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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Check NO.  NoFee - PA Project

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

Date of Notification (1)
June 18, 2015

Name of Building Owner/Operator (2)

Agency Notified Type Notification
O EPA B Initial
BB ot ayied;eSa:Rey 114 O Amended
& DOL Amendment #
O Emergency (including
& DOH justification)
O DCA O Cancellation

PA of NY & NJ, Newark Liberty International Airport
Street Address ey i B
Building 125

o 1
. +o e o

City, State, Zip Code
Newark, NJ 07114

Name of Contact
Ralph Campione g

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {(3)
Newark Liberty International Airport - WO No. 07

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

Street Address

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

CHIRP Storage Yard Adjacent to Parking Lot P07 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark N/A N/A N/A
County (8) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Essex ALY Storage Yard

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

®A of NY & NJ

N/A

B&N&K Restoration Co,, Inc.

Street Address
241 Erie Street, Room 236

Street Address
223 Randolph Avenue

City, State, Zip Code
Jersey City, NJ 07310

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm

Ralph Campione

Telephone No.
973-624-6898

License No.

00120

Telephone No.
973-478-4681

Start Date (10)
July 13, 2015

Scheduled Completion Date (11)
July 27, 2015

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)

R=3sforz3If

& Renovation

1 Full Containment with Negative Pressure
[ Mini-Enclosure

O > 160 sf or = 260 If O Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location i
) Normally P
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Plm|a |2
IN Facility Staff? surfacing, VAT, or SF or LF) ENC Y
H (] w
(13) (12) other miscellaneous) 2|8 E |5
g% |3 e
Yes | No N/A
CHIRP Storage Yard Adjacent to Parking Lot P07 >< Transite pipe 56 In ft><
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
ID No. Waste
3 Grows North Landfill / Grand Central Landfill
Two Brothers Contracting, Inc. 18743 6 (Friable ) (Non-Friable)
City, State Disposal Date City, State
250 Rutherford Boulevard, Clifton, NJ 07014-1312 omeiots- | Morrisville, PA / Penn Argyl, PA
Completed by Title Signature ~__~ -~ Date
G. Roger Woodman Project Manager e - 6/18/2015
ASB-41 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

WA &
Fﬁf! ' ~— NOTIFICATION OF ASBESTOS ABATEMENT
s (Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification (1) Name of Building Owner/Operator (2)
101611417 11418 FLH”!PS’ A o
Agencies Notified |Ilype Notification Street Address ? teig L :;ﬁ. ]
1EPA J doo fa &
P<_ [ 1Initial / = Avenve
) @I]DEP Notification City. State, Zip Code R 5 L5
DOL ') Amended o /\/\T :
[ﬂ Notification Cf‘( 7% ('94
Q(JDDH Name of Contact Telephone Number
[ ]Cancellation / A i = _
[X']DCA g@ﬂ "l/f 18 | G Ay gy
FACILITY INFORMATION >
Hame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
) [ 1School (K-12)
) IOLH [{ ! I.‘O 5 é é? [ 1Subchapter 8 (Other than K-12)
Street Address T [&0Other (i.e., private & commer-
/‘ - cial buildings, homes, etc.)
/4&0 [/ q(—# u@ﬂaf Square Feet |# of Floors |Bldg. Age
r N
City (9) County (6) TCounty Code (7) é:
(STATE USE ONLY) | |Current Use (Prior if being demolished)
Crade 70 :
7 7 0/ 7] ; &.’/ rcs'ﬂ/ﬁ(/‘/
Name of Monitoring Firm Hired by Building |BSCHM No. Name of Abatement Contractor (9)
Owner (8) ff
/l///‘i‘ Atw 5754 zS (é/Zyquc//wq L C
Street Address : oRE Street Address
- 1420 Maia St Extension Su, 10
City, State, Zip Code City. State, Zip Coade
_ Seycev, ly T  oggr2
Project Manager for Monitoring Firm |lelephone Number Telephone Number License Number

i B e e e i i

Scheduled Start'Date (10) Sched.Completion Date (11)||Name of OSHA Monitor

Qe in01810Lu51 1Q1cizicl 151 || Tige Eavirom e tq |

Year
Occupancy Status During Rhatement {Check onlY one) Street Address .225:;
[ JFacility Closed/Vacated During Entire Peried ”fiﬁq ,K?C/
of Abatement 4;15 <¥ Ci
[ JAbatement Performed Outside of Normal Facility City. State. Zip Code

paother - bescrive: ZarrRal—mrE gwvrs || Brick AJ 08724

Scope of Work (Check all that apply)

[‘Tfhll Containment with Negative Pressure

E }?gmo%ition [ IRenovation [ IMini-Enclosure
sf or »3 1f D (Leorv [ 1Glovebag Procedure
[XI3160 sf or »260 1f € nnois [ JNon-Friable Procedure
= ot X Clga or
IE Abatement Type
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos~Containing Amount E|R|C)eE
Materizl—(ACM) Solely Material (ACM) (Specify | M [ E [ A | L™
TO BE ABATED by Main- (i.e.., thermal systems SF or (o] P P 0
in Fﬂcﬂlf&' . tenance/. insulation. surfacing, VAT, LF) 21 A - ol - 5
Custodial or other miscellaneocus) A T U u
Staff(12) L R L|R
Scra‘fo /%/‘Z @ f’(é Yes] No|N/A . | E
Secfoc 1 w0 /200 SF ¥
p—
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Hame of Registered Landfi 11
Hauler ID No. |of Wast
G whé : b a/ /
% L. “Trec k, A 9 )/ 1e /§Z Vg1 Cda/ ’ 5-/9&54
City., State ]l Disposal Date [City. State
2 w e -
Po  Pox 7 North Mamp M0 ¢-)C Kerseq /6,/4 /1§ 894
2

Completed By (Print or Type) |Title . Signatur W Thate
Kort ARl | Shrer,atonateant W/,wé £-194S

ASB-4T1
JUN 95

e e e ——— e GAGET



T Wl D)

State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2015-208 (Pursuant to NJAC 8:60

and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
Agencies Notified | Type Nofification Shest Address
] era KX initial
[] oep [] Amended 274 FRA_I_\]KL]N TURNPIKE
Amendment #: City, State, Zip Code
X poL — )
[ Emergency RIDGEWOOD, NJ 07450
X poH (including Name of Contact Telephone Number
justification)
O oca [ canceliation SUE ANN OHL ‘ Y

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[ subchapter 8 (Other than K-12)

SUE ANN OHL

Street Address

274 FRANKLIN TURNPIKE

City (5) County (8)
RIDGEWQOOQOD BERGEN

County Code (7)
(State use only)

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

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

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

ntractor (9)

D & S RESTORATION, INC.

Name of Abatement

Street Address

Street Address
20 California Ave.

Crfy_. State, Zip Code

ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number
973-345-8020

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

Name of OSHA Monitor
D & S Restoration, Inc.

06/29/15 07/10/15
Occupancy Status During Abatement (Check only one)

Street Address
20 California Avenue

I:| Facility closed/vacated during entire period of abatement.

[C] Abatement performed outside of normal facility hours-
Describe:

NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

E Other-Describe:

Scope of Work (check all that apply)
X >3sfor >3 if Renovation

: Full Containment w/negative pressure
Mini-enclosure

D 2160 st or >260 If D Demolition % GNE:?Exaegmpgga(;e?:;r:nd Non-friable procedure
Location of Is Iocaﬁion normally usgd solely : H 1R | E &
asbestos-containing E?(a;fn(? ;}tenance/custod:a] Description of asbestos-containing Amount ren g " n
material (acm) fo be material (ACM) (Specify SF or o |3 o
abated in facility (13) Yes No N/A LF) v |i 3 E

e
GARAGE PIPE INSULATION 30LET X ﬁl 10
Ooa o
00 (O[O
mjj[mjjuj|n]
[ | 00 [0 [

Registered Waste Hauler NJDEP Hauler ID# [ Cubic Yards of Waste

Name of Registered Landfill

D&S RESTORATION, INC. 13506 I yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/30/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/18/2015

ASR-41

Do not use this form for asbestos licensure exempted activities.



