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

Ct¥ 295%

Date of Notification (1) Name of Building Owner/Operator (2) - _‘g~
6 17 / 13 Trustees of Princeton University
"Agencies Notified Type Notification Street Address B
X EPA & Initial E.A MacMillan Building
bJ DOLWD [J Amended City, State, Zip Code N
[X] DHSS Amendment#___ .
K bca ] Emergency (including Princeton, NJ 08544 i ]
(NJAC 5:23-8) justification) Name of Contact ‘W
[ Cancellation Robert Ortega A
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Maclean House [ School (K-12)
SticetAtidiess % g?r?:? (a: .pet?rpari\ggttg Zrn?izn'fnlfr’cw buildings.
Nassau St homes, etc.)
City () Square Feet # of Floors Bidg. Age
Princeton 30,000 3 50+
County () County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) |
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Assoicates, Inc. 00102 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
515 Grove St., Suite 1B 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code -
Haddon Heights, NJ 08035 BRISTOL, PA 19007
Project_ﬁhanage'r for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T
7 / 3 /13 7 /24 | 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address i
B4 Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
e st SO S g - Deseroe: [y, Stal, Zp Code |
== T — BRISTOL, PA 13007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
d>3sfor=>31If Renovation X Mini-Enclosure
B =160 sf or >260 If [] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location ' B Abatement Type
Location of Normally Description of o m [ m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el1d |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| c
(13) (12) other miscellaneous) & ®
Yes | No | N/A ]
1%, 2" and 3" floor O |X |0 |Drywalland joint compound 8,654 SF X OO0
1* floor kitchen [0 | | |Floor tile and mastic 146 SF X(OO|0O
Basement and 3" Floor 0 |B@ [0 |Pipe and Pipe fitting insulation 121 LF Oo(g|a
Basement 0 | | |HeatExchanger Insulation 14 SF ELD 00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill '
BRISTOL ENVIRONMENTAL, INC. e~ |aw G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 as needed MORRISVILLE, PA 19067
Completed By (Print or Type) Title ' N  [Date_
Brian Scafiro Estimator %’f [’\ 1 !(" '
T 1l », e —
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) e

Name of Building Owner/Operator (2)

1 Job # 1306-1775 Chk. #3200

[ Cancellation

Mr. Jay Stack, UC Builders

Date of Notification (1)
6 / 17 / 13 Ms. Carmella Stefanelli

Agencies Notified Type Notification Street Address
X EPA & Initial 14 Hill Street
] DOLWD O Amended City, State, Zip Code
DHSS Amendment ¥ Livingston, NJ 07039
[ ocA ] Emergency (including Vingeon,

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

1 TelephopabismbBig

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Street Address & Other (i.., private and commercial buildings,
23 Newark Avenue homes, etc.)

City (5) Square Feet # of Floors | Bldg. Age
Lavallette 980 1 1960

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

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

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

& Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 / 26 1 _13 7 /01 /13 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O >3sfor>31f <] Renovation

Negative Pressure E g, losur
J Mini-Enclosure ury

X >160 sf or >260 If ] Demolition [] Glovebag Procedure
® Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|52
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 ]
(13) (12) other miscellaneous) &
Yes | No | NIA
Exterior 0O 'O |© |siding = 900 SF }(O(O|O0
Interior [0 |0 |X |FLoor Tile and Mastic 820 SF O|g|o
Interior 0 |O | |FloorTile 185 SF B EL S
Interior 0O |O |X® |Foor Tile and MAstic 260 SF XiOO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Disposal, Inc. "'52”2‘,96’1'2 Mg, W;S‘e GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ 7113 Morrisville, PA 19067
3
Completed By (Print or Type) Title S na/tJre ; Date
Kimberly A. Trumbetti Office Coordinator Q/’7 Lﬁ‘ 1 \ 1%
ASB-41 T \_/’

MAY 11

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




L

N gl
%

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) :_.
06/ 171 13 Barkeley Heights Board of Education <
“Agencies Notified | Type Notification Street Address ) T -
1 EPA & Initial 345 Olainfield Avenue
(] DOLWD [J Amended City, State, Zip Code i
HEsS ATETTeRE Berkeley Heights,NJ 07922
] DCA (] Emergency (including CTReIEy nen's,
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[] Cancellation Anthony Amiano e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
William Woodruff School % School (K-12)
—— — = e Subchapter 8 (Other than K-12)
Sheat:Adkiress ] Other (i.e., private and commercial buildings,
Briarwood Drive West homes, etc.)
| City (5) - T T T T [Square Feet | #of Floors TBldg. Age |
Berkeley Heights 30,000 1 50+/-
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) -
Union School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Tactics, Inc 0045 MNew American Restoration
Street Address Street Address |
64 Broad Street 421-423 Straight Street
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Paterson, NJ 07501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. es——
Thomas Geiger 732-290-2217 973-925-1303 00805
“Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor o T
07 [ 08 / 13 08 / 02 J 13 New American Restoration
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abaternent 421-423 Straight Street
O ?paten;i!t Perfonn_ed Outsﬁa of Ncrmall“Facility Hours - Describe | City, State, Zip Code
ime of Abatement: - PM/ Ph- AM Paterson, NJ 07501
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[O>3sfor>31f X Renovation [ Mini-Enclosure
<] >160 sf or >260 If ] Demolition ] Glovebag Procedure
] 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 21 233|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Lower Hallway O [® |O |Tsl(Pipe Insulation) 900 LF B O|X {0
Lower Hallway | [0 | Misc. (ceiling Tiles) 960 SF RIOIR| O
O |0 |d o|o|gigd
O (O[O o|o|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
New American Restoration, | Hauler ID No. Waste G.R.OW.S
v American Resto ne 30399 20 | o
City, State Disposal Date | City, State
Paterson, NJ TBD Morrisville, PA
"Completad By (Print or Type) Title o Signature  _—~ [Date |
. g . . ] / ? ; )‘,-j! 2
Igor Jezdimirovic Vice President 72 ok /! 7 LD

ASB-41
MAY 11

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

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

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

06 / 17 / 13 Group 1 Realty, Inc
Agencies Notified Type Notification Street Address
O EPA & Initial 800 Gessner Road, Suite 500
& boLwD [ Amended City, State, Zip Code
Bd DHSS Amendment#____ Houston, TX 77024
bca [ Emergency (including QUSIOR,
(NJAC 5:23-8) justification) Name of Contact L‘LM
[ cancellation Ammar Masri '

Name of Facility Where Abatement is Taking Place (3)
Crossroad Inn

Type of Facility (4)

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

wimet ndrens [X Other (i.e., private and commercial buildings,
2840 Route 73 North homes, etc.)

