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

- Print Form

Date of Notification (1)
02/28/2014

Name of Building Owner/Operator (2)
Palisades Medical Center

-'“JZ'QMOHTRnf

Agencies Notified Type Notification Street Address

™ epa Bl i 7600 River Road

2 ! nitia

[xX] DEP ] Amended City, State, Zip Code

ix] DOL Amendment # North Bergen, NJ 07047
Emergency (including

E DOH — justification) Name of Contact

DCA Cancellation Manuel Mederos

TYRESTOs ¢

[~Telfbbaie Rumber

—

[ e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Palisades Medical Center

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

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

7600 River Road Other (i.e. private & commercial buildings, homes,
etc.)

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

North Bergen 4

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

Hudson (STATE USE ONLY) Hospital

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

Detail Associates, Inc.

VMC Company, Inc

Street Address
300 Grand Ave

Street Address
208 Piaget Ave

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steven Jaraczewski 201-569-6708 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

03/12/2014 03/13/2014 VMC Co. 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: 0ccupied

||
L]

City, State, Zip Code

Scope of Work (Check All That Apply)

z3 sfor 23 If Renovation L] Fun Containment with Negative Pressure
2160 sf or 2260 If Demolition L| Mini-Enclosure
|| Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
i Is Location Ab$ement
; Normally o ype
Location of Used Solel Description of
Asbestos-Containing Material (ACM) r\:e‘ . & Y;Y Asbestos Containing Material (ACM) Amount o [
TO BE ABATED ' c at‘g d‘?;asné o (i.e. thermal systems insulation, (Specify 2l =|8 |3
In Facility e i surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) (12) other miscellaneous) g|o g |2
L T
Yes | No | N/A “’
Incinerator Room 2nd Fl X Gasket 10 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ ID No. f Waste
Newark Carting, Inc. OHSazlgé B bl GROWS
City, State Disposal Date City, State
Newark, NJ Morrisville, PA
Completed by Title Signa]turxq) Date
Voytek Roszkowski President N Cesolorn xc\e| 02/28/2014

ASB-41 (R-06-08)

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



\\_Q\ State of New Jersey

D’}Y} NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

.@p.. '
Date of Notification (1) ‘Name of Building Owner/Operator (z2) [ .ﬂn. 7 4 7
213 n014in/1%) 5/5};9/6/24/6/ //é’f; (ﬁxyﬁ%/%/a//@
Egencies Notified |Iype Notification Street Address”

[ JEPA Wlnitial 9&0 /%f %A 5‘)&@%5 P#%:é‘

?(]DEP Notification City, State, Zip Code ;g
I DOL [ ]Amended 665/57_5 pq[—— e J-f%;@%ffﬂf

Notification
[%DOH Cancellation Reme-ok ontact TET =T === Foabas
[7&DCA [ 1Can 'Da U§ /46{(;//51‘(‘/

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

(@]
L Bl Lcload stafron e SO

/f\

Street Address 7 : E)(JOther (i.e., private & commer-
?[A éd — 6 ( cial buildings. homes, etc.)
J)& A/cﬁ/- ; e . Square Feet |¥ of Floors |Bldg. Age
City (5) County (6) TCounty Code (7) Fol0 O /O &
/' 7" )L , C (STATE USE ONLY) | |Currept Use (Prior if being demolished)
rﬁ%d" / /Vl ‘?4 : o Fla~ #
ame o nitgring Firm Hired by Building | Name of Abatement Contractor (9) .

Owmer (8) // ﬁ} : >, 5;(% £es nM¢%/A5

Street Address T Street Address _ 7{
- il DB Myrq T Ext Seile 1O
City. State, Zip Code- City., State. Zip Code
| - | N Fagrevelle AT O38 72
Project Manager for Monitoring Firm |Telephone Number ||Telephohe Number License Number

