X AL ffj(, e N

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

1 Emergency (including

Date of Notification (1) Name of Building Owner/Operator (2) ’ i
6/6/13 Richard Avery (Private Home) e
Agencies Notified Type Notification Street Address z T
81 Lynn Ann Lane e
EPA 1 initial y
DEP ] Amended City, State, Zip Code . ;
DOL Amendment # Manahawkin NJ 08050 g

Telephone Number =
-_—-w

DOH justification) Name of Contact
DCA [ canceliation Rich i
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Richard Avery (Private Home) [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
81 Lynn Ann Lane Other (i.e. private & commercial buildings, homes,
ete.)

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) 1 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

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

License No.
00727

: | Other — Describe:

X1 Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours

* Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/6/13 6/7M13 same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
3 >3stor23if

D Renovation

Full Containment with Negative Pressure

[X] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiga. Abatement
Normally - ipe
Location of Used Solely b Description of .
Asbestos-Containing Material (ACM) L:ai ; ﬁeny }’ Asbestos Containing Material (ACM) Amount m
T Gusln d? |aSt?ﬁ'? (i.e. thermal systems insulation, (Specify Flo|d %1
In Facility A 12) ! surfacing, VAT, or SF or LF) 38|28 |8
(13) ( other miscellaneous) S|E2|E|E
s = L le
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
" i Hauler ID No. of Waste
United Containers 20459 2 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 6/10113 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President " 6/6/13

ASB-41 (R-06-08)

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




Print Form

(g State of New Jersey
Q& NOTIFICATION OF ASBESTOS ABATEMENT
\O {(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) o L
06/04/2013 RALPH ATTIANSIA =y
Agencies Notified Type Notification Street Address W
con a 532 BROADWAY STREET e W o
DEP 1 Amended City, State, Zip Code "L, N = 7
DOL Amendment #___ BAYONNE,NJ,07002 L
E DOH EI fu:}%rg:t?:g](mdudmg Name of Contact éleo@nﬁ,ﬂu@er
] bpca [C] canceliation RALPH ATTIANSIA ;
FACILITY INFORMATION ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
532 BROADWAY STREET Other (i.e. private & commercial buildings, homes,
) efc.)
City (5) Square Feet # of Floors Bidg. Age
BAYONNE, NJ 1400 1 61 YEARS
County ({8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A SHARON QUALITY CONSTRUCTION LLC
Street Address Street Address
22 VAN ORDEN PLACE
City, State, Zip Code ‘ City, State, Zip Code
HACKENSACK,NJ,07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-708-4270 01135
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/05/2013 06/05/2013 SAN-AIR TECHNOLOGIES LAB
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1551 OAKBRIDGE DRIVE SUITE B
Abatement Pe_rfonned Outside of Normal Facility Hours City, State, Zip Code
Other —Doscibe: POWHAWTAN,VA,23139
Scope of Work {Check All That Apply)
[l >3sfor23i D Renovation Full Containment with Negative Pressure
[X] 2160 sfor=2260 If [X] Demolition Mini-Enclosure
-Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfpn;ent
Location of Us:dmsmofg:)‘ Description of
Asbestos-Containing Material (ACM) Mai menan‘é;y Asbestos Containing Material (ACM) Amount m
0B TED Custodial Staft? (i.e. thermal systems insulation, (Specify = § i
In Facility 45 surfacing, VAT, or SF or LF) 38 |3 %
- (13) (12 other miscellaneous) g E, E|c
Yes | No | nA 5 |°
ROOFING MATERIAL X ROOFING/FLASHING 1500SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SHARON QUALITY CONSTRUCTION LLC | faulerDNo. | of Waste MINERVA ENTERPRISE INC
: 0033967 TBD '
City, State Disposal Date City, State
HACKENSACK,NJ TBD WAYNESBURG, OHIO
Completed by Title Si re ! Date
XIOMARA GOMEZ PRESIDENT i )%1 v 0 Vo Gi)""‘ g '&/Q 06/04/2013

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



OF o

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

r);\&

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

r Print Form

Date of Notification (1)

Name of Building Owner/Operator (2) L

6-6-13 South Jersey Medical Properties &
Agencies Notified Type Notification Street Address f/
. 141 West Front St 7.2
EPA X initial e
DEP ] Amended City, State, Zip Code o
DOL Amendment # Red Bank , NJ 07701 L
: e
] ooH 2 E:?u%f:t?:r{)( neluing o Zelgphone Number
] DcA [0 cancellation Jason L Sobel , Esq ]

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
419 RT 9.North [,ﬂ Other (i.e. private & commercial buildings, homes,
’ etc.)
City (5) Square Feet . # of Floors Bldg. Age
Middle Twp 3800 2 65
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) resident
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ani & Joe LLc
Street Address Street Address
1212 Burlington Ave
City, State, Zip Code City, State, Zip Code
Delanco .NJ . 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-824-0971 07010
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-15-13 6-25-13 self
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: Demo

Scope of Work (Check All That Apply)

E] 23 sforz31If D Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfll_temem
; Normally o o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N‘;’:ime?‘:niwy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify D= § g’
In Facility Lsio ;‘; ams surfacing, VAT, or SF or LF) 3183 |8
(13) 2 other miscellaneous) 218|c |8
- R
Yes | No | N/A e
Out Side X (ACM) Siding 3500 X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
J Robinson Waste 18687 40cy Wm Of Pa
City, State Disposal Date City, State
Bellmawr NJ TBD Tuliytown NJ
Completed by Title Signature Date
Joseph T Hill VP 4--25-13

ASB-41 (R-06-08)

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



o

/ﬂf'f?(j{? a ;""[ %("'

State of New Jersey

{ #
% & NOTIFICATION OF ASBESTOS ABATEMENT 2
(Pursuant to NJAC 8:60 and 12:120) c K 2329%;
Date of Notification (1) Name of Building Owner/Operator (2) g
6/6/13 Scott Castiglia (Private Home) 45
Agencies Notified Type Notification Street Address "
70M rive . I
EPA O initial WM oran O gk
DEP m Amended City, State, Zip Code 32 )
DOL Amendment #___ Manahawkin NJ 08050 L '
oK B rasmon (" I~ars of Gortae TTeene Nirtar
DCA [0 canceliation Rich _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
(Private Home) [J School (K-12)
Street Address Subchapter 8 (Other than K-12)
70 Morton Drive 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 : Pernaco Inc. .
Street Address Street Address
N PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ
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
6/6/13 6/9/13 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 23 sfor231If Full Containment with Negative Pressure

D Renaovation

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiop. Ab'_sr!:prrevent
Location of U Ndﬂgﬂlaiiy b Description of
Asbestos-Containing Material (ACM) h:e‘ i g ens:;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusalm d?nlaSlaff? (i.e. thermal systems insulation, - {Specify g ] § o
In Facility . 1?? surfacing, VAT, or SF or LF) 3(8(8]|8
(13) ¢ other miscellaneous) g g e | E
= =2 ®
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
’ s Hauler ID No. of Waste
United Containers 22459 2 G.R.O.W.S,
City, State Disposal Date City, State
Elm NJ 6/10/13 Morrisville PA 19067
Completed by Title Signature i Date
Anthony T Perna President (t P 6/6/13

e

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



0

Print Form

|

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) . L
6/7/13 West Deptford Board of Ed T
Agencies Notified Type Notification Street Address oo )
" 1600 Crown Point Rd £’
E3 SN X initial : : iy
l | DEP [] Amended City, State, Zip Code ol
x| DOL Amendment #___ West Deptford NJ 08093 el
& DpoH O E?%g:t?:g) fckng Name of Contact | Telephone Number.”
[] pca [ canceliation Myron Hall

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
West Deptford High School

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

Street Address Subchapter 8 (Other than K-12)
1600 Crown Point Rd St}:h;ar (i-e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
West Deptford NJ 08093 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY)
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
6/2413 6/29/13 same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor 23 If E Renovation

Full Containment with Negative Pressure

] =160sfor22601If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_tement
Normally s ype
Location of . Used Solely b Description of
Asbestos-Containing Material (ACM) rj ) olely }' Asbestos Containing Material (ACM) Amount m
IO BE ABATED P a&ﬂ?ﬁp (i.e. thermal systems insulation, (Specify 2lal3| T
In Facility Ha 1'32) A surfacing, VAT, or SF or LF) -NERE-NE
(13) ( other miscellaneous) S lel2 (g
217|123
Yes | No | N/A ®
rooms 25 & 32 X Floor Tile & Mastic 1600 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 3 Hauler ID No. of Waste
United Containers 29459 3 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 7M1N13 Morrisville PA 19067
Completed by Title Signat Date
Anthony T Perna President Kw/ B 6/7/113

ASB-41 (R-08-08)

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



o Prlnt Fno-rﬁ’!- — ]

3 h Blc] —I State of New Jersey
O' NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
D
Date of Notification (1) Name of Building Owner/Operator (2) L
6/7/13 Libby Dechiaro Private Home . iy
Agencies Notified Type Notification Street Address - -
: 123 Clifton Road y i R e
X] Epa X initial Y - T
i | DEP ] Amended City, State, Zip Code S W
ix|] DOL Amendment# | Barnegat NJ 08005 N
- O intesto{neudie Rame ot Contact eleshone Number
DCA [l cancellation Libby
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Libby Dechiaro Private Home [T school (k-12)
Street Address Subchapter 8 (Other than K-12)
123 Clifton Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Barnegat NJ 08005 1000+ 2 35 +
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, 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
6/20/13 6/25/13 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)
Ol >3sfor2aif D Renovation Full Containment with Negative Pressure
Xl =z160sforz2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
i Normally wors ¥p
Location of Vet Bolehi b Description of
Asbestos-Containing Material (ACM) “:e_ : ey }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'gd?"lagtcem (i.e. thermal systems insulation, (Specify 2| 0|8 5
In Facility bz 132 alt surfacing, VAT, or SF or LF) 3@ 5| g
(13) (2 other miscellaneous) g 2 g g
- — 1]
Yes | No | N/A @
Bottom of House X Transite Board 200 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 5 Hauler ID No. of Waste
United Containers 22459 2 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 6/25/13 Morrisville PA 19067
Completed by Title re Date
Anthony T Perna President - 6/7/13

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



Cuger#
. #1219

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

* Do not use s form for asbestos licensure exemplted actvines

: Late of Nouhcation (1) / Name of Building Owner/Operator (2} - 1
5/" 17 A LTHTECH 0w TAA CTiad 6=
[ Agencies Nonfied Type Notficagon Sireel Address " = . :.—.} —
i 3@ iowa 159 . Icr. 5o :
L X OEF () Amenced o - = =
e ale 8 Amendment # e i Cod; o) = . o~ " P
Y. (] Emergency (including 0 L e TIEeD } K 1D _ 2
L {‘:;i"l éustrﬁcauon} Name of Contact f P ey T e s
T oca ancellauon - - i '
= e s gr’bc—u#f& ir o
. FACILTY INFORMATION i
T armie o Faoity Where Abatement s Takng Place (3} Type of Facility {4) i
] ETenErnic & ) [J School (K-12) !
oo AQOress /{ Subchapter 8 (Other than K-12; ]
: ' . Other (i.e., pnvate & commercial buldings
' E COO‘-{ pe- € A vE homes, etc ) i
AT Square Feel # of Floors Blag Agc 5
J; MApATE !
. -ouniy (B} A unty Code (7) (STATE Cumrent Use (Prior if being demolished. {
Tidwric o o Y ACAN | =
e of Mouniionng Firm Hyred by Building Owner ASCR No Name of Abatement Conuactor (9)
:l iy N A ‘t [ o el ) j._.— N i
T Sueet Addiess Sveel Address
: Tow BGQS;S ’on—uc’;—"dvf' !
[+ Sae Zip Coge Cny. Sate. Zip Code — |
| Mopec Spepe N I 08ev2 |
T Frgect Manager lor Moniloning Firm Telephone No. Telephone No, License No !
: FS6 226 -0922 00494
- Zran Date 1 Scheduled Compienon Date (11) Name of %_H.A Mionitor K _
L (3 _é__/zﬁf/fz____ L ddse LE Ay .
| osiupancy Siaius Ounng Abatement (Check only one) Suveet Address e ’J
i B Famin Closeay acated Dunng Enure Penod of Abatement 368 g 2 S Pilves £ vl .
I T Apatement Performed Quiside of Normal Facility Hours Cny. State. Zip Code
+ 7 Onner - Cescribe ll‘\/l,o\ L g HoDE | | SE DR R
Csoape of veark (Cneck all that apply)
; [ Full Containment wath Negative Pressure
ST e et aaw (] Renovation (O Min-Enciosure
FPTsrsu et g 2260 §¢] Dematioon [} Bishietan Fiocedore
= =] Noa-Exempled (') and Non-Frable Procudure
s Location E ALatee
Normalty | TR :
Locainon of Used Solely by Descnpuon of T =~
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amoun’
IO BE ABATED Custodal (1 e . thermal systems insulation, {Specity 2 2
IN F acliny Statt? surtacng. VAT, or SF or LF}) =] .3
Ty (12) other miscellaneous) %‘ 3
=
o _ ves | No | N/A | ]
r . .
. SIDIMCG > TAAVS 1 TE I Poo i * N
1= = 3
; —-’.-.ame of Regislered YWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
i - Hauler 1D Na of Wasle
Kiemey Loe, 1290 AL v A N
=~ Siave ] Dsposal Date City, State
MJPQF—SHaﬂQﬁ ,N,:Y CLEACAUTVLLE I,ﬂ,r,.-l_-
:-.am;fe'enL& Tide Slﬁﬂwe Dae ;
o Toseon Kismm v/ Neeots [ C b &/ pli. ..



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) ’n’ o
June 6, 2013 Saint Gregory the Great School ‘Check # 5889
Agencies Notified Type Notification Street Address & bt

4620 Nottingham Wa ' -
%] EPA B initial ; ™ u a0
i | DEP [] Amended City, State, Zip Code g "
x| DOL o Amendment#_ | Hamilton Square, NJ 08690 Tl

Emergency (including S e o

X] DOH justification) Rismic-af Gartct : R ——
IXx] DCA [ cancellation Maureen E

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

H )
Saint Gregory's School School (K-12)
Street Address Subchapter 8 (Other than K-12)
4620 Nottingham Way Other (i.e. private & commercial buildings, homes,
etc.)