City (3) Square Feet # of Floors Bidg. Age
Maple Shade 16,000 1 50+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services, Inc 00117 Superior Abatement Inc

Street Address
318 12th Street

Street Address
2 Henderson Drive

City, State, Zip Code
Hammonton NJ 08037

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (609) 704-8850 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 27 | _13 06/ 30 / 13 Superior Abatement Inc

Occupancy Status During Abatement (Check only one)

Time of Abatement: _AM- PM/ PM-

B4 Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
2 Henderson Drive

City, State, Zip Code
AM

West Caldwell, NJ 07006

Scope of Work (Check all that apply)

[ >3sfor>31If

[ Renovation

X Full Containment with Negative Pressure

B Mini-Enclosure

B4 >160 sf or >260 If Xl Demolition [ Glovebag Procedure
B Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2818|238
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3| 2|1519
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2l E
(13) (12) other miscellaneous) ] o
Yes | No | N/A
Roof Area (4 buildings) O |0 |X |Roof Flashing 1,800 LF XiOO|d
Mechanical Room No. 1 O O |K | VAT 100 SF X O(0|d
Utility Room No's. 1, 2, 3 O (O |O |Flue Cement 6 SF XiOg|d
O (O (O ao(oa|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc Hauler ID No. Waste Minerva Landfill
8 P SW2117 20
City, State Disposal Date City, State
New Castle, DE 6/30/13 Waynesburgh, OH
-~ PR 4
Completed By (Print or Type) Title Signatu Date
Nick Petrovski President e 4 B T3
ASBA1 N
MAY 11 * Do not use this form for asbestos licensure exempted activities.




R
(ﬁ’%o O NOTIFICATION OF ASBESTOS ABATEMENT o=
il

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

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

Matawan-Aberdeen Regional School District
6/17/2013 :
Agencies Notified Notification Type Street Address B

One Crest Way
(X )EPA ( X )Initial Notification City, State, Zip Code
(X)DOL ( ) Amended Notification Aberdeen, NJ 07721
(X)DOH ( ) Cancelled Name of Contact | =T ——
( )DCA Anthony Vitolo

p—
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Cliffwood Elementary School used as Storage Building (X ) School (K-12)
Street Address ( ) Subchapter 8 (other than K-12)
422 Cliffwood Avenue ( ) Other (i.e. private & commercial bldgs., homes, etc.
City {5} County (&) %tg?;yuigdgrf,?) Sq. Feet_20,000 SE___ No. of Floors: 2
Cliffwood Monmouth Bldg. Age__85 yrs

Current Use (prior if being demolished) Storage Building (prior use School)
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
McCabe Environmental Service, LLC 00118 Superior Abatement, Inc.
Street Address Street Address
464 Valley Brook Ave. 2 Henderson Drive, Ste A
City, State, Zip Code City State, Zip Code
Lyndhurst, NJ 07071 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
John Chiaviello (732) 390-5858 (973) 808-1616 00411
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/01/2013 7/26/2013 Superior Abatement, Inc.
Occupancy Status During Abatement (Check only one) Street Address
( ) Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive, Ste. A
( ) Abatement Performed Qutside of Normal Facility Hours —
(X) Other — Describe: Vacant Bldg. City, State, Zip Code

West Caldwell, NJ 07006

Source of Work (Check all that apply)

( X ) Demolition  ( ) Renovation
(X ) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)  ( ) Minor Proj. (<25 SF or <10 LF ACM)
(X) Full Containment with Negative Pressure  (X) Mini-Enclosure (X) Glovebag Procedure ( X ) Non-friable Procedure for Asbestos Roof Removal.

Location of Asbestos-Containing | Is Location Normally Used | Description of ACM (j.e. thermal | Amount (Specify SF or LF) | Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | systems insulation, surfacing,

Staff? (12) VAT, or other miscell.)

NA YES NO Rem. Rep. Encap Enclose
East Addition Basement X Glue Dots 450 SF X
Hallway
Rooms 205, 206 X Cloth Under Tin Ceiling 1,200 SF X
Throughout X Pipe Insulation 850 LF X
Throughout X Pipe Elbow/Joint Insulation 135 EA X
Throughout X VAT/Mastic 12,850 SF X
North Addition X Plaster 5,000 SF X
East Addition X Waterproofing on Foundation 2,400 SF X
Boiler Room X Boiler Materials 150 SF X
Classrooms and Hallways X Cork Board Mastic 350 SF X
Original Bldg. & East X Door Caulk 6 EA X
Addition -
Original Bldg, East and North X Roofing Materials 7,500SF X
Additions
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group, Inc SW2117 300 Minerva Landfill
City, State Disp. Date City, State
New Castle, DE 7126/2013 Waynesburgh OH 44688

Completed by (Print or Type) Title Signatur, 2 Date
Nick Petrovski President 06/17/2013
72,

C:\WORDWMYDOCS\ASBESTOS  9/18/00



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

ﬂ@.é_ﬂf (390

Date of Notification (1)

Name of Building Owner / Operator (2}

06 07 13 Kraft Foods/Mondelez

Street Address -

Agencies Notified |Type of Notification 2211 Route 208 North £H1T
EPA 1 Initial City, State, Zip Code = S
O DEP | Amended Fairlawn, New Jersey, 07410 = i
DOH Amendment # 1 Name of Contact | Telephone Number .
DOL (0  Emergency W/ justification |Mike O'Rourke «
] | Cancellation o
FACILITY INFORMATION

Name of Eaci!ity Where Abatement is Taking Place (3)
Kraft Foods/Mondelez

Type of Facility (4)

Street Address
2211 Route 208

[0  School (K-12)
] Subchapter 8 (Other than K-12)
9| Other (l.e., private & cmmercial

bldgs., homes, etc.)

City (5) County (8) County Code (7) Square Feet # Of Floors Building Age
Fairlawn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
Bakery/WAREHOUSE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ\
AET LVI Environmental Services Inc.
Street Address Street Address
{907 Doolittle Drive
City, State, Zip Code 462 Getty Avenue

Bridgewater, NJ 08807

City, State, Zip Code

Project Mngr. For Monitoring Firm Telephone Number

Eric Houseknecth 908-218-1108 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
07 08 13 07 17 13
973-772-3660 00117
Occupancy Status Eﬁing Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: __ M-F 462 Getty Avenue
Other - Describe: __ 7:00 AM - 3:30PM City, State, Zip Code
L Clifton, NJ 07011
Scope of Work (Check All That Apply)
il Demolition ] Renovation Full Containment with Negative Pressure
5| >3sf or >3If | Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is _E)escription of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
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 o
tenance/ A | S S
Custodial [ R u u
Staff (12) L R
YEY NO N/A
[Boiler Room - PHASE 2 i Irsi 200 SF 4] El ] L]
m O 0 O O
mE ] O] O OO
mi=] [] [] [ L
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LLE.S.I.
4509 of Waste
City, State Disposal |City. State
INEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Signature . Date
7 ! —
Steve Stiles Project Manager \/{L{ﬂt i (/Qﬁ, ; 06/19/13

ASB-41




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

Date of Notification (1)

06 07 13

Name of Building Owner / Operator (2)

Kraft Foods/Mondelez .

