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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

rsuant to NJAC 8:60 and 5:16)

Date 6f Notification (1) Name of Building Owner/Operator (2)
6 / 25 / 13 Sovereign Bank, N.A.
Agencies Notified Type Notification Street Address
X EPA X Initial 1130 Berkshire Boulevard : Rl ST
X DoLwD o x:zgfnim# City, Stats, Zip Code e T =g
ggis [ Emergency (including Wyomissing, PA Sl : ;
(NJAC 5:23-8) justification) Name of Contact J Telephone Number
[J Cancellation Susan Peck
,F'_—‘

FACILITY INFORMATION

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

Type of Facility (4)

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

Sisoh giovs & Other (i.e., private and commercial buildings,
290 Ferry Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark 3,000 1 45

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

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Consulting

Name of Abatement Contractor (9)
JVN Restoration Inc

ASCM No.
62252

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island NY 10309

X Facility Closed/\Vacated During Entire Period of Abate:

[] Abatement Performed Outside of Normal Facility Hours - Describe

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
07 [/ _6 I 13 07 [/ 12 1 13 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

ment 10 59 Jackson Avenue

City, State, Zip Code

i f : -
Time of Abatement AM- PM/ PM AM LIC NY 11101
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor>31If [J Renovation [] Mini-Enclosure
>160 sf or >260 If [] Demolition [ Glovebag Procedure
B3 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Zla|3|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) z *
Yes | No | N/A
Office 1 and 2 O |X |0 |Rem.of Carpet&LevelingCompound 500SF XiOIOa
o s i im ' oo(o|d
O g |0 Oo|ojo|g
O |0 (g o|ojg|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler 1D No. Waste
| Wa: tries, Inc. G.R.O.W.S,, Inc.
Globa ste Industries, Inc NJ-22147 5
City, State Disposal Date City, State
Hackettstown, NJ ik 2!‘}3\, N Morrisville,PA

Completed By (Print or Type) Title

T

£5

John Tardy Senior Project Manager
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.
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STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 AND 12:120)

oy
TONF

Date of Nofification (1)

Narme of Bullding OwnerOperator2) =

6/21/2013 ; o
Trenton Public Schools District
Agencies Notified Notification Type Streef Address '
EPA Initial 108 North Clinton Avenue :: .. -~ - -
DEP |:| Amended # City, State, Zip Code
DOL u Emergency (including Trenton, NJ 08609
B2 Iustification) Name of Contac )
DCA [ ] Cancellation Naimish Kathiari
FACILITY INFORMATION

Name of Facility VWhere Abatement is 1aking Place (3)

Trenton Central High School West

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

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

1001 State Street o i
Ty ) County (6) County Code (7) D Other (i.e., private & commercial buildings,
—_—t e T v e homes, etc.)

(State Use Only)
Trenton Mercer e
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
T&M Associates 00145 MTM Metro Corporation
Street Address Street Address

11 Tindall Road

135-137 McBride Avenue

City, State, Zip Code
Middletown, NJ 07748 .

City State, ZipCode
Paterson, NJ 07501

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Kevin Burns 732-676-4000 973-742-5030 00809
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7/08/2013 8/15/2013 MTM Metro Corporation

Occupancy Status During Abatement (Check only one) Street Address

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

[[] Other-Describe:

135-137 McBride Avenue

City, State, Zip Code

Paterson, NJ 07501

Source of Work (Check all that apply)
|:| >3sfor>3If

Renovation

Full Containment with Negative Pressure

Mini-Enclosure

> 160 sfor > 260 If [] Demolition Non-Exempted(*) & Non-Friable Procedure Glovebag Procedure
Location of Asbestos- Is Location Normally Used Description of ACM {i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,

Facility (13) Staff? (12) surfacing, VAT, or other

YES NO N/A | miscell) Rein. Rep. Encap Enclose

Crawl Space/Basement » Pipe and Fitting Insulation 5060 LF X X
Crawl Space b4 Duct Insulation 74 5F X X
Crawl Space X Contaminated Soi 3008F X X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill

MTM Metro Corporation 26552 100 Tullytown

City, State Disp. Daie City, State
Paterson,NJ 07501 8/16/2013 Tullytown, PA
Completed by (Print or Type) Title Signafure Date

Elizabeth Maslarkov Business Administrator Elizabeth Maslarkov 6/21/2013

ASB-41

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




@& State of New Jerse:

\Y Q ¥
HOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Notification (1) Name of Bulding CwmenOgperator {(2)

st an ,
.-%(9 “"13 il i3t
I cies Ndunea | Type Notification Street Address = WA O : —_—
i ' 1 Globe Court BT D mopy
i eea O initiat ; N
H DEP o, Amended Cily, State, Zip Coda
& oo | ™ Amendment ;____j Red bank, Nj 07701 =
DOH D Elr:n?ﬁrs:!?:x}(in"IUdlng Name of Contact - Tetachnng Momhber
% oca [J cancetiation Robert Pena (Engineer)
o FACILITY INFORMATION
 Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
B-4 Enterprises, LLC (The Clam Hut) [ schect i-12) l
Sirest Address Subchapter 8 (Other than K-12)
1 Atlantic Street Other (ie. private & commercial buildings, homaes,
ele.
City (5) Square Feel # of Flaors | Sidg. Age
Highlands, NJ 07732 !
County {8) County Code (7) Current Use {Prior if being dematished)
Monmouth STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCH No Name of Abatement Contraclor {9)
GNPATP, LLC Environmental Services Site Enterprises, Inc.
Straat Address Streat Address
34 Southview Terrace South 815 12th Street
City, State, Zip Code City, State, Zip Code
Middletown, NJ 07748 Hammonton, NJ 08037
Project Manager for Monilaring Firm Telephone No Telephone No. | License No
Matthew Bianchi i 973-270-5248 609-567-1250 | 01172
Start Date (10} E Scheduled Complation Date (11) Name of OSHA Monitor
06/06/2013 -3¢0 ~{3 ]
COceupancy Status Duwring Abatament (Chet - Siuy unej Slreat Address
Facility ClosedMacated During Entire Pariod of Abatement
Abatement Performed Outside of Normal Facility Mours City. State, Zip Code i
Other - D ibe:

Scope of Werk {Chack &Nl That Apply)

[1 zaster=as [ Renovatien Full Contanment with Negalive Pressure
%] =180sfor22601 [¥] Cemotition Mini-Enciosure
Glovebag Procedure
Non-Exempled (*) and Non-Friable Procedure

‘ ts Location .&ba}l_l;:;neenl
Locatian of " s:fglsell’y Descriplion af !
Asbestas-Containing Material (ACK) Mainten ‘;eb;’ Asbesios Containing Material (ATHM) Amount m :
C BE ABATED e aia;tam {i e, tharmal systems insulation, (Specify 2lalg g i
In Facility il surfacing. VAT, or §F or LF} EREE -
13 12 other miscellanaous) g erel?
| oy g ER
i Yes | No | MA 5
Between Kitchen and Porch t Brown Lingleum 180 SF s
In Kitchen adjacent to Porch Brown Wall Mastic 400 SF X :
i InKilchen & Soda Gun Room Transite Panels 17-4X8 Panels |x i
i Above Kitchen ! Exterior & Interfor Roofing | 5,000 SF  |x :
i‘ Name of Registered Wasle Hauler | MJOEP Waste | Cubic Yards T Name of Registered Landfil
: Hauter 1D No. of Wasle
! Newark Carting, Inc. i4509 :
| City, State i | Disposal Dale City, State T
+ Newark, NJ iVarious - |
L i . o i
i Compleled by Tille Eugnasag ] Jf‘l Tﬁ | Date
i 1 Dil & <L iy N ¥ .t
{ Kati DiNatale | Office Manager (P b ) 6,&0-_ {_3

S
ASB.21 (R.0B.03) * Da not use 1his form for asbestas licensure
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) _/g;,-'? i
0 + 189 1 12 Willingboro Broad of Education Y -
Agencies Notified Type Notification Street Address 5 = », o
% EPOT.WD % :‘iﬁai . 440 Beverly-Rancocas Rd i R W
mende = - ~
5 DHSS Amendment # 4-6121/43 | O State, Zip Code R
[JbcA [J Emergency (including Willingboro, NJ 08046 e
(NJAC 5:23-8) justification) Name of Contact Telephone Number
0] Canceliation Kelvin Smith G
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Willingboro High School X School (K-12)
st Address g g'ijl?:rl] g.petfrp?iég}ttg zl;ag’ignf;gr)cial buildings,
20 Kennedy Way homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Willingboro 75,000 2 40+
County (6) County Code (7){STATE USE ONLY} | Current Use (Prior if being demoiished)
Burlington High School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 N. Church St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-3800 215-788-6040 00509
Start Date (10) N SIETE- Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 24 | 13 6 [/ 28 | 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-4:00PMW/ PM-1:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[Cd>3sfor>31If [ Renovation 1 Mini-Enclosure
X >160 sf or >260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|35
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|5 § =
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s|"|e|e
(13) (12) other miscellaneous) o @
Yes | No | N/A w
Rooms #301A & 302A O | |[O |Floor tile and mastic 177 SF XOO|Og
Rooms # 405 thru # 409 O | | |Floor tile and mastic 627 SF X(O|O|O
Rooms #219 & #221 0 I |[O |Floor tile and mastic 246 SF KiOO-™d
Boy's and Girl's locker room offices |[] [ |[] |Floor tile and mastic 380 SF XiOQglOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “ﬂz‘g;’;g’ Mo. Vidse MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature . Date
Brian Scafiro Estimator Broan %{% /—ig b/é //,(3
ASB-41 v Y
MAY 11 é /206 b * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey <P
NOTIFICATION OF ASBESTOS ABATEMENT . s
(Pursuant to NJAC 8:60 and 5:16) e
Date of Notification (1) Name of Building Owner/Operator (2) = s
10 1/ 19- ; 12 Willingboro Broad of Education "
Agencies Notified Type Notification Street Address "% 7]
g l[?c:)twn g r::al'.'d 440 Beverly-Rancocas Rd
e - ;
[0 DHSS Amend::‘anl # 3-5/2113 Chy. S'tale, 2 Lode
[ bcA [ Emergency (including Willingboro, NJ 08046
(NJAC 5:23-8) justification) Name of Contact Telephone Mumbear
[ Cancellation Kelvin Smith
—
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Willingboro High School & School (K-12)
Stet Addite B g:tt?ecp (ai?;frpari\ggtt:ea;?gnﬁ;ezzcial buildings,
20 Kennedy Way homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Willingboro 75,000 2 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington High School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 N. Church St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 215-788-6040 00509
StartDate (10) o)J SZ T E | Scheduled Completion Date (11) Name of OSHA Monitor
5 [ _3 I _13 5 [ _6 I 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
B et RO PM-12:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply) #
[ Full Containment with Negative Pressure
[J>3sfor>31f X Renovation (J Mini-Enclosure
(K >160 sf or >260 If ] Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AR
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g 5 |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s |2 |2
(13) (12) other miscellaneous) o @
Yes | No | N/A =
Rooms #301A & 302A O |® [0 |Fioor tile and mastic 177 SF X(O1010
Rooms # 405 thru # 409 O (X (O |Floor tile and mastic 627 SF RiOoOlg
Rooms #219 & #221 O | [[O |Floortile and mastic 246 SF X(OO|O
Boy's and Girl's locker room offices [[] |[XI |[J |Floor tile and mastic 380 SF X(Ogiog
Name of Registered Waste Ha_uler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;g;;’g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 18720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sigpature . : Date Wﬁ
Brian Scafiro Estimator M /j@%w / fe &
:ﬁ%ﬂ ﬁ S 20 Le * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

