State of New Jersey NOTIFICATION OF

ASBESTOS ABATEMENT (Pursuant to NJAC

8:60 and 12:120)

Date of Notification ( Name of Building Owner/Operator (2) oy
June 13, 2013 Town Of Mantoloking CE 7
Agencies Notified Type Notification Street Address | ) hd
i, 340 Drum Point Road ( Yogi Plaza) 2™ Floor

X EPA Initial 2

> DEP Amended City, State, Zip Code ./

X DOL Amendment # Brick, New Jersey YL

X Emergency (including
> DOH justification) Name of Contact Jramsmmme=
DCA Cancellation Larry Plevier

FACILITY INFORMATION

name of Facility Where Abatement is Taking Place (3)
915 East Avenue

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

Street Address
915 East Avenue

Subchapter 8 (Other than K-12)
3¢ Other (i.e. private & commercial buildings, homes,
etc.)

Cla (5) ) Square Feet # of Floors Bidg. Age
antoloking 2000 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics Tricon Enterprises Inc
Street Address Street Address
64 Broad street 322 Beers St
City, State, Zip Code City, State, ﬁp Code
Matawan, NJ. 07747 Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas P. Geiger (732) 2902217 732-739-1200 01095
Start Date 61 0?3 Scheduled Completion Date (11) Name of OSHA Monitor
06/14/201 07/15/2013 n/a
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement

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

Other — Describe:;

Scope of Work (Check All That Apply)

X=z3sforz3If
2160 sf or 2260 If

Renovation
x Demolition

Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure
X Non-Exempted (X) and Non-Friable Procedure

Is Location Abf:.‘;p";e"t
Location of Nognlal:y LJsed Description of
Asbestos-Containing Material (ACM) Maiﬁt::anl::ef Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2 2|0
In Facility e surfacing, VAT, or SF or LF) 2|88
(13) (12) other miscellaneous) 2 £ |2
Yes | No | N/A % o
Entire House X [Miscellaneous 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Inc. Hauler ID No. of Waste IESE PA Bethlehem Landfill 2335 Apple butter
26085 30 Rdl
City, State Disposal Date ate
1141 Rte. 23 Wayne N.J. 07470 6/21/2013 hem P.A. 10815
Completed by | Title Signatu Date
Edgar Bastidas Project manager 06/12/2013
7= (L/ v
* Do not use this form for asbestos licensure exempted activities.

ASB-41 (R-06-08)

il



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

Date of Notification ( Name of Building Owner/Operator (2)
June 13, 2013 Town Of Mantoloking
Agencies Notified Type Notification Street Address . PR .
» 0 Drum Point Road ( Yogi Plaza) 2" Floor
XEPA Initial S
X DEP Amended City, State, Zip Code ~ oy
> DOL Amendment # Brick, New Jersey -
3¢ Emergency (including
X DOH justification) Name of Contact [ Telenhana Rio—t--
DCA Cancellation Larry Plevier -
il 2

FACILITY INFORMATION

name of Facility Where Abatement is Taking Place (3)
4 East Avenue

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

Subchapter 8 (Other than K-12)

3%?%%%??\(6!1 ue X Other (i.e. private & commercial buildings, homes,
etc.)
City (5) . Square Feet # of Floors Bldg. Age
ﬂantoloklng 2000 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Residential
Name of Monitor[n% Eirm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics Tricon Enterprises Inc
Street Address Street Address
64 Broad street 322 Beers St
City, State, Zip Code City, State, Zip Code
Matawan, NJ. 07747 Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas P. Geiger (732) 2902217 732-739-1200 01095
Start Date 61 Oé Scheduled Completion Date (11) Name of OSHA Monitor
06/14/201 07/15/2013 /
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: ' '

Scope of Work (Check All That Apply)

X=3sforz23If Renovation Containment with Negative Pressure
2160 sf or 2260 If % Demolition Mini-Enclosure
Glovebag Procedure
X Non-Exempted (X) and Non-Friable Procedure
Is Location Abﬁ.ﬁ?;em
Location of Nognla;:y tlsed Description of
Asbestos-Containing Material (ACM) Maiﬁtegan{:e , Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify ey) o ﬁ m
In Facility us °(132) surfacing, VAT, or SF or LF) g |58
(13) other miscellaneous) o |2 (2
Yes | No | N/A |
Entire House x [Miscellaneous 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Inc. Hauler ID No. of Waste IESE PA Bethlehem Landfill 2335 Apple butter
26085 30 Rdl
City, State Disposal Date City, State
1141 Rte. 23 Wayne N.J. 07470 6/21/2013 hleheﬂ P.A. 10815
Completed by Title Signature, Date
Edgar Bastidas Project manager 06/12/2013
// Ll //\sa

ASB-41 (R-06-08)

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



State of New Jersey NOTIFICATION OF
ASBESTOS ABATEMENT (Pursuant to NJAC

8:60 and 12:120)

Date of Notification ( Name of Building Owner/Operator (2)
June 13, 2013 Town Of Mantoloking
Agencies Notified Type Notification Street Address ) nd
s 340 Drum Point Road ( Yogi Plaza) 2™ Floor
X EPA Initial ¢
X DEP Amended City, State, Zip Code e
X DOL Amendment # Brick, New Jersey N
X Emergency (including
X DOH justification) Name of Contact | 7=+~ Number,
DCA Cancellation Larry Plevier L
L

FACILITY INFORMATION

&

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

990 East Avenue School (K-12)

Subchapter 8 (Other than K-12)
ageoetég‘gﬁsﬁvenue 3¢ Other (i.e. private & commercial buildings, homes,
etc.)
Cli\tj (5) . Square Feet # of Floors Bldg. Age
antoloking 2000 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Residential
Name of I'\.-'Ic:nitc:rirlg| Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics Tricon Enterprises Inc
Street Address Street Address
64 Broad street 322 Beers St
City, State, Zip Code City, State, Zip Code
Matawan, NJ. 07747 Keyport N.J. 07735
Project Man?ger for Monitoring Firm Telephone No. Telephone No. License No.
Thomas P. Geiger (732) 2902217 732-739-1200 01095
Start Date 8 0?3 Scheduled Completion Date (11) Name of OSHA Monitor
06/14/201 07/15/2013 n/a
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: ! 4

Scope of Work (Check All That Apply)

X =23sforz31If
=160 sf or 2260 If

Renovation
x Demolition

Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure
X Non-Exempted (X) and Non-Friable Procedure

L=

Is Location Ab":.t:;em
Location of Ncgmlally gsed Description of
Asbestos-Containing Material (ACM) Maiﬁt:':an%e! Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2 213 |5%
In Facility (12 : surfacing, VAT, or SForlF) B 8 % %
(13) ) other miscellaneous) 2 g |2 |2
Yes | No | N/A = 2|
Entire House x [Miscellaneous 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Inc. Hauler ID No. of Waste IESE PA Bethlehem Landfill 2335 Apple butter
26085 30 Rdl
City, State Disposal Date City, State
1141 Rte. 23 Wayne N.J. 07470 6/21/2013 /‘ }?ethlehern P;A. 10815
P yJi
Completed by _ Title Signature //; ﬁi’ Date
Edgar Bastidas Project manager Ag/ 7 06/12/2013
g dido™ =Ml
LI w

ASB-41 (R-06-08)

7Y 7

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




ASBESTOS ABATEMENT (Pursuant to NJAC

State of New Jersey NOTIFICATION OF

8:60 and 12:120)

Date of Notification (
June 13, 2013

Name of Building Owner/Operator (2)

Town Of

antoloking

Agencies Notified Type Notification
X EPA Initial
> DEP Amended
X DOL Amendment #
X Emergency (including
2 DOH justification)
DCA Cancellation

Street Address

340 Drum Point Road (

Yogi Plaza) 2™ Floor

City, State, Zip Code

FACILITY INFORMATION

Brick, New Jersey
Name of Contact il:elenhone Number
- H P
Larry Plevier 5

name of Facility Where Abatement is Taking Place (3)
Ocean Avenue

Type of Facility (4)

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

gtéeztécger%sﬁ Avenue X Other (i.e. private & commercial buildings, homes,
etc.)
City (5) . Square Feet # of Floors Bldg. Age
ﬁantoloklng 2?)00 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics Tricon Enterprises Inc
Street Address Street Address
64 Broad street 322 Beers St
City, State, Zip Code City, State, Zip Code
Matawan, NJ. 07747 Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas P. Geiger (732) 2902217 732-739-1200 010
Start Date 61 023 Scheduled Completion Date (11) Name of OSHA Monitor
06/14/201 07/15/2013 n/a
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: !

Scope of Work (Check All That Apply)

X=23sforz3If Renovation Containment with Negative Pressure
2160 sf or 2260 If x Demolition Mini-Enclosure
Glove bag Procedure
X Non-Exempted (X) and Non-Friable Procedure
Is Location Ab?i-n:;ent
Location of Nogz:aliy Esed Description of
Asbestos-Containing Material (ACM) i imerﬁl’an’;ej Asbestos Containing Material (ACM) Amount =
TO BE ABATED o at ol i (i.e. thermal systems insulation, (Specify o) 513815
In Facility sl 1'2 = surfacing, VAT, or SF or LF) 2|35 |&
(13) (12) other miscellaneous) 212 |2
Yes | No N/A g, @
Entire House X |Miscellaneous 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Inc. Hauler ID No. of Waste IESE PA Bethlehem Landfill 2335 Apple butter
26085 30 Rdl
City, State Disposal Date City, State
1141 Rte. 23 Wayne N.J. 07470 6/21/2013 ?Ieher?f.k 10815
Completed by | Title Signature Date
Edgar Bastidas Project manager 06/12/2013
AV

ASB-41 (R-06-08)

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




State of New Jersey NOTIFICATION OF

ASBESTOS ABATEMENT (Pursuant to NJAC

8:60 and 12:120)

Date of Notification (

Name of Building Owner/Operator (2)

June 13, 2013 Town Of Mantoloking
Agencies Notified Type Notification Street Address | . s -
" 340 Drum Point Road ( Yogi Plaza) 2™ Floor _ -

XEPA Initial :

X DEP Amended City, State, Zip Code

X DOL Amendment # Brick, New Jersey

X Emergency (including ‘
3 DOH justification) Name of Contact | Telephone Number
Ben Cancellation Larry Plevier ¢
<

FACILITY INFORMATION

Environmental Tactics

name of Facili%Where Abatement is Taking Place (3) Type of Facility (4)
1014 Ocean Avenue School (K-12)
Snatidiies Subchapter 8 (Other than K-12) L7
1014 Ocean Avenue 3¢ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) : Square Feet # of Floors Bldg. Age
Iaantolokmg 2%00 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Tricon Enterprises Inc

Street Address
64 Broad street

Street Address
322 Beers St

City, State, Zip Code

City, State, Zip Code

Matawan, NJ. 07747 Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
Thomas ,§ Geiger (732) 2902217 732-739-1200 01095
Start Date 61 0‘)3 Scheduled Completion Date (11) Name of OSHA Monitor
06/14/201 07/15/2013 n/a

Street Address

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Scope of Work (Check All That Apply)

> =3sfor23If
2160 sf or 2260 If

Renovation
x Demolition

Containment with Negative Pressure

Mini-Enclosure

ASB-41 (R-06-08)

[d

Glovebag Procedure
X Non-Exempted (X) and Non-Friable Procedure
Is Location Abit;;r;ent
Location of Nogz::::y LJsed Description of
Asbestos-Containing Material (ACM) Maint e:a n)ée " Asbestos Containing Material (ACM) Amount e
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2y - 2|3
In Facility e 132 @ surfacing, VAT, or SF or LF) 2 (8|8
(13) (12) other miscellaneous) 8 |E |2
Yes | No | N/A :.'1" ]
Entire House x |Miscellaneous 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Inc. Hauler ID No. of Waste IESE PA Bethlehem Landfill 2335 Apple butter
26085 30 Rdl
City, State Disposal Date City, State
1141 Rte. 23 Wayne N.J. 07470 6/21/2013 /7 thieh P.A. 10815
/ e
Completed by | Title Signature, Date
Edgar Bastidas Project manager : 06/12/2013
LA
¥

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



State of New Jersey NOTIFICATION OF 2y

ASBESTOS ABATEMENT (Pursuant to NJAC Sl
8:60 and 12:120) M it
Date of Notnﬁcanon( Name of Building Owner/Operator (2} s
June 13, 2013 Town Of Mantoloking . .
Agencies Notified Type Notification Street Address nd
" 340 Drum Point Road ( Yogi Plaza) 2™ Floor .
X EPA Initial N
X DEP Amended Clty State, Zip Code b
X DOL Amendment # Brick, New Jersey
3 Emergency (including
X DOH justification) Name of Contact JEpanaENohoe
DCA Cancellation Larry Plevier y

FACILITY INFORMATION

name of Facllrz Where Abatement is Taking Place (3) Type of Facility (4)
Ocean Avenue School (K-12)
Subchapter 8 (Other than K-12)
?téegebAgjéeé';n Avenue 3 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) i Square Feet # of Floors Bldg. Age
I\Wantoloklng 2?)00 2 50
County (6) County Code (7} Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Residential
ASCM No. Name of Abatement Contractor (9)