Citv (5) Square Feet # of Floors Bldg. Age
Hamilton Square, NJ 08690 16,000, 2 100
County (6) County Code (7) Current Use (Prior if being demolished)

Mercer (STATEUSEONLY) ________. | School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pars Environmental Shade Environmental, LLC
Street Address Street Address

500 Horizon Drive, Suite 540 623 Cutler Ave.

City, State, Zip Code
Robbinsville, NJ 08691

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Firoz Jan ' 609-890-7277 856-755-0099 00842
Start Déte (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 15; 2013 : June 17, 2013 EMSL

| Occupancy Status During Abatement (Check Only One) Street Address

1X] Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
]

Other — Describe:

107 Haddon Ave

Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation Full Containment with Negative Pressure
[] =2160sfor2260If [C] Demolition Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%ten;ent
; Normally - 2 yp
Location of Used Solely b Description or.
Asbestos-Containing Material (ACM) ,:"*', . 0 n"' !Y _Asbestos Containing Material (ACM) Amount | e
TO BE ABATED . "t'gd‘?“lasgm (i.e. thermal systems insulation, (Specify 2 2|33
In Facility U 1'32 a surfacing, VAT, or SF or LF) 3|18 (5|5
(13) (12) other miscellaneous) 2 |e&|g |8
= 2|
Yes | No | N/A ®
Rooms KA, KB and KC X Abestos Window Sills 45 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold - 22253 - Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 6/17/2013 Tullytown, PA.

Completed by Title

Date
Christina Lynch Operations Manager W June 6, 2013

ASB-41 (R-06-08)

1 —

* 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) ' 7 /
June 6, 2013 Asset Management & Acquisitions /4 z;:{ %’{ L
(\.I'.- hY
Agencies Notified Type of Notification Street Address Tl s
[x ] EPA [ 1 Initial Notification 244 West 54™ Street L o2
. : St 5
[x ] DOH [x ]  Emergency (including New York, NY 10019 Ot i
[ ] pca Justification) Name of Contact Telephone Number
[ 1 Cancellation Jacob Eisenstein '
FACILITY INFORMATION

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

Warehouse ]  School (k12)
TR — [ 1  Subchapter 8 (other than kI2)

480 Pitieoson Aveane [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City - County (6) County Code (7) Square feet # ot Floors Bldg. Age
(STATE USE ONLY) 10,000 sf 1 60
East Rutherford Bergen Current Use (Prior if being demolished)
Warehouse

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

Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624

Scheduled Start Date (10)
6/7/13

6/10/13

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only ue)

Street Address

[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pcrformed Outside of Normal Facility Hours City, Stafe, Zip Code
[ 1  Other—Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[x] =3sfor=3If [ 1 Renovation [x ]  Glovebag Procedure
[ 1 =160sfor=260If [x ] Demolition [ 1 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 L
in facility Staff insulation, surfacing, 0 I P o]
(13) (12) VAT, or VIR [s |[s
other miscellancous) A ILJ ][i
YES NO N/A L E E
Boiler room X Asbestos pipe insulation 201f X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 6/11/ 13 Tullytown, P’Qnsylvama A
Completed by (Print or Type) Title ture Date
Nicholas Fernicola Project Manager ’\ & 7 /[’] 6/6/2013

*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)
: B
Date of Notification (1) Name of Building Owner/Operator (2) S
June 6, 2013 Charles Berry [L\ 9 g l 3
Agencies Notified Type of Notification Street Address =N s
[x ] EPA [ ] Initial Notification 36 Woodsview Bnye Ca <V .
DEP Amended Notification - - e : :
% X % DOL A o, S B C. Garmett Villey, PA 19060
[x] Emergency (including AR ¥EHeYs G .
[x ] DOH jfstiﬁcatifm) Name of Contact Telcphone__m;__‘
[ ]Dpca [ ] Cancellation Charles Berry L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k12)
e [ 1] Subchapter 8 (other than k-12)
57 Little Egg Harbor Blvd. [x] gther (l.e.: private & commercial buildings,
omes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf I 60
Tuckerton QOcean Current Use (Pricr 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, ZipCode
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)
6/07/13

Scheduled Completion Date (11)
6/10/13

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ ]  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) [ 1] Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ 1 >3sfor=3If [ 1 Renovation [ 1 Glovebag Procedure
[x ] =160sfor=2601f [x ] Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of g |lr |E E
Location of Normally used Asbestos-Containing Amount E E IN |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 11 |p |o
(13) (12) VAT, ot v |rR |s |s
other miscellaneous) A IU E
. YES NO NA Iy E |E |
Exterior X Asbestos siding 1250 sf X _',
Name of Registered 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, Statc
Toms River, New Jersey 6/11/13 Tullyta ennsylvania #
Completed by (Print or Type) Title / Date
Nicholas Fernicola Project Manager P /é-) P 6/6/2013

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



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

SN /\q‘b

Date of Notification (1) Name of Building Owner/Operator (2) .
06/02/13 Richard and Jane Brooks &5
Agencies Notified Type Notification Street Address i s
530 Overlook Drive 45
| EPA v/] Initial _ ; i
| | DEP | Amended City, State, Zip Code &, 5 -
7] DOL O Amendment # Wickoff,NJ,07481 Seps, A
Emergency (including P <P e
7] Do justification) Paene of ot b Wi
| DbcA ] canceliation Adam DeFino |
' FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home 530 Overlook
School (K-12)

Subchapter 8 (Other than K-12)

Facility Closed/Vacated During Entire Period of Abatement
Quiside of Normal Fagjllit%Hours . .
afement takes place in the basement,residents will be h

Abatement Perfo
Other — Describe:

Street Address
530 Overlook Dr. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wickoff 1930 2 77
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Indian Arrow Industries
Street Address Street Address
730 Broadway
City, State, Zip Code City, State, Zip Code
Paterson,NJ,07514
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-653-9652 1183
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/15/18 07/15113 Indian Arrow Industries
Occupancy Status During Abatement (Check Only One) Street Address
730 Broadway

City, State, Zip Code
Paterson,NJ,07514

Scope of Work (Check All That Apply)

| Renovation

Full Containment with Negative Pressure

23sforz3 If
2160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'f'irtement
i Nomaily s ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mai meo ely wy Asbestos Containing Material (ACM) Amount m
TO BE ABATED CostodlalSaat? (i.e. thermal systems insulation, (Specify lold |2
in Facility o ;az) surfacing, VAT, or SF or LF) 38 (5|8
(13) ( other miscellaneous) AR %
Yes | No | N/A ®
Basement X TSI(Pipe Insulator) 200 If x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Hauor No. G Waste Management Inc
City, State Disposal Date City, State
Wayne,NJ TBD ullytown,PA
£ 2
Completed by Title Signature Date
Goran Igev Secretary / 06/02/13
[~y =

ASB-41 (R-06-08)

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



State of New Jersey

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

.

Check # 7162

Date of Notification (1) Name of Building Owner/Operator (2) “Fly ne
6/5/13 County College of Morris A e

Agencies Notified Type of Notification | Street Address iy e

[]1 EPA — 214 Center Grove Road Wt

EP ificati W § 5/ N

L1 D (] Erareaner [ ity State, Zip Code T

X} DOL [1 Amended Randolph, NJ 07869 G

[X] DOH Notification

i DEA Name of Contact J_lelephone Number
[ [1 Cancellation | Joseph Ponturo '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Sheffield Hall - CCM

Type of Facility (4)
School (K-izg
Subchapter 8 (Other than K-12)

Street Address
214 Center Grove Road

Other (i.e. private and commercial buildings,
homes, etc.)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 90000 3 ~ 50
Randolph Morris (STATE USE ONLY) | Current Use (Prior if being demolished)
educational
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Street Address
7 Pleasant Hill Road 3 Lynn Court

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/14/13 12/31/13 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)

[

Describe:__evenings and weekends

[1 Other- Describe: partially vacated

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

Street Address

2333 Route 22 W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[

[1 Demolition [1 Renovation [x] Mini- Enclosure
[x] =3sfor=3If [x] Glovebag Procedure
[1 =160 sfor=260 If [ 1 Non- Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R|E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|ElN|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|PIC|C
TO BE ABATED insulation, surfacing, VAT, O| Al AL
In Facility or other miscellaneous) ViI|P|O
(13) Yes | No | N/A A|R|S|S
L uju
Mechanical Room X Pipe insulation 8LF X
Various X Pipe insulation 120 LF
Various X Floor tile 300 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Has'ﬁfagD No. OfWaS‘em Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 6/28/13 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager i C/‘ ' 6/5/13
A

ASB-41

Amendments will be sent for other phases.

Note: Phased Project. First phase is scheduled to start on 6/14/13 and be gmpleled on/by 6/18/13. It involves removal of 8LF of pipe insulation.



State of New Jersey

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

Check # 7163
Date of Notification (1) Name of Building Owner/Operator (2) SES g
6/5/13 County College of Morris SV
Agencies Notified Type of Notification | Street Address T £,
[1 EPA . 214 Center Grove Road L T e
[x] Initial : . e A
DEP ificati e e
' ) Steior oz S
[X] DOL [] Amended Randolph, NJ 07869 a ,-’_I_-1,:. )
[X] DOH Notification ki
[1 DCA Name of Contact | Telephone Number
[1 Cancellation | Joseph Ponturo [ B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
T School (K-12
HPE Building - CCM i S bototer 4 (Other than K-12)
Street Address %t&nglgg.%tg?vate and commercial buildings,
214 Center Grove Road , T
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 120000 3 ~ 50
Randolph Morris (STATE USE ONLY) | Current Use (Prior if being demolished)
educational
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Street Address
7 Pleasant Hill Road 3 Lynn Court

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Cranbury, NJ 08512

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/14/13 12/31/13 J & S Environmental Laboratories, LLC

Street Address
2333 Route 22 W

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

[x] Abatement Performed Outside of Normal Facility Hours —

Describe:__evenings and weekends
Other — Describe: partially vacated

City, State, Zip Code
Union, NJ 07083

[1

Scope of Work (Check all that apply)
Full Containment with Negative Pressure

[1

[1 Demolition [] Renovation [x] Mini— Enclosure
[x] =3sfor=31If [x] Glovebag Procedure
[1 =160sfor =260 If [ 1 MNon - Friable Procedure
Is Location Abatement
) Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R|E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|P|C|C
TO BE ABATED insulation, surfacing, VAT, O| Al A|lL
In Facility or other miscellaneous) VIiI|P|O
(13) Yes | No | N/A A|R| S|S
L uju
Mechanical Rooms X Pipe insulation 8LF X
Various Pipe insulation 120 LF
Various X Floor tile 300 SF
Mechanical rooms X Pipe fittings — wrap & cut 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Jupiter Environmental Services Ha{;:';’g? No. OfWastez Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 6/28/13 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager Z/W\ 6/5/13
ASB-41 7

Note: Phased Project. First phase is scheduled to start on 6/14/13 and be completed on/by 6/18/13. It involves removal of pipe insulation.
Amendments will be sent for other phases.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2)

Gannet Fleming Project Developmen': Corp

Check # 2668 $200

Date of Notification (1)
06 / 03 / 13
Agencies Notified Type Notification
[ EPA X Initial
] boLwD [J Amended
[ DHSS Amendment #
[ bcA [J Emergency (including
{NJAC 5:23-8) justification)
[ Cancellation

Street Address s
One Cragwood Road, Suite 205

City, State, Zip Code
South Plainfield, New Jersey 07080

-4y

Name of Contact
Greg Marone

Teiebhone Number
ST

4

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ingredion Incorporated

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

[ Subchapter 8 (Other than K-12)

Sireai/uidmes [ Other (i.e., private and commercial buildings,
10 Finderne Avenue homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Bridgewater, New Jersey 09507 25,000 2 55+

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

Name of Menitoring Firm Hired by Building Owner (8)
Accredited Environemntal Tech,, Inc.

ASCM No.
0021

Name of Abatement Contractor (9)
Lilich Corporation

Street Address
220 Church Street

Street Address
606 McBride Avenue

City, State, Zip Code
Bridgewater, New Jersey 08807

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm
Eric Houseknecht 908-296-1132

Telephone No.

Telephone No. License No.
973-225-8400 01104

Start Date (10) ) Scheduled Completion Date (11)
o6 7/ 14 [+ 13 o6 [/ 17 [/ 13

Name of OSHA Monitor
J&S Environmental

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

BJ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-4PM/ PM-12AM

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check all that apply)

O >3 sfor 23 1f X Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

B >160 sf or >260 If [J Demolition [ Glovebag Procedure
[ Nen-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l @ |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £l5
(13) (12) other miscellaneous) g
Yes | No | N/A
Labs2151,2153,2155,2157,2159,2161 (] ([0 | | VAT & Mastic 2240 SF X Ogg
Labs2151,2153,2155,2157,2159,2161 |[] [[] [ | Transite Wall Panels 5760 SF X|OO|O
Labs2151,2153,2155,2157,2159,2161 [[] ([0 |[XI | Transite Table Tops 696 SF Ogaig
Labs2151,2153,2155,2157,2159,2161 |[] |0 |[([X |Fume Hoods 4ea X (1010
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
T : Hauler 1D No. Waste
Lilich Corporation 18724 15 G.R.OW.S.
City, State Disposal Date City, State
Woodland Park, New Jersey 06/18/13 Morrisvill ; Pennsylvania

Completed By (Print or Type) Title Signatyra_ / Date //
atiana Kalenikova Vice President ézlé
L Tt ZE//‘C,MV-: et j
B-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 12:120)

Date of Notification (1)
06/05/13 Ck# 2670 $200

Name of Building Owner/Operator (2) SR
Fairleigh Dickinson University i

Agencies Notified Type Notification Street Address o
_ 1000 River Road e

EPA B initial : B Tal :

DEP ] Amended City, State, Zip Code ST /

DOL  Amendment#________ | Teaneck, New Jersey 07666 PR
El DpoH D Er:;ﬂrg;ri\::}(includmg Name of Contact | Telephone Number
[ bpca [0 canceliation Craig Gorsczya B

=

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FDU, Becton Hall

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

Street Address Subchapter 8 (Other than K-12)

1000 River Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Teaneck, New Jersey 40,000 4 55+

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

Bergen BEICIRE NG College

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

Environmental Design Inc.

Lilich Corporation

Street Address
5434 King Avenue, Suite 101

Street Address
606 McBride Avenue

City, State, Zip Code
Pennsauken, New Jersey 08109

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Pruno 856-616-9516 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/17/13 06/28/13 J&S Environmental Labs Inc.