(1K Q0G0 oL State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2015-206

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

Date of Notification (1) Name of Building Owner/Operator (2) 1] : B oy
2L 1/1LE1/1LP | JOSEPH O'CONNELL T

Agencies Notified | Type Notification Street Address

X epa  |Oinital ]

[J oep [J Amended 204 ADAMS AVENUE

E Amendment #: City, State, Zip Code

DOL —
X Emergency RIVER EDGE, NI 07661
X poH (including Name of Contact Telephone Numper
justification)
0] oca [] canceliation JOSEPH O'CONNELL . 919 =

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JOSEPH O'CONNELL

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

Street Address

204 ADAMS AVENUE

Bldgs./Homes, etc.

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

Square Feet | # of Floors

Bidg. Age

City (5)

RIVER EDGE

County (6)

BERGEN

County Code (7)
(State use only)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, Stale, Zip Code

ICity, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10)

06/23/15 07/15/15

Sched. Completion Date (11)

Phone Number

Telephone Number

973-345-8020 01169

License Number

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
20 California Avenue

City, State, Zip Code

Describe:
Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment w/negative pressure
[ >3sfor>alf Renovation Z Mini-enclosure
< || Glovebag procedure
& >160sfor >260 [] pemoiition [ ] Non-Exempted (*) and Non-friable procedure
Locaton of e SHBEE
il I n
asbestos-containing st‘:iff(‘IE} e Description of asbestes-containing Amount m g " ln
mbategéai (a%cm) to be material (ACM) (Specify SF or o |a g c
tod i o
abated in facility (13) Yes N N/A LF) ; Ir 0 L
ATTIC vermiculite attic insulation 1,050 SQ FT XL [T [
| O | mj[n][=j]n
00 (0|0
] [ml )=
] = OO 0 Q
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landiill
D & S RESTORATION, INC. 13506 20 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 06/25/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/18/2015

ASR-41

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



rr A

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owner/Operator (2) 9818 11y A ;
6/19/2015 City of Brigantine R JON 24 AH 34y
Agencies Notified Type Notification Street Address )

1417 West Brigantine Ave. A L
L] EPA Initial _ _ o
| | DEP [T Amended City, State, Zip Code ' 3
[ ] DoL Amendment # Brigantine NJ
DOH O ir;ﬁ'g:t?;:}(mcludmg Name of Contact | Teleohnne Numher
O bca [ cancenation Rich Stevens S

1

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

852 West Shore Drive E Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Sguare Fest # of Floors Bldg. Age

Brigantine 1200 sf 1 50+

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

Atlantic (STATE USE ONLY) residential

Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

ACER Associates

Yannuzzi Environmental Services

Street Address
1012 Industrial Drive

Street Address
135 Kinnelon Rd

City, State, Zip Code
West Berlin NJ 08091

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Scott Horn 856-809-1203 908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/30/2015 7/5/2015 Yannuzzi Environmental Group, Inc.

Oceupancy Status During Abatement (Check Only Ong)
| | Facliity Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours

x| Other — Describe: condemned

Street Address
135 Kinnelon Rd

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

E 23sforz23If E Renovation Full Containment with Negative Pressure
[X] =160sfor22601f Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fp”;e”t
Location of u Ndcarsm?allly . Description of
Asbestos-Containing Material (ACM) pje' tea:n)::ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED a a;"' sishaligns (i.e. thermal systems insulation, (Specify e -
In Facility gl surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) k12 other miscellaneous) % g g g
s - 4]
Yes | No | N/A @
Exterior x | Transite Siding (behind vinyl sigg| 2,100 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ID No. W,
Yannuzzi Group, Inc. il el R GROWS
City, State Disposal Date City, State
Kinnelon NJ 7/05/2015
Completed by Title Signature Date
John Mucha Project Manager 06/19/15

ASB-41 (R-06-08)

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




5 State of New Jersey
K -Ff 3 NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1 Name of Building Owner/Operator (2)
é — PSEG L mrrer
Agencies Notified "' iype Notification Street Address LB Uiy por sk Ot N
4 HADLEY ROAD
‘L1 Epa Initial _000 : I A —-
(] opep [] Amended City, State, Zip Code T ©
DOL Amendment #___ SOUTH PLAINFIELD, NJ 07080 = 5 ;
i 1 Er;-;?ﬁrg:t?gg){mdl-rdlng e of Contact Telephone Number
[] bca ] Canceliation éﬂ Féﬁ D ééA—;ﬁ =5
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G ] school (K-12)
Strest Address E] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
77352 7;'&"/!) ENE /4/5 ] etc)
City (5) Square Feet # of Floors Bldg. Age
No o7y B&ﬁrau P~J. 4700 [__|Apx S5
County (6) County Code (7) rrent Use (Prior if being demolished)
(STATE USE ONLY)
Ao Dsot) SupSTAT 00
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Strest Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 2111
Start Date (10) Scheduled Completion Pate (11) Name of OSHA Monitor
. 5"' /P'/ 5" UNIQUE SYSTEMS OF AMERICA
Occupancy Stafus During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
| Abatement Performed Outsude of Normal Fac:l[lty Hours City, State, Zip Code
4 Other ~ Describe: 7222 o500 A SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

E 23 sforz3 If Renovation Full Containment with Negative Pressure
] =160sfor 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s’ L-acation Abatement
Type
Location of U ‘I;ldog':?lily b Description of
Asbestos-Containing Material (ACM) I\: int oe )::eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED g at'“ de.’“lagta A8 (L.e. thermal systems insulation, (Specify Bl513 1%
In Facility HEHO 1"; 4 surfacing, VAT, or SF or LF) 3 (8|8 |8
(13) (12) other miscellaneous) g -
- Rlo
Yes | No | N/A b
Conlial ANee—r X 7(—949'«)5,‘ 1= pﬁ-ugfg A S~ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H | i
WASTE MANAGEMENT Trerene of W"‘S‘e GROWS NORTH
City, State %nsposal Date City, State
ELIZABETH, NJ THN MORRISVILLE, PA

Completed by Title Signat Dag
CAROL RAIMO OFFICE MGR. sl g ﬁ ég/ d
2t O W ] . [s5 |

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




( ? K # é 3 S‘"g 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) & TORESSE
X;ﬂg iz - |
Agencies Notified Type Notification Street Address %815 JUH 2L EF G- w3
4000 HADLEY ROAD
[ era Initial _ : N -
[l pep [] Amended City, State, Zip Code Boodde s L o nid Uk
DOL Amenclmentf.i : SOUTH PLAINFIELD, NJ 07080 2 b b R S h
DOH D ji;.‘;;{rg;r}j;:g}(mciudmg Name of Contact | Telephone Number
D DCA D Canceliation 7—% %/é-u\b Q QKS e — e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
P
PSE&G [] school (K-12)
Street Address j:[ Subchapter 8 (Other than K-12)
v ) Other (i.e. private & commercial buildings, homes,
64(0 Prssac AVE M o
City (5 Sguare Fest # of Floors Bldg. Age
bt)c:.s’/" ol pwel/ 65O / AP S2yek
County (8) County Code (7) Current Use (Prior if being demolished) 77
Pt 'STATE USE ONLY)
LSSEX f — Sup STAT o0
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET .| 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) : Scheduled Completion Date (11) Name of OSHA Monitor
7/7/7s5 7/7 /s~ UNIQUE SYSTEMS OF AMERICA
Occupancy Statls During Abatement (Check Only One) ~ Street Address
E Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B4 Other — Describe: MLQ‘; SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
23sforz3 If Renovation Full Containment with Negative Pressure
[l =180sfor22601f [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abaterment
. ok ;
Location of Hiad S ly b Description of
Asbestos-Containing Material (ACM) I\ie' t ey J?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & 2 dgr:ag;::efn? (i.e. thermal systems insulation, (Specify Izl | T
In Facility HSto 5 surfacing, VAT, or SF or LF) 3|88
(13) (12) other miscellaneous) 2|22 |¢e
3 B I
Yes | No | N/A ¥
Contal  Room X Tsws7e Pane Is So sF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
WASTE MANAGEMENT HoL BN Sy GROWS NORTH
1125 ;;}Apx
City, State Dfsposal Date City, State
ELIZABETH, NJ MORRISVILLE PA
Completed by Title Signa Déate
CAROL RAIMO OFFICE MGR. 5 Z Z éﬁ’ //5‘

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



State of New Jersey

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

Chede # 997y

6

Date of Notification (1)

!
!