=3 2~S 2SI/ CTLG

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

lnaf_%m_ﬂtmnf jrl 'n%%’f'%ﬁ—'ﬁ'—’ﬂ%' ’775»{_/ EAVIren gy # /

Occupancy Status During Abatement (Check only one) Street Address

-1 ]Facility Closed/Vacated During Entire Period .5¥1LL1 AV E
of Abatement "? > 2 al
[ ]gbatemeng Perggrmeﬁ Outside of Normal Facility City. State, Zip Code CS
ours - Describe: .
[XI0ther - Describe: GZ & VoCFocl B ik , o 724
Scope of Work (Check all that apply)
) L JFull Containment with Negative Pressure
[ ]1Demolition [\ Renovation - ]Mini-Enclosure
[ 1>3 sf or >3 1f [ ]Glovebag Procedure
[ 17160 sf oT >260 1f [ INon-Friable Procedure
Is E Abatement Type
Location E | E
Location of Normally Description of R N | RN
Asbestos-Containing Used Asbestos-Containing Amount E|R|C]|C
Materiat—(ACM) — Solely Materigl (ACM) (Specify | M E[A|L
TO BE ABATED by Main- (i.e., thermal systems SF or 0 P P 0
in Facility . tenance/. insulation. surfacing, VAT, . LF) .V LA | S |5
(13) " Custodial or other miscellaneous) AlI|U|U
Staff(12) L|:®}LE|R
Yes[ No[N/A 4 E
T - el . x
[teate— $70 Ehee| X Dect Lrselation 60-F| X %
e s Tic
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfi
Hauler ID No. |of Waste é ﬂ //
/“
Fresheld Chr ?{‘aq‘c Jee| /5939 30 e éqm:l/ /
City. State Disposal Date |[City. State
A . _ i n I P /q
f’f'(,c;/’lé‘/c{ 7 S-24 |Hecr Sy e

1Date

:4(4. Wale, |Sopertences . Jstert-Frate |3-411

-41

JUN 95
G4667



OL\?%%

NOTIFICATION OF ASBESTOS ABATEMENES A
(Pursuant to NJAC 8:60 and 12:120) ©~

JE T,

State of New Jersey

YED

|  PrintForm

¥ T er ]
Date of Notification (1) Name of Building Owner/Operator ég)’
3/3/2014 Dover VF, LLC HAR -6 PM - 8: 5p
Agencies Notified Type Notification Street Address b
3 AT
X] EPA B nitial 218 Pouts 4 East “BFSTOQ CO,". ey
X] DEP ] Amended City, State, Zip Code &, & LICEN3] SIK 7
[ poL - gmendmantg‘i - Paramus, NJ 07652-09%0 an
mergency (including = “k
IX] poH justification) Name: of Contact ¢
] bca [ cancelation Judith D. Knop, P.E. o| 1
FACILITY INFORMATION L i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Strauss Discount Auto [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
419 US. Highway 46 East E eOtE:h;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Rockaway 10,000 1 50
County (6) County Code (7) Current Use (Prior if being demolished
Morris County BIRTEUSE 0D Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviraVision Consultants, Inc. 00079 Incinia Contracting, Inc.
Street Address _ Street Address
20-21 Wagaraw Road, Building 35E 1360 Clifton Avenue, Unit 365
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Fred Larson (973) 636-9145 (973) 450-9500 01036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/15/2014 3/29/2014 Incinia Contracting, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Avenue, Unit 365
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Oiher=Reodte: Clifton, NJ 07012
Scope of Work (Check All That Apply)
1 =3sforz3if B Renovation Full Containment with Negative Pressure
[x] 2160 sfor 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location e ?rt:p";e"t
Location of u H dogn?llly b Description of
Asbestos-Containing Material (ACM) h:e‘ i s )éejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tm d?nlagtaff“? (i.e. thermal systems insulation, (Specify P15 § o
In Facility LSO ;az ’ surfacing, VAT, or SF or LF) 38|32 %
(13) (12) other miscellaneous) g B e g
- =3 @
Yes | No | N/A 2
Retail Space/Restroom/Stock Area X Tan/Orange VAT/ Mastic 6,200 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
« 5 Hauler ID No. of Waste ’
Atlantic Carting NJ-641 40 IESI PA Bethlehem Landfill Corp.
City, State Disposal Date City, State
Wayne, NJ 3/29/2014 Bethlehem, PA
Completed by Title Si Date
Sean Zoric President = 3/3/2014

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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ASB-41
MAR 00