Occupancy Status During Abatement (Check Only One)

.| Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours
x| Other — Describe: 5 PM Start

Street Address

2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)
Ll 23sfor23ir

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
Normally : ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e' t oe }:;efy Asbestos Containing Material (ACM) Amount L
IO BE ABATED e at'gd?”'agta o (i.e. thermal systems insulation, (Specify Blxlals
In Facility g 1'32 surfacing, VAT, or SF or LF) 3182 |8
(13) L other miscellaneous) g -
= 2|
Yes | No | N/A i
1st, 2nd, 3rd & 4th FloorClassrooms X VAT & Mastic (Non Friable) 8496 SF X
2nd, 3rd & 4th Floor Classrooms X CeilingTile&GlueDots(NonFriable 1810 SF
1st Floor Classroom X Fittings (Glovebag) 9ea X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i s Hauler ID No. of Waste
Lilich Corporation 18724 40 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 06/28/13 Morrisvjlle. New Jersey
Completed by Title Signat_g_te /é Date
Tatiana Kalenikova Vice President ; /é /‘f Nz /: é \2&205!13

ASB-41 (R-06-08)

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




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

s e
Date of Notification (1) Name of Building Owner/Operator (2) T -
06/03/13 Ck# 2667 $200 North Arlington Board of Education T /5
Agencies Notified Type Notification Street Address " e
: 222 Ridge Road ® R,
EPA Initial ) - %z /1 W
DEP [C] Amended City, State, Zip Code Wi
DOL Amendment # North Arlington, New Jersey 07031 R S
E | -
DOH O Iu:}?gg:;:g} forciiding Name of Contact Telephone Number -
DCA 1 canceliation Peggy Zukatus
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
North Arlington High School E  School (K-12)
Street Address Subchapter 8 (Other than K-12)
292 Ridge Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
_North Arlington, New Jersey 07031 20,000 2 55+
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen - (STATEUSEONLY) | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
T&M Associates 0145 Lilich Corporation
Street Address Street Address
11 Tindall Road 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Middletown, New Jersey 07748 Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. . | License No.
Kevin Burns 732-767-4000 973-225-8400 01104
Start Date (10) ] Scheduled Completion Date (11) Name of OSHA Monitor
06/24/13 06/25/13 J&S Environmental Labs
Occupancy Status During Abatement (Check Only One) Street Address
iX] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other - Describe: 4PM Start Union, New Jersey 07083
Scope of Work (Check All That Apply)
z3sfor23|If S Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;:ent
Location of U :‘ljorsmfliy b Description of
Asbestos-Containing Material (ACM) rj ) ﬁ:nié ,}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusallnd? | St '}? {i.e. thermal systems insulation, (Specify 2lg5(3|T
In Facility 9 182 2 surfacing, VAT, or SF or LF) 3|89 |5
(13) (12) other miscellaneous) 22| |2
a2 2|3
Yes | No | N/A *
Athletic Directors Office X Grey Corrugated AirCellPipelsuyig 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste :
Lilich Corporation 18724 2 G.R.0.W.S Landfill
City, State Disposal Date City, State
Woodland Park, NJ 07424 06/27/13 Morrisville, Pennsylvania

Completed by Title Signature Date

Tatiana Kalenikova Vice President /4.,2{ é% 06/03/13
P —

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

MO#20613923381 (Pursuant to NJAC 8:60 and 5:16) :
Date of Notification (1} T ) [ Name of Building Owner/Operator (2} 70,
H4d

06 06 13 . T

e _Robert L.Gomez o S )
Agencies Notified Type Notification Street Address T ;-;-C

. I
L1EPA Bl Insl 433 Summit Avenue o
X DOLWD [lémended City, State, Zip Code iy
(X DHsSS Amendment # R i
[Jbca (] Emergency {including South Orange, NJ 07079 - i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Cancellatson Robert L.Gomez - E

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)

Strest Address (X Other (i.e., private and commercial buildings,
433 Summit Avenue homes, etc.}

City (5) Square Feet [ # of Floors Bldg. Age
'South Orange, NJ 07079 ‘
I (..uuntv (5,: { Seunty Code (7) {STATE USE ONLY) | Current Use {Fricr if being demolished)
| ]

Essex

Name of Monitoring Firm Hired by Building Owner (8; ASCM No.

Name of Abatement Contractor (9)

Gr Tech LLC

| Street Address

Street Address
576 Valley Rd #283

“City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

“Project Manager for Monitoring Firm [ Telephone No.

License No.

01127

Telephone No.
973-638-1777

sy b
Start Date (10) | Scheduled Completion Date (11)
o6 , 15 , 13 066 ; 16 13

Name of OSHA Monitor

Envirovision Consultants,Inc

‘Occupancy Status During Abatement (Check only one)

! [X Facility Closed/Vacated During Entire Period of Abatement

[[] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement; AM- P/ PM_ AM

Street Address
20-21 Wagaraw Road, Bldg .# 35 E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

Clean up and decontamination
Full Containment with Negative Pressure

% >3 sfor >3 If X Renovation Mini-Enclosure
> 160 sfor >260 If [] Demolition Glovebag Procedure [:|Tent with Negative Pressure !
J_“___ - B Non-Exempted (*) and Non-Friable Procedure , |
Is Location Abatement Type |
Location of Normally Description of =] m e |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Cantaining Material (ACM) Amount oo |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 38 (2 |5
i Custodial Staff? : 21z |8 |2
IN Facility : surfacing, VAT. or SIF or LF) s|17 2 |
(13) (12) other miscellansous) = 2 o
e Yes | No | N/A
_’Basemgqt o O O |X Pipe insulation - 85 LF X000 l
) Al 10§ fE] O10(00]
S g Dioaig)
Name of Registered Waste Hauler NJDEP Waste rauier 1D No.| Cubic Yards of Waste] Name of Registered Landfill |
|
{Gr Tech LLC Lon 0033785 TBD T.R.R.F. Inc 1 !
i City State Disposal Date City. State ;
|
Wayne NJ 07470 TBD Tullytown, PA i
' | Completed By (Print or Type) Title Signatur Date
;N Jevtic Owner < kﬂﬂ ‘ 06/06/2013
ASB-41

BEAY 11

* Do nor use this form for asbestos lice nswgzempied activities.



\QB Q}E&’&I

Paragon Job#

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2) Y Jik -
1016 121017 4711 3 | ; L B
3 NJTA Wi 2
.l"\ge%iesl.E I:Ztified Type Notification Sheot Addrass . : S
L] e 581 Main St LI
DEP y s
X X Amendment | I City, State, Zip Code
B po. Amendment # 01 : =
) 0 Woodbridge. NJ 07095
DOH mergency (inclu o ;
X justification) Name of Contact Telephone Number
[] pca [0  cancelation James Hanson ‘

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

NJ State Police Barracks Troop "D" GSP Milepost 42

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

[] subchapter 8 (Other than K-12)

Street Address

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

Garden State Parkway Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) N/A N/A N/A
(State use only) Current Use (Prior if being demolished)
Galloway Twp. Atlantic N/A

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.

Name of Abatement Contractor (9)

Paragon Contracting, Inc.

N/A
Street Address Street Address
_ 590 River Rd.
City, State, Zip Code City, State, Zip Code

Clifton, NJ 07014

Project Manager for Monitoring Firm Phone Number

License Number
00748

Telephone Number
(973) 614-1600

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

Name of OSHA Monitor
Paragon Contracting, Inc.
=

05/31/2013 06/28/2013
Occupancy Status During Abatement (Check only one)

Street Address
590 River Rd.

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

City, State, Zip Code

Clifton, NJ 07014

D Other-Describe:

Scope of Work (check all that apply)
B Demoition [] Renovation

>3sfor >3 If [] >160 sfor >260 If

[] mini-enclosure

|:] Full Containment w/negative pressure |:| Glovebag procedure

X Non-Exempted ( ") Non-friable procedure

Location of Is Ioca*_ticn normally useld solely RTR|E £
asbestos-containing gé;fr:?gtenance!custod:al Description of asbestos-containing Amount :1 s " ln
material to be material (ACM) (Specify SF or o | a ° e
abated in facility (13) T No N/A LF) v | : L
e
Underground | || Transite Pipe 185 LF X Ij 11a
[ | | |- Ol
1 LT[0 JC1 |
A - 000 {0
[— - L e [
registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
Paragon Contracting. Inc. 22161 {8 cyds Tullytown/GROWS
City, State Disposal Date City, State
Clifton, NJ 07014 TBD 7 Tullytown. PA
Completed by (Print or Type) Title Signature f/z Date
Goran Lazevski President L 06/07/2013




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

Ok 3294

FACILITY INFORMATION

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

6/7113 West Deptford Board of Ed LI i g 5

Agencies Notified Type Notification Street Address TR ER o
1600 Crown Point Rd NG

X] Epa Initial ‘ : : ¢

i1 DEP 1 Amended City, State, Zip Code & ;. .

x| DOL Amendment #___ West Deptford NJ 08093 e Y

B oou (] E’;ﬁg:;:ym(’“d“dmg Name of Contact Telephone Numbar

0 oca O Ganceliation Myron Hall

Greenfields Elm School

Name of Facility Where Abatement is Taking Place (3)

Type of Faility (4)
B school (K-12)

Street Address | | Subchapter 8 (Other than K-12)
15 Hill Ln [ | Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Fest # of Floors Bidg. Age
West Deptford NJ 08096 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
G]oucester (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ; Pernaco Inc. 3
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.

License

00727

Telephone No.
856-753-9800

No.

_| Abatement Performed Outside of
| | Other - Describe:

%] Facility Closed/Vacated During Entire Period of Abatement

Normal Facility Hours

- Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/24/13 6/29/13 same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
D 23 sforz3If

Renovation

Full Containment with Negative Pressure

Bl 2160 sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiqa Abﬁ_tement
Normally o ype
. Location of Used Solely b Description of
" Asbestos-Containing Material (ACM) nfe. ; alE ’ée}'- Asbestos Containing Material (ACM) Amount m
- TO BE ABATED c a;n ;r}agi P (i.e. thermal systems insulation, (Specify 2l= § o
In Facility s ;32 - surfacing, VAT, or SF or LF) (2|4 |8
(13) (12) other miscellaneous) % 2|2
. =S 2| a
Yes [ No | NA =
rooms 129 X Floor Tile & Mastic 860 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
: . Hauler ID No. of Waste
United Containers 22459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 7M1/13 Morrisville PA 19067
Completed by Title Si re Date
Anthony T Perna President ( /q 6/7/13

ASB-41 (R-06-08)

* Do not use this form for asbestos licens

ure exempted activities.




C/K | 3/25\‘7

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

6/7/13 West Deptford Board of Ed Sl I .

Agencies Notified Type Notification Street Address i s i,‘
- 00 Crown Poi d ke

[ epa Bl i 1600 Crow nt R >y

"] DEP ] Amended City, State, Zip Code ok g, e i

ix|] DoL Amendment#___ West Deptford NJ 08093 TR

Xl bpon O E’;ﬁ{g:;% (Rcitiding Name of Contact Telephone Number

[ bca [0 cancellation Myron Hall &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Red Bank Elm School

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

Street Address Subchapter 8 (Other than K-12)

192 Philadelphia Av Other (i.e. private & commercial buildings, homes,
etc.)

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

Thorofare NJ 08086 1000+ e { 35+

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

G!OUCGSTQI' (STATE USE ONLY) :

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
6/24/13 6/29/13 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)
L3 >3sfor 23 If Renovation Full Containment with Negative Pressure
Xl 2160 sforz2601f [C] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiqa. Abi_:_tement
i Normally ; ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:el h aie ieiy Asbestos Containing Material (ACM) Amount D | m
B TED Cusatg d?r:agtaff? (l.e. thermal systems insulation, (Specify 2lo|8 |3
In Facility 12 surfacing, VAT, or SF or LF) (27 2
(13) (12) other miscellaneous) 2|2 4 z
. — =3 o
Yes | No N/A ®
rooms 12 & 6 X Floor Tile & Mastic - 1600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. < Hauler ID No. of Waste
United Containers 00459 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 7/1/13 Morrisville PA 19067
Completed by Title Si ure Date
Anthony T Pemg President ( - 6/7/13

ASB-41 (R-06-08)

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




State of New Jersey Check No.
NOTIFICATION OF ASBESTOS ABATEMENT !
(Pursuant to NJAC 8:60 and 12-120) i
s
Date of Notification (1) Name of Building Owner/Operator (2) ™
June 07, 2013 Property Solutions, Inc. * s
Agency Notified Type Notification Street Address AF
& gl
® EPA S Initial 3.23 New Albany Road Jn
EFOEP bmppsstgtm | OJ Amended: City, State, Zip Code e
& DoL Amemdment & Moorestown, NJ 08057 R
[0 Emergency (including : -
® DOH justification) Name of Contact : Telephone Number
O bca O Cancellation Michael Bernstein ‘ )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A O School (K-12)
Street Address O Subchapter 8 (Other than K-1 2)
" B Other (i.e. private & ial buildings,
301 Blai]' Road homee{’l' em?)[\" € & commercial builaing
City (5) Square Feet # of Floors Bldg. Age
Avenel, New Jersey, 07001 200,000 3 35 +/-
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
- ONLY)
Middlesex Warehouse/Office
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
‘®Lc Environmental N/A B&N&K Restoration Co., Inc., 22-2674200
Street Address Street Address
121 West 27th Street, Suite 405 223 Randolph Avenue
City, State, Zip Code City, State, Zip Code
New York, NY 10001 Clifton, N.J 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Robert M. Gardner 212-675-5544 973-478-4681 00120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 18, 2013 July 03, 2013 McCabe Environmental Services, L.L.C.
Qccupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 4_64 Va"eY Brook Avenue
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other - Describe: Lyndhurst, NJ 07071-1998
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
>3sforz3If B Renovation 1 Mini-Enclosure
[ > 160 sf or > 260 If O Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location T
ype
Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Zlog |2
IN Facility Staff? surfacing, VAT, or SF or LF) g s 3|2
(13) (12) other miscellaneous) é g. E? 5
Yes | Mo | NA
First Floor Front Office Area >< Thermal Systems Insulation 3 elbows
First Floor Front Office Area X | Black Wall Mastic 179 sf
First Floor Front Office Area >< Fireproofing 236 sf
Fireproofing X Floor leveling compound 1050 sf
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
B&N&K Restoration Co., Inc., ID No. Waste . .
22.2674200 12695 40 ‘ Minerva Enterprises, Inc.
City, State Disposal ;ity, State
Clifton, N.J 07011 6/21/ /MNaynesburg, OH
Completed by . Title . Slgn/a(u ‘,// M Date
Aleksandar Kuridza Project Manager E i 6/7/2013
ASB-41 * Do not use this form for asbestos licensyufe exempted activities.




dn {2013 02:3gom

State of NJ
Noflfication of Ashastos Abatarnent

U/

B&Gproj® _ 201320 (Pursuant to NJAC 8:60-7 and 12:120-7)
" EMERGENCY*** Chack # 5948
Date of Nolification (1} Narme of Building Owner/Operator (2) ;*_ i3 S 5 APPROVED
O80T 8 Seotch Plains-Fanwood Public Schaols < /] 0.|IghDept.of Health & Sqnjor Services
“Agencias Noufled | TyRe NaWfication | | Sresr Adoss = e T
: ? i T L slnatur
g sz: B 1o Evergreen Avenue & Cedar Streal_t‘.l tpi, e b odEl 2 t’% o j'\g_ /”
e Sl s posddialthd il b
poL | [ Amendment || geoecn Plaing, NJ 07076
# oow 0 Name of Contoct TelEphone NUmbar
Cancallstion Debarah S Saradaki ' : T T r— .
[ peca Heooran Aok o 5

