, homes,
’ etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6} County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
N/A : Pernaco Inc .
Street Address Street Address
. PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727
-Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/14113 6/21/13 same
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 23sforz3if D Renovation L1 Full Containment with Negative Pressure
[%] 2160 sfor2260f %] Demolition (] Wini-Enclosure
|_| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Locatiop, Ab«:_ten;ent
Normally e P
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) i meﬁ eni":ef Asbestos Containing Material (ACM) Amount m|
TO BE ABATED : tl el 1aSt - (i.e. thermal systems insulation, (Specify 2lo(8|2
In Facility A (fz A surfacing, VAT, or SF or LF) 318(5|8
(13) ) other miscellaneous) % 2| g
; s = D le
o Yes | No | N/A @
Exterior Siding Exterior Siding 1200 Sf x
through out floor tile 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s . Hauler ID No. of Waste
United Containers 29459 3 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 6/6/13 Morrisville PA 19067
Completed by Title Signature Date
An m esiden 4 13
thony T Perna President ( o 6/2/

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12: 120)

Date of Notification (1) Name of Building Owner / Operator (2)
5/29/2013 Residence
Agencies Notified |Type Notification Street Address
X EPA 83 David Drive
1 DEP B4 Initial City, State & Zip Code
] DOL [] Amended Manahawkin, NJ 08505
X1 DOH [ Emergency Name of Contact [ Telephone Number
[0 DcA [OJ cancellation Paul Dengler |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
83 David Drive [X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 1000 1 50
Manahawkin Ocean Current Use (Prior if being demolished)
Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
; Alpha Environmental Services
Street Address Street Address
2129 Route 33
City, State & Zip Code City, State & Zip Code
. Hamilton, NJ 08610
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
. 609-847-2956 01091
Scheduled Start Date (10) Scheduled Completion Date (11) {Name of OSHA Monitor
6/7//21013 6/13/2013 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 4107 Haddon Ave.
[[] Abatement Performed Outside of Normal Hours —7am to 3pm  |City, State & Zip Code
Describe: Westmont, NJ 08108
[[1 Facility Occupied During Abatement

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
23sfor231if [[] Renovation [0 Mini-Enclosure
DX =2160sf2260 I <] Demolition [[] Glove Bag Procedures
] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) M| m
TO BE ABATED Maintenance or (i.e., thermal systems 3| =l 8| 3
in Facility Custodial Staff? | insulation, surfacing, VAT 2| 8| 8| 8
(13) (12) or other miscellaneous) 58| 5| ®| §
Yes | No | N/A o
Exterior O[O siding 1000sf jim]imjn
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards  |Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 4 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 6/15/2013 Morrisville, PA
Comple_lad By (Print or Type) Title Signature Pale
Rod Richardson Project 5129/2013
Manager -




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12;!20) 3

et

[Date of Nofification (1) Name of Building Owner / Operator (2)
512912013 Residence
Agencies Notified |Type Nofification Street Address
EPA 33 Lynn Ann Lane
[0 DEP X Initial City, State & Zip Code
X DOL [0 Amended Manahawkin, NJ 08505
X DOH [0 Emergency Name of Contact | Telenhone Number
[0 bpca [J Cancellation Paul Dengler —
FACILITY INFORMATION

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

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

Street Address [] Subchapter 8 (Other than K-12)
33 Lynn Ann [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (§) _|County Code (7) 1000 1 50
Manahawkin Ocean Current Use (Prior if being demolished)
Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Alpha Environmental Services
Street Address Street Address
2129 Route 33