<5
Date of Notification (1) Name of Building Owner/Operator (2) 7 i,
10 19 /12 Willingboro Broad of Education .,
Agencies Notified Type Notification Street Address
O EPA gm:ﬂl 440 Beverly-Rancocas Rd RC¥
W en p e
g gg;s 0 Amen:n“w;nt #2-11/5112 cwsm' i
I DCA [J Emergency (including illingboro, NJ 08046
(NJAC 5:23-8) justification) Name of Contact ' Telephone Number_
O Cancsltation Kelvin Smith
' FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Willingboro High School B School (K-12)
[ Subchapter 8 (Other than K-12)
Street Address O] Other (ie., private and commercial buildings,
20 Kennedy Way hurr_ngs, eic.)
City (5) Square Feet #of Floors Bidg. Age
Willingboro . 75,000 2 40+
County (6) County Code (7)STATE USE ONLY) | Current Use (Prior f being demolished)
Burlington High School
Name of Monitoring Fim Hired by Building Owner (8) | ASCM No, Name of Abatement Contractor (9)
TTI Environmental Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 N. Church St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 [/ _ 7 I 12 12/ _8 I 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
(X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _____AM-3:00PM/{1:30PM-____ AM BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

O>3sfor>3f & Renovation ) Mini-Enclosure
(X >160 sf or 2260 If [J Demolition [ Glovebag Procedure
= B Non-Exempted (*) and Non-Friable Procedure
';Lo":t:;" Abatement Type
Location of AP Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g o1 g
Maintenance/ (i.e., thermal systems insulation, (Specify z é §-
IN Facility Custodial Staff? surfacing, VAT, or SForlF) | 2|2
(13) (12) other miscellaneous) 5@
Yes | No | N/A ;
Rooms #301A & 302A O |® (O [Floor tile and mastic 177 SF R[alalo
Rooms # 405 thru # 409 O |® |0 |Fioor tile and mastic sz7sf  |®[OlOlO
Rooms #219 & #221 O |X® |O [Floor tile and mastic 26sF (®R|OIOO
Boy's and Gir's locker room offices |[] (X [0 |Floor tile and mastic 380 SF R OO0
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of | Name of Registered Landfil
Hauler ID No. Waste
SERVICE TRANSPORT GROUP, INC. 20990 MINERVA LANDFILL
City, State ' Disposal Date City, State
NEW CASTLE, DE 19720 | WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sign ture ’/ _ Date
Brian Scafiro Estimator % 7416 //,t
ASEAT B 2/L0b6 . . : '
MAL“ L‘ - al tdand N S far N Daotl:ar us:ﬂthféw.nnfor asmm I“mﬂsufs exempmd activities.

"



State of New Jersey -

NOTIFICATION OF ASBESTOS ABATEMENT &
(Pursuant to NJAC 8:60 and 5:16) . S
Date of Notication (1) Name of Buikiing OwnerfOparator @) — e
10/ _18 1 12 Willingboro Broad of Education % EEY
Agencies Notiied | Type Notiication Sirest Address ~z g
DEPA & initial 440 Beverly-Rancocas Rd e
X poLwo B3 Amended City, State, Zip Code Ll
(X DHsS Amendment # 1-11/6/12 w;un :
O bca [ Emergency (inciuding ngboro, NJ 08046
(NJAC 5:23-8) Justification) Name of Contact | Telephone Number
[ Cancellation Kelvin Smith
_.—.—._._______
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faciltty (4)
Willingboro High School B School (K-12)
Street Address B gu"f:"?"“' 9.‘2‘;‘;;"‘“ K-12) Pk
F (1.e., private and com S,
20 Kennedy Way Rorsc oi N b ing
City (5) Square Feet # of Fioors Bldg. Age
Willingboro 75,000 2 40+
County (6) County Code (7)(STATE USE ONLY) | Currert Use (Prior if being demolished)
Burlington High School
Name of Monitoring Finm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
TTI Environmental Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 N. Church St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monftor
11 /1 _2 1 _12 ON_HoLp BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatemaent 1123 BEAVER STREET
B3 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ____AM-3:00PM/11:30PM-____AM BRISTOL, PA 19007
Scope of Work (Check all that apply) :
m [0 Full Containment with Negative Pressure
O>3sfor>3 K & Renovation [ Mini-Enclosure
[ >160 sf or >260 if [0 Demolition ] Glovebag Procedurs
= X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ==
Asbestos-Containing Material (ACM) | Used Solelyby | agpesioq Containing Material (ACM) Amount g
Maintenance/ (ie., thermal systems insulation, (Specify ® E g
IN Facity Custodial Staff? surfacing, VAT, or SForlF) |87 g
(13) (12) -other miscellaneous) § s
Yes | No | N/A
Rooms #301A & 302A O |[X® |O |[Fioortile and mastic sk [R(OOO
Rooms # 405 thru # 409 O |® [O |Floor tile and mastic R EE R
Rooms #219 & #221 O |® |0 |[Floortile and mastic 246 SF RiOOolo
Boy's and Girl's locker room offices ([] |X |[J |Floor tile and mastic 80SF IR |O(0O(O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfil
SERVICE TRANSPORT GROUP, INC. “_;Egg"a Waste MINERVA LANDFILL
Chy, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature ] Date
Brian Scafiro Estimator M /_71/ /f /&’ / /7
i, /4 / T

As“‘ 6 Slﬂ 0 6 6 T e sl s Bl B B

MAY 11
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State of New Jersey <Gy
NOTIFICATION OF ASBESTOS ABATEMENT /. "
_ (Pursuant to NJAC 8:60 and 5:16) Cﬂ_—# 2 4 e
[ Date of Notiication (1) —————————— Name of Buikding OwnetiOperaor (2) ‘."-Ji- R T
10/ _19 4 43 Willingboro Bread of Education Vi
Agencies Notified Type Notification Street Address I
O EPA & Initial 440 Beverly-Rancocas Rg
B3 bowwp &390 O Amended W@ ——
BRI DHSS ¢4s0 Amondmmtl____ '| :
Doca O Emergency (nciuding | Willingboro, N 0804
(NJAC 5:23-8) Justification) Name of Telophona Number
O Cancetiation Kelvin Smith !
FACILITY INFORMATION D
mmofF;d]ﬂymnmmnlthkthMfa} ype of Faciity (4) o
] High School B School (K-12)
= :r::boro ? Subchapter 8 (Other than K-12)
s;“mnmdmy Way omenr a6 47 commercil buling,
City (5 SquenFeet | # of Fioors “—'f_\aug.m
Willlngboro 78000 | 2 40+
County (6) Gouruycmmfamwsmn Use (Prior if being demotished) T
Burlington High School
Name of Monitoring Firm Hired by Building Owner (8) | ASGH No. Name of Abalement Contractor (9) ]
TTI Environmental Inc. BRISTOL ENVIRONMENTAL. INC,
Streel Address Street Address
1283 N. Church St 1123 BEAVER STREET
City, Stale, Zip Code iy, Stats, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monltoring Firm Telephone No. Telephone No. License No,
Jim Guliardi __J 856-840-8800 215-788-8040 00509
[Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
" _/_2 /_12 12 _/_31 ¢ = BRISTOL ENVIRONMENTAL, INc,
Occupancy Status During Abatement (Check only one) Address
0 Facility ClosedVacated During Entire Period of Abatement 1123 BEAVER STREET
2 Abatement Performed Outside of Normal Facility Hours - Describe cuy' . State, Zip Code
Time of Abatement: ___AM-MPMJMPM-____AM BRISTOL, P A 18007
Scope  (Check all that apply)
ofwork(c ) L Fult Containment with Negative Pregsure
Ezs,mg:sn " R&nom?‘n gghl-Endowm B
EIREE =] (%) and Non-Friable Procedure
is Location Abatement Type
R rial (ACM) U':ombv Asbestos M:LrlaI(Acm Amount 2o
IN Facility Custodial Stafr? surfacing, VAT, or SF or LF)
(13) (12 other miscelianeous)
Yes | No | nA
Rooms #301A & 302A O [® (O |Fioortite ang mastic W - [=][=][=
Rooms # 405 thru # 409 O [® |0 |Fioortie and mestic 278  I®|O[O]g
Rooms #219 & #221 O [R |0 |Fioortiie and mastic #ssf R[OOI
Boy's and Girf's locker room offices |[] [[X) O | Fioor tile and mastic 380 SF R(Q|alo
Wﬁmﬁum Waste Hauler NJDEP Wasle | Cubic Yards of —Tiamg of Registered Langri
SERVICE TRANSPORT GROUP, INC, ”;';"E'I'u" No.  [Waste MINERVA LANDFILL
NEW CASTLE, DE 19720 ‘ WAYNESBURG, OH 44585
"Completed By (Print or Type) Title Signature TmT
l c:-.:;n Scafiro I Estimator . M /_4{_ / b/'? / i< 7
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2)<’ 5 j
6/13/2013 Hess Corporation B
Agencies Notified |Type Notification Street Address TR
(] EPA One Hess Plaza ' MRS
[1 DEeP B Initial City, State & Zip Code B 7 *
X DoL X Amended R#1-6/21/13 |Woodbridge, NJ 07095 L YL
DOH [0 Emergency Name of Contact 7 ¢ |Telephone er
] DcaA [] Cancellation John Philbin
_m—

FACILITY INFORMATION

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

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

Street Address

4123 Derousse Ave.

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
Pennsauken

County (6)
Camden

County Code (7)

Bldg. Age

Current Use (Prior if being demolished)
Exterior

28 N. Pennell Road

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Name of Abatement Contractor (9)
AET, Inc. Bristol Environmental, Inc.
Street Address Street Address

1123 Beaver Street

City, State & Zip Code

City, State & Zip Code

Media, PA 19063

Bristol, PA 19007

Dave Turotsy

Project Manager for Monitoring Firm

800-969-6AET

Telephone Number

Telephone Number
(215)788-6040

License Number
00509

Describe:

[0 Abatement Performed Outside of Normal Hours -
Exterior Removal

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

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ON HOLD Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[l Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

[ =3sfor=z3If

Scope of Work (Check all that apply)

X] Renovation

[(] Full Containment with Negative Pressure
[0 Mini-Enclosure

X] 2160 sf 2260 If [] Demolition [0 Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - M| m
TO BE ABATED Maintenance or (i.e., thermal systems ] 28| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8 @ §
(13) (12) or other miscellaneous) g| | & g
Yes | No | N/A @
Tank 2021 (1| O [ X [Transite Panel 1,760 SF__ | X [0
Tank 2022 [ ]| [ [ X |Transite Panel 864 SF dimlimlin]
i miimlimlin]
LHTEITES Imiimiis]
miimEle ogaig
mhimig= mlimlinl
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 20 GROWS Landfill
City, State Disposal Date |City, State
New Castle, Delaware 6/28/2013 |Morrisville, PA
Completed By (Print or Type) Title Slgnature % Dat
Gino Pizzigoni Project Y, / 7{ Ll21 /)2
Manager Wﬂ’u

GI 13061



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) (/) L 1 52
Date of Notification (1) Name of Building Owner / Operator (2) G
6/13/2013 Hess Corporation e
Agencies Notified |Type Notification Street Address s w <
[J EPA One Hess Plaza Sy ¢
[ DEP I Initial City, State & Zip Code
X DpoL336f | [] Amended Woodbridge, NJ 07095
X DOHSL?Z | [ Emergency Name of Contact | Telephone Number
[0 bpcA [0 Cancellation John Philbin

FACILITY INFORMATION

Hess Corporation

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
123 Derousse Ave.

X Other (i.e. priva

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

te & commercial buildings, homes, etc.)

Square Feet

City (5)
Pennsauken

County (6)
Camden

County Code (7)

# of Floors Bldg. Age

Exterior

Current Use (Prior if being demolished)

AET, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement

Bristol Environmental, Inc.

Contractor (9)

Street Address
28 N. Pennell Road

Street Address

1123 Beaver Street

City, State & Zip Code
Media, PA 19063

Bristol, PA 19007

City, State & Zip Code

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Dave Turotsy 800-969-6AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/24/2013 6/28/2013 Bristol Environmental Inc.