FACILITY INFORMATION

Name of faclity where abatement is taking place (3)
Scoteh Plains-Fanwood High Schoal {non sub-8)

Tybe of Facilly (4)
P School (K~12)

. [J subchapsar 8 (Other than K-12)

Streat Address L-_] Other (Private/Commerciz)
667 Westfield Road Bldgs.Momes.ete .
. ==l _— Sguare Pagt | # of Floorg Bidg. Age
_c}'v (5} Caunty (6) - County Code {7} N e o]
Scotch Plaing, NJ 07076 Union (State vse only) Carrent Use (Frior if bilng demalished)
gchaal (non sub §)
AEGM No. ame of Abatemenl Contractor (5;
n/a B & G Restoration, Inc.
Strest Address Shrant Addfess
103 Ryerson Road
Cﬁ. Shate, Zp Coto City, Stats, Zlp Code
T | Lincoln Park, NJ 07035 _
Project Manager for Monitoring Fifrn Phone Numbar Telephone Numbor Ucense NufBar
973-695-6860 0378
Seheduied St Data (10) $ehed, Comploton Dam (11) NaBm;E{EORSH':OM‘:":“W '
estoration, ine.,
6/82013 6/9/2013 ST
Qocupancy Status During Abatemant (Check only ore) 105 Ryersop Road

=] Facility closed/vacated during entire perlod of abatemnt,
] Abatement performed outside of nermal facillty hours-
Describe;

[ other-Descibe:

City, Stale, Zip Cody

Lintaln Park, NJ 07033

Seope of Wark (shack all that appiy)

1 pemalition E Reppvation [ Full Cantainment winagative pressure [} Glovebag pracedure
Cl>astar>gif ] 2180 stor 22801 7] Mini-anclasure Nonvfriable prasodure
(palist af I= {ocetion narmally used sofoly ; R E
ashnstos-comajning :?’ :;?g‘;“mmwmmmal Description'of asbestos-cantaining Amatint :1 : 4 E
material 10 be matetlal (ACM) GpecySFor 1 1o {5 |e
abated in faclity (13) Yes No NiA ; LF) B : L
- e {r
Boys locker room v floor tile & mastic 225 st W L O {03
f OICIor
[ s i
' mlmi{lin
, _ il : e Lo
“Ragwstered Waste Haule NJGEP Hauler IO 1€ Yards of UVsie | Name of Realsiered Landtll
B & G Restoration. [nc. 19563 [__4yards | Tyjlytown Resource & Recovery Genter
City, State Disposal Date City, Srate
Lincaln Park, NJ 07035 ' 06/10/2813 Tullytown. PA
Completed by (Print o Type) Titla Signatyre 1 Date
_ Gordana Luna “Craasurec .' %“"’”“ L 06/07/2013




State of NJ

Notification of Asbestos Abatement

BRG proi_ #: 201 3'20

(Pursuant to NJAC 8:80-7 and 12:120-7) &y,

Check #

**EMERGENCY*** G 5948
LSSy
. : s % TeF .
Oa?{.)e ofaNohﬁc.;non M Name of Building Owner/Operator {2) : K a:'\
L 2 T Scotch Plains-Fanwood Public Schools & i
Agencies Notified | Type Notification Gireot Adaress s % e
EPA Lo
Initial Evergreen Avenue & Cedar Street Cuiis
g ’
] pep :

City, State, Zip Code
poL | [J Amendment || geotch Plains, NJ 07076

@ oo Name of Contact
[J oca LI cancelation Deborah S Saradaki

?e%ephane Number

5 S

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Scotch Plains-Fanwood High School (non sub-8)

Street Address
667 Westfield Road

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

[ subchapter 8 (Other than K-12)
[T} Other (Private/Commercial

Bldgs./Homes, efc.

s Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7}
Scotch Plains, NJ 07076 Union (State use only) Current Use (Prior if being demolished)
_ = school (non sub 8)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No, Name of Abatement Contractor (9)
n/a 8 & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

Thy, State, ZIp Lode

City, State, Zip Code
Lincoln Park, NJ 07033

roject Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
Scheauled Start Date 110) Sched. Compietion Date (11} N‘:"ZDE’OI‘:'HA Mopitas y
i Restoration, Inc.
6/8/2013 6/9/2013 ST

Occupancy Status During Abatement (Check only one}

ZT Facility closed/vacated during entire period of abatement.

__] Abatement performed outside of normal facility hours-
Describe:

E] Other-Describe;

105 Rverson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work {check all that apply}

] pemolition Renovation ] Fuli Containment winegative pressure || Glovebag procedure
[ »>3sfor>3if >180 sf or 5260 If ™| Mini-enclosure Non-friable procedure
; Is location normally used solely 8 IR &
Location of - i & T £
asbestos-containing :iyafr;;??)t SR cuetagial Description of asbestos-containing Amount m|p ; n
material to be material {ACM) (Specify SF or & 5 c
abated in facility {13} N/A LF) % i : L
& r
boys locker room o | floor tile & mastic 225 sf vl [Ud
) oo
S OOl
] oo
. ] v oo o
Registerad vvaste Hauler NJDEP Hauler 1D# Cubic Yards of Wasle |[Name of Registered Landfill
B & G Restoration. Inc. 19363 4 yards Tullvtown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 070335 06/10/2013 Tullvtown, PA
Completed by (Print or Type) Title Signature 2 Date
Gordana Luna Treasurer Goralina Siina 06/07/2013




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

. Fhia
Date of Notification (1) Name of Building Owner/Operator (2) T GHL 5 ]
06/07/13 CK# 2679 $200 North Brunswick Board of Education CEg Al o, 5
) i
Agencies Notified Type Notification Street Address A L |
300 Old George ad BT
EPA Initial wo ges e & L ipr ol R "
DEP ] Amended City, State, Zip Code R T
DOL = Amendment # North Brunswick, New Jersey 08902 =
; Emergency (including : -
DOH justification) Name of Corlnact | Telenhone Number,
DCA [ Cancellation William O'Connor . -
FACILITY INFORMATION — B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
North Brunswick High School School (K-12)
Street Address Subchapter 8 (Other than K-12)
98 Raider Road Other (i.e. private & commercial buildings, homes;
etc.)
City (5) Square Feet # of Floors Bldg. Age ]
North Brunswick, New Jersey 08902 20,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished) ]
Middlesex (STATEUSEONLY) _____ | High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) =
Briggs Associates Lilich Corporation
Street Address Street Address 7
3 Crosswicks Street 606 McBride Avenue
City, State, Zip Code City, State, Zip Code ]
Bordentown, New Jersey 08505 ) Woodland Park, New Jersey 07109
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. 7
Michael Hoodak : 609-298-5520 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
06/26/13 07/03/13 J&S Environmental Labs
Occupancy Status During Abatement (Check Only One) Street Address i
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed O;thde of Normal Facility Hours City, State, Zip Code B
Other - Describe: 7AM-11PM Union, New Jersey 07083
Scope of Work (Check All That Apply) —
L | 23sfor231If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure )
Is Location Ab?r‘:p";e“‘
Location of " hé"gglae"y ’ Description of -
Asbestos-Containing Material (ACM) p::.m r?’ IY Asbestos Containing Material (ACM) Amount i
TO BE ABATED c tl od?:lasfeﬁ? (i.e. thermal systems insulation, (Specify Plo|3 |l
In Facility Hs 12 2 surfacing, VAT, or SF or LF) 3|25 |§
(13) (12 other miscellaneous) cgle|g %
g 5
Yes | No | NA 2
Room 815 X VAT & Mastic (Non Friable) 1,400 SF  [x h
Room 815 X TransiteCountertops(NonFriable) 350 SF X
Connecting to Storage Room X VAT & Mastic (Non Friable) 216 SF X
Connecting to Storage Room X TransiteCountertops(NonFriable) 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill N
Lilich Corporation ool I LS G.R.O.W.S Landfil
City, State Disposal Date City, State N
Woodland Park, NJ 07424 07/05/13 Morrisville, Pennsylvania
Completed by Title Signature / Date i
- . 13 - o '.--l—'_-
Tatiana Kalenikova Vice President 7 mu M é 06/07/13 i

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



~ Abatement

Is Location Type
Location of Us hilors‘gfe"ly § Description of —
Asbestos-Containing Material (ACM) M:mn 3{’)3‘}’ Asbestos Containing Material (ACM) Amount m
TO BE ABAT St dialagtaff? (Le. thermal systems insulatjgn, (Specify Flold |7
In Facllity 12 surfacing, VAT, or SF or LF) 3|8 |5 %
(13) (12) other miscellaneous) 2 1_5‘ 2 é
2 )
Yes | No | N/A LR
Room 802 X VAT & Mastic (Non Friable) 300 SF X
Room 800 X VAT & Mastic (Non Friable) 300 SF d
Room 800 X TransiteCountertops(NonFriable) 80 SF X
o
o
s
-
B o
e il
::r. = Fi)



v bb\

D D&S Proj. # 2013
0 Sl

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

Date of Notification (1) Name of Building Owner/Operator (2)
016 171017 1/11 I3 R 5
=L /12 1 /1 LINDA WOODBURY - Al 205,
Agencies Notified | Type Notification v g e o
EPA X initial By e
] oep []Amended | ‘90 BALDWIN STREET R N e
m Amendment #: City, State, Zip Code S
DOL —
[ Emergency GLEN RIDGE, NJ 07028
DJ oo (including [Name of Contact Telephone Number
justification)
E— Y
[0 oCA | cancetiation LINDA WOODBURY

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

LINDA WOODBURY

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

[ subchapter 8 (Other than K-12)

Street Address

90 BALDWIN STREET

City (5)

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

Square Feet | # of Floors Bldg. Age

County Code (7)

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

GLEN RIDGE
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) P ol Qi MosiNor
D & S Restoration, Inc.
06/25/13 07/10/13 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue

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

Describe:

City, State, Zip Code

X Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) [] Full Containment w/negative pressure
X >3 sfor>3if [ Renovation % Mini-enclosure
gl Glovebag procedure
[ 2160 st or 2260 [ Demoiition [ ] Non-Exempted (*) and Non-friable procedure
ioiatonof Is location normally used solely R R|E E
P b int C todial e
asbestos-containing styafn&-.:g)enan S Description of asbestos-containing Amount m g A
material (acm) to be material (ACM) (Specify SF or 6 C |e
abated in facility (13) Yes No N/A LF) z f‘ : L
e 1r
Basement | || PIPE INSULATION 200 LFT B (L1014
- siimij=gin
0o g o
O 0[O [
[ ] I l =l [ug]s]

Registered Waste Hauler
D & S RESTORATION, INC.

City, State
PATERSON, NJ

07503

Completed by (Print or Type)

Title

NJDEP Hauler ID#

PRESIDENT

Name of Registered Landfill
TULLYTOWN, RESOURCE RECOVERY

City, State
TULLYTOWN, PA

Cubic Yards of Waste
2YDS

06/26/13

Date
06/07/13

Signature

BOGDAN JOLDZIC

ASB-41

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



60 State of NJ

/0 C Notification of Asbestos Abatement
(’)b D&S Proj. # 2013 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) B Z Y
1216 1/1018 /118 | REHA KAMDAR W
Agencies Notified | Type Notification Street Addross

[ era Initial y

[J oep [CJAmended 53 WHITEWOOD DRIVE -

Amendment #: City, State, Zip Code
B4 DL I ey MORRIS PLAINS, NJ 07950
X poH (ncliig Name of Contact Telephone Number
justification)
[ pca ] canceltation REHA KAMDAR ! _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

MR D Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
24 RUTHVEN PLACE - Square Feet | # of Floors Bldg. Age
City (5) County (6) i County Code (7)
(State use only) Current Use (Prior if being demolished)
SUMMIT UNION
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (3)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, Stafe, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring 1lé't_rrn

Phone Number

License Number
01169

Telephone Number
073-345-8020

Start Date (10)

07/30/13 08/12/13

Sched, Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

|City, State, Zip Code

Paterson, NJ 07503

X Other-Describe: NORMAL HOURS

Scope of Work (check all that apply)
X] >3 sfor>3If K Renovation

[ ] Full Containment w/negative pressure

Mini-enclosure

y 2 Glovebag procedure
[] 2160 sf or >2601If [J Dpemoiition [ ] Non-Exempted (*) and Non-friable procedure
2 Is location normally used solely R R|E
Location of i 8 e | e E
asbestos-containing gég}ilg)te B dErdy Description of asbestos-containing Eamaun: m | p 2 n
material (acm) to be material (ACM) (Specify SF or o] a a c
abated in facility (13) N/A LF) v | L
e r P
Basement PIPE INSULATION 120 LFT XU g
O[O0 0
mj[mljulin
mj[w)[=] =
o0|0og

Registered Waste Hauler NJDEP Hauler ID#

e ——
Name of Registered Landfill

D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATER_S_QN, NJ 07503 07/31/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BO%N JOLDZIC PRESIDENT 06/07/13

ASB-41

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



0“)_ O\C\ State of NJ
\}%\ v Notification of Asbestos Abatement
Q" Da&s Proj. # 2013 (Pursuant to NJAC 8:60 and 12:120)

0

Date of Notification (1) Name of Building Owner/Operator (2) _ o
1805 /0 10/t P JOSEPH PAWELCZYK 12 £ 2:8p
Agencies Notified | Type Notification Shreot Address E
X epPa X Initial '
[] oep ] Amended . 379 MORNINGSIDE AVENUE
Amendment #: City, State, Zip Code
DOL .
D¢ ]:l Emergency FAIRVIEW, NJ
DOH (including Name of C elor
E justification) Name of Contact TM
[0 ocA | cancellation JOSEPH PAWELCZYK :
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
; [[] school (K-12)
JOSEPH PAWELCZYK e S [0 subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
379 MORI\E\I-GSLDE AVENUE Square Feet | # of Floors Bldg. Age
City (5) . County (6) County Code (7) .
(State use only) Current Use (Prior if being demolished)
FAIRVIEW - BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) MamOF OSER Moritor
D & S Restoration, Inc.
06-24-13 07-10-13 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe:
X Other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) Full Containment w/negative pressure
[ >3sfor>31If X Renovation (] Mini-enclosure
X . [X] Glovebag procedure
>160 sf or >260 If Ij Demolition E Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RIRIJE
Location of : : E
asbestos-containing bé?iig foiaica/clictnl Description of asbestos-containing Amount ?n 21m |
material (acm) to be staff(12) material (ACM) (Specify SF or o BlE |
abated in facility (13) N/A LF) v 1 : L
e r
Basement PIPE INSULATION 425 LFT o g
O[O0 {0
0|0 (010
a|oo|g
| = mjEj[=]i=
‘Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
D & S RESTORATION, INC. 13506 5YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
- PATERSON, NJ 07503 06/26/13 TULLYTOWN, PA
Completed by (Print or Type)__ Title Signature Date
BOGQ&N JOLDZIC PRESIDENT 2013
il ~—* Do not use this form for asbestos licensure exempted activities.

