Noc\u(%

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

Date of Notification (1)
312112

Name of Building Owner/Operator (2) ,. | !.' 1 :
BP US Pipelines & Logistics '~ |

Agencies Notified Type Notification Street Address

350 Coastal St

Lttty
a7

EPA L1 initial :
DEP Amended City, State, Zip Code
i DoL Amendment # 5

Port Newark, NJ 07114

| Emergency (includin et
& , DoH -l J'Ustiﬁgatio:)( o Meme oL iadt iy | R
-’.E/ DCA Cancellation Martin Warr (e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BP US Pipelines & Logistics

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

Subchapter 8 (Other than K-12)

Street Address

350 Costal St S::Tr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Port Newark, NJ 18455 1

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

Essex (STAIE, USE DNED) Oil Storage Tanks

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

Hillmann Consulting, LLC 00023 New States Contracting, LLC

Street Address
1600 Route 22 East, Suite 107

Street Address
2400 Main Street Extension, Suite 10

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Sayreville, NJ 08872

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

Craig Abrams 908-477-3014 732-525-0100 00749

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

2113112 05/31/12 New St States Contractmg I Manuel Esteves

Occupancy Status During Abatement (Check Only One}

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

top- -sef

Street Address
2400 Main St. Extension, Suite 10

City, State, Zip Code
Sayreville, NJ 08872

Scope of Work (Check All That Apply)

23 sfor 23 If
B 2160 sf or 2260 If

E’ Renovation

& Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

ASB-41 (R-06-08)

Is Location Abatement
Normally Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e' t = ,,y Asbestos Containing Material (ACM) Amount mlm
TO BE ARATED . a;ndgnlagceﬁ? (i.e. thermal systems insulation, (Specify % pr 1=
In Facility e iy surfacing, VAT, or SF or LF) g 2|88
(13) ) other miscellaneous) 5| = = g
Yes No N/A %
Qil Storage Tank Roof T104/2004 X Roof Mastic 3930 SF X
And T105/2005 at first then 2 more X
Tank roofs T102/2002 and T103/2003 | x Roof Mastic 14525 SF zZF
Name of Regisiered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Environmental Transport Group, Inc. Haler D Ho: al Waste G.R.O.W.S North
000692061 30
City, Stafe Disposal Date City, State
PO Box 296, Flanders, NJ 07836 Morrisville, PA 19067
Completed by (Tile Signature 7 Date
Michael Migliore Account Manager // MM(Z—?‘* 31212




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

P "

o

[Date of Notification (1) Name of Building Owner / Operator (2) ]
March 13, 2012 Hess Corporation e

Agencies Notified |Type Notification Street Address _'- A i
(] EPA One Hess Plaza il sie Lo M.
[ DEP B Initial City, State & Zip Code pRECE] ey A g e
X DoL [J Amended Woodbridge, NJ 07095 L
X DOH [C] Emergency Name of Contact R s e
[0 bca [0 Cancellation John Philbin - T e

FACILITY INFORMATION

Type of Facility (4)

[] School (K-12)

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age

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

123 Derousse Ave.

City (5)
Pennsauken

County (6)
Camden

County Code (7)

Current Use (Prior if being demolished)
Exterior

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

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Telephone Number

City, State & Zip Code

Project Manager for Monitoring Firm Telephone Number License Number

(215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3126112 3/129M12 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only oneg) Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

[[] Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Qutside of Normal Hours — 7am to 3pm
Describe:  7:00 AM - 3:30 PM
[X] Facility Occupied During Abatement
Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
B4 =23sfor23If [XI Renovation K  Mini-Enclosure
[] =160 sf2260 If [[] Demolition X Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = Ml m
TO BE ABATED Maintenance or (i.e., thermal systems g 2l 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT g| B E §
(13) (12) or other miscellaneous) 8| ¥ ol g
Yes | No | N/A ®
Derousse and River Road Terminals (1] OJ [ X | Pipe Insulation 40 LF OIXIOL
(1 [ [ O | (1LF @40 Locations) EimiE]in
R e il L]
miinlis oogig
g miimliniin]
mlFE Hjjmjjmiim
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc 18706 3 GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 3/29M12 Morrisville, PA
Completed By (Print or Type) Title Signature : ) Date
Gino Pizzigoni Profect | /f /7 ; / o iz
Manager Kkt Ahreyonk, [HL
/7 77

GI 12054



,Ooﬁ‘:)oli

D&S Proj. #: MS 12-105

State of NJ

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

b,

2 z

Date of Notification (1) Name of Building Owner/Operator (2)
Agencies Notified | Type Notification

] epa ] nital Street Address

|:| DEP DAmended 438 7TH STREET

Amendment #: City, State, Zip Code
] poL —
O Emergency CARLSTADT, NJ
X] poH (including Name of Contact
justification)
[ BCA 1M cancellation FARA ESPANDI

-

e

Feiephone Number ;

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

FARA ESPANDI

Street Address

Type of Facility (4)

[] school (K-12)

[ subchapter 8 (Other than K-12)

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

438 7TH STRET

City (5)

CARLSTADT

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

County (6)

BERGEN

County Code (7)
(State use only)

Square Feet

# of Floors

Bldg. Age

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement Contractor E':Q)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

03/27/12

04/06/12

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

[ Facility closedivacated during entire period of abatement.

[] Abatement performed outside of normal facility hours-

Describe:

Telephone Number
973-345-8020

License Number
00159

Name of OSHA Monitor

D & S Restoration, Inc.

Street Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

Full Containment w/negative pressure

B4 >3sfor>31If X Renovation E Mini-enclosure
i X} Glovebag procedure
]:l ZigH srora=hon D Desripltian || Non-Exempted (*) and Non-friable procedure
. Is location normally used solely RIR|E
Location of ; 3 E
asbestos-containing :é?{ﬁtg};enanWICUSMd:al Description of asbestos-containing Amount ?n 219 1w
material (acm) to be material (ACM) (Specify SF or o Fl2ls
abated in facility (13) Yes No _ LF) < |a 3 L
e r
BASEMENT | | | || PIPE INSULATION 115 L'EF X O[O O
BASEMENT | Ezj: BARE HEATING PIPES 20 LFT Oigaix (O
00 (g
[— | s 0010 [
I || Il | 00 [0jg
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC., 13506 2YDS TULLYTOWN, RESOURCE RECOVERY

City, State

Disposal Date

City, State

PATERSON, NI 07503 03/28/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/13/12

ASB-41

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) ) ':é" 76(:1 3

Date of Notification (1)

Name of Building Owner/Operator (2) - -
Maverick Management Corp--- - -

3 / 15 + 12
| Agencies Notified Type Notification
< EPA X Initial
X DEP [ Amended
[0 DCA (NJAC 5:16) Amendment #
X DHSS [ Emergency (including
[1DCA justification)

" (NJAC 5:23-8) [] Cancellation

"] Street Address
1000 Pennsyllvania Ave

City, State, Zip Code FEIET
Brooklyn, NY 11207 o

Name of Contact

Jerald Goldfine

I

|
i - .
i

FACILITY INFORMATION - e

Telephone Number

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

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

[ Subchapter 8 (Other than K-12)

UL X Other (i.e., private & commercial buildings,
117 E State Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton, NJ 48,000 3 100+

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

Name of Monitoring Firm Hired by Building Owner (8}
Ally Services Co

ASCM No.

