NOTIFICATION OF ASBESTOS ABATEMENT

i\\o (}L_, (Pursuant to NJAC 8:60-7 and 12:120-7)
Date of@thlflcatlon (1) 4{ Name of Building Owner/Operator (2) T’,ﬁ
23 1101411/ 17 5{5%0/@”&/ /66’//?%%;;%{5//“
Egencies Notified |Type Notification Street Addres%uf by v }
900 h PaA
L IEER it /W’”%A Shorpe < ©

[ ]Initial
Notifi

City. State. Zip Code

[im Bee Jegs FPF /!/:’ 082%5 -
[ A DOH Name of Contact ©_J

D(JDCA [ lCancellation Douﬁ /401 5 ].ﬂsen ‘ | »

FACILITY INFORMATION .
Hame of Facility Where Abatement is Taking FPlace (3) Type of Facility (4)

. doeP

[ 1School (K-12)
I :B L‘ 5’4 "'f /q 2, 0/ 5-)1— q 'F/C} 7 [ ]Subchapter 8 (Other than K-12)
Street Adﬂress [}dother (i.e., private & commer-

cial buildings, homes, etc.)

9 OO ﬂo (-_'LA SA OrE @a/ Square Feet |# of Floors Flag Ege

4 (=] - ’
City (3) County (6) TCounty Code (7) oo o Py o
(STATE USE ONLY) | |Current Use (Prior if being demolished)

Bt?e/e s P.T |A+lkat/c - Power FPlanif

Name of Honltor:.ng Firm Hired by Bui g [ASCM No. Name of Abatement Contractor (9)

Owner (8) wewr States Coan ﬁLr‘c: < ;L/ ;)&

Street Address

A//A B oD d00 Majn ST Ex + Stite!©

Street Address

City. State, Zip Code" 7 City., State, Zip Code CD
. . Soy rev (/e VT CBEG 72
Project Manager for Monitoring Firm |Telephone Number ||Telephone Number License Number

= : S gog O teo OO F LG
Tart 10) Sched.Completion bate (11} | |[Name of OSHA Monitor
2010440 1831121511419 Tiger EAVices eata [

1913171 %

“Yea
ccupancy ta ns uring Abatement (Check only one) Street Address .
[ ]Facility Closed/Vacated During Entire Period =2 3 4 o? O hH /4‘ rve
of Abatement
[ ].;batement Perfgm&d Outside of Normal Facility City. S5tate, Zip Code
ours - Describe: ; / ~ —_— \
A0ther - Describe: TrP& /A rated? B rrie K AL 69 s 4

Scope of Work (Check all that apply)
%K]Full Containment with Negative Pressure

[ 1Demolition [ ]JRenovation w]Mini-Enclosure
[ 1>3 sf or >3 1f Glovebag Procedure
p(ra_'lso sf orf 2260 1f SO S£ [ I]Non-Friable Procedure
Is ? Abatement Type
Location E|E
Locatiocn of Normally Description of R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|R|C [o]
Material—(ACM) Solely Material (ACM) (Specify | M | E | B L
TO BE ABATED by Main- (i.e., thermal systems SF or 0 P P 0
in Facility _tenance/. insulation., surfacing., VAT, . LF) v ia]|sls
{13 Custodial or other miscellaneous) A I |U|U
Stuff(;2! L R L R
Yes| No|N/A — . E
3. A. feqgtec tFh X Duv e+ Tasviatien|/30) |x %
4 \-..._,_,_,--/
Ma gt/c
Name of Registered Waste Hauler 2 ﬁ DEFP Waste Cubic Yards Name of Registered Landfi
C{Hauler ID No. |of Waste (;: //
Feeehold Car 'f'ac;ﬁ /5929 | 30 Fo WS Aq/'m/ﬂf/
City, State Disposal Date |[City. State
Freehold NT 3-325 | o isyille | 4
Completed By (Print or Type) [Title Signatur [Date
Kot /Vq le | Svpenn 4ena/em" MM 3-/7-/4
ASB-41 }?
JUN 95 Ay P Vs )

/6& //’W ‘-'{""" /“7‘- W G4667



@)

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 s
3 ¢/ 18 | 14 McNeil PPC Inc (il
?flz G
Agencies Notified Type Notification Street Address i ’%ff’ 7
B EPA & Initial 201 Tabor Road i /9 N
Goowo St (s s o
0 DCA [ Ertieryercy reluding Morris Plains, NJ 07950 " (//k\u - 4 (.;;/i
(NJAC 5:23-8) justification) Name of Contact 1] Telephone Numberl £/ 5 Uy . ! ::
(] Cancellation Phila Abdalla ’PO/

