NOTIFICATION OF ASBESTOS ABATEMENT -

State of New Jersey

Job #: 1302-1725

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

Check #: 3031

Date of Notification (1) Name of Building Owner / Operator (2) ‘?ﬁ/j _ e Gelle
2/26/13 Morris Elm, LLC ap * R
Agencies Notified |Type Notification Street Address P P
X EPA T 41 Elm Street, Suite 1C THken, 3
[0 DEP X Initial City, State & Zip Code & 7 LS v
X DoL [0 Amended - Morristown, NJ 07960 SIS by .
X DOH []- Emergency Name of Contact _ ""J"/_;ﬂ.f(;‘ TTalephone Numnﬁr
[0 bpcaA: [] cancellation Universal Property Management, Shaun Mekkawy ~ _ -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Apartment Building

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

Street Address
41 Elm Street

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 70,000 5 1960
Morristown Morris Current Use (Prior if being demolished)
Residential Properties

Name of Monitoring Firm Hired by Building Owner (8)

Criterion Laboratories

ASCM No. |Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
3370 Progress Drive, Suite J

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Bensalem, PA 19020

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

Telephone Number Telephone Number License Number

Eric Wysocki 215-244-1300 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3M2/13 3112113 ' EMSL Analytical °

Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement

107 Haddon Ave.

[[] Abatement Performed Outside of Normal Hours City, State & Zip Code
[C] Describe: Westmont, NJ 08108
[X] Isolated Area
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X] =23sforz23if <] Renovation [] Mini-Enclosure
[l =160 sf2260If [[] Demolition [] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type |
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ol m
TO BE ABATED Maintenance or (i.e., thermal systems ' 3 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B '@ o
(13) (12) or other miscellaneous) sl ¥ g §
Yes | No | N/A @
Basement Boiler Rcom [1| ]| IX] |Transite Panels & associated debris |60 CF dimlinlin
Basement Boiler Room 01 [ OO | X |Fittings 4ea LI O]
O[O X X001
j é Z E___Z__l_=
OO X000
O] imiiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill .
Hauler ID No. |of Waste
Horizon Disposal 22612 5 GROWS
City, State Disposal Date [City, State
Trenton, NJ _ 3113113 Morrisville, PA
Completed By (Print or Type) Title Blgnatyre P Date
Kim Trumbetti Admin. 1 2/26/13

I\




Yo TS
o

D&S Proj. # MS 13-65

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

Date of Notification (1) Name of Building Owner/Operator (2) A
012 112151711 B3 :
e Al 1 12 ] RALF STOLARCZUK
Agencies Notified | Type Notification Sireot Address : _ 7
EPA B4 initial ;
[] oep . [JAmended ..34 EAST.CHURCH STREET
;i Amendment # City, State, Zip Code
X] DOL
X [ Emergency WASHINGTON, NJ
X poH (including Name of Contact Telephone Number
justification) :
[ 6eA | cancstiation RALF STOLARCZUK _ _ T e
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K- 12)
RALF STOLARCZUK ] subchapter 8 (Other than K-12)
Street Address B4 other (Private/Commercial
Bldgs./Homes, etc.
34 EAST CHURCH STREET - Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
WASHINGTON HUNTERDON
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address '

20 California Ave.

Tity, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Name of GSFAMoniter
D & S Restoration, Inc.
03/11/13 03/26/13 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue

D Facility closed/vacated during entire

“[[] Abatement performed outside of normal facility hours-

Describe:

period of abatement. City, State, Zip Code

E Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

[] Full Containment winegative pressure

X >3sfor=31f X Renovation % Mini-enclosure
£ Glovebag procedure
[] 2160 57 or 2260 1 [J Demoiition [ ] Non-Exempted (*) and Non-friable procedure
Sl S | SHEE
asbestos-containing st);ﬁﬂ 2) Description of asbestos-containing Amount i N ln
material (acih) to be material (ACM) (Specify SF or i |25 e
abated in facility (13) Yes No N/A : LF) i’ ia a L
p
! . X = r
BASEMENT | || PIPE INSULATION _ 125 LFT XL [OO10
L | | oo g
B [ EHE A LT
¢ | S O[Ogold
A ] | - OO O[O0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill :
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date - City, State
PATERSON, NJ 07503 03/12/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/25/13

ASR.A1

* Do not use this form for ashestns licensure exemnted activities



D&S Proj. #: MS 13-64

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

Date of Noﬁf[céﬁon (1) Name of Building Owner/Operator (2) 4??/ ?/,g
0|2 215 153 D
12121122 /121 FIRSTECH ENVIRONMENTAL, INC. e
Agencies Notified | Type Notification . Strect Address 7 ——-% =~
EPA B Initial ) =T eg
[] Dep []Amended | 132 WESTWOOD ROAD e d g L
- ) Amendment #: Clty, State, Zip Code TR AT lr:'(:*‘,’
X poL — AR
[ Emergency LONG BRANCH, NJ
D poH (including Name of Contact =2 Telephone Number
justification)
L1 0CA 1M canceliation MIKE LASKO .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

RESIDENTIAL BUILDING |:| Subchapter 8 (Other than K-12)
Street Address B Other (Private/Commercial
Bldgs./Homes, etc.
132 WESTWOOD ROAD - Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
LONG BRANCH MONMOUTH
Name of Monitoring Firm Hired by EEIE Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave,

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10) §ched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

03/12/13 03/26/13
Occupancy Status During Abatement (Check only one)

Street Address
20 California Avenue

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

City, State, Zip Code

Paterson, NJ 07503

[Xl Other-Describe: ]NORMAL HOURS

Scope of Work (check all that apply)
[]>3sfor>31if [X] Renovation

>160 sf or >260 If [] Demolition

D Full Centainment winegative pressure
X Mini-enclosure
L__! Glovebag procedure

[ Non-Exempted (*) and Non-friable procedure

: ) Is location normally used solely RIRI|E
Location of : : i E
asbestos-containing ; :éfnf}ﬁg)t aaaiaiy Description of asbestos-containing Amount - : "1In
material (acm) to be material (ACM) (Specify SF or Bl G : c
abated in facility (13) Yes No N/A ) LF) v i 8 i
: e r
Second Floor [ | UPPER ROOF-ASPHALT ROOF SHINGLES 740 SQ FT (0L [0
Second Floor (EXTERIOR) || | WINDOWS 7 WINDOWS X0 (T
- STAIR LANDING CLOSET-2ND FLOOR | VAT i - 6 SQFT X[
Second Floor BATHROOM ]____’ WALL & CEILING PLASTER’ 320 SQFT EETER T
S i oo : Ojoo[d
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 15 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date ~ City, State : 3
PATERSON, NJ 07503 03/15/13 TULLYTOWN, PA -
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/25/13
> = : T nnt nea thie farm inr achastng licenaire exemnted activities.




O Frs08q

. State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

& : (Pursuant to NJAC 8:60 and 5:16). 3 %
Date of Notification (1) Name of Building Owner/Operator (2) ¢ » e
2/26/13 Greg Scott e 70 5N

Agencies Nofified Type Notfication Street Address ;

EPA B2 Initial ¢ : 303 Kenwood Drive

DEP [C] Amended City. State. Zip Cod &
g poL Amendment # B Rk i Crae o 08057 YA,
. [ Emergency (including Moorestown, NJ o % .
DOH é ustification) Name of Contact Telephone Numberz, 1 =2
[J DcA ancellation Greg Scott g iy -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
WK siaod Dirive ?Lhn?; g',e;{c?)rwate & commercial buildings,
City (5) : Square Feet # of Floors Bldg. Age
Moorestown, NJ 08057 2400 1 50
County (6) County Caode {7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (17) | Name of OSHA Woniior :
3/8/13 _ 3/8/13 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:  8AM - 4:30PM Crosswicks, NJ 08515

Scope of Work (Check all that apply)
3 [] Full Containment with Negative Pressure

B=3sfor>31f [ Renovation [&] Mini-Enclosure
[[12160 sf or 260 If [] Bemolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
. Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o| ol m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g1 8|3 2
IN Facility Staff? surfacing, VAT, or SF or LF) ale|8|g
(13) (12) other miscellaneous) 5 3 s
5
Yes | No | N/A o
Crawlspace X Thermal Duct Insulation 15 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
e . | Hauler ID No. of Waste :
Stevens Environmental Services Inc. 18292 1L J T.R.R.F., Inc.
City, State Disposal Date City, /éte /
Allentown, NJ 3/8/13 } Tullytown, PA
Completed By Title Date

S'g"a‘/f”// L/

* Do not use this form for asbestos hcéure exempted act.'wbes

2/26/13 -

Mahlon E. Stevens " Project Manager -

ASB-41
MAR 00



State of Néw Jei'sey
NOTIFICATION OF ASBESTOS ABATEMENT

Job #: 1302-1724

(Pursuant to N.J.A.C. 8:60 and 12:120). . | Check#NA
Date of Notification (1) Name of Building Owner / Operat%r (2) o]
2/18/13 Milton Weisberg 3k L
Agencies Notified |Type Notification Street Address COTORN G
EPA . 50 ¥ Georgetown Road ; -

[]¢ DEP [1 Initial City, State & Zip Code e RN e

X DoL X Amended #1 Bordentown, NJ te i U

X DOH [0 Emergency Name of Contact i ‘Telephone Number

[ DcA [] Cancellation Gary Weisberg q

FACILITY INFORMATION

Ship Shop Building

Name of Facility Where Abatement is Taking Place (3)

Street Address
50 2 Georgetown Road

Type of Facility (4)

[] School (K-12)

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

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

Square Feet # of Floors Bidg. Age
City (5) County (8) County Code (7) 1165 1 51
Bordentown Burlington Current Use (Prior if being demolished)
Commercial Property — Vacant

NA

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
3859 Sylon Blvd.

