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 /18 1 13 Gloucester Healthcare Properties </ 2 s / Job # 1306-1774: Chk. #3202
Vi A
Agencies Notified Type Notification Street Address ' £ ..
EPA & Initial 104 Pension Road - Oy v
ROLWE [ Amended City, State, Zip Code TR <
[ DHSS Amendment#_____ s — Lirs -
[0 bca [ Emergency (including NGB, Tl e SR
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Ms. Leslie Fisher

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Gloucester Manor Nursing Home

Type of Facility (4)

[ school (K-12)
[] Subchapter 8 (Other than K-12)

Street Address

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

685 Salina Drive homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Sewell 66,564 SF 1 40 +-
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Nursing Home

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories, Inc.

ASCM No.

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

Street Address
3370 Progress Drive, Suite J

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA 13020

City, State, Zip Code
Hainesport, NJ 08036

Time of Abatement: AM- PM/

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panapresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 / 2 ! 13 7 /{10 1 13 EMSL Analytical, Inc.
Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
[O>3sfor>31If

X Renovation

[ Full Containment with Negative Pressure
Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

T —

B4 >160 sf or >260 If ] Demolition B4 Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount E] 5 § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Boiler Room K |0 | |TankInsulation 130 SF X|O(O|Od
Boiler Room X |0 |0 |ElbowslFittings 22 each KiOO|O
Boiler Room X |0 |0 |Breeching Insulation 100 SF XIOgg
O L TS o|o(g|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Disposal, Inc. Hazu,‘{%’;g’ Mo Wg”te GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ 7M10/13 n Morrisville, PA 19067
Completed By (Print or Type) Title

it

ASB-41
MAY 11

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




(Pursuant to NJAC 8:60 and 5:16},

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

fj .

Date of Notification (1)

Name of Building Owner/Operator (2)

]
7

6 o/ 7 1 13 Woodstown-Pilesgrove Reg'l S.D. </ Job # 1306-1772 Chk. #3201
iy ix2,

Agencies Notified Type Noatification Street Address T gy i =3

X EPA O Iniial 135 East Avenue () "

BJ boLwD = Amended : o7 :

[X] DHSS Amendment #01 C'tv‘; St:te't P C°:Ij —

X pca ] Emergency (including O0AEOWN, -

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mr. Dwayne Hickman

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Woodstown High School & School (K-12)
Siioss felimes E s, ?iitfrp?i\sgttg e i buildings,
140 East Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodstown 50,000 + 3 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem High School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental 00073 Asbestos and Mold Services, Corp.

Street Address
P.O. Box 816

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 080806

City, State, Zip Code
Hainesport, NJ 08036

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 /19 [ 13 6 /I 24 [ 13 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

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

Time of Abatement: AM- PM/

200 U.S. Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
[0>3sfor>31f

¥ Renovation

& Full Containment with Negative Pressure
[J Mini-Enclosure

B >160 sf or =260 If [] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of |z m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 25|35 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) D g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Maintenance Office/Art Room 19 [0 K | |Plaster Ceiling Material 300 SF XiO OO
Art Room 19 & Closet [0 | |0 |Floor Tile & Mastic 40 SF X OO|O
O (O |0 Oo|ajo|g
O (O (O o|go|ofid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Disposal, Inc. "'92”2"36’1'5’ Mg, WESte GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ 6124!13 Morrisville, PA 19067
Completed By (Print or Type) Title Date
Kimberly A. Trumbetti Office Coordinator /—-— Tf’ ,fa ['b

ASB-41
MAY 11

* Do not use this form for asbestos f.'censure exempted activities.



State of New Jersey

Job Number: 1211-1689

NOTIFICATION OF ASBESTOS ABATEMENT Check: #NA
(Pursuant to N.J.A.C. 8:60 and 12:120) «f%, -
e
Date of Notification (1) Name of Building Owner / Operator (2) - D
1/28/13 Johns Manville ’ -
Agencies Notified |Type Notification Street Address © o C 2
EPA 717 17" Street o T
L] DEP O] Initial City, State & Zip Code SE &
X DoL X] Amended #11 ON Denver, CO 80202 (x =,
HOLD i
X DOH [0 Emergency Name of Contact —Lelephone Dugber
] DCA [] Cancellation Janet Waring, Sourcing Manager =
I R
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Johns Manville- Penbryn Plant [] School (K-12)
Street Address han K-12)
437 North Grove Street ON HOLD bmmercial buildings, homes, etc.)
Due To Weather oors Bldg. Age
City (5) County Until Further Notice
Berlin GLE S — g demolished)
Plant

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

One Source Safety & Health

Asbestos & Mold Services, Corp.

Street Address
140 South Village Avenue-Suite 130

Street Address
3859 Sylon Boulevard

City, State & Zip Code
Exton, PA 19341

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Brian Hovendon 610-524-5525 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/1912 8/18/13 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
[C] Abatement Performed Outside of Normal Hours City, State & Zip Code

Describe:
X] Facility Occupied During Abatement

Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =3sforz23if X Renovation [] Mini-Enclosure
D4 2160 sf=2260 If [J] Demolition [] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ml q
TO BE ABATED Maintenance or (i.e., thermal systems & 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT e8| B 2| 3
(13) (12) or other miscellaneous) s| 5| 8| 3
Yes | No | N/A @
“H” Roof L1 | X | O] [Transite Deck Panels 2,400 SF X0
“H” Roof L1 | X | [] |Roof Field 17,400 SF X OO0
Siists Shsiae
L] L]
miiniin Ejjmijwiin]
Olralrg il
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 30 GROWS Landfill
City, State Disposal Date |City, State
Trenton, NJ 8/18M13 Morrisville, PA
Completed By (Print or Type) Title Sigpatyre A Date
Kim Trumbetti Admin. U/\ 6/18/13