Name of MCInIlCII‘II"I% F|rm Hzred by Building Owner (8)
Environment

Tricon Enterprises Inc

Street Address
64 Broad street

Street Address
322 Beers St

City, State, Zip Code

Clty, State, Z l\f Code

Matawan, NJ. 07747 Keyport N.J. 07735
Proler:.t Manager for Monitoring Firm Telephone No. Telephone No. License No
homas P. G Geiger (732) 2902217 732-739-1200 10
Start Date 61 Dé Scheduled Completion Date (11) Name of OSHA Monitor
06/14/201 07/15/2013 n/a
Street Address

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

X=23sforz3If
=160 sf or 2260 If

Renovation
x Demolition

Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure
X Non-Exempted (X) and Non-Friable Procedure

Is Location Aba_;_t;';r;ent
Location of Nognlal:y ldsed Description of
Asbestos-Containing Material (ACM) i iﬁt::aniée ; Asbestos Containing Material (ACM) Amount =
TO BE ABATED s at iy oo Y (i.e. thermal systems insulation, (Specity B | 5|3 |QT
In Faciity us 1la2} surfacing, VAT, or SF or LF) i I
(13) ( other miscellaneous) 2 | |8
Yes | No | NA :.'7" @
Entire House X |Miscellaneous 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Inc. Hauler ID No. of Waste IESE PA Bethlehem Landfill 2335 Apple butter
26085 30 Rdl
City, State Disposal Date City, State
1141 Rte. 23 Wayne N.J. 07470 6/21/2013 /O;élfeﬂﬂ%_lﬂﬂﬁ
i =

Completed by Title Signature M Date
Edgar Bastidas Project manager <N\ 06/12/2013

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 NJAC
8:60 and 12:120)

Date of Notification ( Name of Building Owner/Operator (2) W2,
June 13, 2013 Town Of Mantoloking %
Agencies Notified Type Notification Street Address | . i <
B 340 Drum Point Road ( Yogi Plaza) 2™ Floor 3

X EPA Initial 3

X DEP Amended City, State, Zip Code i

X DOL Amendment # Brick, New Jersey -

X Emergency (includin
X DOH justification) . Name of Contact LTolrnkana Nimhar
DCA Cancellation Larry Plevier ¢ &

FACILITY INFORMATION

name of Facil'r!i Where Abatement is Taking Place (3) Type of Facility (4) e
1112 Ocean Avenue School (K-12) ae
Subchapter 8 (Other than K-12)
?‘ie 1et2A81cr:eesgn Avenue 3¢ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) . Square Feet # of Floors Bldg. Age
mantoloklng 2?)00 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Residential
Name of Monitoring] Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics Tricon Enterprises Inc
Street Address Street Address
64 Broad street 322 Beers St
City, State, Zip Code City, State, Zip Code
Matawan, NJ. 07747 Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas P. Geiger (732) 2902217 732-739-1200 010
Start Date 61 0%3 Scheduled Completion Date (11) Name of OSHA Monitor
06/14/201 07/15/2013 n/a
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: '

Scope of Work (Check All That Apply)

X=23sforz3If Renovation Containment with Negative Pressure
2160 sf or 2260 If x Demolition Mini-Enclosure
Glovebag Procedure
X Non-Exempted (X) and Non-Friable Procedure
Is Location Abgrt;pr’gent
Location of Nognlai:y tescd Description of
Asbestos-Containing Material (ACM) Maiﬁlz y by il Asbestos Containing Material (ACM) Amount m
TO BE ABATED Xpigs :Iagt 9 (i.e. thermal systems insulation, (Speciy P | 5|3 |F
In Facility i surfacing, VAT, or SFor LF) 52|58
(13) £12) other miscellaneous) 2 |c |8
Yes | No | N/A g. @
Entire House x [Miscellaneous 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Inc. Hauler ID No. of Waste IESE PA Bethlehem Landfill 2335 Apple butter
26085 30 Rdl
City, State Disposal Date City, State
1141 Rte. 23 Wayne N.J. 07470 6/21/2013 / em P.A. 10815
A
Completed by Title Signature 4 Date
Edgar Bastidas Project manager 7 06/12/2013
2 W g
P U . v

ASB-41 (R-06-08)

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




State of New Jersey NOTIFICATION OF 5

ASBESTOS ABATEMENT (Pursuant to NJAC e
8:60 and 12:120) . 4t
Date of Notification ( Name of Building Owner/Operator (2) ' ; 2
June 13, 2013 Town Of Mantoloking ‘ oo
Agencies Notified Type Notification Street Address . i
o 340 Drum Point Road ( Yogi Plaza) 2™ Floor "
X EPA Initial : o
X DEP Amended City, State, Zip Code ey
> DOL Amendment # Brick, New Jersey &
X Emergency (including
X DOH justification) Name of Contact Talashana Mumber
s Cancellation Larry Plevier _

FACILITY INFORMATION

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

1409 Ocean Avenue School (K-12)

Subchapter 8 (Other than K-12)
?taegtg;qgiéees;n Avenue X Other (i.e. private & commercial buildings, homes,
etc.)
City (5) - Square Feet # of Floors Bldg. Age
I\Xantoloklng 2%100 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics Tricon Enterprises Inc
Street Address Street Address
64 Broad street 322 Beers St
City, State, Zip Code City, State, Zip Code
Matawan, NJ. 07747 Keyport N.J. 07735
Project Manaﬁer for Monitoring Firm Telephone No. Telephone No. License No.
Thomas P. Geiger (732) 2902217 732-739-1200 01095
Start Date 61 033 Scheduled Completion Date (11) Name of OSHA Monitor
06/14/201 07/15/2013 n/a
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

X =3sforz3If
2160 sf or 2260 If

Renovation
x Demolition

Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure
X Non-Exempted (X) and Non-Friable Procedure

Is Location Ab?-t;;;em
Location of Norsm Ialiy ESEd Description of
Asbestos-Containing Material (ACM) Maigt:: ny;e! Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custo diaIaSt o (i.e. thermal systems insulation, (Specify 23] 2 § m
In Facility ) o surfacing, VAT, or SF or LF) 2|82
(13) other miscellaneous) ® g |2
Yes | No | N/A g. @
Entire House X [Miscellaneous 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Inc. Hauler ID No. of Waste IESE PA Bethlehem Landfill 2335 Apple butter
26085 30 Rdl
City, State Disposal Date City, Stat
1141 Rte. 23 Wayne N.J. 07470 6/21/2013 /A /Bethleh P.A. 10815
Completed by | Title Signatu Date
Edgar Bastidas Project manager d/ 06/12/2013
5 4

r - v

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




State of New Jersey NOTIFICATION OF e

ASBESTOS ABATEMENT (Pursuant to NJAC Tty
8:60 and 12:120) i s
Date of Notification ( Name of Building Owner/Operator (2) -
June 13, 2013 Town Of Mantoloking : &
Agencies Notified Type Notification Street Address | i . d
o 340 Drum Point Road ( Yogi Plaza) 2™ Floor
X EPA Initial :
X DEP Amended City, State, Zip Code : ©
X DOL Amendment # Brick, New Jersey
X Emergency (including
> DOH justification) Name of Contact [ Talanhana Mumhar
DCA Cancellation Larry Plev{er

FACILITY INFORMATION

name of Facili; Where Abatement is Taking Place (3) Type of Facility (4)
1517 Ocean Avenue School (K-12)
Subchapter 8 (Other than K-12)
?tge 19 %Agiéees;n Avenue X Other (i.e. private & commercial buildings, homes,
etc.)
City (5) . S%Jare Feet # of Floors Bldg. Age
antoloking 2000 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics Tricon Enterprises Inc
Street Address Street Address
64 Broad street 322 Beers St
City, State, Zip Code City, State, Zip Code
Matawan, NJ. 07747 Keyport N.J. 07735
Project Manger for Monitoring Firm Telephone No. Telephone No. License No
Thomas P. Geiger (732) 2902217 732-739-1200 0109
Start Date 61 Oé Scheduled Completion Date (11) Name of OSHA Monitor
06/14/201 07/15/2013 n/a
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: '
Scope of Work (Check All That Apply)
X23sforz23If Renovation Containment with Negative Pressure
2160 sf or 2260 If x Demolition Mini-Enclosure
Glovebag Procedure
X Non-Exempted (X) and Non-Friable Procedure
Is Location Abatemert
Type
Location of Nog‘nla{:y ;;Ised Description of
Asbestos-Containing Material (ACM) Maiﬁtg y oy / Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuch d'glag:ﬁ? (i.e. thermal systems insulation, (Specify slals
In Facility bl surfacing, VAT, or SF or LF) g 55
(13) {12 other miscellaneous) olc|g
Yes No N/A g. @
Entire House X [Miscellaneous 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Inc. Hauler ID No. of Waste IESE PA Bethlehem Landfill 2335 Apple butter
26085 30 Rdl
City, State Disposal Date ity, State
1141 Rte. 23 Wayne N.J. 07470 6/21/2013 /) ethlehgm P.A. 10815
Completed by | Title Signatu Date
Edgar Bastidas Project manager 06/12/2013
7 b g V

ASB-41 (R-06-08)

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




State of New Jersey NOTIFICATION OF
ASBESTOS ABATEMENT (Pursuant to NJAC

8:60 and 12:120)

Date of Notification (

Name of Building Owner/Operator (2)

June, 2013 Town Of Mantoloking
Agencies Notified Type Notification Street Address | . S :
e 340 Drum Point Road ( Yogi Plaza) 2™ Floor . .
X EPA Initial e e
X DEP Amended City, State, Zip Code "
X DOL Amendment # Brick, New Jersey e
X Emergency (including | _ ks
3¢ DOH justification) Name of Contact RS T
DCA Cancellation Larry Plevier
FACILITY INFORMATION ) s,
name of Facility Where Abatement is Taking Place (3) Type of Facility (4) R

Bay Avenue

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

1571 Bay Avenue X Other (i. private & commercial buildindg shomes,
etc.)
City (5) . Square Feet # of Floors Bidg. Age
Nrantoloklng 2%100 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics Tricon Enterprises Inc
Street Address Street Address
64 Broad street 322 Beers St
City, State, Zip Code City, State, ﬂn Code
Matawan, NJ. 07747 Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas P. Geiger (732) 2902217 732-739-1200 01095
Start Date 61 033 Scheduled Completion Date (11) Name of OSHA Monitor
06/14/201 07/15/2013 n/a
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: '

Scope of Work (Check All That Apply)
X=23sfor231If

Renovation

Containment with Negative Pressure

2160 sf or 2260 If x Demolition Mini-Enclosure
Glovebag Procedure
X Non-Exempted {X) and Non-Friable Procedure
Is Location Ab?rt;:';';em
Location of Nogn{al:y LJS&d Description of
Asbestos-Containing Material (ACM) Ma.ﬁtggan{ﬂ Asbestos Containing Material (ACM) Amount -
TO BE ABATED c tl odial Staff? (i.e. thermal systems insulation, (Specify - § Ly
In Facility He ( 1‘3 ' surfacing, VAT, or SF or LF) 2|82
(13) ) other miscellaneous) 2| &
Yes | No N/A g. @
Entire House X |Miscellaneous 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Inc. Hauler ID No. of Waste |ESE PA Bethlehem Landfill 2335 Apple butter
26085 30 Rdl
City, State Disposal Date City, ptate
1141 Rte. 23 Wayne N.J. 07470 6/2112013 /) el JA. 10815
ey
Completed by | Title Signature Date
Edgar Bastidas Project manager 06/12/2013
| 7 AN,

ASB-41 (R-06-08)

Fd

N[O

* 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 (

Name of Building Owner/Operator (2)

June 13, 2013 Town Of Mantoloking 5
Agencies Notified Type Notification StreetAddress : 4 = EE
o 340 Drum Point Road ( Yogi Plaza) 2™ Floor -~

X EPA Initial

X DEP Amended City, State, Zip Code =

X DOL Amendment # Brick, New Jersey r.:

3¢ Emergency (including
X DOH justification) Name of Contact Telanhana Numhar
DCA Cancellation Larry Plevier !