City, State & Zip Code

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

Telephone Number

License Number
00862

Telephone Number
609-702-0400

Scheduled Start Date (10)
2127113

Scheduled Completion Date (11)
2127113

. [Name of OSHA Monitor

EMSL Analytical

Describe:
Isolated Area

XX

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

Abatement Performed Qutside of Normal Hours

Street Address |
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[[] =23sfor23If [] Renovation [] Mini-Enclosure
X] =160 sf2260 If [X] 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) - O m
TO BE ABATED Maintenance or (i.e., thermal systems a Al 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E ]
(13) (12) or other miscellaneous) 5| 5| g| 5
Yes | No | N/A 2
Exterior L1 | [] | X] |Asbestos Shingles 800 SF DAL L]
LY jimlimjin]
(1T limiimiin]
= = E — g -;"
L jinmlimiin
HEEEREX > dinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal’ 22612, 5 GROWS
City, State Disposal Date |City, State
Trenton, NJ _ 21?7!13 Morrisville, PA
Completed By (Print or Type) (Title  ~ . [Si najure " % - |Date .
Kim Trumbetti Admin. | lﬁ 2127113
!

By,



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT .

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

Job #: 1302-1723
Check #: 3030

= 2[’}4"1_ oyt
Date of Notification (1) Name of Building Owner / Operator (2) CE7N
2/25/13 Mr. David Antoni "y
Agencies Notified |Type Notification Street Address '
<] EPA 2705 Lundy Lane
[} DEP X ‘initial City, State & Zip Code
DOL [0 Amended Huntingdon Valley, PA 19006
DOH X Emergency Name of Contact
[] DCA [] Cancellation Mr. David Antoni ] .
e ol

FACILITY INFORMATION

Residential Property

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
9001 Freemont Avenue

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

! Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2000 1 1946
Ventnor Atlantic Current Use (Prior if being demolished)
Residential Property

Tiger Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
234 20" Avenue

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Brick, NJ 08724

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

107 Haddon Ave.

Kelly Walton 908-862-4301 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor .
2128113 - 2/28/13 EMSL Analytical

|Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement

[[] Abatement Performed Outside of Normal Hours City, State & Zip Code
[] Describe: Westmont, NJ 08108
[X] Isolated Area

Scope of Work (Check all that apply)

K] Negative Pressure Enclosure
X] 23sfor=3If IX] Renovation []  Mini-Enclosure
[] =160 sf=2260 If [] Demolition [[] Glove Bag Procedures
L [[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ml g
TO BE ABATED Maintenance or (i.e., thermal systems ' a 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8 E §
(13) (12) or other miscellaneous) s| T @ 3
Yes | No | N/A , @
Utility Room 1] ]| X [Sheet Goods & Mastic 50 SF iimlimiinig
UL | imlimiini
I Iniimlim]
OO0 X X OO0
OO XIOTO (]
(11X _ IO
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
. : Hauler ID No. |of Waste :
Horizon Disposal 22612 3 GROWS
City, State Disposal Date |City, State
|Trenton, NJ 313 Morrisville, PA
Completed By (Print or Type) “Title - ignajure - Date -
Kim Trumbetti Admin. %A /\/ 2/25/13

{ ~



‘\{\z 0\5(\/\% State of NJ S
Q/ A Notification of Asbestos Abatement &
D&S Proj. # MS 1365 (Pursuant to NJAC 8:60 and 12:120) /L’)’,‘(
& % “Lo
2 4
=7 \/ :
Date of Notification (1) Name of Building Owner/Operator (2) TN '(;7:7
: E / P o
DR AP /B RALF STOLARCZUK S !
Agencies Nofified | _Type Notification Strost AT 7 Sy
[0 epa [ Initial : &
O oep  |JAmended 34 EAST CHURCH STREET 50,
Amendment #: City, State, Zip Code "
] DoL e
[ Emergency WASHINGTON, NJ
X] poH (including Name of Contact Telephone Number
justification) :
O 0CA | canceliation RALF STOLARCZUK i .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

RALF STOLARCZUK

Street Address

[] subchapter 8 (Other than K-12)

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

34 EAST CHURCH STREET Square Feet | # of Floors Bldg. Age
City (5) " | County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)

WASHINGTON HUNTERDON

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10)
03/11/13

Sched. Completion Date (11)

03/26/13

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)
[ Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside
Describe:

of normal facility hours-

E Other-Describe: NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

L]

Full Containment w/negative pressure

X >3sfor>31If X Renovation Mini-enclosure
[] e X Glovebag procedure
2160 sf or 2260 If [] Demolition [] Non-Exempted (*) and Non-friable procedure
Locstonof T . | TR
asbestos-containing s%;ff(12') Description of asbestos-containing Amount m | p " |n
material (acm) to be material (ACM) . (Specify SF or o |ia : c
abated in facility (13 I
: h13) Yes | No N/A ) ¥ |r p | b
BASEMENT | H T | || PIPE INSULATION 125 L FT JinjinRin
' W W | LCIi0] [l
B mjmljuljs
e S Oood
[~ .} | oo oo
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill :
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date ‘City, State
PATERSON, NJ 07503 03/12/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/25/13

AOCO aa

Nn nnt nee this farm far ashacing lincenanre pyamnted activities



%Gﬁé

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

r:}/_?.f‘) 4
I Dale of Nolification (1) Name of Building Owner/Operalor (2) I -
22 CLANFORD flearvd - s

Agency Nolified Type Notification Slreet Address /Ty = w2 fﬁé?

: s ; ; P & ;B3
HEPA Binitial - Zos Breottiony Rus < Ludlei i,
W DEP Q Amended City. State, Zip Code - & vk,;j ; ’;‘:C’f’
apoL Amendmenl # ey -3 410 =2 RS U

Q Emergency (including 'eb‘ w 070 A L34

B DOH justification) Name of Contacl T L
@ DCA Q Cancellation zom@“fm

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

CRAVFORY HEALTY

‘ Type of Facility (4)

Q School (K-12)

Streel Address

Q Subchapler 8 (Other than K-12)
EXOther (i.e. private & commercial buildings,

NoAmaw B i pestd)

Zo$ &W A‘Uﬂ'r homes, elc.)
City (5) _ : Square Feet # of Floors Bldg. Age

CrAPFoRP NI  oBmyi /5602 2 30X
County (6) Counly Code (7) (STATE USE Current Use (Prior if being demolished)

; ONLY
Yry”. ’ 2EZ1DeRcE

Name of Moniloring Firm Hired by Building Owner ASCM No. Name of Abatement Conltraclor (3)
E a
o Enviaon Sarv. | UNIPRO , INC.
Streel Address . Sireel Address N

209 ti=sregus PDe, (73 KARKJS ANE
City, State, Zip Code ) City, State, Zip Code )

sFeery A 18324 Woopsr.pes, NI 0709s

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

T23-$17-1814

732-726 -3t

006IlSs

start Date {10) Scheduled Completion Date (11)
/13

3/ 3} zs/is

Name of OSHA Monitor |

/4

Occupancy Stalus During Abalement (Check only ohe)

Q Facility Closed/Vacated During Entire Period of Abatement
Q Abatemenl Performed Oulside of Normal Facility Hours
Q Other — Describe: :

Stréet Address

City, Stale, Zip Code

Scope of Work {Check all that apply)

Q Full Containment with Negalive Pressure

Hzastorz3l @ Renovation Q Mini-Enclosura
Q2 160sfor 22601 O Demolition & Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normally Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i-e.. thermal syslems insulation, (Specify =8|35
IN Facility Staff? surfacing, VAT, or SF or LF) 318 |elF
(13) (12) other miscellaneous) g 2IE |8
- % e
Yes No NIA
MeECHa M Rosm X THERNMAL £)rrne VS . 715 37 (x| Ix
Name of Registered Wasle Hauler NJDEP Wasle Hauler Cubic Yards of | Name of Regisrereé Landfill
1D No. Waste
Mewaew Crerng he-| 4504 GL0WS. .
City, Stal . oy Disposal Date City, State
_Meagx, NJ - 2(257t3 \MopRisyte Ph.
compleled by Title Signatule ; = Date
L) ~ .
DavipT. Towctil| PRES. el T 75l 2-2&-12
—

T ASB-a1 2

* Do not use this form for asbeslos licensure exempled activilies.



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

Date of Notification (1) Name of Building Owner/Operator (2)
2/26/13 Greg Scott
Agencies Notified Type Notification Street Address
B4 EPA B Initial : 303 Kenwood Drive
% g‘é‘?_ O me"g‘fd » Cily, Stale, Zp Code
endmen
D Emergency (including MOOreStOWH NJ 08057
DOH justification) Name of Contact Telephone N“mbeﬁ-——-—._.ﬁ’j 2 3
[ bca |:| Cancellation " Greg Scott
“‘E_—-—_ -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence (1 School (K-12)
Street Address Subchgpter B (Other than K—1?) o
303 Kenwood Drive (r:toh:; g:l.a;t,cg.:)rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Moorestown, NJ 08057 2400 1 50
County (6) County Code {7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
ity, State, Zip Code City, State, Zip Code

Crosswicks, NJ 08515 Allentown, NJ 08501

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

William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) - Scheduled Completion Date (11) | Name of OSHA Monitor ‘
3/8/13 3/8/13 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:  8AM - 4:30PM Crosswicks, NJ 08515

Scope of Work (Check all that apply)
[C1Full Containment with Negative Pressure

>3sfor>3 If [5] Renovation [¢] Mini-Enclosure
[[]>160 sf or =260 If ] Bemoiition Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
. Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol o] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify gl 8133
IN Facility Staff? surfacing, VAT, or SF or LF) al 2|l 8|8
(13) (12) other miscellaneous) 5 Z s
o
Yes | No | N/A L
Crawlspace X Thermal Duct Insulation 15 sf ¢
- Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reggistered Landfill
. £ Hauler ID No. of Waste .
Stevens Environmental Services Inc. 18292 1C 7 T.R.R.F,, Inc.
City, State : Disposal Date Clty /ate /
Allentown, NJ 3/8/13 Tullytown, PA
Completed By Title Date