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address
57 E Durham St

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Phila PA 19119

City, State, Zip Code
Spring House, PA 19477

I Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Andy Miller 215 498 7538 215-542-7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 ¢ 18 0 12 3 ! 18 & q2 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N. Bethlehem Pike - Suite 60

[J Abatement Performed Qutside of Normal Facility Hours - Describe

AM

Time of Abatemen{; AM-5:00PM/5:00PM-
WoLk smescht Vhouenas- T

S o My

City, State, Zip Code
Spring House, PA 18477

Scape of Work (Check all that apply)

[0 >3 sfor>31f

S;U-"“Ot‘-k‘-l

[X1 Renovation

[ Full Containment with Negative Pressure
4 Mini-Enclosure

1 =160 sfor >260 If ] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of U Ndorsmlally Description of g o g
Asbestos-Containing Material (ACM) ]\ie, ‘ olely ;V Asbestos Containing Material (ACM) Amount 2 |2 |3|3
TO BE ABATED = atlnd?n]asntt‘:a ol (i.e., thermal systems insulation, surfacing, (Specify § -
IN Facility HE 1; ~ VAT, or SF or LF) 3| |2]|¢<
(13) (2 other miscellaneous) % o
Yes | No | N/A
Basement Area O O [ |Tile & Mastic 100 SF o i o )
Basement Area O O |X |Asbestos Debris 100 SF XKOgig
2md Floor O |O | |Asbestos Debris 150 SF HKiOaolg
3" Floor O |0 |X |Asbestos Debris 200 SF X(OlOolO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
STG HaulerIDNo. | Waste Minerva Landfill
20990 4
City, State Disposal Date City, State
New Castle, DE 4112 Waynesburg, OH 44688
Completed By (Print or Type) Title Sigpatur ’U Date ——
Patricia Visco Office Manager } @4 M@—- 3[0»«/;&‘
ASB-41 Y
JuL 01 * Do not use this form for asbestos licensure exempted activities.




C/K l’l 5 NOTIFICATION OF ASBESTOS ABATEMENT -~ ___
!_9- = (Pursuant to NJAC 8:60 and Za20) 1 = BT 2 4 Y7 T

State of New Jersey

! Date of Notificalion (1)

e il

Name of Building Owner/Operalor (2)"

Laviv Mau&é‘anmf@g_f.

L ! i
Agency Nolified Type Nolification Slreet Address : HAH I h M . Jr'
Hera o initial 7% US. ior. 2% wesr  © |
M DEP Q Amended City, State, Zip Code br . o :
apoL Amendment #

® Emergency {including f\.’O = ?" Ao e = : i \Tf- L
5 DOH justification) Name of Contact "~ | Telephone Number [
& oca Q Cancellation THI A4S T « CRR. Fvacs B i

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

g 3

Ao 7o) fep2a Sprce” 2 @’%ﬁﬂwq Cornren) Q School (K-12)

Streel Address . O Subchapter 8 (Other than K-12)
§Other (ie. privale & commercial buildings,

J2ES BT B3 B Lligescisais homes, elc.) & e
City (5) . Square Feel # of Floors Bldg. Age

L (eron) ANy Sdo0 L / 30+
County (6) County Code (7) (STATE USE Current Use (Prior if being demalished)

3 NLY
Mecrcere ) VACAT RaTAre SPacs

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

K/ oo ¢4y 00 %5~ UNIPRO , INC.

Streel Address

& ¥ Broawy S

Slreel Address

(73 KARKJS AVE.

City, Stale, Zip Code

A AT i o) K

077¢7 WooDsr.(pes, NI 07095

City, State, Zip Code

Project Manager for Moniloring Firm -

THorrs F.Le7qc7

' Telephol

ne No. Telephone No. License No.

/82296 2207 | 732-72(-311 006ls

Stant Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T
% 2(- 1+ Y222 EPVIRy, TACTICs . sNc.
Occupancy Status During Abatement (Check only one) Street Address
EFacility Closed/Vacated During Entire Period of Abatement 3 g Bloap S/
Q Abatement Performed Outside of Normal Facility Hours City, Stale, Zip Code
QOther~-D ibe: )
i (QEA7PPN) NI o750
Scope of Work (Check all that apply) i
. Q Full Containment with Negative Pressure
O23sforz3 B Renovation Q Mini-Enclosure j
Bz2160sforz 2860 Q Demolition O Glovebag Procedure
Q Non-Exempled (*) and Non-Friable Procedure
Is Location AbaTlement
Normally
Location of Used Solely by Description of
Asbestos-Containing Malerial (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 111 .
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Flo 213
IN Facility Staff? surfacing, VAT, or SF or LF) g 3 b =
(13) (12) other misceflaneous) §]5|E|E
— - | m
m
Yes No Nia
7 : '
HeW ! fismens Torers +~ VAT - M Atric Eos =,
[ =
Name of Registered Wasle Hauler NJDEP Wasle Hauler Cubic Yards of | Name of Registered Landfill
ID No. Wasle
M=vae CrarnJde- 4509 (0 |GROWS. .

C_;L’?uﬁmc MJ

Disposal Date City, State

523 1% | MopRISyrete P .

Completed by 4 Title Signalure ‘ Date
DAVIDT . TowcHul| P, Doz 7277 | 3. 10 23

ASB-41

* Do nol use this form for asbestos licensure exempled activities.



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

w .7689

Date of Notification (1) Name of Building OwnerfOperator (2) e ‘“}r _-'< i
3 /114 / 12 Rite Aid Corp i _ 5 N
Agencies Notified Type Notification Street Address 2r) ".
X EPA B4 Initial 877 Kings Highway SUlte 100 MAR ] 6 20}2 i
DEP 1 Amended City, State, Zip Code ' [
[1 DCA (NJAC 5:16) Amendment # :
X DHSS X Emergency (including West Deptford, NJ 08096 St is :
[ bcA justification) Name of Contact - | Telephone Number
(NJAC 5:23-8) [ Cancellation Todd Waltzer - J :
FACILITY INFORMATION

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

Rite Aid Store #748 TRACT #1 Site [ School (K-12)
Stroet Address [1 Subchapter 8 (Other than K-12)

: B Other (i.e., private & commercial buildings,

524 Landis Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Vineland 4400 2 120+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Time of Abatement: 7:00AM-7:00PM/ PM-

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

Health & Safety Services, Inc 117 Controlled Environmental Systems
Street Address Street Address

318 12" Street 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code

Hammonton, NJ 08037 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Jim Proctor 609-704-8850 215-542-7000 | 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3 f19 1 12 4 f 45 F 12 CES

Occupancy Status During Abatement (Check onlfy one) Street Address

1121 N. Bethlehem Pike - Suite 60

AM

City, State, Zip Code

Spring House, PA 19477

Scope of Work (Check all that apply)

[d=3sfor>3If

[J Renovation

[] Full Containment with Negative Pressure

[] Mini-Enclosure

] >160 sf or =260 If £ Demolition (1 Giovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normalily P
Location of : Description of
Asbestos-Containing Material (ACM) Lﬁe_d tScne'ny bfy Asbestos Containing Material (ACM) Amount 2 E rgn g
TO BE ABATED o :tlnd?nlagﬁp (i.e., thermal systems insulation, surfacing, (Specify 2 2 | 2 ;o_;
IN Facility b VAT, or SF or LF) 5| |els
(13) (12) other miscellaneous) | ®
Yes | No | N/A e
Roof [0 |0 | |Roofing material 2400 SF RiOOIO
O (O 4d oigoioa
3 e Ooo|oo
[ (3 [El miimy ] iE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Minerva Landfill
o 20990 160 CU
City, State Disposal Date City, State
New Castle, DE 4/15/2012 Waynesburg, OH 44688
Completed By (Print or Type) Title %re \\/\_} Date
Patricia Visco Office Manager M / ; /
: g . ; 2 %) 2oz
ASB-41 / /
JuL 01 * Do not use this form for ashestos licensure exempted acfivities.