FACILITY INFORMATION

name of Facilig Where Abatement is Taking Place (3)
1008 Barnegat Avenue

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

Subchapter 8 (Other than K-12)

P
&>

?%egtsAédé?'snseg at Avenue 3¢ Other (i.e. private & commercial buildings, homes,
etc)

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

NTantoIokmg 2?)00 2 50

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

Ocean (STATE USE ONLY) Residential

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

Environmental Tactics Tricon Enterprises Inc

Street Address Street Address

64 Broad street 322 Beers St

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

Matawan, NJ. 07747 Keyport N.J. 07735

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

Thomas P. Geiger (732) 2902217 732-739-1200

Start Date 61 05 Scheduled Completion Date (11) Name of OSHA Monitor

06/14/201 07/15/2013 n/a

Occupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

3 =3sfor23 If Renovation Containment with Negative Pressure
2160 sf or 2260 If % Demolition Mini-Enclosure
Glovebag Procedure
X Non-Exempted (X) and Non-Friable Procedure
Is Location Ab?.‘;pr:e"t
Location of Noémlall:y Esed Description of
Asbestos-Containing Material (ACM) Maiﬁt::aniéef Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Speciy B| |3 [T
In Facility = °(1 9 surfacing, VAT, or SF or LF) 83|82
(13) other miscellaneous) 2 |c|g
Yes | No | N/A % @
Entire House x |Miscellaneous 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Inc. Hauler ID No. of Waste |IESE PA Bethlehem Landfill 2335 Apple butter
26085 30 Rdl
City, State Disposal Date ity, State
1141 Rte. 23 Wayne N.J. 07470 6/21/2013 ethle 815
Completed by _ Title Signature / / Date
Edgar Bastidas Project manager d 06/12/2013
2l /4|
Cd ‘ / k/'

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) X
Date of Notification ( Name of B4iing Owner/Operator (2 >
June13, 2013 Town Of Mantoloking O3 e
Agencies Notified Type Notification Street Address. | . nd - o
. 340 Drum Point Road ( Yogi Plaza) 2™ Floor < 73
> EPA Initial o
X DEP Amended City, State, Zip Code
X DOL Amendment # Brick, New Jersey
X Emergency (including
X DOH justification) Name of Contact | Feesesa Number i
DCA Cancellation Larry Plevier i &
1
FACILITY INFORMATION
name of Facility Where Abatement is Taking Place (3) Type of Facility (4) f’:'.‘;
1070 Barnegat Avenue School (K-12) <
Subchapter 8 (Other than K-12)
?tﬁ?(t)ﬁ%%ﬁsegat Avenue X Other (i.e. private & commercial buildings, homes,
etc.)
City (5) : Square Feet # of Floors Bldg. Age
I\Wantolok[ng 2?)00 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics Tricon Enterprises Inc
Street Address Street Address
64 Broad street 322 Beers St
City, State, Zip Code City, State, Zip Code
Matawan, NJ. 07747 Keyport N.J. 07735
Project Man?:?er for Monitering Firm Telephone No. Telephone No. License No.
Thomas P. Geiger (732) 2902217 732-739-1200
Start Date S Ué Scheduled Completion Date (11) Name of OSHA Monitor
06/14/201 07/15/2013 n/a
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: '
Scope of Work (Check All That Apply)
=3 sforz3 If Renovation Containment with Negative Pressure
2160 sf or 2260 If x Demolition Mini-Enclosure
Glovebag Procedure
X Non-Exempted (X) and Non-Friable Procedure
Is Location Ab?].t;;’:':m
Location of Nogglil:y Ljsed Description of
Asbestos-Containing Material (ACM) Maint Y ny ' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Rinkr de,“fsfeﬁ? (i.e. thermal systems insulation, (Specify | L,[13|F
In Facility v (1'32} a surfacing, VAT, or SF or LF) 2|82
(13) other miscellaneous) 2|2 |2
Yes | No | N/A 2|
Entire House X [Miscellaneous 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Inc. Hauler ID No. of Waste IESE PA Bethlehem Landfill 2335 Apple butter
26085 30 Rdl
City, State Disposal Date Cipy, State
1141 Rte. 23 Wayne N.J. 07470 6/21/2013 thlehem/P.A. 10815
ﬂ e
Completed by Title Signature Date
Edgar Rastidas Project manager 06/12/2013
£ 7 N

ASB-41 (R-06-08)

* Do not us;/ this form for asbestos licensure exempted activities.




State of New Jersey NOTIFICATION OF e

ASBESTOS ABATEMENT (Pursuant to NJAC s
8:60 and 12:120) 5o
Date of Notification ( Name of Building Owner/Operator (2) y o
June 13, 2013 Town Of Mantoloking ._
Agencies Notified Type Notification Street Address | ; nd ; .
» 340 Drum Point Road ( Yogi Plaza) 2™ Floor : o
XEPA Initial : 2 o
X DEP Amended City, State, Zip Code e
> DOL Amendment # Brick, New Jersey
X Emergency (including
X DOH justification) Name of Contact | Teleohana Number
DCA Cancellation Larry Plevier 7
FACILITY INFORMATION
name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Barnegat Avenue School (K-12)
Subchapter 8 (Other than K-12)
?téeyets'q%cg??]%gat Avenue 3¢ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) . Square Feet # of Floors Bldg. Age
Iﬂantolokmg 2?)00 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Residential
Name of Mon‘ttorin% Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics Tricon Enterprises Inc
Street Address Street Address
64 Broad street 322 Beers St
City, State, Zip Code City, State, Zip Code
Matawan, NJ. 07747 Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas P. Geiger (732) 2902217 732-739-1200 01095
Start Date 61 0‘13 Scheduled Completion Date (11) Name of OSHA Monitor
06/14/201 07/15/2013 n/a
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/\VVacated 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)
X23sforz231f Renovation Containment with Negative Pressure
2160 sf or 2260 If x Demolition Mini-Enclosure
Glovebag Procedure
X Non-Exempted (X) and Non-Friable Procedure
Is Location Abatement
Type
Location of Noglael:y Esed Description of
Asbestos-Containing Material (ACM) Ma‘nte:an%ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify ey 0 § m
In Facility us °(1' ~ surfacing, VAT, or SF or LF) 53 |8|¢%
(13) ) other miscellaneous) 8 | £ |2
Yes | No | N/A g. @
Entire House x |Miscellaneous 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Inc. Hauler ID No. of Waste IESE PA Bethlehem Landfill 2335 Apple butter
26085 30 Rdl '
City, State Disposal Date City, State
1141 Rte. 23 Wayne N.J. 07470 6/21/2013 ﬂaﬂh hem
/] f
Completed by Title Signatu / ) Date
Edgar Bastidas Project manager / 06/12/2013
/793N

ASB-41 (R-06-08)

*Do yét 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 ( Name of Building Owner/Operator (2)
June 13, 2013 Town Of Mantoloking R =
Agencies Notified Type Notification Street Address 5 nd e - ’ 5
o 340 Drum Point Road ( Yogi Plaza) 2™ Floor - e
XEPA Initial 2
X DEP Amended City, State, Zip Code o B
¢ DOL Amendment # Brick, New Jersey Ll
X Emergency (including L =
> DOH justification) Name of Contact iy .
DCA Cancellation Larry Plevier
FACILITY INFORMATION .
name of Facility Where Abatement is Taking Place (3) Type of Facility (4) P
1111 Barnegat Avenue School (K-12) ;
Subchapter 8 (Other than K-12) ~
?t‘ieﬁAgcg?%seg at Avenue X Other (i.e. private & commercial buildings, homes,
etc)
Cli\% (5) . Square Feet # of Floors Bldg. Age
antoloking 2000 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Environmental Tactics Tricon Enterprises Inc

Street Address

Street Address
| 322 Beers St

64 Broad street

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

Matawan, NJ. 07747 Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas P. Geiger (732) 2902217 732-7139-1200
Start Date 61 0:13 Scheduled Completion Date (11) Name of OSHA Monitor
06/14/201 07/15/2013 n/a
Street Address

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

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

X=23sfor23 If Renovation Containment with Negative Pressure
=160 sf or 2260 If x Demolition Mini-Enclosure
Glovebag Procedure
X Non-Exempted (X) and Non-Friable Procedure
Is Location Abgrﬂ;;;em
Location of Nog'nlal:y Esed Description of
Asbestos-Containing Material (ACM) Ma'ote y )é&, Asbestos Containing Material (ACM) Amount m
TO BE ABATED : t'gd‘?nfgt A (i.e. thermal systems insulation, (Specity B | |3 |T
In Facility s 1'3 " surfacing, VAT, or SF or LF) CHR-AE
(13) (12) other miscellaneous) B (2|8
Yes | No N/A g. @
Entire House X |Miscellaneous 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Inc. Hauler ID No. of Waste IESE PA Bethlehem Landfill 2335 Apple butter
26085 30 Rdl
City, State Disposal Date :
1141 Rte. 23 Wayne N.J. 07470 6/21/2013 h - 10815
Fal
Completed by Title Signature Date
Edgar Bastidas Project manager /Q_ // / .‘é\/ 06/12/2013
W&/ IFY VAT

ASB-41 (R-06-08)

* Do not ué 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 ( Name of Building Owner/Operator (2) oy Ax
June 13, 2013 Town Of Mantoloking > -
Agencies Notified Type Notification Street Address | . ol - 2
_ . 340 Drum Point Road ( Yogi Plaza) 2™ Floor - i

> EPA Initial

> DEP Amended City, State, Zip Code

3 DOL Amendment # Brick, New Jersey

X Emergency (includin ;
> DOH justification) . Name of Contact [ Talaakans Number
DCA Cancellation Larry Plevier

FACILITY INFORMATION

name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1112 Barnegat Avenue School (K-12) >
Subchapter 8 (Other than K-12) =~
?tﬁeqetzAEg??]Segat Avenue X Other (i.e. private & commercial buildings, homes,
etc.)
City (5) ! Square Feet # of Floors Bldg. Age
Iﬁantoloklng 2%100 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics Tricon Enterprises Inc
Street Address Street Address
64 Broad street 322 Beers St
City, State, Zip Code City, State, Zip Code
Matawan, NJ. 07747 Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
Thomas P. Geiger (732) 2902217 732-739-1200 0109
Start Date 61 05 Scheduled Completion Date (11) Name of OSHA Monitor
06/14/201 07/15/2013 n/a
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: :
Scope of Work (Check All That Apply)
X=3sfor=3f Renovation Containment with Negative Pressure
2160 sf or 2260 If x Demolition Mini-Enclosure
Glovebag Procedure
X Non-Exempted (X) and Non-Friable Procedure
Is Location Abatement
Type
Location of Norsmlal:y ESEd Description of
Asbestos-Containing Material (ACM) Maigtzga 5;& Asbestos Containing Material (ACM) Amount o
TO BE ABATED thuichseli] gtaff’? (i.e. thermal systems insulation, (Specify 2y 2|5
In Facility Y a2 surfacing, VAT, or SF or LF) g |82
(13) other miscellaneous) g |2 |2
Yes | No N/A g. @
Entire House x [Miscellaneous 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Inc. Hauler ID No. of Waste IESE PA Bethlehem Landfill 2335 Apple butter
26085 30 Rdl
City, State Disposal Date City, State
1141 Rte. 23 Wayne N.J. 07470 6/21/2013 /'@91 hleheW
/) £
Completed by | Title Signature Date
Edgar Bastidas Project manager / / 06/12/2013
/ w /v

ASB-41 (R-06-08)

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




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

Date of Notification ( Name of Building Owner/Operator (2) Fas
June 13, 2013 Town Of Mantoloking B
Agencies Notified Type Notification Street Address | ) nd
= 340 Drum Point Road ( Yogi Plaza) 2™ Floor.
> EPA Initial -
X DEP Amended Cnty State, Zip Code
3 DOL Amendment # Brick, New Jersey
X Emergency (includin
X DOH justification) 2 Name of Contact [~ E~lanhana Numher.
DCA Cancellation Larry Plevier ] )
FACILITY INFORMATION
name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1116 Barnegat Avenue School (K-12)
Subchapter 8 (Other than K-12)
?qie »f tGA%cg?_?]segat Avenue X Other (i.e. private & commercial buildings, homes,
etc.)
City (5) . Square Feet # of Floors Bldg. Age
ﬁanto!okmg 2%)00 2 50
County (6) County Code (7) Current Use (Pnor if being demolished)
Ocean (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics Tricon Enterprises Inc
Street Address Street Address
64 Broad street 322 Beers St
City, State, Zip Code City, State, Zip Code
Matawan, NJ. 07747 Keyport N.J. 07735
Project Mana er for Monitoring Firm Telephone No. Telephone No. License No.
Thomas P. Geiger (732) 2902217 732-739-1200 01095
Start Date 61 Oé Scheduled Completion Date (11) Name of OSHA Monitor
06/14/201 07/15/2013 n/a
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/VVacated 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)

X=23sforz23Iif Renovation Containment with Negative Pressure
2160 sf or 2260 If x Demolition Mini-Enclosure
Glovebag Procedure
X Non-Exempted (X) and Non-Friable Procedure
Is Location Ab_art:;:ent
Location of Nognlal:y Il;lsed Description of
Asbestos-Containing Material (ACM) Maigte v n’ée, Asbestos Containing Material (ACM) Amount i
TO BE ABATED B d‘i’:fst o (i.e. thermal systems insulation, (Specify 'ép -
In Facility . (12 A surfacing, VAT, or SF or LF) 2|85
(13) ) other miscellaneous) 2 8 2|2
Yes | No | N/A = 2| @
Entire House x |Miscellaneous 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Inc. Hauler ID No. of Waste IESE PA Bethlehem Landfill 2335 Apple butter
26085 30 Rdl
City, State Disposal Date .. Clty. State
1141 Rte. 23 Wayne N.J. 07470 6/21/2013 ehem
Completed by Title Slgnatureﬂ /{/ Date
Edgar Bastidas Project manager 06/12/2013

ASB-41 (R-06-08)

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




o /lﬂS

)

[Date of Notification (1)

STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

[Name of Building Owner / Operator (2)

6 / 17 13 Verizon
Street Address Saga
Agencies Notified |Type of Notification 100 Greenwood Avenue SEEG Ty
0 EPA Initial City, State, Zip Code
Ei DEP | Amended Jenkintown, PA. 19046
DOH Amendment # Name of Contact __%r
DOL O Emergency w/ justification [Alex Baylor
M DCA | ! Cancellation ' f

e e e T
FACILITY INFORMATION

[Name of Facility Where Abatement Iis Taking Place (3) [Type of Facility (4)
Verizon Atlantic City Central Office
[0  School (K-12)

[Street Address
1609 Pacific Avenue

(]

Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial
bldgs., homes, etc.)