City, State & Zip Code

City, State & Zip Code
Hamilton, NJ 08610

Describe:
[[] Facility Occupied During Abatement

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

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-847-2956 01091
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/7/121013 6/13/2013 |EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[ =23sfor=3if [l Renovation [C] Mini-Enclosure
X1 =2160sf2260If X Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) Ml m
TO BE ABATED Maintenance or (i.e., thermal systems a3 2l 8| 3
in Faciity Custodial Staff? | insulation, surfacing, VAT 3| 8| 8| &
(13) (12) or other miscellaneous) s| 5| 8| 5
Yes | No | N/A o
Exterior X0 siding 1000sf hxim]m]m|
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
ALPHA ENVIRONMENTAL 00033330 (4 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 6/15/2013 Morrisville, PA
Completed By (Print or Type) Title Signature D
Rod Richardson Project / £91201 3
Manager 5 % g




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

[] Facility Occupied During Abatement

Date of Notification (1) Name of Building Owner / Operator (_2_)} b : ‘.
5/29/2013 CS Builders LLC ia Jl e ™ /
Agencies Notified [Type Notification Street Address 20
Xl EPA 545 Beckett Rd - Suite 204
[ DeP B initial City, State & Zip Code
X} poL - [0 Amended Swedesboro NJ 08085 :
XI DOH [0 Emergency Name of Contact [Tetephone N T
] bca [1 Cancellation Ron Smolskis \ =
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Building ] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
. |7025 Colonial Hwy [X] Other (i.e. private & commercial buildings, homes, etc.)
: Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 3000 1 70
Pennsauken Camden _|Current Use (Prior if being demolished)
vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ALPHA ENVIRONMENTAL
Street Address Street Address
2129 Rt 33
City, State & Zip Code City, State & Zip Code
' _ Hamilton, NJ
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
; 215-295-1004 01091
Scheduled Start-Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
' 6/11/2013 6/15/2013 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Avenue
"[[] Abatement Performed Outside of Normal Hours —7am to 3pm  [City, State & Zip Code
Describe: Westmont, NJ 08108

Scope of Work (Check all that apply)

=3 sforz31f
4 =160 sf 2260 If

[] Full Containment with Negative Pressure

X Renovation O
X Demolition O

Mini-Enclosure
Glove Bag Procedures

<] Non-Exempted and Non-Friable Procedure

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ml o
TO BE ABATED Maintenance or (i.e., thermal systems a| »| 8| 3
in Facility ‘Custodial Staff? insulation, surfacing, VAT 3|l 2| 8| 8
(13) (12) or other miscellaneous) s| 5| 85| 5
Yes | No [ N/A &
Throughout Oox|u VAT 900sf KO
x
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards  |Name of Registered Landfill
Hauler ID No. |of Waste .
ALPHA ENVIRONMENTAL 0033330 20 Grows Landfill
City, State Disposal Date |City, State
Trenton 06/16/2013 - |Morrisville, PA |
Completed By (Print or Type) Title Signature Qate
Rod Richardson PM 5/29/2013
e
7 rd




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)
. May 30, 2013 DMBekus Construction, w > ( N i 4
Agencies Notified Type of Notification Street Address T e, & .
[x ] EPA [ ] Initial Notification 45 Hunt Lane - W D
[ ] pEp [ 1  AmendedNotification -

City, State, Zp Code

x ] DOL Amendment # 3
> [x]  Emergency (including Skillman, NJ 08558 § Ty
[x ] DOH jmtiﬁcaﬁf’n) Name of Contact Telephone Number B
[ ]pca [ 1 Cancellation Dave
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k12)
e [ 1] Subchapter 8 Fothcr than k12) o
114 West Pompano Way [x ] Other (i.e., private & commercial buildings,
homes, ete.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY)
Toms River Twp. Ocean Current Use (Prior if beirg demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/31/13 6/3/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pclrfonned Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Desoribe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor=31f [ 1 Renovation [ ] Glovebag Procedure
[x] =2160sfor=260If [ x]  Demolition [x ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R & B
Location of Normally used Asbestos-Containing Amount E E | N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A E
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or vV [R |S S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos debris X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 6/4/13 —__ Tullytown, ,Pgngsflvania N

Completed by (Print or Type) Title Signat ¥ Date
Nicholas Fernicola Project Manager ¢ d] 5/30/2013