Street Address ST
Agencies Notified |Type of Notification 2211 Route 208 North S 2
EPA Initial City, State, Zip Code N 7
O DEP | Amended Fairlawn, New Jersey, 07410 <A
DOH Amendment # Name of Contact | Telephone Number.
DOL ] Emergency w/ justification |Mike O'Rourke
] i1 Cancellation I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kraft Foods/Mondelez

Type of Facility (4)

[l School (K-12)
[Street Address M Subchapter 8 (Other than K-12)
2211 Route 208 Other (l.e., private & cmmercial
bldgs., homes, etc.)
[City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Fairlawn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
— _ Bakery/ WAREHOUSE
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NOJ\
AET LVI Environmental Services Inc.
Street Address Street Address
907 Doolittle Drive
City, State, Zip Code 462 Getty Avenue
Bridgewater, NJ 08807 City, State, Zip Code
T’E}ject Mngr. For Monitoring Firm Telephone Number
IEric Houseknecth E08-218-1108 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
06 24 13 07 05 13
973-772-3660 00117
IOccupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: __ M-F 462 Getty Avenue
Other - Describe: __ 7:00 AM - 3:30PM City, State, zﬁlode
Clifton, NJ 07011
Scope of Work (Check All That Apply)
| Demolition Renovation Full Containment with Negative Pressure
[l >3sf or >3If £ Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
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 o
tenance/ A | S S
Custodial L R u u
Staff (12) L R
YEgNON/A
[Boiler Room - PHASE 2 [ [ I L] 200 SF [ ] ]
uf[=iin O O Lol o
njimjim | [ ] 0
— my i} O O O1 O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE:S.I;
4509 of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type Title Signature Date
v ( ype) _’_if" S—A L_
Steve Stiles Project Manager ] AL X /2~ 06/07/13

ASB-41




CuEwer

u
z,,? 0 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 2,
(Pursuant to NJAC 8:60 and 12:120) 7
Date of Notification (1) Name of Building Owner/Operalor (2)
(://7//3 f(N{Lprs ONST AV T 8n” =

Agencies Notified Type Notificaton Streel Address

% %rmd 200 772 Tn S, N
(@ ooL Amendment # g, < Cm. Q \ i~ f
5356 E]Eurrsnr;ﬁgemyuru_“"‘m.-ng s Esce Cowry K T, 082472

DOH justification) Name of Contact Tel Number =

= ; e = ' [_Telephone
a DCN‘\C&“&EIIFX" }".4-""“"",— I-/-Du.dl‘\-l‘)|

FACILITY INFORMATION

Name of Faciity vhere Abatement is Taking Place (3)
NESIDERCE

School (K-12)

:

Streel Address .
27U b osrer snsTie AL

homes, etc.)

Type of Faciity (4)

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

—5339. Age

City (5
ity (3) O;_,‘aqrv C iy

uare res!

# of Floors

Tounty Code (1) (STATE
USE ONLY)

S ——T<s (Prior ] baing demokened)
VACANT

County (6)
C aec My
Name of Monitoring Firm H red by Building Owner ASCM No. Name of Abalement Contractor (9)
(®) M /A L LEAco e,
Street Address Sveel Address
o2 3695,5 PflUc-é'udv?a
Ciy. State. Zip Code City, State, Zip Code
Mogc Spope N 3, 0452
Broject Manager for Monitoring Firm elephore No. | 1elephone No. Dicense No.
, ¥S611§-09722 904 99
Siad Date (10) Scheduied Completion Date (1) Name of O Monitor
2/t Ji3 7 /& [3 sopy Koieas
Occupancy Stalus During Abatement {Check only one) Sireel Address |
(X Facdity Closed/Vacated During Entire Period of Abatement 368 S ; S pPrives J vl
([ Abatement Performed Outside of Normal Facility Hours Cy, State, Lp Code
Ml LE S [HoDE . T . 08052

[ Other - Describe:

Scope of Work (Check all that 3pP1y)

>3 stor 2310

2

Renovation

[ Full Containment with Negative Pressure

Mini- Enclosure
Glovebag Procedure

Béwo st or 2260 If Demoliton
Non-Exempted (%) and Non-Friable Procedure
Is Location ; Abatement
Normaly Type
Location of Used Solely by Description of ; o
Asbestos-Containing Matenal (ACM) Maintenance! Asbeslos Containing Material (ACM) Amount ol m
T T Custodial - (i.e.. thermal systems insulation, (Specity v 5 g
5 Facht Staff? surfacing, VAT, of SF of LF) 2l 2|8
(13) (12) other miscellaneous) 4 £l g
= @
# S Yes | No | N/A =
sIDIVG X |_TrAvsire Zooo% | %
__________.-——————-_ﬁ— +.__.-—-——--—-"—"'—'_'—_-_'_-— —=
e . e
L
Name of Registered Yvasie Hauler NJDEP Waste ic Yards Name of Registered Tandiill A
% Hauier D No. of Wasle ’ ,
L"?MC&‘ I”Ol R—— ]79&:—{ CINIC’{M>V __
City. State ! . Disposal Date City, State
rInPEE 51447 C ;N*j locop gine N
Completed By Tite Sigpature the ) !
j—OS?f’H K_LFHE.' \/‘/fo —-—.W )% //7 £/3
T U 5

ASB<41

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



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

A

i ':Pfi'ht-_i’qrm

Date of Notification (1)

Name of Building Owner/Operator (2)

6/17/13 Gateway Board Of Ed WiF
Agencies Notified Type Notification Street Address L4 )
775 Tanyard R

EPA X initial L yamd Bd v
DEP [] Amended City, State, Zip Code
DOL Amendment #___ Woodbury Heights NJ 08097

E] DOH O E:}%rg:;g:}(mcludmg | Name of Contact | Telephone Number

[l bca [C] cancellation Terry Hester <

S

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
775 Tanyard Rd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbury Heights NJ 08097 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY) Pernaco Inc.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Other — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7113 7/6/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)
O =3sforz3i

EI Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_tement
; Normally s ype
Location of Ui Salchs iy Descripticn of
Asbestos-Containing Material (ACM) hfl‘e. : kichy e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'gd',e"lagf o (i.e. thermal systems insulation, (Specify ?l=|3|5
In Facility us 1"'; Al surfacing, VAT, or SF or LF) 3 |18 |8
(13) (2 other miscellaneous) g 2 |c |2
= 2l a
Yes | No | N/A .
Room 104 & storage X Floor Tile / Mastic 1130 SF  [x
Kitchen Office X Floor Tile / Mastic 176 SF
Cafeteria Lounge X Floor Tile / Mastic 528 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : H i
United Containers 22"’2?5'0 N :fWaste G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 7/8/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President (ﬂa’ /é 6/17/13

ASB-41 (R-06-08)

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



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

O‘\ . State of New Jersey
- 2)\ NOTIFICATION OF ASBESTOS ABATEMENT

Date'of Notification (1) Name of Building Owner/Operator (2) -
6/17113 Paul Butterick (private Home)
Agencies Notified Type Notification Street Address
36 Nanc

EPA O initial ol

DEP [0 Amended City, State, Zip Code

DoL Amendment # Manahawkin NJ 08050
DOH £ El;pt%rg:tri\c%(mc!uding Name of Contact | Teleﬁhone Number
[0 oca [J Cancelation Paul

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Paul Butterick(private Home) [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
36 Nancy Other (i.e. private & commercial buildings, homes,
; etc.)