22 [ 15

Name of Building Owner/Operator (2)
Barbara Ward

Agencies Notified
X EPA
X DOLWD
X DOH
O bca
(NJAC 5:23-8)

Type Notification

& Initial

] Amended
Amendment #

[J Emergency (including
justification)

[J Cancellation

' Street Address
1514 Emerson Ave

City, State, Zip Code
Atlantic Clty, NJ 08401

je i

Name of Contact
Wayne Shifflet

| Telephone Number

1

FACILITY INFORMATION

[ Name of Facility Where Abatement is Taking Place (3)
Ward Residence -- Block 887 Lot 6

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

| Street Address

[ Subchapter 8 (Other than K-12)
Other (i.e., private and commercial buildings,

1514 Emerson Ave homes, etc.)
City (5) Square Feet # of Floors | Bldg. Age
Atlantic Clty 2040 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Residence

Health and Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM Na.
117

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address
PO Box 365

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
609-839-2432

Telephone No.

215 542 7000 00847

License No.

Start Date (10)
7 / 2 /15

Scheduled Completion Date (11)
7 / 2 /15

Name of OSHA Monitor
CES

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5PM/:00PM- AM

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 19477

| O =3sfor>31If

Scope of Work (Check all that apply)

B Renovation

[ Full Containment with Negative Pressure

] 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 o 3| mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1 313 3
TO BE ABATED Maintenance/ (i.e., thermai systems insulation, (Specify g |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2 2 s
(13) (12) other miscellaneous) =
Yes | No | N/A
Attic (1 [ |0 |ACM Pipe insulation 54 LF X OO O
O (O |O oo
0o og Od|g|.
O |0 (O Ooo(ag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Hauler ID No. WZRSte Western Berks Communtiy Landfill
City, State Disposal Date City, State
Hatfield, PA 7/5/15 Birdsboro, PA 19508
Completed By (Print or Type) Title Sigrmature Date
Patricia Visco Office Manager 7] / /
¢ .-"Z( cery (/Adces— Cl2e /T
ASB-41 7 ? 7 7
JAN 13 * Do not use this form for ashestos licensure exempted activities.



NO (¥~

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

4 / 29 / 15 DPMC |
Agencies Notified Type Notification Street Address ‘
EPA O Initial 20 West State Street, 3™Floor - .-« |
=g e |
X 2 L
[ DcA [J Emergency (inciuding Trenton, NJ 08625 .

(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[] Cancellation Don Juechter

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CRRNJ Terminal Bulding, Liberty State Park

Type of Facility (4)

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

Street Address [ Other (i.e.. private and commercial buildings, |
1 Audry Zapp Drive homes, etc.) |

City (5) Square Feet # of Floors Bldg. Age ‘
Jersey City 1 200

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

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Mgmt, Inc.

ASCM No.

Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
344 West State Street

Street Address

3859 Sylon Boulevard

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
John Duggan

Telephane No.
609.656.8101

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

5 |/ 13 [ 15

Scheduled Completion Date (11)
6

fe==A === 15

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

P/

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

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

Renovation

[J] Full Containment with Negative Pressure

[ Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

X =160 sf or =260 If [J Demoilition [] Glovebag Procedure
I Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type |
Location of Normally Description of sl =z mlm
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21812 |8
TO BE ABATED Naintenexie.; (i.e., thermal systems insulation, (Specify EERE-RE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | s
(13) (12) other miscellaneous) % W
Yes | No | N/A
Rooms 105, 106, 106A O |0 |X |Interior Asbestos Flashing 384 LF X OO0
O |0 (O ojaiad
O |g (0O O0oad
O (OO Ooa.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. HEUUZ'%SD No. W;E'te GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 6/12/15 u Morrisville, PA 19067
i
Completed By (Print or Type) Title Date

Sig uf;’ :
o \L—

i-7-15"

ASB41
MAY 11

P

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT check # 1465

GL15-002-11 {Pursuant to NJAC 8:50 and 12:120) Page 1 of 1 -
Date of Notification (1) Name of Buiiding Owner/Operator (2}
-_ 6-19-2015 Wells Fargo Home Mortgage gfys I oL a2
| Agencies Nofified Type Nofification Street Address S
. 1 Home Campus
[] epa Initial . _ P £ g :
] DEP ] Amended City, State, Zip Code 5 i e e
DOL Amendment # Des Moines,|A 50328 Sa T
DOH O j%r;‘;ﬁ_:‘g:t?;rg:){lnclud|ng Name of Contact | Telephone Number
DCA [] cancellation Tyler Overturf J
FACILITY INFORMATION
Name of Facility Vwhere Abatement is Taking Place (3) Type of Facility (4)
Residential [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
229 Rector Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Sguare Feet # of Floors Bldg. Age
Perth Amboy 2,350 SF 2 80+
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) _______ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
GL Group, Inc GL Group, Inc
Street Address i Street Address
140 Hamburg Turnpike 140 Hamburg Turnpike
City, State, Zip Code City, State, Zip Code
Bloomingdale, NJ 07403 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm. Telephone No. Telephone No. License No.
Michael B Solakov 973-393-3099 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/3/2015 ! 7/6/2015 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Tumplke
1 Abatement Pe_rformed QOutside of Normal Facility Hours . ; City, State, Zip Code
j 1 Othoer—Describe; : : s Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
IX] =3sfor=3if Renovation Full Containment with Negative Pressure
[ 2160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t}?pr;ent
Location of U hgorsmlailly et Description of
Asbestos-Containing Material (ACM) l\;e' t Ol ycr>ar’y . Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuctodin Sagtn | (ie. thermal systems insulafion, (Specify lo|3|7J
In Facility o i ;az AL surfacing, VAT, or SF or LF) 2132 |g
(13) (12 other miscellaneous) g o £ g
- —_ (1)
Yes | No | N/A @
Basement | X Pipe Insulation ~ B5If X
Basement X Boiler Insullation 30 SF ¥
["Name of Registered Waste Hauler NUDEP Waste Cubic Yards Name of Registered Landfill
! Hauler ID No. of Waste
GL Group, Inc _ 0033034 TBD Grows
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signlati_.lre Date