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




£l

State ot New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

May 30, 2013 Zarrilli Homes 77/, Ue [ TT7T X
Agencies Notified Type of Notification Street Address p “H 4
[x ] EPA [ ] Initial Notification 186 Mantoloking Road G
=] s 1 prendeaogfition | Gy, Z 0ot
[x ] poH [x] Emergency (including Brick, New Jersey 08723 i ¢
[ 1poca Justification) Name of Contact _ Telephione Number
[ ] Cancellation Rich Zarrilli -_ Mﬂ—‘!
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ 1 School (12)
S AT [ ] Subchapter 8 (other than k12)

138 Newratl Avasiiia [x ]  Other (e, private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 800 sf 1 60
Lavallette Ocean Current Use (Prior if beingdemolished)
Residence

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

N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

732-349-9932

00624

Scheduled Start Date (10)
5/31/13

Scheduled Completion Date (11)
6/3/13

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x ]
[ ]
[ 1 Other—Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 =3sforz31f [ 1 Renovation [ 1 Glovebag Procedure
[x ] =160sfor>260If [x ] Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Descripiion of R |r |E E
Location of Normally used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or vV |[R [s |s
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 250 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 6/4/13 Tullytown, Penpgylvania
Completed by (Print or Type) Title Sighature - Date
Nicholas Fernicola Project Manager : [/A y A__,/ 5/30/2013

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) = i 3
May 30, 2013 Carter Construction Z..-?,-’;a(,:} =y}
Agencies Notified Type of Notification Street Address _ U gre
[x ] EPA [ 1 Initial Notification 761 Americana Court & 3‘@
DEP Amended Notification = 7 . '
% X % DOL ] Amendment# City, State, ZipCode . Ty Y
[x] Fpersts Goslae Toms River, NJ 08753 g
[x ] DOH justiﬁcati?n) Name of Contact Telephone Number__oo s,
[ ] Dpca [ 1 Cancellation Sean Carter y i
—— |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k12)
S A [ 1  Subchapter 8 (other than k12)
15 East Shell Way [x] Other (i.e., private & commercial buildings,
homes, etc.) )
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 700 sf 1 &0
Toms River Twp. QOcean Current Use (Prior if beng demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624

Scheduled Start Date (10)
5/31/13

6/3/13

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x ]
[ ]
[ 1  Other—Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] MiniEnclosure
[ ] =3sforx3If [ ] Renovation [ 1 Glovebag Procedure
[x ] =160sfor=260If [x] Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R | R E E
Location of Normally used Asbestos-Containing Amount A I N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A i
in facility Staff insulation, surfacing, O [ [p |oO
(13) (12) VAT, or V IR |8 S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 650 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 6/4/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title re ' Date
Nicholas Fernicola Project Manager ﬂ Ve }I v 5/30/2013

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



State of New Jersey

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

alt t’?’-’
Daté of Notification (1) Name of Building Owner/Operator (2) i
May 30, 2013 DnA Demolition " s () vy
Agencies Notified Type of Notification Street Address T .
[x ] EPA [ ] Initial Notification 2156 Camplain Road % oA
[ ] DEP [ ]  Amended Notification TR — TR
x | DOL Amendment # y, State, Zip Code ) Gt Vi
% X } - [x1 Tmergeney (i Hillsborough, NJ 08844 .
[ ] pca justification) Name of Contact Telephone Number "
[ ]  Cancellation Antonio Dimuzio -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k12)
oot Arddress [ 1  Subchapter 8 (other than ki2)
1914 Winding Brook Way [x 1  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2500 sf 2 20
Scotch Plains Union Current Use (Prior if being demolished
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/30/13 05/30/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Performed Outside of Normal Facility Hours City, Stats, Zip Code
[ 1 ote-Doste Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ 1 >3sfor=31f [ 1 Renovation [ ]  Glovebag Procedure
[x] =160sfor=2601If [x ]  Demolition [x] NonExempted (*)and NonFriable Procedure
Abatement Type
Is Location Description of R |r |E e
Location of Normally used Asbestos-Containing Amount E E | N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O |1 P o]
(13) (12) VAT, or VIR |S |S
other miscellaneous) A E }L{]
YES NO N/A L E E
Basement X Asbestos pipe insulation 30 If X
Name of Registercd Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date | City, State
Toms River, New Jersey 05/31/13 Tullytewn, Pennsylvania

