State of New Jersey

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

‘Project Manager for Monitoring Firm

732-349-9932

00624

Date of Notification (1) Name of Building Owner/Operator (2)
‘7 March 13,2013 Douglas McDowe{lﬁ u, Q { =z S |
In Ca
Agencies Notified Type of Notification Street Address 3 AR
[x ] EPA [ ] Initial Notification 30 Slingerland Avenue g o an
[, 1DEpP [ ]  Amended Notification City, State, Zip Cod e Q’,’
[x ] poL R = Pequannock, NJ 07440“ £ " A
[x] Emergency (including q -’.”',- oL,
[x ] poH _ justiﬁcat.if)n) Name of Contact Telephone Number-
[ ] Dpca [ ] Cancellation Douglas McDowell i i
FACILITY INFORMATION
~ Name of Facility Where Abatement is Taking Place (3) ) Type of Facility (4)
Residence 1  School (k12)
Street Address [- -] Subchgpter 8 ‘(othcr than k12)
106 West Channel Way [x] Other (i.c., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
' (STATE USE ONLY) 800 sf 1 60
Ocean Beach I Ocean Current Use (Prior if being demolished)
: Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code .
Toms River, New Jersey 08755-1271
Telephone Number Telephone Number - . License Number

Scheduled Start Date (10) .
' 3/14/13

3/15/13

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x ]
[ ]
[ ]  Other—Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
' [ ] Mini-Enclosure
[ -] >3 sforz3 If [ 1] Renovation [ ] Glovebag Procedure .
[x] =160 sf or 2260 If [x ]  Demolition [x ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of w e 45 | '
Location of Normally used Asbestos-Containing Amount E E | N N
Asbestos-Containing Material (ACM) Solely by - Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.c., thermal systems or LF) A | A L
in facility- Staff insulation, surfacing, 0 1 |r (0]
(13) (12) VAT, or VIR |S |s
. other miscellancous) A u.-|u
YES NO NA L Bl
- Exterior X Asbestos siding 720 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler [D No. |- Cubi¢ Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State 24 Disposal Date City, State
Toms River, New Jersey 3/18/ 13 Tullytgwn, Pennsylvania .
Completed by (Print or Type) Title / Date
Nicholas Fernicola *- Project Manager - v 7 /L'\é/ (/&/ 3/13/2013

*Do not use this form for asbestos licensure ex:.h’lp:ed attivities.




State of New Jersey ' |— __Check ?b_q?_ E_l

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

Date of Notification (1) - .| Name of Building Owner/Operator (2) '
o e [ Victor Umansky
Agencies Notified -[Type Notification | [Street Address ‘?g f 3 i
Sy 104 Oak Lane AR 18 i g
[ JEPA [X]Initial - [ ' 8
[ IDEP No;;lf;\.cat:.on City, State, gip Code ] e RS A
[ ]Amended Cranford,NJ,07016 3L
ExipoL : Notification T & L/ r';g\;f,’,:" 201
[X1DOH : [Name of Contact - - Telephone NumBer
[ 1pCA 0 e Victor Umansky
[ JCancellation 1
o " B e FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above o _ [ 1School (K-12)
S [ 1Subchapter 8 (Other than K-12)
Street Addres . S ) [X]Other (i.e., private & commer-
) cial buildings, homes, etc.)
104 OAK 1ANE . : - . . . .. . . -
: : . Square Feet # of Floors [Bldg. Age-
City (5 o County (6)Essex County Code (7) 1760 ) ; 1937
. s (STATE USE ONLY) : o ; -
CRANFORD Current Use (Prior if being demolished)
: UNION i
Name of Monitoring Firm hired by Building CM No Name of Abatement Contractor (9)
QN'?;:-' (8) || AZTECH MANAGEMENT, Inc.
Street Address - Street Address
" RE 86 Christopher St.
City, State, Zip Code - N - : - . |lcity, state, Zip Code
: Montclair, NJ 07042
Project Ma.naga:: for Monitoring Firm elephone Number Telephone Number - . [icense Number
/A _ (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11}_~ ame of OSHA Monitor
3-22-2013 3-25-13 /A
" Month Day Year Month Day  Year
Occupancy Status During Abatement (Check only one) ’street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement .
[ 1Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffBours Descript»
[ Jother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply) ] ; - : :
; R G [ ]Full Containment with Negative Pressure

[X]1>3 sf or >3 1f : : [X]Renovation ' [ IMini-Enclosure

[ 1>160 sf or >260 1f ' [ 1Demolition [X]1Glovebag Procedure
[ ]Non-Friable Procedure
I, J = y Abatement Type
- Location of © - - ﬁggﬁgﬁ; _Description of ; : E|E
Asbestos-Containing Used Asbestos-Containing - Amcunt E R g lg
Material (ACM) Solely Material (ACM) (Specify M| Elalz
TO BE ABATED A Ma:.n; (i.e., thermal systems SF or o K rl|lo
In Facility - ey insulation, surfacing, VAT, G : I g g
(13) 7 _Staff (12) or other miscellaneous) o S I
Yes Ho N/A _ E
Basement 5 ; ' - K PIPE INSULATION - 75 LF [X
- Name of Registered Waste Hauler . .- [NJDEP.Waste Cubic. Yards _ Name of Registered Landfill
AZTECH MANAGEMENT, INC. [agies b ¥o. pof Waste 1.3 .R.O.W.S.
City, State Disposal Date J.ty,
"Montclair, NJ 07042 AT 3-26- % v:l.ll - PA 19067
Completed By (Print or Type) [Title = ' = e gna Date -
-. Constantine V:Lv:..an President / G Ll 3-13-2013
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State of New Jersey
NOTIF!CATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12.129)-

Date of Notification (1) Name of Building Owner./ Operator (2)
03-12-2013 Kennedy University Hospital {ifqg Diginy pe o o
Agencies Notn‘ied Type Notification Street Address IR i e B
X EPA 2201 Chapel Hill Campus
[] DEP X Initial City, State & Zip Code AT
X DpoL [0 Amended (2™) Cherry Hill, NJ 08002 & LICE
X DOH- [[] Emergency Name of Contact - | Telephone Number
(1 DCA [] Cancellation Ms. Amanda Castellanos : S |
FACILITY INFORMATION -

Name of Facility Where Abatement is Taking Place (3)
Kennedy University Hospltal

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

Sireet Address _
2201 Chapel Hill Campus

[[] Subchapter 8 (Other than K-12)
D4 Other (i.e. private & commercial buildings, homea etc.)

Square Feet ~ |# of Floors Bldg. Age
250,000 2 : 52
Current Use (Prior if being demolished) :

Hospital

City () [County 6) ~_|County Code (7)
- |Cherry Hill Camden
~* [Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Health & Safety Servuces, LLC 117

Name of Abatement Contractor (9)
Resource Management Group, LLC

| Street Address
318 12" Street

Street Address
2115 Hamilton Ave, Ste 202

City, State & Zip Code

City, State & Zip Code

|Hammonton, NJ 08037 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Jim Proctor .|609-704-8850 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completlon Date (11) Name of OSHA Monitor
03-25-2013 03-27-2012 J&S Environmental Laboratories Inc
Occupancy Status During Abatement (Check only one) Street Address

L

4

Facility Closed/Vacated During Entire Period of Abatement

Describe:
[] Facility Occupied During Abatement

Abatement Performed Outside of Normal Hours 4:00pm-12:00am

2333 Route 22 West
City, State & Zip Code _

Union, NJ 07083

Scope of Work (Check all that apply)

IX]  Full Containment with Negative Pressure
< =23sforz3if Xl Renovation [] * Mini-Enclosure
[ =2160sf22601If [C] Demolition [] Glove Bag Procedures
[] Non-Exempted and.Non-Friable Procedure
Location of Is Location Description of B Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing ~ (Specify
Material (ACM) Solely by Material (ACM) _ SF or LF) 5 ml .
TO BE ABATED Maintenance or (i.e., thermal systems g I 8| 3
in Facility | Custodial Staff? | insulation, surfacing, VAT a| 8§ 2| 8
(13) (12) or other miscellaneous) 8| ¥ g| 3
: : Yes | No | N/A : 3o - o
Same Day Surgery | L1 | X | 0| Spray on insulation (on wall) 4 SF I imlinlin]
T EREmELnT R - ' mliEimicel
AL LT EE] miimlisiin
TETT L miimjiniin]
i Efl= e gl i miinlimiin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste - R
Robinson Waste D:sposal Service, Inc. 17304 - - |TBD Grows Landfill
City, State v o Disposal Date [City, State
Voorhees, NJ TBD Morr:svnlle, PA
Completed By (Print or Type) Title Signatu Date
|Mr. Brian Haney |President \a 03/12/2013




State of New Jersey

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

’T)ate of Notificatie1 (1) Name of Building Owner/Operator (2} .
March 13, 2013 Luanne Papeo 7, % :; 1553
Agencies Notified | Type of Notification Street Address ,-‘ 5 B
[x ] Epa [ 1 Initial Notification 8 Sn.ug Court S f M “ )
N L ST
’ [x ]  Emergency (including _ Toms Rlver NI 08753/C }~ -"rj. ?;;‘r}q‘ i U;
[x ] DOH Juisktication) Name of Contact Tclephnnﬁ Rl
[ ]bca [ 1 Cancellation Luanne Papeo S
FACILITY INFORMATION ;
Name of Facility Where Abatement is Taking Place (3) 3 Type of Facility (4) —|
Residence ] School (k12) .
T [ 1  Subchapter 8 (other than k12) -
1809 Capstan Drive {ae.] Other (i.e., private & commercial buildings;
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
) (STATE USE ONLY) 1200 sf 1 : 60
Toms River Ocean Current Use (Prior if being demohshed)
Residence
Name of Monitoring Firm Hircd by Building Owncr {8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

4

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
3/14/13 3/15/13 E.M.S.L. Analytlcal
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Pacility Closed/Vacated During Entire Period of Abatement ' 1056 Stelton Road
[ ]  Abatement [’c‘rformcd Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply)- [ ] Full Containment with Negative Pressure
. [ ]  Mini-Enclosure
[ 1  =3sfor=31If [ 1 Renovation [ 1 Glovebag Procedure
[x] =160sfor=260If [x] Demolition [Xx ]  NonExempted (*) and NonFriable Procedure
: . Abatement Type
Is Location Description of R |r E E
Location of Normally used. * Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M P e C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff ~ insulation, surfacing, = la p 0
(13) (12y VAT, or ¥ IR S S
=0 L " . other miscellancous) A o }J E -
YES. .. NO . N/A : L E B
Exterior X Asbestos siding 1200 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 3/18/13 Tullywtown, Pennsylvania,
Completed by (Print or Type) Title ' “KSignature A Date
Nicholas Fernicola Project Manager \SVLﬂ L /aﬁ_-’—'ﬂ ,_L 3/13/2013

*Do not use this form for asbedios licensure exemptedd activities.