Elena Solakov - President | Elpe St | 6182015

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



State of New Jersey

EDS15-156 NOTIFICATION OF ASBESTOS ABATEMENT ~ check #1431
(Pursuant to NJAC 8:60 and 12:120) Page 1 gfl
Date of Notification (1) hame of Building Owner/Operator (2) ope i
6-17-2015 Caldwell- West Caldwell Board of Edudation’/! H 2L £4 15y
Agencies Notified Type Nofification Sireet Address
104 Gray Street el
Kl epa 1 initial _ y _ Pl S S
| | DEP [x] Amended City, State, Zip Code LB EENING
DOL Amendment #1 VWest Caldwell, NJ 07006-7696
[x] poH H j%g}\;irgaet?;:) (ncluding lame of Contact | Telephons Niimhar
DCA [l Cancelation Frank Ennis | ) o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jefferson Elementary School & School (K-12)
Street Address E Subchapter 8 (Other than K-12)
85 Prospect Street Other (i.e. private & commercial buildings, homes,
&iG.)
City (5) Square Feet # of Floors Bldg. Age
West Caldwell 5,000+ 1 40+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) _____ School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abalement Contractor (9)
Ahera Consultants Inc i 0057 GL Group, Inc
Street Address : Street Address
PO Box 385 3 ' - 140 Hamburg Turnpike
City, State, Zip Code ' City, State, Zip Coce
Oceanville, NJ 08231-0385 i S Bloomingdale, inJ 07403
Project Manager for Monitoring Firm Telephone No. | Telephone No. License No.
Krystoff Liz (809) 652-1833 201-710-9725 01684
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-23-2015 at 2 pm 8-7-2015 ; GL Group, Inc
Oceupancy Status During Abatement (Check Only One) ' Street Address
- T it
o Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Turnpike
ﬁ Abatement Performed Outside of Normal Facility Hours . : : City, Stete, Zip Code
[x] Other — Describe: Sub-8 Occupied . _ Bloomingdale. NJ 07403
Scope of Work (Check All That Apply)
=3 sfor 23 1If Renovation: Fuli Containment with Negative Pressure
| Xl =2160sfor22601f [] Dpemoiition L Mini-Enclosure

- lovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure

Is Locaticn Aba}rtfpn;ent
Location of U Ndorsm?aill‘;i‘ . ) Description of
Asbestos-Containing Material (ACM) hz'e. t ole ’f} Asbestos Containing Material (ACM) Amount m
TO BE ABATED _ o .a;c?d‘?“fg‘riw (i.e. thermal systems insulation, (Specify 25812
In Facility ) us 1raz Al surfacing, VAT, or SF or LF) 3 |3 § %
(13) (12) other miscellaneous) ;?, E|E g
- =3 1]
Yes | No | N/A ) ; )
Crawlspace X Thermal System Insulation 6,475 LF X
i
|
. ! o . ;
Name of Registered Waste Hauler | MJDEP Waste | Cubic Yards ‘Mame of Registered Landfill
CLGIsB he 2 il Hzuler 1D No. of Waste | Giows
. P, : 0033034 TBD - : - Sl
City, State Disposal Date City, State
Bloomingdale, NJ ' TBD | Morrisvilie; PA
Completed by ) Title Signature. = ~ Date
Elena Solakov President s N R 6-17-2015

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



State of New Jersey

EDSI5-181 NOTIFICATION OF ASBESTOS ABATEMENT  check # 1463
(Pursuant to NJAC 8:60 and 12:120) Page 1 of 1

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

6-15-2015 Somerville Public Schools

Agencies Notified Type Notification Street Address /BT JLIH 2L fM . %4

51 West CIiff Street T S

EPA Initial S—

] DEP ] Amended City, State, Zip Code s S S ;s
. DOL Amendment #___ Somerville, NJ 08876 £ |, n;— hettd a0
: [x] poH O E?E{?:t?g) (including Name of Contact | Telephone Number

[x] Dca [l canceliation Salvatore Gambino -.

FACILITY INFORMATION |

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

Van Derveer School , School (K-12)

Street Address [7] Subchapter 8 (Other than K-12)

51 Union Avenue Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Somerville 30,000+ 1 40+
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (FTATEUSEONLY) . | School

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

Westchester 00127 GL Group, Inc

Street Address Street Address

307 North Walnut Street 140 Hamburg Turnpike

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

West Chester, PA 19380 : S Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Paul F. McCaa 610-431-7545 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor

6-26-2015 ' 6-30-2015 o GL Group, Inc

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Tumpike

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

{ | Other— Describe: aES s Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

>3 sfor=3 I X! Renovation . | ' Full Containment with Negative Pressure

2160 sf or 2260 If Demoiition . Mini-Enclosure

B _ Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab%e;ent
Location of U M dog“ia“ry by Description of |
Asbestos-Containing Material (ACM) ;;je' " QIey f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;gd?niagfeﬁv (i.e. thermal systems insulation, (Specify &z g2 (T
In Facility e _;Eé Il surfacing, VAT, or SF or LF) RN
(13) (12). | other miscellaneous) 22|28
i = D la
Yes | No | N/A : @
Kindergarten A-9&A-10 Bathrooms X : Pipe insulation 200 If X
Kindergarten A-8&A-10 Bathrooms X Pipe Fittings 15 ea
Kindergarten A-S&A-10 Bathrooms X . Pipe Fittings Water Main 10 ea X
| Name of Registered Waste Hauler NJDEP Waste . Cubic Yards Name of Registered Landfill
GL Group. Inc Hauler ID No. of Waste Braws
P. 0033034 TBD
City, State Disposal Date | City, State
Bloomingdale, NJ TBD . Morrisville, PA
Completed by Title Signature | Date
Elena Solakov President Sy Sottns | 6-15-2015

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



EDS15-032

State of New Jersey

Page 1 of |

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

check # 1464

Date of Notification (1)

6-11-2015

Name of Building Owner/Operator (2)
Randolph Township Board of Education

Agencies Notified | Type Notification

O] era B initial

[l DEP 7] Amended

x| DOL Amendment £

i Ei Emergency (including
DOH justification)

DCA £] canceliation

Strest Address
25 Schoolhouse Road

City, State, Zip Code
Randolph, NJ 07869

Name of Contact

Andy Hurd

| Teleohone Number: -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Shongum Elementary

| Street Address

9 Arrow Place

Type of Facility (4)

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

etc.)
City (5) Square Fest # of Floors Bldg. Age
Randolph 50,000+ 1 40+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY} School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ahera Consultants Inc 00567 GL Group, Inc
Street Address Street Address
PO Box 385 140 Hamburg Turnpike

City, State, Zip Code

Oceanville, NJ 08231-0385
Project Manager for Monitoring Firm
John Smoyer

City, State, Zip Code
Bloomingdale, NJ 07403
Telephone No.
201-710-9725

Name of OSHA Monitor

GL Group, Inc

Street Address

140 Hamburg Turnpike
City, State, Zip Code
Bloomingdale, NJ 07403

License No.

01084

Telephone No.
(609) 652-1833

Start Date (10) Scheduled Completion Date (11)
6-23-2015 7-5-15

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

_| Abatement Performed Outside of Normal Facility Hours
| | Other— Describe:

Scope of Work (Check All That Apply)

£ =3sforz3if Renovation L Ful Containment with Negative Pressure
2160 sf or 2260 If Demolition bw{ Mini-Enclosure
— —= L Glovebag Procedurs N
| x| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba‘;”t;e;;ent
Location of U Ndorsm[allly b Description of
Asbestos-Containing Material (ACM) h::i { oY fy : Asbestos Containing Material (ACM) Amount m
TO BE ABATED o tn d?nlagfif') (i.e. thermal systems insulation, (Specify 2lx|3|Y
In Facility HSte (1'8'2) L surfacing, VAT, or SF or LF) I [&[8 |8
(13) other miscellaneous) S| |2 |2
&1 7B g
; Yes | No | N/A ®
Roof Sections A, B, C X Flashing 3,000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. of Waste
GL Group, Inc 0?5’;634 . TBD Grows
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President Elpa Sotia 6-11-15

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



PAGE 1 of 2

State of New Jersey

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

Date of Notification (1) Name of Building OwnerKAcPratqr‘(Z_}
o Ghlg B 2L Err o0
6 i 19 ! 15 New Jersey CVS Pharmacy, LEG' &5 Kii F S E;_-'Ob #1506-1990 Chk. #3994
Agencies Notified Type Notification Street Address & - . )
EPA Initial One CVS Drive ' Yo LUNT RO
o 1™ - -
DOLWD [J Amended City, State, Zip Code T
DHSS Amendment # " ocket Rl 02885
J DCA | 0 Emergency (including oonsooREt T besEe

justification) Name of Contact

[ O Cancellation

(NJAC §:23-8)

Al Stein, Preferred Daveloper

[ Telephone Number
7

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CVS Property/Campus

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

[ Subchapter 8 (Other than K-12)

Sieetaddress . X Other (i.e., private and commercial buildings,
111 & 118 Beachwood, 300 Atlantic City Bivd, 110 & 118 Seaman Ave. homes, etc.)
City (5) S%uare Feet # of Floors Bldg. Age
2400, 1500,
Beachwood 9500. 2800, 1400 2 45, 55, 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Vacant

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave or Steven Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
B {29 [ 15 7 I T A EMSL Analytical, Inc.