Completed by (Print or Type) Title re T Date
Nicholas Fernicola Project Manager / LZ] ) 27 l_..-—/ 5/30/2013
L=t T

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




7 A &f\ State of New Jersey ‘
: ("/ PRRG A NOTIFICATION OF ASBESTOS ABATEMENT . I
X~ 2 (Pursuant to NJAC 8:60 and 12:120) Ok 32vY
Date of Notification (1) Name of Building Owner/Operator (2) < {;f 2,
5/31/13 George Simonka (Private Home) Yol
Agencies Notified Type Notification Street Address O 2,
504 Long Beach Bivd , - R0
EPA O  initial > ong &e : : L R
DEP ] Amended City, State, Zip Code L s T
DOL Amendment #____ Long Beach Twp NJ 08008 L ¥
B DpoH & Eg?ﬂ?::;:g)ﬁndumg Bk o Ohitnet | T‘?‘,‘?ﬂ-’ﬂ‘l‘iiun'-“ MbeLy -
] pca Cancellation George .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
George Simonka (Private Home)

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

1

Street Address ] Subchapter 8 (Other than K-12)
5504 Long Beach Blvd [x] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A . Pernaco Inc. .
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/31/113 6/3/13 Pernaco Inc.
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

x|
]
]

Scope of Work (Check All That Apply)

D 23sforz31f D Renovation ” Eull Containment with Negative Pressure
Xl 2160 sfor2260If Demolition | Mini-Enclosure
L | Glovebag Procedure
IX] Non-Exempted (*) and Non-Friable Procedure
Is Locatjgn AhaT‘;'“em
i Normally L. pe
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ,je. : e 5;3}' Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED -~ at'”d?“lagt o {i.e. thermal systems insulation, (Specify 2lol|d |3
In Facility s 1"‘2 A surfacing, VAT, or SF or LF) 38|z |8
(13) (12 other miscellaneous) 2|8 |¢c 2
. - —_- o
Yes | No | N/A @
Exterior Siding X Exterior Siding 1800 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" . o. f i(
United Containers ;232!555'0 & 3 Ve G.R.O.W.S
City, State Disposal Date City, State
Elm NJ 6/3/13 Morrisville PA 19067
Completed by Title Signajure . Date
Anthony T Perna President c 5/3113

ASB-41 (R-06-08)

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



Cuece

#-2"-) 27 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT =
(Pursuant to NJAC 8:60 and 12:120) <P,

T

r - ;.
I Tate ol Nouhcaton ( s Name of Building Owner/Operator (2) 3 ThEEs !
i g/z /f3' Coanrureeny Lovris crias o KR '
| igenzies Noutfied Type Notficaton Sireel Address crn % ~—=
= £ ., 5. = Fra |
&4 & inua L2 L2 W : WEEY
kB Oroees |, [T oo = P
L o s £ o
: [J Emergency fincluding = -t en Fr e p " A D L 1
—1060m | justificaton) Name of Contact Telephone Number !
{7 ocA [J Canceliauon l/ﬁ : By i S !
. - Nuec P EVriG 1 l
. s N —— e