Print Form

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

NO o\

Date of Notification (1)
03/14/12

Name of Building Owner/Operator (2)
Thomas L. Brescia

Agencies Notified Type Notification Street Address

52 Bonnell Street J
Ll EPA T initial : : ] j }
. | DEP Amended City, State, Zip Code 3 e i |
x| DOL - Amendment #1 Flemmington, New Jersey 08822 s @otian) e

Emergency (including e —
IX] poH justification) ' Name of Contact : I -
[J obca [71 cancellation Thomas L. Brescia - S ———
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] school (K-12)

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

Street Address
Other (i.e. private & commercial buildings, homes,

50 Bonnell Street

etc.)
City (5) Square Fest # of Floors Bldg. Age
Flemmington, New Jersey 08822 10,000 2 55+
County (6} County Code (7) Current Use (Prior if being demolished)
Hunterdon SR UeE oY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Lilich Corporation

Street Address

606 McBride Avenue

City, State, Zip Code

Woodland Park, New Jersey 07424

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-225-8400 01104

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

03/19/12 03/23/12 J&S Environmental Labs

Street Address

2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

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

|| Abatement Performed Outside of Normal Facility Hours
Other - Describe: 7AM

Scope of Work (Check All That Apply)

23 sforz3 If Renovation Full Containment with Negative Pressure

[ =2160sfor=22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatament
Normall Typs
Location of i S 'ly i Description of
Asbestos-Containing Material (ACM) rjeint b fy Asbestos Containing Material (ACM) Amount m
IO BE ABATED & 4 d?"fgfem (i.e. thermal systems insulation, (Specify By |2 D
In Facility g _”; 8 surfacing, VAT, or SF or LF) |8 |82
(13) 12) other miscellaneous) 2 |BlE =
- 2l a
Yes | No | N/A &
Basement X TSI 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ; Hauler ID No. of Waste
Lilich Corporation 118724 2 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 03/26/12 Morrisville, Pennsylvania
Completed by Title Signature Sty e Date
. . : 5 [ i ot
Tatiana Kalenikova Vice President (el e [ A 03I14112
&

ASB-41 (R-06-08)

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



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

e

State of New Jersey :

Date of Notification (1)
3/09/12 Ck: 1912 $200

Name of Building Owner/Operator

@)
Thomas L. Brescia i1

Mﬁrq LB a

Agencies Notified Type Notification

] EPA Initial
] DEP [C] Amended
DoL s Amendment #
] Emergency (inciuding
DOH ' justification)
] oca [Tl cancellation

Street Address 7T
52 Bonnell Street

City, State, Zip Code ! CONToR
Flemmington, New Jersey98822... i T H

Name of Contact e [.,.Teféphoné“'NUmher-ué

Thomas L. Brescia

4

FACILITY INFORMATION

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

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

Sireet Address
50 Bonnell Street

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

etc.)

City (5) Square Feet # of Floors Bldg. Age -~
Flemmington, New Jersey 08822 10,000 2 55+ -
County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon (STATE USE ONLY) Homea
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Lilich Corporation
Street Address Street Address

606 Mcbride Avenue
City, State, Zip Code City, State, Zip Code

Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. - Telephone No. License No.

973-225-8400 01104

Start Date (10)
03/19/12

Scheduled Completion Date (11)
03/20/12

Name of OSHA Monitor
J&S Environmental Labs LLC

u
Other - Describe: 7AM

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)
23 sfor 23 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemptec (*) and Non-Friable Procedure
Is Location Ab?"t:pn;ent
Location of e b;orsm]al:y i Description of
Asbestos-Containing Material (ACM) N‘?e. t 23 Y ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘” d‘? Ias”f}? (i.e. thermal systems insulation, (Specify Dlald |0
In Facility e o surfacing, VAT, or SF or LF) 31852
(13) W other miscellaneous) g [SZiele
g B |3
Yes | No | N/A ®
Basement X TSI 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : I No. f Wast \
Lilich Corporation 1H83-}126‘2|D S 2° wHiE G.R.O.W.S Landfill
City, State Disposal Date | City, State
Woodland Park, New Jersey 07424 0316/12 Morrisville, Pennsylvania -
Completed by Title Signaty 7 Date
Tatiana Kalenikova Vice President % @ . | 0309112 N

ASB-41 (R-06-08)

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



State of New Jersey

% NOTIFICATION OF ASBESTOS ABATEMENT

Check # 1321
. Date of Notification (1)

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

"7 Name of Building Owner/Operator (2) -

e e v

Cancellanon -

03/14/2012 B 'Donald Hoyle
I"Agency Notified Type Notification | Street Address ]
O EPA O Initial 30_2 Hadcloq Avenue - . (,f,t;:l, tel. ;
0 DEP | O Amended City, State, Zip Code ; U7 i
% poL |  Amendment# Collingswood, NJ 08108 S A i
| 1 Emergency (including N c - e IS,
X DOH | justification) ame of Contact i e o =
O DCA | & Cancellation -

Donald Hoyle e

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3) T T T TypeofFaciity T

Private home __ _ 0 School (K-12)

Street Address ' O Subchapter 8 (Other than K-1 2)

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

502 Haddon Avenue B L. - - homes, etc.)

Ciiy (3) T TSquare Feet | #of Fioors - BIdg. Age -
Collingswood, NJ 08108 - : | )

County (6) G [ County Code (7) (STATE USE Current Use (Prior it being demolished) NN

| ONLY)
_C.a;l;sic.n__________. o . . _
Name of Monitoring F|rm H:red by Bunldmg Owner(S) G M. Namse ek Abtement Contepior: {R) |
Gr Tech LLC |

| Street Address Strest Address R —" ki
L ] [576 Valley Rd #283

City, State, Zip Code | City, State. Zip Code T

e Wayne, NJ 07470 e

Project Manager for Monitoring Firm Telephone No. Telephone No. | License No. B i __j
[ e 73-638-1777 |01127 !
| Start Date (10) : Scheduled Completion Date (11) Name of OSHA Monitor i ;
[03/18/2012 103/19/2012 Envirovision Consultants,Inc

QOccupancy Status During Abatement (Check only one) Street Address N -

® Facility Closed/Vacated During Entire Period of Abatement 20_'21 Wagaraw Road’ Bldg # 34A

0 Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code

[ Other - Describe:

[Fair Lawn, NJ 07410

[ Scope of Work (Ché‘ck_ali that apply)

® >3sfor>3If
0 =160 sfor =260 If

Mini-Enclosure
Glovebag Procedure

& Renovation
O Demolition

Non-Exempted (*) and Non-Friable Procedure

Full Containment with Negative Pressure

1 o § I | Abatement
I is Location i | Tyne
) Normally ¥p
Location of Used Solely by Description of | |
| Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ull
i TO BE ABATED Custodial (i.e., thermal systems insulation. (Specify D513 2
IN Facility Staff? surfacing, VAT, or ! SF or LF) 30 2 o
{(13) ! (12) other miscellaneous) i 2lp = |2
| R =
| oacliin? 2 ol bl
| |
L . Yes  No E'NM . - N - . 2 | |
Basement | % Pipe insulation 75 LF
i i I ' i 1
| |
It L] S— - ! ! s e e} i S ol
A _ L e
. Name of Registered Waste Hauler ! NJDEP Waste Hauler I Cubic Yards of Name of Reg stered Landfill
i | 1D No. | Waste
|Gr Tech LLC —n 10033785 Hus _____ITRRF. Inc ____J
| City, State | Uisposal Date City, Stae
e i
Wayne, NJ 07470 . {Tullytown, PA
Completed by - Title Sagnature / z /“ / | Date
. i < |
N.Jevtic Owner 03/14/2012
| e ettt e N

ASB-41 ' *Do notf use this form for asbesfos licensure eXempted activities.



0 \}/
W

State of New Jersey

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

Date of Notification (1)
03/13/12

Name of Building Owner/Operator (2)f s
Community Food Bank of NJ

Agencies Notified Type Notification Street Address
" 31 Evans Terminal Rd.
EPA ] initial :
DEP [X] Amended City, State, Zip Code o] 16
DoL Amendment #1 Hillside NJ 07205 i 16 201
[Tl Emergency (including S !
=] poH justification) ame of Contact j
] pca [l canceliation Jim Doty |
L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Community Food Bank of NJ

Type of Facil’lt?‘{xi:)‘—:

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

§

N/A

Lesco Services Inc.

Street Address

31 Evans Terminal Rd. Other (i.e. private & commercial buildings; homes,
etc.)

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

Hillside 285.000 2 80 years

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

Union (BTATE USEGNLY) food bank

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

Street Address

Street Address
156 Maple Ave.

City, State, Zip Code

City, State, Zip Code
Wallington NJ. 07057

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-406-7341

License No.