ICity (5 County (6) County Code (7) Square Feet # Of Floors Building Age
Atlantic City Atlantic N/A 2 50+
Current Use (Prior if being demolished)

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

USA Environmental

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Philadelphia, PA. 19153

ASCM NO|Name of Abatement Contractor (9)
LVI Environmental Services Inc.
Street Address
462 Getty Avenue

[City, State, Zip Code

Project Mngr. For Monitoring Firm
Mark Jenkins

215-365-5810

"-I'elephone Number

Clifton, NJ 07011

Sheduled Start Date (10) Sched. Completetion Date (11) "-I‘elephone Number License Number
7 / 1 13 7 19 13
973-772-3660 00117
Occupanc Status Bunng Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
Z Abatement Performed Outside of Normal Facility
|Hours - Describe: 462 Getty Avenue
Other - Describe: __ MON-FRI. City, State, Zip Code
____7:00AM-3:30PM Clifton, NJ 07011
[Scope of Work (Check All That Apply)
OJ Demolition Renovation [ Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
>160 sf or >260 If 0O Glovebag Procedure
[l Non-Exempted (*) and Non-Friable Procedure
Location of Is f)escriplion of Abatement ?me
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (L.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A L
(13) by Main- or other miscellaneous) v A P 0
tenance/ A | S S
Custodial L R ] IU
Staff (12) L R
YEJNONA |
Basement Mech Room LIJ LI JFloor tile and mastic ELSOOSF fil] g_ ]
asement Storage Room D- 1 |Floor tile and mastic 500SF L] El _i
Basement Boiler Room =T ILJIL] |Floor tile and mastic 3855F O 0 0
Basement Staime@oﬂer RM| [T |CT[TT_|Floor tile and mastic _ 260SF ] ] [
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
Service Transport Group Hauler ID No. [Yards Minerva Landfill
58 Pyles Lane SW2117 of Waste
City, State Disposal |City. State ‘
New Castle, DE. Date 8955 Minerva Poad
?!25!2013|Waynesburg. H. 44688
Completed by (Frint or 'Type) Title ure Date
Marc Heim Project Manager (’2 /c W
/—‘*—‘“ 'Dgi' 17/13
ASB-41

-\




6‘(’ 7

State of New Jersey

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

Daté of Notification (1): Name of Building Owner/Operator (2): ,f/‘ o )
6/13/13 MRS. CARMELA STEFANO S
Agencies | Type Notification Street Address: 1A
Notified | ) jnitial 81 HARBOR KEY ROAD _
() EPA Notification City, State, Zip Code: & 7] “
(X) DEP | ( ) Amendment UNION CITY, NJ 07087 SIEES
(X) DOL Notification Name of Contact: Telephone Numbé !
(X) DOH | ( ) Cancellation Ve
( )DCA <7
FACILITY INFORMATION

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

{ ) School (K-12)

( ) Subchapter 8 (Other than K-12)
Street Address: 911 17'7. STREET (X) Other (i.e., private & commercial buildings,

homes, etr )

City & State (5): UNION CITY, NJ Square Foei: NA # of Floors: 1 Bldg. Age: NA

County (6): County Code (7) Current Use. (Prior if being demolished):
HUDSON (STATE USE ONLY) VACANT
Name of Monitoring Firm Hired by Building | ASCM No.: Name of Abatement Contractor (9):
Owner:(8) NA E e o N
ENVIRONMENTAL CONSULING GROUP, LLC S/M Enterprise of NJ, Inc.
Street Address: Street Address:
PO BOX 8466 339 North 6™ Street

'| City, State, Zip Code: City, State, Zip Code:
HALEDON, NJ 07538 Prospect Park, NJ 07508

‘| Preject Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
FERNANDO VILLA 973-418-4036 (973) 595-6955 00641
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
6/13/13 6/14/13 S/M Enterprise of New Jersey, Inc.

Occupancy Status During Abatement (Checl

{ ) Other ~ Describe:

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

Street Address:
339 N. 6™, STREET

k only one)

City, State Zip Code:
PROSPE 1" NJ 07508

Scope of Work (Check all that apply):

Full Containment with Negative Pressure
?() >3sfor>3If EX) Renovation { }) Wrapping
) > 160 sfor > 260 If ) Demolition Glovebag Procedure
(X) Non-Friable Procedure
Is Location s Abgf_tement
Location of Normally Description of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
ACM Maintenance/ (i.e., thermal systems insulation, o |la |8 |
(, ) : surfacing, VAT, or Amount e |= |8 | B
TO BE ABATED Custodial/ ; ! 15|28 |8
"IN Facility Staff? other miscellaneous) (Specify e |5 12 |8
e ' SForlLF) |5 |& |E | &
13) a2) orLF) | & |g g | a
Yes No N/A
BASEMENT X PIPE INSULATION 100 LF X
Name of Registered Waste Hauler: NIDEP Waste Cubic Yards Name of Registered landfill:
| NEWARK CARTING, INC. l]"isagglg ID No.: of Waste: IES]
City, State: Disposal Date: City, State:
PO BOX 5670, NEWARK NJ 07105 | 6/20/13 IMPE:!" \L, PA 15126
Completed By: Title: Signature: - Date:
MIKE ALTADOUKA PRESIDENT 6/13/13




‘ (Pursuant 1o NJAC 8:60 and 12:120) “ f’;
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Stale of New Jersey

NOTIACATION OF ASBESTOS ABATEMENT

-f

FACILITY INFORMATION
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s ﬂ—f’f!‘pgucé—‘

Y 3
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’ A State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
X (Pursuant to NJAC 8:60 and 12:120) ':;.31,
Date of Noufi A
ol Noufication m/' f/? . Nama of yldng Ow!rfOpcrs:Qr (2) — .
Au v e rd g e
Agencies Novhed Type Notficaton Suesl A8 Es = f‘ £ LI%T/U b
52 s foa A 5 I
() oou Amandmant ¥ Chy. Swie. Op Code - = =
0 0 e R neen e b, T OF IO 5
Qs - () Canceliaton “”“d" CeiAd A T Namoel =
I : tueZ YSLEY 1 & -—1
P : FACIITY INFORMATION S 3 ‘_
{ om0l Fad;, W/here Rbaigment Tk Pace 3] Yype of Faclly (4) oy
= £ f?&;u)dc School (K-12)
S veer Aodress Subchapler & (Other than K-12)
l 3" 8 H-d’p En. ,.d VEr. O e ll‘-o.-ic?;wcu & commaital DuISNgs
Gy 3 Tquae Foal ToTrooT | B30 Ak
J Ocgor Cory 000 = ‘ Ho r
M County (6] D County Code (1) [STATE Tument Use [Pror H being gemokshed)
dPe M=y USE OALY) N ACH T
Tarme of Movionng Fim Hired by Buiding Owner ASCM No. Nams o Abalemant Coovacwy (9] -
¢ /A | TBegmee el
Address
et AQOIESS veel {
" 369 SlrvE Aoe .
Ciy, Swte Lp Code Cry, Sale, Jp Code .\
B MinpLd Cuppié IN D 085 —
Toocl Manage! lor Monvionng Firm Telephone No. Telsphone No Lcanse No
| i £S5 6-27G 0422 00444
I"Sian Date 101 Soheduded Complelion Date (1) Nams ol OSHA Moni
Ll /,3 2 /7 _Jp S ELKHAL /c‘mm
| Ocoupancy Sxaws Dunng Abatement (Clieck only cne) Susel Address -
| B Faciuy CioseaVacaled-Opring Entre Pencd of Abatement 69 S, § gt U C & /j Lr S
1 [0 Apatement Performed Outside of Norma Faciity Hours Cry, Sate. kp Code . ;
| O over -Desenve Mppee SKAPE, N, 5. 08052
mSzope ol T I
'. 5¢ of Work (Cneck all hat ape ¥) ) Ful Containment wih Negadve -
i J»; stor23n Rengvalion }éﬂln EHGO;U;;QM
" i i ovebag Pr )
b SRR AToL R0 i Nm-ExaEnpwd (') sng Non-Frisble Proceure
= 15 Localon \ Mg{;;ﬂ.’.
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Locauon o Used Solely by escnpion _ ,
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: AsDESIOS: Crnta.runq Matenal (ACM) Cusicdial (i.e . homal jysiems insulation. (Specity . "r =i 2
" T Factil Stafl? surlaang. YAT. of SF o LF) P32 %
: V3 (12} omel myscalianeous) Pk 1
5 ‘ Yes | No | NIA - __'
1} . . : ] .
i ¥y 724 TE |
5 s¢P v s W w1 -
= ; ’ — ! i
| l —— ‘1 — T
— | N
= FJDEP Waste - ubic Y & s Namne ol Reqisiered Landh
Name Faame ol Req-s:erec Wasie Haulel ol ot pr c Py L /‘-’1 u /$
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

MO#20613923572 {Pursuant to NJAC 8:60 and 5:16) =
Date of Notification (1) Name of Building Owner/Operator (2} .
6 14 13 5 = B
g : ! - Kenny Gerard & 2 1
Agencies Notified Type Netification Street Address S/ 3
L] EPA = g 20 Longacre Drive _ £
X DOLWD (] Amended City, State, Zip Code e <
X DHSS Amendment # o
[Joca [[] Emergency (including Livingston, NJ 07039 & 4
{NJAC 5:23-8) justification) Name of Contact Teleph_one Number
[] Cancellation I§enny Gerard o

FACILITY INFORMATION

Name ofIFacility Where Abatement is Taking Place

Private house

(3)

Street Address

20 Longacre Drive

Type of Facility (4)

[] School (K-12)
Subchapter 8 (Other than K-1 2)
Other {i.e., private and commercial buildings,
homes, etc.}

City (5) Sguare Feet # of Floors Bldg. Age
Livingston, NJ 07039

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

Name of Monitoring Firm Hired by Building Owner (&)

ASCM No.

Gr Tech LLC

Name of Abatement Contractor (9)

Street Address

Street Address

576 Valley Rd #283

City. State, Zip Code

I

City, State, Zip Code
Wayne, NJ 07470

[ Project Manager for Monitoring Firm_ E Telephone No. Telephone No. License No. I
L T D AIESRTTT 01127
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
06 24 13 1 Z 2 3 S ww ; I
t ? | 85 o | = Envirovision Consultants,Inc |
| Occupancy Status During Abatement (Check only one) X Street Address 7
X Facility Closed/Vacated Durhin-g Entire Period O.f Abatement _ 20-21 Wagaraw Road, Bldg # 35 E
L] Abatement Performed Outside of Normal Facility Hours - Describe - : =]
: City, State, Zip Code
Time of Abatement: AM- PM/ PM_ AM £ i
. Fair Lawn, NJ 07410 _
Scope of Work (Check all that zpply) Clean up and decontamination N
Full Containment with Negative Pressure
% >3 sfor>3If Renovation Mini-Enclosure
> 160 sf or >260 If T7] Dérmalition Glovebag Procedure DTent with Negative Pressure _
Non-Exempted (*) and Non-Friable Procedure . i
is Location . Abatement Type
Location of Normally Description of 2 = [ | &
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o |2 |2 |2
TO BE ABATED Mamtgnance:’? (i.e., thermal systems insulation, (Specify g 1 § =3
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) ST |28 |5
. (13) (12) other miscellaneous) = |2
i' ) Yes | No | N/A
1
{Basement _ 0 |0 | |pipe insulation 45 LF X 0|00
| i i = i
;Basement I O (0O [X [Boiler insulation 24 SF X000
E-'_'_ - - | s
! \0 {010 } 01000
b g o , !
| | i
| B a 10 103 0000
| Name of Registered Waste Hauler MUDEF Waste Havier i No.| Cubic Yards of Waste] Name of Registerad Landfill i
i |
Gr Tech LLC ] 0033785 TBD TRRF. Inc ]
I City, State Disposal Date City, State !
‘Wayne, NJ 07470 i TBD Tullytown, PA !
! Completed By {Print or Type) Title Signatur Date
IN.Jevtic ___[Owner o‘e d&nq o los14n013
ASB-41

MAY 11

* Do not use this form for ashesios ;'icen.vrr%’xempred activities.



Jun 12 2013 4:25PM  HP LASERJET 3200 p.1
£/30/2030 12:09 FAX @ 6063 /it0d

o of New Jorsay
NOTIPICATION OF ABBESTOS ABATEMENT
(Pursuant to NJAC §:60 and 122120}

a1 of Notification (1) Nema of Bullding Uvmeropemnstor e
06/12/13 CK#2885 & $200 Qak Knoll Schoal of the Holy Chl! —.
igenzias Nolffied Type Netication Strast Addrass T
' : 44 Blackburn Road
ERA Inftial
o DEP E Amended Chy, State, Jp Code
DoL Amendmentd_______ | Summilt, New Jersey 07601
A ooH = ?"“’;‘o"g,(mm"’ Neme of Coniact
DCA 0 Canoatiation John Daura
B FAC IMATION
[smé of Faciity Whers Abatemertle Taking PEca [&]] ; of FRChity (4)
Jak Knoll Schod of the Holy Child, Grace Hall v .