ASB-41



BT i
niu:;ﬁenlwﬁs

| “Ghncr 517

Nd De
Stote of Now Jorsay 7y
NOTIFIGATION OF ASBESTOS ARATEMENT D
{Pursunnt to NJAG wb;and 121920 Pt
O il Ay
2 Name af Bubiding Ompﬁperamr [3) Sdlprne < -"::; !
/N RLBErRTS 3 vk 4
Sireet Address | Sl
EPA it #5 BiRCHw007 12047
=g Amended City, Sfate, Zip Gode |
0Ot - Ammdmaﬂ:um GLiw {Z.ac,s—' AT BT ESTL
- sl Emergency G Taro of Cagadl | Telghons Number
B DOW
E DCA I3 Cancotetion ML (FCBERATS . s
o FAGILTY mmmmou :
Name of Facllity Whare Abatement Is Taking Place (3) ] TYpE Of Faciliy (4)
MR BLEEes i 7] Schoot (K-12)
Sirect Address 3 [~] Subchapler 8 (Oter than K-12)
Y$ST RIRC st [Rorts | ] E&;x (i.e. private & commercial bulldings, homes,
cay (5) Square Fest # of Floors Bldg. Age
GLbar ot /4S5O oL 0
C Curvent e (Priof if being demollahe
o Py Bl | e
"Name of MoAtorng Fimn Hired by Bulldiog Cwnar (8) ASCM Na. : Name of Aualement Contractor (9)
: A. Mac Contracting Inc,
" SheatAddress Street Address
. 108 Lowell Road
City, =g, Zip Code S Chty, Giate, Zip Gods
! Glen Rogk, N.J. 07452
Project Manages Tor Monioring Hirm Telephana No. i Telaphong No. License No,
|| 201-262-8841 00156
"Stari Date (10} Scheduled Compfetion Date (11) | Name of OSHA Monitar
/ / 3 C/ ¥ (3 ; Omega Environmenta! Services Inc.
Otupancy Status Diming ABALEMmRnt (Gheck Gnly Ong) Slreet Addrass
%] Feclily Closed/Vacaled During Exfire Pesiod of Abatement ;| 2080 Huyler Street
] Abatament Performed Qutside of Normal Faclity Hours 5 City, Stalg, Zip Code
[{ Other - Descrive: : Hackensack, NJ 07606

Scope ol Work (Wheck AB That App)

& weforasi
[ =160sfor=280 K

Demolilion ! ni-Endlosure
Glovebag Procadura

i
B/Remﬁan ; %F;!I Containmant with Negative Pressure

Non-Exerngiad (%) and Non-Friable Procedure
] ! Apatement
Is Logation !
Lotation of Normally 5 Deztription of Type
Asbestos-Containing Matesial (AGM) Umﬁngv Asbestod Gonfalning Malerial (AGM) Amotnt ™
e Gt {i.e, thenmal systers insulation, {Spectly 2|8 o
n Facl G "?;“23 lsurfacing, VAT, ot SFor LF) g £le E‘
(139) —— othar rmistelianeous) 3|8 % &
s
Gi35bsbas x 17iPR Gor [
Name of Regisiered Wastz Hauler NJDEP Wasle &JbieYardsﬁ_ Name of Registered Lananll
Rovic Transport Lade it | pffese ¢ [ESI PA Bethlahem Landfill Gorp.
"CHy, Stite (i Gily, Glam
Riverdale, New Jersey 07457 5?¢. t3 oss| Balhlehem, PA 18015
Completed by Tillg gl
R, MoDorald President % Ve /.Hﬂ' / / 5

ASB-41 (R-00-08)

! * D0 (187 tse 1his fonm Tor asbeslos licangura mpma odiivitles,



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)

Checkd- 9464

6-7-13 _ Somerset Hills Board of Education <,
Agencies Notified Type Notification Street Address _ W -
25 Olcott Avenue “,
B EPA B Initial ' .5l
O DEP O Amended City, State, Zip Code & e
R DOL Amendment # Bernardsville, NJ 07924 S g .
O Emergency (including = =
® DOH justification) Name of Contact .Tnlanhnne Number' < . ]
® DCA O  Cancellation Nancy Hunter E—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bernards High School

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

Street Address
25 Olcott Avenue

O Subchapter 8 (Other than K-12)

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

etc.
City (5) Square F)eet # of Floors Bldg. Age
Bernardsville 310,200 45yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Envirovision 00079 Plymouth Environmental Co.,Inc.

Street Address
20-21 Wagaraw Road, Bldg. 34A

Street Address
923 Haws Avenue

City, S.tate, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm

Willie MOrales

Telephone No.
973-636-9145

License No.

00398

Telephone No.
610-239-9920

Start Date (10)
6/27/13

Scheduled Completion Date (11)
7/5/13

Name of OSHA Monitor
Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

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

' O Other— Describe:

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check All That Apply)

O =23sforz23If X Renovation X1 Full Containment with Negative Pressure
B 2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
0  Non-Exempted (*) and Non-Friable Procedure
Is Location Abé_:_t;;gent
Location of Us:‘ d"rs'glaé‘ly £ Description of
Asbestos-Containing Material (ACM) Maint y efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED B :t‘g d?;‘fgt‘; " (i.e. thermal systems insulation, (Specify Dlx|3|5
In Facility i : surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) g |22 |¢g
e o |a
Yes | No | N/A @
gym X gym floor vapor barrier | 6,000 SFF (x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
City, State Disposal Date City, State
Newark, NJ 7/5/13 Bethlghem, PA
Completed by Title lgnature\ Date
Timothy E. Bryan Vice-President / / M ‘) 6-7-13
L4 LA

ASB-41 (R-06-08)

* Do not use this fo@o{ asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

" PrintForm

Date of Notification (1) Name of Building Owner/Operator (2)
6/6/2013 Check#2426 Gregory A. Kopia S
Agencies Notified Type Notification Street Address A
= 61-4D Taurus Drive 20 '
EPA Initial Ly
DEP Amended City, State, Zip Code z - i
DOL Amendment# ______ | Hillsborough, NJ 08844 -
0 ooH - josticaton) e | Name of Contact Telephong i
[] pbca [T] canceliation Kim Kelly

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Gregory A Kopia

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

Omega Environmenal

Street Address Subchapter 8 (Other than K-12)

261 Brooklake Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Florham Park, NJ 07932 2,000 2 50+

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

MORRIS (STATE USE ONLY) Residence

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

EA Services Corporation

Street Address
280 Huyler Street

Street Address
426 69th Street

City, State, Zip Code
South Hackensack, NJ

City, State, Zip Code

Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.
201-489-8700

Telephone No.
201-195-1700

License No.
01074

Start Date (10) Scheduled

6/18/2013

Completion Date (11)

6/19/2013

same as above

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

:

Other - Describe: 7:00 AM to 3:00 PM

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

X >3sfor23if BX] Renovation Full Containment with Negative Pressure
7] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u5§d°gnf£|y b Description of
Asbestos-Containing Material (ACM) M in‘egan‘::e ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :t é | Staff? (i.e. thermal systems insulation, (Specify Pl § o
In Facility < surfacing, VAT, or SF or LF) 38|52
(13) (12) other miscellaneous) °S B |2 |2
ST 2|3
Yes | No | N/A "
Basement X b ITws S LEF |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler ID No. of Waste
Freehold Carting 15939 thd Waste Management
City, State Disposal Date City, State
PO Box 5010 tbd Tullytown Landfill
Completed by Title Signature Date
Gina Salvador Office Manager Md&/ 6/6/2013

* 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)

e & H
Chett,

Name of Bunding Owner/Operat

o o~B-13

ar\\;

l:)O 5

Agencies Notified

Type Notification

Street Address

n.ﬂfm Stecet /

| B nitial
g E - ; C|ty. State, Zip. Cod@ :
i Amendment #_ S : a C
20 Emergency- (mciuding i .-@'(Li:) '
i SO Mame.of Contact: &~
]ushfcatlon) i
O Cancellation any Sl $+0

FACILITY INFORMATION

Sihqlt Cam. l‘-l

Name of Facility Where Abatement is Taking Place (3)

DUUC ”c '1q

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

SQ{'(\Q NS "\

‘| Street Address~J [0  Subchapter 8 (Other than K-12) -
! 7 Tc‘ = +CfL S"‘T{QL*‘ Other (i.e. private & commercial buildings. homes,
1 s etc.)
City (5) Square Feet # of Floors Bldg. Age
Pea_pqg\(' N3 O7q i 7 GOt~
County (6) County Code (7) Current Use (Prior if being demolished)

(STATE USE ONLY)

9

Nam: o| ?mllong—i irm Hired by Buildi
Streel Adﬁass

Qe |'C

ﬁox 35%

Owner (8)

ASCM Nol

Name of Abatement Contractor (9)

ies

Street Addres

EQ_EM 337

City, State, Zip Code

NS 08S33

Ci

Projegt Manager for

s

Telephone No.

©09 758-3%5

State, Zip Code NS og 3 3
€09 758~ 35S

Start Date (10)

3o~ 13

Scheduled Completion Date (11)

2A0~-13

Licenfe No. 3 a ! !
Name of OSHA Monitor

Telephone No.
EPC Technoloqies Tnc

Occupancy Slatus During Abatement (Check Only One)

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

Street Address

P .

City, State, Zip Code

Por 23T

O Other - Describe:

AT 08333

Scope of Work (Check All That Apply)

New Ejg«{.g'p+

(2 z3stor23if O Renovation 0O Full Containment with Negative Pressure
0O 2160 sf or 2260 If O Demolition 0O  Mini-Enclosure
X Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndognlallly b Description of
| Asbestos-Containing Material (ACM) h;,e_ 1 9 Bsge!y Asbestos Containing Material (ACM) Amount m
: 10 BE ABATED i a:" d‘?“fgt e (L.e. thermal systems insulation, (Specify 3101219
In Facility MmtEieNE gtk surfacing, VAT, or SF or LF) 3|8 |5 |5
(12) b iy 2|32 1% 1|8
i (13) other miscellaneous) s|5|&8|€
= = @
i Yes | No | N/A | | w
'E)CL‘)K‘."’!M'T X -P\;‘:)( Tnsulativa 100 LF A
Name of Reaistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste cQ W 1 M :\
EPC leg,hnolcmes | 7000 aste Management o € PV
Cily. Stale Disposal Date City, State
i MNeiao £ "‘\\.no b NJ a1 Moriis JU\l PA
Date

Completed by

S‘&Uﬁ Sd’\e’n Kﬂvi

Title

Pres idknat

Elasd A T3

L

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)

| Print Form “l

Chsr (940

Date of Notification (1) Name of Building Owner/Operator (2) 2874
June 5th, 2013 DIGITAL TOTOWA , LLC Y3 iy .
Agencies Notified Type Notification Street Address =
365 South Randolphville Road i ap
EPA B initia _ P _ L
DEP ] Amended City, State, Zip Code 7 iae o ._
DOL - Amendment # Piscataway, New Jersey 08854 TRl TR
Emergency (including R i
X] DoH justification) Name of Contact (Lelenbene Nusber
0 oca Cancellation Patrick Bolger L

FACILITY INFORMATION

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

Digital Union Data Campus 1 School (K-12)

Street Address Subchapter 8 (Other than K-12)

.701 Union Blvd. Other (i.e. private & commercial buildings, homes,
etc.)

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

Totowa 275,000 1 50+

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

Passaic (STATE USE ONLY) Warehouse

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

EMTEQUE LLC Slavco Construction Inc. -

Street Address Street Address

1350 Broadway Suite 1901 164 Getty Ave.

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

New York, NY 10018 Clifton, New Jersey 07011-1802

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

Mr. Michael Garambone 212-631-9000 973-478-4848 00724

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

June 17, 2013 August 30,2013 Slavco Construction Inc.
Occupancy Status During Abatement (Check Only One) Street Address
164 Getty Ave.

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

Other — Describe; Monday-Friday 7:00am-3:30pm

City, State, Zip Code
Clifton, New Jersey 07011-1802

Scope of Work (Check All That Apply)

B >3sfor23i ] Rrenovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
; Normally i o Ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) h:; te" = {e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e k’)‘d. "'asr'taﬁ, (i.e. thermal systems insulation, (Specify Flol|g o
In Facility U 1'3 . surfacing, VAT, or SF or LF) 3|8 (2|8
(13) (12) other miscellaneous) % E: g 2
- —- ]
Yes | No [ N/A .
Boiler Room X Elbows 30LF X
First Floor Office Space X Vat 5,000SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Slavco Construction Inc. 18508 TBD G.R.0O.W.S Landfill
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 Morrisville, Pa
Completed by Title Siyﬁm‘e Date
Vivian D. Jurcevic Office Manager ), 70@,:3 cice o | June5th,2013
: P4

ASB-41 (R-06-08)

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




g NOTIFICATION OF ASBESTOS ABATEMENT C 0
\_7:) % (Pursuant to N.J.A.C. 7:26-2.12)

- — - - o I N

| [ Name of Building Owner/Operator (2) Bngantlne Public Schools

.| Agencies Notified ification Type { Street Address 301 East Evans Bivd,

. (x)EPA (x ) Initial Notification 1 i S O AR ———

: () DEP () Amended Certification B .

' (x)DOL () Cancalied City 513 Zip Q e Brigantine, New Jersey 08203 Vf??« |
Bipals @ T Y eesessewmobuescgp e oy Syt
()DCA I (X) Emergency uamg of Contad Mr. William Gussie W S v

s — - " il i S L AR . ‘:;_-.{‘_/_‘. |
FACILITY INFORMATION N e 1 ‘o
- e ” o e e oo .I’a'.} )
© Name of Facility Where Abatement is Taking Place (3) i nge of Faglitg( ) “ob
Brigantme Middle School / Elementary School I (X) School (K-12) B ‘,'
_ _ | () Subchapter 8 (other than K-12) W
Other (i.e. private & commercial bldgs., homes, etc. ot iR
_S_tze.e_dd_e.sg t 0
1 20dieeg (901 Bast BvansBled, i B g Floors_1__Bldg.Age 50

i i ~ Current Use (prior if being demollshad) office

| City (5) County (6 | ggungg Code (71 |

! Bngantlne | Atlantic F' State Use Oni i

s . - s i _I PR o e f__ B - e e g v ——— _':

[ e of Monitoring Firm Hire | ASCM No. 00073 I Name of Contractor ;

¢ Bidg, Owner | ! Acaderny Construction, Inc Lo
Honzon Enwronmental Group, Inc. | d

| treeg &gdress 301 9"‘ Street ;‘ Strest Address: 205 Rt 46W, Suite 14

T —— ——e F— PR e e e . Al e o = 4 e S — l _____ e ok

Fo . City State, ZipCode Totowa, NJ 07512

t City, State, Zip Code  Thorofare, New Jersey 08086 { Tetowa, 07

| Project M er for Moni Fi | Telephone Number If Telagngﬂe Numbar, | License Number |

| Steve Flanagan f 856-848-0800 l 973-832-4244 [ 01155

Yl e U S S T

* Scheduled Date (10)  June 8, 2013 smﬂ g Com pg_tron Da:g (1 1) June 15, i Namg of ogn_—:a onitor: Academy Constuction |

_ 2013 .