City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) ______ | Pernaco Inc.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. :
Street Address Street Address

L PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
- Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/18/13 6/21/13 Same
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. | Other— Describe:

Scope of Work (Check All That Apply)

D 23 sfor23If ] Renovation Full Containment with Negative Pressure
X] =160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatign Abatement
g Type
Location of g Ndursrg;alty i Description of
Ashestos-Containing Material (ACM) 'jei A = iefy Asbestes Containing Material (ACM) Amount -
TO BE ABATED ' = atgdanlagt 18 (i.e. thermal systems insulation, " (Specify 2lol8|F
In Facility u& ,:az} 4 surfacing, VAT, or SF or LF) 318 |5 | &
(13) ( other miscellaneous) 2le|g |2
, o 5| g
Yes | No | N/A %
Exterior Siding X Exterior Siding 1200 SF |x
Floor tile X living room 600 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. § Hauler ID No. of Waste
United Containers 92459 3 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 6/21/13 Morrisville PA 19067
Completed by Title S};naturq P Date
Anthony T Perna President / 6/17113

L ——— —

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



UL‘“’ 6}3\@) |

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Nameé of Building Owner/Operator (2)
6/17/13 Michael Jaffe (private Home)
Agencies Notified Type Notification Street Address
56 Jennie
EPA Initial y :
DEP D Amended City, State, Zip Code
DOL Amendment #____ Manahawkin NJ 08050
B bpoH m Egﬁ;g:&% LAl Name of Contact Teleph: ber
0 bca [0 cancellation Michael
FACILITY INFORMATION
Name of Facility Where Abatément is Taking Place (3) Type of Facility (4)
Michael Jaffe (private Home) 1 school (K-12)
Street Address | 1 Subchapter 8 (Other than K-12)
56 Jennie ix] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSE ONLY) Pernaco Inc.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A . Pernaco Inc. .
Street Address Street Address
. PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/26/13 71213 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
! | Other— Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

1 >3sfor23if Renovation Full Containment with Negative Pressure

[X] 2160 sfor 2260 If [X] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatign Aba_}temem
Normally ; yee
Location of Used Solahi b Description of
Asbestos-Containing Material (ACM) hﬁei . e ygy Asbestos Containing Material (ACM) Amount m
TED Cusatgd?rllagf i (i.e. thermal systems insulation, (Specify 2lal8|%
In Facility 1'32 Al surfacing, VAT, or SF or LF) 3 .:,: g |8
(13) (e other miscellaneous) g 2l g
f P =3 [
Yes No N/A ®
Exterior Siding X Exterior Siding 1800 SF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
United Containers 2“; EL%ID Mg gf owe G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 7/213 Morrisville PA 19067
Completed by Title /Signawre Date
Anthony T Pema President ) o 6/17/13

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



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

Ck_3BlY

Date of Notification (1) Name of Building Owner/Operator (2)
6/17/13 Harry Couch (private Home)
Agencies Notified Type Notification Street Address
E EPA & initial 208 sprgue iy
DEP ] Amended (.}ity. State, Zip Code
DOL Amendment #___ West Creek NJ 08092
K opoH O E?u%?:;g) (including Name of Contact | Telephone Number
] obca ] canceliation Harry

FACILITY INFORMATION

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

Harry Couch(private Home) [0 school (k-12)
Street Address Subchapter 8 (Other than K-12)
208 Sprague Av Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Woest Creek NJ 08092 1000 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STMEUEEORLY Pernaco Inc.
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A i Peraco Inc. *
Street Address Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727
-Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/26/13 7/2113 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe:
Scope of Work (Check All That Apply)
E 23 sforz23If

ﬁ Facility Closed/Vacated During Entire Period of Abatement

D Renovation Full Containment with Negative Pressure

[X] =160sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiop. Ab?rmgem
§ Normally - yp
Location of Used Solely b Description of -
Asbestos-Containing Material (ACM) rj ) Ol {e}’ Asbestos Containing Material (ACM) Amount m| .
ABAT Edisundalin B (i.e. thermal systems insulation, (Specify Bl=o|3 |3
In Facility Hs 1; “ surfacing, VAT, or SF or LF) 3|8 |% 2
(13) {2 other miscellaneous) s|2|¢ 2
. =t —- m
Yes | No | N/A i
Exterior Siding X Exterior Siding 1600 SF  |x
X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
p— " Hauler ID No. of Waste
United Containers 20459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 7/2/13 Morrisville PA 19067
Completed by Title Sii re Date
Anthony T Perna President 6/17/13

ASB-41 (R-06-08)

\—_.

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




O%\%é Zmeyie] o3

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 P
6/17/13 Susan Lawler (private Home) L
Agencies Notified Type Notification Street Address

; 58 Lake Superior drive
X] erA ] initial : s :
| | DEP ] Amended City, State, Zip Code
ix|] DOL Amendment # Mystic Island NJ

[X] Emergency (including Trlnmhnnn Nosear

B opoH justification) Name of Contact L Talnntbmnn N
O oca ] cancellation Susan R —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Other - Describe:

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

Susan Lawler (private Home) [0 school (K-12)

Street Address Subchapter 8 (Other than K-12)

58 Lake Superior drive Other (i.e. private & commercial buildings, homes,

etc.)

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

Mystic Island NJ 1000 1 35+

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

QOcean (STATE USE ONLY) Pernaco Inc.

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

N/A : Pernaco Inc. .

Street Address Street Address

; PO Box 329

City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

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

6/21113 6/26/13 Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
1 23sfor23if

D Renovation

Full Containment with Negative Pressure

[X] 2160 sforz260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Locaﬂg,r} Abatement
: Normally Type
Location of Used Solely b Description of )
Asbestos-Containing Material (ACM Je] : Gly. e}' Asbestos Containing Material (ACM) Amount m|
TO BE ABATED : Cu:‘;‘d?;agg th (i.e. thermal systems insulation, (Specify AR
In Facility i surfacing, VAT, or SF or LF) 32 |8 g
(13) {12 other miscellaneous) 2| & c | g
. — - [e]
Yes | No | N/A ]
Exterior Siding Exterior Siding 1200 SF X
x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 6/26/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President /’/‘ 6/17/13
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




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

State of New Jersey

Ck. 3305

[' ' Print Form

Date of Notification (1)
61713

Name of Building Owner/Operator (2)
Andy Stratton (private Home) > ..

Agencies Notified Type Notification
x| EPA Initial v/
| | DEP Amended
x| DOL Amendment #
=:=E‘ Emergency (including
E DOH justification)
] oca Cancellation

Street Address
1809 Binnacle

City, State, Zip Code
Forked River NJ 08731

Name of Contact

Andy

| Telephone Number
el

FACILITY INFORMATION

—

Name of Facility Where Abatement is Taking Place (3)
Andy Stratton (private Home)

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

Street Address Subchapter 8 (Other than K-12)
1809 Binnacle Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Forked River NJ 08731 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Pernaco Inc.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.