FACILITY INFORMATION

Johnson & Johnson

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address 4 Other (i.e., private and commercial buildings,
175 Tabor Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Morris Plains 100,000 3 50+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Unoccupied and Abandoned

Emilcott Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address
190 Park Ave

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Morristown, NJ 07960

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm
Richard Andrejkovics

Telephone No.
(973) 765-0991

Telephone No.
215 542 7000

License No.
00847

Start Date (10)

3 /3 7 14

Scheduled Completion Date (11)

4

Name of OSHA Monitor

30 /14 CES

Occupancy Status During Abatement (Check only one)

&4 Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

O >3sfor>31f

[J Renovation

(] Full Containment with Negative Pressure

B Mini-Enclosure

B =160 sf or 260 If [ Demolition (] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s e ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|323 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2(3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |s
(13) {12) other miscellaneous) z
Yes | No | N/A
Exterior Windows 152" 3% ficors |[] |[J | |Window Glazing - all floors 3400LF (R |0O|0O|0
Laboratory 1% 2™ 3™ fioors [0 |0 | | Transit Hood / counters 4,505 SF R OOg
Roof [0 O |X |Tar Coated Duct -6 sections 300 SF XiOIOiOg
Roof O |0 |K |Tar coated Fiberglass elbows 75 EA X} OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Carnevale Disposal Inc H?‘u;ezr;? No. Waalsite Grows-Tullytown-FalisTownshp Morrisville
City, State Dispesal Date City, State
Hamilton, NJ 08610 4/30/14 Falls Township PA

Completed By (Print or Type)
Patricia Visco

Title
Office Manager

S%%me s y e

Date

ASB-41
JAN 13

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

5/ 16 /iy
! 7/



R

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ‘_.-'J—‘i-:;"? o
(Pursuant to NJAC 8:60 and 12:120) ad - o
Date of Notification (1) Name of Building Owner/Operator (2) Thef g
(3-14-14 Dupont Nemours Company 2”{”‘,? - D
Agencies Notified Notification Type Street Address 8 g i
Rt 130 South 4350 Py 5
EPA [ Initial R < B
X DEP X Amended City, State, Zip Code & [ TR L
X DoL Deepwater, NJ 08023 10 Oy
; KN R
[ Emergency (Including 1L o L1y
X DOH Justification) Name of Contact g
O bca [ Cancellation Bryan Mumink

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Chamber Works Plant

Type of Facility (4)

[ School (K-12)

Street Address
Rt 130 South

[J Subchapter 8 (other than K-12)
I Other (i.e. private & commercial buildings,
homes, efc.

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

County (6) County Code (7) (STATE Current Use (prior if being demolished)
Salem USE ONLY)

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

Harvard Environmental

Name of Contractor (9)
County Environmental

Street Address
761 Pulaski Hwy

Street Address
461 New Churchmans Rd.

City, State, Zip Code
Bear, De

City State, Zip Code
New Castle, DE 19720

Project Manager for Monitoring Firm Telephone No.

Telephone Number License Number

Wesly Morrison 302-326-2333 (302) 322-8946 00578
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-2-14 6-30-14 County Environmental (14-003A)

Occupancy Status During Abatement (Check only one)

i Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours -
Xl Other — Describe: Unoccupied area.

Street Address
461 New Churchmans Road

City, State, Zip Code
New Castle, DE 19720

Scope of Work (Check all that apply)

Kz3sforz31Hf

X Renovation

K Full Containment with Negative Pressure
[ Mini-Enclosure

> 160 sfor = 260 If [ Demalition B Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify - Mm
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) o D 8|3
TO BE ABATED Staff? other miscellaneous) é 2 AR
IN Facility (13) (12) s |5 % g
(4:]
Yes No N/A
Thermal Systems X Thermal coverings throughout area 10,000LF X
Thermal Systems X Thermal coverings throughout area 2,000SF Xl X
Floor Tile /Mastic X Floor tile and mastic throughout area | 1,800SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
S&J Transport. ID No. Waste Constoga
03217 >30
City, State Disposal Date City, State
Woodstown, NJ TBD Morgantown, PA
Completed by Title Signature Date
Evelyn Walsh Office Manager 2L — 3-14-14

e




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2} o o = - RO
March 13, 2014 Hue Construction .o 355 5
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 3226 Mattapan Avenue
E } ggi L] gﬁﬁﬂ:e:f;ﬂcmm City, State, Zip Code _ st =
[x ] DoH [xl]  Euspsertommng Point Pleasant, NJ 08742 !
[ ]pca justification) Name of Contact Telephone M
[ 1 Cancellation Jack Donahue .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
T [ ]  Subchapter § (other than k-12)
29 Alcala Drive [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Brick QOcean 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)
3/14/14