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

State of New Jersey *
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) *%h
& \h ﬂ
Date of Notification (1) Name of Building Owner/Operator (2) 69/ 1 ':‘ o
3/3/14 Pleasantville Mixed Income L.P Tk loa
Agencies Notified Type Notification Street Address R M &l ~,
% EPA ] Initial 77 Park Street i _ ,@#
DEP Ij Amended City. State. Zip Cod == G '/'/‘ L 5
& DoL Amendment # o St P e , ¥ /C“’S ] e ¢
[] Emergency (including Montclair, N] 07042 £, '*/?fér’ 3
& poH 0 justification) Name of Contact Telephone Numbar "O/4, /:.-r, 0
] bca Cancellation Joel Wallace . Iﬁ /4
FACILITY INFORMATION | £h
i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) #
Retail Stores [J School (K-12)
Street Address Subchapter 8 (Other than K-12)
41-49 Main S Other (i.e., private & commercial buildings,
1- ain Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pleasantville, NJ 13000 2 80
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Atlantic USE ONLY) Retail Stores
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8) Environmental Tactics Stevens Environmental Services, Inc.
Street Address Street Address
64 Broad Street P.O. Box 322
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger (732) 290-2534 (609) 259-9688 00493
Start Date (10} Scheduled Completion Date {11} Name of CSHA Monitar
3/17/14 4/4/14 Environmental Tactics
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 64 Broad Street
[[] Abatement Performed Outside of Normal Facility Hours Chty, State, Zip Code
[ Other - Describe: Matawan, NJ
Scope of Work (Check all that apply)
[C] Full Containment with Negative Pressure
>3sfor>3¥ [] Renovation ] Mini-Enclosure
[[]>160 sf or >260 If Demolition [%¢] Glovebag Procedure
[§¢] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| o] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify o|la 313
IN Facility Staff? surfacing, VAT, or SF or LF) 2| 2|83
(13) (12) other miscellaneous) s £l s
w
Yes | No | N/A ®
1st Floor X Pipe Insulation 100 LF x
1st Floor Back Room Linoleum 130 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
Stevens Environmental 17292 3C GROWS Landfill
City, State Disposal Date City, State ;"
Allentown, NJ 4414 I\ |/ Morrisville, PA
Completed By ~ Title Signw / Date
Mahlon E. Stevens Project Manager I i 3/3/14



’4‘- — I3
Cr¥2592)
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notfiication (1) Name of Building Owner/Operator (2)
3/3/14 Pleasantville Mixed Income L.P
Agencies Nofified Type Notification Street Address
B ePA B2 Initial 77 Park Street D
Ooer [] Amended City. Stale Zip Gode . .“
B DoL Amendment # f: e o M ir NT 07042 c%? ~ (.‘J\
[ Emergency (including ontclair, NJ 4 = A, s
DOH justification) Name of Contact Telgphrnro mhar L] T
O oca Cancellation Joel Wallace [ ‘ K}:!
FACILITY INFORMATION “LA0s T ’%
Name of Facility Where Abatement is 1aking Place (3) Type of Facility (4) T ,4) O d??
Retail Stores [ School (K-12) i’)_‘,;i‘ff}' &
Treet Address Subchapter 8 (Other than K-12) “ .rz'q 72
35 Main S Other (i.e., private & commercial buildings, /e
5 ain tTeet homesr E‘LC.)
City (5) Square Feet # of Floors Bldg. Age ﬁ
Pleasantville, NJ 7500 2 80
County (8} County Code (7) {STATE Current Use (Prior if being demolished)
Atlantic USE ONLY) Retail Stores
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) Environmental Tactics Stevens Environmental Services, Inc.
Street Address Street Address
64 Broad Street P.0O. Box 322
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
Tom Geiger (732) 290-2534 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/17/14 4/4/14 Environmental Tactics
Occupancy Status During Abatement (Check only ong) Street Address
[ Facility ClosedVacated During Entire Period of Abatement 64 Broad Street
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Matawan, NJ
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
>3sfor>3 K [[] Renovation [ Mini-Enclosure
[]>160 sf or >260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable F'rocedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| w| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g8 3| 3
IN Facility Staff? surfacing, VAT, or SF orLF) ale|l&|g
(13) (12) other miscellaneous) = Zlc
w
Yes | No | N/A 2
Basement X Transite 40SF _ |x
Basement Boiler Insulation 30 SF X
Basement Air Cell Debris 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Stevens Environmental 17292 27C /WROWS Landfill
City, State Disposal Date City, State
Allentown, NJ 4/4/14 ~ Morrisville, PA
Completed By Title S:gnat?ff / 7 Date
Mahlon E. Stevens Project Manager / 3/3/14

ASB-41
MAR 00

* Do not use this form for asbestos ﬁv.e/nsure exempted activities.