Y it

State of New Jersey

NOTIFICATION OF ASBE3STOS ABATEMENT ; )
MO#20613920040 ; ] (Pursuant 10 NJAC 8:60 and 5:16) ergency Notificati
sy [
[Date of i‘vlc»;ffl'cji‘ra?{1}Z ¢ Name of Building Owner/Qper
i — 2 { Eir‘.’m;g‘ HE -
] _ L ol R s B Nohn Finn Nip 3 ; D 3
"Agencies Notiied Type Notficakion " Sirsef Addiess : ) ; (LD AR 18 2013
BAera 4 iniial {179 Harrison Avenue S AT
! DOLwWD U Amended i Cily, i3t Zip Code | Dare- S5 §
| & DHSS Amandment # i ) . he: r
| Joca : Eroerency (including  [Jétsey City, NJ 07304 . : = NIROL & |
1 (MIAC 323 | iustification) i Name of Contac - :
i Gy H . |
ey S “:] Canceliation [John Finn g Y —_—
(- . EACILITY INFORMAYION
| Name of Facifity Where Abatemers 1o Taking Place (3) S Tyoe of Facility f4)
= [ ] School (K-12)
PTT“_‘EK%‘;“_L ; SERRPRARER. v e Eys B - [~} Subchapter 8 (Other than K-12)
Lk fess 2C Gther (e, privale and commercial buildings
{79 Harrison Avenue homes, e} '
City (63 _ Square Fest # of Floors | Bldg. Age
Jerscy City, NJ 07304 |
County (6) ; County Code (7) [STATE USE ALYy | Current Use (Pricr #f baing demolished) j
Hudson . |
Name oF Monitoring Firm Himo by Building O_wnar (8] [ASCM No. Name of Apsterment Contractor (8}
' Gr Tech LLC S _
Street Address | Stroet Address

576 Valley Rd #4283
{ City, State, Zip Coda

__{)Vayne, NJ 07470
| Telephone Ne,

973-638-1777

i City, State, Zip Code
|
" project Marager for Monitoring Firm '

I
|
1
L
1

License No.  ~ '
e

i Telephone No.
|

Ston Date (10) ~

| Scheduled Completion Date {113

| { Name of OSHA Manitor j

05 I ' 3 C 14 AT ’
L"_—_{_:—*“ | g el ¢ 13 i Erl_v:rov131{)n Consultants, Inc !
| Oceupancy Stius During Abaemant {Check oriy one) Stregt Addross “|
[ BQ Facllity Closedivacated fiuring Enlire Perim_s _o_f Abatm_.en; @‘21 W&garaw Road, Bldg # 34A !
' [ Abaterent Performed Owisitfe of Narmal Facilily Hours - Daseribe T —

Cily, State, Zip Code

| Time of Abatement: AM-___ PM___ PM_ g :
r [Fair Lawn, NJ 07410
| Scope of Work (Cheek all tRat 2ppty) - - ' Clsan up and deconfaminafion ~ — - "‘
i ) Full Containment with Negative Freasure
E >3 9t pra3 i X Ranovation Mini-Enclosure
> 180 sf or 2260 If [ pemalition Glovebag Pracedure
) Non-Exempted () and Non-Friatle Procedyre ; [
f’ &1 Locas}i]on [ ' Abatement Type
Location of ormally Descriplion of _ 1*' [
Asbestas—Oonta:ning Materizi (ACM) Usegi Solely by Asheslos Caalaining Mareriz! {ACH) Amount § ? %‘T g
_ IO BE ABATED Maintenancs/ {l.a., thermal systems insulation. {Specify RERERE:
,. N Facility Custodial Staff? surfacing, VAT, or SiF of LF) 17 |8 |E
| {13} £ other miscellansous) - 2
- _ L ves | ne [rus
) | E : i |
Basement - 0 O (X Pipe insulation 120 LF | &) i:] CJ D_'
Basement _ U 0 1= Transite ceiling panels 100 SF B 0|00
[Basement 10 0 & {VAT Floor Tiles . 300 SF A 0O N
N v N [= } A | Dio/og
; Nams of Registered Waste Hauler JUEF Waste Haviar ID Hc.f Cubic Yards of Wasie! Name of Registered Langfifl _]'
Gr Tech LLC 0033785 | TBD T.RR.F. Inc
Gy, State ; ’ Disposal Date I)' City, State : —J'
Wayne, NJ 07470 B |_TBD [|TullytownPA . !
Gompieted By (Print o Type) Fltie Sighalurc P  Date
N.Jevtic Owner : 03/12/2013
i ne ¥ %::5-/ |
MY 11 * Do wwor wse this facu for pybestos lcemer exemplod activitics,



State of New Jersey

HO'!'IFIOATIONOFASBESTOS . ,' 4 %
N | - (Pursuant to NJAC 8:60 and 1 E @E\H‘\F SR\
Date of NoGiication (7) | Name of Buiiding Ownerl ; J ;
_%lf} HeE . G o
Agency Type Notification Street Address MAH "8 AU s
Sl i o 319 :)c /‘*UBE { Jo _
b=t 5 g i < ASB NTROL &
e Rt gk uEmmmzrg* "'_C‘."&Mﬁfa"'\ « N3 o 591?“1 PG
@BOoH - - jusication) Name of Contact _ l =
O DCA 3 Cancetiation H SevA - i
_ : FACILITY INFORMATION
Name of Faciity Whete Abatement & Taking Place (3) = : Type of Facly (4
M. Geua | & schoot (e-12)
Strect Address - : a ; s:ou:rmm_z)
219 bDEMSTY AVE mg*mm S bege,
cay @) . = Square Feet | # of Floors Bidg.Age -«
~YEAdea - 21025 = 2 Yetd
County (6) County Code (7} (STATE USE _mwﬁurmm
: BEdGE nL | LN . CESIOaN e
mumﬁmﬂmwmm ASCM No. Name of Abatement Gontracol (3)
2 ‘"Best Removal Inc
Street Address Street Address -
Yig 450 S.River St
= = # Hackensack, N.J. 07601
Project Manager for Moniiofing Fam Telephone No. . Telephone No. Licanse No.
201-329-7444 -1 00388
Ser Dok (10) smmconnmbaam} Name of OSHA Monfor
2))25)‘3 2l2¢ 132 Omega Environmental Inc
Ommwmmm(ched:?w“) Street Address
T — el etk 280 Huyler St
o Performed Outside of =i Faciity Hours City, State, Zip Code
Ottvr —Desarbec 74/ T o 5 South Hackensack, N.J. 07606
Smpeoﬂmtk{chedmlwamy) a
@323k B Renovation O Mini-Enclosuze. )
.| o21e0sfor2260% Q Demoition Zriovebag Procedure
" O Non-Exempied (*) and Non-Frisble Procedure
Is Location 5 -
. Location of : Description of
Asbestos-Containing Material (ACM) e g Asbestos Containing Material (ACM) Amount =] |Zlm
; E Custodial fi.e.. thermal systems insulation, .- (Specify @ g 2
‘4 - IN Faciily”". o swrfacing, VAT, of__ SForLF) = g 2
43 12 other miscellaneous) ' 8= § =
iy ¥ Yes | No | NA
Bpssuesn< THet MAL SogeAe'N & 4o S+ X
bAze et HHELMAL | N8 AT & 2SLFE X
Name of Registerod Viaste Hawer NJDEP Waste Hauler c;&Yamsof Name of Registefed Landfll
- R 11 E3s i -
Bes)t cRQ¥e RE 17109 Z 07 Minerva Enterprises
Hackensack, N. J 07601 3/%/“3 Waynesburg , Oh
Compieted by _ Te (S
J. Maiorano Estimator - ‘/-/—{L,Q (uo,u-f’) S/IZJI_S
ASB41

-mm:ae“hmhrmmsmaw



el

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT . : N
. (Pursuant to NJAC 8:60 and 12:120) /V it |'L'"2 (/ { (n
> ;= o 0 et VRPN P 0
" Date of Notification (1) | Name of Building Owner/Operator (2) E ”"‘ E | \W ll_': '
3-12-13 ; Levin Management Corp. D % ) D}
Agencies Notified I Type Notification Street Address : :
975 US High 22 Wi
= Epa & it 5 US Highay 22 West Il MAR 18 2013
O DEP - O Amended City, State, Zip Code
® DoOL Amendment # North Plainfield, NJ 07060
PRE O Emergency (including ~ - = .
& DOH : justification) : Name ofContaft . JS&E@)I}MJ ROL &
O DCA O Cancellation Gerry O Brien (] -1

FACILITY INFORMATIQN

Name of Facility Where Abatement is Taking Place (3}
Brunswick Shopping Center-Former ABC Nalls

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

Street Address
574 Milltown Road

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

City (5 Squa?éCF}eet Fof Floors Bldg. Age
No Brunswick 850 SF 1 4lyrs.

"County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Nail Salon

Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
EHS Plymouth Environmental Co.,Inc.

Street Address :
411 Southgate Court, Suite E

Street Address
923 Haws Avenue

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
3/26/13 4/5/13 Plymouth Environmental Co., Inc. _

Occupancy Status During Abatement (Check Only One)

Ok Facility Closed/Vacated During Entire Period of Abatement
0O  Abatement Performed Qutside of Normal Facility Hours
0 Other— Describe:

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check All That Apply)

O =23sfor231If ] Renovation O  Full Containment with Nagative Pressure
i 2160 sf or 2260 If 0O Demolition O Mini-Enclosure
0O Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:prgent
Location of U Ndcrsm:ailly b Description of
Asbestos-Containing Material (ACM) rje' ¢ ko] f Asbestos Cantaining Material (ACM) Amount m :
' TO BE ABATED c atmdgr:agtcip (i.e. thermal systems insulation, (Specify Zlola 0
in Facility 9ste 1'32 Al surfacing, VAT, or SF or LF) 3 |& § 2
(13) (12) other miscellaneous) S |e g g
o -
Yes | No | N/A 9

Utility room X | VAT & mastic 20 SF X

Throughout space x | mastics 750 SF X
Name of Registered Waste Hauler NJDEP Waste J Cubic Yards Name of Registered Landfill

. : ler ID No. of Wast

Robinson Waste i [ ;1 | GROWS, Inc.
City, State ] Dlspnsar Date City, State

Bellmawr, NJ | 4{5{ 13 Morr15v1lle PA
Completed by Title na u Date

Timothy E. Bryan Vice-President 3-12-13

ASB-41 (R-06-08)

* Do not use thisgmf;r asbestos licensure exempted activities.




\/{< ‘gas‘% [ ~ Print Form ‘]
/ eNc - State of New Yersey :
* —61/1’8 (\9 % NOTIFICATION OF ASBESTOS ENT E @ E " w E ""‘\
{Pursuant to NJAC 8:60 and 12:120) |L ] ['\ 1
Date of Notification (1) Name of Building Owner/Operator (2) lr- 1 /- B Jr
3/12113 _ _ : Carmela luliucci / Private Home i | : j&lﬁSCﬁS%) 2013. )
Agencies Notified | Type Notification Street Address b
B 1 White Horse Pike
EPA Ol initial :
DEP ] Amended City, State, Zip Code . ASBESTOS CONTROL &
DOL ' Amendment # Waterford NJ 08089 LICENSING
E DOH’ El;gg:t?g)(mcludmg Name of Contact Telephone Number
] bca _ [] Canceliation Carmela _ _ e
e - - S =R FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Carmela luliucci / Private Home [ school (K-12)
Street Address Subchapter 8 (Other than K-1 2)
1 White Horse Pike Other (i.e. private & commercial buildings, homes, -
_ete.) -
City (5) ; Square Feet # of Floors Bldg. Age
" Waterford NJ 08089 _ 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Ownef (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 Telephone No, Telephone No. License No.
| 856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Mm__'litor

3/1313 3/15/13 same

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility H
Other — Describe:

-

Facility Closed/Vacated During Entire Period of Abatement

ours

City, State, Zip Code

Scope of Work (Check All That Apply)
O =3sfor23i

E 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_lrt;;;ent
Location of i N dDrS'“f!:y i Description of
Asbestos-Containing Material (ACM) See bo ey by Asbestos Containing Material (ACM) Amount m _
Maintenance/ : ; : : : Sl m
TO BE ABATED Custodial Staff? (i.e. thermai systems insulation, (Specify Pl 2|2
In Facility = 1'; s . surfacing, VAT, or SF or LF) 312|2|8
(13) (12) other miscellaneous) SR 5
2 2|
Yes | No | N/A ®
Bathroom & hallway X plaster 200SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- : Hauler ID No. of Waste ]
United Containers 29459 g G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 3/15/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President 13
y eside R 3/12/

ASB-41 (R-06-08)

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



Cnectt
16237

5 _ i l‘iOT(F]CATTON OF ASBESTOS ABATEMENT
. " (Pursuant to NJAC 8:60 and 12:120)

State of New Jer;.'ey

Cate of Nothcauon (1)

/13/13

Name of Building Ownermperator&’ P~

Agencies Notihed Type Notificagon
,'3_‘ Ba m Inmal -
114 Oep (] Aamended
|r X o0 Amendment #_
Ly [[) Emergency (including
_ . D0r Justicaton)
LENOCA (] Cancellaton

ZAATHTIECH o v c
S —
(WY
@A .