SQ“‘ZW/ //

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

2/26/13 -

Mahlon E. Stevens - Project Mana géi‘

ASB-41
MAR 00



Faxs © FER £1 Zuld ud-uupm i"UU&!ULIb
L FHAVERERE -

ato of Betw Jormsy
NOTHRCATION OF ABEESYOS ﬂ%ﬁmi&ﬁ'

(Perpunse to BIAG B:60 mﬁi‘ilﬂﬁ) CA"{- %‘j’ o @% L

Data of Notifeaton (1) i Nepae of Bullding O-rmn{c&g:nﬁo: (2) - _ AFEROVE
2“27_-2.013 Orange Housing Mmoﬁty . @ Hazlth &Senior Services
Roordies Nothied | Typs Netiieaion Srdrdes i ” NGl T i A
1—‘-— — . sl 340 Thamas Boulevard f‘u- SR N (slgad rure} oAy
é pER “ 1F] Amendsd CRy, Gieio, Zp Cada™, 75 F v] 73 3 | K ;&g,r i (.
DaL Amandment# | Orangae, NJ wﬁsu e Rl £ )
—_— ® ME E‘E”m‘ﬂ@" "9 MNmeotConadt = T [ Telesians Wmber
% DGA £l Cancatzion Joe i
: : | FACIITY INPRE2ATIGH .
Warma of Fadiity Where Abstement (g Taling Place (3) Type of Facillyy (4)
Property for Damo _ E:l Sctroal (K61
Strept Address Suhr;ha;ﬁsfﬁ (Other thzn K-12)
211 Qalavood Ave. Ol‘:? {i.e. privals & aomenerdial buldings, hames,
&
Cy ) Sausve Feat # 6 Fiaoes Bldg. Age
Crange 50+
Caunty (5] ) Caunty Cada (7) Curraat Uee ([Priar if baing demnliched)
Essex {STATE GSE ORLY) House '
Name of Monktoring B Hied by Bullding Owner (5) ASCRH No. Namz of Abziement Condractor (8)
nfa na Loznica Menagement Comporstion
Strea Address Street Address
wa 22 Troy Lene
Clty. State, Zip Coda Gy, Stafe, Zip Code
rfa Lincoln Park, MJ 07035
Project Mearsger Br Monboring Flam Telephome No, Telaphsma Mo, Licenss Mo
nfa nfa 973-708-7850 01193
Start Date [10) Scheduled Complalion Da= (19) Wama of GSHA M
342013 I6/2013 Lozeiica Management Corporsftion
Corupancy Stakus During Abatemant (Chack Only One) . Sirest Address
Facility Closed/Vacated During Entire Pesiod of Abatoment 22 Tray Lane
Abzzement adﬁmdedmml&ﬁﬁwﬂwrs City, Stede, Zip Code
Sadb of Woek (Check AU Thet App) =D Gover Shact far rarts Prosedues
2Asfor2A i i | Renovation Ful Contsinment with Nesefive Pressure
2160 sfor 2280 IF [zl Demolfion MinlEndasire
Elovicheg Procedure
Morr-Examnted () and Non-Frighle Prosadiss
i Location M-
Locafion of Used Descripfion of ;
Ratzoos Gontining Mctial (ACH) focd Sclly By | Asbestos Contalning Matectat (ACH) Amaunt -
i (i.e. trarmal systama fnsubalion, {Spacy gl g | T
iy qul;r : .Cushtﬁal“z] = eurfadng, VAT, or 8F or LFY .g a |5
(13) ( - cthar misceRancous) g. = % &
Yes | No | MA g|°
Entire House Xl - \Will be disposed of a9
non-fabla asbastos materisls.
Nams of Ragiciard Wasts Hevlar T BEP Wesle | Gk Yerk Nome of Regstered Landil
i ; D No, of
Yannuzz and Song gyt g IESI
City, Ste =5 T Diapusdl Dete Chy, State
Hiflsborough, NJ _ _ [TBD Bathlehem, PA
" Complieted by Taiz Sk Y Date
. Cirovic | Seuetay % % 272013 |
ASB4T (R08-08) = : * Do hot e this form for ashestos licensuro exempted gctivilies,

N



| GAs

State of Now Jersey

ol L0 &£Uid UL JuJdpiil § LU L UL

MOTIFICATION OF ABBESTOS ABATEMENT

g S WL RAL

(Pursuant to NJAC 8:60 snd 12:129) O Oﬂ)a
Date of Nokicaton (1) Narne of Building Ownar/Opersor (27 ~ RPPROVED
2-27-2013 Orange Housing Auﬂmn:y i 3,%* @ept@f Hﬁalth Qonlor Servicas
Agericies Notified Typa Notification Sireet Address ;
_— 5 1o 340 Thomas Boulevard £ L S s )
E DEP . Amended City. State, Zip Code o |Dse DA TS Time: |0 L &/,
DOL Amendment® | Orange, NJ 07050 bl et
= oon B ™9 [N orconied O Yt e,
1 DCA [1 Canceliation Joe
FAGILITY NFORWATION
Name of Facility Whee Abatement &5 12king Placa (3) 'ﬁfpa of Eariiity {3)
Property for Demmo Schoot (K-12)
Swet Addres Subchaplar & (Other ttean K-12)
209 Oalowaod Ave. Othgr(m private & commercs] buildings, ioimes,
Gty (5) Squ:lm Faet "% of Floore Bidg. Age
Orénge 50+
Courty (6) County Code (1) Cumert Use (Prior if baing demolished)
Essex (STATE USE ORLY) House
Neme of Monhoring Firm Hired by Building Cwner (8) ASCh No. hame of Ab=itsmant Cosigactor (3)
n/a nfa Loznica Management Corparation
Sireet Addnass Strest Address
ns 22 Troy Lane
City, State, Zip Code Cuy. State, Zp Coda
n/a Lincoln Paric, NJ 07035
" Project Menager for Monltaring Finn Telzphatie No. Telephone No. License No.
nfa na g973-T06-7950 01193
Start Date (10) Scheduled Completion et (11) Narfie of OSEA Monitar
3412013 3512013 Lozriica Management Conporation
Occupancy Stattse During Abatement {Theck Only One) Streat Address
" Pacily ClosedNacated During Entirs Period of Abatement 22 Troy Lane
Abmternent Perfurmed Outalda of Morme Faoiity Hours City, Stats, Zip Code
Othe - Deacribe: Damoffian Lincoln Park, NJ 07035

Senpaab ek (Speci AR THEC ) *Siems Caver Sheet for Wark Pracedures
3 2acfarxgir [} menavation - Full Contairment with Nogative Pressure
2180 of or 2260 | Demolition Mini-Enclowire
Glovebag Procedira
Non-Exmapwd {7} and Mon-Fisble Procedire
Ry — Abatement
Nomally : Typs
Location of Lised Solely by Dascriphion of
Asbemios Containing Matertal (ACM) B Asbesins Containiyg Material (ACM} Amount m
TQ BE ABATED Ww“‘ {Le. theemsl systesns msulation, (Spscity 5 n({2|E
n W“’"ﬂ 2 surfacing, VAT, or SFor LF) CHERE
(1a) ( ather miscellaneous) 3|21E|E
= ]
Yes | No | MA g'
Entirea House X Will be disposed of as
noh-friable asbestos materials.
Name of Registered Waste Haular NIDEP Waste Cubsic Yards Name of Registared Landfill
" Hauler ID Mo. of Waste
Gy, SEts Tspossl Date Chy, State
Hillsborough, NJ | TBD Bethlehem, PA
Completad by Tife Si & e Data
. Cirovic Secretary L aADNe. 2.27-2013
T Do not uge this form for esbestos l_!oensure exemptlod activities,

ABB-41 (R-06-05)
' Y



Fax. : FED 41 £U13 ULO0pP0 T

Stage of New Jorzay ° :
HOTIFICATION OF ASBESTOS ABATEMENT
{Persuant ta RJAC 8:60 and 12:120) C}ﬁ, C’)@Q(a
Dot of Notifiation (1) Nars of Biiding OwnedOparaor ) — APPROVED —
2-27-2013 _ Orange Housing Autharity , entept Health & Seni .
Agendies Notiiad Type Notfication Stroat Address RLIEF 7R :
5 : 340 Thomas Boulevard ST (saue)
EPA nlgal S - [V L d o i £
DEP i % Aopended i Chty, Stele, Zip Coda T Date: S Bl Lt:i",ﬂ'lmug Qi f’h
oaL Amsndment#______. | Orange, NJ 07050 ¢ B ==
DOH = j:meﬂmun:nyfhduﬁng B Ehas TR ] Telephone Nurba
E DCA [l Concalistion Joe K| -
T : FACILITY INFORMATION —
Narve of Facility Whers Abatemsnt s Taking Placa (3) Type of Faclily (&)
Property for Demo |1 Schod (K-12)
Streot Addrass 1 Subchaprer 8 (Other than K-12)
207 Oatawood Ave. ] Otver (Le. private & commerdiel buildings, homes,
i ey
City (5) - : ' Square Feet #ofFigors | Bldg. Age
Orange ; : S0+
Caunty (6) County Code (7) Cumrent Use (Prior # being demolishad)
Essex i et Houge
Name of Monitoring Fiem Hired by Butding Owner (8) ASCM No. Name of Abaternapt Contractor (8)
nfa nfg Laznica Management Corporstion
Strest Addrass Strest Address s
n/a 22 Troy Lane
City, State, Zip Code City, State. Zip Code
na Lincoln Park, NJ 07035
[ Projact Manager for Manitoring Firm ~ | Talephone Ho. Telaphane No. [inenze No,
nfa n/a 873-706-7950 01193
Start Date (10) Scheduled Complation Dats (11) Name of DSHA Monitar
32013 8/4/2013 Loznics Management Corporation
Occupancy Stauis During Abatermend (Gheck Only One) Shrest Address
Faclilly Closect/Vacated Deying Eniire Period of Abatement 22 Troy Lane
Abatetrart Performed Outside of Narmal Facilty Hours City, State. Zip Code
Othar — Degafni; Demotion — | Lincoln Park, NJ 07035
Scope of Work (Chack All That Apply) , “Sew Caver Sheet for Werk Procedisres
3 sstorman | i Renovatlon . Full Cantainment with Negativa Pressure
z180 of or 2260 If hel Demoldon Mini-Enclosure
Glovebag Procodire
Naon-Exemgpted () and Non-Friable Procadura
o | Abatement
i Blormally ] Typa
Location of Uged by Description of
ining Material (ACM) s Sololy Asbestos Gontalning Metsrial (ACM) Ao m
TO HE ABATED eared (L. tharmsal systems insulation, (Specty | Blw |G |3
In Facliy wﬂ ’ sufacing, VAT, of SF or LF) ale|z 5
(13 (12) © cther misosfianeous) R
Yes | No | ™A ¥1°
Entire Housa X Will be disposed of as
non-fitable asbestos matedals.
Neme of Regiatered Waste Hauler NJOEF Waste Cuibla Yemds Name of Reglstersd Landfll
Mauter 1D No. of Wasta _
City, Stals Disposal Dete City, State
Hillsborough, N 8D Bethiehem, PA
Completed by Thia Tqnaty T . Date
E. Cirovic Secretary ?q None_ o Sl
ASB-41 (R06-08) - . * Do nat use this form for asbestos licensure exempted activites.