00727

Telephone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7M1/13 7/6/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

:

Other — Describe:

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)

23 sfor 23 If

O

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_artement
Location of Normally Description of i
e . Used Solely by /P .
Asbestos-Containing Material (ACM) P, Asbestos Containing Material (ACM) Amount m
T TED & a{ d?nlast?ﬁ’«' (i.e. thermal systems insulation, (Specify 2| =o|3 g
In Facility HS1o ;az ; surfacing, VAT, or SF or LF) 318 |3 &
(13) (12) other miscellaneous) 2|2 g |
_ — (1]
Yes | No | N/A L
Exterior Siding X Exterior Siding 1200 SF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
¥ " 3 f
United Containers 2"'2”::;5“3 = 5 N G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 7/6/13 Morrisville PA 19067
Completed by Title Si re Date
Anthony T Perna President ( Q 6/17/13
e

ASB-41 (R-06-08)

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



MO#20613923561

State of New Jersey

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

i Date of Nofification (1)

' Name of Building Owner/Operator (2}~ _

! 80 1.0 ¥ ])_ [Regina Pietersen

“Agencies Notified i Type Notification | Street Address o
mp= | X Inil 1626 Broadway N
- X poLwD | L] Amanced I'City, State, Zip Code

' %) DHSS ‘ Amendment # ; - ;

. [ pca { [J Emergency (including {Long Branch, NJ 07740 e

iNJAC 5:23-8) ! iustification)
| [] Canceliation

| Name of Contact
i

[Regina Pietersen

FACILITY INFORMATION

Telephone Number

[

i‘ Name of Facility Where Abatement is Taking Place (3)

Private house

| Street Address
1626 Broadway

homes, etc.)

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

Subchapter 8 {Other than K-1 2)
Other (i.e., private and commercial buildings.

| Clty (5)

i-ong Branch, NJ 07740

Square Fest

| # of Floors

i Bldg. Age

{ County (8}

Monmouth

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Ownar {8}

Name of Abatement Contractor (9)
Gr Tech LLC

ASCM No,

| Street Adcress

Street Address
576 Valley Rd #283

i City. State, Zip Code -

City, State, Zip Code
__ |Wayne, NJ 07470

i Project Manager for Monitoring Firm
|

| Telephone No
]

Telephone No.
973-638-1777

License No.

01127

13

| Start Date (10)

06 , 26 06

[ Scheduled Completion Date (11]

Name of OSHA Monitor _

27 ;13

Envirovisiongqnsultantsjnc

| Occupancy Status During Abatement (Check only one)
! X Facility Closed/Vacated During Entire Period of Abatement
| LI Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

20-21 Wagaraw Road, Bldg # 35 E

| City, State, Zip Code

Time of Abatement: AM- P/ PM_ AM . f
L o e . (Fair Lawn, NJ 07410 |
I Scope of Work (Check all that apply) . Clean up and decontamination " B ]
Full Containment with Negative Pressure |
| DX >3 sfor>3 i X Renovation Mini-Enclosure i
1 L] > 160 sf or >260 If "] Demoiition Glovebag Procedure [_|Tent with Negative Pressure
L N _ o Non-Exempted (*) and Non-Friable Procedure :
| Is Location A_b;tement Ty;-:-e_
: Location of Normally Description of m | m
. Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 z |2
; TO BE ABATED CMa_m;a‘:nanCef;’? (i.e., thermal systems insulation, (Specify 3(8 |8 |3
IN Facility ustodial Staff? surfacing. VAT, or SIF or LF} 5|7 |2 |s
i (13) 12 other miscellanzous) - o
| ; @
By e ey vy | Yes ' No | N/A J
| i i
Ll?ia§§ql¢ng o o [ |" C] | Boiler insulation D_l
; - | ] e
I =y s = ]
| isRisli=l} |
e e —_— | i : Kbz
i ] : | |
| O 00 | 80| 0)0

| S

Name of Registered Waste Hauler f&JEEPWEsEE Havfer D Nc.[‘ Cubic Yards of Waste| Name of Registered Landfill ]
! | | |
GrTechLLC 10033785 | TBD T.R.R.F. Inc |
| City. State | Disposal Date City. State . T
;_\_{VM_,_N_J_OE?_Q._"______ . . TBD Tullytown, PA

:- Cempleted By (Print or Type) Title Signatug Date

N.Jevtic ﬂ A

e S——— 10wner < a -/ 06/15/2013

MAY 11

* Do not use this Sforwm for

asbesios ficensyre exempted activities,



State ot New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) ("ﬁ L,
June 17, 2013 V Kama Group, LLC+" 5 R D— ( fdv 6
Agencies Notified Type of Notification Street Address = . =,
[x ] EPA [ 1 Initial Notification 18 Valley Brook Drive .
DEP Amended Notification = — =
E - :]| 6L, [ ] Amendment & City, State, ZipCode il i e W
[x ] DOH [x] Emergency (including lddiesex,
[ ] Dbca justification) Name of Contact Telephone Number
[ 1 Cancellation Martin Kama —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (l12)
g [ 1  Subchapter 8 (other than k12)
310 3™ Avenue [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 900 sf 1 60
Ortley Beach Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Guardian Contracting, Inc.

Street Address

Strect Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Cod

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10}
6/18/13

6/19/13

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x ]
[ ]
[ ]  Other—Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sfor23If [ 1 Renovation [ 1 Glovebag Procedure
[x ] =160sfor=260If [x ] Demolition [x ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
is Location Description of R IR E E
Location of Normally used Asbestos-Containing Amount E | E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems orLF) A A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or vV [R S S
other miscellaneous) A E E
YES NO N/A L E i
Exterior X Asbestos siding 850 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 6/20/13 Tullytown, Perthsylvania
Completed by (Print or Type) Title Signatul . / Date
Nicholas Fernicola Project Manager t (/Z\ 6/17/2013

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




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

Ched@# 94%¢

Date of Notification (1)

6-17-13

Name of Building Owner/Operator (2)
Levin Management Corp.

Agencies Notified Type Notification

EPA X Initial
DEP O Amended
DoL Amendment #

O Emergency (including
justification)
O Cancellation

DOH
DCA

Ox ®BOD

Street Address

975 US Highway 22 West A TR

City, State, Zip Code

North Plainfield, NJ 07060

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Chatham Plaza-Space #7

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

O Subchapter 8 (Other than K-12)

411 Southgate Court, Suite E

923 Haws Avenue

Street Address
: Xl Other (i.e. private & commercial buildings, homes,
449 Main Street etc.)
City (5) Square Feet # of Floors Bidg. Age
Chatham 10,000 1 41yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Morris GIAIEUSEONY vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractar (9)
EHS Plymouth Environmental Co.,Inc.
Street Address Street Address

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Norristown, PA 19401

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

Jack Carney 856-224-0080 610-239-9920 00398

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

7-1-13 7-15-13 Plymouth Environmental Co.,Inc.