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

Street Address
200 U.S. Route 130 North

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

J=>3sfor>31¥f [J Renovation

B Ful Containment with Negative Pressure /Negative Pressure Enc.

X Mini-Enclosure

& =160 sf or >260 If ] Demolition ™ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
**See Page 2 for Additional Scope Is Location Abatement Type
Location of Normally Description of sl o |lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount cl1813|3
TO BE ABATED Maintenance/ (i.., thermal systems insulation, (Specify 8282
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g =
(13) (12) other miscellaneous) 7
Yes | No | N/A
: Transie 53 3.924 5F
111 Beachwood Bivd. O |O [ |t caver Rovfing 160 SF X(O|O|0
" + : Transite Siding 3,222 8F
119 Beachwood Blvd. O 1O IXK Wy it X O|O|gd
119 B h : Muiti Layer Roofing 102 8F
119 Beachwood Blvd. (cont) O O IX i ey X\ OO O
1 ! 3 Fiue Packing 28F
18 3saman.Ave El D X [Transite Siding 1,755 8F I D D D
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. J H%”g";f;g No. Wgsm GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 7M7M15 _ n | Morrisville, PA 19067
1 Z L
Completed By (Print or Type) Title | Signafure ii Date
Kimberly A. Trumbetti Office Coordinator "M 6/19/2015
< :

ASB-41
MAY 11

T 0

* Do not use this form for asbestos licensure exeﬁ':pted activities.




PAGE 2 of 2

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ..

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

Date of Notification (1)

6 ! 19 / 15

Name of Building Owner/Operator (2)

New Jersey CVS Pharmacy

Agencies Notified

(NJAC 5:23-8)

Type Notification

justification)
O Cancellation

Street Address

Name of Contact

K EPA & Initial One CVS Drive
DOLWD O ﬁme”g“ = City, State, Zip Code

DHSS mendmen
O bca [ Emergency (inchuding Woonsocket, Rl 02895

Al Stein, Preferred Developer

Telephone Number

FACILITY INFORMATION

CVS Property/Campus

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

] School (K-12)
O Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,

111 & 119 Beachwood, 300 AC Blvd, 110 & 118 Seaman Ave. homes, eic.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Vacant

Horizon Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Project Manager for Monitoring Firm
Dave or Steve Flanigan

Telephone No.
856-848-0800

Telephone No.
609-702-0400

License No. .
00862

Start Date (10)

6 [/ _28 [ 15

Scheduled Compietion Date (11)
7 1y b 45

Name of OSHA Monitor

EMSL Analytical, Inc.

Time of Abatement: AM-

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

] Abatement Performed Outside of Normal F acility Hours - Describe
PM/

PM-

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O >3sfor>3ff
& >160 sf or >260 If

[J Renovation
Demolition

& Mini-Enclosure
X Glovebag Procedure

— I Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of o= | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 8=
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SR RE-
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =] £ 5
(13) (12) other miscellaneous) z
Yes | No | N/A
300 Atlantic City Bivd. Floor Tile 1,438 SF
O D X Sheatrock on Joint Compound 2800 SF & O D D
O (g |0 Pipe insulation 612 LF Oglglg
110 Seaman Avenue Floor Tile & Mastic 332 SF
O O O Transite Siding 455 SE gojg|g
O (O |0 O|g|glo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%'szzfsjg No. Wgsm GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ nins Morrisville, PA 19067
Completed By (Print or Type) Title Siénatljre \ I [Date
Kimberly A. Trumbetti Office Coordinator _}<( \4""'"”'-_ 611912015
ASB=1 7N
MAY 11 * Do not use this form for asbestos ﬁcens%eg;pted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

 Print Form I

Date of Nofification (1) Name of Building Owner/Cperator (2) Ko
08/9/2015 City of Brigantine céia MLt o = _—
Agencies Notified Type Nofification Street Address L
1417 West Brigantine Ave :
[] era [x] initial _ Leng
| | DEP [] Amended City, State, Zip Code
x| DOL Amendment # Brigantine, NJ
rr— _
[l pox O ir;t?t-:g:t?;:)(m R Name of Contact | Telephone Number
] Dbca [ canceliation Rich Stevens

FACILITY INFORMATION

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

Former Residence 1 school (K-12)

Street Address E] Subchapier 8 (Other than K-12)

435 Lafaye’tte Boulevard El Other (i.e. private & commercial buiidings, homes,
eic.)

City (5) Square Fest # of Floors Bidg. Age

Brigantine 290 2 50+

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

Atlantic {STATE USE ONLY) residential

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

ACER Associataes

Yannuzzi Environmental Services,Inc.

Street Address
1012 Industrial Drive

Street Address
135 Kinnelon Rd

City, State, Zip Code
West Berlin NJ 08091

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Scott Horn 856-809-1203 908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7/8/2015 7/9/2015 Yannuzzi Environmental Group, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

| | Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd.

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

pe| Other - Describe: condemned Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

B =3 sfor23If D Renovation

Full Containment with Negative Pressure

[X]_=160sforz2601f [x] Demoiion ~_ IXl Mini-Enclosure kel . | S
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘:irt;;ent
Location of G N dognlaniy 5 Description of
Asbestos-Containing Material (ACM) rj:'nteﬁ:nie?( Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust] dial Staff? (i.e. thermal systems insulation, (Specify Jl 2|3
In Facility 9 1'2 Qs surfacing, VAT, or SF or LF) 3|18 (8|2
(13) (12) other miscellaneous) 2 |E£|E |8
= 2| e
Yes | No | N/A &
1st Floor/Kitchen X Gray/Blue12"X12" Floor Tile 100SF X
1st Floor/Laundry Room X Yellow Linoleum Flooring 40 SF X
Exterior % Window Glazing caulking 3 windows |x
2nd Floor/Back Bedroom X | Wood Finish 12"X12" Floor Tile 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . f
yannuzzi Group, Inc. r;;g;m Ne gfév\?s 5 GROWS
City, State Disposal Date City, State
Kinnelon NJ 7/9/2015 Morrisville, PA
Completed by Title Signature Date
John Mucha Project Manager 06/19/2015

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:18)

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

6/19/15 Humora i
Agencies Notified Type Notification Street Address e
B EPA ] Initial 125 Plainsboro Rd.
L] DerP (] Amended City, State, Zip Code
DOL Amendment # Gt 7 08512

] Emergency (including ranbury, NJ 03

DOH - ;ustifc“anon} Name of Contact Telephone Number
] DCA Cancellation Todd Kearny 8

FACILITY INFORMATION

Name of Facility Where Abatemnent is Taking Place (3)
Residential

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

Street Address

[J Subchapter 8 (Other than K-12)
B Other (i.e., private & commercial buildings,

125 Plainsboro Rd. homes, efc.)
City (5) Square Feet # of Floors Bidg. Age
Cranbury, NJ 08512 2100 2 754/-

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

Mercer USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) DB Environmental Stevens Environmental Services, Inc.
Street Address Street Address

4 Berkley Place PO Box 322

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

Freehold, NJ 07728 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone ho. Telephone No, License No.