NDu



Fax: Fob 27 2013 03:00em POS/OOR e

Cht 0032

State of New Jorsey
NOTIFICATION OF ASRESTOS ARATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Dara of Notficalion (1) hame of Bdnﬁna Qwieparahor 73] T
2272013 | Orange Housing Authority  * = | o ATPROVED
Agantiet HNalifiod Type Notcation Mﬁmg/ tr il e e i 1 5 e
. niled 340 Thamas Jdm@@afdj ] = i
oeEp W w 3’.'-‘3‘&- Ep Coda I ! " [h . 5 :.&
poL Arnendment & " Oraﬂge. NJ) U?ﬂﬁO * Da.re:.yéli&.hm:u m
& oo H g [ ra o Contadk o Tataptions Number
3§ pca 1 Cencatatton Joe ey
i f ) _immm.'m i P P e P
Ngme of Cacillty Where Abatament iy Taking Piate (3) Type of Caciity {4)
Property for Demo [ Schodt (12)
Street Addrese ™l Subchapter 8 (Cther than K-12)
213 Qalwoed Ave. i m?(ie.pﬂtrﬁa&ommdelbuﬂdms homes,
City (8} Strieva Feet # of Hoars Bldg. Aga
Qrange -
Counly (6) County Code (T) Cusrent Usa (Pror A being demolshed)
Nama of Monitoring Firm Hired by Exliding Owner (0) ASCM No, Iara of Abstement Contractor (0)
nia wa Lozmica Management Corporation |
Sweat Address Streat Addresy
na 22 Troy Lane
Chy, State, Zip Gode Clty, Stafe, Zip Code
wa Lincoln Park, NJ 07035
Projact Menager for Monftoring Firm Telaphare No. Telephone No. License No.
nfa nfa B73-706-7950 01193
Start Date (10) Scheduled Complagon Data (11) Name of OSHA Montior
3/5/2013 32013 Loznica Maregement Corporatlon
Ocrupancy Staks Durfmg Absterment (Check Only Ona) | Sheet Address . i
Faulity ClosedAacatest During Entire Pariod of Abafement 22 Troy Lane
Ayarsment Pesformed Outside of Marmad Faciity Hours City, State, Zip Code
Cthar— Desgribe:  Demoliton Lincoln Park, NJ 07035
Scope of Work (Chack A That Apply) *Sep Cover Sheet for Work Frocadures
23sforaf Renouation Full Contanmant with Negative Pressure
B 2160 5 or 2260 i Damolition Mini-Enclosure
Procadure
Non-Exemgpled (7) and Non-Frlalrle Procadure
{s Location Al e
Y
Logagion of MIMM““" Description af !
Ashestos-Contnining Materis! (ACM) Blyby | aghestos Containing Masarial (ACM) Amaunt o
TO BE ABATED Mr—— (i.e. thermal systems Insulaton, (Spectly lalild
I Faciity e s surfacing, VAT, or sFortr) |38 (B 5
{13) 2) other miscelianeous) g = g, 5
Yes | No | NA ¥
Enfire Houge i Will be disposed of as
non-friable asbestos materals.
Name of Registered Washs Haufer m Cudic Yads Nawe of Regetered Landfi
Yannuzz and Sons 1|749-‘,’D oy ?I!BDB = IES!
[ City, State : : Disposal Data City, Stake
Hillsborough, NJ TBD Bethleahem, PA
Completed by Tifle Slananea ~ ~ ' Deata
E. Cirovic Secratary [‘ , GJ\D'LTV(_, 2-21-2013
ASBA1 (R0805) " D ik i s fouTa for asbestos liconeura exempted autlﬁﬁ_ae.

O 10



. . [] VIV
I GA UM L1 £UID UESUOHI [UUIIULS

AP

Sfate of New lersey

NGTF.:E:‘:’ION OF ASBESTOS ABATERSERT -
- (Persmant o WIAC B0 and TRV2YP ﬂ%%: OO?\ﬁ
Drnts of Notification (1) Neme of Bulding Qumer/Operator (2) o o
2.27-2013 Orange Housing Autifdtity, = APPROVED
Agancies Notiied Type Noticaton Street Addreas BRSOV pattirg)
¥ . 340 Thomas Boulévard i
| § DEP ; [ 1 Amended | G DM ZpCoda - R fon
% po. Amandment®.______ | Orange, NI0T050 © / /i (- :
BOH mew)ﬁ"d“m"g Name of Contact STEST T O eleghone Nunber
% 0CA [J Cancesaton Joe : "
FACILYTY WNFORMATION o
Name of Fadlity Where Abafement is Taking Place (3) Yype of Faciiity (&) -
Praperty for Dema School (K-12)
Skret Address Subchapter 8 (Other thaa K-12)
208 Oakwood Ave. gwﬂ'l;ll' {La privata & commergal buiidings, homas,
[y ®) Square Fagt % of Floars Bida. Age
Orange 50+
Countty (8) Caunty Code (1] - Cusrert Use (Prior if balng dermolished)
Essax (STATE USE ORLY] House
Nama of Monitoring Finm Hirad by Bullding Cwner (8) ASCHM No. Name of Abatement Contractor (8)
nfa n/a Loznica Management Corporation
Sweot Address Sireet Addracs
nfa 22 Troy Lane
City, State, Zip Code Cly, State, 2 Coda i
nfa Lincoln Park, NJ 07035
Project Manager for Maniforing Firm Telephone No. Telephone No. License No,
nfa nfa 973-706-7950 01193
Slart Gats (10) Scheduled Completion Dats (11) Hame of ORHA Moritor
32013 3/4/2013 Loznica Management Corporation
Oottipancy Stawse During Abatement {Check Oty One) " Sheet Address ]
E Faciity CiosedNacated During Erive Period of Abatoment “ £2 TrayLang ' | -
Absatarnent Performed Outside of Normal Facifity Hours City, State, Zip Code
Osfher=Describe: Demolfion Lincoln Park, NJ 07035

iR S “San Cawar Shieet for Work Procedures
3 a3cforesr L1 Renovation Full Contaivsent with Negative Pressare
Bt z1e0srorazs0i Bl Demoltion Mint Enclosire :
Glovebag Procedira
Non-Exempled (7) end Non-Friable Procadure
Is Location A
ype
Location of i s;"d“’“’“!‘ Description of —l
Asbestos Cantalning Material (ACM) > Solaly by Asbustos Containing Matartd (ACM) Ammount . .
TOBE g “‘“"'“ ""“"; talt? (La. Danmal systems insulation, (Specify 3 3
Ity Faciity surfacihg, VAT, ar 8F ar LF) 3 E g %
{13) (2 omear miscallsneous) - & BiE
Yas | No | NA -
Entire House X Wil be disposed of as
nan-friable agbastos materials.
Name of Reglstsrad Waste Hauler MIDEP Wasta Cubic Yards Narne of Registered Landiitt
Hauter I} No. of Waste
Yanrnzzi and Sohe 17497 " TED IESI
Clty, Stapa Dispasal Daro City, State
Hillsbarough, NJ TBD Bethiehem, PA
Complred by Tite SIQNANTS 1y « Data
E. Clrovic Secretary _ CE " G}E\ym 2272013
ASBA1 (R-06-08) ® Do not usa this form Tor asbestos Ilcensurla_ estampled sctiﬁiﬁes.

D2



o

©

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT (2’
(Pursuant to NJAC 8:60 and 12:120) /u"ﬂr o
7
Date of Notification (1) Name of Building Owner/Operator (2) 72

02/26/13

County of Union Department of Eng[neenng. Publig- Works & Faczlmes .

Agéncies Notified Type Notification Street Address : (/’{ g {?J.-’;,
2 Broad Street A 3

] epa . O initial ‘ LN
| | DEP 7] Amended City, State, Zip Code e, o
%] DoL Amendment # Elizabeth, New Jersey 07207 5

x_ . (Y 4
Bl poH Er;liaﬁrg:‘ril:g}{mcluding Name of Contact ‘ Telephone Ndmber
DCA [l cCancellation Niel Palmeri ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Union County Motor Vehicle Building

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

Street Address Subchapter 8 (Other than K-12)

79 West Grand Street . Other (i.e. private & commercial buildings, homes,
efc.)

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

Elizabeth, New Jersey 07207 10,000 2 55+

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

Unijon’ (STATE USE ONLY) Motor Vehicle Building

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

Birdsall Services Group

Lilich Corporation

Street Address
65 Jackson Drive

Street Address
606 McBride Avenue

City, State, Zip Code
Cranford, New Jersey 07016 -

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm
Kevin Burns®

License No.