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

[] Abatement Performed Outside of Normal Hours —

Street Address

1123 Beaver Street

City, State & Zip Code

Describe:  Exterior Removal Bristol, PA 19007
X] Facility Occupied During Abatement: 7 AM — 3:30 PM
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[0 =3sforz3If XI Renovation [0 Mini-Enclosure
X] =2160sf2260If [[] Demolition [0 Glove Bag Procedures
[XI  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) 5 ml m
TO BE ABATED Maintenance or (i.e., thermal systems el » 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 | B| 3
(13) (12) or other miscellaneous) 8| ¥ §| §
Yes | No | N/A ]
Tank 2021 LT Transite Panel 1,760 SF [X ]
Tank 2022 L1 [ L] [ DX [Transite Panel 864 SF inl
&_D__II __QE
(LT[ [
Siisiis BRI
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards  [Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 20 GROWS Landfill
City, State Disposal Date |City, State
New Castle, Delaware 6/28/2013 |Morrisville, PA
Completed By (Print or Type) Title Slgnature Date
i izzigoni Project }ﬂ / /
it Fizzin Manager /‘7?‘7’0%/7’{ 0/l3/,3

GI 13061
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State of New Jersey

NO‘!'IFIGATION OF
- (Pursuant to NJAC 8:60 and 12:120}

#:c)qk#/éfé

i’% ers 51
/9//

O
ABATEMENT (O 5

Diata of Netication (1) T A
s #@3 /\7 S evelpecs, LLC. P
= mggﬁ; Q/fs?t#c//c/ /)[Vf S‘?Zcﬁa?&ﬂ—l
gﬁi i E/,M/%#; NI 07808 -
BCA " Tl (Gaocih '
FACILITY INFORMATION -
mammansTmm;a) Type of Fackly 4)
__‘D_Q ESIE C& AVE - 0 School (K-12) -
o 8 (Other than K-12)
_ {i&mpr)ivab& senmencial bulldings,
Cay () / Scuewe Feet | #0f Floors I Bide
Recelle (Rl 10 - e ASM{CGOWI T | 7%0
Coumty (6) (,J(\)LO@ e ('n(smu: %
e of Miorionng Fivn Fired by Buliding Owner ASCM No. N of Abaisment Contractar (8)
=S - aouiiec. 1IN
Strest
| Y0 Dox QN -
~Staie. Zip Code
e - o GoneE WO 0885
-
s i‘”"“"&@ 1500 | GO 206
Start Date (10) \ Schedized wﬁ ?m} U']{t”{h HJL
W crmamm ooy e e
Q) Other — Desaibe: DI DGE V8 08
Scope of Work (Check &l Bt app¥Y) ' O Ful Contelamant wilh _ ;
PR e g SEeme B
s Locaion : ’. ] " — Abatemet
Locafion of ’ Usad Salely by Description of ' m
. Wmm Maintenance/ Mmmmﬁ Amount 2|5 .
TgRss e - T A
(13) : 2 oy other miscellansous) 5|%|g|3
? - B3 C’JEH?J O OF (O SR bs
‘%{SS&D t ; il | 25 AR :
me g SDEP Wasis Hauler | Cubic Yards of Nome of Regisiered Landidl
5 {:dﬁ TN oeocst |3 |G @o@%
| : ﬁ Seoe, Hh- 1
A / Daje |,

b

o
e
s 4
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
| 0 l 6| / | 1| 9| i I ll 3| Jersey City Public School District f t’} o
0

Agencies Notified Type of Notification Street Address e[ o

[X] EPA 346 Clairmont Avenue B

[ 1 [Initial Notification City, State, Zip Code -t
[X] DOL [ X ] Amended Notification Jersey City, NJ 07305 o
Amendment l
[X] DOH [ ] Cancellation Name of Contact Telephone Number
[X] DCA [ ] Emergency Dianne Petolino
- ]

Name of Facility Where Abatement is Taking Place (3)

William Dickinson High School

FACILITY INFORMATION

Street Address

Type of Facility (4)

[1
[

School (K-12)

Subchapter 8 (Other than K-12)

[X] Other (i.e., private & commercial
2 Palisades Avenue buildings, homes, etc.)
City (5) County (6) County Code (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
Current Use (Prior if being demolished)
Jersey City Hudson
Name of Monitoring Firm Hired by Building Owner (5) ASCM Name of Abatement Contractor (9)
USA Envir tal Manag t Ine, J.R. Contracting & Envir tal Consulting, Inc.
Street Address Street Address
344 West State Street 1141 Route 23
City, State, Zip
Trenton, NJ 08618 Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Numb Telephone Numb License Number
Willie Weisgarber 609-656-8101 973 628-9500 00408
Scheduled State Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
Lol e 1zl 2 L2l 3l [ o 7 3] o [t 3|||enviro Vision Consuitants, Inc.
Month  / Day / Year Month [/ Day / Year
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period
of Abatement 20-21 Wagaraw Road, Bldg. #34A
[ 1 Abatement Performed Outside of Normal Facility City, State, Zip Code
[X ] Hours- Describe: 7:00a.m. - 3:30p.m. £
[ 1 Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[ 1 Demolition [1 Full Containment With Negative Pressure
[X] Renovation [ 1 Mini-Enclosure
[] =z3sfor=31f [ ] Glovebag Procedure
[ ] =160sfor=2601f [X] Non Exempted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R]|C C
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) o|pr|P o]
TO BE ABATED Maintenance / insulafion, surfacing, VAT, v|A|S s
in Facility (13) Custodial or other miscellaneous) A I|u u
Staff (12) LIR]|L R
Yes | No | N/A E E
Rooms 331-333-335-336-337 X |VAT 3604 SF X
Rooms 331-333-335-336-337 X |Lab Tops 150 SF X
Rooms 331-333-335-336-337 X |Glue Daubs 50 SF X
Name of Registered Waste Hauler NIDEP Waste  |Cubic Yards of Waste Name of Registered Landfill
Hauler IN Na.
J.R, C ting & Envir I Consulting, Inc. 17819 G.R.O.W.S
City, State Disposal Date City, State
Wayne NJ 07470 -} Morrisville PA
Completed by (Print or Type) Title Signature Date
"
Project Manager 6/19/2013

Jerry Bijelonic

ASE-1
Jun-95

G667
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State of New Jorsey /1 FPROUAL R ‘;’/"?'{/"J

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ( ,! E qg? 06”114—5‘9

Date of Notification (1) Name of Building Owner/Operator (2) ./
6/21/13 Wells Fargo Bank S A,
Agencies Notified Type Notification Street Address By, O e
; i One Wachovia Center ' Wl S n
] EPA Initial , : 88
IX{ DEP [[] Amended City, State, Zip Code S <
ix] DOL = Amendment # Charlotte, NC 28288 S g

Emergency (including L T
g e justification) Name of Contact | Telenhona Numbace
[l oca ] cancellation Steve Colton ]

FACILITY INFORMATION

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

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

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

1300 Hamilton Avenue [x] Other (i.e. private & commercial buildings, homes,
etc.)

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

Trenton 4300 2+ 60+

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

Mercer (STATE USE ONLY)

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

Environmental Connection 00030 Bristol Environmental Inc.

Street Address Street Address

120 North Warren Street 1123 Beaver Street

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

Trenton, NJ 08608 Bristol, PA 19007

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

Richard Beach 609-392-4200 215-788-6040 00509

Start Date (10) Scheduled
6/22/13 6/22/13

Completion Date (11)

Name of OSHA Monitor
Bristol Environmental Inc

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

|
ix| Abatement Performed Outside of Normal Facility H
i | Other — Describe:

ours

Street Address
1123 Beaver Street

City, State, Zip Code
Bristol, PA 19007

Scope of Work (Check All That Apply)
X1 >3sfor=3if

E Renovation

Full Containment with Negative Press

ure

] =160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;prgent
Location of i Nd"’smf"y b Description of
Asbestos-Containing Material (ACM) I\::integaer? cef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl=o § m
In Facility o f‘z surfacing, VAT, or SF or LF) 318|828
(13) (12) other miscellaneous) g g, g %
Yes | No | A ®
HVAC Mechanical Room X Pipe Fittings 7LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: g Hauler ID No. f T
Bristol Environmental Inc 1;}’3& ° e GROWS Landfill
City, State Disposal Date City, State
Bristol PA Morrisville PA
Completed by Title Sigpature /0 = . i Date
Gino Pizzigoni Project Manager 1O W«J/ %,Z 6/21/13
v 174

CI /209%

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)

OF 57

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

06 / 11 / 13 Margie Highberger s
Agencies Notified Type Notification Street Address .
L EPA B4 Initial 401 10th Street ke
X poLwD [J Amended 5 . .

ity, State, Zip Code
Xl DHSS Amendment # .
O] DCA [ Emergency tnciuding Haddon Heights, NJ 08035 i i bl
(NJAC 5:23-8) justification) Name of Contact } Telephone Number
[] Cancellation Margie Highberger

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

Street Address

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

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

401 10 Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Haddon Heights 2100Sf 3 Floors 83yrs.

County (6)
Camden

County Code (7)(STATE USE ONLY)

Current Use (Prior if being demolished)

Residence

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

ASCM No.

Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.

Street Address

1000 Maplewood Drive; Ste 207

Street Address

14 Read Drive

City, State, Zip Code

City, State, Zip Code

PM-

[l Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7TAM-3:30PM/

AM

Maple Shade, NJ 08052 Sicklerville, NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Katy 856-755-9300 856-318-1341 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 [/ 21 [/ 13 07 [/ 03 [/ 13 Graham-Tech Environmental Service, LLC.
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 14 Read Drive

City, State, Zip Code
Sicklerville, NJ 08081

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[1=3sfor=>31f Renovation B4 Mini-Enclosure
[1 =160 sf or >260 If ] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5 1= Im L
Asbestos-Containing Material (ACM) Used Solely by | asbestos Containing Material (ACM) Amount g18 (3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) g
Yes | No | N/A
Basement O |K |[O |Pipe Insulation 200If XKigigig
| Oa|0oa
O O (0O og|io|o
O (0o (O Oo|o|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC. H%Lg‘;;'go’ga Waste G.R.O.W. North Landfill & Tullytown
City, State Disposal Date City, State
14 Read Drive Sicklerville, NJ 08081 = 1513 rodentown Rd. Morrisville, PA
Completed By (Print or Type) Title ?énature ) A Z;)
Vernice Graham President i =
AR 1 M~ =3

ASB-41
MAY 11

* Do not use this form for asbestos héenzl/ exempfed actmb*es




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

6-21-13 Protestant Community Church  “%/0
Agencies Notified Type Notification Street Address o} 2 -
100 Stokes Road T By
X1 EPA X Initial W
O DEP O Amended City, State, Zip Code o by
X DOL Amendment # Medford, NJ 08055 Ll 7 )
O Emergency (including —
X DOH justification) Name of Contact T_.=:lephane Number
O DCA O Cancellation Allen DeCastro
——————

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Protestant Community Church

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

O Subchapter 8 (Other than K-12)

Street Address
100 Stokes Road x Otth;er (i.e. private & commercial buildings, homes,
etc.
City (5) Square Feet # of Floors Bldg. Age
Medford 9,200 2 | 42yrs.
County (8) County Code (7) Current Use (Prior if being demolished)
. STATE USE ONL
Burlington . 7 chuzch
Name of Abatement Contractor (9)

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

ASCM No,

Plymouth Environmental Co.,Inc.

Street Address
411 Southgate Court, Siiite E

Street Address
923 Haws Avenue

City, State, Zip Code

City, State, Zip Code
Norristown, PA 19401

Mickleton,NJ 08056
Project Manager far Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 610-239-9920 00398

Start Date (10)
7 3

13

Scheduled Completion Date {11)
7-22-

Name of OSHA Monitpr
Plymouth Environmental Co.,Inc.