Scheduled Completion Date (11)
3/17/14

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]

[ 1  Other-Describe

Facility Closed/Vacated During Entire Period of Abatement

Street Address

1056 Stelton Road

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ 1 =>3sfor23If [ ] Renovation [ 1 Glovebag Procedure
[x] =160sfor=260If [ x]  Demolition [ x]  Non-Exempted (*) and Non-Friable 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 C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O Ix e |®o
(13) (12) VAT, or v |R [8 |%
other miscellaneous) A E E
YES NO N/A L E E
Exterior X Asbestos siding 1400 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State y;
Toms River, New Jersey 3/18/14 Tullytown ”B’ennsylvama
Completed by (Print or Type) Title Siﬁm{ / 'l Date
Nicholas Fernicola Project Manager { A .‘ ¢ {__/_.-/ 3/13/14

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




Cock #1210

Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT g .

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

Date of Notification (1)

Name of Building Owner/Operator (2)

3/5/2014 .| ARCHDIOCESE OF NEWARK
Agencies Notified Type Notification Street Address (L5 bl /
_ ! 171 CLIFTON AVENUE, PO BOX 9500 '

EPA initial

DEP D Amended City, State, Zip Code

DOL - Amendment # NEWARK, NJ 07104

Emergency (including —_—
DOH justification) Name of Contact {
] bca [ canceliation STACI ZEGLER __ .
5

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SAINT ANN CATHOLIC CHURCH

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

Street Address
704 JEFFERSON STREET

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

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

etc.)
City (5) Square Feet # of Floors Blidg. Age
HOBOKEN
County (6) County Cade (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY}

Name of Monitoring Firm Hired by Building Owner (8)
MCCABE ENVIRONMENTAL

ASCM No.

Name of Abatement Contractor ()
TWO BROTHERS CONTRACTING, INC.

Street Address
94 WEST PASSAIC AVENUE

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code
RUTHERFORD NJ 07070

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JIM RUFF (201) 438-4839 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3/24/2014 4/7/2014 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

A

{] Other - Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3 If El Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location
- Mormally i i Typs
Location of Usid Solahv b Description of
Asbestos-Containing Material (ACM) fja. ¢ e ;'" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndt_anlagce;_f? (i.e. thermal systems insulation, (Specify 2| 5|23 o
In Facility . i surfacing, VAT, or SF or LF) 32|88
(13) 12) other miscellaneous) 2|2 |2|2
L A T
Yes | No | N/A ®
BASEMENT X PIPE INSULATION 250 LF
BOILER ROOM X PIPE INSULATION 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registerad Landfill
Hauler 1D No. of Waste
TWO BROTHERS CONTRACTING 18743 6 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 4!7J2014-”' MQ&RISVILLE, PA
Completed by Title S:gnature Date
VIVECA RAMOS PROJECT COORDINATOR |\ _ 4§ {1yt i’ quw,,.- 3/13/2014

ASB-41 (R-06-08)

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



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) i -
March 14, 2014 Martin Zerener f; ' ’:1*/ 5 Y= -
Agencies Notified Type of Notification Street Address i
[x ] EPA [x ] Initial Notification 160 LaSalle Avenue ' !
R Ll _ £ y
[% ] DoH [ ] Emergency (including Hasbrouck Heights, NJ 07604 ‘
[ ]Dpca Justification) Name of Contact Telephone Number - :
[ ] Cancellation Martin Zerener -
FACILITY INFORMATION

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

Residence [ 1 School (k-12)
ey [ 1  Subchapter 8 (other than k-12)

11 Stirf Road [x] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Ortley Beach 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
4/01/14 4/03/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x 1  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pe@med Outside of Normal Facility Hours Gity, Stats, Zip Code
[.]  Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) E A Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor23If [ ] Renovation [ ] Glovebag Procedure
[x] =160sfor=2601f [x] Demalition [x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R Ir |E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O |1 P (o]
(13) (12) VAT, or VIR [S |S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1300 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State/____
Toms River, New Jersey 4/04/14 Tullytovn, PeAnsylvania /
Completed by (Print or Type) Title Sighiature, ! 7 // Date
Nicholas Fernicola Project Manager \ /\ ‘ 6’/'\‘52 / 3/14/2014

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




OLale OI INEW Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:

60 and 12:120)