01104

Telephone No.
973-225-8400

Telephone No.
908-497-8900

Start Date (10)
02/28/13 03/01/13

Scheduled Completion Date (11)

Name of OSHA Monitor
J&S Environmental Labs

Occupancy Status During Abatement (Check Cnly One)

Other — Describe; 3¢ M Start

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

Street Address
2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

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

E Renovation

Full Containment with Negative Pressure

[] 2160 sfor2260If Demolition Minl-Enclosure -
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_t:‘;gent
Location of U Ndorsrgfélly b Description of
Asbestos-Containing Material (ACM) I\:el t any % fy Asbestos Containing Material (ACM) Amount i m
TO BE ABATED Cuatg d?nl Stc 7 (l.e. thermal systems insulation, (Specify Il g i
In Facility e 132 2 surfacing, VAT, or SF orLF) ENERE- AR
(13) 13 other miscellaneous) : 2l |d |2
2 8 lo
Yes | No | N/A @
Garage Bay X O&M Air cell Pipe Insulation 9LF
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered 1_andﬂ-I1
P y Hauler ID No. of Waste i
Lilich Corporation 18724 12 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 03/02/13 Morrisw;,e"Pennsy-lvania
Completed by Title S|gnatur / Date
Tatiana K_alenlkova Vice President /ﬁﬂ_ﬂ_/ / 02!26,-'13

ASB-41 (R-08-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT 1

rax.

State of New Jorsey

{Pursuant to NJAG 8:60 ang 12:120)

FBD £ ZUTS Udi£pm ruvi/uudi

APPROVED

(signature) 0
Dalni}ﬁﬁ(}{me:_;_.

Date of Notification (1) ' Name of Building Owner/Operatar {2) 3
02/25/13 CK#2498 $200 County of Union Department of Engineering, Public Works-2 Facilities
Agencies Nofffied Type Notification Sireet Address ' : ' e ]
IY Eba ET it 2. Broad Street prul Hy
P ] DEP 3 Amendes City, Siate, Zip Code Tage i
B DOL . Amendment s ___ Elizabeth, New Jersey 07207 s
B ooH - - ;?%r&?&%{mdu?mg Name of Corftact | Telephone Number =7
i1 ocA 3 cancelation Niel Paimeri _ el
FACILITY INFORMATION : 5 B RO
Neme of Facility Where Abafement (s Taking Piace (3) Type of Facility (4) PR
w}Jnlon Caunty Motor Vehicle Building ] School (K-12) -
Street Address L4 Subchapler 8 {Other than K-12 _
79 Wast Grand Street X] Oter (.8, private & commardiai buiidings, homes,
L otc.
City (8) Square Feet € of Floors Bldg. Age
Elizabeth, New Jersey 07207 10,000 55+
County (6) County Code (7 Current Usa (Prior If being demoalished B
Unior - STAIRIEONY. .o | Motar Vohicle Building
Neme of Manilosing Firm Hired by Building Qwnar (8) ASCM No. Name of Abatemant Contractor (9)
Birdsall Services Group Lilich Corporation
| Street Address Strest Address
85 Jackson Drive 608 McBride Avenue
City, State, Zip Cods City, State, Zip Code )
Cranford, New Jersey 07016 _ Woodland Park, New Jersey 0742
Project Managir for Monftoring Firm Telephane No, Telephane No, License No,
Kevin Burng 908-497-8800 973-225-8400 01104
Start Date (10) . Scheduled Completion Data (11) Name of OSHA Mopitor ¢
02/28/13 \_ Q3/0113 . J&S Environmental Labs
Qccupancy Status During Abatemant (Check Onty One} Sbeet Address

} § Fadilty Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours

%] Other - Describe; BAM Stan

2333 Route 22 West
Cily, State, Zip Cade

Unlon, New Jersey 07083

8cope of Work (Check ATl That Appiy)

B 3sfor 234 Renovation Full Contetnment with Negative Fressure
[ =1e0sforz2e0 1t I3 Demolition Minl-Enclosure
Glovebag Pracadure
&J Non-Exempted () and Non-Friable Pracedura
13 Location ‘ AhaTt;;;ent
Location of Useh:jogﬂly . : Description of
Asbestos-Containing Material (ACM) il i d Asbestos Contalning Materdal (AGM) Amount m
IO BE ABATED atgd nlagzat?? (Le. thermsl systsms insulation, (Specify Pl 5 L
In Facility Cus 1‘92 surfacing, VAT, or SF or L) 3 § B
(13) (13) other miscelian=ous) g B & g
Yas [ No | NAA : : ®
Garage Bay X O&M Air cell Pipe Insulation 9 LF
Name of Registercd Wasie Hauler NIDEP Wasts C’ubiq Yaris Name of Registered Landfil
y Hauler {D Ng. of Waste
Lilich Corporation 18724 112 _ G.R.O.W.S Landfij)
Glty, State Disposel Date City, State e g
Woodland Park, New Jersey 07424 o3/0213 Mon‘fsvi}e,/PennsylvanTa
- | Completed by : Title ; Slgnaturg-.. Date
.| Tatiana Kalenikova Vice President 1 7MM 02/25/13
- - o _ :

ASB-41 (R-05-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT < e

(Pursuant to NJAC 8:60 and 12:120) - (?/Z.f.f :
CA 30%,
Date of Notification (1) Name of Building Owner/Operator (2) S )
2/27/13 James Hemm / Private Home = TN
Agencies Notified - Type Notification Street Address o
ar 1040 Milcreek Road

%] EpA . Initial : ; : g
| | : DEP Amended: City, State, Zip Code i FOSEED
ix] DOL Amendment# | Manahawkin NJ 08050 /{;? -
% bpoH Er;}ﬁirgaet?::}(mc[udlng Name of Contact [ Teleohone Numbar  +
[J oca Cancellation James U By

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

James Hemm / Private Home [ school (K-12)

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

1040 Milcreek Road Other (i.e. private & commercial buildings, homes,
ete.)

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

Manahawkin NJ 08050 1000+ 1 35+

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

Ccean (STATE USE ONLY) Home

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

N/A : Pernaco Inc
Street Address Street Address
PO Box 329

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

West Berlin NJ 08091

Project Manager for Monitoring Firm License No.

00727

Telephone No. Telephone No.

. 856-753-9800

Start Date (10) Scheduled Completion Date (11)
31113 3/15/13

Name of OSHA Monitor
same

Occupancy Status During Abatement (Check Only One) Street Address

X} Facility Closed/Vacated During 'Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours
i | Other - Describe;

City, State, Zip Code

Scope of Work (Check All That Apply)

L] 23stor23If El Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location,,, Aba_i_temem
: Normally : ype
. Location of Used Solely b Description of
Asbestos-Containing Material (AGM) N?: st n‘ée)’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gustlg d?;‘l Staff? (i.e. thermal systems insulation, (Specify lxl3|¥
In Fagility (12 surfacing, VAT, or SF or LF) 3|88
(13) ) other miscellaneous) 2|2 e |2
- — ]
Yes | No | N/A L
Exterior Siding X Exterior Siding 1200 SF [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ (e Hauler ID No. of Waste -
United Containers 22459 2 e G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 31 5;"_13 Morrisville PA 18067
Completed by Title Signature Date
Anthony T Perna . President ' 2115113

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)

Oate of Nour-.c,auonm
/ z’>/ '3

Name of g.uwtnq Wnen‘Operalo( (2)
Coanpw re=crd Lo n,-r-fL/?L 7/ A O

Aqenaes Notfied Type Notcaton STest Addross =
® A Jva (55 A 5o 2 L
0o Amended T Se0. 0 ' = =
& 0oL Amandmen ¥ i = BT ]
R 00 [ Emecgency (inciuding O-neeni=reed b, '3_ 05’?-’30 =
r justificavon) Rame of Contact Tologbons Nurrbe, :
0 %A () Canceitaton /A one Tude "
Ly c,r: v ~1 O
g FACILTY INFORMATION g ]
Name of ?acméy Mihere Kbatement & Tal-unq Phce (3] Type of Fadility (4) = r-:) -
S rveﬂ-/CC Scnool (K-12) i
T S ESubdupma{Omer thanK ‘IEJ %ﬁ‘;
Other (Lo, pavals & wmnwrgal Dwiangs.

homes, 9.}

33064, i Esr. _/1( e

Gy (5) Square Feel 7 ol Floofs Bidg Age
Dtias C1rY 1000 - i qo T
FCounty 16} Tounty Code (1) (S TATE Tumeni Use [Pror i being demolshed) :

C4#s /vy USE ONLY) ACHT
M ame of Monitonng Firm Ted Dy Bunding Ownet ASCM No. Na [ABatement Conuaays (9) *
(81 N/A chm ¢ o iw C s {
T Sueet Acoress T Sueel Addrass i I[
369 S, SPrvee Ao . :
iy Sawe Lp Code ) Ciy. Sate, Tp Codo \ 7
' . MM’L Crippe N5 peSt — |

M Broect Manage! Ior Momnieang Firm __". Teleprone NO. Telephone Licanse No
y2 £S6- 59¢-0422| _0044Y |

aﬂ Dat 10;

3 /19

/13

! Ocmoancy Status During Tbatement (Checx only one)
CloseaNVacaled During Entre Period of Abatement
Pedormad Outside of Noma/ Faciity Hours

l E Facity

(] apaiement

Seredded Completon Oate (1)

Name ol OSHA Mon

Jim,

“Tns EP;(?{/C‘M 1
— N

Susel Address

156905, gﬂ,'LugcA ve

Cry, State, Zip Code .
Mopoe SHAPE N, S, 0805 2

[ Otwner - Descnde’

I Scope of Work (Check all hat apply)

[ Futt Containment with Negauve Pressure
Wi Enclosure

Ty Staie
+ Com eleq By Tive
! /;SuPR <u;MM

A58 4

+ Do not use this form for 350estos

Ciry, State
oo p/g/m: .