O

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Narmal Facility Hours
X Other —Describe: _work area isolated

Streat Address
923 Haws Avenue

City, State, Zip Code
Norristown,PA 19401

Scope of Wark (Check All That Apply)

O =3sforz31If X! Renovation X Full Containment with Negative Prassure
X 2160sforz2601f O Demolition O Mini-Enclosurs
X Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedurs
Is Location e
Normall Type
Location of bl Sl Jy ” Description of
Asbestos-Containing Material (ACM) fj‘e. oey ejy Asbestos Containing Material (ACM) Amount o
TO BE ABATED A at'“;‘?”fgf o (i.e. thermal systems insulation, (Specify Zlo|3]|3
In Facility uste 1’2 gife surfacing, VAT, or SF or LF) 3|&l5|8
(13) (12) ather miscellaneous) g g s =
- =5 @
Yes No MNIA o
attic X pipe fittings 15 LF
attic X boiler rib gaskets 50 LF x
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
i Hauler 1D No. of Waste
Robinson Waste GROWS, Inc.
City, State Disposal Date City, State
Bellmawr, NJ —di— Morr_}s/v,llle,PA
Completed by Title Wﬁ Date
( Timothy E. Bryan Vice-President / ,/ {) 6-21-13

ASB-41 (R-06-08)

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



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

Al B

L_ e runni

1957

Date of Notification (1) -

Name of Building Owner/Operator (2)

6/17/2013 Private Property
Agencies Notified Type Nofification Street Address

— i 132 Axllffe. Ave

DEP ] Amended City, State, Zip Code ) P

DOL M Amendment # Westfield J W

Emergency (including - ~
DOH justification) Name of Contact © | Telephone Number
DCA ] Cancellation Hanny 4
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property i [J School (K-12)
Street Address g Subchapter 8 (Other than K-12)
132 Axiiffe Ave _ eott;)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Westfield NJ 850 1 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A N/A First Phase Group Inc

Other — Describe: 8 hours

Facility Closed‘Naca(ed During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address Street Address

N/A 567-52nd Street Suite#16

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

N/A West New York NJ 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A : N/A 201-758-7158 001144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/27/2013 6/29/2013 J&S Environmental Corp

Occupancy Status During Abatement (Check Only One) Street Address

2333 Route 22 West

City, State, Zip Code
Union NJ 07083

Scope of Work (Check All That Apply)
[ 23sfor=3i

D Renovation

Full Containment with Negative Pressure

Fs] 2160 sfor 2260 If 74 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of & hzoglaeliy £ Description of
Asbestos-Containing Materia! (ACM) l::inten %e.-’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bcpenine alagtaff? (i.e. thermal systems insulation, (Specify 2lal3 o
In Facility (12) surfacing, VAT, or SF or LF) 31883
(13) other miscellaneous) g 2 c | g
i =3 @
Yes | No | N/A ®
Basement X Asbestos paper 25F X
Roof X flashing around chinney 6LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste - .
Asbestos Transportation Company 24310 Minerva Enterprises
City, State Disposal Date City, State
Shirley NY 11967 waynesburgj OH 44688
Completed by Title Signature / / Date
Edwin Precilla Project Manager bl / A/ 6/18/2013

ASB-41 (R-06-08)

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



MO#20613923842

State of New Jersey

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

[Date of Notification (1
06

~

e

21 f 1

Name of Building Owner/Operator (2)

! Bill Bockman i 1705
Agencies Notified Type Notification Street Address s .
L] EPA X itz 125Harvard Road | T
X poLwD ] Amended City, Siate, Zip Code
DHSS Amendment# _ &
[]bca [T] Emergency (including [Fair Haven, NJ 07704 L, : .
{NJAC 5:23-8) justification) Name of Contact ! Telephone Number i
_ [7] cancellation ~ |Bill Bockman i

FACILITY INFORMATION

.

Name of Facility Where Abatement is Taking Place (3)

{Private house

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

| Street Address
125 Harvard Road

homes, etc.}

("] Subchapter 8 {Other than K-1 2}
X Other (i.e., private and commercial buildings,

City (5)
Fair Haven, NJ 07704

| County (6)

“ [ County Code (7) (STATE USE ONLY)

Square Feet

# of Fioors Bidg. Age

Current Use (Prior

if being demolished)

[C] Abatement Performed Outside of Normal Facility Hours - Describe

Monmouth
Name of Manitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC - |
Street Address Street Address
576 Valley Rd #283 e
| City. State, Zip Code City, State, Zip Code i
. . Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127
Start Date (10) Scheduled Complstion Date {11) Name of OSHA Manitor
07 01 13 ;i
/ £ L/ - j3 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35 E

City, State, Zip Code

Time of Abatement;: AM- PM/ PR_ AM .
_ Fair Lawn, NJ 07410 - B
| Scope of Work (Check zll that apply} Clean up and decontamination |
' Full Cantainment with Negative Pressure i
>3 sfor >3 If X Rerovation Mini-Enclosure _ _ |
(] > 160 sf or >260 If ] Demoiition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ; |
Is Location | Abatement Type |
Location of Normally Description of 2]n |m|m
Asbestos-Containing Material (ACM} Used Solely by Asbestos Containing Material (ACM) Amount o |o |2 |2
TO BE ABATED . Ma’m?“af‘ce*’? (i.e., thermal systems insulation, {Specify 28 (8 |g
IN Facility CUS‘O‘?'Q“ Staff? surfacing, VAT, or SIF or LF) <|F | |5
; (13) (12) other miscellaneous) = I
!_ B Yes | No | N/A
\Crawl space O |0J [X |pipe insulation 100 LF X )00
i . B . | |
. O 0O |0 (0100 di
siEEE Sl [ElE]
LRERE | — [O/oloin!
| Name of Registered Waste Hauler HJDEP Waste Hauler D No.| Cubic Yards of Wastel Name of Registered Landfill
\Gr Tech LLC | 0033785 TBD T.RR.F. Inc ]
i City, State Disposal Date City, State |
Wayne, NJ 07470 o TBD Tullytown, PA [
i Completed By (Print or Type) Title Signature, Date
IN_Jevtic Owner o.l-c. \Acnq A |o6n1013
“ASE-aT

MAY 11 * o not use

this form for asbestos Iicensw!{xempred activities.



State of NJ

Notification of Asbestos Abatement

B & G proj. # 2013-97A (Pursuant to NJAC 8:60-7 and 12:120-7)
==xx Additional footage ¥ - | Check # 5977
Date of Notfication (1) Name of Building Owner/Operator (2) ‘ s
101611211 3/11131 Seminary Urban Renewal N
Age&t!:iesl.z I';otiﬁed Type Notification Sirest AdQress = ;
A O initial 120 Albany Street

D DEP City, State, Zip Code

[¥ oL [X] Amendment New Brunswick, NJ 08901

[¥] poH [J onhold Name of Contact | Telephone Number

Cancellati : e T————
[0 oca [ cancetation Merissa Buczny ~ -
FACILITY INFORMATION
Type of Facility (4)

Name of facility where abatement is taking place (3)

Vacant Building

Street Address
564 George Street

City (5) County (8)

New Brunswick, NJ 08901 Middlesex

[ school (K-12)

[] subchapter 8 (Other than K-12)

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

Square Feet

County Code (7)

# of Floors Bidg. Age

(State use only)

Name of Monftoring Firm Hired by E?dg. Owner (8)

The Louis Berger Group, Inc.

Name of Abatement Contractor (9)
B & G Restoration, Inc.

ASCM No.

Current Use (Prior if being demolished)
residential housing

Street Address :
412 Mount Kemble Avenue

Street Address
105 Ryerson Road

3 L ZIp e
Morristown, NJ 07960

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number elephone Number License Number
Craig Napolitano 973-407-1000 (973)696-6869 00378
— S — A Monitor
Soheduled Star Date (10 Sched. Completion Date (11 Name of OSHA Monit
0 = ate (10) i & B & G Restoration, Inc.
05/28/2013 08/03/2013 Siree: Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[®] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
(] Othor s LincolnPark, NJ 07035
Scope of Work (check all that apply)
Demolition D Renovation E Full Containment w/negative pressure I:[ Glovebag procedure
[ >3sfor>3if [¢] >160 sf or >260 If [ Mini-enclosure [¥] Non-friable procedure
: Is location normally used solely RI|E
Location of : ; e E
asbestos-containing gtig-ﬁgtenanoefcustodlal Description of asbestos-containing Amount m : 2 n
material to be material (ACM) {Specify SF or o | a c
abated in facility (13) Yes No N/A LF) v i ; L
e T -1
SEE ATTACHED TABLE [—_X_]|SEE ATTACHED TABLE attached [y [ ]
with Locations & quantities [ | with Locations & quantities uj[=][=j[=
ujmjimiin
Oooid.
. - o0 10U
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. - 19563 250 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 5/28/13 - 08/03/13 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna__ Secretary/Treasurer Corclonce Lioma 06/21/2013

— e T e



From:

B & G Restoration, Inc., 105 Ryerson Road, Lincoln Park, NJ 07035

Attachment to Amended 10-day notification (Amendment #3 dated June 20, 2013)

Re: 564 George Street, New Brunswick, NJ 08501

All of the following materials shall be removed.

Location of asbestos-

Is location normally used

Description of asbestos-

Amount (Specify SF or LF)

Remove

containing material to be solely by containing material (ACM)
abated in facility maintenance/custodial
staff -
_{ — \.\
Trash enclosure roof N/A Roof membrane Vw\] 125 SF %\\ Yes
Trash enclosure roof 2 \2\.9 Tar on drain \V\_Wﬂ 1SF Vﬂm»\ P Yes
Trash enclosure roof <4 N/A Tar on cap dﬂ_mmrmzmlx 44 LF % Yes

Completed by:

Title:

Signature:

Date:

\\_




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

State of NJ

RECEIVED

BaGpro# 2013-97A
== Additional footage ™" Check # 5958
Date of Notification (1) Name of Building Owner/Operator (2) ' / e _:f.‘
101611 12/10 131 Seminary Urban Renewal 2813\ 1T s
c-———_—-'__---—l—_'_.'_-t-'—- L T = 3
Agencies Notfied | Type Notification | Sireet Address — =Fy o
el = O  initial 120 Albany Street i
D DEP City, State, Zip Code = \ 1‘7 ™
K] po. | [¥ Amendment || New Brunswick, NJ 08901 _
[X] DOH [] onhou [Name of Contact T Telephone Number B
Cancelliation . , ¢ )
[] pca . Merissa Buczny £
FACILITY INFORMATION
Type of Facility (4)

Name of facility where abatement is taking place (3)

Vacant Building

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

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

564 George Street - : ___

2 S Square Feet | # of Floors Bldg. Age

County (6)

City (5)

New Brunswick, NJ 08901 Middlesex

County Code (7)
(State use only)

Current Use (Priar if being demolished)

residential housing

ASCM No. Name of Abatement Contractor (9)
The Louis Berger Group, Inc. B & G Restoration, Inc. ~
“Street Address Street Address
412 Mount Kemble Avenue 105 Ryerson Road
m City, State, Zip Code
Morristown, NJ 07960 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number License Number
Craig Napolitano 973-407-1000 (973)696-6869 00378
Scheduled Stant Date (10) Sohed Completion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
05/28/2013 08/03/2013 [ Sast Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facilty closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours- '
O Other-Describe: LincolnPark, NJ 07035
Scope of Work (check all that apply)
E Demolition D Renovation E Full Containment w/negative pressure E[ Glovebag procedure
[0 >3sfor>31f [X] >160 sf or >260 If [ Mini-enclosure [X] Non-friable procedure
. Is location normally used solely RITR|E
Location of ; :
asbestos-containing bé;fn(?g’enanwcumd’a’ Description of asbestos-containing Amount ?n o 5
material to be g ) material (ACM) (Specify SF or e tE s
abated in facility (13) yé& . R LR o Ia : 4
o e |r .
SEE ATTACHED TABLE X ||SEE ATTACHED TABLE attached o (O3 L {1
with Locations & quantities [ [ Jwith Locations & quantities miin]ink
[ [wRim]
OOoi0
-l oooo
Cubic Yards of Waste |Name of Registered Landfill

NJDEP Hauler ID#

R‘eglste' red Waste Hauler
B & G Restoration, Inc. 19563 250 Tullytown Resource & Recovery Center e
Disposal Date City,

City, State
Lincoln Park, NJ

State
5/28/13 - 08/03/13 Tullytown, PA

Title
Secretary/Treasurer

Completed by (Print or Type)
Gordana Luna

Date
06/12/2013

Signature

Grdinee Lna

_—ﬁ—



From: B & G Restoration, Inc., 105 Ryerson Road, Lincoln Park, NJ 07035

Attachment to Amended 10-day notification (Amendment #2 dated June 12, 2013)

Re:

564 George Street, New Brunswick, NJ 08901

All of the following materials shall be removed.