3 4 ol {K-12) :
iimed Addresn .1 Subchapter B (Other than K-12) o
14 Blackbum Road . >{ Other {Le. privete & commareal bdlrﬁng:, homes,
T3) : ' Squars Faet € of Flsors FRy
Summit, New Jerssy 07901 20,000 2 55+
‘ounty (8) Gaunty Coda (7) CUrrend Use (Priof 7 being demolianad)

Jnlon (FTATE U&= ONLY) School
[ame of Manlioring Firm Hireé by Bulking Owner (E) “A8CW No. Neme of Abateraent Contractar (6)
r&M Associates Lilich Corporation
troet Addrees Streei Address
1 Tindali Road . 608 McBrida Avenue
Ty, Siate, Zip Code g Cily, Bigle, 2ip Code
Aiddieton, New Jersey 07748 . Woodland Park, New Jersey 07424
rofect Merager for Manitoring Fimn Telaphone Ne. Taelephena No. ., | Licshse No.
{evin Burns 752-671-4000 973-225-8400 01104
teri Date (10) , _ Sched Hed Completdan Date [11) Name ef OBHA Uonitor
)6/21/13 06/24/13 J&S Envirenmental Labs LLC
Coupancy Smba Diming Abalement (Chatk Only One) RUcst Address
Facdiilty Closed/Vecetsd During Entire Pgriad of Abatement ‘ 2333 Routs 22 West
Abstement Parform, MOqulu of Nommal Faciitly Hours Clty, State, 25 Gode
Q= BN Unlon, New Jersey D7083
copa of Work (Check All That Apply)
Boeforx3i . ) Xl Renevatlon Full Contpinment with Negatlve Frassure
=180 of or 2260 !f E i Demeciiton Mird-Enclosurs
Glovebag Procadurs
nd NonrFriable Procady
B Locelion ' Abalemen
Normalty Type
Locsilen of Usad 8 alal Deccription of .
Asbentns-Contalning Materal (AGM) Malhte u Asbestoa Cantining Majerial (ACM) Amount
custad :l.gtam' {Le. thermai gysiams Insuixion, (Spacity
In Fadlitty 12) - surfacing, VAT, or 8F orLF)
(18} ( other mlnﬂsucus)
Yes | No | NA
Bassment X Themal System Insulaton 375 LF X
Basement X Plpe Fiting Insuation 3asLF %
sma of Registered Wesls Havier NJGEF Weste Cubic Yards Name of Regiaiered Langil
ich Corporation il b G.R.O.W.8 Landfll
iy, Sate Diepossl Cata Cliy, Sats
codland Park, New Jersey 08/28/13 Morrleville, Pennsylvania
Jmplated 5y Tite e Dats
Wera Kelenikova Vice President 93 7o o u. Lo bodim | 08112113

IB44 (R-08-08) v Deé not use Bhis form for esbexins llcensure exempted sctivites.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) 27,
| 0 I 6| / I IJI SI ! I II Jl Ramapo College of New Jersey e -
Agencies Notified Type of Notification Street Address ; ':;
[X] EPA 505 Ramapo Valley Road . .
[1 DEP [X] Initial City, State, Zip Code SR 9
£
[X] DOL [ | Amended Mahwah NJ 07430
Amendment # Y
[ X] DOH [ ] Emergency (including Name of Contact Telephone Number
Justification)
[X] DCA [ ] Cancellation Dan Connelly
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility-. (4)
Ramapo College of New Jersey [ 1 School (K-12)
Street Address | X1 Subchapter 8 (Other than K-12)
11 Other (i.e., private & commercial
505 Ramapo Valley Road buildings, homes, etc.)
City (5) County (6) County Code (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
Current Use (Prior if being demolished)
Mahwah Bergen
Name of Monitoring Firm Hired by Building Owner (8) ASCM Fame of Abatement Contractor {'ﬁ)
USA Envir tal M t Inc J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
344 West State Street 1141 Route 23
City, State, Zip Code
Trenton, NJ 08618 Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License No.
Willie Weisgarber 609-656-8101 973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Lol sl Ilzl 4 ¢ o 3}l [ o 6Lzl s |1 Enviro Vision Consultants, Inc.
Month  / Day |/ Year Month / Day /[ Year
Occupancy Status During Abatement (Check only one) Street Address
| X] Facility Closed/Vacated During Entire Period ;
SF AV itament 20-21 Wagaraw Road, Bldg. #34A
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[1] Full Containment With Negative Pressure
[X] Renovation [ ] Mini-Enclosure
[] =3sfor=31If | 1 Demolition [X] Glovebag Procedure
[X] =160sfor>260If [ ]  Non-Exemted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R|C C
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) o|pr|P (e}
BATED Maintenance / insulation, surfacing, VAT, V]IA|S S
in Facility (13) Custodial or other miscellaneous) All]U U
Staff (12) LIrR|L| R
Yes | No | N/A E E
Manhole #3, #4, #5 and Courtyard X |Pipe Insulation 600 LF X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler IN Nn,
J.R. Contracting & Envir 1 Ci lting, Inc. 17819 G.R.O.W.5
City, State Disposal Date City, State
Wayne NJ 07470 thrrisvi]le PA

Completed by (Print or Type) Title

Project Manager

ie_rry Bijelonic

Signature //7
L

Date

6/5/2013

ASE-41
Jun-45

=

* Do not use this torm tor asbestos hcensure exempted acthivities

G667
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8: 60-7 and 12: 120-7)

Date of Notification (1) Name of Building Owner/Operator (2) F
I 0 I 6| ! | 1' II ! | 1| 3| Jersey City Public School District U
Agencies Notified Type of Notification Street Address ; ':: s
[X] EPA 346 Clairmont Avenue : &
[X] Initial Notification City, State, Zip Code Sy
[X] DOL [ 1 Amended Notification Jersey City, NJ 07305
Amendment Fatiia
[X] DOH [ ] Cancellation Name of Contact Telephone Number”
[X] DCA | ]| Emergency Dianne Petelino

Name of Facility Where Abatement is Taking Place (3)

FACILITY INFORMATION

Type of Facility (4)

William Dickinson High School [ 1] School (K-12)
Street Address (] Subchapter 83 (Other than K-12)
1X] Other (i.e., private & commercial
2 Palisades Avenue buildi homes, etc.)
City (5) County (6) County Code (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
Current Use (Prior if being demolished)
Jersey City Hudson
“Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)
USA Envir tal Manag t Inc. J.R. Contracting & Envi tal Consulting, Inc.
Street Address Street Address
344 West State Street 1141 Route 23
City, State, Zip
Trenton, NJ 08618 Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Willie Weisgarber 609-656-8101 973 6258-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Lol s Ilzl 2 /L 1 3 | of 9l |13] o | 1l 3| ||Envire Vision Consultants, Inc.
Month  / Day {  Year Month / Day /[ Year
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period
of Abatement 20-21 Wagaraw Road, Bldg. #34A
| ] Abatement Performed Outside of Normal Facility City, State, Zip Code
| X | Hours- Describe: 7:00a.m. - 3:30p.m. .
| | Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[ ] Demolition 1 Full C i With Negative Pressure
[X] Renovation [1 Mini-Enclosure
[ 1 =z3sfor=3If [::] Glovebag Procedure
[ 1 =160sfor=>260If |X] Non Exempted (*) and Non-Friable Procedure
Abat t Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R|C C
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (L.e., thermal systems SF or LF) O|P| P (4]
TO BE ABATED Maintenance / insulation, surfacing, VAT, V| A 8 s
in Facility (13) Custodial or other miscellaneous) A I | U U
Staff (12) L|R|L| R
Yes | No | N/A E E
Rooms 331-333-335-336-337-338 X |VAT 4254 SF X
Rooms 331-333-335-336-337-338 X |Lab Tops 150 SF X
Rooms 331-333-335-336-337-338 X |Glue Daubs 50 SF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hanler IN Na.
J.R. Contracting & Environmental Consulting, Inc. 17819 G.RO.WS
City, State Disposal Date City, State
Wayne NJ 07470 T Morrisville PA
Completed by (Print or Type) Title Siﬂ% Date
£
Jerry Bijelonic Project Manag, /
ASB-4] = GansT

Jun-95
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State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

L]

Date of Notification (1) Name of Building Owner/Operator (2) _
06 / 12 / 13 Gannet Fleming Project Development Corp - ~

Agencies Notified Type Notification Street Address M
O EPA O Initial One Cragwood Road, Suite 205
g DOLWD X :ﬂ::ﬁfndem b City, State, Zip Code

DHSS 4 e
7 DCA [J Emergency (including South Plainfield, New Jersey 07080

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

[ Cancellation Greg Marone
FACILITY INFORMATION

B

Ingredion Incorporated

Name of Facility Where Abatement is Taking Place (3)

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

] Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Bridgewater, New Jersey 09807 25,000 2 55+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Accredited Environemntal Tech., Inc. 0021 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

Telephone No.
908-296-1132

Telephone No.
973-225-8400

license No.
01104

Start Date (10)
06 [/ 14 [ 13

Scheduled Completion Date (11)
o6 / 17 [+ 13

Name of OSHA Monitor
J&S Environmental

Time of Abatement:

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
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)

[ Full Containment with Negative Pressure

[ =>3sfor>31f B Renovation [J Mini-Enclosure
X1 >160 sf or 2260 If [l Demolition [ Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement T rpe
Location of Normally Description of dl=mlm m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|23 2
0 Maintenance/ (i.e., thermal systems insulation, (Specify e (2|s §
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 <
(13) (12) other miscellaneous) 5 @
Yes | No | N/A
Labs2151,2153,2155,2157 0O |0 |® |VAT & Mastic 2240 SF X000 O
Labs2151,2153,2155,2157 O (O |X |Transite Wall Panels 5760 SF XIOIO O
Labs2151,2153,2155,2157 O (O |B |Transite Table Tops 696 SF MiOO O
Labs2151,2153,2155,2157 O (O [X [FumeHoods 4 ea XiOIO O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
o : Hauler 1D No. Waste R.O.WS.
Lilich Corporation 18724 15 G.R
City, State Disposal Date City, State
Woodland Park, New Jersey 06/18/13 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature ’ Date /
. - . - . p—— / ]
Tatiana Kalenikova Vice President ‘ 7 e Pa AP = é’, /2 / :

ASB-41
MAY 11

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



State of New Jersey

Date of Notification (1)
08 /

¢ Check #2668 $200
N St A

Agencies Notified
O EPA

DOLWD

X DHSS

(J DCA
(NJAC 5:23-8)

f}a
Telephone Number t.— -

NOTIFICATION OF ASBESTOS ABATEMENT /;,/?
(Pursuant to NJAC 8:60 and 5:16) o T,
Name of Building Owner/Operator (2) =4 .

03 / 13 Gannet Fleming Project Development Corp
Type Notification Street Address 5
g Initial One Cragwood Road, Suite 205

Amended 7

Amendment #____ Cﬂ;' S‘fféf'? R N oY
[0 Emergency (inciuding ou AIIE. oY Seay

justification) Name of Contact
[J Cancellation Greg Marone

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Tatiana Kalenikova

Vice President

Date // %3

4

B éddmss B4 Other (i.e., private and commercial buildings,
10 Finderne Avenue homes, etc.) '
City (5) Square Feet # of Floors Bldg. Age ]
Bridgewater, New Jersey 09907 25,000 2 55+ -
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Manufacturing Company
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) T
Accredited Environemntal Tech., Inc. 0021 Lilich Corporation
Street Address Street Address ]
220 Church Street 606 McBride Avenue
City, State, Zip Code City, State, Zip Code Bl
Bridgewater, New Jersey 08807 Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. T
Eric Houseknecht 908-296-1132 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ==
o6 [/ 14 13 o6 [/ 17 [/ 13 J&S Environmental
Occupancy Status During Abatement (Check only one) Street Address ]
[ Facllity Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
X A%?atemen; PerforrT.ed Outsi;ll'uzI _th' ;\Ir;rmal Fag:?;?ﬁ - Describe City, State, Zip Code —
Te F ADAIRSRL 2PW b Union, New Jersey 07083
Scope of Work (Check all that apply) ]
[ Full Containment with Negative Pressure
O >3sfor>31f X Renovation [J Mini-Enclosure
B >160 sf or >260 If ] Demolition [ Glovebag Procedure
I Non-Exempted (*) and Non-Friable Procedure ]
Is Location Abatement Type
Location of Normally Description of gy e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | 5
(13) (12) other miscellaneous) =
Yes | No | N/A
Labs2151,2153,2155,2157,2159,2161 |0 |0 |IX | VAT & Mastic 2240 SF ® OOO
Labs2151,2153,2155,2157,2159,2161 | (] |[O | | Transite Wall Panels 5760 SF X(OO O
Labs2151,2153,2155,2157,2159,2181 |[] ([0 |X | Transite Table Tops 696 SF X OO0
Labs2151,2153,2155,2157,2159,2161 |[] |[] | |Fume Hoods 4 ea X lOg|o!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
" Hauler ID No. Waste .RO.WS.
Lilich Corporation 18724 15 G.R. )
City, State Disposal Date City, State
Woodland Park, New Jersey 06/18/13 Morrisvi!l;, Pennsylvania
Compieted By (Print or Type) Title Signatyse,__ e

ASB-41
MAY 11

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) oK 4 gj/@&b
Daie of Notscation (1) maww
_CJe3jra Hesd T SALJAY
QEPA Yo 2)s Je=Eland  pJs
% O Amended . WS;ZDM A'j 576 < N o
Amendment OMLA.. ' © ikt &
Do - umm | Name of Contact ' Telophone Number
QDCA 0 Cancofiation ML SALJA J :
L FACHLITY INFORMATION i ~r |
feame of Facilly Whete Abatement &5 Taking PRce (3) ‘ Type of Facity (@)
M. SAWJA - = T School (K-12)
Strect Address - S 0 Subchapter 8 (Other than K-12)
UL JREELANG - AV T B I
CHy S . .- . : Squarc Fest | # of Fioors Sdg.Age | | |
T leom A 190 I = So Ya'ﬁ/g
County i i "] County Code (7) STATE USE | Cument Use (Pior  being demolished)
Bevees . = | TResiOsves ~
mwmm ASCM No. Name of Abaterment Contracior (9)
; - ' '~ Best Removal Inc
Steot Address Street Address -
13t 450 S.River St
Chy. Soie, Zp Cado Cay. State, Zip Code
- . Hackensack, N.J. 07601
“Frojoct Msnagey fof Meniomng Telephone No. . | Telephone No. Dicenss No.
; 201-329-7444 - | 00388
stuthab .m ) Date (1) Name of OSHA Monitor
é!3 Q/1> Omega Environmental Imc
Mmm&wdne}

- O Faciity Closed/Vacated During &mmam
o mm«HMFaﬂrﬂmss
Other — Dasaribe: 743{ x0 % f'!"?