_'\'

censurc uempfe'd acltivhies

i .""' >3 stor 230 Rengvalion

I "{: 50 st or 22601 Domciitan Glovebag Procedurse
sk o Exampled (') and Non-Friable Procedure
i |5 Localion ADaieTEr
' Normaky \ T e

Locauon ol Used Solely by Desmpuon ol r-,——‘——ﬂ‘—‘
| AsDEsLOS: Coma.mng Matenial (ACM) Mainienance! Asbesios Conainng watenal (ACM) Amount '1 : -
! T Cusiodial i e.. hermal sysiems insulation, (Speciry | =1 2| F 2z
| IN Fagity Stan? sufaang, VAT, of SF o LF) g L Fie'k
' i11) (12) omer myscallaneous) . e REE Ry
i ll'. e l €| i f -
i Yes Ho NIA ] : <
[ s S1pIve ¥ | IndpsSITE 200 el 1 i
— | W -

~ame ol Registered Waste Haulaf : ads 1 Namae 0 agisia:ed Lj':,]o{l“ i
Hauler D MO ¢ MU,
Lemco Lwer 9904 €M L ‘

| Date
“hMshLE SHADE g D:,_E’E’O{Z \D ° :
' 1 WM]LWI /r—>[/3

OL»J.NL‘.



NOTIFICATION OF ASBESTOS ABATEMENT

Cheek ¥

State of New Jersey :
{Pursuant to NJAC 8:60 and 12:120)

4Sk

I roantromm

Date of Notification (1) Name of Building Owner/Operator (2)
02/26/2013 MERRIE JO PITERA
Agencies Notified Type Notification Street Address
- 553 BELLEVUE AVE.
EPA Initial _
DEP ] Amended City, State, Zip Code '
DOL M Qmendment# HAMMONTON NJ 08037
mergency (including
E‘] DOH justification) Name of Contact
{:l DCA D Cancellation MERRIE JO PITERA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL E SchokiicE
Street Address [] Subchapter 8 (Other than K-12)
553 BELLEVUE AVE. [’3 Other (i.e. private & commercial buildings, homes,
efc)
City (5) Square Feet # of Floors Bidg. Age
HAMMONTON 3,292 2 88
County (6) County Code (7) Current Use (Prior if being demolished)
ATLANTIC (STATE USE ONLY) . RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CONNELL GREENE ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
904 KINGS ARMS DRIVE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
DOWNINGTOWN, PA 19335 MULLICA HILL NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. Licensé No.
RICK PELLISSIER 484-432-9363 610-304-4676 101145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0__3!25!201 3 : 03/30/2013 EMSL
Occupancy Status During Abatement (Check Only One) Street Address d
Facility Closed/Vacated During Entire Period of Abatement 200 RT 130 NORTI
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other - Describe: RESIDENTIAL CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

E] z3sforz23 If E‘] Renovation Full Containment with Negative Pressure
[[] =160sfor 2260 If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%_‘:;':m
Location of U !\:iqgn?lly Description of
Asbestos-Containing Material (ACM) e e"@;’ Asbestos Containing Material (ACM) Amount »
TOBE ABATED Biastocial SEit) (ie. thermal systems insulation, (Specify Al iy
In Facility HE ;; surfacing, VAT, or SF or LF) 38|82
(13) k) other miscellaneous) . % 2| g %
Yes | No | N/A @
BASEMENT X PIPE INSULATION 100 LF X
BASEMENT X BOILER INSULATION -30 SF X
Name of Regi;téred Waste Hauler NJDEP Waste Cubi;'.: Yards Name of Registered Landfill ]
NETS el ALLIED WASTE IMPERIAL LANDFILL
City, State : | Disposal Date City, State
HAZLETON, PA ¥ ~ |03/312013 IMPERIAL, PA
Completed by Title ' I Signaiufe 258 Date
RON SWANSON | PROJECT CQORDINAT_ORK M 02/26/2013
' ' ] 1 ;

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



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

Date of Notification L('l) Name of Building Owner/Operator (2)
February 26,2013 ICCI Concrete 0{_ 72 ( ; ?;
Agencies Notified Type of Notification : Street Address ' et f;; 2 it
[x ] EPA [ 1 Initial Notification 587 Fisher Blvd. é}"( E
P ‘ d Notificati = : - L
{x ] bor R e g TP
, s ; e %
[x ] DOH [x ]  Emergency (including Toms River, NJ 08753 L g
justification) : v o, =
DCA Justi Name of Contact Telephone Number~2.,'- .
L] [ 1 Cancellation Ed Arango ee—— 3
FACILITY INFORMATION ' A
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ; L8
Residence [ 1 School (k12) <
e [ 1 Subchaptcr 8 Fother thank-12) .
& Do kvente [x ]  Other(ie., privatc & commercial buildings,
homes, etc.)
City -County (6) County Code (7) Square feet # of Floors Bldg. Age
(STA'TE_U$E ONLY) 1200 sf 1 60
Lavallette Ocean Current Use (Prior if beng demolished)
Residence '
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address ’
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
; Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number - License Number
: 732-349-9932 00624
Scheduled Start Date (10) - | Scheduled Completion Date (11) Name of OSHA Monitor
02/27/13 02/28/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) ; . Street Address . ;
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatcmfl:;t Pe.rformcd Outside of Normal Facility Hours City, Stats, Zip Code
[, ] (Odwe-Doie Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] MiniEnclosure
[ 1 >3sfor23If [ 1 Renovation [ ] Glovebag Procedure
[x 1 =2160sfor=260If [x ]  Demolition [x ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of & le ls b
Location of Normally used Asbestos-Containing Amount : 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, a1 P O
(13 (12) VAT, or V [R |S S
e * other miscellaneous) A E i{l
iy . YES NO N/A i L E B
‘Exterior-house X || Asbestos siding ' ; 1150 sf X
Exterior-garage ) X ' Asbestos siding” _ 600 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 i 01/23/13 - “Tullytoywn, Pegfnsylvania

e

Completed by (Print or Type). | Tite _ _Sign\a ure #/‘ = / &/ | Date
Nicholas Fernicola Project Manager \ﬂ c//%{, - : 2/26/2013

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




State of New Jersey
HOTIFICATION OF ASBESTOS ABATEMENT C

e 429%

e AR e 1 8
s i .Cﬁﬁﬂw**f*r

(Pursuant to NJAC 8:60 and 12:120) e
[ Date of Notification (1) Name of Building Owner/Opesator (2) <?? e
: 2/26‘ > L. wepuis Newnse B
Agency Notified Type Notification Street Address __ i K7
QEPA DRkl So Morus AVT 1S58 N
ngP 3 Amended Cily, State, Zip Code ] L, 1
poL ) Hevondiment 2 ToQsTOw m\S O/Oéof s
Emesgency (including — =
2‘60"] D m} Name of Confact i af e
QDCA O Canceliation M. Nerosa
' FACILITY INFORMATION
Name of Faciity Where Abatementis Taking Place (3) 2 Type of Facity (4)
M. B . pewose | O School (12)
Strest Address ?_mwsmrmwiz)
<o 9“{)021 < e o&nra.emp;me&mm
| Cay @) Square Feet | & of Floors Bdg.Age 1,
L{D&ﬂ_xq_:ce:w s.\‘) 2900 = RS ‘fﬁi‘\'ﬂ-:-
Comt!ﬁ) Countty Coda (7) (STATE USE CmmUse(Pﬂoruehgdumnshed)
i@(?_fz‘,\s ONLY) L TREsnen &
Wﬂmmwwmm ASCM No. Name of Abaternant Contractor (3)
Best Removal Inc
Street Address Street Addiess -
st = S o 450 S.River St
Cily, State, Zip Code City, State, Zip Code
- gt Hackensack, N.J. 07601
Project Manager for Moniiofing Fam Telephone No. . . Totephone No. License No.
g 201-329-7444 00388
Slﬂtnah(‘lﬁ) Scheduled Completion Dats (11) Name of OSHA Monitor
f&f/fb  alip fy= Omega Environmental Inc
Shnnmsm@hed(mlym) ’ Street Address
O Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
wmm«mme City, State, Zip Code
"Dl T LTM South Hackensack, N.J. 07606
Seupeo!\'\hrk(ductalm:pply)
EE3forasE o e
.| oz1e0sfor=2608 O Demodition Trclovebag Procedus :
= 2 No#Exempted (*) and Non-Frisble Procedure
Is Location ”’?‘M
. Location of Used intion of .
Asbestos-Containing Material (ACM) Maingnng -SP“WWW mem ) Amount Bim
Bia : Custodial {Le.. thermuai systems insulation,  (Specify 12|33
5 __IN Faciily_ R , - surfacing, VAT, of __ SForLF) 3 '5 B2
a3 42 other miscelianeous) , ZIE|E g
g B . | ves | no | NA )
TALEM =< = (Tt it Spgrel 10350 i Tety {40 e ¢
Name of Registered Waste Hauder Wmmm Cubic Yards of | Name of Registered Landfil
BoBE - Tenoan e 17109 _ 'ZC"—-°7 Minerva Enterprises
i Hackensack, N.J. 07601 3[”5} 13 Waynesburg , Oh
Conplmdby : Tite : T _ Tt
|J. Maiorano ~Estimator Q_;W 2/2,(0/;5
ASB4T. . T



|MO#20613901465

State of New Jersey

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

[Date of Notification (1)

TNarﬂe of Building Owner/Operator (2)

i
2 26 13 Martha Rohr s
_A'g-gﬁcies Nﬁﬁéa_ Ty pe _Nﬁfiﬁatioh ) Street Address l

L EPA ; initisl P ; 20 Gardiner Place i
X DoLwD | :menaed - i City, State, Zip Code
DHSS mendmean )