U\



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

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

June 18,2013 Anni Volkert YEIE/N 2 { 5 8_3
Agencies Notified Type of Notification Street Address e _ﬁ);‘ .
[x ] EPA [ 1 Initial Notification 2 Harlan Drive . A o
[ ] DEP [ ] AmendedNotification , : — o
[x ] DoL Amendment # R D NJ 07628 S

[x] Emergency (including umont, Sl ey
justification) E
[x ] DoH Justt : Name of Contact Tc]cpl]’gn; Number
[ ]Dpca [ 1 Cancellation Anni Volkert ]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (k12)
T [ 1] Subcha_pter 8 ‘(othcr fhan k-12) -
262 West 12% Street [x ] Other (i.e., private & commercial buildings,
homes, etc.) |
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 1 60
Ship Bottom Ocean Current Use (Priorif being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc. -

Strect Address

Street Addres

S

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip (bde

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)
6/19/13

Scheduled Completion Date (11)
6/20/13

Name of OSHA Monibr

E.M.S.L. Analytical

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

[x]
-
[ ]  Other—Describe

Street Addres:

S

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 =3sfor=3If [ ] Renovation [ 1 Glovebag Procedure
[x ] =160sfor=2601f [x ]  Demolition [x ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R v B
Location of Normally used Asbestos-Containing Amount E |le In [N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or v |[R |S |S
other miscellaneous) A E g
YES NO N/A L E g
Exterior-house & garage X Asbestos siding 1700 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.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 6/21/13 Tully;ow,ﬁ'f Pennsylvagia
Completed by (Print or Type) Title Signature 7 Date
Nicholas Fernicola Project Manager /] -/ 6/18/2013

*Do not use this form for asbestos licensure exempted

activities.



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
June 18, 2013 Allen Marshall *?J.-’j’_ i ({L_\ 2 ' 8g -3
Agencies Notified Type of Notification Street Address R
[x ] EPA [ 1 Initial Notification 289 North Drive " M2 g
[ ] DEP [ ]  Amended Notification City, State, Zip e SR .. -
[x ] poL Arpename e River Edge, NJ 07661 =« -
[x] Emergency (including IVEL LOREs TR I
[x ] DOH justification) Name of Contact Telephanedlumber
[ ] pca [ ] Cancellation Allen Marshall [
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (12)
Sticet Address [ 1] Subchapter 8 (other han k-12)
9 Wiadt Shanton Avemme [x ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
LBI Ocean Current Use (Prior if being demolished)
i ] Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip (bde
] Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
: 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monibr
6/19/13 6/20/13 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.rfonned Outside of Normal Facility Hours Gity, State, Zip Code
[ ] Other—Deseribe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor=3If [ ] Renovation [ 1 Glovebag Procedure
[x:] 2160 sfor =260 If [x ]  Demolition [x ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) {Spécify SF M| P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, Ol |ex |o
(13) (12) VAT, or vV IR |58 o
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1250 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 6/21/13 Tullyto:,vn,ﬂennsylvania /7

Completed by (Print or Type) Title Signa e Date
Nicholas Fernicola Project Manager s j S 6/18/2013

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




State of New Jersey

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

Date of Notificaticn (1) Name of Building Owner/Operator (2) :
6/18/2013 V W V Construction Inc(d,u? &L\_ 9 / gg(«/
Agencies Notified Type of Notification Street Address ;\ P
[x ] EPA [ ] Initial Notification 25 Sheffield Road =i £
2 5 HE ~
% x % E(E)i ] ol o City, State, Zip Code 2 S
[x ]  Emergency (including Woeme, M) 01410 - O
[x ] DOH jUSliﬁCﬂIi‘_Jﬂ) Name of Contact Telephone Number- 7+ *
[ ] pca [ ] Cancellation Sonny f
——— |
FACILITY INFORMATION

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

Residence [ ]  School (k12)
T [ ]  Subchapter 8 (other than k12)

100 Albseore Diive [x ]  Other(ie., 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

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

732-349-9932 00624

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor '

6/19/13 6/20/13 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 Pclrfunned Outside of Normal Facility Hours City, State, Zip Code
L. Other — Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
: [ 1] Mini-Enclosure
[ 1 >3sfor=3If [ 1 Renovation [ ] Glovebag Procedure
[x ] =160sfor=260If [ x] Demolition [x ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R | E E
Location of Normally used Asbestos-Containing Amount E lE |nN N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF s |P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A I|A L
in facility Staff insulation, surfacing, L P 0
(13) (12) VAT, or v [rR [s |s
other miscellaneous) A :J IL{]
YES NO N/A L E E
Exterior X Asbestos siding 800 sf X

Name of Registered Waste Hauler

NIDEP Waste Hauler ID No.

Cubic Yards of Waste | Name of Registered Landfill

Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 6/21/ 13 Tullytowxy‘}Pem;éLrlvama .