'-\\

___%_:____;H_‘ J

Date of Notification (1) Name of Building Owner/Operator (2)
March 14, 2014 Equipment Leasing Specialists, LLC ’] e fff-/ /
Agencies Notified Type of Notification Street Address
[x ] EPA [ ]  nitial Notification 501 Madison Avenue in 1,
L i [ 1 gt S B Gt
[x ] DoH [x] Brigriency (incloding Toms River, NJ 08753 .
[ ] pca Justification) Name of Contact Telephone Nrmhar i
[ ] Cancellation Lou Santora
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: Residence [ 1  School (k-12)
T [ ]  Subchapter 8 (other than k-12)
123 Marshmallow Road [x ]  Other(ie, private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 st 1 60
Normandy Beach Ocean Current Use (Prior if being demolished)
Residence

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
3/17/14 3/19/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Peffonned Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >=3sfor23if [ ] Renovation [ ] Glovebag Procedure
[x ] =2160sfor=2601f [x ] Demolition [x]  Non-Exempted (*) and Non-Friable 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 c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 94y tr» o
(13) (12) VAT, or Y IR |8 |S
other miscellaneous) A U u
YES NO NA L ¢ e
Exterior X Asbestos siding 1100 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 3/20/ 14 Tullytown, Perfhsylvania .'
Completed by (Print or Type) Title Date
Nicholas Fernicola Project Manager ) ’\ (/{ ’UJL ,1 r_/—// 3/14/2014

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



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) B e
March 14, 2014 Disantis Contracting, LLC } i\ ‘5 "-{ 0
Agencies Notified Type of Notification Street Address i -
[x ] EPA [ 1 Initial Notification 313 Halyard Road MAT
[ ] DEp [ ]  Amended Notification City, State, Zip Code
[ ] DoL e Ortley Beach, NJ 08751
T y Beach,
[x ] DOH % ] Emergency (including
[ ]pca Justification) Name of Contact Telephone Nnmher i
[ ] Canceliation Frank Disantis L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-12)
Stesct Adiiress [ ] Subchapter 8 (other than k-12)
309 Delkiiith At [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 900 sf 1 60
Ort]ey Beach 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

732-349-9932

License Number

00624

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

3/17/14 3/19/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pm"formed Outside of Normal Facility Hours City, State, Zip Code
. Other — Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] =3sfor=3if [ ] Renovation [ 1 Glovebag Procedure
[x] =2160sfor22601f [x] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR E ¢
Location of Normally used Asbestos-Containing Amount E |l IN IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P e}
(13) (12) VAT, or v |[R |[s |s
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 850 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.RE.
City, State Disposal Date City, State
Toms River, New Jersey 3/20/14 Tullytown, Pem]sylvaéa
Completed by (Print or Type) Title "S'ig-namr; 7 / Date
Nicholas Fernicola Project Manager Vi e e 31412014

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




State of New Jersey

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

Date of Noification (1) Name of Building Owner/Operator (2) — !
March 14, 2014 Seminole Construction 138 3¢
Agencies Notified Type of Notification Street Address ' T e et
[x ] EPA [ ] Initial Notification 128 Bartlett Avenue ; PR
[ ] pep [ 1] ﬂ:gg;d;lto:ﬁcamn Ciy, State, Zip Code
Fac: 1 imei. e West Creek, NJ 08092 ,
[ X ] Emergency (including WEED T 0
[x ] DOH jusﬁﬁcati?n) Name of Contact Telephone Nismher — ~ . |
[ ] Dpca [ 1] Cancellation Joyce ‘,‘ f
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) 2 Type of Facility (4) e

Residence [ ]  School (k-12)
T [ ] Subchapter 8 (other than k-12)

1035 Beach Haven Blvd. [% ] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Manahawkin 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
3/14/14 3/18/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ]
[ ]

Other — Describe

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sfor>31f [ 1  Renovation [ 1 Glovebag Procedure
[x] =160 sfor 2260 If [ x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r |8 E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O I P o]
(13) (12) VAT, or VIR |s |[s
other miscellaneous) A E g
YES NO N/A L v E
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 3/19/14 Tull)ftow-n{k’ennsylvani:af
Completed by (Print or Type) Title Signa . g i Date
Nicholas Fernicola Project Manager /\ ‘(Jf‘)(‘:' ——! 3/14/2014

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



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) sy gt o 5 T
March 14, 2014 Seminole Construction 25551 G
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 128 Bartlett Avenue LEE T 2
[ ] DEp [ 1] ﬂenged No;iﬁcation City, Sats, Zip Code
LX )DL prmen ~ West Creek, NJ 08092
[x ]  Emergency (including ,
[x ] DOH jUStiﬁcaﬁf’“) Name of Contact Telephone Nimhar
[ ] pca [ 1] Cancellation Joyce -'-'_I‘ T
FACILITY INFORMATION

