CIE

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

Date of Notification (1) Name of Building Owner/Operator (2) ] = s
03/22/2012 Teaneck School District i S T S
Agencies Notified Type Notification Street Address I;' | g -
- One Morrison Street Fir i
EPA [x] Initial : _ i -
DEP [] Amended City, State, Zip Code o MAR 2 g 20
DOL - Amendment # Teaneck, New Jersey 07666 / i = -On? G L/t
Emergency (including | ! — s e §
B ooH justification) T e g TTrhonn Hmher L
i r. An f i
e DCA [] canceliation ony D'Angelo L e )

FACILITY INFORMATION

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

Teaneck Jeferson Middie School School (K-12)

Street Address Subchapter & (Other than K-12) -

655 Teaneck Road Other (i.e. private & commercial buildings, homes,”~
etc.)

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

Teaneck 105,000 appPEQ 1 55 years

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

Bergen (STATE USE ONLY) Middle School

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

Environmental Design Inc. 95 New American Restoration Inc.

Street Address Street Address

5434 King Avenue, Suite 101 421-423 Straight St

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Paterson, NJ 07501

;

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jay Murray 856-616-9516 973-925-1303 00805
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/06/2012 04/15/2012 New American Restoration Inc.
Occupancy Status During Abatement (Check Only One) Street Address

421-423 Straight St

City, State, Zip Code
Paterson, NJ 07501

Scope of Work (Check All That Apply)

23 sfor 23 I Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Aha_:_tfpn;ent
Location of U h(tjnrsmzly b Description of =
Asbestos-Containing Material (ACM) M‘-”e. . 0 '{m’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t'gd?;‘fgtam (i.e. thermal systems insulation, (Specify 2lol8|3
In Facility i 5 surfacing, VAT, or SF or LF) 38|z (&
(13) v other miscellaneous) 2|2 £ | g
o =3 @
Yes | No | NA ®
Boiler Room X Thermal System Insulation 280 SF X
Boiler Room X Thermal System Insulation 100 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 z ID No. of W
Atlantic Carting ;gg{gé e 4003,519 G.R.0.W.8., 1513 Bordentown Rd.
City, State Disposal Date City, State
1141 Route 23, Wayne, NJ 07470 TBD > I\}prrisville, PA 19067
Completed by Title Signature Date
; . ; 2012
Goran Lazarevic Vice President AN A A % 03/22/20
T e TS f

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)

i
H
i
P

Name of Building Owner/Operator (2) | . ! / T,

Date of Notification (1) _ .
03/22/2012 Teaneck School District i) : By
Agencies Notified Type Notification Street Address i j-ii 2 i
= i e iy i : A0 -
i One Morrison Street / IO s e Lot

EPA X1 initial ] , : e L

DEP ['j Amended City, State, Zip Code ‘ i o

DOL Amendment #____ Teaneck, New Jersey 07666; .

bl 0 Eg‘lgﬁrg:gg)(mcludmg Name of Conlact e Talanhnna Krmmar

DCA [[] cancetiation Mr. Anthony D'Angelo TR ——

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Teaneck Jeferson Middle School & school (K-12)
Street Address Subchapter 8 (Other than K-12)
655 Teaneck Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Teaneck 105,000 appgg 1 ' 55 years
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Middle School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Design Inc. 95 New American Restoration Inc.
Street Address Street Address
5434 King Avenue, Suite 101 421-423 Straight St
City, State, Zip Code: City, State, Zip Code
Pennsauken, NJ 08109 Paterson, NJ 07501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jay Murray 856-616-9516 973-925-1303 00805
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/06/2012 04/15/2012 New American Restoration Inc.
Occupancy Status During Abatement (Check Only One) Street Address
"] Facility Closed/Vacated During Entire Period of Abatement 421-423 Straight St
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| Other — Describe: Facility Occupied During abatement Paterson. NJ 07501

Scope of Work (Check All That Apply)

B 23 sfor 23 If E Renovation x| Full Containment with Negative Pressure
2160 sf or 2260 If 1 Demolition | Mini-Enclosure
| _|  Glovebag Pracedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab".}_‘fp":m
Location of U sg;’gnma:lly b Description of
Asbestos-Containing Material (ACM) Maintenansée fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gt Stars (i.e. thermal systems insulation, (Specify 25135
In Facility a2 surfacing, VAT, or SF or LF) R RE-
(13) other miscellaneous) g ‘E £| &
£ 2 |lo
Yes | No | N/A >
Boiler Room X Thermal System Insulation 280 SF X
Boiler Room X Thermal System Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfilt
: 5 Hauler ID No. of Waste
Atlantic Carting 26085 40CY G.R.O.W.S., 1513 Bordentown Rd.
City, State Disposal Date City, State
1141 Route 23, Wayne, NJ 07470 TBD P M.om‘sviile. PA 19067
Completed by Title Signture Date
i i i 03/22/2012
Goran Lazarevic Vice President Lv { 14..% et >, / | 03/22/20

ASB-41 (R-08-08)

* 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)

FACILITY INFORMATION —

Date of Notification (1) Job #: Name of Building Owner/Operator (2)' &y
March 21,2012 Preit e e
Agencies Notified Notification Type Street Address
X] EPA Initial Notification 2120 Voorhees Town Center i o
(] DEP O Amended City, State, Zip Code i
&J boL Amendment# RS
&4 DOH [ Emergency (including ;Omhees’ NJ 08043 ! :
5 DCA justification) ame of Contact . ! /
[ Cancellation Michael Fox ;

Voorhees Town Center Mall

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)..
[J School (K-12)
[] Subchapter 8 (Other than K-12)

Indoor Environmental Concepts, LLC

Prime Group Remediation, Inc.

Street Address 3 3 : o
2120 Voorkisss Town Caritsr | r?érg s(,l.ee{c?;vate & (commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Voorhees 100.000 2 20 years
County (6) County Code (7) (STATE Current Use (prior if being demolished)
Camden SOECHEY) o _ Stores

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

Street Address
286 Sunset Road

Street Address
4343 G Street

City, State, Zip Code
Barrington, NJ 08007

City, State, Zip Code
Philadelphia, PA 19124

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Mike Menz 856-628-6020 215-533-3503 00858
Scheduled Start Date (10) Scheduled Completion (11) Name of OSHA Monitor
04/02/2012 04/04/2012 Indoor Environmental Concepts, LLC

[ 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
286 Sunset Road

City, State, Zip Code
Barrington, NY 08007

[]=>3sfor=>31f

Source of Work (Check all that apply)
X Renovation

[J Full Containment with Negative Pressure

X >160 sf or >260 If (L] Demolition [J Mini-Enclosure
[ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Used Type
Location of Asbestos- Solely by Description of Amount
Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) (Specify -
TO BE ABATED Custodial (i.e., thermal systems insulation, SF or LF) - 3 r___g
IN Facility Staff? surfacing, VAT, or e 8| 8|2
(13) (12) other miscellaneous) 3|8 | 2 g
85| 8|3
(1]
Yes No | N/A
Room 2140 and Hallway X Mastic 580 SF X
Room 2135 X Mastic 175 SF X
Name of Reg. Waste Hauler NJDEP Waste Cubic Yards Name of Reg. Landfill
Hauler ID # of Waste
Prime Group Remediation, Inc. 19272 5 Minerva Landfill (OHIO EPA # 15-1292)
City, State Disposal Date City, State
Philadeiphia, PA 0422012 | Wa_ynes‘bmlo b
Completed by Title Signature//"' j;/:\/ Date
Vincent Primavera, Jr Project Manager / s - o March 21, 2010
ASB-41 4 i i

*Do not use this form for asb/esm’ﬁ:enyei%mpted actjvities

K




AL
C(,’.:‘ } State of New Jersey
2) i NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) . e sommciminns

Date of Notification (1) Job #:

March 21, 2012

Name of Building OwnerfOperator {2) ey

Heart Institute of Southern Néw Jersej! f- il
Street Address ! o

1400 East Route 70

Agencies Notified Notification Type

(0 EPA & Initial Notification

O DEP [0 Amended City, State, Zip Code

(X DOL Amendment# ) i

] DOH [0 Emergency (including Cherry Hill, NJ 08002 |

X DCA justification) Name of Contact !
L

ancellati
LI Ganceliation Jennifer Minton

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facmty (4)
The Heart Institute of Southern New Jersey [J School (K- 12)
Street Address [ Subchapter 8 (Other than K-12)
4 Other (i.e. private & (commercial buildings,
1400 East Route 70 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 15.000 1.5 50 years
County (6) County Code (7) (STATE Current Use (prior if being demolished)
Camden USEONLY) Medical Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Contractor (8)
Criterion Labs Prime Group Remediation, Inc.
Street Address Street Address
3370 Progress Way 4343 'G' Street
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Weltz 215-244-1300 215-533-3503 00858
Scheduled Start Date (10) Scheduled Completion (11) Name of OSHA Monitor
April 4, 2012 April 27, 2012 Criterion Labs
Occupancy Status During Abatement (Check only one) Street Address
[X Facility Closed/Vacated During Entire Period of Abatement 3370 Progress Way
[ Abatement Pe_rformed Outside of Normal Facility Hours - City, State, Zip Code
L] Othes —Describe: ___. Bensalem, PA 19020

Source of Work (Check all that apply)

O =>3sfor>31If X Renovation

(7] Full Containment with Negative Pressure

L.