01107

Start Date (10)
03/03/12

Scheduled Completion Date (11)
03/16/12

Lesla

Name of OSHA Monitor

w Nalodka

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
156 Maple Ave

Walli

City, State, Zip Code

ngton NJ. 07057

Scope of Work (Check All That Apply)
1 =3sfor23if

E Renovation

Full Containment with Negative Pressure

IX] =160 sfor 2260 If Demaolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;ent
Location of i Ndcggﬁ?l'iy i Description of
Asbestos-Containing Material (ACM) h::.menan{ey Asbestos Containing Material (ACM) Amount -
TO BE ABATED 5 stl el S (i.e. thermal systems insulation, (Specify ol
In Facility M 1|a2 i surfacing, VAT, or SF or LF) 2|8 |2|5
(13) =2 other miscellaneous) e |8 |2 |8
£ 2| o
Yes | No N/A ®
boiler room = boiler insulation 900sf. *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler 1D No. of Waste
Newark Carting Inc. 05409 20 GROWS
City, State Disposal Date City, State
Newark NJ. 03/16/2012 Morrisville PA.
Completed by Title Signatul Date
Leslaw Nalodka President / /V, o 03/13/12

ASB-41 (R-06-08)

Comptetion Date

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

£ x\ewoleol




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

‘Domtuse&isfmmforasbeshs&cemméenﬁeﬁl

Date of Nofification (1) Name of Building Owner/Operator (Z) , i
14] zot2 /{s AN "DDMEG’AM
QEPA erfisal %‘é & HERSOM <t Mim 1 ¢ i
g%gl'; & Amended City. State, Zip Code . gg YV 202 7/
Amendment # i ]
CARY ERET MS O?O foesd |
- i Name of Contact Tolophons Number | |
QDCcA Q Cancefiation MS. DonGeAN
FACILITY INFORMATION g |
Name of Faciity VWhere Abatement is Taking Place (3) . Type of Facilty (4) T ‘
M. DonNsaaA D T School (K-12) S
Street Address i aj;wnrma{om&ermmz)l .
& = i.e. private commercial buildings,

B8 EmMeesoN =% homes, etc)

City ©) - Square Feet | & of Floors Bidg.

CARREQAEST Z000 2 / ‘34 o
County {8) ComtyCudem(STATEUSE Current Use (Prior i being demolished)

{1DO (ESEX i (a0 ce”

Name of Monitoring Firmn Hired by Buliding Owner | ASCM No. mam&mm(s‘r
@) Best Removal Inc
Street Address Street Address
450 South River St
Chy, Stat, Zip Code City, State, Zip Code R
4. Hackensack, N.J.07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

. S 201-329-7444 00388
Start Dat= (10) Scheduled Completion Date (11) Name of OSHA Monior _

3}2-3 }12- '3/24/J2 Omega Environmental Services
Gocupancy Statils Duting Abatement (Check only one) Street Address
ﬂFacﬁtyClosedeabdDunngEnhlePeﬂodofAmnmt 280 Huyler St

mmm%g | Facility Hours City, State, Zip Code
r—Desaibe: 7 South Hackensack . N.J. 07606
Scope of Work (Check all tat apply) i -
a'k/smwzsr & Renovation ~BMini-Enclswre -
D=160sforz260K O Demolition L-Glovebag Procedure
. U Non-Exemsted (*) and Non-Friable Procedure
is Location e
Normally
. Location of Used Solely by Description of

m-conhmwg mal(Acu) Maintenance/ Asbestos Containing Material (ACM) Amount = Olm

, TO BE ABATED Custocal {ie.. thesmal systems insulation, (Specify 2|38 |3
.. ——INFacity Tamer susfacing, VAT, of _ SForLP) g 2i8|g
3) 12 other miscellaneous) 815 § 5

. Yes | No N/A

-&A;se&-nﬁi\l“t = | nkEaMAL Spster 1NSS T 0wt 35 LF et
Name of Registered Waste Hauler NJDEP Waste Hauler cha:esof Name of Registered Landsll

. o : Waste o
Atlantic Waste Services '55%92 iz Gmwg W d T UL
Ciy, State Disposal Date | Ciy, State _

Rochelle Park, N.J.07662 34fr | doetssviue , Ch 19067
Completed by Title Signature T Date
J.Maiorano Estimator {V{OJ-O”UO‘-“&{ 5} fé) ‘T
ASB41 ackvitigs——




ik 2
~01~

State of New Jersey S e gl

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120), * "~~~

Print Form

Date of Notification (1)

NaEn 15,02

PNC Bank

Name of Building Owner/Operator (2).

Agencies Notified Type Notification Street Address
. { S TaT !

R X initial L35 l“\'\C\Y\WM 3‘-\ v 2012 -
| ] DeP [[] Amended City, State, Zip Code _ T
DOL Amendment # ~ : :

[7] Emergency (including AbL‘ d\ﬁlﬂ NS ! - !
D DOH justification) Name of Contact Telanhnna Numhar
] opca [] Cancellation Brian Havanki

E—— ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Future PNC Bank Location

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

Subchapter 8 (Other than K-12)

Street Address

1163-1165 Highway 34 E Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Aberdeen 2600 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STRIE LSC.ONLY) Single Family Home

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

PT CoosuW oS Y0 C. ecoservices, LLC

Street Address Street Address

(O—L(\ CX e\ Recd 407 W Lincoln Hwy, Suite 40

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

Bimeant, NI O3 EIpH, oo

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brion Havenia Q5 - 251-A4§D| 610-755-7563 01161

Start Date (10)

210l

Scheduled Completion Date (11)

3‘20\\2_

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

x| Other — Describe: unoccupied, demolition to follow

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)
O] >3sfor=sif

m Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[l =160sfor=260If {x{ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Ab:_art::;ent
Location of Us:dogn?“ly b Description of
Asbestos-Containing Material (ACM) M inteﬁ:n!éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at dial Staff? (i.e. thermal systems insulation, (Specify Do § o
In Facility Hb1D) B surfacing, VAT, or SF or LF) 28|38
(13) (12) other miscellaneous) 2 e | &
= B | &
Yes | No | N/A »
Exterior of buildings X Window Glazing 200 sf X
Exdecior of buldding X | Tronsie Qny agles 45<€ |4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Z Hauler ID No. of Waste s .
Service Transport Group 20990 1 cyd Minerva Enterprises
City, State Disposal Date City, State
Bear, DE tbd Waynesburg, OH
Completed by Title Signature 2 Date
; " . ' = s
ooy Rally Prt:jed MO-nader Wi \%mupoa & | 3she

Do not use this form for asbestos licensure exempted activities.



O1ALe OI INewW Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) ~ o e, 07
March 13,2012 Segal & Segal : O 26|
z_\g encies Notified Type of Notification Street Address : Ry 1;;-1 i ;I l "',1'-._?;‘ ; J i)
[x ] EPA [x ] Initial Notification 465 Soluth Spreer—— s o 4o T o
. - Pl i ] 4 14
O L L o ob I
[x ] DoH [ ]  Emergency (including Morrl.’st'gwr_l,: N b2 | 2012 b
[ ] bca Justification) Name of Contact t i Telephone Numhar
[ ] Cancellation Fred Kimak | T
] P b :.--L'.. - T
FACILITY TNFORMATION L casimosormmnis miorsminmmimmitls s smosns
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) =~ .« i
Building [ 1  School (ic12) ..
Siiee Addnes i Subchapter 8 (other than k12)
59 Gales Drive [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 10,000 sf 1 80
New Providence Union Current Use (Prior if being demolished)
Laundry Room
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address

1889 Rte. 9, Unit 61

1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number

7321-349-9932

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

3/26/12 4/06/12 E.M.S.L. Analytical
Oceupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
: 3 o, i Facili
| Abatement [ c_rfomu,d Qutside 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
[ 1 Mini-Enclosure
[x] =3sforz31f [x ] Renovation [x ]  Glovebag Procedure
[ ] =2160sfor=2601f [ 1 Demolition [ ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R B 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.c., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 1 P 0
(13) (12) VAT, or v I® |5 |8
other miscellaneous) A IU }{'
YES NO N/A L E B
Laundry Room X Asbestos pipe insulation 80 1f X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TRRE.
City, State Disposal Date City, State
Toms River, New Jersey 4/09/12 Tullytown, Pednsylvania /
Completed by (Print or Type) Title Sig-nam\ri f"\ s /’ ¥ 73 Date
Nicholas Fernicola Project Manager \ ’_,'/{,rfc - ‘—4/ e 3/13/2012