Street Address

280 Huyler St

Cay, State, Zip Code

South Hackensack, N.J. 07606

mdmwamw
2 Full Containment wilh Negative Pressuse
RE3for23¥ /& Renovason
. naim:uazegl T Deenoson ' m '
e O Non-Exempted (*) and Non-Friable Procedie
Is Location ’ Abatement
: . Location of Wsww Description of . i
Asbestos-Containing Material (ACM) - Mointenaneo/ Asbestos Contzining Matorial (ACM) ~ Amount Bin
N Faclly T "N swfacing, VAT, or_ SForlF) Bl2is
) 42 other miscelaneous) 8 =§ s
- dTves] No | wa '
D HESEAEsT THERM AL 1w S0 laTion] SoLfF &
I Name of Registered Waste Hauler fwm CERTaE Name of Registered Londill
Best Removal Inc 1?‘1’09 2*/23 Minerva Enterprises
Cily, State = City, State
_ Hackensack, N.J. 07601 7;?:!5 Waynesburg , Oh
Compisted by Tile Sonture ' Date
J. Maiorano Estimator L~ oo oo 6/13//3

ASS41 = Do ot Gse Bus fortn for asbesios Boenswe



[

0 State of New Jersey o
NOTIFICATION OF ASBESTOS ABATEMENT <, ‘{;/7
(Pursuant to NJAC 8:60 and 12:120) ¥
Date of Notification (1) Name of Building Owner/Operator (2) »3 ® “':;;
6/3/12013 Check# Mr. Joseph Porcile
Agencies Notified Type Notification Street Address =
402 Kearny Avenue Vi
EPA Kl initial : i ¥ <
DEP ] Amended City, State, Zip Code
DOL ~ Amendment # Kearny, NJ 07032
Emergency (including
B DpoH justification) Name of Contaqt JEre— £
[J oca 1 canceliation Joseph Porcile w

FACILITY INFORMATION

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

Department of Health @ Town of Kearny [ School (K-12)

Street Address Subchapter 8 (Other than K-12)

645 Kearny Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Kearny , NJ 07032 10,000 1 60+

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

Hudson (STATE USE ONLY) Department of Health

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

EA Service Corporation

Street Address
426 69th Street

City, State, Zip Code
Guttenberg, NJ 07093

Telephone No.

201-295-1700

Name of OSHA Monitor
Same as above

Street Address

Omega Environment Services

Street Address
280 Hyuler Street

City, State, Zip Code
South Hackensack, NJ 07606

Project Manager for Monitoring Firm

License No.

01074

Telephone No.
201-489-8700

Start Date (10) Scheduled Completion Date (11)
6/14/13 6/17/2013

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

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

City, State, Zip Code

U z3sforz3If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [T} Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg{t:l:r"r;ent
Location of Us l'tognlally b Description of
Asbestos-Containing Material (ACM) M;meﬁ:;?wy Asbestos Containing Material (ACM) Amount m
JO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify |35
In Facility 12 surfacing, VAT, or SF or LF) 3|85 |8
(13) other miscellaneous) % 2. % 2
o =3 3
Yes | No NIA @
Basement Boiler Room X Pipe Fittings 120 LF X
Basement Boiler Room X Insulation on exhaut breaching 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
Freehold Carting 15939 thd Waste Management
City, State Disposal Date City, State
PO Box 5010 thd Tullytown Landfills
Completed by Title Signature Date
Gina Salvador Office Manger el 2 — 6/12/2013

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



State of New

Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ( |¢ #45@4

ASE41 *mmmmmmmmﬁww

(Pursuant to NJAC 8:60 and 12:120)
[ Dats of Notiiication (1) Name of Buliding Qvner/Operator (2) i
__&/13)13 ESTATE pE MALY ?uu.enum qomes
QEPA _ermial S - ESSEJC 20
ZBoL S e e i 51'3' 0790)
T DOMM YT
Hoom - - i Name of Contack [ Tolbphons Mamber
QDbCcA (=] AS.D. Lultor~
— ——
FACILITY INFORMATION i
“Name of Facilly Wiere Abatement i Taking Flace (3) — Type of Facity (4
Estéce oF “/M?-\f f’HtLBQ\c.\L. U‘oMJ&S | 0 School (K-12)
Strect Address nmsm:mmz) .
L SS gseer Q-Q ok
Cay@) . . s ; Square Fest | # of Ficors Bidg. i
| SOWMrT deoo | 2. | +23s
Cowty () ) CuntyCodam(STATEUSE Cument Use (Prior & being demobshed)
Juto - il - Cesioence
gmamﬁr_nmwﬁhaum ASCM No. m«mmé’;
; . ' Best Removal Inc
Strect Address Street Address
y 450 S.River St
[ City, State, Zip Codo Ciy. Stte, Zp Code
- : Hackensack, N.J. 07601
Project Manager for Monibting £ Teiephone No. . Telephone No. License No.
. 201-329-7444 - | 00388
~Stat Date (10) Date (11) Name of OSHA Monitor
7/‘ 13 “? 2 /!.5 - Omega Environmental Inc
Qecupancy St mw(cneck?wm) Street Address
 QFacity Closed/Vacated During Entire Period of Abatement 280 Huyler St
wmmamwm Ciy, State, Zip Code
~Desarbe: P0M  ~To § (A . .| South Hackensack, N.J. 07606
Scope of Work (Check all tiat apphy)
| @ESfor2Sk Bfenovation ,ggﬁ.m -
02160 sforz 250K O Demokon | @ Giovebsg Procedure '
. L Q Non-Exempted () and Non-Friable Procedure
Is Locati . 2 Abatoment
_ | Nomaiy » Jype |
. Location of Used Solely by Description of 3 !
Asbestos-Containing Material (ACM) . Maintensneal Asbestos Coataining Material (ACM) ~ Bim
L ReEss Custodial Ge- el systerns insulafion, |- (Specily giz|812
. . NFacRy'. "N swfacing, VAT, of . SF orLF) g‘g g
N« = 2 ather miscelianeous) “|g g
IS K : | Yes | No | NNA
| PAsseed T THEAMBL Sysicm osovrme)| 245 LF |p
Name of Registered Viéasts Hawer gﬁmm G Vae o Name of Regrstered Landfll
_].Se-st Removal Iuc 17109 - 2/zf7 Minerva Enterprises
Ciy. State City, State
_ Hackensack, N.J. 07601 _7/;/{5 Waynesburg , Oh
Completed by Title - Dato
J. Maiorano Estimator \/ PRI 6/!3//:3




State of New Jersey

MO#20613932695

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

[Date of Notification (1) Name of Building Owner/Operator (2} n ; 2
| - /ﬁ}' 5
' 06 13 : 1 CEf7 4
: : ! " Armne Olsen T
Agencies Notified Type Notification Sirect Address : E —
s % Y A )
; LI EPA ) X Initial 286 South Irving Street o .
X DOLWD [ Amended . | City, State, Zip Code &7
X DHSS Amendment # i L
sl [] Emergency {including [Ridgewood, NJ 07450 ; o
{NJAC 5:23-8) justification) | Name of Contact rTeIephone Number —
| [ ] Canceliation /Arne Olsen 7
= - some—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Street Address

QSG South [rving Street

Type of Facility (4}

School (K-12) :
Subchapter 8 (Other than K-1 2}
X Other (i.e., private and commergial buildings.

homes, stc.)

 City (5)
Ridgewood, NJj 07450

# of Floors
|

Square Feet Bldg. Age

County (8)

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

City. State, Zip Code

Bergen
Name of Monitering Firm Hired by Building Owner () [ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
i Street Address Street Address
! 576 Valley Rd #283 )

City, State, Zip Code
Wayne, NJ 07470

| Project Kanagar for Monitoring Firm

i Telephone No.

Telephone No,
973-638-1777

1 License No.
01127

Start Date (10) Scheduled Completion Date (11)

06 06 ; 23 13

|
22;13i

Name of OSHA Monitor

Envirovision Consultants,Inc

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

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

City, State, Zip Code

|
Time of Abatement: All- PM/ PH_ AM . i
L Fair Lawn, NJ 07410 B i
Scope of Work (Check all that apply) Clean up and decontamination =i
Full Containment with Negative Pressure
>3 sfor>31f Renovation Mini-Enclosure
[ > 160 sf or >260 If Demolition Glovebag Procedure [_|Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure . ;
Is Location | Abatement Type
Location of Normally Description of 7l Vo |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material {ACM) Amount e |la |2 |2
TO BE ABATED Ma_mt;nance.’? (i.e., thermal systems insulation, {Specify ?, B |2 o
: IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) S |2 <
! (13) (*2) other miscellansous) = 21°
L Yes | No | N/A
Basement N 0 O X |pipe insulation 165 LF X000
| ali=Hi=N] o/ojool
] 0 |00 Hl[El=]E]
| _ . _. S - _
| O 0|0 | | E ===
i Name of Registered Waste Hauler NJDEP Waste Hauler iD Na.| Cubic Yards of WasteL! Namg of Registered Landfili |
\Gr Tech LLC | 0033785 | TBD [T.R.RF. Inc . i
i City. State Disposal Date | City, State [
| *
'Wayne, NJ 07470 TBD [Tullytown, PA i
i Completed By {Print or Type) Title Signature Date
N Jevtic s ,J.g, \;Aq‘ aAd o303

TASE-41
MAY 11

* D not use this form for asbesios !r’cenmrﬁexw!rpred activities.