Location of asbestos- Is location normally used Description of asbestos- | Amount (Specify SF or LF) Remove
containing material to be solely by containing material (ACM)
abated in facility maintenance/custodial
staff
Facade N/A Window glazing 3,600 LF Yes
Facade N/A Transite Panels 1,214 SF Yes
Completed by:
Title:
Signature:

Date:




I T rJnen

State of New Jersey ! .
NOTIFICATION OF ASBESTOS ABATEMENT C “ } i 1XS6 -
{Pursuant to NJAC 8:60 and 12:120) 5

Date of Notification (1) Name of Building Owner/Operator (2)
6/17/2013 Private Property
Agencies Nofified Type Notification Street Address HEF T
Al it 8?7 Dorian Road Q e o
f | DEP [] Amended City, State, Zip Code “Tadl
5] DoL - Amendment# " | Westfield J . ol

Emergency (includi — :
1 poH just?ﬁrgatiocg)( . Name of Contact "] Telephone Number _
] bca ] cancellation Hanny f

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility {4)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: 8 hours

Private Property [ school (K-12)
Street Address Subchapter 8 (Olhar than K-1 ?) o
857 Dorian Road eott;r (i.e. private ‘& commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Westfield NJ 850 2 : +50
County (6) County Code (7) Current Use (Prior if being dernolished
Union (STATE USE CNLY} ‘
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A First Phase Group Inc
Street Address Street Address
N/A 567-52nd Street Suite#16
City, State, Zip Code City, State, Zip Code
N/A West New York NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-758-7158 001144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/27/2013 6/29/2013 J&S Environmental Corp
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07083

Scope of Work (Check All That Apply)

E] =3sforasi O Renovation Full Containment with Negative Pressure
[X] 2160 sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of oy Description of
Asbestos-Containing Material (ACM) Mai ntanani.efy Asbestos Containing Material (ACM) Amount m
TOBE TED Custodial Staff? (i.e. thermal systems insulation, (Specify Jl = § Y
In Facility 12) surfacing, VAT, or SF or LF) 3 |2 2 g—
(13) ( other miscellaneous) 218 |2 g
Yes | No | NIA i
basement X Pipe Insulation 200LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste " .
Asbestos Transportation Company 24310 Minerva Enterprises
City, State Disposal Date City, State
Shirley NY 11967 waynesburg OH 44688
Complefed by Title Signature py Date
Edwin Precilla Project Manager - Cﬁ’é’/ 6/18/2013

ASB-41 (R-06-08)

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



(G

State of New Jersey

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

Name of Building Owner/Operator (2)

Date of Notification (1)
06/21/13 Myrna & Martin Tamny N
Agencies Nofified Type Notification Street Address
363 Durie Ave
! EPA /1 Initial e
| DEP | | Amended ) , Zip Lode My
7 DOL 0 Amendment # Closter,NJ,07624 . e
Emergency (including -
/] DoH justification) '*[‘G'"e."f%mtad
| DCA [] canceliation artin Tamny .
! FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
363 Durie Ave
School (K-12)

Subchapter 8 (Other than K-12)

Street Address
363 Durie Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Closter 1388 2 1939
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residence
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

Indian Arrow Industries Inc

Street Address

Street Address
730 Broadway

City, State, Zip Code

City, State, Zip Code
Paterson,NJ,07514

[ 1 Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-653-9652 1183
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/0513 08/05/13 Indian Arrow Industries
Occupancy Status During Abatement (Check Only One) Street Address
730 Broadway

ASB-41 (R-06-08)

Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
7] Other— Describel:'n.ﬁes'd‘am%? I?roperty.omers Il be present. Paterson,NJ,07514
Scope of Work (Check All That Apply)
| =3sfor23if Renovation Full Containment with Negative Pressure
| | 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U sydug“?;:y b Description of
Asbestos-Containing Material (ACM) s te" n’éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :‘t'(’)‘d. “last - (i.e. thermal systems insulation, (Specify 2lo|3 m
In Facility = 1’32 & surfacing, VAT, or SF or LF) 3|8 |8|%
(13) (12) other miscellaneous) % @ % %
Yes | No | N/A 4
Attic X Vermiculite 100 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting 52“5%““‘ ot Waste Management Inc
City, State Disposal Date (.‘.it)a'l,I State PA
Wayne,NJ TBD wn,
y }’U y}?
Completed by Title Signature Date
Goran Igev Secretary ) 06/2113
1 &&/_‘
g use this form for asbestos licensure exempted activities.
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" Print Form

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

Olucle 12184

Date of Notification (1)

Name of Building Owner/Operator (2)
Ff

(_!Q 813 Leo Clossey Big g,
Agencies Notified Type Notification Street Address Ty o
s 37 Madisonville Road
EPA Initial :
DEP ] Amended City, State, Zip Code &
DOL - Amendment # Basking Ridge, NJ 07920 ~ “/t.o. . .
Emergency (including e T
DOH justification) Name of Contact L Tapnsms Miiim
DCA Cancellation Leo Clossey J—
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house [ school (k-12)

Street Address
37 Madisonville Road

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Basking Ridge 22-00 2 50
County (6) County Code (7) Current Use {Prior if being demolished)
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood NJ 07418

Project Manager for Monitoring Firm Telephone No.

License No.

703

Telephone No.
973-583-8500

Start Date (10) Scheduled Completion Date (11)

(o D873 7oL

Name of OSHA Monitor

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

City, State, Zip Code

Scope of Work (Check All That Apply)

Andrew Scott Higgins President/owner

E 23 sfor 23 If m Renovation Full Containment with Negative Pressure
F7] 2160 sf or 2260 If [7] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is:Lacation Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) Me, ; ey }‘ Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED cﬂat'” d*?“laé‘t":m (i.e. thermal systems insulation, (Specify Plalg |3
In Facility 240 1'32‘ ’ surfacing, VAT, or SF or LF) 38(g|8
(13) 02 other miscellaneous) S|&|s 2
- =3 4]
Yes No N/A ®
basement X pipe insulation 25LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste : .
Tri State Transfer 025'25 10 Minerva Enterprises
City, State Disposal Date City, State
Bronx NY TBD Waynesburg OH
Completed by Title Date

Signat, 3
%\ (e 73-(3

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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-Desaribe: 744 7O (M

mmmﬁmwm

280 Huyler St

NOTIEICATION OF ASBESTOS ABATEMENT
st nACSs0md 12120 C 16 4 SZE
Date of Notcation (1) Hams of Buiing OwnedOperator (2)
G/ Za/t 3 RASTF
—_— - 2s Ibo LESEy ESCep TP
oL S et a;;?;&}m N7 o830
DCA 0 Cancefiation M- T0H SeECILGET
FACILITY INFORMATION .
“Namms of Facily Wiete Abstement s Taking Piace (3) : Type of Facity (9
BAST v 0 School (K-12)
- Sirest Address Q Subchapter 8 (Other than K~12)
2< Nr DoLESER €558F T (Pti e
Sy e SqurcFest | Soffos | Bg Age .
1Sen /00000 | 3 "EOventy
County (8) - "] Countty Code (7) (STATE USE | Cusvent Use (Prior ¥ bojng
| M OpESER : o) TR ofles /) CAZ
gm_dmﬁmwi“amm ASCM No. Name of Abatement Contractor (S)
E %) ' Best Removal Inc
Shost Adtress Street Address -
6SS WEST SyolE TRAM L 450 S.River St
"Cily, State, Zip Code SHy. Stie, Zip Code
<flpd<A - NX. 92893 Hackensack, N.J. 07601
Eroioct lzeager for lemierng Fum Telephone No. . | Telephone No. Ticanse No.
Bl kewpsC . 913-729 S649 |201-329-7444 00388
~Stast Date (10) .| Scheduled Compietion Dats (1) Name of OSHA Monior
Z/10/ 73 7/;; )13 Omega Environmental Inc
Oceupancy mmo&m) Steet Address

Ciy, State, Zpp Code

‘South Hackensack, N.J. 0?606

Scnpadm (Chock ail ok apply)

2Ssfer2SE B Renowation O o ot -
.| o210z 200% O Demofion " O Glovebsg Procedure '
st gm_ig () and Non-Frizble Procedure
S : - Abstsment
: . Location of o it . &
Used Sclely by Description of ]
o 2F : Custodial G.o.. hesmml systams insulaion, _ (Specily g 2 g
- BN Facy”.. R smtacing, VAT, of SForiF)
AE) 12 ether misceliansous) _i %
P Yes | No | NA I
Ll A7 A ¥ f1raNs 7E_CAn L 190 sF ¥
~Name of Registered Wasts Hauler ﬁmm ke Yards of | aroe of Regisiored Landil
Best Removal Inc 1?‘2{09 fa/ch Minerva Enterprises
, Hackensack, N.J. 07601 Waynesburg , Oh
Complotod by Tidle ey >
J. Maiorano Estimator P C(.g_: DA gzo/w
Sali o

&



vy \\07

Erint Formgs.

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) Shitn
06/20/2013 CARAVELLA CONTRACTORS R
Agencies Notified Type Notification Street Address
- 298 FRIENDSHIP RD. 5
| | EPA & initial i . ; RV,
DEP D Amended City, State, Zip Code Ly
DOL - Amendment # SOUTH BRUNSWICK,NJ,08810
Emergency (including T [
5 pox justiﬁcaiiog)( Name of Contact rats
] oca [] cancellation MICHAEL DE JESUS %
FACILITY INFORMATION
Name of Facility Where Abatement i_e. Taking Place (3) Type of Facility (4)
PRIVATE 7] school (K-12)
Street Address Subchapter 8 (Other than K-12)
2908 FRIENDSHIP RD Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bidg. Age
SOUTH BRUNSWICK,NJ 1,250 SF 1 62 YRS
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A SHARON QUALITY CONSTRUCTION LLC
Street Address Street Address
22 VAN ORDEN PLACE
City, State, Zip Code City, State, Zip Code
HACKENSACK,NJ,07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-708-4270 01135

Start Date (10)
06/29/2013

Scheduled Completion Date (11)
07/01/2013

Name of OSHA Monitor
SAN AIR TECHNOLOGIES LAB

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
i _| Abatement Performed Outside of Normal Facility Hours
| | Other~ Describe:

Street Address

1551 OAKBRIDGE DR., SUITE B
City, State, Zip Code
POWHATAN,VA,23139

Scope of Work (Check All That Apply)

[ 23sfor23if
[X] =2160sfor 2260 If

!:l Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab.artfp";e"t
Location of Us:dorsn;ﬂ:y b Description of
Asbestos-Containing Material (ACM) Mai ntenans:: J Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Il 5]3 m
In Facility (12 f surfacing, VAT, or SF or LF) 3 |® § §
(13) ) other miscellaneous) g g c | g
Yes | No | NA B & |°
BASEMENT X PIPE INSULATION 60 LF X
BASEMENT X SMALL BOILER 28 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SHARON QUALITY CONSTRUCTION LLC 0033967 TBD MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
HACKENSACK,NJ TBD WAYNESBURG,OHIO
Completed by Title ignature Date
CARLOS ESQUIVEL SAFETY MANAGER ZWW/ 06/20/2013

ASB-41 (R-06-08)

/ *Do [é use Zis fré for ashestos licensure exempted activities.