Dave Bunocore (732) 740-8408 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/6/13 | 7/8/15 MECS

Occupancy Status During Abatement (Check only ong) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 4 Berkeley Place

[] Abatement Performed Outside of Normal Facility Hours
& Other - Describe:  7am to 4pm

City, State, Zip Code

Freehold, NJ 07728

Scope of Work (Check all that apply)

[1Full Containment with Negative Pressure

Mahlon E. Stevens Project Manager

S'g/”af 7\./

>3 sfor>3f [¥] Renovation [C] Mini-Enclosure
[]z160sfor=2601f [C]Pemolition_ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of T
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify |2 0
IN Facility Staff? surfacing, VAT, or SF or LF) g |22
(13) (12) other miscellaneous) g el 2| e
I I Tl
Yes | No | N/A g T
Basement X Thermal Pipe Insulation 120 If b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< : Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 2 CU .  GROWS Landfill
City, State Disposal Date City /State |
Allentown, NJ 7/8/15 AL /___ Morrisville, PA
Completed By Title Date

6/19/15

ASB-4%
MAR 00

* Do not use this form for asbesros a’!censurﬂ exempfed ac*:wtres




{\ E/\ %k{c q ~ Print Form

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

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

08/17/2015 Monmouth Regional High School Board of Education”™ -
Agencies Notified ‘ Type Notification Street Address =

....... One Norman J. Field Wa
K] Epa (B inital : : d

|| DEP 1 fj Amended City, State, Zip Code

DOL | — Amendment#___ Tinton Falls, NJ 07724
[X] DpoH 5?&%r§:t?acg)(mdumng Name of Contact [ Telephane Nrmnr
DCA [[] canceliation Maria Anne Parry | 4 6

FACILITY INFORMATION

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

Monmouth Regional High School School (K-12) |
Street Address E[ Subchapter 8 (Other than K-12) |
One Norman J. Field Way . Other (i.e. private & commercial buildings, homes, :

) etc.) |

City (5) Square Feet # of Floors Bidg. Age |
Tinton Falls 90,000 2 30 years [
County (8) County Code (7) Current Use (Prior if being demolished)

Monmouth (STATEUSEONLY) _______ | Public High School

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

AHERA Consultants 0057 Savic Construction Corp

Street Address Street Address

PO Box 385 205 Route 46 Suite 15

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

Oceanville, NJ, 08231-0385 Totowa, NJ 07512

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

John Smoyer 609-652-1833 973-339-9735 01034

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

06/29/2015 08/14/2015 Savic Construction Corp

Occupancy Status During Abatement (Check Only One) Street Address

I [T} Facility Closed/Vacated During Entire Period of Abatement 205 Route46 Suite15
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: occupied building from 6am to 2:30pm Totowa. NJ 07512

Scope of Work (Check All That Apply)

23 sf or 23 0f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If }:l Demolition Mini-Enclosure |
L W : B Glovebag Procedure S —
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab:};pn;ent
Location of . Ndorsmlallly " Description of
Asbestos-Containing Material (ACM) N?E_ . oiey !y Asbestos Containing Material (ACM) Amount ™
TO BE ABATED n. at'“ d‘?"f’s’t‘*ﬁ? (i-e. thermal systems insulation, (Specify o nla |l
In Facility LUsIo 1’32 Al surfacing, VAT, or SF or LF) 3|38 |2
(13) (12) other miscellaneous) % g % 2
— = @
Yes | No | N/A @
AB02,G305,G322JC-A H-Hall H B/G X Pipe-Fitting insulation 420 LF be X
D500A,D502 D-Wing 504-529 X Floor Tile and Mastic 156470 SF |x X
Library and offices, H401, 401A/B X Floor Tile and Mastic 2350 SF 4 X
D500A, Library, D508,D501, 503 X Pipe-Fitting insulation 480 LF pe X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste
Newark Carting 04509 GROWS
City, State Disposal Date City, State
Newark NJ 07/30/2015 Morrisevii e,-PA
Completed by Title Signature Date
Milos Savic Project Manager L// / 06/17/2015

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



CRK LY

Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

06/19/2015 City of Brigantine B aps 4 _
Agencies Notified Type Notification Street Address I Sk
1417 West Brigantine Ave “
] EPA Initial : b
| | DEP [0 Amended City, State, Zip Code 2 el LT
[X] DOL Amendment # Brigantine NJ T MR =
Emer includi -
[ DOH D iustiﬁgz?gg)(lmu L que of Contact | Teleohana Nimk~r
|0 pca [ canceliation Rich Stevens | e

FACILITY INFORMATION

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

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

Sireet Address ]j Subchapter 8 (Other than K-12)

401 Sheridan Place Other (i.e. private & commercial buildings, homes,
etc.)

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

Brigantine 75 SF 1 50+

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

Atlantic (STATEUSEONLY) ________ | residential

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

ACER Associates

Yannuzzi Environmental Services

Street Address
1012 Industrial Dr

Strest Address
135 Kinnelon Rd

City, State, Zip Code

City, State, Zip Code

West Berlin Kinnelon NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Scott Horn 856-809-1203 908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7M12/2015 7/14/2015 Yannuzzi Environmental Group, Inc.
Occupancy Status During Abatement (Check Only Onge) Strest Address

135 Kinnelon RD.

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

= Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: Condemned

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

E| z3sforz3 If E Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demoiition X|  Mini-Enclosure
e - = = = Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;;gent
Location of i ?dogn?iiy . Description of
Asbestos-Containing Material (ACM) I\i int olely }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d?niasr.'lcif? (i.e. thermal systems insulation, (Specify § - 2T
In Facility HeL (1'32) as surfacing, VAT, or SF or LF) 38|88
(13) other miscellaneous) g o 2|82
= S
Yes No N/A @
Bathroom/Utility Room X Tan wall Mastic 35 SF X
Bathroom/Utility Room X Drywall 40 SF X%
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Yannuzzi Group, Inc. 17467 2 Y GROWS
City, State Disposal Date City, State
Kinnelon NJ 7/14/2015 Morrisville, PA
Completed by Title Signature Date
John Mucha Project Manager 06/18/2015

ASB-41 (R-06-08)

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



el

State of New Jersey

[- Print Form =

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
6/19/2015

City of Brigatine

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
| . 1417 West Brigantine Ave
(L] era X initial _ :
2 DEP [] Amended City, State. Zip Code 2
[ DOL Amendment # Brigantine NJ )
| En includi
'- D DOH EI ]U;ﬁirgaet?g}(mc uding Name of Contact | Telephone Number
‘ [] bca [l Canceliation Rich Stevens J
1
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Residence [1 School (K-12) _
Street Address Subchapter 8 (Other than K-12)
40 Heald Road @ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Brigantine 2800 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

ACER Associataes

Yannuzzi Environmental Services, Inc.

Street Address

Street Address

1012 Industrial Dr

135 Kinnelon Rd

City, State, Zip Code
West Berlin NJ 08091

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm
Scott Horn

Telephone No.

856-809-1203

Telephone No.
908-218-0880

01228

License No.

Start Date (10)
7/03/2015

Scheduled Completion Date (11)

7/9/2015

Name of OSHA Monitor

Yannuzzi Environmental Group, Inc.

Other — Describe: condemned

:

Occupancy Status During Abatement (Check Only One)

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

Street Address
135 Kinnelon Rd

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

E =3 sfor=3If . El Renovation | Full Containment with Negative Pressurs
=160 sf or 2260 If Demolition | Mini-Enclosure
u Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procadure
Is Location Abz;tz;zeni
Location of Us;"dc"'sr‘;f';‘ry 5 Description of
Asbestos-Containing Material (ACM) Main tenan):::ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify i 32| O
In Facility (12) A surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) other miscellaneous) g 2|2
= 2| e
Yes | No | N/A e
1st floor X Joint Compound 2160 SF |x
2nd floor X Joint Compound 640 SF X
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
Yannuzzi Group, Inc. 17467 40 CY GROWS
City, State Disposal Date City, State
Kinnelon NJ 7/08/2015 Morrisville, PA
Completed by Title Signature Date
John Mucha Project Manager 6/19/2015

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exemptied activities.