[ .

R S I . B e

; O an atu atement (Check only one! : i
(x ) Facility ClosedNacated During Entire Period of Abatement i ! i

| () Abatement Performed Outside of Normal Facility Hours - | .

| Describe i - b s SERRRERT (|

| |

i |

e o _ NS SN

of Work (Check all ]
( ) Demolition (x ) Renovation i
(} Large Proj. (>160 SF or >260 LF ACM) (X)) SM Proj. (>25<160 SF or >10 <260 LF ACM) !

I () Minor Proj. (<25 SF or <10 LF ACM) |

{ ) Full Containment with Negative Pressure () Mini-Enclosure (X ) Wrap & Cut !
[
g — B e, L — s — ——— |

' Locatmn of Asbestos- { Is Location Normally f Description of ACM (i.e. [ Amount (Specify SF or LF) | Abatement Type P
| Containing Material (ACM)in | Used Solely by | thermal systems i | .

i i Facility (13) Maint./Custodial Staff? insulation, surfacing, ! i [

(12) VAT, or other miscell.) [ i i

!.___ B — L ; P, e e S e ey ‘_ S _m_ _1

H 1 i f ¥

| ! YES | NO { NA I ‘, B_e_rn. | Rep. [ Encap | Englgse .

S— i e i e s e e e, ! I “F

! Crawlspace | ; X I | Pipe Insu!atlun & ﬂttlngs ! Wrap & Cut * 150 LF |‘ l i i

; ! 1 : I | | |

e TERRSEL AN T T e __:._--..___.....,_...__... i - e e e et e e o e i e — e = = o — ) -

i ! ! | | | i | i
| Name of Reg. Waste Hauler | b_ungg Wag_tg Ha!!lg[ D# 0034422 ' Cubic Yards of Waste ! Name of Reg. Landfill !5

: . Academy Construction, Inc ? 13 i GROVES

T L U, WS S W e e ey i iy = =

: City, State: Totowa, New Jersey [ isp. Date: 6/17/2013 ‘ City, State:Morrisville, PA

1 | 1

: Prln rT |r Title: VP Operations | Signature Qgte June 5, 2013

! Frank Manno g r : i

| | Wie_) |




page 3

n 05 2013 121PM HP Fax 5

' ' COPY>
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| Qelaof Netfiogtion (1) Dgong. of Sutiding OvnerOosrtor (21 Hﬂnmm Puma smoao

. o RN o At Al S S s sm s s as me gis . 2 . fe S SR s Y P o W L T T ’ \

&?m 4 m 301 Elll E\lnl Bhd. >

: (a;)blpn {tElnﬁ::llimlim - ; S — Be‘l e I'G'Bﬁu r_

| ey astin. qmn.mm ¢

- é;g; ()Canastied ; "'9""““ New -'"Jn 082p8~ _ & <

1 ()DGA (X) Emorgancy hum-m: . mramouuu nipd / '

rwuw mloammn

Bﬂglnll!ll Mlddli ahod ’ Elmm Bdunl

(X) Nha iﬁ 2)

w SOI Enl Evam Bivd.

s

| S ()

o i, et ey ff Pt e B o o ey

84. Fose_00,000

—WAIVER APPRBVE

.| () 8ubshaplar@ (other hen K-12)  ©
{)Other(la rlvnu & sommardial bidge., hemes, ete.
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State of New Jersey

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

a 5
Date of Notification (1) Name of Building Owner/Operator (2) ‘5',{/ . : ]
June 7, 2013 Tom Vernier k?’L, ;l l Sf/ j
Agencies Notified Type of Notification Street Address i<l
[x ] EPA [ 1 Initial Notification 416 12" Avenue C *f;-}‘ 4
[ ] DEp [ 1 Amended Notification City. State, Zip Code S S ‘% j
[ ] paL B e Belmar, NJ 07719 L
[x ] DOH, [ x] Emergency (including Vit
[ ]Dpca Jtiivation) Name of Contact Telephone Nuiber <
[ 1 Cancellation Tom Vernier e
FACILITY INFORMATION :

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

Residence [ 1 School (e12)
T [ 1  Subchapter 8 (other than k12)

116:10® Kveiiiie [ x]  Other(ic., private & commercial buildings,

homes, etc,)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) - 1500 2 60
Belmar Monmouth Current Use (Prior if being demolished)
Residence

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

Guardian Contracting, Inc., Guardian Contracting, Inc.,

Street Address

1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Code
Toms River,

New Jersey 087553-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number

732-349-9932

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
6/10/13

Scheduled Completion Date (11)
6/11/13

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only 1e)

[x]
[ ]
[ ]  Other— Describe

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outsideé 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 MiniEnclosure
[x] >3sfor=3If [Xx ] Renovation [x 1 Glovebag Procedure
[ ] =160sfor=260If [ ] Demolition [ 1 Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |E B
Location of Normally used Asbestos-Containing Amount E |l IN 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, ¥l |r |o
(13) (12) VAT, or v R S S
other miscellaneous) A u |u
e YES NO NA L c |2
Basement & garage X Asbestos pipe insulation 125 If X
Name of Registered 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 6/14/13 Tullytowny PenxdyIvania
Completed by (Print or Type) Title Signa Date
Nicholas Fernicola Project Manager \m\/\ 7 /[/}T{U /}M 6/7/2013

*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) (‘;} A
June 7, 2013 Louis Streisguth ", 7. a\ ;2 ( g / ¢
- My rd
Agencies Notified Type of Notification Street Address il e
[x ] EPA [ ] Initial Notification 17 Datch Close = B
[ ]DEP L E:zgz;ﬂezu;ﬁcanon City, State, Zip Cale e T i
L= ] Dol [ E—— Freehold, NJ 07728 < © -,
X ]  Emergency (including Pt E5
[x ] DOH justiﬁcatif)n) Name of Contact Telephong Numbior e e s
[ 1pca [ ] Cencellation Louis Streisguth L\
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (l12)
St Adles [ ]  Subchapter 8 (other than k12)
107 5™ Avenue [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 60
Normandy Beach Qcean Current Use (Prior if being danolished)
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
6/10/13 6/11/13 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
[ 1 Abatement Pc_rfon'ned Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sforx3if [ 1 Renovation [ ] Glovebag Procedure
[x ] =160sfor=260If [x ]  Demolition [x ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R £ E
Location of Normally used Asbestos-Containing Amount E E |N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, : O 11 |p |o
(13) (12) VAT, or V IR |8 S
other miscellaneous) A u u
YES NO NA L e
Exterior X Asbestos siding - 2000 sf X
Name of Registered 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 6/12/13 Tullytgws, Pennsylyania

Completed by (Print or Type) Title Signawyre Date
Nicholas Fernicola Project Manager L (// N 6/7/2013

*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
June 7,2013 Maryann Devine Ol Al 8{5
Agencies Notified Type of Notification Street Address g : Wi
[x ] EPA [ ] Initial Notification 42 Majestic Avenue Tt = S
S U1 e oicsion | 5o T & o
[x ] DOH [x] Emergency (including Lincroft, NJ 07738 B
[ ] pca J'-‘S“ﬁcaﬁfm) Name of Contact Telephone Number
[ ] Cancellation Maryann Devine
FACILITY INFORMATION

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

Residence [ ]  School (12)
Stor AR [ 1  Subchapter 8 (other than k12)

26 Woodhaven Road [x] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1800 sf 1 60
Toms River Ocean Current Use (Prior if being denplished)
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

License Number

00624

Telephone Number
732-349-9932

Scheduled Start Date (10)
6/10/13

6/11/13

Scheduled Completion Date (11)

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[ x]
[ ]
[ ] 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
[ ] Mini-Enclosure
[ 1 >3sforz31f [ 1 Renovation [ 1  Glovebag Procedure
[x] =160sfor=2601f [x] Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R IR E C
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, ol b P o
(13) (12) VAT, or VIR |8 |8
other miscellaneous) A u |u
YES NO NA L s 12
Exterior X Asbestos siding 1500 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 6/12/13 Tullytgwn, Pennsylvaniag,
Completed by (Print or Type) Title f S / Date
Nicholas Fernicola Project Manager VA0 6/7/2013

*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)

o
Date of Notification (1) Name of Building Owner/Operator (2) v .}" 7
June 7, 2013 Mercer General Works 4’ 2{ _'D 8 '; =7
Agencies Notified Type of Notification Street Address e A
[x ] EPA [ 1 nitial Notification 2401 Pennington Road & T A
: : i A P L34
E X % gf)i L] gxg:":?; featidn City, State, Zp Code ) 7 <
[x ] DOH [X ]  Emergency (including Pennington, NJ 08534 Mz,
[ ]opca Justibcation) Name of Contact Telephone Number —
[ ] Cancellation Ron Meier
| ———
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k12)
S Adies [ ]  Subchapter 8 (other than kl12)
3329 Moon Rise Lane [x ]  Other(ie, private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 800 sf 1 60
Toms River Twp. 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) Scheduled Completion Date (11) Name of OSHA Monitor
6/10/13 6/11/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x 1 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pe‘rfonned Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ 1 >3sfor=31If [ ] Renovation [ 1 Glovebag Procedure
[x ] =2160sfor>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 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 6]
(13) (12) VAT, or VIR [S |[s
other miscellaneous) A }J g
YES NO N/A E B E
Exterior X Asbestos siding 600 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 TR.RE.
City, State Disposal Date City, State
Toms River, New Jersey 6/12/13_ Tullytgwn, Pennsylvania
Completed by (Print or Type) Title Date

Sl@'ﬁ.al?li -’J
Nicholas Fernicola Project Manager 'S /jﬂ D/ M 6/7/2013

L} - r
*Do not use this form for asbestos licensure exempted activities.



B

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

U(“ State of New Jersey
6%% NOTIFICATION OF ASBESTOS ABATEMENT

85’,*
Date of Notification (1) Name of Building Owner/Operator (2) T
June 6, 2013 Main Street Realty Check # 5887 o2
Agencies Notified Type Notification Street Address o
: 730 Haddon Avenue i i
X! EPA Initial i ST i<
i | DEP Amended City, State, Zip Code 7g Tt oy oG
%] DOL Amendment # Collingswood, NJ 08108 S
IX] DOH m ju:;ier:.g:t?;g){mc'uumg Name of Contact |‘T=Innlm-—-n Mimhbar 7o : 4/
[[] DCA 1 cancellation Pat Ciervo .
—_—e—
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [T School (K-12)
Street Address 1 Subchapter 8 (Other than K-12)
243 Crestmont Terrace Other (i.e. private & commercial buildings, homes,
etc.)
City'(5) Square Feet # of Floors Blidg. Age
Collingswood 1,500 3 100
County (6j County Code (7} Currant Use (Prier if being demalished)
Camden (STATEUSEONLY) ______ | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Management and Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
P.O. Box 341 623 Cutler Ave.
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 15, 2013 June 15, 2013 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
her e Westmont, New Jersey 08108
Scope of Work (Check All That Apply)
=3 sfor 23 If Renovation Full Containment with Negative Pressure
] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab grten;ent
i : Normally g A . P
Location of Used Solely b i Description of | )
Asbestos-Containing Material (ACM;- . 'je, t 0ey !y Asbastos Containing Material (ACM} | ° Amount g2 |m
TO BE ABATED & at'"d‘?"lagf’em (i.e. thérmal systems insulation, | - (Specify 2l2(3|3
In Facility g 1'% Ll surfacing, VAT, or SF or LF) 38|58
(13) i other miscellaneous) g 2|12 |2
= =
Yes No N/A @
Basement X Asbestos Paper 8 SF XX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold 22253 1 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 6/15/2013 Tullytown, PA.
Completed by Title i Date
Christina Lynch Operations Manager ; X /[/\/—\ June 6, 2013
44 =

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



LR R

(sl in |

FETR N T TR

& "'7—/_3

b
i

1

1 bengeney {m(huhm,
|H Adificaiion)
i Cimeellation

Wi

FAa

— :T\

|
IR
1%
|

i 1ol Yo Abade pen i Taldog Place )

) PVE /o

_I.'.i;‘r(':ni Adlelrenn y;_
Jeh

11( i n
; Wﬂ’w’ﬂﬂl s
( '-r:tu"iu {(, e e )
Y 74

) n'}.unu Sl onitonng Tiim § !l!l‘(l h\f
()

Grreet Addiass

RETHE

e T T i e

: i",i{y:":-'}luie':,'}f'.'ili Cude:

[t Manager or feimitoning

sk We { 1!!}
(5’*/7“/,3
Oe np.uu W ‘:I

{1 Uity Clos
| ] Atiatement e formuel Ouside of ol ol |1!1y [l

f FCihen - 2 9m 7 N
Seopn of Wk ([‘hm 1ol i ||‘q\!\f}

e
s

I

At Dying Abatenient (( ek

Dieseribe

BRITRE

G0 sk ar 200

H)Jr'mr dition
foy s ,11.i n
Pleally

{
l Foeation of

Asbeston :‘ Jonkining M(\[('n.ﬂ (AL
Custodinl
Shndi?

(=

n

|
NN
i
L
A

il

e

o i g s f

VHM E 2 AT sy ALY Wik

Marne ot Duilding OO

LRl s 77,

ll ."\ui' it |-|n||ihn-1 Typ nlnluh aion e i f\:[f{u. s
i ];(r{‘:.:r_‘. e Ttz ) Hérs . o= - /QVJ’
% ;'I i '__\_!::H::” ‘ Cify, staie, i Ut )
’ Py /‘Z’f

Nf\nu L of Coniae 1
A Y
W

ity

* ARGt No.