Title
Project Manager

Completed by (Print or Type)
Nicholas Fernicola

,////}D/(/ {"I‘f/‘// Is)f;;aon |

*Do not use this form for asbestos :':r:ensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

{ Date of Notification (1) Name of Building Owner/Operator (2) d
June 17,2013 Bergen Builders 2%"& 5 Ca gd/"\_s
; U
Agencies Notified Type of Notification Street Address . P /
[x ] EPA [ ] Initial Notification 28 Peaksail Drive ) »f,,' 5
[ ] DEP [ ] Amended Notification R & <S5
[¥ ] mer RABAIRET L Bayville, NJ 08721 SUCE ey
[x ] DOH [x]  Emergency (including ki S e
[ ]DCcA Jusuﬁcatl?n) Name of Contact Telephone Number "% -
[ 1 Cancellation Gene
FACILITY INFORMATION

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

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

1 Bowline Avenue [x ] Other(ie., private & commercial buildings,

homes, ete.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
' (STATE USE ONLY) 1200 sf 1 60
Brick 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

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

License Number

00624

Telephone Number
732-349-9932

[ ]

[ ]  Other—Describe

Abatement Performed Outside of Normal Facility Hours

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/18/13 6/19/13 E.M.S.L. Analytical
Occupancy Sttus During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ 1  Mini-Enclosure
[ 1 >3sfor231If [ ] Renovation [ 1  Glovebag Procedure
[x] =160sfor=2601f [ x]  Demolition [ x]  NonExempted (*) and NonFriable Procedure
Abatement Type
[s Location Description of R R |E B
Location of Normally used Asbestos-Containing Amount e |l In [N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P (0]
(13) (12) VAT, or v R |8 S
other miscellaneous) A E ;‘
YES NO N/A L E P
Exterior - X Asbestos siding 1100 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 6/20/13___ Tullytown, Penngylvania
Completed by (Print or Type) Title Signafbze Date
Nicholas Fernicola Project Manager i O/;}Ej” _ 6/17/13

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




State of New Jersey

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

Date.of Notification (1) Name of Building Owner/Operator (2) < ﬁ/ Q 9_ [ g(o 3
. June 17, 2013 Frank Lurch Demolltlon Comp@ryf, LLC
Agencies Notified Type of Notification Street Address - y, 1.
[x ] EPA [ 1 Initial Notification 515 Main Street = -
i " =~ 7 ; <8
[x ] poH [x] Fm‘?rgenp}’ (including Avon by the Sea, NIO7717 A ’/‘ ’ ’ 4 r
[ ] pca Justification) Name of Contact Telephane Numbe -,
[ ] Cancellation Frank Lurch
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k12)
e [ 1] Subcha_pter 8 therthan k-12) ‘ _
510 8 Avenue [x ] Other(ie, private & commercial buildings,
homes, etc.)
City County (6) County Code (7) ‘Il Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Belmar Monmouth Current Use (Priorif being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Strect Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip (bde
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) |l Name of OSHA Monitor
6/18/13 6/19/13 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 Pclrformed Outside of Normal Facility Hours City, Stats, Zip Code
[ ] Oiber-Toee Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 MiniEnclosure
[x] >3sfor23If [ ] Renovation [ 1 Glovebag Procedure
[ 1 =160sfor>2601f [x ]  Demolition [x ]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R | E E
Location of Normally used Asbestos-Containing Amount E E | N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O |1 p 0
(13) (12) VAT, or vV |[R [S |S
other miscellaneous) A E g
YES NO N/A L = E
Exterior - . X Asbestos siding 800 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State

Toms River, New Jersey 6/20/13 Tullytewn, PEnnsylvani
Completed by (Print or Type) Title ignature 7 Date
Nicholas Fernicola Project Manager g‘-"‘lw\ 3 0{/]0 - 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)

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

June 17, 2013 Una O’Boyle
Agencies Notified Type of Notification Street Address
[x ] EPA [ 1 [Initial Notification 542 Bergen Avenue
[ ] DEP [ 1  Amended Notification

City, State, Zip Code

x | DOL Amendment # ¢ i,
E X } DOH [x ]  Emergency (including Jersey City, NJ 07304 ef il S e,
[ ]pca Jusnﬁcanfm) Name of Contact Telephone NumE_er : ’H "'
[ ] Cancellation Una O’Boyle
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (el2)
rmre e [ ] SubchaPtcr 8 '{othcr than k12) _
955 iemnhomver Kvenut [x ]  Other (e, private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Ortley Beach Ocean Current Use (Prior if being demoiished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/17/13 06/18/13 E.M.S.L. Analytical
Occupancy StatusDuring Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pelrforrncd Outside of Normal Facility Hours City, State, Zip Code
[ 1  Dtter=Descitbe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ 1 >3sfor=3If [ ] Renovation [ 1 Glovebag Procedure
[x]  =2160sfor=260If [x ]  Demolition [x ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R |E B
Location of Normally used Asbestos-Containing Amount E E In N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or L) A | A L
in facility Staff insulation, surfacing, Y I P 0
(13) (12) VAT, or VIR [8 |S
other miscellaneous) A E ‘é
YES NO N/A L E E
Exterior X Asbestos siding 1100 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.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 06/19/13 Tullytown, Ppnnsylvania

Completed by (Print or Type) Title ~Sigmature il Date
Nicholas Fernicola Project Manager ‘/\L (/{ 6/17/2013

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

FACILITY INFORMATION

MO#20613928768 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) T
1

9 0By 2 Sean Adams /‘?Jf,é‘.-f &
Agencies Notified Type Notification Street Address . o/ e
(] epA X Initial 46 Maple Street e L. ' 2 5n ]
X poLwD [J Amended City, State, Zip Code Bt [ s i ”
X DHSS Amendment # L B
[ Dca (] Emergency (including Rutherford, NJ 07070 Sy fdy Py ]

{NJAC 5:23-8) justification) Name of Contact [ Télsphone Number
[] Cancellation Sean Adams 1_

Private house

Name of Facility Where Abatement is Taking Place (3)

[] Subchapter 8

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

{Other than K-1 2)

Rutherford, NJ 07070

Street Address [X] Other (i.., private and commercial buildings,
46 Maple Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

576 Valley Rd #283

County {6) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demalished)
Bergen
Name of Monitoring Firm Hired by Building Cwner (8) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC B
Street Address Street Address

City. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

" Project Manager for

Monitoring Firm

| Telephone No.