Streel Address
i
A2
3

LA o

Chry, Stale, Zip Code
; - -TeN F L
Name of Contacl

uces ﬂm.«:—'uwa

J55°
&

t
LAY
A

FACILITY INFORMATION NTEY L =

St Sl P acinty Where Abatemientis Takng

¥ Puace (3}
fE5:5EneC &

»

B ; :

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

~[7] Subchapter 3'(0!Mnlﬁ-121

STU G ADQIUSS

T — kel = Other (i.e.. pnvate
! l2Y M, . 37: S son /{Ut'f homaé, el.c?)m PO Spere
SIS T Square Feet # of Floors Bidg A
i Maongsre
i County (8) /J County Code (7) (STATE Current Use {Pri_or if being demolished)
| TLANTIC US(‘I__:‘VLY} AC/AW
M =ame of Monitonng Firm Hyred by Building Owner ASCM No. Name of Abatement Contracior (9) !
| & M [ A .\L(,G-'M co N, ¥ Sy

Sige! Addiess

Sveel Address

- | 2466 5,S Paves 4ot i

Soy Suate dip Code

Cny. State, Zip Code

. — |
| Mopec Spope (M D 08tz |
TFioer: Managel tor Monitoring Fim Telephone No Telephone No. License No L

) FS6 5 -0472 004 9Y -
~ran Dale 10 Scheguled Completon Date (1) Name of O/C;_HA Monitor t : i
3/2»" /'3 v’!/.f, {4 Noscon K iEmwm .

FTupant; Siatus During Abatement (Check only one)

| Faciny CiosedVacated Dunng Enure Penod of Abatement
| 3 abatement Performed Outside of Normal Facility Hours

Sireel Address
368 S, S prves

Cuy, State, Zp Colie

' i
JUC'- o

[ 77} Other - Describe MA 0L g HODE | fa 5w & .';; -
U Scope of Wark (Cneck all that apply) :

- (] Full Containment with Negative Pressure : :
DTz s 2 Renovation Miry-Enclosure :
PRy E160 st or 22600 Demaliton Glovebag Procedure _

: ' Non-Exempled (*) and Non-Friable Procedurc i
: " Ig Locauon . AL
; ; _ Nomnaly IS
i Locaion ol Used Solely by Descripuon of it tan PR
‘i Asbesios-Contaiing Matenal (ACM) . Maintenance/ Asbeslos Containing Matenal (ACM) Amount : i
T0 BE ABATED Custodal (i.e.. thermal systems insulanon, {Specity x
IN Facliry Statt? surlacing, VAT, or SF or LF) 3 5
(13) (12) omer miscellanecus) 2
: = =
> ; ; Yes | No | NIA g
sIDIVG X TRANVS iTE 3600 | % o
" ”‘-..'.‘;n‘.e of Registercd Wasle Haule "NJOEP Wasle Cubic Yards Name of Registered Landlill
2 : Hauler 1D Na. of Wasle A
: K:LVMCC) IMO/ i ]7?0(-{ i - JC{UJA ! o
[ S _ 7 : Drposal Date Ciry. State_ - 0T '
i /M/;n__z SiaanE , NT FLEACAVTVLLE M, D ol

T onpieten By Tite

Toseon Kiogmy

ra

i

Sigpature
y xM—t-{"(-ﬂ, )%
NJ

?
EE R

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

m .......

|
|
|



NOTIFICATION OF ASBESTOS ABATEMENT

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

~ PrintForm |

Date of Notification (1)
03/08/13

Name of Building Owner/Operator (2)
Rabbi Jacob Joseph School

ECET

v E

~TTE

!__ﬂ

Agencies Notified Type Notification Street Address p
1 Plainfield Avenue ﬂ
EPA £l initial : - MAR—1 9 2013
DEP [X] Amended City, State, Zip Code U U L T 7/
DOL . Amendment #_01 Edison, NJ 08817
Emergency (including —
B oo justification) Hama of Contact ASBE derhoRa B
[x] Dpca ] Cancellation Chaim Sabel -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ) Type of Fagility (4)
Rabbi Jacob Joseph School School (K-12)
Street Address Subchapter 8 (Other than K-12)
2060 Woodbridge Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet #of Floors Bldg. Age
Edison 50,000+ 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex e USE0NEY) Courthouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc. 00079 Pyramid Contracting Corp.
Street Address Street Address
20-21 Wagaraw Road — Bldg. 35E 163 Sargeant Avenue
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Clifton, NJ 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Frederick Larson 973-636-9145 973-689-6281 01099
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/18/13 04/09/13 J&S Environmental Laboratories LLC

Occupancy Status During Abatement (Check Only One)

i | Other - Describe:

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)
E:I' 23 sfor 23 If

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

* Do not u:

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit::;ent
Location of U héc'rsmlellly b Description of
Asbestos-Containing Material (ACM) h:e' me':' e ’c'-:e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . & 3t' d."lagtaﬁ., (i.e. thermal systems insulation, (Specify 2ln|3 o
In Facility HSILO 1"; : surfacing, VAT, or SF or LF) 38 (5|8
(13) (12) other miscellaneous) g2 c %
Yes | No | N/A ®
Boiler Room - 1st Floor Boiler Lagging & Mudded Mategig 300 SF X
Boiler Room - 1st Floor X Breech Insulation 150 SF
Boiler Room - 1st Floor Tank Insulation 120 SF %
Hallway - 1st Floor X Duct Insulation 60 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : . Hauler ID No. of Waste
Pyramid Contracting Corp. 30613 ' 40 G.R.O.W.S,, Inc. !
City, State Disposal Date City, State
i 104 isvi ania
Clitton, New Jersey 04/09/ 13 Wsyllle, ‘I"en nsylv.
Completed by Title /ﬁ nAture Date
Dimo Golcev General Manger / A/ - 03/12/13
A

is form for asbestos licensure exempted activities.




State of New Jersey

Notification of Asbestos Abatement

an_tinuation Sheet

Page 2 of 2 =
[ I E R
i & ] R :
1 L.J’ J A T
Is Location ] Tﬂj
3 Normally : e
Location of ) Description of ! o)
Asbestos-Containing Material (ACM) Uh:: &iﬁﬁﬁy ~Asbestos Containing Material [/ ;ﬁ&ﬁ:our.lt 9 2013 w
" - TOBE ABATED Custodial Staff- "/ (i.e. thermal systems insulation, (Specify - > I m
In Facility = . T T surfacing, VAT, or SF-orkF} s 2118 |2
- (12) : ! dnrc  Col 2 I
(13) other miscellaneous) A$BESTOS CONERG 2 |2
_ 1A LICENSINE | T | B |I3
Yes| No | N/A
Boiler Room,Hallway Areas, :
Storage Rooms and Dormitory X Pipe Insulation 750 LF] X
Rooms - 1st Floor Bt i :
Gym X Vibration Cloth 4 SF| X
X Black Slate Cove Base 10 SF| X

Shower .-‘_ Bath Room - 3rd Floor

Page 2 of 2




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 1) E g B
{Pursuant to NJAC 5:60 and 12:120) i i = )
i [}
| Date of Notification {1) Name of Building Owner/Operator (2) t ™YL :
03/08/13 _ Rabbi Jacob Joseph Schoo] | MAR 19 013
Agencies Nobified Type Notification | Strest Address ALY i SR
e YR by 1 Plainfield Avenue - %, ' I :
=i % pias . [Ciy S, Zip God o
DEP Amended 2.3 a e : : = T CON
DoL Amendment £ Edison, NJ 0B817 ADBESL[gS pie J'NgROL &
14 k ] Emergency (including - ——
] poH Justification) Name of Contact [ Teleohons Number
K] pcA [] Cancetlation Chaim Sabel -
2 : FACILITY INFORMATION
Name of Facility Whera Abatement is Taking Place (3) _ Type of Facility (4)
Rabbi Jacob Joseph School . _ School (K-12)
Street Address Subchapter 8 (Other than K-12)
1 Plainfield Avenue || Oﬁ_?r[l .e. private & commercial huﬂdings homes,
e : . ; elc.
City (5) _ ; _ Square Fest | #of Floors Bldg. Age
Edison : ' 50,000+ 3 50+
County (6) County Code (7) Current Use (Prior if being demaolished
Middlesex (STATEUSEONLY) | Gourthouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
EnviroVision Consultants, Inc. 00079 Pyramid Contracting Corp.
Street Address ' Street Address
20-21 Wagaraw Road — Bldg. 35E . | 163 Sargeant Avenue
City, Stale, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Clifton, NJ 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. . License No.
Frederick Larson 973-636-9145 973-689-6281 01099
Start Date (10) B Scheduled Completion Date (11) Name of OSHA Manitor
03/18/13 04/09/13 J&S Environmental Laboratories LLC
Occupancy Status During Abatement (Check Only Cne) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Foute 22 West
" Abatement Performed Outside of Normal Faciity Hours City, State, Zip Code
ey~ Puscriio: Union, NJ 07081
Scope of Work (Check All That Apply)
L1 23stor2an E‘] Renovalion _ __Full Containment with Negative Pressure
2160 sf or 2260 if []° Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemptad (%) and Non-Friable Procedure
IsLocatlon | i ' Ab?rmml
Location of u.s;‘damlauly . _ Description of -
Asbeslos-Containing Materia (ACH) el msa “{E}' Asbestes Gentaining Material (ACM) Ameunt m
TO BE ABATED ek deglagt = (i.e. thermal systems insulation, {Specdify P z|8 g
In Facility - surfacing, VAT, or SForlF) 3l&|8 )8
(13) (12) other miscellaneous) ' 2|2 £ g
' Yes | No | wA *
Boiler Room - 1st Floor X Boiler Lagging & Mudded Mategg 300 SF X
Boiler Room - 1st Floor X Breech Insulation 150 SF x
Boiler Room - 1st Floor x Tank Insulation 120SF  |x
Hallway - 1st Floor X Duct Insulation 60 SF x
Name of Registered Waste Hauler NJDEP Wasts Cubic Yards Name of Reglslered Landfill
Pyramid Contracting Corp. : ;;8“'1&;0 He géwasm : G.R.OW.S., Inc.
City, State ; DisposalDate |, | City, State
Clifton, New Jersey _ 04J09l13 Mo/r.isyl!ie Pe’ylnsylvanua
Completed by Title Date
Dimo Golcev General Manger / // 03/08/13

ASB-41 {(R-05-08) : ' * Do not use form for asbes_lns licensure exempled activities.