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

X Facility Closad/Vacated During Entire Period of Abatement
0O Abatement Performed Qutside of Normal Facilify Hours

Strest Address
923 Haws Avenue

City, State, Zip Code

Norristown,PA 19401

Scope of Work (Check All That Apply)

O =z3sforz3If Xl Renovation X Full Containment with Negative Pressure
& =2160 sfor=2260If O Demalition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (%) and Non-Frizble Procedurs
Is Location Abﬁ_‘;;:m
Location of " qursm[auly . Description of
Asbestas-Containing Material (ACM) ;j“-‘. ; yery ‘,Y Ashestos Containing Material (ACM) Amount m
TO BE ABATED P at"" d‘?”fgﬁp (i.e. thermal systems insulation, (Specify 2lz(g]|8
In Facility M 1'% i surfacing, VAT, or SFor LF) 31815 |8
(13) 2 other miscellaneous) % 2 | 2|2
2 2|3
Yes | No ] N/A ®
Throughout space x | mastics 2,400 SF | x
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, Hauler ID Nao. of Waste
Robinson Waste GROWS, Inc.
17304 10 £
City, State Disposal Date City, State
Bellmawr, NJ 7-15-13 Morrisyille,PA
Completed by Title fure Date
LJames Kelly President %f}/f 1Q/j 6-17-13

ASB-41 (R-06-08)

not use this form for asb

0s licensure exempted activities.



State of New Jersey  AWRoVED !7om VoORME ES ), NTDow
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) CIE#_" JH53

Date of Notification (1) Name of Building Owner / Operator “(2) - ..
6/14/2013 Hess Corporation _ R ey

Agencies Notified |Type Notification Street Address : A T

(] EPA One Hess Plaza ; el

[0 DEP X Initial City, State & Zip Code TR e

B4 DoL [0 Amended Woodbridge, NJ 07095

X DOH I Emergency Name of Contact Telephone Number

[0 bcaA [0 cCancellation John Philbin

——— |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hess Corporation

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

Street Address
123 Derousse Ave.

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Pennsauken Camden Current Use (Prior if being demolished)
Exterior
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
AET, Inc. Bristol Environmental, Inc.
Street Address Street Address

28 N. Pennell Road

1123 Beaver Street

City, State & Zip Code
Media, PA 19063

City, State & Zip Code
Bristol, PA 18007

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dave Turotsy 800-969-6AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/17/2013 6/17/2013 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
|:| Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

[ Abatement Performed Outside of Normal Hours —
Describe: Exterior Removal

X] Facility Occupied During Abatement: 7 AM — 3:30 PM

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure

[0 =3sforz3If X Renovation [0 Mini-Enclosure
X 2160 sf=260 If [C] Demolition [0 Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location . Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % m m
TO BE ABATED Maintenance or (i.e., thermal systems g D 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8 @ 2
(13) (12) or other miscellaneous) 8| 7| o F
Yes | No | N/A o
Tank 2022 1] ]| X [Transite Panel 200 SF imlimiim]
mEImElE Eilmllwlis
Ll ] mipEiE]i=
wl Pl s Oggig
HEEW N miimiimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc. 20990 5 GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 6/18/2013 |Morrisville, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project . % _ ) i
’ Manager | slhn /WM [t |4 %j
v v S

GI 13061B



A
. ) &/ State of New Jersey
\%’t\; i}), NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAG 8:60 and 12:120) ~ ' a,
- .:'- i
Date of Notification (1) Name of Building Owner/Operator (2) ¥ Vs,
06/17/13 __ - Lindon B ¥ Fle, o4
Agencies Notified Type Notification Street Address o
e 700 Lower Road £ L
IX] EPA Initial = ; e
'l DEP Amended City, State, Zip Code P
ix] DOL ! Amendment# ________ | Linden, New Jersey 07036 Sl
Xl ooH 0 E'::fnrg:trl‘fym S Name of Contact | Telephone Number -
[ bca Cancellation John Venditto
. FACGILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facllity (4)
Linden DPW m School (K-12)
Street Address j Subchapter 8 (Other than l»(-1i‘z:rl s s
Other (l.e. private & commercial buildings, homes,
700 Lower Road O s
City (5) Square Feet # of Floors Bldg. Age
Linden, New Jersey 07036 10,000 2 55+
County (8) County Code (7) Current Use (T’ﬁor If being demolished)
Union =~ (STATEUSEONLY) . | Public Works Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Confractor (9)
Detall Associates Lilich Corporation
Street Address Street Address
300 Grand Avenue 606 McBride Avenue
City, Stats, Zip Code City, State, Zip Code
Englewood, New Jersey 07631 ) Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone Na. Telephone No, - - License No.
Stephen J. 201-569-6708 973-225-8400 01104
Start Date (10) . _ Scheduled Completion Date (11) Name of OSHA Monltor
ON HOLD ; ON HOLD J&S Environmental Labs
Occupancy Status During Abatement (Check Only One) Street Address
|| Facillty Closed/Vacated During Entire Perlod of Abatement 2333 Route 22 West
| || Abatement Performed Outside of Normal Facillity Hours City, State, Zip Code
i Other - Describe: 7AM - 11 AM Union, New Jersey 07083

"Scope of Work (CRack Al Thal Appiy)

! z3sfor2d3lf - .- Eﬂ Renovation Full Contalnment with Negative Pressure
Ix] 2160 sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Frlable Procedure
Is Location Ababaent
Normally P
Location of Used Solely b Description of
Asbestos-Contalning Material (ACM) Jei . olely fy Asbestos Contalning Material (ACM) Amount o
ABAT g 31" dT“]aé‘;Bﬁ? (i.e. thermal systems insulation, (Specify g |2 R
In Facility il 12 surfacing, VAT, or SF or LF) 3 (& |9 |&
(13) (12) other miscellaneous) g8 £ g
Yes | No | N/A o
Mechanic's Office X DoubleLayerVAT&Mastic(NonFri 160 SF X
Cafeteria X DoubleLayerVAT&Mastic(NonFri 800 SF X
Locker Room & Hallway X VAT & Mastic(NonFri 240 SF X
Foreman's Office X VAT & Mastic(NonFri 240 SF X
Name of Reglsiered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e Hauler ID No., of Waste
Lilich Corporation 18724 2 G.R,0.W.S Landfill .
City, State i y Disposal Date City, State
Woodland Park, New Jersey 07424 Morrisville, Pennsylvania
Completed by Title Signature. Date
Tatiana Kalenikova Vice President T s /d,é&ém_ 06/17/13

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



K}

State of New Jarsey
NOTIFICATION OF ASBESTOS ABATEMENT |,

{Pursuant fo NJAG 8:60 and 12:120) T ) T 7 era]
" Date of Notificafion (1), Nams of Bullding Owner/Operator (2) o il o~
06/13/13 CK#2688 $200° Linden DPW Sa0/iag o 2 ieay 1‘7? -@%ﬁ_—
Ageancies Notified Type Notification Street Address _ RETAN el iy L
' ; 700 Lower Road : : 8
X! EPA Inital o
™ Dpep 3 Amended ity, State, Zip Cotle e
B DOL Amendment#_____ | Linden, New Jersey 07036 o2
B opon mi?%{wudm m"“‘f‘“‘ gy |
DCA {3 Cancellation John Venditte s s _ ]
__FACILITY INFORMATION ] 2

Name of Facility Wiere Abatement 1s Takng Flace 6] Type of Feility (4) o
Linden DPW § 8 " Saguul (K-1 21{ . o
Strest Address B4 Subchapter 8 (Other than -

700 Lower Road Al Etg.'?r (l.e. private & cammerclal hulldrngs: hn?nfnes,
ity {6) I Square Feet ¥ of Floors Bldg. Age '~
Linden, New dJersey 07036 10,000 g8+,

County (5) Counly Gade Current Use (Prior if belng demonished)

Union (STATE USE ONLY) Public Works Building

Nare of Monitoring Firm Hired by Building Owner (8) ASCM No, '| Nama of Abatement Contracior )]

Detall Associates Lilich Corporation

Street Address Streel Address

300 Grand Avenue | 608 McBride Avenue

Oity, State, Zlp Code Clty, State, 2lp Code

Englewood, New Jersey 07631 | Woodland Park, NJ 07424 . .