-~ e/
*Do not use this form for aigpsﬁas [ice?y exempted activities

(4 >160 sf or >260 If ] Demolition X Mini-Enclosure
[] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Used Type
Location of Asbestos- Solely by Description of Amount
Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) (Specify o
TO BE ABATED Custodial (i.e., thermal systems insulation, SF or LF) ) 3 |m
IN Facility Staff? surfacing, VAT, or 6 13| 8|2
(13) (12) other miscellaneous) g |8 | ¢ §
217 B3
@
Yes No | N/A
Room 127 and 129 X Floor Tile and Mastic 350 SF X
Room 2 and 7 X Floor Tile and Mastic 256 SF X ]
Name of Reg. Waste Hauler NJDEP Waste Cubic Yards Name of Reg. Landfill
Hauler ID # of Waste .
The Prime Group Remediation 2 Minerva (DEP #15-1292)
City, State Disposal Date City, State
Philadelphia, PA April 27, 2012 Waynesbur a P
Completed by Title Signature - ;!___7 - / Date
Vincent Primavera Project Manager ~ March 21, 2012
\SB-41 =




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT EERS T

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

Date of Notification (1)

Name of Building Owner/Operator (2) - }

3/22/2012 CHECK#2176 Saint Michael's Medical Center ' - = :
Agencies Notified Type Notification Street Address b3
111 Central Avenue i g PP

.| EPA E] Initial i g : LA 1 A1) i
DEP ] Amended City, State, Zip Code E™ : ;
x| DOL Amendment #__ Newark, NJ 07102 ; ! i
DOH E Er;fgg:ggg}(mdudmg Name of Contact A Tetenhone.Numbgr_- :
] DCA [] Cancellation Andrew Mastin : :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St Michael's Medical Center

Type of Facility.{i)' -
7 school (K-12)

Subchapter 8 (Other than K-12)

Street Address

111 Central Avenue Other (i.e. private & commercial buildings, homes,
efc)

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

Newark, NJ 160,000 8 70+

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

Essex {STATE USE ONLY) Hospital

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

N/A

EA Services Corporation

Street Address

Street Address
426-69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

License No.
01074

Telephone No.
201-295-1700

Start Date (10)
3/22/2012

Scheduled Completion Date (11)
3/27/2012

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check Only One)

Ix] Abatement Performed Outside of Normal Facility Hours

Other — Describe: Starting 5:00 PM

Street Address
307 est 28th Street

City, State, Zip Code

. | Facility Closed/Vacated During Entire Period of Abatement

New York, NY 10018

Scope of Work (Check All That Apply)
B 23 sforz3 If

E Renovation

Full Containment with Negative Pressure

[X] =160 sfor=2260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t:pr;ent
Location of . gldogn[ailly . Description of
Asbestos-Containing Material (ACM) I\f’l’ int ?‘en%e ;‘" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln di? IaSt t (i.e. thermal systems insulation, (Specify | =z § m
In Facility e L surfacing, VAT, or SFor LF) 3 (& (5 |2
(13) ¢4 other miscellaneous) % B %_ 2
. = = |
Yes | No | N/A &
Building 'B'-2nd Flr:Laundry Room X Pipe insulation 300 LF X
Bldg 'B'-2nd Flr:Bathroom Area X Pipe insulation 40 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . H Mo. f Wast
Atlantic Carting 2gg§glo - t(t’)d c |ESI Bethlehem Landfill Corp
City, State Disposal Date City, State
Wayne, NJ tbd Bethleﬁem, PA
Completed by Title Signature Date
Gina Salvador Office Manager c = 2/22/2012

ASB-41 (R-06-08)

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



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

e T

Date of Notification (1} Name of Building Owner/Operator (2) . -_ T, g
3/22/2012 CHECK#2177 Holy Trinity Interparochial School .~ =l Y = 1
Agencies Notified Type Notification Street Address ¥
336 First Street 14 S
EPA Initial ‘ MAR 9 p nn i
DEP [] Amended City, State, Zip Code 4 77 ;
DOL Amendment # Westfield,NJ 07090 _ ]
includi ; R h §
DOH 0 Er;‘!t?gg:t?::}(mcu i Name of Contact " |/ Telephone Number ; i
[l bcA [l Canceliation Keith Gibbons : _ o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

McCabe Environmental

EA Services Corporation

Holy Trinity Interparochial School B school (K-12) _

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

336 First Street D Other (i.e. private & commercial buildings, homes,
etc.)

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

Westfiel, NJ 07090 60,000 2 60+

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

Union (STATE USE CULY) Private School

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

Street Address
464 Valley Brook Avenue

Street Address
426-69th Street

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
Guttenberg, NJ 07093 ’

Project Manager for Monitoring Firm

Jim Ruff

Telephone No.
201-438-4839

Telephone No.

201-295-1700 01074

License No.

Start Date (10)
4/09/2012

Scheduled Completion Date (11)
4/13/2012

Name of OSHA Monitor
EA Services Corporation

Occupancy Status During Abatement (Check Only One)

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

x|
'X] Other — Describe: Starting 7:00 AM

Street Address
426-69th Street

City, State, Zip Code
Guttenberg, NJ 07093

Scope of Work (Check All That Apply)

[l =3sfor=3if [X] Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (7) and Non-Friable Procedure
Is Location Abatement
Type
Location of i Ndogglallly . Description of .
Asbestos-Containing Material (ACM) l\:sl':inten < 3;8,5' Asbestos Containing Material (ACM) Amount i
TO BE ABATED ik d‘alagtaﬁ? (i.e. thermal systems insulation, - (Specify 2lxnl3d 1y
in Facility HEH 1'2) surfacing, VAT, or SF orLF) 3|85 |8
(13) ( other miscellaneous) E 2 gl e
= L |3
Yes | No | N/A o
Gymnasium x | Wood Floor w/associated mastic 1,200 SF  |x

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste )
Atlantic Carting 28085 thd = IES| Bethlehem Landfill Corp

City, State
Wayne, NJ

thd

Disposal Date

City, State
’_“Beth1eh‘e/m, PA

Completed by
Gina Salvador

Title
Office Manager

Signature M

Date
212212012

ASB-41 (R-08-08)

7

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




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

State of New Jersey

[ Print Form

Date of Notification (1)
3-23-2012

Name of Building Owner/Operator (2)
Thaddeus Keniecki, et als Trustees e O

Agencies Notified Type Notification Street Address vy
2 Van Alen Place f 1
EPA X initial ok
DEP D Amended City, State, Zip Code Cong el
DOL - il\r'nelr'st'!ment#cl Pompton Plains, NJ 07444 ] 1
E includi : A _
E DOH iu’;%rg:t?g)(m e Name of Contact : Telephone Number :|=
] pca [l cancellation Scott Walker i !

FACILITY INFORMATION

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

* |0 school (K-12)

[] Subchapter 8 (Other than K-12}

Type. of Facilty @) o

-

Other — Describe: 9am-5pm

Facility ClosedVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
2 VVan Alen Place E g:?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Pompton Plains 3000 SF 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Jadar Contracting, LLC
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoin Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-2-2012 4-6-2012 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
22 Troy Lane

City, State, Zip Code
Lincoln Park, NJ 07035

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

E Renovation

Full Containment with Negative Pressure

[ =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Abatement
Type
Location of Usgfjognfnly b Description of
Asbestos-Containing Material (ACM) Mainteﬁ:née{y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dlyp]3|F
In Facility =t ( 1'3} z surfacing, VAT, or SF or LF) 218138
(13) other miscellaneous) g g (|2
= 21 a
Yes | No | N/A n
Basement X VAT (no mastic) 300SF [y
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste
Jadar Contracting 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 Sj ature ) Date
Lillie Lazarevich Secretary \ 3-23-2012

ASB-41 (R-06-08)

* Do not use this fo

for ashestos licensure exempted activities.



20!

(Pursuant to N.J.A.C. 8:60 and 12 120) R

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner!Operator {2) ; o e Py
Gerresheimer Glass, Inc. ik

3/22/2012
Agencies Notified |Type Notification
[] EPA
[] DEP X Initial
X DOL [ Amended
X] DOH [ Emergency
[0 bca [ cCancellation

Street Address

537 Crystal Ave.

City, State & Zip Code '-

Name of Contact

Vineland, NJ 08360 )

C/O Patrick Larney -

| Telephone Number
e e —

4

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building 32 Warehouse Area

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

Street Address
537 Crystal Ave.

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

City (5)
Vineland

County (8)

Cumberland

County Code (7)

Square Feet # of Floors Bldg. Age
~20,000 1 ~ 60 Years
Current Use (Prior if being demolished)

Warehouse

EHS Environmental, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Altchem Environmental Services

Street Address
9 South Main Street

Street Address
1300 Industrial Highway

City, State & Zip Code
Mullica Hill, NJ 08062

City, State & Zip Code
Southampton, PA 18966

Project Manager for Monitoring Firm

Telephone Number

License Number
00741

Telephone Number

X
U

Describe:

[] Facility Occupied During Abatement

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours —7am to 3pm

Jack Carney 856 223-0080 215 853-8500
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/05/2012 4/06/2012 Altchem Environmental Services
Occupancy Status During Abatement (Check only one) Street Address

1300 Industrial Highway

City, State & Zip Code
Southampton, PA 18966

Scope of Work (Check all that apply)

<]  Full Containment with Negative Pressure
X =23sfor=3If <] Renovation [] Mini-Enclosure
[] =160sf=260 If [] Demolition [[] 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) - m g
TO BE ABATED Maintenance or (i.e., thermal systems g 28| 3
in Facility Custodial Staff? insulation, surfacing, VAT | B 2| 8
(13} (12) or other miscellaneous) o T B 5
: Yes | No | N/A @
Warehouse Building 32 2 Sheet Flooring 145 SF DAL LT
00 X [CI O]
= == = ——— Q—
I e miimiinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Altchem Environmental Seivices, Inc 23124 ~3 Cu Yd Winerva Landfiil
City, State Disposal Date |City, State
Southamnton, PA 0(1;'9[}'1') Wayneshurg, PA
Completed By (Print or Type) Title P Date
Patrick Larney Dir. Of Ops. 03/22/2012




C/jé.,

n0 0400

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT'

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

Print Form

Date of Notification (1)
3/22/12

Name of Building Owner/Operator (2) ',
New Jersey Turnpike Authority .

Agencies Notified Type Notification Street Address ; ] H
581 Main Street FL H
EPA 1 initial : ; i ity MAD o . !
DEP [x] Amended City, State, Zip Code k34 :
DOL - Amendment #001 Woodbridge, NJ 07095 !
Emergency (including > z
DOH justification) Na'me of Contact ; I Telenhnna Miimhar |
[ opca [0 cancellation Richard J. Raczynski o v :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Prospect Plains Office Building

Type of Facility (4)

1 school (k-12)

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

269 Prospect Plains Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Cranbury 4500 3 50+yrs

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

Middlesex {STATE USE ONLY) Former feed and agriculture office

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

West Chester Environmental 00127 Mattiola Services, LLC

Street Address
307 North Walnut Street

Street Address
2082 B Lucon Road

City, State, Zip Code
Woest Chester, PA 19380

City, State, Zip Code
Skippack, PA 19474

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Abraham 610.431.7545 610.539.5634 01077
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3122112 4/30/12 Mattiola Services, LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
2082 b Lucon Road

City, State, Zip Code
Skippack, PA 19474

Scope of Work (Check All That Apply)

[0 23sfor23if
[x] =2160sfor=260If

D Renaovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

lsliacation Abatement
Type
Location of U sgjoggzﬂy b Description of
Asbestos-Containing Material (ACM) Maint y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'" d‘?"l"‘é‘t‘;"ﬂ? (i.e. thermal systems insulation, (Specify 2lal3 m
In Facility 0 ‘IIZ ; surfacing, VAT, or SF or LF) I | & s 2
(13) e} other miscellaneous) % obed | &
= R
Yes | No | NA e
Basement - Middle Area X Flue packing 8 SF X
Chimney Stacks X Tar flashing 4 5F
Addition Roof X Tar paper - Built up roof 810 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage, Inc. g;;'grsm He. afViasie IESI Bethlehem Landfill
City, State Disposal Date City, State
Freehold, NJ Bethlehem, PA
Completed by Title Ssgnalure Date
Caroline M, Harper Project Manager 3/22/12

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)

L he d f--rJ .