Telephone No.
973-638-1777

License No.
01127

Start Date (10)

06 , 28

;13

06

Scheduied Compistion Date (11)

29 4 13

Name of OSHA Menitor

Envirovision Consultants,Inc

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

Street Address

20-21 Wagaraw Road, Bldg .# 35 E

City, State, Zip Code

Time of Abatement; = PN/ ML AM .
Fair Lawn, NJ 07410
[ Scope of Work (Check all that apply) Clean up and decontamination -
Full Containment with Negative Pressure
% >3sfor>3If Renovation Mini-Enclosure ]
> 160 sf or >260 If Demolition Glovebag Procedure DTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ;
I Is Location Abatement Ty-pgi i
Location of Normally Description of 212 |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 |2 |2 |3
TO BE ABATED Mamtgnance_f') (i.e., thermal systems insulation, (Specify 318 |3 =
_ IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) S|V |2 |s
' (13) (12) other misceliansous) = z o
L. Yes | No | N/A
Basement 0 |0 |X |pipe insulation 65 LF X 00|00
|
O 0 |O O|ooig
El 0 10 00,a|a
0 |0 |0 | olojolo
Name of Registered Waste Hauler NJOEP Wasie Hauler D No.| Cubic Yards of Waste| Name of Registered Landfill
Gr Tech LLC 0033785 TBD (T.R.R.F. Inc 1
City, State | Disposal Date City. State |
‘Wayne, NJ 07470 TBD |Tullytown, PA
| Completed By (Print or Type) Title Signatu Date |
] |
IN.Jevtic Owner < \Aala 06/18/2013 i
ASB-41

MAY 11

* Do nor use this form for asbesios !rcensure exempted activities.



A\ Q\J”CL

State of New Jersey

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

Check # n/a

Date of Notification (1)
6/18/13

Name of Building Owner/Operator (2)
Montclair Board of Education

Agencies Notified Type of Notification | Street Address 2§ / 3
22 Valley Road 2

3 R (] Inita ¥ rd 5 -

DEP ificati { 2. n
(] (] gnf]’g:g:;‘g; City, State, Zip Code <0
g POk [x] Amended Montclair, NJ 07042 e :
[X] DOH Notification bl 5 o kA 5 G
[] DCA Amend #1 Name of Contact -.,.‘a’__.-‘:_.g!felephone Number

[]1 Cancellation Len Saponara =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Nishuane E. School

Type of Facility (4)

Street Address

x]] School (K-12)

Subchaéter&_! (Other than K-12)_ -
Other (i.e. private and commercial buildings,

homes, etc.)
32 Cedar Ave.
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 90000 3 ~ 50
Montclair Esseax (STATE USE ONLY) Current Use (Prior if being demolished)
} educational
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9}
Detail Associates, Inc 00 Jupiter Environmental Services, Inc.
Street Address Street Address
300 Grand Ave. 3 Lynn Court

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Stephen J. 201-569-6708 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
4/18/13 12/31/13 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)

[1

Describe:__evenings

[x] Other— Describe: partially vacated

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

Street Address
2333 Route 22 W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

[
[1 Demolition [1 Renovation [x] Mini— Enclosure
[x] =3sfor=3If [ 1 Glovebag Procedure
[1 =160 sfor 2260 If [ 1 Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| R E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| El N[ N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O|A AL
In Facility or other miscellaneous) VIiI|P|O
(13) Yes | No | N/A A|R| S|S
L uju
Custodian office and B13 X Pipe insulation 8LF X
Various X Pipe insulation 120 LF
Various x Floor tile 300 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Ha;gg'g No. OfWSSfem Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 7/8/13 Waynesburg, OH
Completed By (Print or Type) Title Signature 7 / Date
Pane Repic General Manager ,’/?7/ ‘-/‘4 6/18/13
ASB41 000 =

onf/about 7/1/13. It includes removal of 24 LF of TSI from basement (cafeteria storage and adjacent).

Note: Phased Project. First phase is scheduled to start on 4/18/13 and be completed on/by 4/22/13. It involves remgval of 8LF of pipe insulation.