Project Manager for Monitaing Firm Telaphone No. Telephona No, License Ne.

Stephen J, 201-669-8708 973-225-8400 01104

$lart Date (10) Scheduled Gompletion Date KN Name of OSHA Monitor ,

06/21/13 06/24/13 J&8 Environmental Labs

Ocqupanty Btatus During Abatement (Check Only One) Sireat Addrass

g Facility Closed/Vacated During Entire Period of Abaternent 2338 Route 22 West

Abatemant Performed Quisida of Nermal Fagility Hours | City, §iate. Zip Codu
Other - Describe: 7AM- 110 — | Unlon, New Jersey 07083

Scope of Work (Gheck All Thal ARRTy)
a WO e T = Renovation
2

Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition MinlEnclosure
CGlovebeg Procedure
Non-Exampted (*) and Non-Friatle Proceduns
Is Lacation Abz;t:prgant
+ Locatlon of i Iiogmlah;y b Description of
Asbestos-Containing Matedal (AGM) I\:BI o ,V Asbestos Confsining Material (ACM) Amount
TO BE ABATED 2. a nt?nanca {i.e. thcrmﬂ(smems Ineuiation, (Speci 2 g o
in Fadlity ”“"“1“' Stati? surfacing, VAT, or SF or L) B g
(13) (12) other miscellsngous) B2 %
Yes | Ne | N/A @
Mechanic's Office X DoubleLayerVAT&Mastic(NonFr 180 8F '[x
Cafeteria X DoubleLayerVAT&Mastic(NonFri 800 SF X
Locker Room & Hallway X VAT & Mastic 240 SF e
Foreman's Office X VAT & Mastic 2408F %
lamo of Registered Waste Hauler NJDEP Wasle Cuble ‘{:rds Neme of Ragislered Lanafll
lich Corporation Tigzs > ST G.R.O.W.S Landfil
ity, State " % F g Disposal Date Clty, Stais
‘oodland Park, New Jersey 07424 _ 08/28/13 Momsvﬁ(e, Pennsylvania
ompleted by T ’,ﬁiuhaw.l:n, Dato
atlana Kalenikova Vice President /M . Q% d 06/13/13

3841 (R-06-08)

o

. ™ Do net use his form for asbastos licensure exempted astivities,



CK

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)

6/17/13 Terry Capanna 2
Agencies Notified Type Notification Street Address ' '»:\_ .
% EE; Emm ’ 78 Wilcox Ave. T
L mended City, State, Zip Code .
Pk (] e Tl South River, NJ 08882 9
& poH justification) Name of Contact Telephon o
[ ocA [ Canceliation Terry Capanna _1' 2 "‘""“"‘""_

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

B4 Other - Describe: _8am - 4:30 pm

[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Qutside of Normal Facility Hours

Residential [ School (K-12)
Streel Address Subchgpier 8 (Other than K-12} -
78 Wileox Ave. (ggh[:; gﬁt,c?)nvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
South River, NJ 1400 2 70
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Midllesex USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
ity, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/27/13 6/28/13 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[J Fuli Containment with Negative Pressure

| |>3sfor=31f Renovation Mini-Enclosure
5¢] >160 sf or >260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol o] m| m
TOBEA D Custodial (i.e., thermal systems insulation, (Specify g2 § a
IN Facility Staff? surfacing, VAT, or SF or LF) a3l 2l 8¢
(13) (12) other miscellaneous) B |5
a
Yes | No | N/A @
Basement X Thermal Piping 85 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name ongistered Landfill
; Hauler ID No. of Waste
Stevens Environmental 18292 26 T.R.R.E., Inc.
City, Stafe Disposal Date City,/State / — _
Allentown, NJ 08501 6/28/13 4 M Tullytown, PA
Completed By Title Sign L / Date
Mahlon E. Stevens Project Manager 6/17/13

ASB-41
MAR 00

* Do not use this form for asblyp{censu exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

812

Date of Notification (1)

Name of Building Owner/Operator (2)

June 17, 2013 Bridgewater Site S0
Agencies Notified Type Notification Street Address T
. R, i
> epa 1 initial 10 Finderne Avenue il .
|| Dep <] Amended 1 City, State, Zip Code SRt
N
Dot |(— Amendment#® __ Bridgewater, NJ 08807
| |:| Emergency (including
<] DboH ustification) Name of Contact | TelephoneNumber
|| DCA [ cancelation Fred Giovannucci S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

907 Doolittle Drive

Building 7 || school (K-12)

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

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

10 Finderne Avenue etc.)

City (5) Square Feet # of Floors Bldg. Age
Bridgewater, NJ 08807

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

(STATE USE ONLY) .

SOMERSET business

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET 0021 The MACK Group, LLC

Street Address Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.
(908) 218-1108

Telephone No.

(973) 759 - 5000

License No.

00781

Start Date (10)

1/9/13

Scheduled Completion Date (11)

1/8/14

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

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

Street Address
1500 Kings HWY N, STE 209

| | Other- Describe:

City, State, Zip Code
Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

L
| | >3sfor=31f Renovation é Full Containment with Negative Pressure
] 2160 sf or 2260 If Demolition &) Mini-Enclosure
X Glovebag Procedure
ﬁ Non-Exempted (*) and Non-Friable Procedure
Is Location Abfirt;*;ent
Location of U h:jorsm?llly b Description of
Asbestos-Containing Material (ACM) pje' ( olely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED aintenatice (i.e. thermal systems insulation, (Specify s a o
s R Custodial Staff? z o |H | o
In Facility 12 surfacing, VAT, or SF or LF) 3 _g o o
(13) (12 other miscellaneous) 2 |p |€ |2
o |5 |2 | g
- 4]
Yes No N/A
basement >< Transite 20 sf X
Building 7 Rm # 7225-7237 w transite wall panels 17255t | X
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Newark Carting 4509 17.5 Cumberland County Landfill
City, State Disposal Date City, State
Newark, NJ 1/8/14 Newburg, PA
Completed by Title W”/ Date
Mike Cooper President S L e 6/17/13

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

625

Date of Notification (1)
December 21, 2012

Name of Building Owner/Operator (2)

Bridgewater Site Pia

Agencies Notified Type Notification Street Address i g
] Eepa X< initial 10 Finderne Avenue
|| DEP | Amended City, State, Zip Code
N\
X oot Amendmsiih . Bridgewater, NJ 08807
L__I Emergency (including N C
% DOH justification) ame of Contact
_ DCA [] cancetiation Fred Giovannucci

TelephoneNumber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Building 7 | | schoot (K-12)

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

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

10 Finderne Avenue etc.)

City (5) Square Feet # of Floors Bldg. Age
Bridgewater, NJ 08807

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

STATE USE ONLY, .