Stale of New Jersey )
[Project # | NOTIFICATION OF ASBESTOS ABATEMENT |Check # o4l

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

Date of Notification (1) Name of Building Owner,-'Operator (2] T TTI—
06/19/2013 Bergen Regional Medical Cenfer - © 5 i1 7 an
Agencies Notified Type Notification Street Address Y
- — 230 East Rldgewood Avenue
DEP 7] Amended City, State, Zip Code < oted
poL . Emeﬂd"g&"‘ ?‘_—M‘ Paramus NJ 07652
B ooH igtﬁgaeﬁg)(m h Name of Contact | Telephone Number
1 oca [0 cancellation John LaRocca
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bergen Regional Medical Center 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
. buildi homes,
230 East Ridgewood Avenue = eolich)er U Pt Eommerel B g,
City (5) Square Feet # of Floors Bldg. Age
Paramus, NJ 07652
County (6) County Code (7) Current Use (Prior if being demolished)
B ergen {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Nick Restoration LLC
Street Address Street Address
72 Brookside Rd
City, State, Zip Code City, State, Zip Code
' Randolph NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer (609)652-1833 973-933-2550 01133
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
07/01/2013 07/03/2013 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 2333 RT 22
im| Abatement F'erfnmag [%j']m?'? o;&sﬁal Facility Hours City, State, Zip Code
De . .
R Union, NJ 07083
Scope of Work (Check All That Apply) A
E 23 sforz3If Ei Renovation L Full Containment with Negative Pressure
1 2160sfor22601f 2] Demoiition L2 Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally s o2 Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Pt sl Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu::Qdi':la;taﬁ? (i.e. thermal systems insulation, (Specify ?l= § m
In Facility 12 surfacing, VAT, or SF or LF) 3 § 0| g
(13) (12) other miscellaneous) B g
Yes No N/A ¥
Boiler Room 2nd floor X TSI- wrap & cut 15 elbows
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick R i LL Hauler ID No. of Waste
ick Restoration LLC 33782 TBD G.R.OW.S
City, State Bahdclsh Disposal Date City, State
andolph, NJ 07869 TBD Tullytown, PA

Completed by Title ‘Signatuy ; Date
Elvira Mrda President é@; ‘A solh,” 0611912013




L

O (o

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)

06/19/2013 " CARAVELLA CONTRACTORS A

Agencies Notified Type Notification Street Address o ST

. 1467 FRANKLIN STREET : o
= & initial _ :
DEP [] Amended City, State, Zip Code %

x| DOL Amendment#___ HILLSIDE, NJ, 07205 P, _

E DOH B E:};Irg:t?::)[mc[udmg Name of Contact | Telenhonea Niimbhear
[ opca Cancellation MICHAEL DE JESUS

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
1467 FRANKLIN STREET Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
HILLSIDE,NJ 1,200 SF 1 58 YRS
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) N/A

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A SHARON QUALITY CONSTRUCTION LLC
Street Address Street Address

22 VAN ORDEN PLACE
City, State, Zip Code City, State, Zip Code

HACKENSACK,NJ,07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

201-708-4270 01135

Start Date (10)
06/28/2013

Scheduled Completion Date (11)
06/29/2013

Name of OSHA Monitor
SAN AIR TECHNOLOGIES LAB

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

1551 OAKBRIDGE DR., SUITE B
City, State, Zip Code
POWHATAN,VA,23139

Scope of Work (Check All That Apply)

[l =3sfor23it
[X] =160 sfor=260If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab:_?_t;pn;em
Location of Normally Description of
Asbestos-Containing Material (ACM) Uhﬁefj nts°’e'y b} Asbestos Containing Material (ACM) Amount m
TO BE ABATED e :t' d‘?']aé‘t‘;':n (i.e. thermal systems insulation, (Specify Dl5(3 |0
In Facility Do ;g surfacing, VAT, or SF or LF) 3|2 |8 §-
(13) (12) other miscellaneous) 2 8 | &
Yes | No | NiA CH I
BASEMENT X PIPE INSULATION TBD LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
SHARON QUALITY CONSTRUCTION LLC 0033967 TBD MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
HACKENSACK,NJ TBD WAYE;}SBURG,OHIO
Completed by Title j ure Date
CARLOS ESQUIVEL SAFETY MANAGER M A W 06/19/2013

ASB-41 (R-06-08)

/
/ g Déﬁﬁc;m for asbestos licensure exempted activities.



N Emecy” ikl

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Cl 3328

Date of Notification (1) Name of Building Owner/Operator (2) 2
6/20/13 April and Ken Dickson Private Hom
Agencies Notified Type Notification Street Address e

. 71 Lexington Ave. :
X] EPA B initial . g _ : LA
i | DEP ] Amended City, State, Zip Code & -
x| DOL Amendment #___ Lumberton NJ 08048 ik
X poH O Ersr;%rgaeg:z){mdudmg Name of Contact | T.;:Iephone Number_
0 bca [0 Canceliation Ken -

FACILITY INFORMATION

i

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
April and Ken Dickson Private Home [1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
71 Lexington Ave E Other (i.e. private & commercial buildings, homes,
) etc.)

City (5) Square Feet # of Floors Bldg. Age
Lumberton NJ 08048 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A : Pernaco Inc .
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

L1

License No.
00727

Telephone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/21/13 6/24/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Other — Describe:

Scope of Work (Check All That Apply)

G 23 sfor231f E] Renovation | Full Containment with Negative Pressure
X1 =2160sfor2260If [X] Demolition | Mini-Enclosure
.| Glovebag Procedure
[ X] Non-Exempted (*) and Non-Friable Procedure
Is Locatign Abz_al_t:pn;e nt
Location of U Ndnrsrglei;y § Description of
Asbestos-Containing Material (ACM) h::m 3;3}’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Gk d?glagtaﬂ'? (i.e. thermal systems insulation, (Specify 2l2|3|5
In Facility i surfacing, VAT, or SF or LF) 3|8 (5|8
(13) (12) other miscellaneous) % 2le|g
; 4 S | g
Yes | No | N/A e
Basement X Floor Tile only 800 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 6/24/13 Morrisville PA 19067
Completed by Title Signaturg Date
Anthony T Perna President ok 6/20/13

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 811
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) S,
June 20, 2013 Sandvik, Inc. A
Agencies Notified Type Notification Street Address e
. o 1702 Nevins Road e %y
| | oeP Amended City, State, Zip Code % : YA
N . “ .
X oot g Amendment®_—_|Fairl awn, NJ 07410 “Ly
| X] Emergency (including T
DOH justification) Name of Contact | TelephoneNumber
| | bca [ canceliation Facility Engineering Manager !
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sandvik | | school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
: 4 Other (i.e. private & commercial buildings, homes,
1702 Nevins Road = ete)
City (5) Square Feet # of Floors Bldg. Age
FairLawn
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY, i
Bergen e Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting, LLC The MACK Group, LLC.
Street Address Street Address
1600 Route 22 East 1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Cherry Hill, NJ 08034
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Project Manager 908.688.7800 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/24/13 7-31-13 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
Abatement Performg%aorltnaide of Normal Facility Hours City, State, Zip Code
Other - Describe: pm .
Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

| | >3sfor=3if X] Renovation Full Containment with Negative Pressure
>(] =160 sfor=260If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;a;ent
Location of U hi’o;mfi:y b Description of
Asbestos-Containing Material (ACM) I\:e‘ ) Qe }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndgr]agtceff? (i.e. thermal systems insulation, (Specify § 2 § rgn
In Facility — ;"; afts surfacing, VAT, or SF ar LF) 318 |3 |3
(13) tia other miscellaneous) 2 |8 |2 |2
g |5 |2 o
ot [1:]
Yes No N/A
various X pipe insulation 2,835 Iff ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Rovic / Newark Carting 4509 28.4 G.R.O.W.S/ T.R.R.F Landfill
City, State Disposal Date City, State
Riverdale / Newark, NJ 7-31-13 Morrisville, PA / Tullytown, PA
Completed by Title w//" - 7 Date
Mike Cooper President e 6/20/13

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



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

Date of Notification (1) Name of Building Owner/Operator (2)
June 20, 2013 Point Pleasant Board of Education Check # 5901
Agencies Notified Type Notification Street Address B rl"'.;.;}‘ o
. 2100 Panther Path G P Eg

EPA Initial M

DEP Amended City, State, Zip Code

DOL Amendment # I Point Pleasant, NJ 08742.

Em includi -

=l opoH just'leﬁrg;?::)(m e Name of Contact [ “Telenhane Number
[] bca Cancellation D. Derosa

FACILITY INFORMATION

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

Memorial Middle School School (K-12)

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

808 Laura Herbert Drive f™] Other (i.e. private & commercial buildings, homes,
etc.)

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

Point Pleasant, NJ 08742 10,000 2 100

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

Ccean eI R School

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

Shade Environmental, LLC
Street Address

623 Cutler Ave.

City, State, Zip Code

Maple Shade, NJ 08052

Environmental Design Inc.
Street Address

5434 King Avenue, Suite 101
City, State, Zip Code
Pennsauken, NJ 08109

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Pruno 888-306-4545 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 20, 2013 June 28, 2013 EMSL

Street Address

Occupancy Status During Abatement (Check Only One)
107 Haddon Ave

City, State, Zip Code
Westmont, New Jersey 08108

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

| | Other — Describe:

Scope of Work (Check All That Apply)

23 sfor 23 If Full Containment with Negative Pressure

E Renovation

2160 sf or 2260 If [C] Demolition Mini-Enclosure
| Glovebag Procedure
.| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:clrtement
. Normally o ype
Locationof = =~ . . Usad Solsiv by Description of :
Asbestos-Containing Material (ACM) I\:e'nt ﬁ:y }" Asbestes Centaining. Material (ACM) Amount * T | m
TO BE ABATED B E't' d‘:‘ | é‘t"eﬁ., (i.e. thermal systems insulation, (Specify Plola|2
In Facility = e surfacing, VAT, or SF or LF) S|els |8
(13) 42 other miscellaneous) % g | < e
— =g [e]
Yes | No | N/A @
Rooms 102 and 104 X Transite Table Tops 512 SF .50
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
No. Wast
Freehold SRl | Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 6/28/2013 Tullytown, PA.
Completed by Title i Date
Christina Lynch Operations Manager _ June 20, 2013
& Bosd a—

ASB-41 (R-06-08)

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



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

Check # 7990

Sovereign Bank

Date of Notification (1) Name of Building Owner / Operator (2)\ .
June 20, 2013 Sovereign Bank, NA Sl
Agencies Notified | Type Notification Street Address T A
ENC |

[Clera EMERGENCY 65 River Road P e

[CJoep &

XlpoL [X] [Initial City, State & Zip Code

D Amended North Arlington, NJ 07031

oo Amendment #__

DDCA l‘__'| Cancellation Name of Contact Telephone Number
t dlbib ool

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

D School (K-12)

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

65 River Road [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age

City (5) 5,000 1 50

North Arlington Current Use (Prior if being demolished)
Bank

County (6) County Code (7)

Bergen USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Hillman Consulting Synatech, Inc.
Street Address Street Address
1600 Route 22 East, Ste. 107 829 Radio Road

City, State & Zip Code
Union, NJ 07083

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Brian Nemetz 908-686-2636 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

June 22, 2013 June 24, 2013 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