State of New Jersey C
Notification of Asbestos Abatement D E @ E ﬂ w E
~  Continuation Sheet l 3 _
o T 1 R
_MAR 18 2013 °
Abatement
Is Location ; g . Type
i .Normally - RN S R T ASBESTOSTCONTRGT&
P Location of Used Solely by | i M UICENSING
estos-Containing Material (ACM) | o 2=~ ¥ | Asbestos Containing Material (ACM) Amaunt -
2 JOBE ABATED - Custodial Siaft: | (L€- thermal systems instlation, (Specify B I I
 InFacillty (12) 2 surfacing, VAT, or SForLF) 3 | & -E 2
- (13) : other miscellaneous) 218 ':%' 2
{ | ves| no [nal
Boiler Room,Hallway Areas, | ; 5 %
‘Storage Rooms and Dormitory X Pipe Insulation 750 LF| X
Rooms - st Floor ' St e
Gym B 1 e Vibration Cloth 45F| X
Shower / Bath Room - 3rd Floor X . Black Slate Cove Base 10 SF| X

Page 2 of 2




Fax: ., Mar 13 2013 07:58ap
SEEEIVE
State of New Jersoy D .
ROTIFICATION OF ASBESTOS ABA CHECH
: {?m'sp:mtomil:enandﬂ:ﬂﬁ} M -
"2l &f Notheaan (1) TN Name of BUling DwretOperaor (2) ;
- 3ie 113 SHrT 2D
s Notified ' | Tipe Nolincation Street Addross
0 EPA 3, tnBad oo B W S
@ DEP & Amended City, State, 2p Code :
DOL Amendment £ - 5 /op26
. I3 B t ] .——-& “j ). T——“-——-——-———q——u__
B DO oeator) RO h Cotact. R &
O DcA £F Canceliation ASET Goauwor "z
_ = g FACRIIY INFORMA %7 =
Nerge of Fatity Whem Abslement & Taking Pace (2 Ype Of Facidy (&)
ot Gaxus, K Bchook (K-12) :
Street Address ’ a %t;ﬂd‘mtﬁrﬁ{%;rﬂnn_ﬂ-ﬂ) hudda m
: 328 - Spuwe G Awe :_,@?{M g Sl
City 5) . Square Fast # of Floots Big. Age
H&SB Leocy. HE'K?_M s |25 _ +50O
County (6) : i County Code (7) Curreist Use [Prite if baing Gemolishad)
b | FATELSEORLY) . fesiponce
Name of Honltoring Fam Hired by Bulding Cwner 8) ASCH No. Name of Abalement Contradior (5)
A IAC Conbracting Ine
Sireet Addrss Shreeat Avdress
185 Lowsl Read
e T
Cily, State, Zip Code City, Stale, Zip Code
Glen Rock, M) 07452
Promct Manager for Bontoring Finm Telephone No, Telethone No. Penm—
. : 201-262-5841 Q086
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Menitor
3 33;13 Yi53/r2 Omega Environmental Services fnc,
H ¥ 3
Oocapancy Status Duving Abatement {Chack Only Ong) Sirest Address
i3] Fanm(ﬂasaﬂvmbmﬁg&menﬁmurmm 260 Huyer Streat
(m] ﬁ«hmanedPérﬁunnedOt!sheafﬂnmﬁFacﬂWme 3 ,
O Other- Desciibs Harckensack, NJ 07606
Scope of Work (Check All That Appiy)
E/ 23eforz3lf B/Rmcruaﬁm O Fu Contairement with Negative Pressure
O 2180 sfor2260 § O Demoftion gjvmifndosum
Glovebag Procedura
Ei_Non-Exsmpted ™) and Non-Friable Procadure
: Abatemesnt
L&anaﬁ?g Ao
m%mﬁw | ACH) Used Solziy by Contining & (A Amount
113 # Bning AMaberiz! m
TOBEARA : Maintenance/ (i.e. thenmal systems insulstion, (Spacy Flals I
ﬁ*. C:tmdlalehﬂ’? surfacing, WAT, o SForiF) 3 le 2lE
(13) a2 cther miscaflaneous) RLEERE
Yes | nNo | A o ' mh
| Busoupor - Y106 wsgcanor GoLF v’
Tame T ResEed o o R ETy Nams of Regis==d (ands
Hauler 1D No. of Waste _ ,
Rovic Transport K785 ) IES! #A Bethiehemn Landfill Carp.
City, Stats, Zip Gode I Datg Clly, State, Zip Code
Riverdele, NJ 07457 : 57;3’ % Bathishen, PA 18045 _
Comoled I Tt Sign re_\/ = Tham g .
Josers Vocarupo 1. opetuTions 5 ‘ﬁ otodiub ’ _B_QQL____‘

AERAY Ry

M st e s flveen i SSi0ndos ioansues sampiad agviies.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT é ) _
(Pursuant to NJAC 8:60 and 5:16) A~

Date’of Notification (1)

Name of Building Owner/Operator {é

-

I.'J'l

08 <y L8 0 42 Perth Amboy Public Schools !m EGCE[V GhieqiEashs

Agencies Notified Type Netification Street Address o {1 '
Ol EPA & Initial 178 Barracks Street ﬂ s ol
E DOLWD -3 :menged o ; City, State, Zip Code g mMAn 82013 =)
(] DHSS mendment#__ :
CODCA _ ) E heryency (oG, Perth Amboy, New Jersey 04861

(NJAC 5:23-8) justification) Name of Contact ASBES

0 Canceliation Janine Wiaker Coffrey _ ity [

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Anthony Ceres School :

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

[] Subchapter 8 (Other than K-12)

o [ Other (i.e., private and commercial buildings,
445 State Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Perth Amboy, New Jersey 08861 ; : 20,000 2 55+

County (8)- County Code (7)(STATE USE ONLY) | Current Use (Prior if being demalished)
Middlesex School

Name of Manitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Lilich Corporation

Street Address

Street Address
606 McBride Avenue

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

License No.

01104

Telephone No.
973-225-8400 -

Start Date (10)

63 /7 29 1 13 04 /

Scheduled Completion Date (11)
01/

13

Name of OSHA Monitor -
J&S Environmental

Occupancy Status During Abatement (Check only one)

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

Street Address
2333 Route 22 West

City, State, Zip Code

Time of Abatement: AM-4:00PM/10:00PM- AM Union, New Jersey 07083
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
K >3 sfor >3 1If X Renovation {] Mini-Enclosure
[1 160 sf or >260 If O Demolition ] Glovebag Procedure
_ [X] Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of o]l =m|m|m
Asbestos-Containing Material (ACM) Used Solely by ‘Asbestos Containing Material (ACM) Amount el213|3
TOBE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 -§ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |c
A3) (12 . other miscellaneous) 7
Yes | No | N/A
Around Exterior Windows 0 (O |XE |(4) Transite Panels 70 SF | T
I LI Ed
B O 8
R oiojoid
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill;
Lilich Corporation bt 1D Mo, Higshe G.ROW.S.
i 18724 5
City, State Disposal Date City, State
Woodland Park, New Jersey 04/02/12 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature ' Date
Tatiana Kalenikova Vice President 7 ,é&‘, -
- 7 Ll eet s~ | 3/)3)) 3R
-41 s
MAY 11 * Do not use this form for asbestos licensure exempted activities.




>

; State of New Jersey
NOTIF]GAT!ONOFASBESTOSABATEHEHT §) AW, - \
(Pursuant to NJAC s-samluﬂzo; o017 ﬂ
Date of Notifcation (1) Name of Buliding Y ] I
3-12 - 20(3 AT R | m |
Agency Notified Type Notification Street Address ' [ i - ; i
QEPA Pinitiat . 159 (—( U@%‘O A‘UL"_’()UCASBESTOS CONTRQI &
O PEP O Amended Cay, State, Ecode LICENSING
| oot Y iz A ﬁ’m/ayﬁcc;) The O3 0760
m-- jusification) Nameo]fzomad _ Telephone Number
(=) ; T Cancelistion gﬁH!;L};M
e |
e FACILITY INFORMATION
mdMMMB?ﬁgﬂaﬁm o Type of Fadiity (4)
rR K{:S#!SH(F_)LU O School (K12)
e D e
r%fi 9 Hypson Aveve ROt e com
S Square Fest | BofFloors | Bidg.AGe
wa(o?ﬁec,o «Pm&f: o jR15: 12 7% e
: cmucoa.mcsnmzuse Cuarent Use (Priof & being demokished)
’\?7{,—(?_%(71) e R s pévers
Name of Monioring Fum Hired by Buiding Owner | ASCM No. Name of Abaternent Contracior (3)
(8_) ‘Best Removal Inc
A 450 S.River St
Cay, State, Zip Code Ciy, State, Zip Code
' ' T ; Hackensack, N.J. 07601
Project Manager for Monfiofing Fm Telephone No. Telephone No. License No.
_' ] , 201-329-7444 00388
e Dk (0) | Scheduled Completion Dt (1) Name of OSHA Monior
o 25)[3 LB S Omega Environmental Inc
Oeawamymmmmcchedmmym) Street Address
.+|- @ Faciity ClosediVacsted During Enire Period of Abatement 250 Buyler: St
o Performed Outside of Normal Faciity Hours = "Cily, State, Zip Code
sconarilll S A BB Y o South Hackensack, N.J. 07606
SmofWork(qieekalﬁatappm
O Full Containment with Negative Pressure
Ssforz3iF ' <ZERMini-Enclosure 5
.| O2160sfor2 260K O Demofition _ «g Proceduse
: = ; ; - O Non-Exempted (*) and Non-Friable Procedure
Is Location e
Notmally =
3 . Locationef Used Solely by Description of ) .
Asbestos-Containing Material (ACA) £ Asbestos Containing Material (ACM) Amount m
. TO BE ABATED Custodial G.0.. thermal systems insulation,  (Specify ZI=l8|E
¢+ . __INFacly e . | swrfacing, VAT, of SForLF) 3 g's g
13 e cives miscelianeous) s|= % g
- - Yes | No | A A '
PBAS e C % fr;{—gﬂéma% T WSULeTip W T LE
Name of Registered Waste Hauler NJDEP Waste Hatler c;micYardsd Name of Registered Landfil
_ 1D No. Waste ;
“pest Remowal Igc i 17109 %[q YQ Minerva Enterprises
, Hackensack, N.J. 07601 «5 -23-)3 Waynesburg , Oh
Comglotodby | e Dot
R.Veldran . . [Estimator T?N/QQ: 27 ~13
ASB41 : * Do not use this form for asbestos Bcensure exempted activilies.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Buildiﬁg Owner/Operator (2)

03 -4 13 / 13 River Dell Board of Education
Agencies Notified Type Notificétion Street Address ' U
EPA 4 Initial 230 Woodland Avenue N
& boLwD ] Amended o - : I
ity, State, Zip Code ‘ - i

DHSS Amendment # ; - . U U MAR | 8 2013 l LJ}
53 DCA [l Emeigeney (nelding River Edge, New Jersey 07661 | -

(NJAC 5:23-8) justification) ' Name of Contact _ Llélephone Number

[ Cancellation Thomas Bonfiglio A L&
vt TR FACILITY INFORMATION SSREIAIS

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

River Dell High School % School (K-12)

Subchapter 8 (Other than K-12)

Shoeet Axicons [ Other (i.e., private and commercial buildings,

55 Pyle Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Oradell, New Jersey 07649 20,000 2 55+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Bergen : High School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

AHERA Consultants Inc. 0057 Lilich Corporation

Street Address
PO Box 385

Street Address
606 McBride Avenue

City, State, Zip Code
Ocear}vilie, New Jersey 08231-0385

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

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

Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
John Smoyer . J 609-652-1833 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
64 s 08 [/ 13 04 [/ 12 |/ 13 J&S Environmental
Occupancy Status During Abatement (Check only one) Street Address

2333 Route 22 West

City, State, Zip Code

Ti f Abat: t: 7AM-3:30 i - .
ime of Abatemen £ PM/OccupiedPM AM Union, New Jersey 07083
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[0 >3sfor>3If X Renovation [X] Mini-Enclosure
B >160 sf or =260 If [J Demolition & Glovebag Procedure ;
: [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5| w|m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18|83
TOBE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e[S ]|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 c |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Crawlispace #2 K ([0 |[J |Pipe & Fitting Insulation 985 LF H(OGa|d
X |0 [0 |{(Limited Containment Glovebag) oyajofa
£l e (] Oojogjn
N O 8 [
‘Name of Registered VWaste Hauler | 'NJDEP Waste Cubic Yards of Name of Registered Landfill
Lilich Corporation Haules 10 Ao b G.RO.WS.
' 18724 15
City, State : Disposal Date City, State
Woodland Park, New Jersey 04/13/12 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature Date
- - - - - gt 7 z -7 ‘T’ 3 s
Tatiana Kalenikova Vice President e é O i o /}3// 3

ASB-41
MAY 11

* 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)

Print Form

Cleck ¥ I

@‘EO@‘IE VE

Date of Notification (1) - Name of Building Owner/Operator (2) ) U
03/12/2013 TAMARA LEXA C/O ANGEL SNYDER MAR 18 2013
Agencies Notified Type Nofification Street Address [—
— Bl i 1112 MONMOUTH ROAD
2 ! LY
DEP ] Amended City, State, Zip Code - ASBESTUS CO '\'TF{OL &
DOL Amendment #___ DEPTFORD, NJ 08096 LICENSING |
53 DOH ' : ;rs%%r&e?::)ﬁndumng Name of Contact | Telenhone Number
[0 bca [[] canceliation ANGEL SNYDER ‘

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

FACILITY INFORMATION

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

Subchapter 8 (Other than K-12)

Other — Describe: RESIDENTIAL

Street Address

1112 MONMOUTH ROAD ke R
City (5) Square Feet # of Floors Bidg. Age
DEPTFORD 960 1 50+
County (6) County Code (7) Cumrent Use (Prior if being demolished)
GLOUCESTER (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. Telephene No. License No.