(K 170

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

6/19/15 City of Brigantine
| Agencies Notified Type Notification Strest Address
' 1417 West Brigantine Ave :
] ] era Initial g -
'] bep [0 Amended City, State, Zip Code

[x] poL Amendment # Brigantine NJ

E includi -
|:| DOH D iursr:%f;?;:}(mc uging Na}me of Contact | Telephone Number
[J bca [ canceliation Rich Stevens )

FACILITY INFORMATION

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

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

Street Address ] Subchapter 8 (Other than K-12)
1307 East Shore Dr EI Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Brigantine 1200 sf 1 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Atlantic (SIRTEUSEONLY) residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ACER Associataes Yannuzzi Environmental Services, Inc
Stireet Address Street Address
1012 Industrial Dr 135 Kinnelon Rd
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091 Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Scott Horn 856-809-1203 908-218-0880 01228
tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/29/15 71215 Yannuzzi Environmental Group, Inc.

Occupancy Status During Abatement (Check Only One)

u

Other — Describe: Condemned

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

Street Address
135 Kinnelon Rd.

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

D z3 sfor=3 If El Renovation Full Containment with Negative Pressure
[x] =2160sfor>2601f Demolition L Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;'gent
Location of U !\i‘orsmiailfy b Description of
Asbestos-Containing Material (ACM) I\: = i ey Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'" d‘?glas"fem (i.e. thermal systems insulation, (Specify Tlyla D
In Facility e ( 1' 2) A surfacing, VAT, or SF or LF) 3|8z |2
(13) other miscellaneous) g B e g
o T |3
Yes | No | N/A *
4 First Floor X Drywall joint compound 945 sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Yannuzzi Group, Inc. 17467 20 OY GROWS
City, State Disposal Date City, State
Kinnelon NJ 71115 Morrisville, PA
Completed by Title Signature Date
John Mucha Project Manager 6/19/15

ASB-41 (R-06-08)

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




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

(k 2829

Date of Notification (1) Name of Building

Owner / Operator (2)

B8 JUn

f‘\

6/19/15 South Hunterdon Regional School District 24 fH j:5e
Agencies Notified iType Notification Street Address T
(] EPA | 301 Mt Airy — Harbourton Road 5 : N
[ DEP [ B Initial City, State & Zip Code T aa o PSR
X DoL | [0 Amended Lambertville, NJ 08530 S ik
> DOH | [ Emergency Name of Contact |Te|ephone Number
[0 DcA | [0 Cancellation Kerry Sevilis i0

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
'South Hunterdon Regional HS

Type of Facility (4)

‘Street Address
{301 Mt Airy — Harbourton Road

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

Square Feet # of Floors

City (5)
Lambertville

County (6)
Hunterdon

County Code (7}

40000 1

Bldg. Age

60+

School

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
RJB Environmental

ASCM No.

Bristol Environmental, Inc.

Name of Abatement Contractor (9)

Street Address
56 East Bridge Street

Street Address
1123 Beaver Street

[City, State & Zip Code
'Morrisville, PA 19067

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
[Richard Beach

Telephone Number
267-991-9212

Telephone Number
(215)788-6040

License Number
00509

Scheduled Start Date (10) Scheduled Completion Date (11)
71115 713115

Name of OSHA Monitor
Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)
DXl Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  7am to 3pm
[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 18007

Scope of Work (Check all that apply)

|:[ Full Containment with Negative Pressure
K =3sforz3if X Renovation [] Mini-Enclosure
[] =2160sf2260If [] 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 i
Material (ACM) Solely by Material (ACM) SF or LF) - m o
TO BE ABATED Maintenance or (i.e., thermal systems e I 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g B ?ca g
(13) (12) “or other miscellaneous) s| T 5| 3
Yes | No | N/A ‘
Locker Rooms (I X[ Wrap & Cut Fittings 50 =iinlinilin
== = E L D_ Lt L
miiniin miimiimii]
LIIC (L] (OO0
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
- Hauler ID No. |of Waste
Service Transport Inc. 20990 10 GROWS Landfill
City, State Disposal Date |City, State
New Castle, DE 713/2015 Morrisville PA
Completed By (Print or Type) Title Signature /) [Date
'Gino Pizzigoni Project ¢ /) 713115
Manager Lt IS (-




o L1

State of New Jersey

- Print Form - i

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
06/19/2015

Name of Building Owner/Operator (2)
City of Brigantine

Agencies Notified Type Notification

M eps B s 1417 West Brigantine Ave LT s
nitia
| | DEP [] Amended City, State, Zip Code S
x| DOL Amendment # Brigantine NJ okl e
Emergency (includin = Cobi,. “
[0 pow - jusiiﬂgatic?r!{){ 4 Na_me of Contact | Telephone Numbear
[] obca [l canceliation Rich Stevens 0

Street Address

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

103 North 12th Street Other (i.e. private & commercial buildings, homes,
~ etc.)

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

Brigantine 1770 sf 1 50+

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

Atlantic (STATE USE ONLY) Residential

Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo. Name of Abatement Confractor (9)

ACER Associataes

Yannuzzi Environmental Services, Inc.

Street Address
1012 Industrial Dr

Street Address
135 Kinnelon Rd

City, State, Zip Code
West Berlin NJ 08091

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Scott Horn 856-809-1203 908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

71912015 0713/2015 Yannuzzi Environmental Group, Inc.

Occupancy Status During Abatement (Check Onily One)

Street Address
135 Kinnelon Rd.

|_| Facility Closed/Vacated During Entire Period of Abatement
i_ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other— Describe: Condemned Kinnelon, NJ 07405
Scope of Wark (Check All That Apply)
E 23sfor231If Ij Renovation | Full Containment with Negative Pressure
@ =160 sf or 2260 If Demoalition x| Mini-Enclosure
= Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%e;gent
Location of U N dc‘rsm?illy b Description of
Asbestos-Containing Material (ACM) I'jeinteiaeny er Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 ai = Sfem (i.e. thermal systems insulation, (Specify 21527
In Facility usto ‘:az Rk surfacing, VAT, or SF or LF) 3 | & % =
(13) (2 other miscellaneous) % g £ £
ke — (o]
Yes | No | N/A ®
Exterior X Gray Transite Siding 1,200 SF pre
1st Floor/Living Room X | Tan9"X9" Floor Tile(Bottom Layay 300 SF X
1sy Floor/Middle Bedroom X | Tan 9"X9"Floor Tile(Bottom Lay& 120 SF pd
1st Floor/Kitchen x | Tan 8"X9"Floor tile (Bottom Laygy 150 SF X |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Yannuzzi Group, Inc. 17467 30 CY GROWS
City, State Disposal Date City, State
Kinnelon NJ 07/13/2015 Morrisville, PA
Completed by Title Signature Date
John Mucha Project Manager 06/18/2015

ASB-41 (R-06-08)

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



State of NJ
Notification of Asbestos Abatement

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

Chéck #7272

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

B&Gproj.# 2015-117

Date of Notification (1)

1018 /111817111 5]

Agein:r.iiesE r;itiﬁed Type Notification Ciroot Address
O oep M nitial 302 EIm Street

City, State, Zip Code

/] poL [0 Amendment Westfield
] DpoH Name of Contact
D DCA D Cancellation

Dana Sullivan,Business Admin.

Telephons Number

A

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Tamaques Elementary School-SUB 8

Street Address
641 Willow Grove Road

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

] Subchapter 8 (Other than K-12)
[] Other (Private/Commercial

Bldgs./Homes, etc.

Square Feet

# of Floors

Bidg. Age

City (5) County (8) County Code (7)

Westfield GiBE (State use only) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

Enviro Vision Consultants, Inc. 0079 B & G Restoration. Inc.