D 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

sfor> 50 If

[]>3
O

Scope of Work (Check all that apply)

Renovation

E Full Containment with Negative Pressure
(] mini-Enclosure

160 sf or >260 If [[] pemotition [] Glovebag Procedure
& 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 - 3 |m
or other miscellaneous) ) B
olalS
2l 2lc|2
Yes No N/A N 2ls
Sales Floor (next to Entrance & Mgr's Ofc) X Floor Tile 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler 1D No.
Synatech, Inc. 27429 4 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 June 25, 2013 Morrisville, PA

Completed By

Diane Aloia

Title

Executive Administrator

Signature
0 (r—

Date

June 20, 2013

*Do not use this form for asbestos licensure exempted activities.
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MO#20613928781

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)
20 ;13 ; e ,
e . 0 e |Richard Renzella G P i
" Agencies Notified Type Notification Street Address =
] EPA Infial 2 Reid Street
X poLwo [JAmended City, State, Zip Code T LIl
t DHSS Amendment # s £ !
[Joca ] Emergancy {including LOI]g Branch, NJ 07740 s
{NJAC 5:23-8} justification) Name of Contact J Telephone Number i
[ Cancellation [Richard Renzella

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

| Street Address
2 Reid Street

Type of Facility (4)

[ ] School (K-12)

- [] Subchapter 8 {Other than K-1 2}

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

| City () T Square Fest # of Floors ['Bidg. Age
|
[Long Branch, NJ 07740 |
County (5} County Cade (7) (STATE USE ONLY) | Current Use (Pricr if being demoiished;
Monmouth
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Strest Address
576 Valley Rd #283
City. State, Zip Code City, State, Zip Cede
~ Wayne, NJ 07470 -
Project Manager for Manitoring Firm E Telephone No. Telephone No. License No.
]
| 973-638-1777 01127 N

Start Date (10

66 ; 30

| Scheduled Completion Date (11}

07 s 01 ; 13

Name of OSHA Monitor

[Envirovision Consultants,Inc

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

Street Address

20-21 Wagaraw Road, Bldg .# 35 E

City, State, Zip Code

RMAY 11

Do not use this form foir asbestos licensure e.'\é’r'.'?p!d(f activities.

Time of Abatement: AM- PN/ P AM
Fair Lawn, NJ 07410 B
Scope of Work (Check all that apply] Clean up and decontamination o
Full Containment with Negative Pressure
X >3 sfor>3 If X Rerovation Mini-Enclosure .
1> 160 sf or >260 If "] bemaition Glovebag Procedure [JTent with Negative Pressure i
) Non-Exemptad (*) and Non Frlabfe Procedure . i
] Is Locazilon _ Abatement Typé ]
[ Location of Normally Description of sl lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material {ACM) Amount o |2 |2
TO BE ABATED I'vlamtgnancea”) (i.e., thermal systems insulation, {Specify g IR 3
IN Facility Cusmdia" Staff? surfacing, VAT, or SIF or LF) 2 |5 |2 48
(13) (12 other misceliansous) - = @
o Yes | No | N/A
Basement O |0 |X [pipe insulation 60 LF X000
Crawl space L O 0 X Pipe insulation 120 LF X000
g a - ~ _\ O/a o
] B LN T E
| Name of Registered Waste Hauler Nu} P Viaste Havier 1D No.| Cubic Yards of Waste| Name of Registered Landfill B
|
Gr - Tech LLC B 1 003378 TBD [T.R.RF. Inc -
C ity, State Disposal Date City State :
:Wayne, NJ 07470 TBD 'Tu]lytown PA
| Completed By (Print or Type) Title Signatur Date
i
N.Jevtic Owner e utﬁa- 06/20/2013
REBR] T =



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:68 and 12:120) e 43'2-43
Do of Notscation (1) NWO&'WW /
¢/20)13 e Vet Zbanowsks
GEPA e 75¢ JEFeEessn) AJT . VY
28 N s W;:’F?:: Paci; NJ 0701’3"{‘ :
(T
e e s
BDCA 0 Cancafiston ME. ZDANOWSIK i
FACHLITY BIFORMATION .
Tamo of Facily Vhere Abatemont & Taking FRce (3) . Type of Facity (@)
Me, . zoawowsu;‘ | (et
Sheet Address ramwﬁm -
756 JEmer20dd AJé‘ private & cofmmescial buldings,
mﬁ) : sq-mm Foffiboss | Bg Age ..
“QuFsioe . Gaec 100 | =2 €0 yentd
County () iwm mwmrmm
E:a:e.da@n.) é si1Qem e -
Toms of Moniogng Pt Hifed by Buliing Owner No. m«mcm@
& ; .
| Best Removal Inc
Stoet Address Stroct Address z
_r‘.?’_m 450 S.River St
, State, Cily. Stte, Zp Code
: Hackensack, N.J. 07601
Froject Manager for Monibing Fism Teiphone No. | Tolephone No. Py "y
. 201-329-7444 00388
| Schecuied Date (11) Name of CSHA MoTor
Z;é 7/ 3/13 Omega Environmental Inc
mm&wwuﬁ Seot Address

280 Huyler St

Pefonras Ouide of Nomme! Faclly Fows City, State, Zip Code
s amaltisece ol 4, o Yoo VA South Hackensack, N.J. 07606
wammaum
SFar23SE i B
. [o21e0for2200¥ O DemofiSon MM "
; M end Non-Fribie Procedise
s Locstion Abatement
> . Location of Usad Solsly by =¥em ot
» ; Custoaini e Srermaal systems insulation, . (Specity Fe ?g
‘ BN Faclly” .S facing, VAT, of__ SForlF) g‘s g
s 12 other miscelanecus) £ §
s
g fYes | No | A '
- BAS=M=n— T | pHetrAl 1nsovarion 2S5 LF A
" tioms of Registered Wasts Hauer fmm T Tame of Registored Loodill
. Wiasts
Best Removal Inc 17109 rt-"f Minerva Enterprises

Ciy, Stade

Hackensack, N.J. 07601

, Sate
%ynesburg , Oh

7/.37.3\

Camplotod by
J. Maiorano

“Tale

Estimator

ﬁé/zo/rj

sm(_v Sen DNDN"SS

e

ASE4

* Do not ose B form for 25besios



State of Mew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT )
(PussastoMiACSSOamdtz120) | C /G _4._57*7
Bate of Noication (1) Nams of Biding OwnevOporaios (2) T
&) =20]i3 fAs.rlinv € c:wo
Agency Netied Type Notiication Street Address Ty
QEPA pre— — Wittt b
i S it wﬁ‘*’&mm. : QS '07¢
"‘NORxW ANGTAMN 03]
0 Emesgency @ncluding Namn= of Coniact : !‘rmw ___
‘goc.A 0 Canceliation MS. Ci+o
FACILITY INFORMATION ;
Nams of Facilly Waete Abatement & Taking Flace (3) : Type of Facily (4)
L NS . cdo e | & Schoot (-12)
Stroot Address 3 : ' ersmmma -
: & cofrsnercial buldings,
o witus ¥ —
e). . SQ:EFeet & of Fivors Age i .
T Noatw: A/LL,:M(,-mM 2z00 | = G0 enes
County 8) _ cmcmm:sm‘r&usa mt&omlmw
%faééjf_ : i L L= s S
:gmofmﬁm“wmm ASCM No. m#mmm
o s : Best Removal Inc
Stoet Address Steet Address -
i 450 S.River St
City, Staie, Zip Code Ciy. Staie, Zip Code
= , Hackensack, N.J. 07601
" Project Manages for Monioang Fom Telephone No. . - | Telephone No. License No.
C— 201-329~-7444 00388
Stast Dot (10) T Scheduied Completon Do6 (11) Name of OSHA Morator
P /3 7/{2/!,3 : Omega Environmental Inc
WWMMMWM) Street Address
- O Fasity ClosedfVacated During Enfire Period of Abstement 280 Huyler St
‘}wmmawmﬂm Cay, State, Zip Code
' ~Deat 74 10 P M South Hackensack, N.J. 07606

| Scope of Work (Check il St appiy) i
Q23for23l 2Reaovation O Mens-Enciosue i
160sfer2250F 2 DemolHon B Giovebsg Precedure
P L O Noa-Exempted (*) and Non-Friable Procedwe
Abatement
ts Location
Nomeally ) ‘&_
- . Location of Used &
Solely by Bescriplion of !
Asbestos-Containing Material (ACM) - Maintsnance/ Asbestos Containing Matorial (ACM) Amount ] .
, TOEE ABATED Custodial {Le.. thermal systems insulsfion, . (Specily g
. __BiFachy . SmE2 sasfacing, VAT, of__ SF orLF) g §
13 i 12 othes miscelisneous) H
o Yes [ No | A '
G ASs et AT ‘©oo SFE |K
Nome of Registered Vot Fawer fmm G Ve o | s of Regiiored Loodil
: Wasts
Best Remaval Ime 17109 2 ¢/> | Minerva Enterprises
Cay, State posal Date | City, State
_ Hackensack, N.J. 07601 7;/2_/13 Waynesburg » Oh
Compicted by Tithe o= Dot
J. Maiorano_ Estimator ‘/ 6D AL 6/20/{3
ASB41

* Do not Use & form for asbesios



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

MO#20613928770 (Pursuant to NJAC 8:60 and 5:16)
‘Date of Notification (1) e Name of Building Owner/Operator (2) -
o 2 L Matthew Sullivan R2E S,
Agencies Notified | Type Notification Street Address ' R Pem
| LIEPA ) Initial 75 Mine Mount Road , , e ]
X boLwo [J Amended City, State, Zip Code TR
[X] DHSS Amendment # ;
[JocaA (] Emergency (including {Bernardsville, NJ 07924 il
{NJAC 5:23-8) justification) Name of Contact | Telephone Number
g ) g e
[] Canceliation Matthew Sullivan

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Type of Facility {;i)

Subchapter 8 {Other than K-1 2}

Street Address
75 Mine Mount Road

§ School (K-12)

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

City (5) . Square Feet # of Floors Bidg. Age
Bernardsville, NJ 07924 _
County (8) Gounty Code (7) (STATE USE ONLY) | Current Use (Prior if baing demolished)
Somerset
Name of Monitoring Firm Hired by Building Owner (&) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City. State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
973-638-1777 01127

Start Date {10)
06 ; 29 ; 13 06 13

30

Scheduled Completion Date (11)

Name of OSHA Meonitor

Envirovision Consultants,Inc

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

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

City, State, Zip Code

Time of Abatement: AM- P/ PM_ AM i
. B _ Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination —
Full Containment with Negative Pressure
B =3sfor>31f Renovation Mini-Enclosure
L] > 160 sf or >260 If Demalition Glovebag Procedure DTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ;
! Is Lacat_ion Abatement Type
Location of Normaily Description of ol [m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 |d |2 |2
TO BE ABATED Maintsnancel (i.e., thermal systems insulation, (Specify 3|8 (8 |3
IN Facility Custodial Staff" surfacing. VAT, or SIF o LF) S| I1E | s
(13) (12) other miscellansous) = g D
L Yes | No | N/A
‘Basement 0 1 Pipe insulation 180 LF X OO0
8100 ) i [s][=]is
_ 0 |0 |0 O/o[O|0
B 0O [0 = [=ii=ll=]l=
Name of Registered Waste Hauler |NJDr:P Waste Hauler ID No.| Cubic Yards of Waste] Name of Registered Landfill :
I
Gr Tech LLC | 0033785 TBD T.R.R.F. Inc ] |
City. State Disposal Date City, State |
Wayne, NJ 07470 TBD Tullytown, PA
| Completed By {Print or Type) Title Signature Date
N.Jevtic Owner ng .JA,‘. / 06/19/2013
ASB-41

MAY 11 * Do not use this form for

wsbesios Jr‘censurgxempred activities.