T FACILITY INFORMATION
e ot Faciiry, Where Abatementis Takng Place (3,1 Type of Facility (4) :
ra‘g"ﬂjcfu( = [ School (K-12)
e AdOTeEe ; Subchapter 8 (Other than K-12, ;
' 8 Other (i.e., pnvale & commercial buidings |
121 M. }Z”‘p g*' homes, etc.) 2 i
RO Square Feet # of Flcors Bidg Agc :
[~ oG FitT |
psounly (& A %gmy Code |7) (STATE Current Use (Prior if being demolished. =]
: TihwTic o i yACAW :
~.sme of Moniionng Firm Hjred by Building Owner ASCHM No Name of Abatement Contractor (9) :
{ M/ B 3 V_LF-M cu e,
MZireer Adaress Sveet Address :
i 36G5,5 Paves 4ot |
77 Sate 2ip Coge : Cny, State, Zip Code . ) lI
, ' Mopgec Spopes N D), 082 |
" Figec: Manager for Monitoring Firm Telephone No. .| Telephone No. License No :
856 "2 -0922 04 9y
an Date 10 Scheduled Completion Date (11) Name of /S_HA Monitor
\

@éz:;/zs 6/20/t3 Viseew Kicmo ;
| iupandy Siatus Dunng Abatement (Check only one) Sueel Address J “
f B Faziin CiosedVacated Dunng €nure Penod of Abatement 368 g S Pirtves Ve -

JI — Apatement Performed Outside of Normal Facility Hours Cuy. State, Zip Code B
{71 Oner - Descibe MAan e = HoDE S

. hoope of Veork (Check all that apply)
' s ] Full Containment with Negative Pressure

("] Renovauon Min-Enclosure

p<) Demativon Glovebag Procedure :
[ Non-Exempted (') and Non-Frabie Proceaw s o
d Is Locauon Anatena
i Nommalky Tme
Lacaion of Used Solely by Descripyon of ;
Asbestos-Comaining Matenal (ACM) Maintenance/ Asbestos Containng Matenal (ACM) Amoun’ . .-
TO BE ABATED Custodal {1 & , thermal syslems insulanon, (Specity ol 2.5
IN Faaln Statt? surfacing. VAT, or SF or LF) S1E| 8! =
(13 (12) omer miscellaneous) gl g i -
. _ ves | No | NA g " g
3 -y
. SiDIVMEG X TAANVS JTE zpoc B | x ;
= -
~ame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
L > Hauler 10 No ot Waste )
'C‘—C’Mca 2 i%s 1290 A,C,U,A! —
TS S . Dsposal Date City. State
M)Pbrgb‘ﬂ?ﬁ' B OLTAcAvTVILLE JJ.3

et B, Tige \//P Kmre )% D_?:i-?. 513 o

T ocits K Bk '

* Do not use this form for asbestos Mcer:sure exempted aclivities



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

MO#20613952122 (Pursuant to NJAC 8:60 and 5:16)

(Date of Notification (1) " ['Name of Building Owner/Operator (2} <7775 T
o+ B ¢ B Ronnie Schnoll I L. Y

]' Agencies Notified Type Notification Street Address R % n

. - 7 - L

2 ok 23 Beekman Road A

| X DOLWD [] Amended City, State, Zip Code

| X DHSS Amendment # )

| ] oca | ] Emergency (including Summit, NJ 07901 oY R

| (NJAC 5:23-8) I Justification) Name of Contact | Telephone Number

[[] Canceliation

Ronnie Schnoll

L s ey,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

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

Subchapter 8 (Other than K-1 2}

Project Manager for Monitering Firm

| Telepnone No.
i

Telephone No.
973-638-1777

License No.

01127

Street Address [ Other (i.e., private and commercial buildings,
23 Beekman Road homes, etc.)
City (5) - Square Feet # of Floors [ Bldg. Age
Summit, NJ 07901 ) \
County (6) County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished)
Union
Name of idonitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address i
576 Valley Rd #283 b
City, State, Zip Code City, State, Zip Code
________ Wayne, NJ 07470

| Start Date (10)
| 06 06 ;-

13 4 13

Scheduled Completicn Date {11)
14

Name of OSHA Monitor
13

Envirovision Consultants,Inc

j Occupancy Status During Abatement (Check oniy one)