(] bcA [] Emergency (including Montclair, NJ 07042 e

{NJAC 5:23-8) justification) Name of Contact
[] Cancellation Martha Rohr _ i 5

=== FACILITY INFORMATION
“Nams of FaciEidth‘,TWhere Abatement is Taking Place (3) Type of Facility (4)

. [] School (K-12)
%Prlvate house —- — [] Subchapter 8 {Other than K-12)

Street Address X Other (i.e., private and commarcial buildings,

20 Gardiner Place __ homes, etc.)

City (5) N Square Feet # of Floors Bldg. Age
Montclair, NJ 07042 - i -
County (6) County Code (7) (STATE USE ONLY] | Current Use (Prior if baing demolished)

Esgex _
Name of Monitoring Firm Hired by Building Owner (8} | ASCM No. ‘Name of Abatement Contractor (9) :
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283 o

“City. State, Zip Code .City, State, Zip Cods i
. o Wayne, NJ 07470 o |

‘Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne. i
I
i o S N 973-638-1777 on1z7 B i
| Start Date (10) Schec?ulsd Completion Date (11} | Name of OSHA Monitor [

03 07 13 03 08 3 "
‘_____-_‘_J ! _ ! — ! ~ Envirovision Consultants,Inc
| Occupancy Status During Abatement (Check only one) Street Address
1] Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road. Blde # 34A
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code - = S
Time of Abatement; AM- P/ PM_ AM .
E ) __[Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination
Full Containment with Negative Pressure :
% >3 sfor >3 If X Renovation Mini-Enclosure |
] > 160 sf or >260 If [ Demolition Glovebag Procedure !
Non-Exempted (*) and Non-Friable Procedure !
Is Location Abatement Type
Location of Normally Description of |0 [m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o o |2 |2
TO BE ABATED Mamtgnance{? (i.e., thermal systems insulation, (Specify ,:3, B_ 5 | S
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) S|1512 (<
(13) (12 other miscellansous) o = s

ST g | Yes | No | N/A _
Basement (LI LT | Pipeinsulation . 100 LF 2100000
L 0 |0 |0 : __ O|ojolg]

- g 1o g n][=]|s][=]

JEE Gl T T oo AEHETIET
Name of Registered Waste Hauler NIDEF Waste Hauler 10 No.| Cubic Yards of Wasie? Name of Registered Landfill T
Gr Tech LLC | 0033785 | TBD TRRF.Inc ST
City, State Disposal Date | City, State
i |
Wayne, NJ 07470 1B - !Tul]ytpwn, PA :
Completed By {Print or Type) 1 Title Signaty / / Date
N.Jevtic Ownér T e arre Cras” 02/26/2013
ASB-41 - L4

mAY 11

# Do not use this fornt for ashestos licensure exempted activities.



L ’LO\/}

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

State of New Jersey

Do
Date of Notification (1) Name of Building Qwner/Operator (2) o737 s
2/26/13 BASE “p
Agency Notlied = | Type Notication Street Address a7
QEPA . afisal 2s MIDO(ESEY €88e¥ TG . T 5
grDEP' U Amended City, State, Zip Code & g3 Sar R
DOL Amendment # Tas L) . OfRao Sy Ty
|t - J e
afon a m}&wﬂm Name of Contact ' | Telenhone Numbetn LloL
oDCcA Q Canceliation doM, 3zEQCUR el { _
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Flace (3) Type of Faciity (4)
BASE t:lsawd(x-m
Street Address Q2 Subchapter 8 (Other than K-12)
& Cher (i.e. private & commercial buildings,
25 t-k\t)OLESE-‘f ESSESF «‘—P\L homes, etc)
City 5) - _ Square Feet | # of Floors Bidg. Age )
1Seliny 100,000 | 3 GOyl
County (6) Ccrmtycude(':’){STATE USE | Cument Use (Prior £peing demolished)
KO ESEr - - D oftes 1 LAO
Nan'neoflloninmg Fem Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® =u\ Best Removal Inc
Street Address o Street Addiess
©SS WEST SHOWE T RAll 450 S.River St
City, State, Zip Code : City. State, Zip Code
SPaxA. NS. 9793 Hackensack, N.J. 07601
|~ Project Manager for Mon#oring Firm Telephone No. -, Telephone No. License Ne.
oLy (eaost D73-729 seAR|201-329- 7444 00388
Start Date (10) Scheduled Completion Dats (11) Name of OSHA Monitor
.3}“) 13 3/ J'S; 13 Omega Environmental Inc
Occupancy Status During Abatement (Check only ane) Street Address
Q@ Facillty Closed/Vacated During Etire Period of A 280 Huyler St
Q Abatement Performed Outside of N lFadﬁyHouts City, State, Zip Code
L2 Offher — Desarbe: A <= § South Hackensack, N.J. 07606
Scope of Work (Check all that apply)
a l.lllCorltah_'lmentMﬂ'iNegaﬂve'Pressute
Op3sfor23F ERenovation ini _
ﬁ‘lﬁo#oram’ 0 Demolition Qg Procedure
' : H&h—&enmd(‘)andmﬁaﬂhﬁwedm
Is Location “"‘T';“""‘"
Nomally 5
- Location of Used Solely by Description of .
Ms-cmmua.mmcm Maintenance/ Asbestos Containing Material (ACM) Amount 2| |Blm
. IO BE ABATED Custodial  §e. thermal systems insulation, _ (Specify S 8 2z
¢ . . INFacity' e | swrfacing, VAT, of __ - 'SForLF) 38 -1k
(13) . 12) other miscellaneous) : g|= % =
Yes | Mo | NA
LA =200 2 lkransine. PANELS {oosF |»
—Aad 226 Y T ANCITE  (ANES {30sfF |X
LA Noo™/putsioé ¥ heavgine Qadate go SF_|X
Name of Registered Waste Hauler l NJDEP Waste Hauler C;lhic Yards of | - Name of Registered Landfil
S 1D No. 1 Waste
Best Removal Fac 17109 G(;u/ Minerva Enterprises
Chy, State Disposal City, State :
_ - Hackensack, N.J. 07601 3]s ;3 Waynesburg , Oh
Completed by T Tie _ Signature Date
L J. Maiorano Estimator: | f@,hg 2/2{,/;3

ASB41

*Donctuseﬂmformforasbemshoemmeex



&)

Baat Removal Ine

ne/22i2813 | 14: ! ; ;
/ é)a 3 14:18 2613297448 BEST ‘_&& T -
State of Now Jorsey
. MMGFAWMW ;
2 (Purwnt to RIAC 8:60 and 122120} ' .
Bt o HogReRon () s : mummwmm e K |
‘2(2fo3. ' (1. \ﬁzL%ﬁ Wigdan R ©
Agency Hotsied Typa Holicaton '
Laeen e #_-—n«é’mw @5 3
'ﬁﬁ' © Amended
: o 8 No_&w ol |, L&'S "
afon m‘“‘. Epa Namme of Comact :
QbsA 1 Cancsiaton . ML WS Ereed 8 ]
memmmxmh _
mdammmwamwmmm “Fype of Facy (4)
MK W, w:ewb | oy 2cont (612
Gl Address zgmannsr m«mmz}
376 T APPAN ’_‘2/}. hoten, o8%) _
& . Sauata Foet ¢‘afm" Ehdg. Age
: T NoRwoe s ; _ , 2200 20 YR 4y
County {5 Sy Cods 0) (FIATE US| wmcpnwawngmﬁmm}
1 cg:;atz.x:,&& Y s
ﬁmofummmm&wmg ASCM Mo. m&ww@)

E e .
3 m

450 §.River St

; ' :
City, State, Zip Cods

::?.Jz-s!!b

Y T

VI

g o ) - o Hackensack:, ﬂ' J 87601
P e o G ; o e
e g , '101 '32.9 ~7454 0038_8
smmm Soherhiiod Cotapletion Pete (1) iama of GSHA '

Mool
Omega Envlronmentar Inc

WMMWMQM
- BiFacTily C Wm mmuw

St AddE
280 Huyler St

TRy, State, 2 Caco

1Q ) _ .
&t ~ Doscrbs: ?.m. "o g e South. ﬁackgngack, N.J. 07606
e GE Tk [Cook 81 Bt ApPY) :
@ Sstornsl mé..m O WinEncivdies
i uamsmamu D Degwiion uww :
- Mﬂ—ﬁwﬁﬁmm
o Location Abatemeant
s " ":I'iﬂ | |
__, Location of ; Usast Solaly by Dascdpioh of ] .
Asbastos Gondsining Ristetial (ACHS} Maknbananed! Petasiion Contatirng Madorial (RCHD) Amount ol 1B
BE A Custodial fi.e., Drestyat aysters inaulaton, (Spetily % & g a
L I Faciiy’ = surtacing, VAT, of 5F & LF) gizis
as “n cttens miscelianeos) ' i1~E1
R _ Yes ] No | NA _ )
BASE AT AT 1o SE €
“Warme of Rogisteted Wasle Haulor %q‘f‘é’m Padies | Oubic Yorasof | Name of Registorad Londal
Best Removal Inc 17109 “_E}?,d;f Minerve Enterprises
Chy, State ' ) Diopmoai Do | Cly, Stabe '
: ‘Hackensack, N.J. 07601 2/26/12 Waynesburg , Oh
Complatod by Tt D=te :
J. Maioranao Estlmator l p—é 24 zz[ (3
RSB s 'Mndmmmhummemﬁumﬂm‘_



State of New Jersey

5t 'Pririt“F_'Q'\rhﬁi

-

“NOTIFICATION OF ASBESTOS ABATEMENT

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

CRECK L \Qé-(

Date of Notification (1)
2/24/13

Englewood Hospital

Name of Building Owner/Operator (2) [5/3 i
14§

' = )
Agencies Notified Type Notification Street Address o
: o ; 350 Engle Street