RICK PELLISSIER 484-432-9363 610-304-4676 01145

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

03/16/2013 03/17/2013 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

200 RT 130 NORTH

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

City, State, Zip Code
CINNAMINSON, NJ 08077

Scope of Work (Check All That Apply)

[:I 23 sforz31Hf E‘] Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 if ] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art)?pn;enl
Location of Us:df’g“of"y Description of
Asbestos-Containing Material (ACM) v Asbestos Containing Material (ACM) Amount =
TO BE ABAT CitriEs e (i.e. thermal systems insulation, (Specify P I -
in Facility ;; - surfacing, VAT, or SF or LF) 38|35 |8
(13) (12) other miscellaneous) 2|2 e |2
Yes | No | N/A o
ATTIC X PAPER INSULATION 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
NETS ' i - ALLIED WASTE IMPERIAL LANDFILL
City, State Disposal D City, State
HAZLETON, PA 03!18/263 I PERIAL, PA
Completed by Title igngture Date
RON SWANSON PROJECT COORDINATOR ” M 03/12/2013

ASB-41 (R-06-08)

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



™

Zonecq

State of New Jersey

o } NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) + & il
K 20—
Date of Notification (1) . Name of Building Owner/Operator (2) E @ IE I] M E .
211413 _ Rich Closs/ Private Home ﬂ } \
Agencies Notified Type Notification - Street Address . = ”
- 42 West 130 St N e

X| EPA Initial . QS i a1 o 9019

| | DEP Amended City, State, Zip Code : B & 1 G a2 SR R L/
x| DOL - Amendment # Brant Beach NJ 08008

Emergency (including ] :
B boH - - justification) : Name of Contact T TRRPTRE RSN &
1 bpca 3 canceliation Rich N
oo . FACILITY INFORMATION

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

Rich Closs/ Private Home [1 School (K-12)

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

42 \West 130 St x| Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Brant Beach NJ 08008 1000+ 2 35+

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

Ocean (STATE USE ONLY) House & Garage

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

s Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727

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

3/15/13 3/19/13 same

Occupancy Status During Abatement (Check Only One) Street Address

%] Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Scope of Work (Check All That Apply)
O =3sforz3i

E'E Renovation

Full Containment with Negative Pressure

[X] =160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Locatign Ab?_t:prr;ent
Location of T .;jognlaliy § Description of
Asbestos-Containing Material (ACM) n: inte‘r":n{efy Asbestos Containing Material (ACM) Amount m|
[0 BE ABATED c at dial Stafr? {i.e. thermal systems insulation, (Specify 2l o a |5
In Facility UaiD 1‘32 ! surfacing, VAT, or SF or LF) 3|8 15|8
(13) (12) other miscellaneous) 2|2 e | g
T =g @
Yes | No | N/A _ o
Exterior Siding X Exterior Siding 2900 SF  |x
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e : Hauler ID No. f Wi
United Containers 2§E59 4 e G.R.O.W.S,
City, State Disposal Date City, State
Elm NJ 3/19/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Pema President / A : 3/14/13

ASB-41 (R-06-08)

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




[ PancForm |

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT .

/f o : : . £ (Pursuant to NJAC 8:60 and 12:120) @ E @ Eﬂ w E R

Date of Notification (1) : Name of Building Owner/Operator (2) : :
Check # 5751 _[

-| March 14, 2013 Eagle Point Power Generation, LLC n
Agencies Notified Type Notification Street Address J u MAH ] 8 20“3
) 1250 Crown Point Road 7
EPA - Initial i
DEP Amended City, State, Zip Code )
DOL Amendment# ___ Westville, NJ 08093 ; . ASBESTOS CONTROL &
. A (i 1 d ¥ _L]F\r‘liﬁlar.ﬁ
E DOH E:lﬁ-:g:t?:x} (nexing Name of Contact L TalaRhAma St |
| DCA Cancellation Jeff Zelik | —— e
; - i : FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Eagle Point Power Generation, LLC - Carpentry Shop [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12) .
1250 Crown Point Road : E Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) : Square Feet # of Floors Bldg. Age
Westville . 30,000 1 100
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester | (STATEUSEONLY) _____ | Business
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
Management and Env. Consulting Services Shade Environmental, LLC
Street Address ' Street Address
P.O. Box 341 623 Cutler Ave.
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
Bill Weisgarber : (609) 915-1140 (856)755-0099 00842
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
April 1, 2013 April 6, 2013 EMSL
Occupancy Status D_uring Abatement (Check Only One) Street Address
I Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave
‘ Abatement Perfor_med Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Abatement will take place in vacated area Westmont, New Jersey 08108
Scope of Work {Check All That Apply)
E 23 sfor 23 If . Renovation X1 Full Containment with Negative Pressure
2160 sf or 2260 If [C1 Demolition - Mini-Enclosure
3 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abetement
Normall Ty
~ Location of Used Sol Iy b Description of s
Asbestos-Coritaining Material (ACM) nje, : Dy ?‘ Asbestos Contzining Material (ACM Amount o
TO BE ABATED % atmde'r}agéeﬁ‘? _ (i.e. thermal systems insulation, (Specify Dl g § 1:_;)
In Facility ) Heie 1'; : surfacing, VAT, or SF or LF) = i o | o
(13) 9 other miscellaneous) E g (e|g
= L |la
Yes | No N/A ®
Carpentry Shop XXX | Asbestos Containing Linoleum 280 SF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards ‘Name of Registered Landfill
i Hauler ID No. of Waste .
Freehold | _ ; 29953 {3 Grows Landfill g
City, State Disposal Date City, State
-|Mount Holly, New Jersey 08060 4-6-13 Tullytown, PA.

Completed by Title igpature. - ; Date
ChristinaLynch Office Manager (‘; }HW v March 14, 2013
: g 2 ? % 7 e

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 Nofification (1) Name of Building OwnerOperator (2)

3/1313 Joe Mancini / Private Home

Agencies Notified Type Notification Street Address '.\ E\

64 Sylvia Lane :I bn [k P g
EPA_ O initial y 1] / 5"@ E 8] 5@3 =
DEP [] Amended City, State, Zip Code _ f - [
DOL = Amendment (?c! Manahawkin NJ 08050 T
) Emergency (including  fo
E bpoH justification) Name of Contact . E i
[ bca [ cancellation Joe ¢

B |

FACILITY INFORMATION ] %

Name of Facility Where Abatement is Taking Place (3) Type of Facity (2) "30'::& TOS EBE;EBT'“J
s v . T e——— ,l::p 3 -_i ¥ i

Joe Mancini / Private Home [0 school (k12) ———<ENSING &
Street Address | | Subchapter 8 (Other than K-12)
64 Sylvia Lane ] Other (i.e. private & commercial buildings, homes,

o 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 BB IRECNY House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A i Pernaco Inc
Street Address Street Address

PO Box 329
City, State, Zip Code City, State, Zip Code
) West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
s 856-752-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
311413 3/15/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

Facllity Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe:

Scope of Work (Check All That Apply)

z3sforz31If 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 Locatiop,, Ab:_artement
i Normally ) ype
Location of Used Solely b : Description of .
Asbestos-Containing Material (ACM) h?:inteﬁ:nséef Asbestos Containing Material (ACM) Amount 0 m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2la ﬁ 2
In Facility u ( 132) : surfacing, VAT, or SF or LF) 218|358
(13) other miscellaneous) 28 |c |2
£ SR I
Yes | No | N/A *
Exterior Siding X Exterior siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
L . . j f
United Containers . ;;Z"gém 50 2 Vel G.R.OW.S.
City, State Disposal Date City, State ’
Elm NJ 3/15/13 Morrisville PA 19067
Completed by Title Signg_tpure Date
Anthony T Perna President 3M13/13
e o

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



. % E/ﬂ@f Qﬂa,[.

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
3/13/13 John Mcelgunn / Private Home
Agencies Notified Type Notification Street Address
: 123 4Th Street
%] EPA 1 initial i ]
"l DEP" [0 Amended City, State, Zip Code
x] DOL - - - Amendment # Ship Bottom NJ 08008
T | 1%] - Emergency (including '
E poH . justification) Name of Contact
[0 bca ] canceliation John ;
R 5 . _FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) W Type. of Facility (4)
John Mcelgunn / Private Home [T School (K-12) _
Street Address i1 Subchapter 8 {(Other than K-12)
123 4Th Street- %] Other (i.e. private & commercial buildings, homes,
e eic.)
City (5) Square Feet # of Floors Bldg. Age
Ship Bottom NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished
Ocean ; (FIATENSEQNLY House
Name of Monitoring Firm Hired by Suilding OWner (8) ASCM: No. Nlame 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 Telephone No. Telephone No. License No.
» 856-752-9800 00727
‘Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/14/113 3/15/13 ' Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: ,

Scope of Work (Check All That Apply)

E 23sfor231If D Renovation Full Containment with Negative Pressure

B 2160 sfor 22601 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friabha Procedure
Is Locatiop. Abi_tement
Normally e ype
Location of Used Solaly b Description of
Asbestos-Containing Material (ACM) &:’:{meﬁ:nﬁ e}’ Asbestos Containing Material (ACM) Amount o | m
ATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dl a § E]
In Facility e surfacing, VAT, or SF or LF) 323 |8
(13) (4 other miscellaneous) AR
= 8l e
Yes | No | N/A b
Exterior Siding X Exterior siding 1400 SF  |[x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . . Hauler ID No. of Waste
, | United Containers 20459 2 G.B.O.W.S.
. City, State Disposal Date City, State
Eim NJ 3/15/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President (k JZ 3/13/13

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

/‘/, (Pursuant to NJAC 8:60 and 5:16) .
Date of Notification (1) Name of Building Owner/Operator (2)
3 P SRR [ / 13 891 Newark Avem_;le,:_LLC clo Ind 1'
: Agencies Notified Type Notification : Street Address fu U / MAR 1 8 7 e /
B EPA O Initial 882 Third Avenue :
DO:“'\(D 5 X 2;"::;‘:10;”{# : "City, State, Zip Code PR 'A_S_BEXI
; gggﬁ\ 1, G [J Emergency (in:J:c-i-in—t; i Brookiy, N\: "L _STOS CONTROL &
(NJAC 5:23-8) ~ - -justification) Name of Contact ) r
[ Cancellation Dennis Hovanec
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) > Type of Facility (4)
[] School (K-12)
it Sonrhin - e "7 % gfﬁgp (aigfrp?fégttg ?nldhignlfnlgr)mm buildings,
891 Newark Avenue : homes, etc.)
City (5) n Square Feet # of Floors Bldg. Age
Elizabeth i 800,000 4 92 Years
County (6) : i | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Vacant for Demolition '
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
' Incinia Contracting, Inc.
Street Address Street Address )
1360 Clifton Avenue, Unit 365
City, State, Zip Code Ere City, State, Zip Code
_ Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: ' 973-450-9500 ' 01036
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor K
2 . 18 F A3 4 i 18 f 43, Incinia Contracting, Inc.
Occupancy Status During Abatement (Check only one) [ Street Address RARK:
X Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Avenue, Unit 365
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: __ AM- P/ PM- AM Clifton, NJ 07012

-Scope of Work (Check all that apply)
. (] Full Containment with Negative Pressure

[d=3sfor=3If [] Renovation [J Mini-Enclosure
X >160 sf or 260 If B4 Demolition [[] Glovebag Procedure
B4 Non-Exempted (*) and Ncn_—Fl_'_iable Procedure
Is Location Abatement Type
Location of ' Normally Description of o] 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbéstos Containing Material (ACM)} Amount 18|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ <
(13) (12) other miscellaneous) %
Yes | No | N/A
Front Bldg. East Elevation Facade [[] | |[] |Tar Waterproofing 200 SF X|O|O|0O
Front Bldg. East Elev. Setback Roof [[(] | |[] |Tar Membrane ' 180 SF XiO(>gg
Front Bldg. East Elev. Canopy Roof |[] |X] |[] |Roofing Membrane 540 SF XiOOgm
Rear Building Parapet Wall O (X |0 |TarwWaterpoofing 3,080 SF X | OO0
Name of Registered Waste Hauler NJDEP Waste ' | Cubic Yards of | Name of Registered Landfill ;
Atlantic Carting, LLC Haﬁf%ﬁ““- W:Zfe IESI PA Bethlehem Landfill Corp.
City, State ' ~ | DisposalDate | City, State Il
Wayne, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title & 'éi'griét'ug/ B Date -
Sean Zoric President _ AR Ty 5/{ 2_/}3

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Check # 7078

Whitman Companies, Inc.