SOMERSET ‘ ? business

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
AET 0021 The MACK Group, LLC

Street Address
907 Doolittle Drive

1500 Kings

Street Address

HWY N, STE 209

City, State, Zip Code

City, State, Zip Code
Cherry Hill, NJ 08034

Bridgewater, NJ 08807
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht (908) 218-1108 (973) 759 - 5000 00781

Start Date (10)
1/9/13

Scheduled Completion Date (11)
1/8/14

Name of OSHA Monitor

The MACK Group, LLC.

X

| | Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

| | >3sfor>3lf Renovation g‘ Full Containment with Negative Pressure
] 2160 sfor 2260 If Demolition ‘é Mini-Enclosure
’: Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_ll_t:pn;ent
Location of U Ndorsm';alliy b Description of
Asbestos-Containing Material (ACM) I\:e‘ t aiely }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atmdxiar;asntc?fc (i.e. thermal systems insulation, (Specify § o a Ly
In Facility us o(1a2 aff? surfacing, VAT, or SF or LF) 3|2 3 g
(13) ) other miscellaneous) 2 | |E |8
g |~ |8 |3
el [a:]
Yes No N/A
basement >< Transite 20 sf ><
TBD x TBD TBD
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting 4509 0.2 Cumberland County Landfill
City, State Disposal Date City, State
Newark, NJ 1/8/14 Newburg, PA
Completed by Title W/ | Date
Mike Cooper President S e 12121112

ABR.A1 10 An =

- iLia fneen fAr achecineg linenanre eyemnted activities.



- {\;;;'d\ %

% ol (C State of New Jersey
et ] NOTIFICATION OF ASBESTOS ABATEMENT
AN (Pursuant to NJAC 8:60 and 12:120) ()(\ ’5\% \
s
Date of Notification (1) Name of Building Owner/Operator (2) SEEE i,
6/1713 Frank Rullo (private Home) ¥ 2
Agencies Notified Type Notification Street Address WE D .
. 36 Lake Superior Dr. R 2
<] EPA L1 initial : e
| DEP E Amended City, State, Zip Code
x| DOL _ Amendment#___ Mystic Island NJ 08097
X ooH }ff;}?{&i?:x,“”““”'"g Name of Contact o
[0 oca [0 canceliation F (i K
FACILITY INFORMATION —— A

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

Frank Rullo (private Home)

1 school (K-12)

Occupancy Status During Abatement (Check Only One)

%] Facility Closed/Vacated During Entire Period of Abatement
1 Abatement Performed Outside of Normal Facility Hours
i | Other — Describe:

Street Address ] Subchapter 8 (Other than K-12)
36 Lake Superior Dr [x] Other (i.e. private & commercial buildings, homes,
f etc.)
City (5) Square Feet # of Floors Bldg. Age
Mystic Island NJ 08097 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Pernaco Inc.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A : Pernaco Inc. .
Street Address Street Address
g PO Box 329
City, State, Zip Code City, State, Zip Code
; West Berlin NJ 08091
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
s 856-753-9800 00727
-Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/18/13 6/21/13 Same
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23sforz3If E:] Renovation Full Containment with Negative Pressure
X1 =160 sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiop. Abatement
Normally : Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ni \ te" = 3;3}’ Asbestos Containing Mateial (ACM) Amount m|
TO BE ABATED & a;n - nlagt pis (i.e. thermal systems insulation, (Specify 2lo|3 |3
In Facility B surfacing, VAT, or SForlF) |3 |8 |8 |8
(13) (12) other miscellaneous) g 2 g %
' Yes | No | N/A ®
Exterior Siding X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g i Hauler ID No. of Waste
United Containers 29459 2 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 6/21/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Pera President yd i 6/17/13
S—— ———

ASB-41 (R-06-08)

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




-

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

AT Ere)f7T

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

Ch~ 3310

Date of Notification (1) Name of Building Owner/Operator (2) P 5
617113 Richerd Arkenberg (Private Home) Vi
Agencies Notified Type Notification Street Address E ~ s,
32 Nautilus Road By
X EPA O itial : 2 2
[ ]| DEP 1 Amended City, State, Zip Code 3
x| DOL Amendment # Waretown NJ 08758 .
] DOH & E:}ﬁirgaet?:g}(tncludlng Name of Contact [ Telephone Number
DCA [C] canceliation Rich

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Richerd Arkenberg (Private Home)

Type of Facllity (4)

é School (K-12)

Street Address Subchapter 8 (Other than K-12)
32 Nautilus Road Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Waretown NJ 08758 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A i Pernaco Inc. "
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

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

B
|
i { Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727
- Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
61713 6/18/13 same
Occupancy Status During Abatement (Check Only One)

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[ =3sfor23if 1 Renovation Ll Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [X] Demolition Ll Mini-Enclosure
.| Glovebag Procedure
X| Non-Exempted (*) and Non-Friable Procedure
Is Locatign Abglement
: Normally : ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r\;’: e 3;3}’ Asbestos Containing Material (ACM) Amount m|
T TED i Dot (ie. thermal systems insulation, (Specify 2lo|8|3
(13) ( other miscellaneous) 2 |%|s|2
; = 2|l
Yes | No | NA 9
Exterior Siding Exterior Siding 2000 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y . Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 6/18/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President 6/17M13

ASB-41 (R-06-08)

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




N Em@??f’“‘f*“( x

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) T
6/17/113 Lorraine Schutt (private Home) Iy
i
Agencies Notified Type Notification Street Address R
83 Beach Haven West Blv OB S
EPA L1 initial L est Bivd €7 &N
DEP E Amended City, State, Zip Code = G - *
DOL Amendment # Manahawkin NJ 08050 bR A
X] Emergency (includin GRS IG
B oox il :r{)( g Name of Contact | Teleohoneubers ™
] pca 1 Canceliation Lorraine
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lorraine Schutt (private Home) [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
1083 Beach Haven West Bivd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Pernaco Inc.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A . Pemaco Inc. .
Street Address Street Address
PO Box 329

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

West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
_ N 856-753-9800 00727
. Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/18/13 6/21/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

-

Scope of Work (Check All That Apply)

D =3 sforz31If E:l Renovation ed  Full Containment with Negative Pressure
[X] =160 sfor=260If Demolition ] Mini-Enclosure
B Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location, Ab?rt;a;;em
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) h::int ﬁ : Q’ ; Asbestos Containing Material (ACM) Amount Am
TO BE ABATED e d?al é‘t 44 (i.e. thermal systems insuiation, Specity - | B | o |3 | T
In Facility e surfacing, VAT, or SF or LF) d1&818|&
(13) other miscellaneous) % 2 g %
' Yes | No | N/A L
Exterior Siding X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 i Hauler ID No. of Waste
United Containers 29459 2 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 6/21/13 Morrisville PA 19067
Completed by Title Signattre Date
Anthony T Perna President /< s 6/17/13

——

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