Street Address
20-21 Wagaraw Road

Street Address
105 Ryerson Road

City, State, Zip Code
Fair Lawn, NJ 07410

(City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitaring Firm

Guillermo Morales

Phone Number

973-636-9145

Telephone Number
973-696-6869

License Number

0378

Name of OSHA Monitor

Scheduled Start Date (10)
07/06/2015 07/10/2015

Sched. Completion Date (11)

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

I:] Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[] wrap & cut

] pemolition /] Renovation 1 Full Containment w/inegative pressure [] Glovebag procedure
@ >3 sfor>3 If D >160 sf or >260 If D Mini-enclosure D Non-friable procedure
i &
T JHERE
asbestos-containing staff(12) Description of asbestos-containing Amount mip|e |M
material to be material (ACM) (Specify SF or o | 2 c
abated in facility (13) LF) G : : L
e r
Boiler Room pipe, elbows, joints insulation ao If vEIREIREIN
Boiler Room breeching insulation 40 sqft MO0 (4
MO OO
] Oa[ag
[ | O |0 (O |0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 4 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 07/07-10/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % %w 06/18/2015




State of NJ
Notification of Asbestos Abatement

B&Gopro.# 2015-118 (Pursuant to NJAC 8:60-7 and 12:120-7)
**EMERGENCY** Check #7263
Date of Nofification (1) Name of Building Owner/Operator (2) R g
1I9181/11153/121 8] Waterford Township Public Schools .
Agﬁiei’g r;itiﬁed Type Notification Sheot Address ] To 1y u? . .?'-r;- TR
M inital 1106 Old White Horse Pike N 08

I:I BRF City, State, Zip Code ;

b7 oot [] Amendment Waterford, NJ 08089 L LICE =AY

/] poH . Name of Contact ]J'-}'elephane Numbérl =

[J oca LI cancelation Daniel J. Fox,School Business Administrator ' i3

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Atco Elementary School-SUB 8

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

OJ Subchapter 8 (Other than K-12)

Street Address

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

2162 Cooper Road
p____ Square Feet | # of Floors Bldg. Age

City (5) County (8) County Code (7)

Waterford Camden (State use only) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by EEI-Q. Owner (8) ASCM No, Name ofAbéteme 1t Contractor (9)

AHERA CONSULTANTS 0057 B & G Restoration, Inc.
Street Address Street Address

P.O. Box 385 105 Ryerson Road

City, State, Zip Code
Oceanville, NJ 08231-0385

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Manitoring Firm

John Smoyer

Phone Number

609-652-1833

License Number

0378

Telephone Number
973-696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
06/19/2015

Sched, Completion Date (11)
06/26/2015

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

E Faclility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe: ©/ 19/12 S1&M (@ 3:UU P.M. & /:UU 8.M.-3:5Up.M.

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

[] other-Describe:

Scope of Waork (check all that apply)
[J pemoiition

] >3 sfor>3if

[/l Renovation
[] >160sfor >260 If

[] wrap & cut
@ Full Containment w/negative pressure |:| Glovebag procedure

[] Mini-enciosure [] Non-friable procedure

I = THHE
asbestos-containing 5?;{_&12} Description of asbestos-containing Amount mip|ec |
material to be material (ACM) (L?:L;P-le}' SF or 0 a | a ¢
abated in facility (13) Yes No N/A ; ], D L
Boiler Room | I |[Boiler rib packing 50 saft MU [0
Boiler Room [ x I I T|Boiler door insulation 20 saft MO0 [0
Boiler Room Boiler rope, gaskets, & bricks 40 sqft (OO0
[ ] [ | O[aoo|g
C 1 mj|sjujj=
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 7 vards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 06/22-26/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %"” g’” 06/15/2015
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

6/22/15 254 LLC
Agencies Notiied Type Notification Street Address e 7 o IT
B il 254 Jimmy Leeds Rd -
DEP [] Amended City, State, Zip Code
DOL Amendment#____ Galloway Township, New Jersey _ _ 2

. DOH u E;ﬁ{g:i?:g) (including Name of Contact Telephone Number

'] pca [] Cancetlation Betty | CoC TSRS

FACILITY INFORMATION

Name of Facility Wnere Abatement is Taking Place (3)
254 LLC Property

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

Street Address [ | Subchapter8 (Otherthan K-12)

254 Jimmy Leeds Rd Stict":;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Galloway 1700 1 65+
County (6) County Code (7) Current Use (Prior if being demolished

Atlantic \ (SIATEUSE ONLY) residence

Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor ()

J ASCM No.

Ace Insulation Co., Inc.

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Code
Colis Neck, N.J. 07722

Project Manager for Monitoring Firm Telephone No.

License No.

00029

Telephone No.
732-294-1757

Start Date (10) Scheduled Completion Date (11)
7/1/15 7/6/15

HName of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Cutside of Normal Facility Hours
Other — Describe: 7am-7pm

Street Address

City, State, Zip Code

L
L]

Scope of Work (Check All That Apply)

[l =>3sfor=3if
2160 sf or 2260 if

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

; Abatement
Is Location Type
Location of U h{ljognia!:y b Description of
Asbestos-Containing Material (ACM) r\ie' : ks ;Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & Tnd?r}agfeﬁ? (i.e. thermal systems insulation, (Specify Dl § o
In Facility il 1'3 T surfacing, VAT, or SF or LF) 318 5|2
(13) {12) other miscellaneous) % |2 |2
= 2|38
Yes | No | N/A e
outside x siding 1700sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
; Hauler ID No. of Waste 5 i
Ace Insulation Co., Inc. 12086 3 Chn?s
City, State Disposal Date City, State
| Colts Neck, New Jersey 7/6/15 Eaﬁtcn,, PA
Completed by Title Signature Date
Bree McGuire Secretary Treasurer ’ 6/22/15

ASB-41 (R-06-08)

L

7
* 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)

- creck % 8575

Name of Building Owner/Operator (2) -

Date of Notification (1)

06 / 15

17 !

Hackettstown Public Schools EE6D ™t :

Pk

Agencies Notified Type Notification Street Address

‘ ] Canceliation

& EPA Initia! 315 Washington Street
DOLWD [J Amended City, State, Zip Code
X DHSS Amendment # i chdiat G
DCA ] Emergency (including aexalaown,

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

Mr. John Bowker

Telephone Number

| Jvo-u-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hatchery Hill Elementary School

Type of Facility (4)

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

Gifeel Atdiess [ Other (i.e., private and commercial buildings,
389 5th Avenue homes, etc.)

City (5) Square Feet | # of Floors Bldg. Age
Hackettstown 80,000 SF 1 40+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Westchester Environmental 0027 East Coast Haz Mat Removal, Inc.

Street Address
307 N. Wanut Street

Street Address
494 E. 41 Street

| City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Paul F. McCaa 610-4317545 973-345-0022 00507
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
o7 [ 06 [ 15 o7 [ 20 [/ 15 East Coast Haz Mat Removal, Inc.

Occupancy Status During Abatement (Check only one)

[] Facility Closed/Vacated During Entire Period of Abatement

BJ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-4:00PM/ PM- AM

Strest Address
494 E. 41 Street

City, State, Zip Code
Paterson, NJ 07504

Scope of Work (Check all that apply)

IO =3sfor>31If B4 Renovation

X Full Containment with Negative Pressure
[] Mini-Enclosure

>160 sfor >260 If [] Demolition [] Glovebag Procedure
[T Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2123 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a2 8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s E | £
(13) (12) other miscellaneous) 5
Yes | No | N/A
Halls & Rooms [0 |0 | |Ceiling Tiles 17,202SF (X |O (0O 10O
Library O |0 |® |VvAT/Mastic 1978SF |X|O(0O|O
' O (O |d O/0|a|d
O (O |0 oo|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No Waste
Freehold Cartage : GROWS, Inc.
9 13206 100 :
City, State Disposal Date City, State
Freehold, NJ 07728 07-17-2015 Morrisville, PA 12506
(]
Completed By (Print or Type) Title Signatur Date
Leslie Olszewski Project Manager A 0L-17-2015

ASB-41
MAY 11

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