Stats of New Jerssy

{Pursuant to NJAC 8:60 and 12:120)
" Date of Notiacation (1) ¢ maamwwm
40//3 /3 , Esiie of VAverN HAcedoen
GEPA !QS__I«’.WMG ST
m Q Amended n City, Stats, Zip Code ?, 43, 2
I e P N;’: pLan b _(ACK . N3 . 02432 o
gOOH 2 ) of Contact . |oleisphene.thanbes—
BDpcA O Cancefiation /1S. HAGEdorrd , I
FACEHLITY RFORMATION : T Pos,
Name of Facily Waete Abatement & Taling Pace (3) Type of Facity (9 o
| ESTATE  oF UAJC—.-HN H&@E"Boﬁt\b N ﬂs:hwl(&-'ls N : e
Steet Address ; w m K-t ; h
[02 A AING ST £
[ Cly ©) . .. N - Squmreet mﬁ;ﬁ Bidg. Age . .
i MwsLana i . 2000 | =2 20 y ewi
County ©) -] County Code (7) (STATE USE Cuarrant Use (Prior # being demolished)
BERGEN  QooNTN [N : - (leswsnes T
dmmmwmm ASCM No. Name of Abatemont Contracior (9)
s : Best Removal Inc
Shoct Adrons Steet Address :
: 2 - 450 S.River St
[ City, State, Zip Code Cay. Skabe, Zip Code
- 2 : Hackensack, N.J. 07601
[ Froject Manager for Moalioing Fim Telophone No. .| Tekephone No. [Py Ty
. 201-329-7444 - | 00388
Start Dats (10) T Scheduied Coppieton Do (1) Name of OSHA Moniiot
7/:#3 ‘?}4’-/ /3 : Omega Environmental Inc
Cccupancy mwmwm} Street Address
Sy Gossaivocaied Dutng Entis Period o Aesement iaLﬁuyler St
mmm Normat Facily _ Zip Code
. pEOter—Desab 7AM 0 XYM - | south Hackensack, N.J. 07606
mwmmauw
ﬂ"{:’oéuasl L2 Fencvasion o -
.| G2 1e0sfor=200¥ , T Desmokion " " ErGlovebag Procedure '
e Q Non-Exempted (*) and Nin-Friable Procedise
) Is Locass . ; Abatement
: . Location of ,,,J;"‘""M.,, Description of T&}—
,, ~IossasaED Custodial . thommisystoms insulafion, |- . (Specily EIE g
- - —BNFacRy. . . R SN A swiacing, VAT, 0f SForlF) % '§
i3 T 2 other miscelianecus) H z g §
- : ) I Yes | No | NVA
&A%&'MEMT Y ITHeRMM spsToH wsoktion| 1SS LE IR
Name of Regisiered Wasts Hauler ' gﬁmm G Vards of | ame of Regisiered Candil
Bust Remowal. Toe 17109 E 2 €7 |Minerva Enterprises
) Hackensack, N.J. 07601 77;7;; Waynesburg , Oh
" Comploted by o= = -
J. Maiorano Estimator i// g, G/(_a,//_g

ASB41 ' “Donot mmmmwwaowm___)



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

~ PrintForm

|

Date of Notification (1)
06/12/13 CK#2688 $200

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

Agencies Notified Type Notification Street Address
" 1000 River Road

EPA O initial

DEP [X] Amended City, State, Zip Code

DOL Amendment #1 Teaneck, New Jersey 07666

L | Emergency (including

Xl poH justification) Nam? of Contact
] pca [l canceliation Craig Gorsczya

[ Telenhnna Niuimkwar

e ———

FACILITY INFORMATION

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

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

Street Address [1 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 07666 40,000 4" 55+

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

Bergen (STATE USE ONLY) 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 06/30/13 J&S Environmental Labs LLC

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: 5PM Start

Street Address

2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)
L] z3sforzaif

E Renovation

Full Containment with Negative Pressure

[x] 2160 sfor 2260 If [C1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of Usydoggalajiy b Description of
Asbestos-Containing Material (ACM) Maintenan‘::efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2la|2 g
In Facility U0 1'5‘2 surfacing, VAT, or SF or LF) 383 |5
(13) (12) other miscellaneous) g B = 2
- = @
Yes | No | N/A @
1st,2nd,3rd & 4th Floor Classrooms X VAT & Mastic (Non Friable) 8496 SF X
2nd, 3rd & 4th Floor Classrooms X CeilingTile&GlueDots(NonFriable 1810 SF X
1st Floor Classroom X Fittings (Glovebag) 9ea X
1st,2nd,3rd & 4th Floor Hallways X VAT & Mastic (Non Friable) 4080 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Lilich Corporation RN | ek G.R.O.W.S Landfil
City, State Disposal Date City, State
Woodland Park, New Jersey 07/01113 Morrisville, Pennsylvania
Completed by Title Signaturg—~, %/"/42 Date
Tatiana Kalenikova Vice President 7@/’ . ',é;\ 06/12/13

ASB-41 (R-06-08)

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



o

State of New Jersey "«:’;? /
NOTIFICATION OF ASBESTOS ABATEMENT o g ";_ff::f
(Pursuant to NJAC 8:60 and 12:120) Ly Ao
Date of Notification (1) Name of Building Owner/Operator (2) [ - :
06/05/13 Ck# 2670 $200 Fairleigh Dickinson University I
Agencies Notified Type Notification Street Address . Nep i
1000 River Road v
EPA i Initial i
DEP Amended ; City, State, Zip Code
DOL ~ Amendment#_______ | Teaneck, New Jersey 07666 .
B poH 3 Er:;;g:g:g}(lncludlng Name of Contact [ Telephone Numbar
3] pca [ Ccanceliation Craig Gorsczya - Y
FACILITY INFORMATION
Name of Facility Where Abatement Is Taking Place (3) Type of Facility (4)
FDU, Becton Hall I3 school (K-12)
Street Address |_| Subchapter 8 (Other than K-12)
1000 River Road %] Other (L.e. private & commerclal buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Teaneck, New Jersey 40,000 4 55+ .
County (6) ] County Code (7) Current Use (Prlor if being demolished
Bergen (STATEUSEONLY) ______ | College
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (5)
Environmental Design Inc. Lilich Corporation
Street Address Street Address
5434 King Avenue, Suite 101 606 McBride Avenue
"City, State, Zip Code City, State, Zip Code
Pennsauken, New Jersey 08109 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) L 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) Street Address
|_| Facllity Closed/Vacated During Entire Perlod of Abatement 2333 Route 22 West
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x] Other - Describe: 5 PM Start Union, New Jersey 07083

Scope of Work (Check A'II _That Apply)

23 sfor23If e Renaovation Full Containment with Negative Pressure
2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_tan;ent
Location of Normally Description of =
Used Solely by P
Asbestos-Contalning Matarial (ACM) Maint ot Asbestos Containing Material (ACM) Amount L e
IO BE ABATED & 5t" d?"lagmm (i.e. thermal systems Insulation, (Specify 2l=|8 |5
In Facility il 13 surfacing, VAT, or SF or LF) 3|18|v |8
(13) (12) other miscellaneous) gle|g g
2 2l a
Yes | No | N/A B
1st, 2nd, 3rd & 4th FloorClassrooms X VAT & Mastic (Non Friable) 8496 SF
2nd, 3rd & 4th Floor Classrooms X CeilingTile&GlueDots(NonFriable 1810 SF
1st Floor Classroom X Fittings (Glovebag) 9ea
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Lilich Corporation farog N | Stwese G.R.O.W.S Landfil
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 06/28/13 Morrisv)!e New Jersey
Completed by Title ] Si nature /é Date
Tatiana Kalenikova Vice President /Q /‘( i /: é \3_61?5”3

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Netification (1)

Name of Building Owner/Operator (2)
June 12, 2013 Bndgewatcr—Rarltan I?{eglonql School District CL 2H g%
Agencies Notifed Type of Notification Street Address o e
[x ] EPA [x ] Initial Notification 836 Newmans Lane . T
[ ] DEpP [ ] ﬂzzngelloﬂnﬁcatmn City, State, Zip Code T .
[x ] DoL ; : Bridgewater, NJ 08807 "~ . ’
[x ] DOH [ ] Emergency (including
[ x] bca JUSUﬁCﬂUf_m) Name of Contact Telephnna Numhar #77.
[ 1 Cancellation Raymond Ruth
— ==
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Crim School [x ]  School (k12)
e [ ] Subchaptcr 8 Fother than k12) -
1300 Crimm Road [ 1 Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 240,000 st 2 43
Bridgewater Somerset Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Associates 00004 Guardian Contracting, Inc.
Street Address Street Address
3 Crosswicks Street 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Bordentown, New Jersey 08505 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mike Hoodak 609-298-5520 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/1/13 7/8/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility ClosedVacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pc}-fonned Outside of Normal Facility Hours City, State, Zip Code
[ ] oe-Decmbe Piscataway, New Jersey 08854

Scope of Work (Cleck all that apply) [ ]  Full Containment with Negative Pressure
[ x]  Mini-Enclosure
[x] >3sfor23If [ Xx]  Renovation [ ] Glovebag Procedure
[ ] =2160sfor=2601f [ 1 Demolition [ 1 NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R IR E E
Location of Normally used Asbestos-Containing Amount E | [N |IN
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 (8]
(13) (12) VAT, or vV |[R |8 S
other miscellaneous) A u E
YES NO NA L : |E
Boiler room X Asbestos breeching insulation 30 sf X
Boiler room X 8 fittings 8 X

Name of Registered Waste Hauler

NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill

Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 7/9/13 Tullytown, P@nnsylvama’?

Completed by (Print or Type)
Nicholas Fernicola

Title

i Si TZImatiee D
Project Manager /\ dﬁ’( / J 6? {CQQO 13

*Do not use this form for asbestos licensure exempted aéfmnes



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) 5
E June 13,2013 South Brunswick Board ofcﬂ‘dﬁcanon O *IFSS,
Agencies Notified Type of Notification Street Address o
[x ] EPA [x ] Initial Notification 4 Executive Drive R -/
[ ] DEpP [ ] ﬂ:ﬁgziio;ﬁcatlon City, Sate, Zip Code %7 T T
[x ] poL N Monmouth Junction, New Jersey-08852
[x ] pou [ 1] }'.'-Imnlzrgcn‘cy (including :
[ x] DCA jusnﬁcanfm) Name of Contact Telephone Number
[ ] Cancellation Paul Bennett
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Crossroads South School [ x]  School (k12)
T [ ]  Subchapter 8 (other than k12)
195 Major Road [ ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 150,000 sf 2 50
Monmouth Junction Middlesex Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Associates 00004 Guardian Contracting, Inc.
Street Address Street Address
3 Crosswicks Street 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Bordentown, New Jersey 08505 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Rod Richardson 609-298-5520 732-349-9932 00624
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
6/26/13 7/1/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pe‘rfonncd Outside of Normal Facility Hours City, Stats, Zip Cods
[ ]  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x] =3sfor=3If [ X1  Renovation [x ]  Glovebag Procedure
[ 1 =2160sfor=2601f [ 1 Demolition [ ] Non-Exempted (*¥) and NonFriable Procedure
Abatement Type
Is Location Description of R R | g
Location of Normally used Asbestos-Containing Amount L 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 ¥ |& |5 |8
other miscellaneous) A E g
YES NO N/A L i E
Boiler Room X Asbestos fittings 8 fittings X
Stage area X Asbestos fittings 6 fittings X
Theater crawlspace X Asbestos fittings 4 fittings X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 7/2/13 Tullytewn /Pennsylvania

Completed by (Print or Type) Title i natur / Date
Nicholas Fernicola Project Manager i /"/h _J.,M 6/13/2013

*Do not use this form for asbestos licensure ex%mp!ed 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) g ( g S"'
June 12, 2013 Bridgewater-Raritan Regiordl/School District a4
Agencies Notified Type of Notification Street Address I T =
[x ] EPA [x ]  Initial Notification 836 Newmans Lane
: % Egi: L] iﬁ:ﬁﬁiiﬁ"é’ﬁ"'a“”" City, State, Zip Code w -
[x - - Bridgewater, NJ 08807 s
[x ] DOH [ 1 Emergency (including i , :
[ x] bca Jushifoation) Name of Contact Telephone Number s
[ ] Cancellation Raymond Ruth b
FACILITY INFORMATION

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

Hamilton School [x ] School (k12)
it A [ 1] Subcha}::ter 8 Fothcr than k12) o

iiisbosn e [ ] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 240,000 sf 2 43
Bridgewater Somerset Current Use (Prior if being denmlished)
School

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

Briggs Associates 00004 Guardian Contracting, Inc.

Street Address

3 Crosswicks Street

Street Address

1889 Route 9, Unit 61

City, State, Zip Cale

Bordentown, New Jerse

08505

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mike Hoodak 609-298-5520 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/25/13 7/1/13 E.M.S.L. Analytical

[x]
[ ]
[ 1  Other—Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

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

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ x] MiniEnclosure
[x] >3sfor=31If [ x]  Renovation [ 1 Glovebag Procedure
[ 1 =2160sfor=260If [ ] Demolition [ 1 NonExempted (¥) and NonFriable Procedure
[ Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E E | N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specity 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 @]
(13) (12) VAT, or vV IR |S S
other miscellaneous) A E E
YES NO NA L = | g
Boiler room X Asbestos breeching insulation 30 sf X
Boiler room X 8 fittings 8 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 7/2/13 Tullytofvn, Péhnsylvania
Completed by (Print or Type) Title / 7 Date
Nicholas Fernicola Project Manager /\c CA ! y; 6/12/2013
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State of New Jersey

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

O ALY

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

05/30/13 Ramapo College of New Jersey‘~ 2 .///"1 1 .

Agencies Notified Type Notification Street Address ]

505 Ramapo Valley Ro

X1 epa Ol initial ‘ e ¥ Head _

i | DEP IX] Amended City, State, Zip Code o gl s

i  PoL - Amendment#01 | Mahwah, NJ 07430 - ~ el

Emergency (includin -

DOH jLISﬁﬁC&LEGI?I‘)( 9 Na.me of Contact r Telenhnr~
[x] DCA [C] cancellation Gina Mayer-Costa ’4

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Academic Building-Core 1 (A Wing)

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

Street Address Subchapter 8 (Other than K-12)

505 Ramapo Valley Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Mahwah /350,000 + 4 43

County (3) County Code (7) Current Use (Prior if being demolished)

Bergen (STAIE GSE ONLY) Education Building

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

USA Environmental Management, Inc. 00112 Pyramid Contracting Corp.