Date of Notification (1) . Name of Building Owner/Operator (2) =~ ; - ,_
- 3/11/13 North Jersey DevelopmentalCenter T~ = © & | V E [R\
Agencies Notified Type of Notification | Street Address U =
[] EPA (] Inital 169 Minnisink Road A
5 : * J i Ay Y 0 90119
e i Eh;fgf;f;g‘ City, State, Zip Code o AR 020l
[X] DOH Notification '
] DCA Name of Contact EprEeMRMEahTROT &
L [1 Cancellation. | Steven Slaughter I\ - —
; FACILITY INFORMATION o b
Name of Facility Where Abatement is Taking Place (3) Type of Fac':htyl(‘}g
School (K-1
Health Care Center, NJDC H Subchafaterg (Other than K-12)
Strest Address hc?r?&re g ee t[.anVﬂfE and commercial buildings,
169 Minnisink Road
! : Square Feet # of Floors - Bldg. Age
City (5) County (6). County Code (7) 20000 2 ~70
“Totowa Passaic (STATE USE ONLY) Current Use (Prior if being demolished)
Office/medical
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)

" Street Address
7 Pleasant Hill Road

Jupiter Environmental Services, Inc.
Street Address ]
3 Lynn Court

City, State, Zip Code
Cranford, NJ 08512

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring F|rm

Telephone Number

Telephone Number License Number

Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Start Date (10) Sched Completlon Date (11) Name of OSHA Monitor

3112113 3/18/13 : J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address

[]

Describe:
[1 Other — Describe: partially vacated

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

2333 Route 22 W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[]

Full Containment with Negative Pressure

[1 Demolition [1 Renovation [X] Mini— Enclosure
[x] =23sforz=31If [x] Glovebag Procedure
[1 =160 sfor=260If [ 1 Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount RIR E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E| N/ N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|P|C|C
TO BE ABATED insulation, surfacing, VAT, O|A AL
In Facility or other miscellaneous) VII|P|O
(13) Yes | No | N/A - A|R| S| S
L uju
2™ floor X TSI - pipe “wrap & cut’ 8LF X
2™ floor x TSI 2LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hag"ga'zD No. Of Waste s ‘Minerva Landfill
City, State Disposal Date | City, State; -
Lincoln Park, NJ 3/18/13 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager g/ 3/11/13
o

ASB-41



MAR-11-2813 13:42 From:ASBESTAS
03/11/7/2013 MON L4:1¢

Stato of Now Jarsey

eUS633u664

FAX 973 D40 9O8I UL LOL Sis Ve wieunee: war=—

Tﬂ: 973 628 4643 P.273

E@E |V E

NOTIFICATION OF ASBESTOS ABATCMENT n
_ (Puravant fo NJAC 8 80-7 und 12 120-7) g AR 1 g 2013
Taie of Notification (1) Name of Buiding OwnerOperator (2) St e BGL_:‘I U DAY
i - 3M1H3 North Jersey Developmental Center B KL oS GO 2
Agencies Noffied | Type of Notiieatlon | Sireet Addroee R 4 f~—ASBES j
‘ Jdees LiCENSlNG
[) EPA 10 it 189 Minnigink R_oa_d L MAR
[1 DEP ~ Nollication A - :
; ; GCily, State, Zip Code ;
. %] Emergency
(g boL 11 Sendes | Totowa, NJ 07511 I IL— -
] Do Nolificatitn Mq I\
:x]] = TN Narra of Contadt R
(1 Cancellaton | Steven Staughter :
N 3 + it T I_ 5
. b FACILITY INFORMAT TON ' o
Name of Fagiity Where Abatemen fs Tsking P1acé (3) “Type of FM;I*;%:#} 2 '
Health Care Center, NJDC g Other than ﬁ :
Streel Address e %tll 1:';2\ 'é 1pr}l\.r(aua Errlu naa ial buﬂdhgs.
-168 Minnisink Road : e
; : . Sauare Fect ff of Fioors Hidg Ago
City (6] County (8) | County Tode (M) 20000 . ”2;6 i é} =0
i STATE USE ONL Current Use (Prior ITheing domolishe
Totowa Passaic { ) st e pi i

“Naime of Monitorng Firm Fied By Bur]dmg Owner | ASCM No
Whitman Companies, Inc. '

Nome of Ahatemmm Contenctor ()
Jupiter Env:ronmental Services, Inc.

b‘trmlAddrass

7 Pleasant Hill Road
City. &iate, Zip Code
Cranford, NJ 08512

Slisat Address
3 Lynn Gourt

01ly Stato. Zip Coda
Linceln Park, NJ 070356

Broject Manager for Monitoring Firm 1olaphone Number Telophone Nurnber License Nutrbor
Kevin Lovely | 732-390-5858 973-708-0200 . _OoBs2
Scheduled Star Ual6 (10) Sched Complotin Date (1) Namo of OSHA Nonitor

311213 318118 J & S Environmental Laboratorles LLC

“Occupancy Staius During Abatement (Gheck oaly ona)
[1 Fagiity Closed/Vacaied During Entire Poriod of Abatemant
[x] Abatemanl Parformed Qulside of Normel Facility Hours -

| City, Stale 2p Code

Slieet Addrons

2333 Route 2W

] Describe
l

Oflher ~ Dascribe_pptially vacatad

Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Nugative Praceurc

|1  Demoltion [] Ranovation [X] Mini - Englosure
[¥] 23sfor3If [x] Glovobag Procedura -
(] =2160¢f or =260 I 11 Nun = Friable Procedure
T E Is Location T " Abatemont
“i  Nommally Used Dosr:nptm of | Typa
Loeatlon of Solely by Asbastos — Contalning Amounl K|R E|E
Asbealos = Containing Malntenanca/Cus Maigrial {ACM) (Speclly | E|E[ N/ N
Material (ACM) todial Steff (12) (i.€ _ themal syatcme SFeflF) [M|P|G)C
TED a . msuletion, surficing. VAT . . O|AlAlL
In Facilty “ur other miscallaneous) ViI|F| O
(13) Yos | No | NA AR 5|8
et " L July
2% floor x_ | 'TSI_pipe ‘wrap & cut’ i BLF %
- 2% foor X TSI 7UF X
famo of Regislered Waste Hauler NJDEP Wesie Cubic Yards Namo of Reg:stﬁéﬁ Landfif s
Jupiler Environmental Services Hﬂgge‘zo No Of Waste i Minerva Landfill
City Stata ~ Diapooal Dale City State
Lincoln Park, NJ 3/18/13 ~Waynesburg, OH )
" Complated By (Print or Type) Tille - Signature . ) D?flu1 ~
Pane Repic General Manager S gz 3
y k/ 71~ - ::‘":z ey ). DU N R =N

ASR-21



=

CUECKL #

Ter Y

State of New Jersey

NO“HCA“ON OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

A

E

ECEIV

- Date of Nouhcauon | i)/’ 3/{ s Name t?mldcng Qwner/Operator (2) ILI;J'{\ 1
AMLTHTECH [ Y chrxu.'é_ :
agencies Notified Type Notfication Streel Address ; i H ] 8 . Z M3
) T : Ula =
| 3 eea @ inna 155 Ly, So Ju MA Gl
& ﬁ- . - Am:ddi'nim #. iy, Sugadp Coe :..-.- o
b et O Emergency inciuding Lotfen Fycen |1 BESTOS CONTROL&
Zoom justiticauon) , Name of Contacl T TR
s o Cancellaton 6 e
! T el nves Prnevete |
_ ey |

FACILITY IINF DRMAnON

e o Facity Where Abatemintis Taking Place (3) Type of Facility (4) i :
lmes o W ESrDE e B0 Lo (3 School (K-12) o
TTLTCe AQOTess ' Subchapter 8 (Other than K-12} i
. Z x5 9-7._“, S+, 5-0 OTH 'R:r:eg’,:tc?rvate 3 .mmrrwrc.lal puloings 1
D : Square Feel # ol Ficors By Ao |
i /4 ef ATyt & St ‘i
“County (B! A County Code (7) (STATE Current Use (Prior if being demohshed; e ‘
I TLANTIE (UBEONLY) | ACAW 3
=ame of Momitonng Finn Hyred by Building Ownet ASCM No Name ol Abatement Conuactor (9) =
! ks N A V LEMcn T-NE, [ "
[TErzer Adaress Sueel Address e 1
A . 366 S, S PrucE Adut |
T 0, Sawe dip Code Cny, State. Zp Code . N
| Mogic Spepe (N D 082 |
TTFrioes: Manager tor Monionng Fim Telephone No. Telephone No. Licénse No S
' ¥S6 225 -0922 004 94 :
an Dale 110 Scheduted Completon Date (11) Name of OSHA Monitor L ] :
'3/1, /{3 /1 [13 Jasc o | SR e
!' Fupan: y Staius Dunng Abatement (Check only one) Sueel Address < ]
z'_ Faciiny Closedvacated Dunng Entre Penod of Abatement 3 6S S ; S Palues »2 vt e
.r 7 Abatemen: Performed Outside of Nommal- Facnmv Hours CHY State, 2p Code" ; _ :
| T} Otner - Gescnoe . MaAad e S HoDE | po. LS

S_ouu ol veork (Chechk all that apply)

[J Full Contanment with Negative Pressure

P Tirs st o 2N Renovation Mini-Enclosure
| :Z; TG0 st ot 226001 Demaiimon Glovebag Procedure
: : ] ] Non-Exempled (*) and Non-Friable Procedur _;
:h Is Localm . ALaaterTe
' Normalty T
i Locauon of Used Solely by DescnpnOn of ————r——-_v——w':
I asbestos-Contaning Matenal (ACM) Maintenance/ Asbesios Containing Matenal (ACM) Amount Py o
TC BE ABATED Custodal (e . (hermal systems insulation, (Specity Flo|l % i
T Statf? surfacing, VAT, of SF or LF) IR AR RS
N (12) other miscellaneous) sl 2l 24 2
g L G -
2 ves | No | NIA =
i SIDIMC 5 4 TRAVS I TE 2000 * I
e -——*_ -
=2 — - AT
"ime ol Regisiercd Was;e Hauler  NJOEP Waste Cubic Yards Name of Registered Landfill
i Hauler 1D No. . of Waste A _
. }< Lemce . J:NO/ |290< ; c;ul/‘l' e
Loy Siae = Drsposal Dale Cuy Stale ;
M/Jf‘c,c' ‘;NJ"DL.. N 3 ﬂi_tﬂs,duv’uwrﬁ;- I(UT |
wonmele B, Tite A Sigoature Date ,
: 1
: \J

Luiy 40

* Do not use this form for asbestos hicensure exempled activiies.