EPA Initial

DEP Amended City, State, Zip Code

DOL Amendment # Englewood, NJ 07631

Emergency (including -

DOH justification) Name of Contact
[] DCA Cancellation Garfield McFarlane

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Room 1216

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

Street Address
350 Engle Street

[T Subchapter 8 (Other than K-12)

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

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

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

Bergen (STATE USE ONLY)

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

Hillmann Environmental Group 62252 ABS Environmental Services, LLC

Street Address
1600 Route 22 E

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Nehlsen 908-688-7800 973-583-8500 703

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

3!8;’ 13 4/30/13

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Qutside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[ =3sforz3if Renovation Full Containment with Negative Pressure
fx] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'flz_tergent
: Normally . - ype:
Location of o Sakti s Description of
Asbestos-Containing Material (ACM) h:e_ \ o ie}‘ Asbestos Containing Material (ACM) Amount 8 e
TO BE ABATED < Et'" d?nlagtaﬂ’? (.e. thermal systems insulation, (Specify 2l=ald |2
In Facility il 132 surfacing, VAT, or SF or LF) 3 & |5 |5
(13) (12) other miscellaneous) 2|2 g |
- =3 [o:]
Yes | No | N/A w
Room 1216 X pipe fittings 20 X
Room 1216 X pipe insulation 30 LF x
Room 1216 X floor tile 340 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
Freehold Cartage 15939 10 GROWS N Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morrisville PA
Completed by Title Signature Date
Andrew Scott Higgins President &L/’—\ - 2/24/13

ASB-41 (R-06-08)

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



DY

@\D

Z State of New Jersey S,
- L){ NOTIFICATION OF ASBESTOS ABATEMENT L
w (Pursuant to NJAC 8:60 and 12:120) 2@/
\-’:{f:'a'.,
Date of Notification (1) Name of Building Owner/Operator (2) 5 7 s
2/22/13 Art Murphy Sl 2
Agencies Notified Type Notification Street Address : o« ;
: 241 La venue )
EPA X initial . i
DEP “ 1] Amended ¢ [ City, State, Zip Code
DOL Amendment # Bogota, NJ 07603
. il ;
EI DOH D 52}3{3;?3)(‘"(: eiing Name of Contact | Telephona Numhar
[] DCA 71 Cancellation Art Murphy ' ' P ——
] : FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 7] school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
241 Larch Avenue Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Bogota - N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) __ 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
3/13/13 3/14/13 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)
E 23 sfor 23 If EI Renovation L] Fun Containment with Negative Pressure
] 2160 sfor22601f ] Demolition %] Mini-Enclosure
L] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location - Abe_art:genl
. Location of i h:;’g"f“:y B Description of
Asbestos-Containing Material (ACM) rje, te° ik }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e (i.e. thermal systems insulation, (Specify 535
In Facility £ 1'32 a surfacing, VAT, or SF or LF) 38|82
(13) ) _ other miscellaneous) g g £ 2
5 — —_ 2]
Yes | No | N/A T ®
basement X duct insulation 100 SF ¥
Name of Registered Waste Hauler, - NJDEP Waste Cubic Yards Name of Rc—gisfered Landfill
. Hauler ID No. of Waste
D&S Abatement, Ing. - _ | #20996 TBD Waste Marjagement_of PA
City, State S Disposal Date City, State
Totowa, NJ e LR : TBD ) Tullytown, PA
Completed by Title S{(gﬁ?%re % Date
Deanna Brkusanin PrOjE‘_.Pt Manager / _p@"f,(,{(]/x ( 2/22/13

ASB-41 (R-06-08) : * Do not use this form for asbestos licensure exempted activities.
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Btatd of Haw Jorsoy
HOTIFICATION OF AJROGTOR namcmau
{Putstent to HJAC 0 60 and 12 1203

73759555 P.1/1

72

Q}%\\

Uats uf Hotificetion (4)

Nama o7 Bullding OW'IbrrOP’efé.ig?tEh

=

Parker Landseaping & Co'aatruc{ off f—=

February 26, 2013

| Agencies Notified 1 Typo Nofifeation Strect Address R '_.!L 10 DAY
4] £pA Inities POBx 4126 &7 -J AN ; -
= u{r-.}ld Amaended Clly. State, 2Ip Code : i Ak
$] Lol Ameniment2__ ?

B<] Ememency (nciuding 'v’v:ayrva, NJ 97474
%] Do Justificstian) Nemae of C ontact
] DCA [ ‘Cancellation Manager 3 5
i FACILITY INFORMATION Vi - S
‘Namp of Facllity Whiere Abatemant I Taking Plage (3} WDW?WHEW‘PRW
Building School (K-12) !
Slraat Addrecs Subchapter & (Otter than K-12) i
ther (I ¢ privats & com lal bulldl

760 Water straet Ec;r{ ntlve merclal bulldings, homaes
Clty €) gquaro Fool # o1 Rloars I Hidy Age
Gloucester City, NJ
| Eaunty (8) Tounty Code (7) Curent Uze (Priog 11 hning gemolishe n) _'1-
iGloucester ) s FNEY) e Building '

Name of Monkaring FIim Hired by Eulding Owner (E) ASCM No. Namo of Ahatet ant Conractar i8)
AET, Ing, 0021 | The MACK Group. LLC

Btroat Address Btreel Kddrocs
907 Doolidle Drive 1200 Kings HWY N STE 209

Clty State Zip Code cw State. Zip Code

Biidgewatar, NJ 08807 Cherry Hill, NJ 08034 .

Braject Monager for Menltedng Fim Telephong Na Tolaphons Ko. Llosnse No

Etic Housekrecht (908) 218-1108 (9/3) 759 - 5000 D0/ 81

Start Date (10§ Schedulcd Cumm pletian Date (11) Nams of OSHA Monitor

202713 30143 The MACK Group, LLC
Straal Address

ﬁ Qther Dascribe

Decupanty Status During Atatement (Check Only One) -

raclitty ClosedNacuted Durng Entire Pelod of Abatement
Abslstent Perfsrmed Outside nl Normal Facility Houra

1800 Kings HWY N, STE 209

Clty, State, ZIp Code
Cherry Hill, NJ 08034

Bcope of Werk (Chieck All That Apply)

*ASE4 (R-08-0B

* Do not 146 thig form for asvestos |lcensurs oxempted activites

23 sfor 231f Renavelion Full Containment with Nopative Pregsure
>160 <f or 2260 It Demalitien Minl-Enclosure
Glovebag Proasdlre
Nan-Exgmpted ) afd Non-Friable Procedure
. 15 Lopatien Abgrl;;:an:
Localion uf Nwm:':” Descriplion of .
Asboestos Sertaning Materlal (ACM) Unj‘f Salalyby - | Ashastoz Comalning Matortal (AC W) Ancount oy
A “t“m“;”fm (Lo thermal systemsa Insulstion, ($pacify 2la R T
“|n Facliity s M:ﬂg ta surfreing. VAT of SF arLE) Jle I &
io (12) othar mistellansous) ¢ B |E £
- &
Yes No | N/A ; _t
Rouf x Transite 1400 s/f S
|
| i
]
-+ - ' .....
| = 2 o - . | ' \
Name of Rugmtered Waste Hnuler NJ DEF Waste Cubic Yords Name ot Heqistarad Landfilt :
' ; Hauler10 No. ofWadte . _ :
Freehold / Newark Garting / Rovio 4509 14 Cumberland Co / BF| / GROWS / TRRF
City State Dispctal Date | Cily Riate '
Freehald f Newark / Rwerdale NJ 3:31!13 lNewburg [ Imperidl / Marrisviile, PA
Complsted b_y ' Thle El f/ P | Date
Mike Cooper President T e 2126113



C)K//l 530’\

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

02 ! 25 / 13 Kearny Aldo, LLC
Agencies Notified Type Notification Street Address
L1EPA : L] Initial ¢ 40 Marshall Street :
C1 boLwb B9 Amended City, State, Zip Code
X DOH Amendment #2 K NJ 07032
[ DcA [J Emergency (including SARY,
(NJAC 5:23-8) justification) Name of Contact | Telenhone Number
[ cancellation | Robert Bankston '

FACILITY INFORMATION

Former American Extrusion

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address . X Other (i.e., private and commercial buildings,
40 Marshall Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Kearney 72,000 1 80

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracfor (9)
DVD Environmental 28585 Classic Environmental Inc.

Street Address Street Address
PO Box 2152 112 Wade Rd

City, State, Zip Code
Cliffside Park, NJ 07010

City, State, Zip Code
Latham, NY 12110

Project Manager for Monitoring Firm
Tim Donohoe

Telephone No.
212-260-9818

Telephone No.
518-591-0234

License No.
01062

Start Date (10)

02 / _D04 / 13

Scheduled Completion Date (11)

09 / 01 ¢/

Name of OSHA Monitor
13

Time of Abatement: AM-

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
PMY/

PM-

AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)
[J>3sfor>3If '

[] Renovation

[] Full Containment with Negative Pressure

] Mini-Enclosure

X >160 sf or >260 If X] Demolition [ Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 |m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) @ =3 5
(13) (12) other miscellaneous) - &
Yes | No | N/A : ;
Roof 26 (O [[O |[Built Up Roofing 70,000 SF X (OO0
Factory Offices O |X |O |Vinyl Floor Tite 24005F X (OO0
Furniture Building O [ |Vinyl Floor Tile 800 SF X|O|O|O)f
Windows O K 1O Window Caulk/Glazing 1,080 SF O|a1g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
 Classic Environmental Inc. Hauler DNo. | Waste Hakes C&D Landfill
o g 11467 600
City, State . Disposal Date City, State
Latham, NY 3/1/13 Painted Pos/t, NY
Completed By (Print o Type) Title _ Siareige ~ [ Date
LGregory Streeter Director of Operations %
ASB21

JAN 13

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