State of New Jersey %a’\
NOTIFICATION OF ASBESTOS ABATEMENT ‘i &
(Pursuant to NJAC 8:60 and 5:16) 2 e
J/f Sl
Date of Notification (1) Name of Building Owner/Operator (2) [y 0
3/3/14 Pleasantville Mmedﬂneome L.PS

Agencies Notified Type Notification Street Address iz 3.,

EPA B2 Initial 77 Park Streeif [ ;ﬁ 5 o &>

DEP D Amended 5 te. Zip God '
B boL Amendment # G Site, 21 Gadp M lair. NT 07042 ﬁ,\, f,{ ,«V /rO

[0 Emergency (including ontclair, NJ
DOH justification) Name of Contact Telephr— ~"—t-  ————an
[ bcA Cancellation Joel Wallace )
=

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Retail Stores

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

[] Subchapter 8 (Other than K-12)

Street Address A ) : o
27-29 Main Street B Egh:]; gi:%t,c?)l':vate & commercial buildings,

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

Pleasantville, NJ 6200 2 80
‘County (6) County Code (7) (STATE Current Use (Prior if being demolished)

Atlantic USE ONLY) Retail Stores
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
®) Environmental Tactics Stevens Environmental Services, Inc.
Street Address Street Address
64 Broad Street P.0O. Box 322
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger (732) 290-2534 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
3/17/14 4/4/14 Environmental Tacucs
| Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 64 Broad Street
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
D Other - Describe: ’ Matawan, N]

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure

" Project Manager

Mahlon E. Stevens

[>3sfor>3¥f [[] Renovation [ Mini-Enclosure
>160 sf or =260 If [3C] Demoilition 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 2| | m| m
TO BE ABA Custodial (i.e., thermal systems insulation, (Specify B8 3 3
IN Facility Staff? surfacing, VAT, or SF or LF) alz|8| g
(13) (12) other miscellaneous) 5 2|5
o
Yes | No | N/A @
Lst floor X VAT/ Mastic 2700 SF X
Name of Registered Waste Hauler NJDEP Waste [ Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
Carnavale Disposal 17292 10 C ___ GROWS Landfill
City, State Disposal Date City, Stale] —
Hamilton, NJ 4/4/14,, |~ Morrisville, PA
Completed By Title Date

il

3/3/14

ASB-41
MAR 00

* Do not use this form for asbestos I:censure exempted activities.



\ Print Form
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) W b ol iAadT 0
( L(\ - = | = (1D
Date of Notification (1) Name of Building Owner/Operator (2) e ————
3/3114 Jeff Salmon iy i a s I 4 S il I

Street Address
PO Box 67

Agencies Notified Type Notification

EPA Initial _ i

DEP Amended City, State, Zip Code

DOL - Amendment # Netcong NJ 07875
Emergency (including

DOH justification) Name of Contact

[l canceliation Jeff Salmon

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

B Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)

House
| Street Address
24 |edgewood Avenue il
City (5) - Square Feet # of Floors Bidg. Age
Netcong 2500 2 50

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

County (8)
Morris

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

treet Address Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code
Glenwood, NJ 07418

Telephone No. Telephone No.
973-583-8500

Scheduled Completion Date (11) Name of OSHA Nonitor
3/26/14

g Abatement (Check Only One)

Name of Monitoring Firm Hired by Building Owner (8)

City, State, Zip Code

Project Manager for Monitoring Firm

Start Date (10)
3/12/14

Occupancy Status Durin

Sireet Address

T | Abatement performed Outside of Normal Facility Hours City, State, Zip Code-

Facility Closed/vVacated During Entire period of Abatement
|| Other- Describe:

Scope of Work (Check All That Apply)

l:] 23sforz231f Ej Renovation | Full Containment with Negative Pressure
[X] 2160 sfor 2260 [] Demoition | Mini-Enclosure
%] Glovebag Procedure ¥
™| Non-Exempted (*) and Non-Frible Progedure

|s Location Abatement
. Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) \aintena y Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance’ (i.e. thermal systems insulation, (Specify Zl=ol8 T
In Facility Custodial Staff? surfacing, VAT, of SF or LF) 2la (2%
(13) other miscellaneous) % 2 lE g
— = (4]
@

| | ] o [ | |

--——I-=-

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15539 10 GROWS \
City, State Disposal Date City, State
Freehold, NJ 8D Morrisville, PA
Completed by Title Signature Date
Andrew Scott Higgins President /fi_.,/ | 373114