NOTIFICATION OF ASBESTOS ABATEMENT

étate of New Jersey

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

[x]
o 7]
[

] Other — Describe

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

- B (O & [\
| Date of Notification (1) Name of Bmidmg Owner/Operator (2) | \_) = e M
March 12, 2013 Gig Ghigliotty \ I"‘A él- Gl ( 'Y Q}
Agencies Notified Type of Notification Street Address _ U u L/
[x ] EPA [ ] Initial Notification P O Box 246 VAR 18 200 L_J
{ X } Sl e ok gl g o £5703 CONTAOL &
“[x.] DOH. .[ x] Emergency (including Ship Bottom, NJ 8008 ASB  CENGING
[ 1 DCA 3 ; justification) Name of Contact - T'elephone Nynst--
[ 1  Cancellation Gig Ghigliotty | J———EEE
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) :
Residence [ 1  School (k12)
e A : [ ] - Subchapter 8 (other than k12)
229 East 12" Street [x ] Other(ie., private & commercial buildings,
homes, ctc.)
City - County (6) County Code (7) Square feet # of Floors Bldg. Age
: (STATE USE ONLY) 1000sf 1 60
* Beach Haven Ocean Current Use (Prior if being demolished)
& ; Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
' N/A Guardian Contracting, Inc.
Street Address Street Address
) 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
» 3/13/13.° 3/15/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) | Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
' [ =i Mini-Enclosure
[ 1 =3sforx3If [ 1  Renovation [ 1  Glovebag Procedure
[x] =160sfor>2601f [x ] Demolition [x ]  NonExempted (*) and NonFriable Procedurc
Abatement Type
Is Location Description of R lr |& :
Location of _ Normaily used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) | Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems orLF) A A I
in facility Staff . insulation, surfacing, O |t P O
(13) (12) VAT; or vV IR |8 |S
other miscellancous) A ;J g
YES NO N/A L E E
Exterior X Asbestos siding 1000 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 3/18/13 Tullyto¥n, P@iﬁsy]vama
Completed by (Print or Type) Title Sigirature & Date
Nicholas Fernicola Project Manager L (‘//n’ W i 3/12/2013

*Do not use this form for asbestos licensure exefr}pred activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

(1344

Date of Notification (1) - Name of Building Owner/Operator (2)
' ' 3/12/2013 MCH Developiri CE - @ : I @ !E"Em
Agencies Notified Type of Notification Street Address L/ ; ]
[x ] EPA [ ] Initial Notification 525 East Coun g Road, Suite 12- l I
EX % Egi 4 [ il;lzg(dllc:eiof:lﬁcaﬂon City, State, Zip Code ' U __.F\_'T‘_An re Ul _j
A . 1 Lakewood, NI 8701
[x] Emergency (including ; ] i
[x ] .])O'H. . i j'us'tiﬁdalii')n) Name of Contact - - ASHERTRNTONTROL &
[ ] pca 1 Cancellation : Martin Slutsky . |
- : - FACILITY INFORMATION . ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k12)
T e - e s -Subchaptcf 8 (other than k12) -
TR [x ] Other(ic., private & commacial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
. (STATE USE ONLY) 2500 sf 2 60
Bayville Ocean ' Current Use (Prior if being demolished)
Marina

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

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
3/13/13 3/15/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Checlonly one) Street Address

[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[o-] :It-):tement Pc_rformed Outside of Normal Facility Hours City, State, Zip Code
k.l = Doty Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ 1 Mini-Enclosure
] >3sfor=3 If [ 1] Renovation . [ ] Glovebag Procedure
[x ] =160sfor>260If [ x]  Demolition- [x']  NonExempted (*¥) and NonFriable Procedure
_ Abatement Type
Is Location Description of R |r L E
Location of Normally used Asbestos-Containing Amount . | ¢ E N N
- Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specity SF M | P c |lc
TO BE ABATED | Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, Q@ I P 0O
(13) (12) VAT, or V IR |s |s
other miscellaneous) A }J g
' i YES NO N/A L E E
Exterior X Asbestos siding 2100 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 & Y T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 3/15/13 . Tullytownjﬁen‘l)g lvania /;7
Completed by (Print or Type) Title Si ure < ,Q_/ Date
Nicholas Fernicola Project Manager h&ual\/\ l//%(’/ "j” — 3/12/2013

L4
*Do not use this form for asbestos licensure exempted activities.




Crecr #
Th12

+ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and [2:120)

[ 'ate ol Nouhcanuon (1) Name of Building Owner/Operator (2) u-:
g 3 /£7'/ L3 T AATHTECH T r.r-:;)ﬁ( - - |
gencies Nutrﬁvd Type Notificaton Streel Address. . = AL L Y T2 1 B =7
; Ve 4 ﬂ -
EEFA @ va 12 r.ow
(J Amended Ty, Sie_2p Cod ;
1 53 DOL Amendment # il B a4 ﬁSBESTOS CONTROL &
,' o [[] Emergency (including < - e | o o I\J ;__U(‘F.\lq,m,ﬁ
A Jm\i” 0 (J:L-'S(mcaf-ff-‘nl : Name of Conlacl Te!ephme Number
ancellation . L —-
a[ = Ly 3 6}1’.,:.-1)»16 ;

FACILTY INFORMATION

|

bomare ¢ Facility Where Abatement s Talung Place (3‘
£ w) S i T z

S AdUTe RS

275 [, Nowovere Aoc

~Type of Facility (4)
| [ School (K-12),

Subchapter 8 (Other tnan K-12,
Other (i.e., pnvate & commercial bulaings
homes, elc )

+—-- "

iy ﬂf'.

M a7

Square Feel

# ol Floors

Bldg Age

ty Code (7) (STATE

Current Use {Pnor if bem demolished!

Jf

‘'35

Jdaniy §BY A

s TLANTIC MY Y A</

f. ~ame of Momilonng Firm Hyred by Building Owner ASCM NG Name of Abalement Conuractor (9)

: MIA V Lermco e, _

P Sreel Adaress Sveel Address

{ ~ & 3665,S Paves 4ot

toTe, Stare Zip Code Cny, Suiate, Zip Code -

; ‘ Mopec SpepeE (N D 082

CFrgect Manager Tor Momlonng Farm Iellephone No Telephone No. : Licénse No -_I.

¥S6 239 -04972 0 e
car Date 10, Scheduled Completon Dale (11) | Name of Monitor
‘y/..,’ /s‘msh g M KLEHM

3/2.5"/;-;

E Jnoulancy Siatus Dunng Abalement (Check only one)
! x Famity, iused Vacated Dunng Enure Penod of Abatement,

7 abaterment Penormed Ouiside of Nomal Facility Hours

Sureet Address

165.5, 8

Priveds J v

Cny. Swate, Zip Code

) e - Desent f\/\A 0 g [HODE | fo. e G bl 8%
r k- '-’;.[)1.‘- Gl eaen (Cneck all that apply] ==
- [CJ Full Containment wath Nuegative Pressuty it
P eh e 2 Renovation ) Mini-Enclosure t
i 1] 2160 st o 22000 Demaiivon Glovebag Procedure i
: ; % Y | Non-Exempied (*) and Non-Frable Proceguie B
Is Location ' I AL aleiies '
Normmally [ $ 8 f
. Locanon of Used Solely by Descnpton of |
1 Asbesios-Containing Matenal (ACM) Maintenance/ Asbestos Containing Matenal (ACM) Amount ey |
TO BE ABATED Custodal (1-e.. thermal systems insulation, (Specity il 25 2
IN Faalty Stat? surfacing, VAT, or SForLF) 3 6 ) I =
13 (12) other miscellaneous) g £l 2 &
= - -
- Yes | No | NIA K .
boionn, 06 TP IS G X T AAVS iTE boo | % )
F - I
N T ;
oo ol Rogisiercd Waste Haulor NJDEP Waste Cubic Yards Name ol Registered Landiil ]
o 2 Hauler 1D No. of Wasle A
‘< L A Ir\)c/ 1790« ; C’.rl).'/i‘l i
iR Blan Drsposal Date City, Stale i
Mﬂﬂ(—t 5(44175 [J 3 pLL*@QAL/TU}L,!_t ,;L) o
""I

Tﬂit'.‘

AT RS L z5

Toceen X (Ens -

v/

Dale
ﬁlﬂ?

[Ctirin,

Saﬁlurf -
i3

* Do not use this form for asbestos icensure exempted aclivilies.



cle £
}"l‘?b_

~ R state of Now Jersey
MG f\“LJN OF ASRESTOS ABATENE N
(}‘nrumut to DIAC 8:60 and 12:120)

[ Nnm(« nZh uh!uu; Uwit(’ifolml alor {.?)

v gﬁﬁ_w ' sz)ﬁ

Nolification Slrm‘t Addr w‘a

[ ol .
|71 Aeinde d s N
Amendimont # tm( ?rili il T f\ﬁ Ssgsaco}gh%?ﬁ&HOL .

| 7] Emergency (inchrding
justification)
[ 1(;51:1( ellation

Namie of Contac

o s 2 LJ N & “y ER 594 \. rmem o pappr i et i BT e
FAGH. “\f SMEORMATION ) el
e e St B T B e Mlﬁ‘\]{;lﬁr g [f'.}

1] Sehool (16-12)
] Sybchapter 8 (Other than 1K-12)
“Leflher (i.e., private & commercial buildings,

hnmc" 't(_‘ )

N.-mm of Fac uuy Whare Abatenent s | "-klnr.} Tlaca (3)

S i CltuRed

:tr(‘r‘t.f\'fi i ss
________ 1180 _SPRu AR
ity 5
MUVNTQ m/ Slbﬁf

{‘uunly( mk\

( o y (63)
UNI tJN g JSEE ONLY)

Nm;w “of Monitoring 1- im i ﬂr(‘c{ by Building Qwner TASCM No.

Felephons Mo,

Pru]m.l M.unqu for Mumllmnf; I im

.)lr |l I)rm‘ {‘Iu? 3 o{ deu!mf fégnplt\lmnlhtt‘{‘H)-m

"Oce updm y Slatus Dm ing f\tmlmnr'nt {(‘hvf'i-: only ont‘} """"""""""""""""

L1 Facility Closed/Vacalad During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours

{1 Owher - Describe: ’1 A;’V\

] Renovation e
7 | Demnoiion ;m\.relh.m t Foe t'dt e

ton-Faxemptod () and N Non-Friable Procedwre

Tt ocation Ah:;ue.mnm
Mormally : Ty

|.ocation of Used Solely by Descripion of )
Asheslos- (,unlamw; M.alona! (ACM) Maintenance/ Ashestos Containing Material (ACM) Amount 11
. Custodial (i.0... thermal systems insulation, {Spoclly ul B i
Statt? surfacing, VAT, or SF or LIF) Sleld| &
(12) other miscelianeatis) ol mt gl
b eipnerer i BRI

w

Yes | No | MIA

f 42 J-' s e i
ng:s Brod nvtc T Iauim

G _.‘..,'f’;r\f'w (AT7 o) CoTae

e Wads ] Cubi

H.mim Iy }2 r

ASD-i1
“ Da not use this form for ashestos licensure exciyied activities.
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[Prntrom

State of New Jersey q Z m/ 75?‘;\
NOTIFICATION OF ASBESTOS ABATEM

: i

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

ECEIVE

N

Date of Notification (1) . Name of Buiiding Owner/Qperator (2) \""ﬂ - T UJ
3/07/13 o ¢ Ben Ca eron  yaR1g o013
Agencies Notified Type Notification Street Address U Uy o i
124 Parker Avenue
EPA Bl initial i J
DEP [[] Amended City, St_ah_‘-.-_, Zip Code ASBESTOS C ONTROL &
DOL. .= ; Amendment #___ Maplewcbdz NJ 07040 LICENSING
E DOH O E:Eg;?:g)(mmmg Name of Contact_ [ Telephone Number
[ oca |0 cancellation Ben Cameron _
Cre Rl FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3) g Typ_é of Facility (4)
House [ School (K-12)
Street Address i Subchapter 8 (Other than K-12)
124 Parker Avenue ' E Other (i.e. private & commercial buildings, homes,
St etc.)
City (5) Square Feet #of Floors Bldg. Age
Maplewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abalement Gontractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

License No.