Amendments will be sent for other phases. Amendment #1, 6/18/2013: Phase two has been added. Start date is set for §/28/13 with expected completion



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

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) &? /i
6 / 17 1 13 Sovereign Bank, N.A. 7,

Agencies Notified Type Notification Street Address
X EPA O initial 1130 Berkshire Boulevard ”p
X poLwp & Amended City, Stats, Zip Cod
] DHSS Amendment #1 It\:‘; I’ 21 P:
X pca [0 Emergency (including it

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

[ Cancellation Susan Peck

Name of Facility Where Abatement is Taking Place (3)
Sovereign Bank

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

[ Subchapter 8 (Other than K-12)

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

10 59 Jackson Avenue

Street Address X Other (i.e., private and commercial buildings,
1600 Corlies Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Neptune 8,000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting 62252 JVN Restoration Inc
Street Address Street Address
1600 Route 22 East 47 Foster Road
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Nemetz 732-616-4092 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 15 1 13 06 [/ 17 | 13 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

LIC NY 11101
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[0 >3sfor>31If [J Renovation [] Mini-Enclosure
B >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 | mlm] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B1E § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |e
(13) (12) other miscellaneous) ) L
Yes | No | N/A
Teller Area, SW Office O |K |O |vAT/Mastic 500SF XiO|O(0O
O K |0 X O|O|O
El 0 [E oio(o|o
O |0 |Od Oo0|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
lobal W. ustries, Inc. Hauler IDNo. | Waste G.R.O.W.S,, Inc.
G aste Industri c NJ-22147 s
City, State Disposal Date City, State
Hackettstown, NJ 6/17/13 N A Morrisville,PA
Completed By (Print or Type) Title Sig_gature ( Da
John Tardy Senior Project Manager A—Q Ol \_,{ \ 13
ASB-41

MAY 11

* Do not use this form for asbestos licensyrelexempted activities.




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

Check No. | 12"}'

Date of Notification (1)

Name of Building Owner/Operator (2)

2213 JUN 2

June 17, 2013 Property Solutions, Inc. £ omn
Agency Notified Type Notification Street Address _ T
5 EPA & Initial 323 New Albany Road Faaly {inoy
A M giedie SRy 10 O Amended City, State, Zip Code oL n Tk
DOL Amendment # Moorestown, NJ 08057 -
O Emergency (including =

& DOH justification) Name of Contact l_‘_l‘elephone_ Number
1 DCA [ Cancellation Michael Bernstein

- —___§

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
N/A

Type of Facility (4)
0O School (K-12)

Street Address

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

Street Address
121 West 27th Street, Suite 405

275 Omar Avenue homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Avenel, New Jersey, 07001 400,000 | lwarehoused | 43
County (8) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Middlesex LD Warehouse/Office

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

‘®LC Environmental N/A B&N&K Restoration Co., Inc., 22-2674200

Street Address
223 Randolph Avenue

City, State, Zip Code
New York, NY 10001

City, State, Zip Code
Clifton, N.J 07011

Telephone No.
212-675-5544

Project Manager for Monitoring Firm
Robert M. Gardner

License No.

00120

Telephone No.

973-478-4681

Start Date (10) Scheduled Completion Date (11)
June 27, 2013 July 21, 2013

Name of OSHA Monitor
McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

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

Street Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071-1998

Scope of Work (Check all that apply)
O=z3sforz3If

& Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

B > 160 sf or > 260 If I Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
3 Abatement
Is Location T
ype
Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount L]
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Flo g |2
IN Facility Staff? surfacing, VAT, or SF or LF) 3Bz
(13) (12) other miscellaneous) E B I |8
| - "
' Yes No NIA
Stairway by men's locker room >< Fitting Thermal Systems Insulation 6 In ft><
Men's locker room >< Vinyl Floor Tile 250 sf
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
B&N&K Restoration Co., Inc., ID No. Waste ) .
22.2674200 12695 5 Minerva Enterprises, Inc.
City, State Disposal Date City, State
Clifton, N.J 07011 7/08/13 Waynesburg, OH
Completed by Title Signature Date
G. Roger Woodman Project Manager f/%/_" 6/17/2013
ASB-41 * Do not use this form for asbestos licensur€exempted activities.




dn ﬂ 2013 10 lan

PN

Omer — Describe;

&9;
N ‘ " Cheek # %I 79
O A ERTOD ABA ;éij # ‘1
NOTIFICATION OF AS TEM
(Pursuant to NJAG 8:60 and 12: 1:01 "s’jyf B AE‘PRUWEIIE
" 3 :
Data of Nottsation (1) Name of Eulld.ing Ommefmperiab[‘(ﬁ, ey
g /i2fi> t:g §+ DEELo EM‘" .
Agenmias Mol Typa Notiication T
DEP 1 Amended City, Stale, Zip Cadle
% DOL Amendmanth____ | flAepmuS AT OASL
- H El,wmg”‘:ﬂf"d"m"g Name of Contact [ Telgrone Namber
E DGA 1 Gancetation
FACGILITY INFORMATION —
Name of F ity Yhere Abalerment iz Taking Place(S} Typa of Facility (4}
HousE [J School (K-12)
Sirest Addraes Subchaplar 8 {Oher than K-12)
J37 Covcoty fR/% & gff&apm&emdammp homes,
Sy @ Square Feed #of Fioor: Bidg, Age
Presmed /650 6o
~Counl Calnty Gode Gurrent Ut (Paor it olished
5% {STATE USE om.mv; { Zfﬂ“ ,
Aamz of Manfoning Fern Hired By BUBdIng Owner (8] ASGM No. INAma of ADAIEMENT Ccmlmr:lor @
A. Mae: Contracting Inc.
Sireed Ardress Street Address
105 Lowell Road
City, State, Zip Code Chty, State, 2ip Code
Glen Rock, N.J. 07452
Projec Monager for Moalaring Firm Telepheng Mo, Telephone No. License No.
201-262-5841 00156
Start Schenuled n Date (11) Name of OSHA Manior
&lirfi3 (/D Omega Envimnmental Services Inc.
Docupancy Stalls During Abaiement (Chack Only One) Sirel Addross
Facily ClosedVasatod Duting Enfire Peiod of Abgtemant 280 Huyler Stract
Atplement Performed Outskle of Normal Facility Hours City, State, Zip Gode