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



Checi ¥ 1309

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)

3-3-2014 Amy L. Garrander | . MAR _
i
Agencies Notified Type Notification Street Address ¢ '
1 !
EPA B inital 0 Poplar Street ;
DEP [[] Amended City, State, Zip Code _
DoL Amendment #___ Port Monmouth, NJ 07758 T e
DOH & Ii?t?gcg:t?::) (mtiding Name of Contact LTelenhone Number — _
E DCA ] Canceliation Amy L. Garrander

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (k-12)
Street Address | | Subchapter 8 (Other than K-12)
10 Poplar Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) i Square Feet # of Floors. Bldg. Age
Port Monmouth, NJ 07758 1345 1 76+
Counm County Code (7) Current Use (Prior if being demolished)
Monmouth ({STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services,LLC
Street Address Street Address
235 Virginia Avene
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. J
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3-4-2014 3-4-2014 Same as above
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz3If [X] Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [0 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) arid Non-Friable Procedure
Is Location Ab?.te?"l
Locati Normally s o yp
. ocation of . Used Solely b Description of
Asbestos-Containing Material (ACM) ,j int oey:xfy Asbestos Containing Material (ACM) Amount o m
TO BE ABAT o atmd?niag[ 4 (i.e. thermal systems insulation, (Specify 2l § 5
In Facility YUSLo 132 SUE surfacing, VAT, or SF or LF) 3|8 |3 2
(13) (12) other miscellaneous) H & < E
" = =3 1]
Yes | No | NA ®
Basement (Crawl space) X pipe insulation 90 LF
Attic X pipe insulation 90 LF
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste management §§§fg§DgN°‘ SorWaste G.R.0.W.S. North landfill
City, State Disposal Date City, State
Coraopolis, P.A. 3-4-2014 Morrisville, P.A.
Completed by Title Signaiure \2:_;3,,_,/ Date
Liliana Pedraza Office Manager L&Lu - LA [




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

2328

Name of Building Owner/Cparator (2)

Date 1Not:ﬁcTon (1)

Echevoctia TnduS+HieS

MAR _ g 2014

Type Notification

e

Agenuies Nofified

g

EPA Initial
DEP Amended
DOL Amendment #

Emergency (Including
justification)
Canceliation

DOH
DCA

Street Address

SO0 Kenredy glvd

)CLC\

FACILITY INFORMATION

City, State, an Code
GJ e \Afk l\)chzr;,q __Q?O‘?.(j
Na tact | Telepone Number

Name of Facility Where Abatement is Taking Place (3)

[b¥)3-13 P\K s4, /Lo

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

Street Address

Subchapter 8 (Other than K-12)

efc.)

Other (i.e. pnvate & commercial huﬂdlngs homes,

n(gl'%f 3 Polk St
u“"l'@"‘bﬂ"\

Square Feet # of Floors

2000

Bidg. Age

5t

Ccu._unty (6)
Hodén

\ County Code (7)
(STATE USE ONLY)

Z;Trrent Use (Prior if berng demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Mame of Abatement Contractor {9
Ace Insulation Co., Inc.

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

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

Project Maﬁager for Manitoring Firm

Telephone No.

License No.
00029

Telephone No.
732-284-1757

Start Scheduled

2 {1314 3119

ompletion Date (11)

1]

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Facility Closed/\Vacated During Entire Period of Abatement

Street Address

City, State, Zip Code

Abatement Performed Outs%ai ility Hours
Other ~ Describe: = = D )\

Scape of Work (Check All That Apply)

O

%

=3sforz3|f
2160 sf or 2260 If

D Renovation

ﬁ Deamolition

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

==

ASB-41 (R-05-08)