#00675

Project Manager for Monitoring Firrn Telephone No.

Start Date (10) Scheduled Completion Date (11)
3122113 3/23/13

Occupancy Status Duri'ng' Abatement (Check Only One)

-

Scope of Work (Check All That Apply)
23 sfor231f

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

[] Renovation Full Containment with Negative Pressure

[] =160sfor=2260if [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;_arlergent
. Normally : ye
Location of i St b Description of -
" Asbestos-Containing Material (ACM) e = i Asbestos Containing Material (ACM) Amount 7| m
TO BE ABATED & at‘“ d‘?"lagf il (i-e. thermal systems insulation, (Specify 2lo|3]|3
" In Facility HEto 1'3 ATe surfacing, VAT, or SF or LF) 38|88
(13) (1) other miscellaneous) 2|e|g)|g
) - [ =
Yes | No | N/A i
~ basement X pipe insulation 92 LF X
Name of Registered Waste Hauiér' NJDEP Waste Cubic Yards Name of Registered Landfill
. | Hauler ID No. _of Waste
D&S Abatement, Inc. - | ' | 420996 TBD Wa_s_te Management of PA
City, State Dispasal Date City, State
Totowa, NJ TBD Tullytown PA
Completed by Title Date
Deanna Brkusanin Project Manager M 3/07/13

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



" Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

1‘138%85559*

(Pursuant to NJAC 8:60 and 12:120) 3
~ NECEIVEMR
Date of Notification (1) Name of Building Owner/Operator (2) |[[ ] T R
3/0713 | Ann & Walter Bukawyn n< -
Agencies Notified Type Notification Street Address d U MAR 1 8 2013
S eoa s 43 Woodland Road '
x| DEP [C] Amended City, State, Zip Code
DOL - émendmeni#d Short Hills, NJ 07078 ASBESTOE&QPE\LI;ROL &
d ity mergency (includin H -
X bpox justiﬂgatioz} 9 Name of Contact J—fg%ﬁ. Re-hmber
[ bca 71 Ccancellation Ann & Walter Bukawyn - I~

FACILITY INFORMATION

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

House [0 school(k12)

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

43 Woodland Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Short Hills N/A N/A N/A

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

Essex (STATE USE ONLY) House _

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code

Totowa, NJ 07512

License No.
#00675

Telephone No.
973-345-8685

Project Manager for Monitoring Firm Telephone No.

- Start Date (10) Scheduled Completion Date (11)
3/26/13 3/27/13

Name of OSHA Monitor
D&S abatement, Inc.

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

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

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Occupied

Scope of Work (Check All That Apply)

23 sfor 23 If

[l Renovation Full Containment with Negative Pressure

[] =160sfor2260If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_art;:gent
Location of Us I\(ljoggla!;y b Description of :
Asbestos-Containing Material (ACM) Me]nt nenY }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a‘ ds" |ast0eﬂ'? (i.e. thermal systems insulation, (Specify Dl g2 |
In Facility usio 1'3 A surfacing, VAT, or SF or LF) 3 (8% |8
(13) (2) other miscellaneous) 2|2 |c|g
- 2 z | g
Yes | No | N/A 2
basement X pipe insulation 73 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. fioscs: T Waste Management of PA
City, State ' Disposal Date City, State
Totowa, NJ TBD Tullytow PA
Completed by Title Slgna?d ‘Date
Deanna Brkusanin Project Manager @/ 3/07M13

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



PrintForm’

i

State of New Jersey Q : (03
NOTIFICATION OF ASBESTOS ABATEMENT O : 8 { >

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

N - - N\ E M EI W E
Date of Notification (1) _ | Name of Building Owner/Operator (2) U U K I W IE
3/07/13 Antoinette Toscano = '
Agencies Notified Type Notification Street Address MAR U
: 423 WHeaton Road :
EPA | E Initial » 18 201 =
DEP [[] Amended City, State, Zip Code _ _ )
DOL Amendment # Union, NJ 07083 __ _
: [C] -Emergency (lncludrng e — ASBESTOS CONTRO OL-&
Xl poH justification) il | Telephane=Number
1 oca [] canceliation Ben Toscano ' ' el
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) - | Type of Facility (4)
House : [ school (K-12) _
Street Address j ] Subchapter 8 (Other than K-12)
423 Wheaton Road I ; Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) | Square Feet # of Floors Bldg. Age
Union o N/A N/A N/A
County (6) ! ] County Code (7) Current Use (Prior if being demolished)
Union _ (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
3/26/13 3127113 D&S abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
] Faciliy Closed/Vacated During Entire Period of Abatement .| 1 Bosengren Avenue
| | Abatement Performed Outside of Normal Facility Hours % City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply) '
23 sfor23 If 1 Renovation : Full Containment with Negative Pressure
21860 sf or 2260 If [C] Demoalition Mini-Enclosure
E ) i Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:};pn;ent
Location of - g rﬁrsmla"l? 5 Description of
Asbestos-Containing Material (ACM) |- Ge! te" ey ,}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atgd.’}agf% (i.e. thermal systems insulation, (Specify 2|2 |T
In Facility i Hs ‘:az Al surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) 2|22 |¢g
27| 2|3
Yes | No | N/A o
basement : X ‘pipe insulation 33 LF X
Name of Registered Waste Hauler : NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste - ;
D&S Abatement, Inc. ; #20996 | TBD Waste Management of PA :
City, State Disposal Date City, State
Totowa, NJ i TBD - Tullytg)wn PA
Completed by Title g@uﬁ Date
Deanna Brkusani Project Manager 7
anin ject Manage /%’Zf M”: 3/07/13

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



| PrintForm —|
'D EG EIVE ﬂ

GAcek ..

= B Date of Naotification (1)

0t State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Name of Building Owner/Operator (2)

03/12/13 Durling Realty |_| U MAR 18 2013
Agencies Notified Type Notification Street Address
: ' 3 Old Highway 2

| EPa B inita S e, ? ASBESTOS CONTROL &

i | DEP B Amended ity, State, Zip Code | LICENSING "

x] DOL . _ Amendment# = | Whitehouse Station, NJ 08889 SpE S

Xl bpoH O Egﬁrg:t?;:) (including Name of Contact [ Telephone Number

[ bca 1 Cancellation Owner Rep. - Phil Sabatino - '

: FACILITY INFORMATION :

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

Vacant Building [] sSchool (K-12)

Street Address Subchapter 8 (Other than K-12) .
" 450 Pompton Road Other (i.e. private & commercial buildings, homes,

etc.)

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

Wayne 1500 1 _ 50 + yrs. :
County (6) County Code (7) Current Use {Prior if being demolished i
Passaic (STATE USE ONLY) Vacant -

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

ABS Environmental Services LLC : N/A East Coast Haz Mat Removal, inc.

Street Address

P.O. Box 483

City, State, Zip Code

Glenwood, NJ 07418

Project Manager for Monitoring Firm
Scott Higgins

Street Address
494 E. 41 Street

City, State, Zip Code
Paterson, NJ 07504

Telephone No.
973-345-0022

Name of OSHA Monitor
The same as above

Street Address

License No.
00507

Telephone No.

973-764-2276

Start Date (10) Scheduled Completion Date (11)
March 25, 2013 April 25, 2013

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

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
Other — Describe: .

Scope of Work (Check All That Apply)

B =3 sfor 23 If B Renovation Full Containment with Negative Pressure

[X] =160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location : . Ab‘:art;l;gent
Location of 3 r\‘ljognlaliy o Description of
Asbestos-Containing Material (ACM) N?e_ tag er?; }"' Asbestas Containing Material (ACM) Amount m
TO BE ABATED & at'" ;- IaSt eﬁ., (i.e. thermal systems insulation, (Specify Zip|3|T
In Facility Hoa 1'2 il surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) £ other miscellaneous) Sl2(282
£ 2|
Yes | No | N/A o
Roof X Roofing/flashing 3,000 SF ¥
Exterior Windows X Caulking 7 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
No. f
East Coast Haz Mat Removal, Inc. 1H§é"§ém & igvasw North GROWS, Inc. - WM
City, State : Disposal Date City, State BT A et
Paterson, NJ 07504 4/5/13 Moy@iWA
Completed by Title Signat Date
James Unger Project Manaager oo 31213

ASB-41 (R-06-08)

&
ﬂ Do not use this ﬁ{fori asbestos licensure exempted activities.




WA/ LB &Vld MG Lgs aw SR s

STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT ‘Check # 10267

i n (1 Narme of Building Qwner/Oparater (2)
03/18/13 Greg Scimeca nAl - 10 DAY
Agencles Notified Type of Notification Sirest Addroes AL
{ X) Initial Notification 245 Country Club Dr.

( )EPA ( )Amended City, Stata, Zip Codg mﬁ 1 2

( X ) NJDEP Amendmant'# - ! ; B

(X} NJ DOL (X) Emergency (incfuding | Morrigtown, NJ 08057 178

(X )DOH ]US!IﬁGBtIOH) Mame of Contact A e =
Blise T Gregory Scimeca  WAIVER APPRCAARHO1S

FACILITY INFORMATION

| Residential property

ity (4
() School (K-12)

Siee!t Address
1018 Bloomfield, Hoboken NJ 07030

Sq. Feet: 2,820 aqft

{ ) Subchapter 8 (other than K-12)
( X) Other (Le. private & co

mmercial bldgs., homes, eic.

During Abeternent (Check onlv one)
() Facliity Closad/Vacaled During Entire Period of Abetement:
) Abatament Perfarmed Outsida of Nomal Facllity Hours -
{ X ) Other - Describe:
Work area will ba unoccupied during abatement

Sireat Address
3300 Hudson Avenue

Gl (3 County (§) County Code {7) ; J
Hoboken Hudson (State Use Only) | & of Floors: 4  Bidg. Age: 126 years
Current Use (if being demolished):
Hama of Monitoring Firm Hired ASCM niractor (9
o, Ower (0) NIA Industrial Safety & Environmental Solutions, Inc.
Sireel Addrese Sireel Addrass :
e 3300 Hudson Avenue
NiA Union City, NJ 07087
Proledt Manager for Monitoin Cim | Telephons Number Numbar License Numpst
NA (201)-325-0055 01124
Schrduled Star Dato (10) 8¢ i
03/20/13 03/29/13 ISES, Ina.
Qccupancy Statug Duri ’

Cliv, Stals. Zip Code
Union City, NJ 07087

Source of Work (Check all that apply) (

() Minor Project (< 25 SF or < 10 LF ACM)
() Small Praject ( >25 <160 SF or >10 <260 LF ACM)
( X ) Lerge Project (>160 SF or > 260 LF ACM

) Demolition

( X ) Renovation

(X) Full Containment with Negative Pressure
) Mini-Enclosure
(X) Glove-bag Procedure

( X) Non-Exempted (*} and Non-Friable Procedure

Laocation of Asbestos- Is Location Narmally Used Desgription of ACM Amount Abatement Typs
Containing Material (ACM) Salaly by Malntenance or {i.e. thermal systems Insulation, (Specify SF or
To be Abaied n Facllity (13) Custodial Staff? (12) surfacing, VAT, or othar miacallansous.) LF) » I
" g g . a
RN
2 YES NO _ NA '
Basement X Pipa Insulation 150 LFT X
Basement X Boiler Insutation B3 BQFT X
Exierior Windows X Caulking giazing materials 120 LFT X
Third and Fourth Floor X Floor Tiie 580 SQFT__| X
Basement X Ceiling Surfaces 130 SQFT___ | X
Name of Rea. Waste Hauler NJDEP Waste Hauler (D # Name of Req, Landfill
NEWARK CARTING 0:509 5 IESI BETHLEHEM LANDFILL
City, State Digp, Date City, State
369 Raymond Blvd., Newark, NJ 07105 03/20/13/ 2 BETHLEHEM, PA 18015
Compisted by (Print or Typs) Iak aie
David Camacho Project Supervisor 03/18/13