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




dtate 0o New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) R e e i "
March 13, 2012 Segal & Seggtl R /A,__ﬁ (Q;L__( (_;u 7
Agencies Notified Type of Notification Street Address ic I, _i VA= ‘ = | J
[x ] EPA [x ] Initial Notification 465 5mnh ‘atre.ct e T M L,___,: P
E ’ % gg‘; [ ] ﬁzggﬁfi";ﬁcmm’“ City, State, Zip Code Rl — il
[ x ] DOH [ ] Emergency (including MOHlstown, NJ 079{6@8 2{}]'2 . =g
[ ] pca Justification) Name of Contact 5 Telephone Number | B
[ ] Cancellation Fred Kimak : = : =L S
FACILITY INFORMATION = =—=-es—. o000 I
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) .
Building [ ] School (e 12) :
Y e [ ] Subchapter 8 (other than k12)
i1 Gales Diive [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 10,000 sf 1 30
New Providence Union Current Use (Prior if being demolished)
Laundry Room

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

Guardian Contracting, Inc.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number

7321-349-9932

License Number

00624

Telephone Number

732-349-9932

Scheduled Start Date (10)
3/26/12

Scheduled Completion Date (11)

4/06/12

Name of OSHA Monitor
E.M.S.L. Analytical

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

[x]
[l ]
[ ]  Other—Describe

Street Address
1056 Stelton Road

City, State, Zip Code
Piscataway, New Jersey 08854

$cope of Work (Check all that apply) | Full Containment with Negative Pressure
| - Mini-Enclosure
[x] >3sfor=3If [x ] Renovation [x ] Glovebag Procedure
[ ] =160sfor=260If [ ] Demolition [ ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R 0 E
Location of Normally used Asbestos-Containing Amount E ) N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P fo) C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) 8 A A I
in facility Staff insulation, surfacing, 1 P 0
(13) (12) VAT, or v R S 5
other miscellaneous) A E g
YES NO N/A L E E
Laundry Room X Asbestos pipe insulation 80 If X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR:RE.
City, State Disposal Date City, State
Toms River, New Jersey 4/09/12 TuIlytown Pénnsylvania
Completed by (Print or Type) Title S% / 7/ Date
Nicholas Fernicola Project Manager o /»-f;_ 2, =2 /C" 3/13/2012

*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)

N VEELTZS

Date of Notification (1)

Name of Building OwnerlOperator (2) _ _
Hackensack University Medlcal Center e L

03 / 02 / 12
Agencies Notified Type Notification Street Address B .
O EPA X Initial 20 Prospect Avenue o MAR 1o 2012
X boLwD X Amended Citv_State Zio Cod ;
X DHSS Amendment #2-3/12112 | ™ State, Zip Code Cd | |
. : Hackensack, NJ 07601 b st T :
O bca [J Emergency (including & U5 LORTRAT 8 .
(NJAC 5:23-8) justification) Name of Contact . ox] Telephone Number |
[ Cancellation Facilities Dept ) i

FACILITY INFORMATION

Sy

Name of Facility Where Abatement is Taking Place (3)
Pascack Valley Hospital

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

[] Subchapter 8 (Other than K-12)

wiRkAediess Bd Other (i.e., private and commercial buildings,
250 Old Hook Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Westwood 100,000 3 40+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoiished)
Bergen Hospital

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates Inc.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

ASCM No.

Street Address
515 Grove Sfreet

Street Address
1123 BEAVER STREET

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lioyd 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 [/ 43 I 12 4 PO < R BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-4:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
X >3 sfor=31If & Renovation (] Mini-Enclosure
[J >160 sf or >260 If [] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l x|mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|1Biz2(3
TO BE ABATED * Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £|g
(13) (12) other miscellaneous) g
Yes | No | N/A
Throughout O (XK |0 |vAT 45,945 SF XiOOgg
Throughout O K [O [Mastic 45945sF (X |00 |
o |ga g o £ C1 (3
oo |d 2
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste MINERVA LANDEFILL
SERVICE TRANSPORT GROUP, INC. 20990 350 Cu Yd
City, State Disposal Date City, State
NEW CASTLE, DE 19720 4/13/112 WAYNESBURG, OH 44688
Completed By (Print or Type) Title jigg}ure ) - 3 g ) Date - }
i izzigoni Estimator il S ' j//
Gino Pizzigoni i s 7% TN o 4 &
ASB-41 . . [N/ v
MAY 11 (; Z: o0 206 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Ownen'Operalor (2‘} 1S i i T .
03 /02 / 12 Hackensack University Medical ¢ u YHE U
Agencies Notified Type Notification Street Address '1 5 I { ,
CJEPA & Initial 20 Prospect Avenue o 2012 S
B3 DOLWD B Amended City, State, Zip Code ==
X DHSS Amendment #1-3/8/12 H' : i
1 DcA 1 Emenssncy (in_cluding ackensack, NJ 07601 ! - . ---—---w--—vmh :
(NJAC 5‘23-8) justiﬁcation) Name of Contact i I Telephohe Number i
[ cancellation Facilities Dept - ‘—"J
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Pascack Valley Hospital ] School (K-12)
i i g 3?.?;'? (ai.;::frp?iégtt:ea:agjgnfr::r)cial buildings,
250 Old Hook Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Westwood 100,000 3 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
515 Grove Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lioyd 856-547-0505 215-788-8040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
“oN'1 HOU o 4 1 18 4 18 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
Time of Abatement: _?iﬁAM_—ti:OOPM! PM- AM BRISTOL, PA 19007

Scope of Work (Check all that apply)

K >3sfor>31f

X Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[ >160 sf or 2260 If [ Demolition ] Glovebag Procedure
'- 3 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Homnaky Description of _ g s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g g 2|3
BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR - R
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 2|5
(13) (12) other miscellaneous) B
Yes | No | N/A
Throughout O O |[vat 45945SF X |00|0O(0O
Throughout O |® |0 |Mastic 45945sF X |00|0|0
' HE = aoa|no|o
aiam e a|o|o|0o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste MIN NDFILL
SERVICE TRANSPORT GROUP, INC. 20990 350 Cu Yd ERVA LA
City, State Disposal Date City, State
NEW CASTLE, DE 18720 4/1312 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sign?ture e 1. Date
Gino Pizzigoni Estimator &ka W / X 3/ ¥/ /2 /A
ASB-41 vV U 77

mavn G-I /203 b

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




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2) - i

ﬁ s ]

Pascack Valley Hospital

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

03 /02 ; 12 Hackensack University Medical Center ' G [ :

Agencies Notified Type Notification Street Address T
O EPA R initial 20 Prospect Avenue gyt il
X poLwp 57 4 5‘ [ Amended City, State, Zip Code a7 T

I DHSS £3/4 Amendment# H' 4 ’ - P
0 DCA [ Emergency (including ackensack, NJ 07601 i :
(NJAC 5:23-8) justification) Name of Contact _ | Telephone Number’ |

O Canceliation Facilities Dept L

FACILITY INFORMATION :

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

St;:; g‘::m:;k - = E;I:;S.z.tga}rivate and commercial buildings,

City (5) Square Feet # of Floors Bidg. Age
Westwood 100,000 3 40+

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

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates Inc.