; Abatement
ISNLocat{Fn Type
Location of i dog“? i‘-" b Description of i
Asbestas-Containing Material (ACM) p,:e'mt ﬁeny ?’ Asbestos Containing Material (ACM) Amount D m
TO BE ABATED c :tc d?alaStCa?‘f‘) (i.e. thermal systems insulation, (Specify 2| x 'E 3
tn Facility = 1' o surfacing, VAT, or SF or LF) |25 |8
(13) (12) other miscellaneous) 2 ‘g g2
T z 2|3
Yes No NIA X 5]
Dutrchoe YIS0 d;n(\r 1000 VA [R
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Co. | Hauler ID No. of Waste Chri
Ace Insulation Co., Inc 12086 :)7 rins
City, State Disposal Date City, State
Colts Neck, New Jersey 3 [Q L«f Easton, Pa
Completed by Title - Date,
George Wuest President i r l 4

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



< Emepre <

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

FACILITY INFORMATION t

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Christine Krentz Private Home [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
77 Sylvia Lane = Other (i.e. private & commercial buildings, homes,
etc.)

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) <
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. 2
Street Address Street Address

. PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

X
B

| | Other — Describe:

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

Project Manager for Monitoring Firm ;reiephone No. Telephone No. License No.
¢ 856-753-9800 00727

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

3/4/14 3/7/14 Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

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

D Renovation

Full Containment with

Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_tfpn;ent
Location of ¥ Ndognia!lly . Description of
Asbestos-Containing Material (ACM) n:: 3 ‘;:n“ f Asbestos Containing Material (ACM) Amount m
TO BE ABATED e t'g d? lStc;eﬂ‘? (i.e. thermal systems insulation, (Specify 2l 2|3 m
In Facility - E : surfacing, VAT, or SF or LF) 3|8 |3 g
(13) (12) other miscellaneous) SRR &
S 5 |3
Yes | No | N/A _ ®
Exterior Siding X Exterior Siding 1200 SF  |x
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 : H No. f Wa
United Containers 20 4”'%”3 ° S o G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 3714 Morrisville PA 19067
Completed by Title Signgture Date
Anthony T Perna President 3/3/14

ASB-41 (R-08-08)

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

—Date of NoUncaton (1) Name o Dullding-OwherOparater(2) E R I
3/3/14 Christine Krentz Private Home : i
Agencies Notified Type Notification Street Address i ,I

77 Sylvia Lane AR o anid i
B O initial x JAR _ & o
. | DEP ] Amended City, State, Zip Code
ix{ DOL Amendment # Manahawkin NJ 08050 :
Emergency (including = ;
B poH justification) Name of Contact ke i
[ bpca [] Cancellation Christine ' N O



(e

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

Date of Notification (1)

cafion

Agencies Notified Type Noti

-4 nitial

O ePA

DEP O Amended Ciy, State, Zip AT
boL e | Amendment #___ N
e EEaE O Emergency (including
DOH justification) Napge of Contac] .G .
O Cancellation c.m.\ |Qﬂ 2en SO S

DCA
: FACILITY INFORMATION

Type of Facility (4)

O School (K-12)

O Subchapter 8 (Other than K-12)

=~ Other (i.e. private & commercial buildings, homes,
efc.

Square Feet # of Floors Bldg. Age

501~

Ciy 5) Y
G fe T+ 67732
County Gode (7)
(STATE USE ONLY)

Name of Abatement Contractor (3) \

Streel Address wlnls i@s LN
50, DOk 331 _
S ORE 33

Telephone No. Licenge No. -

od 756~ 325

Name of OSHA

Current Use (Prior if being demolished)

Telephone No.

0] 758-3265

Scheduled Completion Date (11)

Street Address

?.0.

uring Abatement (Check Only One)

-
Occupancy Status D

’ﬁ Facility Closed/Vacated During Entire period of Abatement

O Abatement performed Outside of Normal Facility Hours

o Other- Describe: :

Scope of Work (Check All That Apply)

23sforz3 if O Renovation O  Full Containment with Negative Pressure
0 Mini-Enclosure

O =zisosfor =260 If O Demolition
Glovebag Procedure
a Non-Exempted (* and Non

le Procedure

Abatement
Type

-Friab

|s Location

Location of USS:'S“;?:; by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
T_o_g_E_&B_AIEQ Custodial Staff? (ie. thermal systems insulation, (Specify 2l §
In Facility o surfacing, VAT, 0r ~ SF or LF) 3 s\
(13) other miscellaneous) s g | e
= =
2}

Cubic Yards

of Waste &
ate

Name of Reaistered Waste Hauler

E:?CQ*E&JWﬂo

oqiesS

1D

p J)

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

ASB-41 (R-06-08)