' B Facility Closed/Vacated During Entire Period of Abatement

Street Address

20-21 Wagaraw Road, Bldg # 35 E
7] Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P PM_ AM .
N e i Gacinlinn . Fair Lawn, NJ 07410 ) _
["Scape of Work (Check all that apoly) T ~Clean up and decontamination = T
Full Containment with Negative Pressure
B >3 sfor>3If [X] Renovation Mini-Enclosure
[] > 160 sf or >260 If ] Dematition Glovebag Procedure [_]Tent with Negative Pressure
. Non-Exempted (*) and Non-Friable Procedure i
Is Location Abatement Type
Location of Normally Description of 213 o m
Asbestos-Containing Material {(ACM) Used Solely by Asbestos Containing Material (ACM) Amount oo |2 |2
TO BE ABATED Ma’-—"*?nance’? (i.e., thermal systems insulation, {Specify 38 (2 ]¢g
IN Facility CUS‘O?’ai Staff? surfacing. VAT, or SIF or LF) ST 12 |5
(13) 12) other miscellansous) = ) o
e e e = Yes | No | N/A
Basement O |0 |X Ipipe insulation 90 SF X000
Garage 0 (0 Pipe insulation 60 LF X000
L ] 00
03 i3 0 B pimjimiimpim}
! Name of Registered Waste Hauler MNJDEF Waste Hauier 20 No.| Cubic Yards of Wastel Name of Ragistered Landfill
i | - H
Gr Tech LLC  loo37ss | TBD TRR.E. Inc - |
City. State Disposal Date City, State |
\Wayne, NJ 07470 TBD Tullytown, PA !
| Completed By {(Print or Type) Title Signat Date
_N.Jevtlc Owner < \Aﬁ. 06/03/2013
ASB-a1 T

MAY 11

* Do nor use ithis form for asbesios Ircem:

¢ exempted activities,



Cwger #

. 29 f3 State of New Jer
NOTIFICATION OFASBESTO-;.A,.'BATEMENT

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

Date of Noufication (1) - : - :
tli3 Name of Buliding Owner/Oparaior (2) . ;
Agencies Nouh : : Ca S MACH I E . i
e oufied Trpﬂ_ﬁqtrﬁc.auon el Addrens gk - *_ﬁt
® CE:' Jm:nded 223 frEEM a1 /J:_,‘:‘-; ’ :
) oL Amandment § Cay, Swte, Zip Code B 5 = —
() Emergency (inciuding Woeprnp < ;""T’ 081720 |
0 oon justficauon) ; |
0 oca . [ Cancalaton Name of Conlacl  __ YT T ==
_ 5 Lisyg [~ suEn : v
o FACILITY INFORMATION < =5
Name oﬂ'acﬂg \;r}elre Aba:fmenl v.s"]_"abrq Phce (;,‘- “Yype of Facility (4) —
CoIREMCE : Schoot (K-12) !
Sweel Address : = C z; Subchapler ) lom“ than K'l?] !
: T B o Oner (9., pivaie & COMMe(C3l DuWIGNgs i
: : = homes, eic.) ) ,
ary () A . . ' SQquare Fedl ¥ ol Floors Bidg Age 1
‘ kot 000 .- dor |
FCOuﬂ[}r 16) County Code (1) (STATE Cument Use (Pror H being demolsned)
al#&‘;l\tJY USE ONLY) ACI T
Tame ol Momionng Fim Hired by Buiding Owner ASCN No. . | Nameol Abalement Conl.raffr {9) -
(8) N/ A LFmC O NC s ' "
Sieel AQGIESS 1 3 _ Sveesl Address ] Z - :
[ R 269 S. SPrveE AVE .
[ Cuy. Sate. Lp Code - Cry. Swate, 4p Code
Mnopeg Grppe, ND odes > =
Proect Manager lor Monionng Firm E Telephons No. Telephone No. License No. toe
| £Sb-779-0422| _00449 |
S:an Date (10) Schedued Complelion Date (11) Name ol OSHA Mon%
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