Hackensack, NJ (7606

Scopa of Wark (Check Al Thatt Apply)
] easiorzan Renovation Full Conlalhment with Negalive Pressure
& =160 sforizze0 it Bl Demolilon Mini-Enclosure
: Glovebag Procedura
Non-Exempted () and Non-Frisble Procetiure
{5 Locatlon Abg{ﬁr:rﬂ
Losation of Us;qdug?eul; by _ Descriplion of
Asbestos-Conteinlng Malerial (ACM) M el Ashasios Containing Material {ACM) Amount
ABA m"u“"w‘ Sall? {t.¢. therrminl systems nsulation, (Spenify o z E o
In Facility o surfacing, VAT, of SForlf) | § 811§
13 ather miscellorcous) 212 % E
ves | No | WA . .
Doy P4 20 L ikttt /180 scl o
TName of Regisiered Waste Haulor NJDEP Wasta Cubic Vards Nama of Reglstered Landfll
Rovic Transport Bargs > | (ESt PA Bethlgher Lardil Corp.
Clly, Simie Diappsst paie City, Smte
Riverdaie, New Jersey 07457 .{?:7 73 o~ | Befhiehem, PA 18015
Gamieied by e B /
R. McDonald Presidant {ﬁﬂr ]-./(' 8/ 7/ (3

A {RUG08)

* Do noi use this form for ashestos licensure expmpted achvities.




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

"Date of Nobification (1) Name of Building 0wneWm o L %?/j
(- 1F~13 T Umeb & Sk, i,

Agencies Notified

Type Notification

Street Address

7/
5. Box 5763 | Uy

Cnty State Zip Code,,

: R {* o' ;
‘NaJ'ne..O_f.Contagt TR | Telephaone N e ZSTR——

C; P V ~Ne lf\, 54 ]
FACILITY INFORMATION i f
Type of Facnhty (4)

Emergency (mcluding
justification)
Cancellation

o o oK

i Name of Facmty \.f\.r‘here Abatement is Taking Place (3)

\ﬂ“‘- ALUQ..H\G‘\ \‘l—euc hea Frsh4 ChiOS
etc.)

Street Address
CD% 1{ &Lw\ suace K M Kﬁi
Square Feet # of Floors
NI 08N [

City (5) «
County Code (7) Current Use (Prior if being demolished)

(STATE USE ONLY)
- o 'p-f:‘c.c'_
ir Name_of Monitoring Firm Hired ASCM No. Name of Abatement Contractor (9)
"Ei'ig, na legies N[A
i c;treéz'l Adgﬁ:ss & 3 7

&
“City, Siage. Zip Code trepﬁcn 33?
' "

City, State, Zip Code
©0] 758-3%5

e Equpt AJ 08533
Telephone No. Licenge No.
Start Dale (10) | Scheduled Completion Date (11) E ‘
Ime_ :')O QOB July 7 J0(%

04 758 335
EF(— i%l"""ﬂ[a’“ le,a T AC
Ocmpancy Status During Aba'[ement {Check Only One) ¢

Name of OSHA Monitar
Street Address
kQ Facility Closed/Vacated During Entire Period of Abatement PO . E‘)Oﬂ \3—?’ I‘
¢ O Abatement Performed Qutside of Normal Facility Hours
NI 0853

O School (K-12)
O  Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,

Bldg. Age

S50+t~

SOW RN € 0t ll(

- County (8)
| Mezcen
by Buildigg Owner {8)

ie$

City, State, Zip Code
i O Other - Describe:
! . Nc’f.u E:j Y¥9+

i Scope of Work (Check All That Apply)

;.é: 23 sfor 23 If

Renovation 0O  Full Containment with Negative Pressure
| R 2160 sf or 2260 1f 2&: Demolition O Mini-Enclosure
: O Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
\ Type
i Location of Us::jcggf;lly b Description of
Asbestos-Containing Material (ACM) et n’;’:e ’,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:lodial Staff? (L.e. thermal systems insulation, (Specify 21l 5 5 a
In Facility e : surfacing, VAT, or SF or LF) 3 | & |45
i (13) (12) other miscellaneous) g g |2 | &
= | =
| = =3 m
Yes | No | N/A R

' RARES
: RO@(U\« Powetzen

X | 500 5%

>

ﬁoo@ns mdm\a_\

{ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
' Hauler ID No. of Waste il N
. EPC T -‘uhnolom eS | 7000 A | Waste Management cg Qi

Disposal Date City, State

Ty 8 A Mownisuille
Date

SEos &,L G- 1921

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

. City. State

| }l\‘t O { ¢ "\\f r._) 3
i Completed by

Sﬁw_ ‘b(‘,hff] K&L

ASB-41{R-06-08}

NI PA

Tille

Beesidnt




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

Check # 7982
Date of Notification (1) Name of Building Owner / Operator (2) ("g
June 18, 2013 Bank of America &,
Agencies Notified  [Type Notification Street Address VUM 5
EMERGENCY )
[:’EPA S 1 North Main Street
CJoep QL1
XooL X Initial City, State & Zip Code '
Amended Cape May Courthouse, NJ 08210 i :
XJpoH O Amendment #_ > T
]:]DCA D Cancellation Name of Contact |Teiephone Number
: Jim Kalafsky .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America |:| School (K-12)
Street Address |:] Subchapter 8 (Other than K-12)
1 North Main Street X Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 28,000 2 + Basement 108
Cape May Courthouse Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Cape May USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Testing Consultants, LLC Synatech, Inc.
Street Address Street Address
One Mall Drive, Suite 404 829 Radio Road
City, State & Zip Code City, State & Zip Code
Cherry Hill, NJ 08002 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Howard Zenobi 856-482-1311 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 21, 2013 June 22, 2013 Synatech, Inc.