Date of Notification (1) Name of Building Owner/Operator (2) :
3-21-12 Atlantic States Cast Iron' Plpe, Tnc; Ty
Agencies Notified Type Notification Street Address P & 5 8 B
XN +
X EPA ¥ nitial 183 Sitegraves Street e b ;
O DEP O Amended City, State, Zip Code ; 119
o DOL Amendment # ___ Phillipsburg, NJ 08855
5. Etnergeoey inciiig Name of Contact r [Teleohone Numb
& DOH justification) didaaie / e O
O DCA O Cancellation Brian Nicus T _ -

FACILITY INFORMATION

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

Atlantic States Cast Iron Pipe, Inc. O School (K-12)
Street Address O  Subchapter 8 (Other than K-12)

183 sit aves Street Kl Other (i.e. private & commercial buildings, homes,

. eic.)

City (5) Square Feet # of Floors Bldg. Age
Phillipsburg : 75,000 2 100yrs
County (S County Code (7) Current Use (Prior if being demclished)

Warren {STATE USE ONLY) industrial

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

EHS Environmental, Inc.

Plymouth Environmental Co.,Inc.

Street Address
411 Southgate Court

Street Address
923 Haws Avenue

MY RTE R 08056

City, State, Zip Code
Norristown, PA 19401

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

Jack Carney 856-224-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor -
4-13-12 4-30-12 Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)
=
O Other — Describe:

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

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown,PA 19401

Scope of Work (Check AII That Apply)

O =23sforz3K @ Renovation O  Full Confainment with Negative Pressure
B 2160 sfor 2260 If O Demolition O  Mini-Enclosure
O Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘;;‘;em
Location of e Ef'g“f",y ; Description of
Asbestos-Containing Material (ACM) h;""l“ ¢ ey c}y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & .at" d?n'agfem (i.e. thermal systems insulation, (Specify ?|=|3 m
In Facility o surfacing, VAT, or SF or LF) 18818
(13) (12) other miscellaneous) E B R s
& e | g
Yes | No | N/A @
South casting machine - transite 440 SF X
2nd floor hot box wall " transite 1,360 SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark i Hauler ID No. of Waste
REK Carking 4509 8 IESI
City, State Disposal Date City, State
Hewark, NJ 4-30-12 Bethlehem, PA
Completed by Title Signatures~~ e e Date
James M. Kelly Project Manager b/‘f / 3-21-12

ASB-41 (R-06-08)

P

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




State of New Jersey S 3
NOTIFICATION OF ASBESTOS ABATEMENT oo C//(. # / f ‘2
(Pursuant to NJAC 8:60 and 12:120) s e
Date of Notification (1) Name of Building Owner/Operator (2) Al
03/21/12 Alpha Property Management, Inc.
Agencies Notified Type Motification Street Address
108-136 Martin Luther King Jr. Boulevard ~ }{AR 7 ~ 2nig
EPA B initial LalE 48114
DEP ] Amended City, State, Zip Code .
DOL Amendment # Newark, NJ 07108 e :
& boH O Er;?gg:t?::}(mduding Name of Contact | Telephone Number. . ’
] Dca ] cancellation Jose Argueta T —

FACILITY INFORMATION ; RS

Name of Facility Where Abatement is Taking Place (3)
Pavilion Apartments - Building A

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

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

138-162 Martin Luther King Jr. Boulevard O‘h?r (e. private & commercial buildings, homes,
eic.

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

Newark 200,000 + 20 + 50+

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

Essex (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.

License No.
01099

Telephone No.
973-689-6281

Start Date (10) Scheduled Completion Date (11)
04/09/12 04/20/12

Name of OSHA Monitor
J&S Environmental Laboratories LLC

Occupancy Status During Abatement (Check Only One)

-

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

Street Address

2333 Route 22 West
City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)

[ >3sfor23¥f X Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U :dogniailly b Description of
Asbestos-Containing Material (ACM) u\: i 29 y ,}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'“ d? fgt‘?m (i.. thermal systems insulation, (Specify 2l51a|%
In Facility HHO 1'32 ~ surfacing, VAT, or SF or LF) 312|488
(13) (12) other miscellaneous) 2|2 g %
Yes | No N/A @
Out-side Walkway X Plaster Ceiling 2,400SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
Pyramid Contracting Corp. Szaé".leé 12 G.R.OW.S,, Inc
City, State Disposal Date City, State
Clifton, New Jersey 04/20/12 Morrisville. Pennsylvania
r
Completed by Title Signat = Date
Dimo Golcev General Manger 4 03/21/12

ASB-41 (R-06-08)

not use th%sbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT PO e s

State of New Jersey

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

] Prl nt Form

2k &/(533(

Date of Notification (1) Name of Building Owner/Operator (2) : H i
03/21/12 Alpha Property Management, Inc b b H
Agencies Notified Type Notification Street Address : o
M ‘
- B e 108-136 Martin Luther King Jr. Boulevard A A [
DEP E] Amended City, State, Zip Code LERIGI A b

DOL Amendment # Newark, NJ 07108 :

E includi — i

DOH O jursnu%rg;ril:g)(mclu e Name of Contact | Telephone Number

] oca ] cancellation Jose Argueta :

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3)

Pavilion Apartments - Building B

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

Street Address Subchapter 8 (Other than K-12)
108-136 Martin Luther King Jr. Boulevard Otth?r {i.e. private & commercial buildings, homes,
etc.
City (5) Square Feet # of Floors Bldg. Age
Newark 200,000 + 20 + 50+
County (6) County Code (7) Current Use (Prior if being demolished}
Essex (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.
973-689-6281

License No.
01099

Start Date (10)
04/02/12

Scheduled Completion Date (11)

04/08/12

Name of OSHA Monitor

J&S Environmental Laboratories LLC

Occupancy Status During Abatement (Check Only One)

:

Other — Describe; Occupied

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, NJ 07081

Scope of Work (Check All That Apply)

=3 sfor23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [Tl Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abglesarit
Type
Location of 7 Nd"*'snlf"ly ” Description of
Asbestos-Containing Material (ACM) F\:e’ teu e ie-,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED h. 31'“ g "{agtam (i.e. thermal systems insulation, (Specify Zlxl3|T
In Facility e ;g) ; surfacing, VAT, or SF or LF) 35|58
(13) ( other miscellaneous) % BIE |2
= 2l
Yes | No | NA =
Basement - Laundry Room, X Pipe Insulation 500 LF X
Hallway and Boiler Room
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 5 ID No. f Wast
Pyramid Contracting Corp. ;;é"% ° g a G.R.OW.S,, Inc
City, State Disposal Date City, State
Clifton, New Jersey 04«’09!12 Mor Wllle Pennsylvanla
Completed by Title Date
Dimo Golcev General Manger % 03/21/12

ASB-41 (R-06-08)

* Do not use %:1 for asbestos licensure exempted activities.



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

State of New Jersey

Check No.

20409

Date of Nofification (1)
March 22, 2012

Name of Building Owner/Operator {2)5-
Newark Public Schools

Agency Notified

O EPA
EORP ooy 111
® DOL

X DOH
0 DCA

Type Notification

A Initial

O Amended
Amendment #

[ Emergency (including
justification)

[ Cancellation

Street Address
2 Cedar Street

City, State, Zip Code
Newark, NJ 07102

Name of Contact
Gregory Tillman

[t ] [T TP

FACILITY INFORMATION

v T et

| Telephone Number

Name of Facility Where Abatement is Taking Place (3)

Bragaw Avenue Elementary School

O School (K-12)

Street Address

B Subchapter 8

Type of Facility (4)

(Other than K-1 2)

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

103 Bragaw Avemie homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07112 30,000 +/- 3 40+/-
County (6} County Code (7) (STATE USE Current Use (Prlor if being demolished)
Essex ORED Educational

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

%11 Environmental Incorporated 0003 B&N&K Restoration Co., Inc., 22-2674200

Street Address
1253 North Church Street

Street Address
223 Randolph Avenue

City, State, Zip Code
Moorestown, NJ 08057

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

Project Manager for Monitoring Firm
Mike Casey

Telephone No.
732-390-5858

Telephone No.

License No.

973-478-4681

00120

Start Date (10)
April 02, 2012

Scheduled Completion Date (11)
April 06, 2012

Name of OSHA Moniter

McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only

one)

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

[ Other - Describe:

Street Address
464 Valley Brook Avenue

City, State, Zip Code

Lyndhurst, NJ 07071-1998

Scope of Work (Check all that apply)
®z23sforz3If

& Renovation

[ Full Containment with
[ Mini-Enclosure

Negative Pressure

O > 160 sfor 2 260 If [ Demolition B Glovebag Procedure
[ Non-Exempted (*) and Non- Frlable Procedure
. Abatement
Is Location Type
Normally o
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount L
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2o 2|3
IN Facility Staff? surfacing, VAT, or SF or LF) 31818 |2
(13) (12) other miscellaneous) 2i® e =
W= ,n.'.. @
= w
Yes No NIA
Pipe Tunnel - Multiple Locations >< Thermal Systems Insulation 5In ft
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
B&N&K Restoration Co., Inc., 1D No. Wase:, ) .
22.2674200 12695 1 Minerva Enterprises, Inc.
City, State Disposal Date City, State
Clifton, N.J 07011 03/06/12 Waynesburg, OH
Completed by Title Signatu : Date
G. Roger Woodman Project Manager 3/22/2012

ASB-41

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




NOTIFICATION OF ASBESTOS ABATENENT ™
(Pursuant to NJAC 8:60 and 12:120)/ |

State of New Jersey

|Notations:

Paid w/ck# 1131

1734
34
It

T Amount; $:200.00

Date of Notification (1)