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC,

Street Address
515 Grove Street

Street Address

1123 BEAVER STREET

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856-547-0505 215-788-5040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 [ 12 |} 12 4 J 13 1 12 BRISTOL ENVIRONMENTAL, INC,

Occupancy Status During Abatement (Check only one)

PM-,

[ Facility ClosedVacated During Entire Period of Abatement

Street Address

1123 BEAVER STREET

[J Abatement Performed Outside of Normal Facility Hours - Describe

AM

Time of Abatement: 7:00AM-4:00PM/

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

ACR.41

K >3sfor>3 If X Renovation [ Mini-Enclosure
] >160 sf or >260 If [J Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of gy g g
Asbestos-Containing Material (ACM) | Ysed Solelyby | aqpeqioq Containing Material (ACM) amount |8 |8 (3|2
TO BE ABATED Mo nne/ (ie., themnal systems insulation, (Specity |5 |E (& |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) B
Yes | No | N/A
Throughout O (B |O |var 45945sF (X000
Throughout O B (O |mastic 45945sF (R |O(O|0O
£ B ] O|go|o|o
EcE a|jo|a|g
Name of Registered Waste Hauler :JDEP Waste Cubic Yards of Name of Registered Landfill
auler ID No. Waste
SERVICE TRANSPORT GROUP, INC. 20930 350 Cu Yd MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 4/1312 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sigpature p. E : Date
Gino Pizzigoni Estimator /223 W M 1 /J// y'(




State oI New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) {j] j1 [L, U7
March 13, 2012 Segal & Segalé -
Agencies Notitied Type of Notification Street Address ! E
[x ] EPA [x ] Initial Notification 465 South Street?
[ ]mer [ ] i City, State, Zip Code ] —
[x ] DOL : T Morristown, NJ 079
[x ] DOH i | Emergency (including 1}] 3L
[ ]Dpca J“S"ﬁcatlf’n) Name of Contact == de-Telephane Namb f
[ ] Cancellation Fred Kimak s i
.
FACILITY INFORMATION ' hati
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building [ 1  School (k12)
Sirest ki = Subchapter 8 (other than k12)
S1 Cles Divie =l Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 10,000 sf 1 80
New Providence Union Current Use (Prior if being demolished)
Laundry Room
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 7321-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/26/12 4/06/12 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
[ 15] Abatement Pe‘rformcd Outside of Normal Facility Hours City, Stats, Zip Code
[ 1  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ Mini-Enclosure
[x ] >3sfor=31If [x ] Renovation [x ]  Glovebag Procedure
[ ] =160sfor=260If [ ] Demolition [ ] NonExempted (*) and NonrFriable Procedure
Abatement Type
Is Location Description of R R B E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A i
in facility Staff insulation, surfacing, ok P 0
(13) (12) VAT, or V IR [ § S
other miscellaneous) A ]'-j E
YES NO N/A i E E
Laundry Room X Asbestos pipe insulation 80 If 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 4/09/12 Tullytowf, Peshsylvania

Completed by (Print or Type) Title Sighature ,/ Date
Nicholas Fernicola Project Manager ’q t 7 fh D'/ _/C/"""z/ 3/13/2012

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




Sldle OI INeW Jersey

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

Date of Notification ( Name of Building Owner/Operator (2) o T
March 13, 2012 Segal & Segal == ff SIIEN
Agencies Notified Type of Notification Street Address P pEEEE R e | W I 1
[x ] EPA [x ] Initial Notification 465 South Street.” | T U
P ded Notificati - — —
% y % g'{;‘l [ ] i;‘::ﬁ d;em“;’ﬁca””“ City, State, Zip Code T e 16 - iR
(x ] poH A e = Morrlstqun,;NJ 07:__962 4874 ;‘
[ ]Dca justification) Name of Contact ; *_..|. Telephone Number ! §
[ 1 Cancellation Fred Kimak A '—"*
FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) < Type of Facility (4) TR s i
Building ] School (12) e
T [ 1  Subchapter 8 (other than k12)
{68 Gates Diive [x ]  Other(ie, private & commercial buildings, |
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age |
(STATE USE ONLY) 10,000 sf 1 80 ';
New Providence Union Current Use (Prior if being demolished)
Laundry Room
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Guardian Contracting, Inc.

Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 7321-349-9932 732-349-9932 00624

Scheduled Start Date (10)
3/26/12

Scheduled Completion Date (11)

4/06/12

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

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

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
il Mini-Enclosure
[x ] >3sforz3If [x ]  Renovation [x ]  Glovebag Procedure
[ ] =160sforz260If [ 1 Demolition [ ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of e |m E -
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems orLF) A A L
in facility Staff insulation, surfacing, % p 0
(13) (12) VAT, or ¥R |8 |8
other miscellancous) A Il,] IL{J
YES NO N/A L E B
Laundry Room X Asbestos pipe insulation 80 If X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City. State
Toms River, New Jersey 4/09/12 Tullytown, Pennsylvania
Completed by (Print or Type) Title Stgnature,.. 4 [/ z / Date
Nicholas Fernicola Project Manager s{\ ‘/lﬂ?’/ —t o 3/13/2012

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



State oI New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT v st

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

¥ = e i 1

Date of Notitication (1)

Name of Building Ownerf()pcrator {2) Ry

March 13, 2012 Segal & Segal
Agcncies Notified Type of Notification Street Address Li 1 {;‘. 0 )
[x ] EPA [x ] Initial Notification 465 South Steeep BN ¥ T Ve :
[ ] DEP [ ]  Amended Notification 5 S T ol : j ';;
[x ] DOL i Morristown, NJ 07962 ' !
[x ] DoH Il Emergency (including 3 | i
[ ] Dpca justification) Name of Contact T Tclephone Namber SN
i ] Cancellation Fred Kimak
FACILITY INFORMATION

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

Building ] School (k12)
Street Address [ 1  Subchapter 8 (other than k12)

107 Gales Drive % Other (i.e., private & commercial buildings,

homes. ete.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 10,000 sf 1 80
New Providence Union Current Use (Prior if being demolished)
Laundry Room

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

Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number
7321-349-9932

Telephone Number

732-349-9932 00624

License Number

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

3/26/12 4/06/12 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
EF Abatement IPerformcd Outside of Normal Facility Hours City, State, Zip Code
[ 1 O8er-Desibe Piscataway, New Jersey 08854
| Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ [ 1 Mini-Enclosure
[x] =>3sfor=31f [x ] Renovation [x ] Glovebag Procedure
[ 1 =160stor=260If [ ] Demolition [ ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R | R - 5
Location of Normally used Asbestos-Containing Amount E 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, il ] P O
(13) (12) VAT, or V|IE |8 |8
other miscellancous) A l':] }-{J
YES NO N/A L E E
Laundry Room X Asbestos pipe insulation 80 If X
| Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 4/09/12 'Iullytown Pennsylvama
Completed by (Print or Type) Title Signazure J Date
Nicholas Fernicola Project Manager ?-‘ 3 }“ { 3/13/2012

*Do not use this form for asbestos hcensure exempred acfzv;:xeq




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

[ PrintForm |

State of New Jersey

C it 3ob8

Date of Notification (1)

Name of Building Owner/Operator (2) _

3-14-2012 Legow Management TN T
Agencies Notified Type Notification Street Address i _' &
: i nAve, . |
EPA o ‘FBO South Livingston Ave. -, |
DEP [:I Amended City, State, Zip Code e b f 1A q [
DOL . Emendment(ftd — Livingston, NJ 07039 PL MAH 10 |
mergency (including : i
x] poH justification) Name of Contact i :
[0 oca [J canceliation John i

FACILITY INFORMATION 5- EHERE i

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4) =~ e

Carlyle Towers - Apartment # 4J [0 school (K-12) ’ REE
Street Address [] Subchapter 8 (Other than K-12) "’
512 Bloomfield Ave E Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bidg. Age
Caldwell 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex FEIEEORTY Apartment Unit
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
nfa n/a Jadar Contracting, LLC
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
nfa Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3-26-2012 3-27-2012 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _9am - om Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
El 23sfor23 If El Renovation Full Containment with Negative Pressure
[] =160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
Location of U hijognzaliy b Description of
Asbestos-Containing Material (ACM) h:e. te" el }’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c :t"'l di r;ag;eﬁ? (i.e. thermal systems insulation, (Specify Pla ﬁ 2
In Facility usto ‘Ila2 surfacing, VAT, or SF or LF) ER R - )
(13) (12) other miscellaneous) g 2 g :
- 2l e
Yes | No N/A o
Kitchen Y VAT (no mastic) 44 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. of Waste
Jadar Contrac:tlng LLC 0033137 TBD G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title % XL{ Date
Lillie Lazarevich Secretary e Tiazaans § 5 3-14-2012

ASB-41 (R-06-08)

* Do not use this fm{jm fof asbestos licensure exempted activities.