Occupancy Status During Abatement (Check only one) Street Address

|:| Facility Closed/\Vacated During Entire Period of Abatement 829 Radio Road

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

|:| Other — Describe: Little Egg Harbor, NJ 08087

[] Facility Occupied During Abatement

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

g ?_3 sfor 2‘- 50 If D Renovation E Mini-Enclosure
] >160 sf or >260 If ] pemoiition (X Glovebag Procedure
D Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used . Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT o 2lm
or other miscellaneous) fal' & = 3
Slalo
2l 2lc|2
Yes No NIA =l 7 &le
Boiler Room X Pipe Insulation and Assoc. Debris 80LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 3 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 June 24, 2013 Morrisville, PA
Completed By Title Sign/azlj - 4/ Date
Diane Aloia Executive Administrator ((Zw{’; A — June 18, 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)

FACILITY INFORMATION

Check # 7983
Date of Notification (1) Name of Building Owner / Operator (2)
June 18, 2013 Bank of America
Agencies Notified Type Notification Street Address
Clera 1 North Main Street
[Joer
DJooL [ Initial City, State & Zip Code
D Amended Cape May Courthouse, NJ 08210
XJooH Amendment #__
[Joca [] Canceliation Name of Contact Telephone Number
Jim Kalafsky e

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Howard Zenobi

856-482-1311

Bank of America ['_‘1 School (K-12)

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

1 North Main Street [ Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age

City (5) 28,000 2 + Basement 108

Cape May Courthouse Current Use (Prior if being demolished)
Bank

County (6) County Code (7)

Cape May USE ONLY

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

Environmental Testing Consuitants, LLC Synatech, Inc.

Street Address Street Address

One Mall Drive, Suite 404 829 Radio Road

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

Cherry Hill, NJ 08002 : Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

609-296-6916

00817

Scheduled Start Date (10)
June 28, 2013

Scheduled Completion Date (11)
July 20, 2013

Name of OSHA Monitor
Synatech, Inc.

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

Street Address
829 Radio Road

Little Egg Harbor, NJ 08087

g Abatement Performed Outside of Normal Hours City, State & Zip Code
D Other — Describe: Little Egg Harbor, NJ 08087
]:] Facility Occupied During Abatement
Scope of Work (Check all that apply)
D Full Containment with Negative Pressure
[ >3sfor>501f B4 Rrenovation < Mini-Enclosure
X =160 sf or >260 If [] Demoiition [C] Glovebag Procedure
E Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT ) 2|m
or other miscellaneous) a|l Al8la
3 |2 lo
2| 2fc|2
Yes | No | NA =l "I &]|s
2 Floor X Floor Tile and Mastic 2,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 10 Grows Landfill
City, State Disposal Date City, State

July 22, 2013 Morrisville, PA

Completed By

Diane Aloia

Title

Executive Administrator

Date

June 18, 2013

SIQE.}E il ééﬂ_

*Do not use this form for asbestos licensure exempted activities.
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(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

l = 'Priﬁ't Form

Date of Notification (1)
06/04/13

Name of Building Owner/Operator (2)
Ramapo College of New Jersey

Ay
: = o L i Y
Agencies Notified Type Notification Street Address 2 T L}
- 505 Ramapo Valley Road
EPA Bl iitiat y :
DEP [X] Amended City, State, Zip Code =
DoL Amendment #01 _ Mahwah, NJ 07430 -
E DOH D Eg%rg:t?::) (inclueing Name of Contact _l_g_l_anhone Number
[[] bca ] Cancellation Richard M. Roberts
FACILITY INFORMATION §
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Academic Building-G Wing [ 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
Mzhwah 100,000 + 4+ 50+
County (6) County Code (7) Current Use (Prior if being demolished
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. 00112 Pyramid Contracting Corp.
Street Address Street Address
344 West State Street 163 Sargeant Avenue
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 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)
06/17/13

Scheduled Completion Date (11)
07/26/13

Name of OSHA Monitor
J&S Environmental Laboratories LLC

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: Mon-Fri 7:00 am - 3:30 pm

Street Address
2333 Route 22 West

City, State, Zip Code

Union, NJ 07081

Scope of Work (Check All That Apply)

[ 23sfor23if Xl 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_art:;;ent
Location of Us:dognlauly . Description of
Asbestos-Containing Material (ACM) Maimeg: 5;; Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial gta 2 (i.e. thermal systems insulation, (Specify 2l = |
In Facility Hsia 1'2 2 surfacing, VAT, or SF or LF) 3 |&8 |88
(13) (12) other miscellaneous) % A £
- (]
Yes | No | N/A &
3rd Floor X Window Glazing 4 Units X
4th Floor X Window Glazing 4 Units X
Green House X Window Glazing 55 Units (X
2nd Floor X Window Glazing 1 Unit X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste ;
Pyramid Contracting Corp. 39613 5 G.R.O.W.S. Landfill
City, State _ Disposal Date City, State
Clifton, New Jersey 7/19113 Morris isylje, Pennsylvania
Completed by Title Sign Date
Dimo Golcev General Manger g / 06/18/13

ASB-41 (R-06-08)

Do not use thi

rm for asbestos licensure exempted activities.