Name of Building Owner/operatof (

NN

03/21/2012 Ted Moss L e .
gencies Notified Type Notification Street Address = ! A :
[ 1EPA 1] Initial 15 Kent Pl |
B%PL L im:sg:ﬂam " Cily, State, Zip Code - :
e g | Westfield NJo7o90 L '
E Bg: gas;ggﬁ;t{iool::} _lr_q:c;n;dngst;oniacl wuwn |Telephone Number
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private House-Garage

Street Address

Type of Facility (4)

[ school (K-12)
[_] Subchapter 8 (Other than K-1 2)
[X] Other (i.e., private & commercial buildings,

15 Kent P1 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield 5000 2 50 +
County (6) County Code (7) (STATE Current Use (Prior If being demolished)

Union USE ONLY Garage

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

® N/A n/a Genesis Contracting Corp

Street Address Street Address

N/A 106 Gold St

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

N/A Green Brook, NJ 08812

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

N/A 908-809-0315 01090

Start Date (10)
04/02/2012

Scheduled Completion Date (11)

04/04/2012

Name of OSHA Monitor
Genesis Contracting Corp

Other - Describe: Garage

Occupancy Status During Abatement (Check only one)

|:] Facility Closed/Vacated During Entire Period of Abatement
[C] Abatement Performed Outside of Normal Facility Hours

Street Address
106 Gold St

City, State, Zip Code
Green Brook, NJ 08812

Scope of Work (Check all that apply)

[ ]=3sfor >31f
1X|>160 sf or >260 If

] Renovation
| | Demolition

|| Full Containment with

| Mini-Enclosure
__|Glovebag Procedure

Negative Pressure

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

Genensis Contracting Corp

380"

o[E]g\ﬁste

Is Location Abatement
Normally 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 2l 5123 i
IN Facility Staff? surfacing, VAT, or SForLF) glalz |2
(13) (12) other miscellaneous) oflals|e
8| " |z|®
Yes | No | N/A
Garage X Duct insulation 160 SF X
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

G.R.O.W.S. Landfill

City, State
Green Brook, NJ

Disposal Date
TBD

ity Sta
S

Date

Completed By Title e
Elias Brito Manager — Bt (”““*--(;33'2 1/2012
ASE-41 b '
* Do not use this form for asbestos licensure pted activiti




olate O NEW JEIsCy

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

i Date of Netification (1) Name of Building Owner/Operator (2) e
3/20/12 Sica Industries, Inc. (/A (;& U 1 L-{f{,
Agencies Notified Type of Notification Street Address ph Al . i\ ] -'.“ }
[x ] EPA [x ]  Initial Notification 1938 Route 37 East + ¢ S '_ =kt N
L ] pee [ ] ﬂ:ggﬁii";'ﬁca”"“ City, State, Zip Code TH 1l ,
[x ] por i Toms River, NJ 08753  i/AD 2 £ o ]
[ ] Emergency (including ot €0 Lble b
[x ] DOH j‘:'S‘iﬁcaﬁ?“) Name of Contact : . elephone Number ]
[ ]pca [ ]  Cancellation Alfred J. Sica, Ir. ! i e ]
FACILITY INFORMATION et TEER Y i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) R
Residence [ 1  School (12) *
e A [ ] Subchapter 8 (other than k12)
1607 Raltisivre Avsiie [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
Lavallette Ocean Current Use (Prior if being danolished)
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
4/02/12 4/03/12 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
[ ]  Abatement Pelrformed Outside of Normal Facility Hours City, State, Zip Code
[ 1  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1] >3 sfor=z3 If [ 1] Renovation [ ] Glovebag Procedure
[x ] =160sfor=260If [ x]  Demolition [x ]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of 2 Ir E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 1 P o]
(13) (12) VAT, or vV [R |S |s
other miscellaneous) A IU }i
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 3 T.R.R.F.
City, State Disposal Date : City, State
Toms River, New Jersey 4/04/12 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signatu f)’ P l 3/20/12
Nicholas Fernicola Project Manager S / ﬁl ﬁ»r/ S f ‘___,_,//’

3 . wF S P
*Do not use this form for asbestos licensure exempted activities.



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

Owner/Operalor (2) o i . =

Date of Notification (1] _ Name of Building ) 17
1({ N SE R :)J‘«{_,(_K a8 i A
Agency Notified Type Notification Street Address q 5 .,j T 1 |
e S ZFA. M ="."
O EPA anal % V\IC g "'-15%{2'3 éft? R f
QO DEP 0 Amended Cty State Zip Code _ 11
DOL Amendment # . P f ) f\) =T
4 /Ei Q Emergency (including ' (CL" 4] [ ) O ?O(" 5 ~_;
& DOH justification) Name of Contact p= Tolanhane Number | [ - i
O DCA O Cancellation S (g RD:\C—-’I :)+C‘Q K - ;
<Y wm S
FACILITY INFORMATION S —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i
o y —
Dt a4 le { e TARY Dove bl O School (K-12)
Stree! Address- Y 14, ’} .3 Subchapter 8 (Other than K-12)
[ S ok g Tk Other (i.e. private & commercial buildings,
l JE’_, Yest i S bacc t homes, etc.)
City (5) s S 2 Square Feet # of Floors Bidg. Age
) - . e
Plcu'f'\ "(tt i(ﬂ N % ¢ 7063 75t -
County (8) County Code (7) (STATE USE Current Use (Prior if being demolished)
ey
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
8
© EPCTﬂd‘mdo’{aes NA EPC i"—chncfﬂ-‘iitﬁr L.
Street Address ’ Street Address
P.0, Box 357 P.O. Bex 337
City, State, Zip Code City, State, Zip Code
/Ucu_. Eqypt NI 68533 New Equpf— NI 05333
Project Manager for Monitoring Firm- Telephone No. Telephone No. License No.
Stece. SchenKek €09 7568 -3 365 109-758-336S Oc3%9Y
Start Date (10) ___ Scheduled Completion Date (11) Name of OSHA Monitor, o
Apil 5 | 012 AP“ 012 EPC Technclo \£C§ Tac
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement : P O B X 53 ?
O Abatement Performed Outside of Nommal Facility Hours City, State, Zip Code .
; : s g
0O Other — Descnbe: Neta.) E‘TVD E NI 0B333
Scope of Work (Check all that apply) T
: ‘ O Full Containment with Negative Pressure
Bz3sforz3if Q Renovation 0 Mini-Enclosure :
O 2 160 sf or 2 260 If U Demolition E:Glovebag Procedure
Q Non-Exempted (*) and Non-Friable Procedure
y ’ Abatement
Is Location . Ty
Normally L
Location of Used Solely by Description of }
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount % fim
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 22|83
IN Facility * Staff? surfaci_ng. VAT, or SF or LF) g 3 E 3
(13} (12) other miscellaneous) §_, = g 5
Yes No N/A .
P)\Lﬁc“ et X P:!‘.}c. Iosaladion [56 LF X :
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
. 1D No. Waste _ {. M = f—
E PC Techaologies | 7000 ) Waste /Mencgemen
Citv. State Cisposal Date City, State :
NI 4“2 Yloancs w//.: }74
Completed by Title p J 4 Signalure 6@ Date )
Steve. Sl i\ex’l K&J Resiclesti SLLAA 3-33-

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 12:120) -

Date of Notification (1) Name of Building OwneriOperator (2) = -
| 7’%‘;3‘ 12 NowcTeenin GHEseisy™ Acé’bem
Agency Notified 2 Street Address ) ,I / ;_:-5 ~E o a
D EPA ol i 2ol \}ALLEV RO S Imyy
EyJEP O Amended City, State, Zip Code . 3 i
poL umm# MoNTela ?3)43 S
ZDoH jusﬂi;abnGI )E ¢ Name of Contact : iTeleplm“Nﬁﬁbet _‘_,H
abcA Q Cancetiation . DoH BlosL
FACLITYWFORMATION  — —_ ..~ |
Name of Facaity Where Abatement is Taking Place (3) : Type of Faclity ()~~~
ME A ErSchool (K-12) T
Street Address asmmsmmmz)
zor ALLEY (O o s
City ) - Square Feet | # of Floors Bidg. Age
) NOQ’TQLA\{L Q4000 2 1920
County (8) County Code (7) (STATE USE Cimvent Use (Prior ¥ being demolished)
eEssexr e i Cokoot ‘
Name of Monitoring Fem Hired by Buliding Owner | ASCM No. Name of Abatement Contractor (9)
® DETAWL  ASSaCLATES oD 12 "Best Removal Inc
Street Address FEReE Street Address -

200 GALAAND AOS

450 South River St

City, State, Zip Code

Ciy. State, Zip Code -
N.J 07601

nmevwmmwam

enacwood . AT . o763 Hackensack , s
Projectﬂanagerfnrl&oﬂomﬁm Telephone No. Telephone No. License No.
SElds S TRRAZEW S | 201 S69 6708 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4dle] iz 418112 Omega Environmental
Gocupancy Status Dusing Abatement (Check only one) Strect Address

280 Huyler St

* Do not use this form fof asbestos hmeﬁxm

Perbtm?m de of Nomm! Nomyz Facity Hours City, State, Zip Code
. _Hackensack, -N.J. 07606
Smpeoﬂ'\lwk(dzeckaiﬁatapply]
O Full Containment with Negative Pressure
Essforz3l @ Renovation & Mini-Enclosure :
Oz160sforz260K Q Dematition EGiovebag Procedure o
; Q Non-Exempted (*) and Non-Friable Procedure -
Is Location ”“;‘f‘“
: . Location of Used Solely by Description of :
Asbestos-Containing Material (ACM) Maintensnce/ Asbestos Containing Matorial (ACM) > Amount - Bim
! Custodal {ie.. thermal systems insulation,  (Specify AEIFIHE
’* __INFadily" . Smm , surfacing, VAT, or SForlF) 2le 2|2
3 a2  othes miscellaneous) HEEHE
% i
- Yes | No | N/A
CcaTeTae LA Y [T HEAMA 1N SULAT (o J 4 F X
Nams of Registered Waste Hauder NJDEP Waste Hauler G;d:icYamd Name of Registered Landfal
Atlantic Waste Services'n‘é‘ﬁ“sgz m”/z G.R.0.W.S. Landfill
| Rochelle Park ,N.J. 07662 AM/,Z Morrlsvllle . PA.11906?
Completsd by Title
J.Maiorano Estimator Q-{@-am,u-»g 5]2.3/!2
ASB-41




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

State of New Jersey

J Print Formj

Chek#t 22 79

Date of Notification (1)
03/22/2012

Name of Building Owner/Operator (2} -« -~ v,

Cedar Grove School District: ' -

Agencies Notified Type Notification Street Address - |
o 520 Pompton Avenue £
] EPA 1 initial : r 1l i
©| DEP D Amended City, State, Zip Code il 342 MAD 7oL i
DOL Amendment # Cedar Grove, NJ 07009 SR i

E includi ;
DOH E jugieﬁrg:l?:g)(mcu = Name of Contact [ Telanhana Aimbas i
[] bca [] cancelration Mr. Mario Gaita —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
South End School

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

Street Address Subchapter 8 (Other than K-12)

116 Harper Terrace Other (i.e. private & commercial buildings, homes,
etc.)

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

Cedar Grove

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

Essex (STATE USE ONLY) )

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

Ahera Consultants Inc. 0057 Savic Construction Corp

Street Address
PO Box 385

Street Address
205 Rt. 46 Suite 15

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

City, State, Zip Code _
Totowa, NJ 07512

Project Manager for Monitoring Firm
John Smoyer

Telephone No.
609-652-1833

Telephone No.
973-339-9735

License No.