State of New Jersey

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

Date of Notifica.iori (1) Name of Building Owner/Operator (2) <P s
' June 20, 2013 Wendy Machos L & l 6{ [ (
Agencies Notified Type of Notification Street Address 6 ;
[x ] EPA [ ] Initial Notification 2550 Linden Avenue ey )
[x] Emergency Gucluting South Plainfield, NJ 07080
[x ] DOH justiﬁcatif)n) Name of Contact Telephone Number
[ ] Dpca [ 1 Cancellation Wendy Machos
L ——
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3) Type of Facility (4) —I
Residence [ 1 School (k12)
s i [ ]  Subchapter 8 (other than k12)
41 Bay Shore Drive [x ]  Otherie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Toms River Ocean Current Use (Prior if being dmolished)
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
732-349-9932

License Number

00624

Scheduled Start Date (10)
6/21/13

Scheduled Completion Date (11
6/24/13

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ ]  Other—Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ 1 >3sfor231f [ 1 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 Normaily 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 I P 0]
(13) (12) VAT, or VIR |8 |5
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 800 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 6/25/13 Tullytown Hennsylvania
Completed by (Print or Type) Title ignature P Date
Nicholas Fernicola Project Manager o jv _ 6/20/2013

*Do not use this form for asbedtos licen¥ure 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) T ,
June 20,2013 John Butler “Dowm 2l TS
Agencies Notified Type of Notification Street Address _' Ka
[x ] EPA [ ] Initial Notification 87 F Dorchester Drive _ Gy ey
[x ] DOH [ ] Emergency (including Lakewood, NJ 08701 e ’
[ ] pca Justification) Name of Contact Telephone Number
[ 1 Cancellation John Butler
N1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ]  School (k12)
en R [ 1  Subchapter 8 (other than k12)
145 Vanard Drive [x ]  Other(ic., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Brick QOcean 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
6/21/13 6/24/13 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 Performed Outside of Normal Facility Hours

[ ] Other— Describe City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[x]1 >3sfor=3If [ 1 Renovation [ 1 Glovebag Procedure
[ 1 =160sfor=2601f [x ] Demolition [x ] NonExempted (*) and NonFriable Procedure
Abatement Type I
- Is Location Description of R |z |E E
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 | P 0
(13) (12) VAT, or ¥ R S S
other miscellaneous) A E ;‘
YES NO N/A L E E
Exterior X Asbestos siding 1250 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 6/25/13_ Tullytown, Pennsylvania

Completed by (Print or Type) Title Siﬁrtuv\ J {j A—/ Date
Nicholas Fernicola Project Manager i //1 i A 6/20/2013

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




l ~ Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) C/ /(_ # ::;l ?O 9

Date of Notification (1) Name of Building Owner/Operator (2) (}‘ %
06/19/13 Beacon Redeviopment LLC B
Agencies Notified Type Notification Street Address VDT R
4 Beacon Way, Suite 16 o8
x] EPA [ initial . way
| DEP [0 Amended City, State, Zip Code
x| DOL . Amendment # Jersey City, NJ 07304 LR
B DboH E’;fgg:t?:g)(‘”d“d'"g Name of Contact Tel ber
[] obca [ cancellation Nick Allegretta, P.M.
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Paramount Building School (K-12)
Street Address Subchapter 8 (Other than K-12)
114-126 Clifton Place Other (i.2. private & commercial buiidings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 230,000 23 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson Cou nty (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pyramid Contracting Corp.
Street Address Street Address
163 Sargeant Avenue
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-683-6281 01099
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/20/13 06/25/13 J&S Environmental Laboratories LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement ~ | 2333 Route 22 West
Abatement Pe_rforrned Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union, NJ 07081
Scope of Work (Check All That Apply)
] =3sfor23i Xl Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;r:T;ent
Location of g rtogn?llly i Description of
Asbestos-Containing Material (ACM) h::imeﬁ:n;f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Griskdsal Sia (i.e. thermal systems insulation, (Specify B3|l
In Facility s 1'"2 surfacing, VAT, or SF or LF) 3|8 |8 |2
(13) (12) other miscellaneous) 2ls [E |2
2172 |a
Yes No N/A ®
Roof X Duct Insulation 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; " ler ID No.
Pyramid Contracting Corp. 3"'235195 o 7 | iade G.R.O.W.S., Inc
City, State Disposal Date City, State
Clifton, New Jersey 06/25/13 49 Morryﬁﬁa ienyylvama

Completed by Title Sign: Date
Dimo Golcev General Manger 06/19/13

ASB-41 (R-06-08) %‘not use this fofm for asbestos licensure exempted activities.




Sate of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) . 4524
Date of @ Name of Bulding OwnedOpesatr @) <///7 .,
G: z.oéw-’S M. TuEneSA UJ“CEU'T }
WW Stroet Address . oy ':—.;-. .%.!"
— - 72 OfcHALd T "G
gﬁ O Amended C#.Mbcedo
ooL o Lmontmacss ROeeR ecd ?Aﬂ.lt .0 07660
mm Name of Conlact | Telephone Numbes
QDCA © Canceliation Me . Vi cEn o
FACILITY HIFORMATION ;
Tame of Faciily Waete Abatement &5 Taking Flace (3) - Type of Facity (4)
2.1, ViNCewWS - ; nsmwzg e K12
T2 ©QaAARLD ST ;
cHyE) . i - swnml-‘vaet ufnms Bidg Age . .
TU0GEFL el FPALL (§00 6 et
County ) , '] County Code (7) (STATE USE mmmrmw B
becos D ONLY) - Uesiosmcs .
‘gmdmmwwmm ASCM No. Neme of Abaterment Contractor (5)
i ' ' Best Removal Inc
Soct Address Street Address :
3t 450 S.River St
. 55 ol Gy, 5. 75 Code
_ Hackensack, N.J. 07601
Projoct lanager for Meaiorng Fam Telephone No. .| Teleghone No. icenss No.
_— 201-329-7444 00388
Date (11) Name of OSHA Monitor
%7/% L5 2/%3/13 Omega Environmental Inc
wmmmmwm} “Strest Address
G Facily Ciosed/Vacated During Exfre Period of Abatement 260 Fuylex ot
O Abatement Performed Outside of Normat Houwrs Ciy, State, Zp Code
3 | i 74M To S M South Hackensack, N.J. 07606
:eo/poofl\ilhmkma!ntw "
. | Containment Negative Pressisre
, n:1:|::r3:zspr m Prosodize ‘
- 2 __ O Non-Exempted (*) and Non-Frisble Procedure
Is Location Abatemsat
- . Location of uwm il Type |
MNPy . .. rereu swtacing, VAT, of SForLF) 8|2
3 L L 2 Gther miscelianeous) é z = §
" sl ) . .j Yes | No | NA . .
DASE (2T ~ IS AL SORTAC & TSoSfE K
“Name of Registered Wasts Hauler g?mm ?\;:Yausef Nems of Registored Laadil
Bebt Pemoval Lhc 17109 /‘/Z-C,’Hinerva Enterprises
Cay, State , State
, Hackensack, N.J. 07601 7::, /,3 %ynesburg ,» Oh
Completed by Tile Do
J. Maiorano_ Estimator : @..qu;,._,% Elzq/fj

ASB41

* Do not use fs form for asbesios mﬁww—



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) o
June 21,2013 DnA Demolition I ) ‘ q } 9
Agencies Notified Type of Notification Street Address i
[x ] EpPA [ ] Initial Notification 2156 Camplain Road S o
{x 1 boL R i TSI
[x ] DOH [x1] Emergency (including Hillsborough, NJ 08844 _
[ ] Dpca Jus"ﬁcatlf’“) Name of Contact Telephone Number
[ 1 Cancellation Antonio Dimuzio -
FACILITY INFORMATION

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

Residence [ ]  School (k12)
S AR [ ]  Subchapter8 (other than k12)

206 Dusticrow. Avenne [x ] Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 600 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
6/21/13 6/21/13 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
[ ] gbatem;;: Pe_rformcd Outside of Normal Facility Hours City, State, Zip Codo
[ ] Shir = Tiehorilh Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure {
[ 1 MiniEnclosure t
[ 1 >3sfor231If [ 1 Renovation [ 1 Glovebag Procedure !
[x ] =2160sfor=260If [x ] Demolition [x ]  NonExempted (*) and NonFriable Procedure '
Abatement Type ,|
Is Location Description of R Ir |E g |
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 I P 0]
(13) (12) VAT, or vV IR |S S
other miscellaneous) A E E
YES NO N/A L E e
Exterior X Asbestos siding 700 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 TRRF. Y
City, State Disposal Date City, State ]
Toms River, New Jersey 6/24/13 Tullytown, Penpsylvania |
Completed by (Print or Type) Title Signatwe / | Date :
Nicholas Fernicola Project Manager { /%} (“ 6/21/2013 |

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



State ot New Jersey

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

Date of Notification (") Name of Building Owner/Operator (2) 7
. June 21, 2013 Elite Construction C{(Jr[);tr ) {)t_ ; ( / y
Agencies Notified Type of Notification Street Address TR B
[x ] EPA [ ] It Notieation 49 Linden Avenue e -
[ ] DEp [ ]  Amended Notification " e
[% ] pOL Somien B Mantua, NJ 08051 .. |
[x ] DOH [x] Emergency (including ; i
[ ] pca Justification) Name of Contact Telephone Number
[ 1] Cancellation Nick
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k12)
Street Address [ 1  Subchapter 8 (other than k12)
142 E. Hudson Drive [x] Other (i.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
Little Egg Harbor Ocean Current Use (Prior if being demoished)
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
6/24/13 6/25/13 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}'formed Outside of Normal Facility Hours City. Stake, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sforx3If [ ] Renovation [ 1 Glovebag Procedure
[x ]  =160sfor=2601f [ x] Demolition [ x]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R - ¢
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 I p 0]
(13) (12) VAT, or v |k |8 |8
other miscellaneous) A E g
YES NO N/A L E E
Exterior - X Asbestos siding 1000 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 6/26/13 TulIytow;T’,)Peprﬁsylvania .

Completed by (Print or Type) Title ignature 7 / Date
Nicholas Fernicola Project Manager N ¢ //I{W 6/21/13

*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) P
. 6/21/2013 Messercolg{%,teggfl.ses £ ;l l 7 / =7
Agencies Notified Type of Notification Street Address WOE h
[x ] EPA [ ] Initial Notification 549 East 3 Street %/ o, .
; . - k¥ V)
E " i g z‘: L] ol s City, State, Zip Code ey <
[x] Emergency (including Plainfield, NJ 07060 5 bt 4 4
[x ] DOH justiﬁcatifm) Name of Contact Telephone Number
[ ]Dpca [ 1] Cancellation Fernando
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k12)
Strost Adden S DT [ 1] Subcha‘pter 8 I(othcr than k12) -
73 Sylvia Lane [x] Other (i.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
Manahawkin QOcean Current Use (Prior if being denolished)
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
6/24/13 6/25/13 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 Performcd Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe - Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >=3sfor=31If [ ] Renovation [ 1 Glovebag Procedure
[x ] =160sfor=260If [ x] Demolition [x ]  Non-Exempted (*) and NonFriable Procedurc
Abatement Type
Is Location Description of R | r B
Location of Normally used Asbestos-Containing Amount e | |N |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P o C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) ) A A L
in facility Staff insulation, surfacing, Y I P 0
(13) (12) VAT, or vV |R [|s S
other miscellancous) A ]lj E
YES NO N/A L E E
Exterior X Asbestos siding 1100 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 TRRE.
City, State Disposal Date City, State
Toms River, New Jersey 6/26/13 Tully;owg(f—’ennsylvania 4

Completed by (Print or Type) Title Signatyre 7 Date
Nicholas Fernicola Project Manager £t j/] 6/21/2013

A i N 7 s
*Do not use this form for asbestos licensure exempted activities.