Fofpphone No. N

:hmillii 1 Lu'upiﬁllun 1L|l|' {1 I}' )

R e Posiod of Ahatement

[ {Ronovation

Vsl Sulely by
plainienanee/

I iunlr-l H,l Mo,
'¥

:‘iiniﬁ ¢of By JovsnEy
A Rl sud f i

ol {."‘.)-

] 9 TGS
(e

Folophone prmbet
e E -

I\qu ot Tty Ay '

Sehoul (187
Sobehinpior § (€ i
ther (e . iy oo

SR ITITRACE s

necial builedines,

It
|14
3
|

nowes, GG} L )
;I[Lh]n‘\l‘i‘ i':'.’ oi Floors Liludey Ak
SO . s 7;..2

.l;-'fl.l":..{."fj '{'.'.,:“!',"\Tr‘f.'. Tiient Use (Prior i fresing demolishes)

LS ONLY)

|
i

il Conlrac im_[‘l]“ '

rf\) Y \‘»"i{’\ i Qn""‘”

1\!Amt\ u[ i

&:ltr v%’,_ ”‘r\ jr," l‘i’ .?H:‘ (!( Wit

ity ;l u{' /1|11’ n.h

2o
25, "‘w;f 1767

s of 08 i’\ i\aiumt(u

| ‘tlu\:\l e

q€ -._-l"mﬁf*ﬁwf"'_ B e e

{,ny Hime, 7p Codo
M
Mo

Megidive Dreoss

G L

1l Gontainmient wailhy ik
[ [idini-Enclosre
e Savobng) Viocedue

Erfon-Lxompled ) v

1 Sl §rinble P

b
e
Dnscripiion of ;
Asbosion Coniainig Winterial (ACH) Aot m
(i.0o., el sysie sy inestikation, (speeity Ay iE
suikacing, VAT, o S or BT o f % o
ofiyer el zur*.} 1 | B
W 14
! oo
MR 1'
- 3
w«wfé AN ¥ . .. A e
___‘. y L.
¥ R l ’ F
E . i

i esred | ndhll

oW B ..

“Aobic Yards

of Wisle

A ..3.

i Wase i \:nv ol

.

( Ay, Glate

f*f

aliviites,

Wk
ashustos heensie prnpiid

s for



S5habe oF Wow Joiey
£nF Ay AU AW £

i I

[ERITEUTHE

Eopage o Bingiieodion £5)

i
|
l. &~ e 2 s T R
\ '\t]l Vi Hovifie) Cypier blobiieio

LB \]
i
I

E’\“n L

1
! : ;r}l

Aunentiedend £

ey (kg
oir] siion)

i} Goneeliaiion

IJl 1
i1 ity e A 1i|-1m‘rli i aking 1 fae: {0

l

i

1 [

et

1\ /éé’ e e R

:lll‘l‘l Al

to AL ihoi s I

e of [I.u.ﬂrrmﬂ Ot mfs'i['ri

,47/5%’/4 prReeECT

Stle, Zip Uote . e
cEAY (is» A A
e of Coniael

/77//3’5’

it N " o OHMNST .uN”

AL

waion (2)

s 6)

' ] Tupe ot Faciily (1) :

| 171 Sehoul (158
| | Subehapier 8 (e i i1
[lathar (o, private 4 corpmecial buildings

/é ﬁ" ﬂ—’é /é,s“&‘/?... P v£ . Nonies, ele) - L
City %) _ o G ESE ST T I e b G Vol \ i it Fivors \ iy i
ocro 6252 5T | 2. e

oty {6) ;
185 ORLY)

h I At Mo,

e horitonng am Fiied by Tiiding Gwier
{1
i T G T B

‘ f.'?ii‘,f'_'fitui:"'.,-'/_'.f'fl Codo

Gaaietiy T T l
( )mumm s Slatus Do J.’\bntr‘mt‘nl ((,hnr.l( unly nm']

(] Facitity Closed/Vae aleed Duing totire Peiotd of Ahatoment
i | Abatement Perfonne o Outsite of Moimal Faclity Plos

j%uun - Piesetibe 7/?47 7 '&w .

Feope of Work (Chock all Uit apphy)

't B

{ ;,4( A

[ {Ronavation

A( aretition

wity Codle (1) [STATT:

,‘Ll* %

TeiophoneNo.

Sohahiled Compltion Date (1) ]

) {f_';!_t;»-fz.?j'

“Crrent Use (' sior it Being dernolishie )
. AELADTCT
mehl "i;{':liilfli':inl' ()

rf\) SWILAT g.w«) Caut

‘*’m.f Ross B

(,1{-,- Glale, 7ip © EHI{

Liconse ©

(L_IGJ(U )!"«(‘1 .

P

[P Gontainment with Be gidiver |
[ ]wdini-Enclosire

[ | Slovabing Vrocadae
JaARon-Lani sl {7} il Bon Prinble: roce whare:

0

1::{_ru:;|linn Ahatement
Fhemniily RO
|.oeation of Vi Sulnly by [1escriplion of
Asbosion-Contining Mateiial (AUM) idaintenaneef Asheslos Coniaining aterial (AU) Amorint 1 I
1O 3L ARATER Ciestoddinl (i.¢.. thenmial systems insulation, {Lpociy oy i
1] Eaeily Sinit? s facinng, VAT, of S ) i }:..
() ('i") ot pseelaneos R
[ o [ A Y
. o TS ] ' \ ;3/ 1 )
S T T e T d ks o R e / 'jap 3 ‘/f
B 5 e \ B2 P - |
“t 2 e e e e T
| i ] g b i |

Il“;l n‘rhi‘

L g(;".f \ s\dw L”\

At :H 1 I

istorod Wadte Tanler

.ﬁmx.wLA?ﬁ'},w Lo {2080

T wlia
N | g

ki Fae
of Wasle

1 R Wasd |
Hauler 1!..}[\jn.

NE o ) D e
_-_.ﬁfﬁ!_-_{hlf.i‘?.?

[ nof pee this form G ashiestos eeasore

Y fame of Heaistered | andiill

e iy, f:!rli['

f 1')'”(,1 t‘” ;'LJ
'n\ ‘._ & ]}f‘( }\:\I

LI,-“ f\,\’j
Al

&-7-/3

i pied activiiies,



sitate of Mow Jeveey
e LI IO ARG AL UMEN
(Puvsiant o T 860 aud PRt

Ndmr ufllnllifmq{}' mr‘:.’{)iil'- i j

(7 SRSF T

Eopa e o plogiiidion § i)

&= 773

1
E
il Aajipeios ot Cupse Blodifiention : Int‘l {\l!r!i

JERTER

l\hnm' of Boniael

_ﬂ,?// £ .

‘. N sy i!\ll UH["H’NFIH\n

e y {u'u Sl
ition) l bl Nunﬂ!’* I

: il

i } ‘| '_\!nt :m wih ] i \’ e "” /lpl Sty

e COCEAR ,«fwﬁ‘cﬁ{ L f
' 'run t'i| alion

Typer of Fa Aty (4

i

I

l
i

i e o ¢ iy Where Abalenent i Taking e (1)

| 1 Sehool [EAS

1 | Suheiaploer [i siher B B 12)
| -
|

1

I

I

|
. KA/Q/J’fM& ﬁaoua./y’ 1
,[“ o ‘\‘M“ / i her (“ pu\.ﬁ\u GO 1l Dl dings,
&/‘j ’Wg ﬂ‘&/ ’ﬂﬁ'é‘ RS 3 3 \ ht:mm',_ {'?l.“.:}
E:

V7 o Feet \'%‘."{{E Foois [ Mg, A
Krze . 7 . &g

Crivent Use (f4 ior it being de anlistie u)

/f-;s”/é_?’%ﬁ

R rl‘, { )} '
{ Hllllls’ {b)

o EAY

| Conmity € Sailes (1) [STATT
L6l OMLY)

M.unu n{ ftonitoring Fim T lired by Hl r{mq nw " Rt o, /l'.'l'l“rll 0¥ (‘i}
i : ; o
B s R
“Girnet Addinss
. ‘.‘TJ'{_\':.-fil;'lii“.,.:":ill Cole
| Trojedt Mnn.ngt,t'{in"j‘(fi'{')'ni'it:n'i'n_(';"i"'i'r'r}'i Iclmhﬁann

s it (40) ST ddhetdten Goplelion Dede (1)

...... P -

g ”’}ir:ml Mcldrens

{)(llm.llu ;« Slaties Diring Abatenient (Lh., only o

1 1 Eaility ClosedfVacalad During Fatire Veiod of Abzriemment q& [Wm;;;} ]&f.:} .. fff,ﬁ

1] Adsaement Perionned (hn sidde of Mol )‘Izjh%iil ip O Aide
[ ey - Deseiibe: j

: fst i
Seope of Wonl (Checd i al e« l[;[\llfj

[ Full Contnitiment willy Begadive: ressiie

| 1o st or [ {enovation [ |nini-Enclosire
| gl T i or /40 1 HHmmiilitm g | Gilavehing 1o el .
]t-fﬁ(’\ﬂ 1 ,(umplc‘d () s 5=liy_|_yl_l-rinhlu Prrocadiure
oy Loirtion ! Shdeent
iy ! fupic
Location of st Suoledy Dy Nesaiption o
Ashestos-Contiining Maieri il iviaintenance/ Ashestos Containing Milerial (AGM) Aot I
O ARATER Custodial (i.0... el systems insilkation, (Lipoeity hd BT
i F ity s lacing, VAT, 0F o e B B, A o
{13} oty miseselnneous) l :“ w1y
Nes [ Mo I FA | il
- . i " i 1 7
' ‘ :/ WS BRI _ [ /3'3’9% et
l e L T T R ety T [ [. ‘
B - i 8 . Podis ‘- 4
- i | b
AL oy I =
A . o

N iin: !’W\lah. S Rubic Yands :\lmm' o !\Nn .t:'zml i ,u'n!htl

atler 113,140, of Wasle
.N v FasulationN @ yari1 " ij - l
- 111: St _ . ) ) ; ‘%
| Cotrs Medle NS @ LIS
" T ey ' .. T ' N hl‘.lu:u(‘ _ p
g, l il

¢ BONEE '(F Iy
5 Doy i g this fonn for ashestos lieensinae pxmnpied aciiviiing.

e of Rogistered Waste

_,_’i’/m, i Gyaid




spate of Wow Jorvey
it TG ATION 57 ARRIETOS AUACLMEENT
(Puisnaat lo PEAL ! Raol nud D 120

e of Fodifeation (1) l Mivae of Duitding OvaerfOpe raden {2)

\ &-273. T P . P ODERE

Agqendios isestilicd Typie Foiifiention i "‘lurl!\llf!l(.,‘. .-
‘ 3 o, ; ,Cz.élc/ A,Q.._

/1/ § \ pAniid . . I(;. :_,.1 . i
) i iy, Btale, 7ip Code ¥
i _ /4 s aié’/oz'é’fv Lf o7 7 7

f\nu et #

i

b b nu‘myfim fuaehing ; i
[ AT : jstiiication) : !\.I'?‘llil-!“lﬂifi:.i.!-llﬂi'i{:'t. Telephone Numhm
R i Caneetlation l é@éﬁé .
. i i'\{ |l i‘e‘ st h{?ﬁﬁ\ﬂ(l!\l
bivies G 1 ity W Abitenyen i Talkdng e (d) - Fyie of Facility (1)
. {7} Sehoul (112
ﬂrt‘t‘i i g@dﬂﬁf&’ /”&Qs’é’ﬁt oy 5 2 ; | Gubchipior § (Ohor than K-122)
9 !w | 4rther (i, ivaier & comime ool buitedings,
T 3 0-6 ,ﬁ(,{ A)"e e e . haony '.“...} o R
Gy ) “Gioare Feal # of Floors &Lihlg;_z‘\{_g::
e
L JRBEROEEH, i S A2ER )P
t;'”“"'y (6) /'Z’f/ﬂ/mob/g R Fode (4 [STATE F et Use (P rrm W ivetne domblishiog
- L R e | /é'e’J’/C?-E’M-’&"/
1~l.m\t of Mnnmnuu]rnmlluml by ih I'in'g"t"l'u;r'i'u-:r T ASGM NG T i '
e & s

“City, Staie, Zip Gods

U Project Manager 'f'{i:"j\;

o . Cidense Mo,
'7};1& ﬁ,‘}lff{f{ f 75“‘;’\ | \ @€ ,r(; }-J}l |

g Bate (i) I {hr-xinimif,umixlc:tmn U(:h‘([lj I R of GE1HA Moslior

Decupaney S i (Check only one) ’
{71 Eacility Clos mlNumlu(i During Fntire Pesiod of Abatement
i ] Abatement Pesiormed Ousitde of Mol Facility Hots

] Othe - Desaribe 7 HM 7/9‘”7

“‘*’f‘ N &

Seopo of Waork (Chec il dal an\Iu}
N [ vl Contaitment wilh Megaiive Lrassure
R -:_i or ;_j_'.i \ I [ Ranovation [ Iii-Enclosure
A0 | _4-%?{1nu"llimn I I.{ Slovahiag Procedure
. — | aempled () il Blon 4 Aiubite: 1 okl )
ju d m:;ﬂiﬂn i Alatemed
Peally i ul m
|.oeafion of Used Solely by Deseiption of
Anbesios-Containing Maicr ol (ALM) iviaintendanee/ Asbestos Goniaining Material {AC) Al 1
O Custadial i.ce.. thenmal systems [rsulation, (Gpecity AV i1
IhH Sinii? sutlncing, VAT, ov SEor ) Ml
(i2) et piiscelianeous) :\: o 'Im
Vem | Mo | BIA ¥
y "/"

- gs7?

e

Wi Wase | Colic Yards

i‘}.’lfil!'!l

PEr . |'l2]5_!|(!l' 18] h,'n_ of Wasle - :
Dk }@UWLAT o o |0 'S?!_ W. S e
& ‘1 . o City, Glate e W, "

T’ pU .uz ;Jt)’mn (\J »p A

It

Colrs Mgk NS g:m e

| :n:;ey\hwminy ) T e
v {4 Y Ay
Tacls, SaLL { TUE I TS ._Ti‘*)".‘i O Y -
A r!! 41 g
e nod nse this fonn for ashestos licensuie exenpiod astiviiieg,

e e



O re:(}\f’\c)

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) &/ 7
6 / 03 / 13 E. 1. Dupont . M,
Agencies Notified Type Notification Street Address _ ' Lo
REPA & initial 3025 S. Wood Avenue T s
goove |Ommwes oz T
[ bcA [J Emergency (including Hinrdon, bed 07050 Al
(NJAC 5:23-8) justification) Name of Contact Telephorie Nurhbar
[ Cancellation Wes Morrison f

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Building 1 [] School (K-12)
GG Adtete % gll?:?;fatfrp?i\gtt: :Lﬂjigrﬁi:gr)ciaf buildings,
3025 S. Wood Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden 1200 2 +/- 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Harvard Environmental, Inc. USA Environmental Management, Inc.
Street Address Street Address
760 Pulaski Avenue 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
Bear, DE 19701 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Wes Morrison 302-326-2333 215-365-5810 1156