01034

Start Date (10)
03/22/12 03/23/12

Scheduled Completion Date (11)

Name of OSHA Monitor

Savic Construction Corp

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
205 Rt. 46 Suite 15

City, State, Zip Code

-

Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sforz3If E Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 If £1 Demoltion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t:pn;ent
Location of Usgdognc;?euly b Description of
Asbestos-Containing Material (ACM) Ma[ntenan!::e ’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl § o
In Facility U (12 sl surfacing, VAT, or SF or LF) s|& |5 |8
(13) ) other miscellaneous) % (g |2
- 2|3
Yes | No | N/A ®
rear hallway X Pipe & Valve Fitting Insulation 8LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regiétered Landfill
Savic Construction Crop s, | GROWS
City, State Disposal Date City, Stéte
Totowa, NJ Morriseville, PA
Completed by Title _ Signature Date
Sava Savic President 03/22/2012

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) JC 3 4 } q

Date of Notification (1) Name of Building Owner/Operator (2} i
/?-?-/fl . LAazzage Assed A-*’T\Df‘-)
Agency Notified Type Nofification Street Address Wi i
DEPA 2hitial SV ST UE SAns 5 Mu% ) £ ana i |
O DEP O Amended City, State, Zip Code ' . : LTl
ADoL Amendment # ST N>
0 Emergency (including N L\fﬁg LN(L 3. \) 1?-9 bif Narrbor
BDOH justification) ame of Contact Te na ]
QDCA O Canceliation . Dancors i :
L T ey
FACILITY INFORMATION s " e
Name of Facility Where Abatement is Taking Place (3) 7 Type of Fadiiity (4)
L AZ2ale ASSec aT\aN) Q School (K-12)
Street Address _ O Subchapter 8 (Other than K-12)
= ' L2rTthe te & mmerualbuildings
S\8 QTuvyUEesAIT  AJE . | ol L
City® - \ 5 Square Feet # of Floors Bidg. Age
by Yo R sT Joee | 2 (740
County (6) County Code (7) (STATE USE | Curent Use (Prior if being demolished)
G Q e @ity WHs] o &
MName of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
@) Best Removal Inc
Street Address - Street Address
' 450 South River St
City, State, Zip Code City, State, Zip Code
: Hackensack, N.J.07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
) - 201-329-7444 - | 00388
Start Daz ?10) Scheduled Completion Date (11) Name of OSHA Monitor ) .
Sl |2 4 f 6/ 12 Omega Environmental Services
Occupancy Status During Abatement (Chedc_anly one) Street Address
Q Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
Q ment Performed OutsideofNonmi Faa&ly Hours : City, State, Zip Code ;
Other — Desaribe: JQMTO § ¢ South Hackensack . N.J. 07606
Scope of Work (Check all that apply)
{Q Full Containment with Negative Pressure
gs3sforz3l Eenovation rtini-Enclosure :
Oz160sfor=260 1K QO Demolition 2 Glovebag Procedure
O Non-Exempted (*) and Non-Friable Frooedme _
sl : Ab:_artament
Nomally
. Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance! Asbestos Containing Material (ACM) Amount & ®fm
TO BE ABATED Cusiodial (i.e... thermal systems insulation,  (Specify HEIFE
© __INFaciity . . oty surfacing, VAT, of SF or LF) 3lel8|8
a3 s ! 12 other miscefianeous) 5= % %
]
Yes | No | N/A
BAsS Avmrd | THet A oN SO AT O 40 LF 2
PIATE faar ' P | TheMAL FORRACLG 5 S SF »
Name of Registered Waste Hauler - NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
. . - Waste
Atlantic Waste Services| 23592 52<37 B.AOWS LANYTL L
City, State Disposal Date | City, State
Rochelle Park, N.J.07662 dle)iz| roraswLis. PA. 19007 |
Completed by Title Signatur ; Date
J.Maiorano Estimator (“4@-’“9“-‘3“"0 > 22) I

ASB41 * Do not use this form for asbestos licensure ucnpted actjities. {

e



O{:i_

]|O 0 5537

" PrintForm

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT et 4 <SR

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

Date of Notification (1)

Name of Building Owner/Operator (2)'

3/20/12 Julie Potischmn - ,_'

Agencies Notified Type Notification - Street Address i |

B i Bl iniia 4 Hazelwood Avenue uan 05 01 i

| | DEP [[] Amended City, State, Zip Code FLECTTE §

DOL Amendment #__ Livingston, NJ 07039

DOH E] Er;fgg;?(%(mcludmg Name of Contact H s | Telephone Numbesss i

] bca ] Canceliation Julie Potischmn - ! e

..... SPSEPSLY . sl i -

FACILITY INFORMATION - e R

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

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

Street Address | | Subchapter 8 (Other than K-12)
4 Hazelwood Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex SIS ONEY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/31/12 4/01/12 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe: Occupied

11 Rosengren Avenue
City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

E‘] z3sforz31f EI Renovation Full Containment with Negative Pressure
[7] =160 sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_ar‘;apn;enl
Location of Normally Description of -
i . Used Solely by : "
Asbestos-Containing Material (ACM) Molitenances Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Flx|a o
In Facility e surfacing, VAT, or SF or LF) 3|8 |5 |g
(13) other miscellaneous) 2 |B|E|B
= 2l a
Yes | No | N/A *
crawl space X pipe insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f W
D&S Abatement, Inc. #90996 e -FBDaSle Waste management of PA
City, State Disposal Date City, State
Totowa, NJ P,
BD A ,,I ullytown, PA
Completed by Title Signaturé /| Date
Deanna Brkusanin Project Manager : 3/20/12

ASB-41 (R-06-08)

*Do nq{:éihis form for asbestos licensure exempted activities.



[ Print Form ™

@ O . State of New Jersey
ﬁoq (4268 NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) 1 7~ " e 5 ey
3/20/12 Harry Kingslow RIS il A i [ 6
Agencies Notified Type Notification Street Address Ryt i
- 1946 Morrison Ave ! Pfodid
EPA B initial - _ ) s — —
DEP [] Amended City, State, Zip Code . g MAN 0 Ul o
DOL - Amendment # Union, NJ 07083 ] :
Emergency (including : -
i jusﬁﬁca“:g) Name of Contact i - [ Teleohone Nuppece,
[] DcA [C] cancellation Harry Kingslow v n i i
FACILITY INFORMATION Tk e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) " = =7 = =
House [l school (K-12)
Street Address Subchapter 8 (Other than K-12)
257 Heywood Avenue Other (i.e. private & commercial buildings, homes,
etc.) )
City (5) Square Feet # of Floors Bidg. Age
Orange N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/28/12 3/29/12 D&S Abatement, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

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

23 sforz23 If U Renovation Full Containment with Negative Pressure
[] =2160sfor22601f [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfpn;ent
Location of U Itorsmlallly Description of .
Asbestos-Containing Material (ACM) o teﬁ:niégf Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custrdis Saft? (i.e. thermal systems insulation, (Specify |53 |5
In Facility 4 ;az : surfacing, VAT, or SF or LF) 3B § 2
(13) (12) other miscellaneous) s |82 |8
— — (]
Yes | No | N/A ¥
basement X pipe insulation 96 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I .
D&S Abatement, Inc. ;gggég B -?Bgam Waste management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature // / 7N Date
Deanna Brkusanin Project Manager /] ﬁ 3/20/12
e

ASB-41 (R-06-08)

K&
*Do ng(/useé form for asbestos licensure exempted activities.




MO
107185 11472

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ~ 777"

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

| Print Form

Date of Notification (1)

“Name of Building Owner:'Operator (2}

3/20/12 Hugo Pena it
Agencies Notified Type Notification Street Address H i
406 East 25th Street y! innoo e 0019 :
EPA Inifal ] MAR 20 iz o7}
DEP [] Amended City, State, Zip Code !
DOL Amendment#____ Paterson, NJ 07514 e e
X DpoH O E?n%rg:tri\g)(mdudlng Name of Contact | Telephone Number i
] bca ] Canceliation Hugo Pena RN N RN g

FACILITY INFORMATION

“Type of Facility (4)

N/A

Name of Facility Where Abatement is Taking Place (3) 2

House [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

406 East 25th Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Paterson N/A N/A N/A

County (6) Couridy Cude (7) Cuirent Use (Prior if being demolished

Passaic (SIATELSEONLY) House

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

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.
#00675

Telephone No.
973-345-8685

Start Date (10)
3/31/12 4/01/12

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

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

D Renovation

Full Containment with Negative Pressure

] =2160sfor2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_ternent
i Normaily : ype
Location of Used Solel Description of
Asbestos-Containing Material (ACM) h::inte" e 5;2}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pt "fgt o (i.e. thermal systems insulation, (Specify - -
In Facility e surfacing, VAT, or SForltF) |3 (B | |8
(13) 02 other miscellaneous) g 2l 2
o =3 @
Yes | No | N/A _ 4
basement X pipe insulation 129 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
D&S Abatement, Inc. 490996 TBD Waste management of PA
City, State Disposal Date ‘ City, State
Totowa, NJ _ 8D Tullytown, PA
Completed by Title Date
Deanna Brkusanin Project Manager 3/20/12

ASB-41 (R-06-08)

“ g not use this form for asbestos licensure exempted activities.