Ll

{
State of New Jersey b -
Nmmmwmmmm ) WK
(Pursuant to NJAC 8:60 and 12:120) - . | /v it

Date of Notfication 2] . [y . OwnerfOpemmr(z)/f,. S -
‘%!tl,t |- E'ﬁr_ ALVA  Mer? & - .
Agendies Notfed Type Nothicaton “Street, e T o UmH WD o Ul
Oea : i _ﬂn;l iinsu_‘t,t‘r 2] e 0
i:]Emetgemyguuﬁng t—l[ﬂ] ,\\"fp)uuf \‘\ng LK“{E{_I 5__
%DOH fustification} T-Tddenbone Nombar L
. DCA . [ Cancetlation 1,|:% HLQ?_H . "
NaneafFacﬁy—- mm‘ramg'—'{s'; ) - Type o Facaty (3)
Sie U&mﬁ%’mmmm
55 T RHROY W M&mm' ——
Ciy (5) \ ¢ Z # of Cloars Bldg. Age
Vealh Mol o o Lo M%
County (5) County Code (7} (STATE ‘Curent Use ( i belng cdemolished)
Mitniptex,  |sfeay 757" 1= __Tftsa}w s
m&’mmw Hered by Bunding Owner ASTH Mo \Bc cmwtﬂi
@ | Ve
" Street Address Addnefs
Ll = S0 QN
" Ciy, State, Zip Code == - e cay
o CID \z’?&?ff\eké N O
Projeci Manager for Mordtoring Fin Telephone No. T _
) - } *"’T‘”i“m A0 | TR
~Stan
| D”‘%%_ NOUALECVY I
\ gwmmm&mpamddmm. .- ?ﬁa (E)' UX CN’
Abatement Performed Outside of Normal Faciity Hows W ade_ . LAY e
Scope of Work {Check all that 2pply)
: . : ummmuegaﬁwem
odsstes B e
o annwmmm
_ Is Location Abatement
Nommaly . Type
Ashm-cmm::ataﬁgﬁm m mmufww(m ' Amount m
= Stae? g VAL o SFarth) %’ i Elg
(13) (12) - . other miscelianeous) Slgjs %
Yes | No { NrA g

T T T g e
NOURtECD WL . | "0 O RS,
TR BudEE N 0825F

Valts | “rﬁ-it)!h, —leadEC T

asaa1 ° ;
* Do nat use this form for asbastos ficensure exernpled




CHECILH
2.5

State of New Jersey
NOTIFICATION OF ASBESTOS ABAT‘EMENT SR  S———
(Pursuant to NJAC 8:60 and 12:120) : .. oA U e &

Date of Notification (1) Name of Building Owner/Operalor (2)
14 /L'f/:?r fugi;wpg OMET LV T ar” ) '
Agencies Notified Type Notification Strest Address : ],| iR i %] /L’L P
A _-%ma 204 "7 i -§-r;-' =
o Amended Cily, Stale, Zip Code =0 Y
o Bk Dmrg‘dwm;:[[ﬁ\cludmg ey Luwe U tr‘r NS Uh—‘ﬁ'} [
(J ooH justification) Name of Contacl _ ———=—T-Teleohona NimRar ===
0O oca [:]Cancelle?tlon }‘-Mw‘- L,‘pud-‘-m ..y '_

FACIUTY INFORMATION

Name of Faciity Where Abatement is Taklng Place (3)
AESIDEMc s

Type of Facility (4)

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

Stwreet Address

28 Zrase S

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

City (5)

Sega Tor C v

Bidg. Age

Square Feet # of Floors

County (6) County Code (7) (STATE Current Use {Prior if be‘ir:nrg_demoﬁshed}
Carc Moy USE OALY) Y ACAN
Name of Monilonng Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
el M LA V Lesco Tnoc,
Streel Address ol Steel Address
N 364S,S Paves Jut.
City, State, Zip Code City, Stale, Zip Code .
Mogic Spepe (N T, 0852
Project Manager for Moniloring Firm .Telephone No. Telephone No. L:cense No.,
_ §8622§-0472 @499
Start Date (10) Scheduled Completion Date (11) | Name o(/S_HA Monitor
3 /b1 a/z iz 15cpu K icmws
Steet Addresa

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

[[] Other - Describe:

368 S, SpPaves

Ajuc‘r
Cny, State, Zip Code
MaoLe S Honpe BT . 06052

Scope of Work (Check all that apply)

[CJ Full Containment with Negative Pressure
Mini-Enclosure

>3 sforz3If Renovation
>160 st or 2260 If Demaliton Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
ls Location Abatement
Normally Type
Location of Used Solely by Description of - 1
Asbestos-Containing Material {ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount “ml =
TQ BE ABATED Custodial {i.e.. thermal systems insulztion, (Specity 2l » § rg”
IN Faglty Staff? surfacing, VAT, or SF or LF) Bl 3| 5
(13} (12) other miscellaneous) g E el g
) T
- Yes No | NIA o
sIDive X |__Tlavsre [P0 i | %
Name ol Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler 1D No. of Wasle
KL"}MCG’ Ipo/ }??g‘f |f\1;CfM-UA
City, State i ! Disposal Date City, Stale
I MAPEE 514/31;6'!1013’ VoL BiNE N D
Completed By Tite Sigpature Date /
Toseon K 15ru \/T/P At }% = /L//JZ_
) \J

ASB-41

L]

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



Cwece H )

TS L
State of New Jersey ey - e
NOTIFICATION OF ASBESTOS ABATEMENT 4 o | }
(Pursuant to NJAC 8:60 and 12:120) ? P
LA
Date of Notification (1) Name of Building Owner/Operator (2) fiid v i ofit
2 ¥/ iz PincLiros 50’“9T'ﬂ~'\4':-irrcf%"‘-ﬂ 16 oo 1
Agencies Notified Type Notification Street Address ! - ¢ ~
EPA Initial 20017 TR S %
DoL Amendment # e ) T s Ly i
i ] Emergency (including St’ﬂ Lsie L_, U M B :'“‘u-g-'z'"ﬂ--} —
O gg:' 0 éusﬁﬁcl\:lilon} Name of Contact’ _ i R T
. skl Fatwi [ pudeni
FACILITY INFORMATION |
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

AESI1DEMCE

[ School (K-12)

Street Address

s/ Za-ﬁub;_c JU‘F.

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

Square Feet

City (5) =
Ses Lo 0 v

# of Floors Bldg. Age

County {EJC ppc M - Sg?g’&oge (7) (STATE Current Usve iz’ncor/rlf bsqg_demohshed)
Name of Monitoring Firm Hjred by Building Owner ASCM No. Name of Abatement Contractor (9)
©®) M /A  Lermco T,
Street Address Street Address
~ 24665,S Pruee 4ot
City, State, Zip Code City. State, Zip Code
' Magic Spape N, 0852

Project Manager for Monitoring Firm Telephone No. Telephone No. L}cénse No.

| ' 3567350497 904 7Y
Start Date (10 Scheduled Completion Date (11 "Name of O Monitor

3'/{7/')6 (- )2 [ir e Nosetu Xoicmo

Street Address

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

3,9 S, SePrveE

[] Abatement Performed Outside of Normal Facility Hours
[[] Other - Describe:

,J U
City, State, Zip Code

MaorLg S qope . T . 06os>

Scope of Work (Check all that apply)