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

NIEEI

Far.ﬂit;'r Closed/Vacated During Entire Period of Abatemant

Abatement Performed Outside of Normal Fadlity Hours
Other ~ Describe; Mon-Frl 7:00 am - 3:30 pm

-

Date of Notification (1) Name of Bullding Owner/Operator (2) il 5
06/04/13 Ramapo College of New Jersey <y P
Agencles Notified Type Nolification Street Address
—-— . 505 Ramapo Valley Road
DEP 7] Amended City, State, Zip Code
DoL Amendment # __ | Mahwah, NJ 07430
DOH jir:ue;g:;g}{fndudmg Name of Contact l Telephone Number
ﬁ DCA ] Cancaliation Richard M. Roberts g. @ 0
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
Academic Building-G Wing I School (K-12)
Street Address % Subchapter 8 (Other than K-12)
Other (Le. private & commerclal bulldings, hames,
505_F!amapu Valley Road otc)
City (5) Square Feel # of Fioors Bidg. Age
Mahwah 100,000 + 4+ 50+
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 {3}
USA Environmental Management, Inc. o112 Pyramid Contracting Corp.
Strest Address Street Address
344 West State Street 163 Sargeant Avenue
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 ; Clifton, NJ 07013
Project Manager for Monltoring Firm ‘| Telephone No. Telephone No. License No.
| Mr. Wi[liam Welsgarber, Jr 609-656-8101 973-689-6281 01029
. [SErcae o Scheduled Completion Date {11) Name of OSHA Monltor
| 08M17TH3 07/05/18 - J&S Environmental Laboratorles LLC
Qccupancy Status During Abatement (Check Only One} - Street Address :
S 2333 Route 22 Wasr

| "City, State, Zip Code
Union, NJ 07081

Scope of Work {Check All That Apply)

ASB41 (R05-08)

*Do l'lﬂl u.

is form for ashestus Ilcensum axampted acliviles. 5 .

E] 23sfora3If [’E] Renovation Full Containment with Negative Pressura
%] 2160sfor22601f [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempled (*) and Non-Friable Procedure
Is Location Abatement
Normally ; Type
Location of Used Sole Description of
Asbestos-Contalning Material (ACM) oty ly b}f Asbestos Contalning Material (ACM) Amount m
TO BE ABATED : yirsh m::?a?m (i.e. thermal systems insulation, (Specify 2l o
In Facliity 15 surfacing, VAT, or SForlF) 3|8 -g a
(13) (12) ather miscellaneous) g |E § g
Yes | No | N/A Cl
3rd Floor Window Glazing 3 Units X
4th Floor Window Glazing 3 Units X
Green House Window Glazing 55Units X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Pyramid Contracting Corp. 3H;g!fém it gf g G.R.O.W.S. Landiili
City. State Disposal Date City, State
Clifton, New Jersey 7131 3 W\ﬂlle Ijennsylvania
Completed by Title /91 Date
Dimo Golcev General Manger ) / 06/04/13




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

Check # Ys55€

Date of Notification (1) Name of Building Owner,‘Operatdf(m :
06/10/2013 Brian Harris -

Agency Notified Type Notification Street Address ity JU;? 2/

AL

® EPA & Initial 247 East Glen Avenue AT 2 An

QO DEP O Amended City, State, Zip Code B -

& DOL Amendment # . g LA g s

® Emergency (including Rldgew?%d, NJ 07450 ¢ ] j- Tt _;%

@& DOH justification) Name of Contact TN | lephone Number
& DCA O Cancellation Beian Hirds E

FACILITY INFORMAT10N

i EnvirviSion (sl tanks

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address 0 Subchapter 8 (Other than K-1 2)
® Other (i.e. private & commercial buildings,
247 East Glen Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Ridgewood, NJ 07450 50+
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
ONLY
Bergen ) HD'-"T\‘EE
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

RICI CORP

Street Address
20-21 Wagaraw Road - Bldg 35E

Street Address
41 LIBERTY STREET

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
PASSAIC, NJ 07055

Project Managerfor Monitoring Firm

Telephone No.
973-636-9145

License No.
00838

Telephone No.
973-614-1266

Start Date (10)
June 12,2013 June 14,2013

Scheduled Completion Date (1 1)

Name of OSHA Monitor
RICI CORP

Occupancy Status During Abatement (Check only one)

O Abatement Performed Outside of Normal Facility Hours
gg Other - Describe

O Facility ClosecNacated During Entire Period of Abatement

Street Address
41 LIBERTY STREET

City, State, Zip Code
PASSAIC, NJ 07055

Scope of Work (Check all that apply)
Q~3sfor~31If

O Full Containment with Negative Pressure

B Renovation [ Mini-Enclosure

& ~: 160 sfor~:260If @& Demolition & Glovelbag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ahgtatent
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount (LU .
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Plnlg |3
IN Facility Staff? surfacing, VAT, or SF or LF) 3@ m S
(13) (12) other miscellaneous) 2B € |2
g 5|z |e
Yes | No | N/A
Basement X Pipe Insulation 250 LF X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Reg istered Landfill
ID No. Waste
RICI CORP 29051 TBD G.R.O.W.S. LANDFILL
City, State Disposal Date City, State
PASSAIC, NJ 8D )  #|MOBRISVILLE, PA
Completed by Title Sig 7& e %‘_ Date
RISTO TRAJKOV PRESIDENT 06/10/2013

ASB-41

*Do not use this form for asbestos licensure exempied acfivifies.