Print Form

(Pursuant to NJAC 8:60 and 12:120) N et b

f\{\ O P l q ’ g 2 _S)\/ State of New Jorsey

: 9‘- ’ NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owner/Operator (2) . . | 7 - T
3/20/12 Herbert Fisher HE U s A 1R A ol Y
Agencies Notified Type Notification Street Address P el iR
_. 15 Olin Street g e ir 11}
<] EPA X initial _ A T BN VP 8
™ Dep [] Amended City, State, Zip Code P WA 71
DOL - Amendment # QOcean Grove, NJ 07756 i !
Emergency (includin : S - :
=] opoH Iustiﬁr?atior?:)( H Name of Col’itact _'_ +-%; | Teleohone Number
] bca ] cCanceliation Herbert Fisher . . i
FACILITY INFORMATION S 3
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [l schoot (K-12)
Street Address ] Subchapter 8 (Other than K-12)
86 Kimball Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) : Square Feet # of Floors Bidg. Age
Livingston N/A N/A N/A
County (6) County Code (7) - Current Use (Prior if beirig demolished
Essex (STATEUSEONMLY) _______ | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/30/12 3/30/12 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
23 sforz3 If D Renovation Full Containment with Negative Pressure
[] =2160sfor2260If [C] Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?lj:gent
Location of U I\(ljognlallry Description of
Asbestos-Containing Material (ACM) h::inte?\:n{;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pl (ie. thermal systems insulation, (Specify 21589
In Facility . ( ;2) surfacing, VAT, or SF or LF) 38|35 |8
(13) other miscellaneous) 22|E |8
= 2| a
Yes No | N/A @
attic X pipe insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. b L Waste management of PA
City, State ; Disposal Date City, State
Totowa, NJ TBD ., v/ Tullytown, PA
Completed by Title Signaturg ) /¢ Date
Deanna Brkusanin Project Manager P /i ; 3/20/12
4 S

ASB-41 (R-06-08) . * Do o Léthis form for asbestos licensure exempted activities.
7



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:-1 20)

L L TR e

" Date of Notification (1) s “Name of Building Owner!Operator {2)-—-
~ March23,2012 LEW Corporation ! ir' \
Agencies Notified Type Notification Street Address :
H i
EPA [ ] it 1090 Bristol Road :
DEP Amended City, State, Zip Code . i il
[k DoL Amendment % __ Mountainside, NJ 07092
[, D Emergency (including 2 rite bt ol o
% DOH justification) | Name of Contact i
E I
J bca i D Cancellation Project Manager b
— S _FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4) " RS RN
tiligm G School (K-12) o
Street Address Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
68 River Rd. etc) N
City (5) ' “Square Feet # of Floors Bldg. Age
Summit, NJ 07901 o i s e
C‘ounty (6) County Code (7) Current Use (Prior if being demolished)
(STATE USKE ONLY)
Union N empty -
[ Name of Monitoring Firm Hired by Bl.uldmg ‘Owner (8) ASCM No. Name of Abatement Contractor (9)
AET 0021 The MACK Group, LLC
Street Address Street Address
907 Doolittle Drive i 1500 Kings HWY N, STE 209 i
City, State, le Code City, State, Zip Code
Bridgewater, NJ 08807 - |Cherry Hill, NJ 08034 i
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht (908) 218-1108 (973) 759 - 5000 00781 ]
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/25/12 3 _ 413112 'The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) - ) “Street Address
X Facility Closed/Vacated During Entire Feriod of Abatement 1500 Kings HWY N, STE 209
.| Abatement Performed Outside of Normal Facility Hours C|ty State, Zip Code
Other - Describe:
o i — Cherry Hill, NJ 08034 ) N
cope of Work {Check All That Apply)
| >3sfor=3if Renovation Full Containment with Negative Pressure
K =160 sfor =260 If . Demolition Mini-Enclosure
Glovebag Procedure
| o B e | : ) Non-Exempted (*) and Non-Friable Procedure B
|
. Is Location fabatemens
Normally Type
Location of lisod Solahy i Description of 1 T T
Asbestos-Containing Material (ACM) I\:e' : qlcty !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a:ndgr:asr:tcef!f? (i.e. thermal systems insulation, (Specify § o 2 %1
In Facility = O{fg e surfacing, VAT, or SF or LF) 3|8 %’ 5
(13) ) other miscellaneous) |2 s |2 | &
o |5 (B g
s i}
I B - Yes | No | N/A ]
smallbuigng | | X windows wiglazing RN -« ]
Large Building >< | transite 4500 s/f >< L
L s >< _ roofing 600 s/f X i
3 _ - B >< i ~ windows wi/glazing 14 ><
. Name of Registered Waste Hauler NJ DEP Waste | Cubic Yards Name of Reg|stered Landfill
' Hauler ID No. | of Waste
Freehold 15939 51.2 |GROWS
City, State ‘ Disposal Date City, State
Freehold, NJ 0.l A e 4!_31!12 Morrisville, PA
Completed by Title S' '/1:.{3,‘ ’,/ = Date
Mike Cooper President _-.-—;:/‘:i‘;——/"' 3/23/12 ]

ASB-41 (R-06-08)

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



State
NOTIFICATION O
(Pursuant to

of New Jersey
F ASBESTOS ABATEMENT = =,
NJAC 8:60 and 12:120) |

P

“Date of Notification (1)
February 13, 2012

" Agencies Notified | Type Notification

LEW Cor

Name of Faciity Where Abatement is Taking Place (3)
buildings

Street Address
68 River Rd.

I City (5)
Summ;t NJ 07901

County (68)

|
Unlon I

Name of Monltor.ng Firm Hired by Bundmg ‘Owner (8)

o
Street Address

907 Doolittle Drive

C1ty “State, Zip Code
Bridgewater, NJ 08807

Project Manager for Monitoring Firm

Eric Houseknecht

“Start Date (10)
3/31/112

- i I S
Occupancy Status During Abatement (Check Only One)

Telephone

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normai Facility Hours
Other - Describe:

Name of Building Owner/Operator (2) | |

T Street Address
1090 Bristol Road

EPA - . Initial sl g e sl oy B SRR S e SRS NSRS Lo e
DEP Amended City, State, Zip Code
ek Amendment #___ Mountainside, NJ 07092 ... -
Emergency (including “Noaihs ol it P St fTI h ey b_ SR N =
% DOH justification) ame of Contac i eep oneNumber
DCA 2 Cancellation Project Manager M
S e el LA S A 2 e ]

FACILITY INFORMATION

County Code (7)
(STATE LISE

ASCMNo.
o B

(908) 218-1108 _

Scheduled Comp1ehon Date (11)

poration

T Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K- 12)

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

T cBlGY. i

Square Feet

#of Floors | Bldg. Age

Current Use (Prior if being demolished) .
ernpty

" Name of f Abatement Contractor (9)

The MACK Group, LLC

" Street Address

1500 Kings F HWY N, STE 209
C:ty State, Zip Code

Cherry Hill, NJ 08034

Telephone No.

(973) 759 - 5000
Name of OSHA Monitor

|The MACK Group, LLC.
Street Address

1500 Kings HWY N, STE 209 _

Clty State, le Code

ONLY)

License No.

. M.

No.

Scope of Work (Check All That Apply)

>3sfor=31f | Renovation
>160 sf or =260 If Demolition
Is Location r
Normally

| acation of
Asbestos-Containing Material (ACM)
TO BE ABATED
In Facility
(13)

used Solely by

Maintenance/

Custodial Staff?
(12)

Small bun!dmg

Large Building

Name e of Reglstered Waste Hauler

Abatement
Type
Daceription of R e i
Asbestos Containing Material (ACM) Amount _ m
(i.e. thermal systems insulation, (Specify 2|n 2|13
surfacing, VAT, or SF or LF) 1o |2 |35
other miscellaneous) o |8 |2 |2
g |5 |2 @
o fir]
b ~windows wfgiazmg . 5 _X N e e
. tanste | Casoos | X ||
T ofing | et |X| | |
windows wiglazing 14 X_ e 1

T NJ DEP Waste

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

T Cubic Yards
| of Waste

Hauler 1D No. i .
Freehold et e, BB - Dla GR_QW_S_ S T
City, State Disposal Date * City, State
Freehod,Nd L smi2 JMorns_gng, PA
| Completed by Title S;gr]}tg{ /,/. o - [ Date
Mike Cooper _ " __ |President l’j’_’ T 2113112 3



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) ; ] ]
3/23/12 Greg Pouliot / Residence I & B :
Agencies Notified Type Notification Street Address : ]
: 4 Panorama £
EPA B initial iy MAD 2~ anig
x| DEP [0 Amended City, State, Zip Code S -WIL
ix] DOL Amendment#___ Long Beach Township NJ 08008 - : i
DOH - E?t?ﬂrg:ﬁrf)“ncmmg Name of Contact - TRl
[] DCA [d Canceliation Greg s 4

FACILITY INFORMATION

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

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

Street Address "] Subchapter 8 (Other than K-12)
24 Panorama <] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Township NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean PRATERSEONEY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A s Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/2/12 4/6/12 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

(X] Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
| | Other —Describe:

City, State, Zip Code
West Berlin NJ 08091

Scope of Work (Check All That Apply)

] >3sfor23if f:] Renovation .l Full Containment with Negative Pressure
[X] 2160 sfor 2260 If 1 Demoltion | Mini-Enclosure
B Glovebag Procedure
g Non-Exempted (*) and Non-Friable Procedure
Is Location, Abatanient
Normall Type
Location of el Iy » Description of
Asbestos-Containing Material (ACM) s n:ﬂ{gjy Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cu:tg d?al P (i.e. thermal systems insulation, (Specify 22|35
In Facility 12 surfacing, VAT, or SF or LF) 318188
(13) ) other miscellaneous) 2|2 g g
s — Li+]
Yes | No | N/A y/
Exterior Siding X Exterior Siding 1600.00 |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
& i Hauler ID No. of Waste
United Containers 92459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 4/6/12 Morrisville PA 18067
Completed by Title Signature i Date
Anthony T Perna President G 2/23/12

ASB-41 (R-06-08)

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




KEOL

State of New Jersey NOTIFICATION OF

ASBESTOS ABATEMENT (Pursuant to NJAC

8:60 and 12:120)

Date of Notification ( 3/22/12

Voorhees Township

Name of Building OwnerfOperator(2)

Bincy bpgnil |

Agencies Notified Type Notification Street Address
o 620 Voorhees Road ;
X EPA x Initial LEANEE WL e :
X DEP Amended City, State, Zip Code : LUl i
X DoL Amendment # Voorhees, N.J. 08043 | i
Emergency (including : ' :
X DOH justification) Name of Contact | Telephoné Number |
DCA Cancellation Voorhees Township
|

FACILITY INFORMATION

name of Facility Where Abatement is Taking Place (3)
Former Cherry Hill Equipment

Street Address
.400 Sycamore Avenue

Type of Facilfty- (4)
School (K-12)
Subchapter 8 (Other than K-12)
x Other (i.e. private & commercial butldlngs homes,
etc.)