(] Full Containment with Negative Pressure

ASB-41

[]23 sfor>31f [] Renovation [ Min-Enclosure
[]z160 sf or 2260 If B¢] Demalition Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify § 54 ﬁ E‘
IN Fadility Staff? surfacing, VAT, or SF or LF) 3 gle| g
(13) (12) other miscellaneous) e E 2l o
e )
- Yes No | N/A o
s|DIMC X TRAVS ) TE zogoll | %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
o Hauler ID No. of Waste
KLU’MCC) INC// lj?f)“‘/ C,I\’I;CrM.U.A,
City, State ; Disposal Date City, State
Completed By Tide Sigpature Date /
:’foseﬂw K_[,Ea—-—:»-q \//ﬂ —.—;M )é—,&m 4 /V/"z-
\ NJ

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



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

Name of Building Owner / Operator (2)
Type Notification Jack Decotiis
Agencies Notified Street Address T it
X EPA Emergency Notification |307 Prospect Ave fa 10 A
X DEP X Initial Notification City, State & Zip Code : !
X DoL Amended Notification  |Cranford, NJ 07016 : R Tre—— N
X DOH Cancellation Name of Contact i ITeIephone Number
DCA Jack Decotiis i G RR [
FACILITY INFORMATION . N
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
307 Prospect Avenue X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 2000 2 60
Cranford Union Current Use (Prior if being demolished)
Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Environmental Tactics, Inc Global Abatement Services, LLC
Street Address Street Address
64 Broad Street 443 Schoolhouse Road
City, State & Zip Code City, State & Zip Code
Matawan, NJ 07747 Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/24112 3124112 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X  Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road
Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe:  Area Isolated During Abatement Monroe Township, NJ 08831
Other - Describe:
Scope of Work (Check all that apply)
Demolition X Renovation Full Containment with Negative Pressure
Large Project Mini-Enclosure
X  Quantity is 23 SF or> 3 LF ACM : X Glovebag Procedure
Quantity is > 160 SF or > 260 LF ACM Other: Clean up
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Garage N/A TSI Pipe 8LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage _ 18693 2 TRRF
City, State Disposal Date City, State
Freehold, NJ 3/26/12 Tullytown, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringafi 3M12/12

ASB-41 JUN 95 G4667
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State of New Jersey e e == T |
NOTIFICATION OF ASBESTOS ABATEMENT‘ (= E_'_ o dem p Ay il’:_-.- 15 ]
!

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

Date of Notification (1) Name of Building Owner/Operator {2) Tl i
03/14/12 Ck:1925 $200 Monmouth County Park Sygtém_ MAR 16 7201 &
Agencies Notified Type Notification Street Address d i
) 05 Newman Springs Roa i t
I epa i 805N pring e s =
| DEP ] Amended City, State, Zlp Code i e e
ix] DOL Amendment # Lincroft, New Jersey 07738.. SR o R I
B ook O jeuz?i{g:t?sg}(tnciuding Name of Contacl T Teleohons Number
] oca [0 cancetiation Francine P. Lorelli ) g
FACILITY INFORMATION -
Name of Facllity Where Abatement is Taking Place (3) Type of Facility (4)
Henry Hudson Trail, Deep Run Recreation Area [ school (K-12)
Streel Address ' Subchapter 8 (Other than K-12)
Route #79 Other (l.e. private & commercial bulldings, homes,
etc.)
City (5) Square Fest # of Floors Bidg. Age
Marlboro, New Jersey 07746 20,000 2 65+
County (6} County Code (7) Current Use (Prlor If being demolished
Monmouth (STATE USE ONLY) Park & Recreation Structures
Name of Monitoring Frm Hired by Bullding Owner (8) ASCM No. -Name of Abatement Contractor (9)
Environmental Tactics, Inc. Lilich Corporation
Street Address Street Address
64 Broad Street 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Matawan, New Jersey 07747 Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
Thomas P, Geiger 732-290-2217 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/23/12 04/01/12 J&S Environmental Labs
Occupancy Status During Abatemeént (Check Only One) Street Address
iX| Facility Closed/Vacated During Entire Period of Abatement . 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other - Describe: Union, New Jersey 07083
Scope of Work (Check All That Apply)
Tl 23sfor2ai Renovatlon Full Contalnment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatlon Ab{?l_ten;enl
Normally : P
Location of Usied Solehb Description of
Asbestos-Containing Material (ACM) Nﬁe} : g !y Asbestos Contalning Matertal (ACM) Amount m
TO BE ABATED ¢ atndflanla;tceﬁ? (1.e. thermal systems insulation, (Specify DIl g E a
In Facility Halo 132 a surfacing, VAT, or SF or LF) 3 (S | &
(13) A& other miscellaneous) S5 |E|é
-— =3 1]
Yés | No | N/A _ e
Buidling # 3602 Hanger X Transite Siding 1,060 SF  |X
Building # 3603 Hanger/ Workshop X Transite Siding 1560 SF X
Building # 3606 Hanger X Transite Siding 1,160 SF X
Building# 3608 Resturant/Office X 12x12 floor tiles 1,000 SF |X
Name of Registered Waste Hauler NJDEP Waste Cublc Yards Name of Registered Landfill
- : Hauler ID No. of Waste
Lilich Corporation 18724 110 G.R.0.W.S Landfill
Cily, State _ ' Disposal Date City, State
Woodland Park, New Jersey 07424 04/02/12 Morrisville, Pennsylvania
Fal
Completed by Title Sigpature- Date
Tatiana Kalenikova Vice, President ‘ﬁ}(gzw e ﬁé’&,«ﬁmaﬂs{_ 14/12
T fa

ASBA41 {R-06-08) " * Do not use thfs 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)

03/14/12 Ck:1924  $200

Name of Building Owner/Operator (2}
Monmouth County Park System

=7
e

Agencies Notified Type Notification Street Address L TN 9
. 805 Newman Springs Road " R
EPA Initial 05 Now pg - 012
DEP [3 Amended City, State, Zip Code e i
x| DOL - Amendment # Lincroft, New Jersey 07738 PR .
Emergency (including . il
& DOH justification) Name of Contact | Telgnboaa Number
] bca 1| Canceltation Francine P. Lorelli

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Hartshorne Woods Park, Claypit Creek Area

Type of Facility (4)

Street Address

229 Locust Avenue, BY

ilding # 1165 - Mill House

] School (K-12)
)
| ]

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
Middletown, New Jersgy 07748 20,000 55+

Lilich Corporation

County (8) County Code (7) Current Use (Prior if being demoalished)
Monmouth (STATE USE ONLY) Park & Recreation Structures
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Environmental Tactics{ Inc.

Streel Address Street Address

64 Broad Street 606 McBride Avenue

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

Matawan, New Jersey|07747 Woodland Park, New Jersey 07424
PProject Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas P. Geiger 732-290-2217 973-225-8400 01104

Start Date (10)
03/23/12

Scheduled Completion Date {11)
04/01/12

Name of OSHA Monitor

J&S Environmental Labs

Occupancy Status During Al

Facility Closed/Vacate
Abatement Performed

Other - Describe:

batement (Check Only One)

i During Entire Period of Abatement
Dutside of Normal Facility Hours

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All T

]
X

z3sforz2d If .
2160 sf or 2260 If

hat Apply)

D Renovation'
Demolition

Full Containment with Negative Pressure
Minl-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Tatiana Kalenikova

Vice President

Is Location Ab:}rl;‘;:em
Location o i Ndorsmfllly 5 Description of
Asbestos-Containing Material (ACM) I\:ei woe y }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at"di“‘agceﬁ,‘, (Le. thermal systems insulation, (Specify 223 o
In Facility s 132 i surfacing, VAT, or SF or LF) 3|22 |&
(13) (e other miscellaneous) n% 2le ¢
= =3 i
Yes | No | N/A N
1st floor Kitghen X Sheet Linoleum 200 SF X
2nd fl Bathroom X (NonFriableRem) 12x12 floor tile 70 SF
Name of Registered Wastg Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s . : W i
Lilich Corporation ol S G.R.O.W.S Landfill
City, State Disposal Date City, Stale
Woodland Park, New Jersey 07424 04/02/12 Morrisviﬂ;e, Pennsylvania
Completed by Title Date

‘ Signature

7z 7
Y A

ASB-41 (R-06-08)

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