Start Date (10) Scheduled Completion Date (11)
6 [/ 18 '/ 13 6 o+ 256 S 13

Name of OSHA Monitor
USA Environmental Management, Inc

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

Street Address
8436 Enterprise Avenue

City, State, Zip Code

Time of Abatement: 7:30 AM-3:30PM/ PM- AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
K >3sfor>31If X Renovation X Mini-Enclosure
B >160 sf or >260 If [J Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Locatilon Abatement Type
Location of Marmally Description of 2] =m[m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g(3|3|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| 2|33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S E &
(13) (12) other miscellaneous) g.
Yes | No | N/A
First and second floor O |0 | |Floor tile and mastic 810 SF RiOOI3a
Roof O |0 | |RoofFlashing 120 LF XiOgig
O |a (O aoga|o|d
O |a |0 Ooo|o|0d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
USA Environmental Management, Inc. H%‘g‘;;'g Ng. WSSte Minerva Landfill
City, State Disposal Date City, State
Philadelphia, PA 6/30/2013 Waynesburg, OH
Completed By (Print or Type) Title Signature _ Date
Dilip Kumar Program Manager M / uarv ' 6-23-12
ASB-41

MAY 11

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




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

3

State of New Jersey

Ch iy
Name of Bujl_dgg/ (amgffgrator {E)Cﬁudo [/l’? S60/G ,[, N

s} /410657 Hicl hisld

shede U_‘\ Oflrooé? 243

Date of Notlﬁcatlon {1) 6, Cg 5
/)
0 (LG
ncies Notified Type Notification Street Address
EPA @ initial 9 /,, N
DOLWD [ Amended Clty S!ate Zio Code
DHSS Amendment# }’
[ DCA [J Emergency (including
(NJAC 5:23-8) justification) Name o dontact
[ Cancellation (\ Y ﬂJ

Aden

FACILITY INFORMATION

=

Name of Facility Whire Abatement is Taklng Pla

(
LLH/O aclo jﬁSOC.‘ G

J

Type of Facility (4) r,-_.-- A

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

S

S:reetAddre a r (i.e., private and commercial buildidigs,
15 Yl hmas i mwaﬁd Pomes ey
City : \) ¢ 2;“8 Feet #ofFloors  _[BldgthAge
Tlleple Specle 00z | one. | 50y
(6) County Code (7)(STATE USE ONLY) | Current Usrse(g"rior if being demolished) £

o linakoad

LIy

Poler

Na rTe of Momtonng}'mn Hired by Building Owner (8) | ASCM No.

qu'le of Abatement Contractor (9)

Facility Closed/Vacated During Entire Period of Abatement

Here TeClh T WEHem “1e0n Exvionmentel Secvice.
Street Address Street Address
197G - — Old Cuthbed 2 4 head Or
City,State, Zip Code City, State, Zip Code
Chesi il 3.0 Aleville L5 okoY
ct Manager for Monitoring Firm lephone No. Telephone No. Lnbense No.
B)e Gi‘)h;a U Y s saed §90 218 1DY | G158
Start Date {10) ﬂ/f 5 ched'}ed Com&etlon Datye 8 : Z’ne of OSHA Monitor
(Chem -T2 Exvienmentel Jecnge.

Occupancy Status During Abatement (Check only one)

T4 Apec] Dr

[ Abatement Performed Outside of Normal Facility Hours - Describe Ciy, Zip Code
Time of Abatement: /00 AM- M/ PM- AM %QC,K!UU ll ’e ) ,u’\‘ CFUEI
Scope of Work (Check all that apply) ~
[ Full Containment with Negative Pressure
[ >3sfor>31If 1 Renovation Mini-Enclosure
[ =160 sf or >260 If ] Demolition B Glovebag Procedure
[C] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nommally Description of g o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 812 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |s
(13) (12) other miscellaneous) 2 1°
Ye:'s No | N/A N
“Doler roome # FAERE ;/,?p oulahin /00 LF}' ClEIEE
Poiler reon 8 41010 | >/pe juoulphud | /oo LF 8000
“Doler (cem#F3 =00 F0e ook | /oo (F |®O[O0
O |o [0 : n][s][=][=
e of Registered Waste Hauler NJDEP gu'aste Evubic Yards of éne of Registered Landfill
ley I aste
ehem =160 Eienmg BITESen0 o) pe Ko 115G ke
City, State Disposal Date City, State
M_Aend O Sickierulle M- CECB) 1513 Drodentund A Mol
Ieted By (Print.or Type) In.lp ighature Date
ﬂ:u” C’?(Olflam-a ;’Efxde/]l-. Q,WU, AR@UL’LA (6515

MAYH

* Do not use this form for ashestos Iroensure exempled activities.



‘J\D D State of New Jersey
a.qD’\ v }l{) NOTIFICATION OF ASBESTOS ABATEMENT (;
: (Pursuant to NJAC 8:60 and 12:120) i
c)_,\ g‘ -f?/ £ 2,
Date of Notification (1) Name of Building Owner/Operator (2) I el e
06/7/2013 Department of Child & Family Well-Being e
Agencies Notified Type Notification Street Address e e N
B 94 William Street T A
EPA B initial ) L
DEP ] Amended City, State, Zip Code R o T
DOL Amendment #___ Newark, New Jersey 07102 DG
[ ooH O ]lir;'nﬁeﬂrg:t?ocg){mdudmg Name of Contact L_‘I‘elephune Number
[ oca ] canceliation Kenneth Gibson | - '.:?!
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) ey i A Type of Facility (4)
Wanda Jackson (Homeowner) " ‘ [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
33 St Paul Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07106
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)
Envirocare Enterprises, Inc
Street Address Street Address
358 Broadway
City, State, Zip Code City, State, Zip Code
Newark, NJ 07104
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-954-6359 01017

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

Occupancy Status During Abatement (Check Only One) Street Address

ﬁ 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)

] 23sforzsif Full Containment with Negative Pressure

D Renovation

] 2160 sfor 2260 If [] Demoiition Mini-Enclosure
: Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_t:pr:ent
Location of y Ndog;aéilly > Description of
Asbestos-Containing Material (ACM) ’je.m nan{ﬁf Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl d? | Staff? (i.e. thermal systems insulation, (Specify Zl=n § o
In Facility iy 1'32‘ U surfacing, VAT, or SF or LF) 3|8 |8 |2
(13) (12) other miscellaneous) 2 |e ?_, a
- —_ 1]
Yes | No | N/A @
Basement X Pipe 40LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Haul ; f Wast s
Newark Carting, Inc 4506 — S Tullytown Re. Facility
City, State Disposal Date City, State
Pa
| Buiytoun. P
Completed by Title ighature / L‘l/« a__,éq{ Date
Emmanuel Chiobi Manager NG C 06/07/2013

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) CHECK # 1037
Date of Notification (1) Name of Building Owner / Operator Q‘Zf/ ?
6-4-13 UnitedWater YU,
Agencies Notified [Type Notification Street Address o e,
EPA 15 Adafre Avenue il N
[0 DEP X Initial City, State & Zip Code & 1 ME
DOL [1 Amended Toms River, NJ 08754 ST
[XI DOH [[] Emergency Name of Contact E Hp S TTeeess T Ry
O bca [] Cancellation Robert Penman -‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Green Island Road

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

Street Address
Green Island Road

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 'NA NA NA
Toms River Ocean NA Current Use (Prior if being demolished)

Buried pipe

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

Name of Abatement Contractor (9)
Mid Atlantic Abatement, LLC

Street Address

Street Address
PO Box 1314

City, State & Zip Code

City, State & Zip Code
Cherry Hill, NJ 08003

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

609-567-0950 01187
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-18-13 7113 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

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

City, State & Zip Code

O
Describe:
[] Facility Occupied During Abatement

Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[J =3sfor23if [[] Renovation [] Mini-Enclosure
[ =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) = T m
TO BE ABATED g‘a'"égf‘j"sﬁ;; (i.e., thermal systems el F| 8| &
in Facility LBk {1";) ' insulation, surfacing, VAT 2| B| 2| 8
(13) Yeos | No T A or other miscellaneous) CY g @
Buried pipe under road L1 [ L] | X [Transit pipe — 12 inches Upto 1200 LF |[XI|[J[1][]]
o[ ojg ml % 0]
LIS miimlimiin]
CICIT] mijmjimiin]
LI mlinliin
LI PETHE] miinlinlin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, LLC G.R.O.W.S.
City, State Disposal Date [City, State
Berlin, NJ 7-10-13 Morrisville, PA 3
Completed By (Print or Type) Title Signature s
Theodore S. Budzynski Gen. Mgr. / 6-4-13




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 784
’ (Pursuant to NJAC 8:60 and 12:120)
Date of Notificatioﬁ (1) Name of Building Owner/Operator (2) )
June 10, 2013 Macy's Inc. Ve
Agencies Notified Type Notification Street Address VI ,;2 |
¥ .
. 93

EPA Initial 7th West Seventh Street B A Sl )

DEP Amended City, State, Zip Code _ Wi

DOL Amendment # i i 2 e

D Emergency (including Clncmnatl’ OH 45202 ~ i i Ay Y

] DoH justification) Name of Contact | TelephoreNumber™
(] bca [] canceliation Tia Liddell )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Macy's Inc. | | School (K-12)

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

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

275 Parsonage Rd a X etc.)

City.(5) - Sguare Feet # of Floors Bldg. Age
Edison, NJ 08837

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

< (STATE USE ONLY)

Middlesex store

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

ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC.

Street Addregs
515 Grove Street

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Haddon Heights, NJ 08035 °

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitaring Firm

R. Alan Lloyd, CIH, CSP

Telephone No.

866-547-0505 x2875

Telephone No.

(973) 759 - 5000

License No.

00781

Start Date (10)
6-21-13

Scheduled Completion Date (11)

6-30-13

Name of OSHA Maonitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

-

Other - Describe:

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

3

=3sfor=3If
=160 sf or =260 If .

E Renovation
| | Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure ‘

J Ndn-Exempted (*) and Non-Friable Procedure

Is Location ﬂb?rtement
ype
Location of Normlally Description of
Asbestos-Containing Material (ACM) Uh:e.d ts° oy bf Asbestos Containing Material (ACM) Amount i
TOBE ABATED Cusilgd?ar}agt{;?f? (i.e. thermal systems insulation, (Specify ) o 2 2
In Facility (;2) ' surfacing, VAT, or SF or LF) Sla |8 |2
(13) other miscellaneous) e |§ |g |2
L B ] @
- @
Yes No N/A
Store Room >< ACM floor tile & mastic 200 s/f ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill T
Hauler ID No. of Waste '
Freehold / Rovic 15939 2 G.R.OW.S/T.R.R.F Landfill
City, State Disposal Date City, State
" |[Freehold / Riverdale, NJ ; 6-30-13 Morrisville, PA / Tullytown, PA
Completed by Title w//*/ Date
Mike Cooper President O e e 6/10/13

ASB-41 (R-06-08)

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



v 63059’3‘

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 7:26-2.12) o
5

Date of Notification (1) Name of Building Owner/Operator (2) ~ 7

Exxon-Mobil Technology Corp ?’/
06/10/2013 . o,
Agencies Notified Notification Type Street Address 4 Wy
(X )EPA (X} Initial Notification 600 Billingsport Road
(X) DOL ( ) Amended Certification City, State, Zip Code
(X) DOH ( ) Cancelled
( )DCA Paulsboro, NJ 08066

Name of Contact Pt Kb

Bill Nelson

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Exxon-Mobil Technology

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

( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
600 Billingsport Road Sq. Feet 22,000 # of Floors 3
City (5) County (6 County Code (7)
Paulsboro Gloucester (State Use Only) Bldg. Age_ 100+

Current Use (prior if being demolished)  R&D, Admin._
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)

NCM Demolition and Remediation, LP

Environmental Management International

Street Address

34 East Germantown Pike

Street Address
395 Turner Industrial Way

City, State, Zip Code
East Norriton, Pa 19401

City State, ZipCode
Aston, PA 19014

Project Manager for Monitoring Firm

Telephone Number

Ray Giordano

610-277-0405

License Number
01066

Telephone Number
484-480-8931

Scheduled Start Date (10}
07/17/2013

Scheduled Completion Date (11)
07/19/2013

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

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

Describe_segregated area, no other trades

Other - Describe -

Street Address

107 Haddon Ave

City, State, Zip Code
Westmont, NJ 08108

Source of Work (Check all that appl

( ) Demolition  (X) Renovation

( X ) Large Proj. >160 SF or >260 LF ACM) ( )M Proj. (>25<160 SF or =10 <260 LF ACM)
(X) Full Containment with Negative Pressure

( ) Mini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACM)

() Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM} in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) em.Rep. En nclose
Lab 9249 Building 9 X VAT/Mastic 1090 X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
20990 1 cyds Imperial Landfill

Service Transport Group

City, State Disp. Date City, State

07/21/2013 Imperial, PA

New Castle, DE

Completed by (Print or Type) Title Signature Date
Project Manager - 06/10/2013

Russell King —— C




T o — o —rE -
Notification of Demolition or Renovation...... (continued)

X. Description of Planned Demolition or Renovation Work and Methods to be Used:
sf of VAT/Mastic from Lab 9249 within Building 9.

_.—. = == = = = ——— —
Xl. Description of Engineering Controls and Work Practices to be Used to Control Emmisions of Asbestos at the

Demolition or Renovation Site:  Regulate work area, negative pressure enclosure with decontamination unit, wet
material, and double bag. '

XIl. Waste Transporter#1 Service Transport Group

iAddress: 58 Pyles Lane

[iCity: New Castle County: New Castle State: DE 'Zip: 19720
ICon:act: Randy Bridges Telephone: 302-778-5930
Waste Transporter#2 Same as #1

Address
fiCity Imperial ,County State Zip
lContact Telephone

XIll. Waste Disposal Site Imperial Landfill EPA Certification Number: PAD987285624
fAddress: 11 Boggs Road

ity: Imperial County: Allegheny State: PA Zip: 15126

ICorltact: Brent Bowker Telephone: 724-695-0900

XIV. If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below:

lName |Title

Authority
HDate of Order (MM/DD/YY) IDate Ordered to Begin (MM/DD/YY)

XV. For Emergency Renovations: _ T ot e )
BDATE and HOUR of Emergency: {MMIDM} ” I[HH:MM) -

[Description of SUDDEN, UNEXPECTED EVENT

Tixplanation of how the Event caused unsafe conditions, or a serious disruption of industrial operations

— — === = i = o
IXVI. Description of Procedures to Be Followed in the Event that Unexpected Asbestos is Found, or that Previously Non-

Fiable Asbestos Material Becomes Crumbled, Pulverized or Reduced to Powder Segregate area, wet matrials, post signs,
Halert generator

IXVII. I Certify that an Individual, Trained in the Provisions of this ﬁegulaﬁon (40CFR, F’art 61, Subpart M) Wﬁ! be On-
Site During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by
this Person will be Available for Inspection During Normal Business Ho;rs (Required one (1) year after promulgation).

(Signature of Owner/Operalor) (Date) 06/10/13

(Signature of Owner/Operator) (Dale) D6/10/13

XVIII. | Certify that the Above Information is Correct