‘City (5) Square Feet # of Floors Bldg. Age
Voorhees Township - 25000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)

Camden (STATE USE ONLY) warghouse

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

Management & Consulting Services Inc.

Tricon Enterprises Inc

Street Address
P O Box 341

Street Address
322 Beers St

City, State, Zip Code
Chesterfield, N.J. 08515

City, State, Zip Code
Keyport N.J. 07735

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Wiesgarber 609-743-0493 732-739-1200 01095
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
41012 4/2312 Tricon Enterprises Inc.
Occupancy Status During Abatement (Check Only One) Street Address

3 322 Beers St.

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

Other — Describe:

City, State, Zip Code
Keyport, N.J. 07735

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

23 sforz3 If Renovation x Full Containment with Negative Pressure
X 2160 sf or 2260 If x Demolition Mini-Enclosure
Glovebag Procedure
x Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_t;pn;ent
Location of Noggia;!:y ESEd Description of
Asbestos-Containing Material (ACM) Mainterslfan}c‘:e / Asbestos Containing Material (ACM) Amount m
TO BE ABATED Sistadi S (i.e. thermal systems insulation, (Specify AlL3 T
In Facility RN surfacing, VAT, or SF or LF) 3|8 (2|8
(13) other miscellaneous) 2|8 |2 @
Yes | No | N/A I g 3
SEE ATTACHED X SEE ATTACHED X
X X
X X
X X
Narpe of Registered '-J\{aste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Horizon Disposal Services Inc. Hauler ID No. of Waste Cumberland County Landfill
22612
City, State Disposal Date City, State
.235 Gibbs Ave. Trenton, N.J. 08611 11)‘?5!11 Nr;ywburg PA.
Completed by Title Si E Z
grfbture Date
|_James Mahoney Project manager }{ 3/22112

ﬂno not use this form for asbestos licensure exempted activities.
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Hiate of 5'\mw fovsey
NCFEHOATION OF ARRESEDS
(x?m su:mt to WEAL RGO audd 12:120)

“Mame of [}midm:} ()mw:ﬂ JJHTI o (- ( )

Prater of Motification (1)

. : Type Matiienton "".‘J' :
(i ven ij_‘»,_ﬂ itz
| et T} povendend
{ oL Amendment#
_ | ] Fnerguney (inchuding
| Do justification)
[ ] e |1 Caneelation

: b m n Vi oimmn(m
ility Winere Abnienio i Faldng e () i

" e of i
‘ [ Sehoot (16-12)
Chapter 8 (Ofher thon 1K-12)

hmln(“; N( ) S
! Wot oors

Telaphion

(1 Facility ¢ inwr!f\lamlml During Entire Peiod of Abatement
1] Astement Performed Outsides of Nommat Paclity bows
|} Other - Describe:

- {1l Containment withy e gadive Pressure
Rl | Menovation U imi-Enelosure
{2 Fhf! s or s 260 1 [ | Braaition [ Blovehay Procedare :
e 1 on-Exemptad () and Non Prinble Proc
fa Location
Momally
Localion of Ul Soleky by Deseriplion of
Asbaslos- r‘uulnuum] Mfm vl (ACHM) fuerintenanae/ Asbostos Congaining Material (AGM) Amonnd
: Custodial fi.ee., el systems ingulation, (Specify
Stair? strfacing, VAT, or S or L)
(12 other nineellansons)

Yos | Mo | MNA

o = '} R 2 A L o R

INIDED Waste T Cubie Yards
[ e Fl} M, | of Wasite

5 1[:

* Do not s this form for ashestos licengtre oxempled activities,
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?bjf*\‘ MAL Lontracung, ine. Fai: &k-' i éUW'ﬁ-ﬂwﬁaE’.l&‘l 2012 10: anm PO01/001

,Q % &flei%ﬂi Saniu}, Services

wlardl 1Zueisia

z;/' l‘?Efz 6‘:45 #C "/ State of Now Jarssy {signature) gé
NOTIFICATION OF ASBESTOS ABATENE! i sy ]
e (Pursuant to NJAC B:60 and 12:120) L j Tims:
Dete of Nomicaton (1) Name of Bulding Gwneroperato -i-b
AR Noe idedn wuxul‘i(‘rf LAodngns T b‘}@
Agendes Notified Type Notfication Stn:_-et Address _
0O EPA O ipitial },’CC ’J\cb-.t Ylen CJJF ;,L{af'
O DEP 0 Amsnced City, Stete. Zip Code (3 L~ MAR 96 om e
E DOL Amendment # %‘by}t K.rﬁ i \l . ”:J OL‘ ol [';32 da
)E Emergency (including o
HName of Contact T i
E DOH justification) e | _ Slaphoge Nunber
T DCA O Cancellation ﬁ td :Pft" ] ; "
FACILITY INFORMATION = L -
Name of Facifity Where Abatement is Taking Place (3} Type of Fachlty (4)
etyicnens ¢ =it cchdleds)
Streat Address i 0 Subchapierd (Oﬁ'lzr than K-12} i
: & Cthar {Le. private & carmmercial buildings, homes,
, Mh’“‘ Kacleoy PR ATINES, elc)
1 Squars Feat # of Floors Bldg. Age
f\lg ’ﬂwﬁi g2
Ccunm County Coda (7) 1 Currant Usa (Prior if being demolished)
ATE USE GNLY)
VALY Th | s
Name of Moniioring Firmt Mired by Building Ownar (B) ASCR No. Mame of Abaternent Contractor ()
A.MAC Conlracting Inc
Street Address Steeet Address
105 Lowelt Road
City, Stats, Zip Code City, State, Zip Code
Glor Rock, NJ 07452
Profect Manager & blonkoting Fian Telsphone No, Telaphone No. Licanse No.
2¥1-262-5841 00156
Start Date (10} . . Scheduled Compietion Date (1) Name of OSHA Monitor
'5* 2k 17 et fﬁh}z_ Omega Enviropmental Sarices Inc.
Occupatcy Status During Abaternent {Check Only One) Street Address
B Facility Glosee/Vacated During Entire Period of Abaterment 2580 H Strect
1 Abslement Performed Outside of Nosmal Feclity Hours City, sﬁ, Zip Code
O Other.Deseribg; Hachetsaex, NJ 07606
Scope of Work, (Cheak All That Apply)
23 ofar 23K ' Rernpvation [ Ful Cantainment with Negative Pressure
0O =160 af or 2260 & 0 Demoltion O Mini-Enclosure
O, Glovebsg Procedure
x Non-Exermpted {*) and Non-Friable Procedurs
1s Location Abﬁf;:‘e“t
Location of ls:;‘g:;"" Description of
Ashostes Contsining Matafial (ACM) R Soey Y | Astestos Containing Material (AGM) Amount 0
s n;ld;%‘rsrf? fi.e. thermal systems insulzbon, (Spacity - AER IR E
In Faciity 5 "2 surfading, VAT, or SF gr LF) 3 5 le o
(12 : other miscelianecus) Gl & g
Yes | No | NA ¥
* S ¥ —
o Qnmwd X W SiE X
Name of Regislered Waste Hauler NJOEP Waste Cubic Yards Name of Registered Land@
Hauler ID No. of Waste T
Rovic Transport 20785 L8 IESE PA Bethizhern Landfill Comp.
City, State, Zip c'?uf Disposal Date City, State, 2 Code
Riverdata, NJ 07457 :) p 2 _Q,.N hetn, PA 18015
Campleted by Title Sigraiy . Date 5
R, McDonakd Presilent _ ﬂ{ M’/ 521 1'%
i
- 7

ASB4? {R06-08) * Do not use this form for asbestos ficensure exsmprted activities,




1816

Q‘B Mar21 1202:31p A. MAC Contracting, ino. A a1 cwcuoc Ml 2 2012 04:Gem POO1/001
| AFFROVED ;
3 ; ! State of New Jersey I\@ep tygﬂea & Senior Servicest "1 Y
QMEQEH\\ (,,\.\ \ NGTIFICATION OF ASBESTOS ABATEMENT | | 27 " CHECK S
B (Pursuat to NJAC #:60 and 12:120) f T T
- Y 77 YR i 5
Date of Notification {1) _ Name of Bufding Dwner}(_}pex?t\af{a [Pt L Time: LAl
32112 Dgne Novd T
Agencies Notified Typa Natification Sneethd:im‘? = _’1) | i 1
o epa Q e mmgpg;x%ﬂ Droee (110 VAR 26 20D
o DEP O Amsnded ) , 4o Code . RS
DOL _ oAmendment®______ [.-e-t"}ﬁﬂ-ﬁ/l,i Ny [ [!Gl? i
Ememgenoy thtiiirg Mame of Contact ] Teleohone Number
¥ DOH justification) g l a | : e -
O DCA T Cancellstion TAGY N Qv Lo ga
FAGRLITY INFORISATI ) L (e R
Name of Faciity Where Absierment is Taking Place (3) Type of Facilty (4)
N GW? 0 Schoo! (K-12)
Stract Ad_c_}dfrfss i 0 Subchapter 8 (Sther than K12} i
; 5 @ Other (ie. private & commercial buildings, homes,
[ St TX .
City (3) ., Square Fesk £ of Floors Bidp. Age
rwelys 150 85
Gounty B} ! County %se 58] Curvant Use (Prior if being demolished)
%ﬂﬂff’rdm ' ol e raential
Marne of Monitaring Fm Hired by Building Cener (8) ASCRA No. Name of Abaternent, Cantractor (9)
A MAC Confracling ine
Strest Address Strect Address
108 Lowell Road
City, Stete, 2ip Code City, Stete, Zip Code
(zlen Rock, NJ 07452
Project Marager for Moritoring Fim Telephonsa No. Telephone No. License No.
201-262-5841 00156
StatData () 7 ~~ Scheduled Completion Date (11} Name of OSHA Moniter
_r_?'Ll‘!’Z. S i 374 Omiega Envitonmental Sesvices Inc.
Occypsnty Status During Abalament (Check Only One) Street Addrese
= Faclity Glosed/Vacated buring Entire Pariod of Agaiantent 280 H Straet
O Ahalement Performed Outside of Nomal Fachly Hours City, ﬁe, Zip Code:
O Other - Describe: Hackeansack, NJ 47606