Street Address Street Address

344 West State Street 163 Sargeant Avenue

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Clifton, NJ 07013

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. William Weisgarber, Jr. 609-656-8101 973-689-6281 01099
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/17/13 07/19/13

J&S Environmental Laboratories LLC

Occupancy Status During Abatement (Check Only One)

l Facility Closed/Vacated During Entire Period of Abatement
i _| Abatement Performed Outside of Normal Facility Hours
{x| Other — Describe: OCCUPIED

Street Address

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

Scope of Work (Check All That Apply)

K] =3sforz3if Renovation

Full Containment with Negative Pressure

[[] 2160 sfor 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?’t;n;em
Location of Us:'d"g“,a"ly . Description of
Asbestos-Containing Material (ACM) Mo 92 5;3}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & g" de."lagmm (i.e. thermal systems insulation, (Specify 2lolg|3
In Facility usto {92 - surfacing, VAT, or SF or LF) 3|8 |82
(13) (12) other miscellaneous) g|o |2 |¢g
L R
Yes | No | N/A b
1st Floor between A-Wing & Library X Sprayed-On Fireproofing 25 SF X
2nd Floor between A-Wing & Library X Sprayed-On Fireproofing 25 SF X
Mech. Penthouse, Lower-Upper Lgy| x Sprayed-On Fireproofing 50 SF X
Core 1-A Wing and Mech. Penthoyg| x Duct (Wrap & Cut Procedure) 1,600 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Pyramid Contracting Corp. ol fiivesa G.R.O.W.S. Landfil
City, State Disposal Date ﬁty State
Clifton, New Jersey 07/05/13 /] om;.;wlle/PEZryylva a
Completed by Title Signature ate
Dimo Golcev General Manger 06/12/13

ASB-41 (R-06-08)

o '
* Do not use this fon%bestos licensure exempted activities.



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

Ck # AS§

Date of Notification (1) Name of Building Owner/Operator EZI' te e
05/30/13 Ramapo College of New Jersey - W B & -
Agencies Notified Type Notification Street Address R
: 505 Ramapo Valle: Hoad
IX] EPA Initial i y
L | DEP ] Amended City, State, Zip Code st i ;
<] DOL __ Amendment # Mahwah, NJ 07430 ) RS _
B poH sty (nludlg I are oF Gontact [ Telenhons Number -
DCA Cancellation Gina Mayer-Costa
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Academic Building-Core 1 (A Wing) [ school (K-12)
Street Address ix| Subchapter 8 (Other than K-12)
505 Ramapo Valley Road i ] Other (j.e. private & commercial buildings, homes,
— etc)
City (5) Square Feet # of Floors Bldg. Age
Mahwah 350,000 + 4 43
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Education Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. 00112 Pyramid Contracting Corp.
Street Address Street Address
344 West State Street ‘ 163 Sargeant Avenue

City, State, Zip Code
Clifton, NJ 07013
Telephone No.
973-689-6281
Name of OSHA Monitor
J&S Environmental Laboratories LLC

Street Address
2333 Route 22 West

City, State, Zip Code
Trenton, NJ 08618

Project Manager for Monitoring Firm
Mr. William Weisgarber, Jr.

Start Date (10) Scheduled Completion Date (11)
06/12/13 07/12/13

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

License No.
01099

Telephone No.
609-656-8101

' Abatement Performed Outside of Normal Facility Hours
kx| Other — Describe; OCCUPIED

City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Appry)

B >3sfor23if

Renovation

Full Containment with Negative Pressure

1 =160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Normally Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) N?e' : e af.y Asbestos Containing Material (ACM) Amount m
108 TED o atlgde'!r}agtaﬁ"? (i.e. thermal systems insulation, (Specify 2lol|3|T
In Facility a 1'% surfacing, VAT, or SF or LF) 3 (&8s |8
(13) (12 other miscellaneous) S8|E g
Yes | No | NA 2
1st Floor between A-Wing & Library X Sprayed-On Fireproofing 25 SF X
2nd Floor between A-Wing & Library Sprayed-On Fireproofing 25 SF X
Mechanical Penthouse, Lower Level | x Sprayed-On Fireproofing 25 SF X
Mechanical Penthouse, Upper Level Sprayed-On Fireproofing 25 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Pyramid Contracting Corp. i TS G.R.O.W.S. Landfil
City, State Disposal Date City. Stata
Clifton, New Jersey 06!28/1 |l|e Pennsylvania
Completed by Title Date
Dimo Golcev General Manger / 05/30/13

* Do not u s form for asbestos licensure exempted activities.

ASB-41 (R-06-08)
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

;f";.., : i

Date of Notification (1) Name of Building Owner/Operator (2) mhE
04/08/2013 THE PRUDENTIAL INSURANCE COMPANY OF AMERfCAS
Agencies Notified Type Notification Street Address E : =

751 BROAD STREET FIFTH FLOOEL . Vi
F EPA Bt Initial &
O DEP 0O Amended City, State, Zip Code Tl ;
& DOL Amendment # NEWARK, NEW JERSEY 07102 i

includi -

® DOH o Er:t?f:é;:t?::)(lncu g Name of Contact | Telenhane Numhear.e
& DCA O Cancellation MR. RICHARD HUMMERS I|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

O Subchapter 8 (Other than K-12)

ENVIRONMENTAL HEALTH INVESTIGATIONS INC.| 00104

Street Address
19-31 CEDAR STREET X Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
NEWARK 7,500 1
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) VACANT (PRIOR USE COMMERCIAL)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

PAL ENVIRONMENTAL SERVICES

Street Address
655 WEST SHORE TRAIL

Street Address
11-02 QUEENS PLAZA SOUTH

City, State, Zip Code
SPARTA, NJ 07871

City, State, Zip Code
LONG ISLAND CITY, NY 11101

Telephone No.

Project Manager for Monitoring Firm
973-729-5649

BILL KERBEL

License No.
00853

Telephone No. )
718-349-0900

Scheduled Complet:on Date (11)

Start Date (10) 07/22/2013

04/22/2013

Name of OSHA Monitor
MARTIN MCREA

Occupancy Status During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours
Other — Describe: BUILDING IS VACANT & SCHEDULED FOR
DEMOLITION

Street Address
714 KENNEDY BLVD

City, State, Zip Code
BAYONNE, NJ 07002

Scope of Work (Check All That Apply)

O =23sfor231if O Renovation B  Full Containment with Negative Pressure
B 2160 sfor 2260 I @ Demolition B  Mini-Enclosure
. @ Glovebag Procedure
~ @ Non-Exempted (*) and Non-Friable Procedure
Is Location Aba-:.t;;enl
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM). I\:e' t S ly Asbestos Containing Material (ACM) Amount m |-
TO BE ABATED o "‘t'gd?“!asnf':fo (i.e. thermal systems insulation, (Specify 2 =8|35
" In Facility He 12 Al surfacing, VAT, or SF or LF) 318 |3 g-
(13) (2 other miscellaneous) g (a2 |2
i 2 |
Yes | No [ N/A =
SEE ATTACHED ACM TABLE FOR DETAILS SEE ATTCAHED ACM TABLE FOR DETAILY
Name of Registered Waste Hauler NJDEP Waste " Cubic Yards Name of Registered Landfill
ATC/TST Hal_uler ID No. of Waste
24310/19551 50 i MINERVA ENTERPRISES
City, State Disposal Date | City, State
WAYNESBURG, OH 44688
SHIRLEY, NY 11967/BRONX, NY 10464 4/25/2013 _ :
Completed by Title T Signaturg i Date
ANN ALI ADMINISTRATIVE 04/08/2013

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 NJAC 8:60 and 5:16) &

Date of Notification (1) Name of Building Owner/Operator (2)
6 / 11 / 13 Carteret Board of Education TRIT s, oo

Agencies Notified Type Notification Street Address § = %
X EPA & Initial 599 Roosevelt Bivd .
E DOLWD D Amended City. State, Zip Code ’ R (O !
(X DHSS Amendment #____ Carteret, NJ 07008 «f  PMeihaayg
O pca [J Emergency (including o

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

[ Cancellation Mr. N. Patel

T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Carteret High School Stadium X School (K-12)
Giresl fddisss 8 i E,pe:frp?iégtt: e buildings,
199 Washington Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Carteret 60,000 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex County High School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
R K Occupational & Environmental Analy. 00030 Luzon Inc.
Street Address Street Address
403 St. James Avenue 8451 Executive Ave.
City, State, Zip Code City, State, Zip Code
Phillipsburg, NJ 08865 Philadelphia , Pa. 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jonathan S Gilbert 908 454 6316 267-284-1050 01109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /_27 | _13 7 /1 _08 [/ _13 Joseph Maronski
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 8451 Executive Avenue
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM Philadelphia, Pa. 19153

Scope of Work (Check all that apply)

[O>3sfor>31f B Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

B3 >160 sf or >260 If [J Demolition ] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify - E-NE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 (s
(13) (12) other miscellaneous) 5
Yes | No | N/A
Football Stadium O |0 |K |Exterior Transite Roof 9,000 SF RiOIO-d
O O (0O Oo|o|jg|o
sy N Oooioo
H 1kl [H Ooio|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste Minerva Landfill
Service Transport Group SW2117 40 CYS.
City, State Disposal Date City, State
58 Pyles Lane, New Castle, DE 19720 7-26-13 Waynesburg, PH
Completed By (Print or Type) Title ature A Qi Date
Piyush Patel Program Manager ﬁ\ T ULd" fat In ‘ i3
ASB-41

MAY 11

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

!

422053

Date of Notification (1)

Name of Building Owner/Operator (2)

2o
<

06 13 d 13 The State of New Jersey-The Department of Transportation
bl

Agencies Notified Type Notification Street Address o
EPA X Initial 1035 Parkway Ave-CN600
X DEP ] Amended v State Zi S e
[XI DCA (NJAC 5:16) Amendment # S e e -
X] DHSS ] Emergency (including Trenton, NJ 08625 L
X DCA justification) Name of Contact Teleohone Number

(NJAC 5:23-8) [] Cancellation James Britton B s (74

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bridge No. 11-Bell Road (CR658) over |-295

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

Street Address

O Subchapter 8 (Other than K-12)

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

Bridge No. 11-Bell Road (CR658) over |-295 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mount Ephraim 10,000 50+

County (6)
Camden

County Code (7)(STATE USE ONLY)

Bridge Structure

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)
Diamond Huntbach Construction Corporation

Street Address
Three Terri Lane

Street Address
500 East Luzerne Street

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Philadelphia, PA 19124

Time of Abatement: TAM-4PM/4PM-7AM

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John R Lutz 609-386-8800 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 [ 27 |/ 13 07 + 3 F 13 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)
[(0>3sfor>3 If

] Renovation

[J Full Containment with Negative Pressure
] Mini-Enclosure

>160 sf or >260 If &< Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nommally Description of -
T ; Used Solely by i ; || m|m
Asbestos-Containing Material (ACM) it ranial Asbestos Containing Material (ACM) Amount g |l@d |3 |3
TO BE ABATED . atmd'nlagt A (i.e., thermal systems insulation, surfacing, (Specify 3|88 %
IN Facility e VAT, or SF or LF) s|5|2|¢2
(13) {12) - other miscellaneous) = S|a
Yes | No | N/A @
6" X 12" mounting plates O (K |O |Caulking 288 LF X Od(O
8" Gas Main O |K |[O |TarDipped Pipe Wrap 255LF X< OO0
= X(O(0O|C
] [E] {E] Ooo(o.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diamond Huntbach Construction Ha"r.gt;r;g No. W:Zte Minerva
City, State Disposal Date City, State
Philadelphia, PA 19124 8113 Waynesburg, OH 44688
Completed By (Print or Type) Title Sgais—> 7 g Phate 7
Charles F. Imbimbo Project Manager “/ A s 91 /
SN 7 A AL

ASB-41
JUL o1

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

State of New Jersey

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

CK 330%. &
Name of Building Owner/Operator (2)

Cape May County Technical School Digfrict AT

Date of Notification (1)
6/12/13
Agencies Notified Type Notification

EPA £l initial

DEP 0 Amended

DOL Amendment #

E] Emergency (including

Xl poH justification)
[ oca [J canceliation

Street Address 5 7 ALy
188 County Highway 609 3 Tk

City, State, Zip Code & |
Cape May Ct House NJ 08210 )

Name of Contact
James Owens

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cape May County Technical School District

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

Street Address

g Subchapter 8 (Other than K-12)

188 County Highway 609 Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) Square Feet # of Floors Bldg. Age
Cape May Ct House NJ 08210 1000+ 1+ 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates s Pernaco Inc. .
Street Address Street Address
515 Grove Street PO Box 329
City, State, Zip Code City, State, Zip Code
Haddon Heights NJ 08035 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lioyed 856-656-2875 856-753-39800 00727
* Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/19/13 6/24/13 Same
Occupancy Status During Abatement (Check Only One) Street Address
X} Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:

Scope of Work (Check All That Apply)
O =3sforaai

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatign Aba_artement
; Normally Lo
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) - sy Asbestos Containing Material (ACM) Amount =
TO BE ABAT Cu:t et gt =2 * (i.e. thermal systems insulation, (Specify Pl=old o
In Facility i surfacing, VAT, or SForlF) |3 |8 |2 |8
(13) (12 other miscellaneous) 2ls |z |2
. —— =3 L]
Yes | No | N/A o
Rooms 131 &138 X Floor Tile Only 3500 Sf X
_ total
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EarthTeck 16429 15 CMCMUA
City, State Disposal Date City, State
Ocean View 6/24/13 Woodbine NJ 08270
Completed by Title Signature y Date
Anthony T Perna President /m P 6/12/13
T

ASB-41 (R-06-08)

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