Scopa of Work (Check Ad That Apply)
23 6f or 23 1f o Renovation &1 Fuli Comtminment with Negative Pressure
=160 f or 2260 | 1 Demoiion 2 Mink-Enclosure
# Glovebag Procedure
8] NowEmﬁw‘ {*) and Non-Frisble Procedure
4 Abztement
‘sﬂﬁ?&n : Type
Lpeation of Used Solely b Descrip@on of
Asbestos-Contzining Materia! (KM} o s Asbestos Gantaining Material {ACM) Amount o .
" e (i.e. tharmal systems insulation, (Spacify gip 31z
In Facifity U :1‘2 surfaciy, VAT, or 5F or LF} g 3 - T
(13) ) other miscelianecus) 212 ]E g
ves | No | MA ¥
I gl o oYLl planen 140 (Y
ot
Nomme of Ragistered Weste Hauler RUDER Waste Took Yo N of RepEicred Landh
Hauler 1D No. of Waste
Rowic Transport 20785 J ‘£§| PA Battichem Landfll Corp.
"Gy, State, Zip Gode Disposal Date City, Stats, Zip Code
Rivardale, NI 07457 2 7 Bathlehemn, PA 18015
LA A
¥ i
e = Y 7
i President \ :5 L} ! ?__\'

ASB-41 (R-0E-08)

* Do ot use this form for asbestos ficensune exemptad actuities




@\“f bl

NOTIFICATION OF ASBESTOS ABATEMENT .. . ... . . .
(Pursuant to NJAC 8:60 and 12:120) 3 ) e

State of New Jersey

Date of Nofification (1) Name of Building Owner/Operator (2) T
3/22/12 Ken Moore / Residence | i 4
Agencies Notified Type Notification Street Address 1

7 Mea Lane R
X] EPA = initial PPV, T) a
X| DEP [] Amended City, State, Zip Code MAR /0 ZUld
%l DpoL Amendment #___ Long Beach Township NJ 08008 L
= DoH O Er:ue;]rg:g:g}(mdudmg Name of Contact - |' Ielenhone Number %
] bca [0 cancellation Ken -

"n - v, o -

FACILITY INFORMATION

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

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

Street Address | | Subchapter 8 (Other than K-12)
7 Mea Lane [x] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Township NJ 08008 1000 + 1.5 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (RS DSCONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A s Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
, 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/4112 41012 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 329
ﬂ Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
L] Ofer~Urasbe; West Berlin NJ 08091
Scope of Work (Check All That Apply)
[ 23sfor23if [Tl Renovation ‘ Full Containment with Negative Pressure
%] =160 sfor 2260 If Demolition L] Mini-Enclosure
- Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiopy, Ab?_tement
Normally . e ype
Location of ilised Botok by Description of
Asbestos-Containing Material (ACM) h:‘*i ; 018 3;3}‘ Asbestos Containing Material (ACM) Amount ™
ABATED g at“ d?"lagt =2 (i.e. thermal systems insulation, (Specify 2lol3|5
In Facility . a surfacing, VAT, or SFor LF) ERECEE- N
(13) (12) other miscellaneous) AR
= =3 L]
Yes | No | N/A @
Exterior Siding X Exterior Siding 1800 sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 55450 3 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 411012 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna Preasident 3/22/12

ASB-41 (R-06-08)

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



State of New Jersey

Print Form

i NOTIFICATION OF ASBESTOS ABATEMENT. ... -

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

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

03-22-12 Paterson Housing Authority
Agencies Notified Type Notification Street Address ) i

60 Van Houten St. Doiid
[1 ePa Xl initiat : : . AT . L
x| DEP [ Amended City, State, Zip Code i g MAH 26 2012 T
%] DOL Amendment #___ Patterson NJ 07505 ] :
%] DOH B Er:ﬁeﬁrggg)(mcludmg Name of Contact i - | Telephone .Number __ | !
DCA [0 canceliation Terri Dias ! £

Name of Facility Where Abatement is Taking Place (3)
Riverside Terrace - Building 19

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

Subchapter 8 (Other than K-12)

Street Address

29 Harris Place Other (i.e. private & commercial buildings, homes,
etc.)

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

Patterson

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

Passaic (STATE USE QNLY) Housing

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

Birdsall Services Groupe Site Contractors inc

Street Address Street Address

65 Jackson Drive 815 12TH St.

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

Cranford NJ 07016 hammonton NJ 08037

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

Kevin Burns 908-497-8900 609-567-1250 00839

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

04-02-12 04-05-12 West CHester Enviromental

|
| x|

Other — Describe; 8am

Occupancy Status During Abatement (Check Only One)

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

Street Address
307 N Walmart ST.

City, State, Zip Code
West Chester PA

Scope of Work (Check All That Apply)
L[] =23sfor23if

E] Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 If [C] pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Normally ; Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mai tenan‘;eg Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusi‘gd‘ e (i.e. thermal systems insulation, (Specify 2|lol3|5
In Facility 1'32‘ : surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneaus) 2 B ::; %
Yes | No | N/A ®
Boiler Room pipe 200LF X
Storage Room pipe 8if
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste A
Site Contractors Inc 29131 30 Grows Landfill
City, State Disposal Date City, State
Hammonton NJ 04-16-12 Tullytown PA
Completed by Title Signature Date
Thomas Rock Supervisar 03-22-12

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT |~ "~ o
(Pursuant to NJAC 8:60 and 12:120) i 3 kT T =

Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
03-22-12 Paterson Housing Authority N ’
Agencies Notified Type Notification Street Address [+ Ll M A .-":" 96 9 o
_ 60 Van Houten St. i bet 201 I
EPA E Initial : !
DEP [] Amended City, State, Zip Code i Lo ] § ]
DOL Amendment #___ Patterson NJ 07505 | e
& ooH (| iizh?f;'cg::&cg)(lndudlﬂg Hars olConiadt =SS0 | Talanhana Nemhar } ]
[[] bca [C] canceliation Terri Dias . i
=~ PP Y
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Reverend William Griffin Homes [] School (K-12)
Street Address Subchapter 8 (Other than K-12)
199 Carroll ST Other (i.e. private & commercial buildings, homes,
2 etc.)
City (5) Square Feet # of Floors Bldg. Age
Patterson
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (IATELSE GRLY) Housing
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Birdsall Services Groupe Site Contractors inc
Street Address Street Address
65 Jackson Drive 815 12TH St.
City, State, Zip Code City, State, Zip Code
Cranford NJ 07016 hammonton NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns 908-497-8900 609-567-1250 00839
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04-05-12 04-13-12 West CHester Enviromental
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 307 N Walmart ST.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8am West Chester PA

Scope of Work (Check All That Apply)

D z3 sfor 23 If E Renovation Full Containment with Negative Pressure
[x] =160sfor=260If [] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf‘;f?p';e"‘
Location of Us:’;rsmf'ﬂly = Description of
Asbestos-Containing Material (ACM) i ge 5;&}' Asbestos Containing Material (ACM) Amount .
TO BE ABATED & é'; de_ Iagtafr‘? (i.e. thermal systems insulation, (Specify 2lal|d o
In Facility s 1’32 ; surfacing, VAT, or SForLF) 318 (3|8
(13) (12) other miscellaneous) % 21E g
el [+-]
Yes | No | NA o
Basement 7 locations % pipe 838LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: H ID No. f Waste .
Site Contractors Inc 591 g; & 30 e Grows Landfill
City, State Disposal Date City, State
Hammonton NJ 04-16-12 Tullytown PA
Completed by Title Signature Date
Thomas Rock Supervisor 03-22-12

ASB-41 (R-06-08)

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



City, State, Zip Code
Norriton, P.A. 18401

Cily, State, Zip Code
Sicklerville, N.J. 08081

Other — Deseribe:

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

Project Manager for Monitoring Firm | Telephore No. Telephone No. License No.
Raymond J. Giodano ~ (856)228-5369 {856)318-1341 01158
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
March 27, 2012 March 30, 2012 Graham-Tech Environmental Service
Occupancy Status During Abatement (Check Only One) Streef Address

14 Read Drive

City, Stale, Zip Code
Sicklerville, N.J. 08081

Scope of Work (Check All Thal Apply)

Bl =3storzaw Renovation Full Contzinment with Negative Pressure
{71 =183 sfor2z60F Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedure
Is Locatian Abfartemenl
Normally _ ype
Locaticn of Used Sole Cescription of
Asbestos-Containing Material (ACM} Jsed Solely by | asbestos Containing Materal (ACM) Amount 0| m
BE ABATED c g;'}asw (i.e. thermal systemns insulation, ‘Specify 2l § 2
in Facility o= ;a : surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) _ other miscellaneous) 2|2lc|g
b o =3 [1]
Yes | No | NA ®
Basement Only x Pipe Insulation 50 -LF x
- [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 g Haul . of : Pt
American Disposal System Sﬁ%éogm s JP Mascaro - Pioneer Crossing
City, Stale Disposal Date ! City, State
PO Box 348, Lumberton, N.J. 08048 | 727 red Lane Road. Birdsboro, P.A.
Completed by Tilie Signature Date
Willis Graham Cwner

ASB-41 (R-06C3

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

Mar 2512 06:03p Willis Graham 18563181605 p.2
Print Form 1
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to RJAC 8:60 and 12:120)
Date of Motification (1) Name of Buillding OwnerfOperator (2)
March 14, 2012 Terence Tannehill (Prudential)
Agendies Nofified " Type Noffication Street Address
. 4503 Winchester
EPA B initiat -
DEP D Amended Cily, State, Zip Code MAR - & M
DoL Amendment#___ Atlantic City, N.J. 08401 VARt £ @ 200
Bl oo O i?ump:g}ﬂndudmg fName of Contact [ Telephone Number
1 DCA 1 ‘cancetation Terence Tannehill y =
FACILITY INFORMATION e
Name of Facility Where Abalement Is Taking Place (3) Type ol Facility (4) i g
Residence [ School &-12)
Sireet Address [[] Subchapter 8 (Other than K-12)
4503 Winchester [5 Other(ie. private & cammertial buildings. homes,
ete.)
City (5) Square Feel # of Floors Bldg. Age
Affantic City 3500 3
County (€) County Gode (7) Current Use {(Pricr if being demolished)
Aflantic (STATE USE ONLY) Resident
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Management Intemational, Inc. Graham-Tech Environmental Services LLC.
Street Address Street Address
204 E. Germantown Pike 14 Read Drive