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

Residence [ ] School (k-12)
Ty [ 1  Subchapter 8 (other than k-12)

1416 Mill Creek Road [ X 1 Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Manahawkin QOcean 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
3/14/14 3/18/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pel_'formed QOutside of Normal Facility Hours City, State, Zip Code
[ ]  Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1] Mini-Enclosure
= 4 >3 sfor>3 If L Renovation [ 1] Glovebag Procedure
[%x.] 2160 sf or 2260 If ) Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R Ir |E £
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 11 |p |o
(13) (12) VAT, or VIR |8 |[Ss
other miscellaneous) A E [R}
YES NO N/A L E E
Exterior X Asbestos siding 1250 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 3/19/14 Tullytown,Pennsylvania
Completed by (Print or Type) Title Tgmature / & 5 Date
Nicholas Fernicola Project Manager i /{) = - f 3/14/2014

*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)

_ o ST
Date of Notification (1} Name of Building Owner/Operator (2) '; ’3 (%} - il ll
March 14, 2014 Ralph Castellano o ~ D {
1
Agencies Notified Type of Notification Street Address =
[x ] EPA [ ] Initial Notification 29 Wintergreen Avenue East /[~ : \
[ ] DEP [ | ﬂ:ziﬁ;ﬂel:to;lﬁcanon City, State, Zip Code :
[x ] paL ieom Edison, NJ 08820
[x ] DOH ix] Emergency (including _
[ ]Dca Jstnicsion) Name of Contact Telephone Number -
[ ]  Canceliation Ralph Castellano
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
e [ ] Subcha!:;ter 8 ‘(other than k-12) o
103 N. Spinnaker Drive [x] gther (i.e., private & commercial buildings,
omes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Little Egg Harbor 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
3/14/14 3/18/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1  Abatement PeTfonned Outside of Normal Facility Hours City, State, Zip Code
{ ] lom-Dekie Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ ] =3sfor23If [ ] Renovation [ ] Glovebag Procedure
[x 1 =160sfor=>260If [ x]  Demolition [ Xx]  Non-Exempted (*) and Non-Friable 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 C C
TO BE ABATED Maintenance/Custodial (i.c., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 9 11 P 0
(13) (12) VAT, or vV [R |S |5
other miscellaneous) A u |U
YES NO NA L E s
Exterior X Asbestos siding 1350 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 3/19/14¢ Tullytown, Bennsylvania 7
Completed by (Print or Type) Title Signal T 7/ Date
Nicholas Fernicola Project Manager \m%{»\‘ (:',/.} T s J, 7 __,_,,/'/ 3/14/14

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




C/L’/ ( ﬁ State of New Jersey

6[.-,/] ¢C SQ' N NOTIFICATION OF ASBESTOS ABATEMENT
o {Pursuant to NJAC 8:60 and 12:120) QY\ ’))C['] QK‘

Date of Nofification (1) _ Name of Building Owner/Operator (2) R
31714 Johnson Private Home TLaEE NN
Agencies Notified Type Nofification Street Address ¥ : &
25 Parson Ln
X] EpaA B initial ‘ :
| | DEP [1 Amended City, State, Zip Code WAl 1 9 o
x| DOL Amendment# ______ | Willingboro NJ 08046 s =R
E DOH - Er;eﬁ:g:;:g){mcludmg Name of Contact I Talanhana Number
E DCA [C] canceliation Mr. Johnson § : i
FACILITY INFORMATION ] |
Name of Facility Where Abatement is Taking Place (3) ' Type of Facility (4)
Johnson Private Home [ school (k-12)
Street Address 1 Subchapter 8 (Other than K-12)
25 Parson Ln E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Willingboro NJ 08046 1000+ 1 35+
County (6) _ County Code (7) Current Use (Prior if being demolished)
Burlington (STATEUSEONLY) ______ Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A . Pernaco Inc. .
Street Address Street Address
: PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Praoject 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
31714 3/18/14 Same
Occupancy Status During Abatement (Check Only One) Street Address
i_| Facility Closed/Vacated During Entire Period of Abatement
._| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix| Other — Describe: after 4 home owner will be home

Scope of Work (Check All That Apply)

E 23 sfor23 If Renovation Full Containment with Negative Pressure
[C] =z160sforz260If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtemEnt
Normally e ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rj"*‘. ; 9 E‘“éefy Asbestos Containing Material (ACM) Amount m|
T e atmd?nlagt s (i.e. thermal systems insulation, (Specify 2lo|3 |3
In Facility LSO E’? 2 surfacing, VAT, or SF or LF) 3|85 |8
(13) 12 other miscellaneous) AER AR
- 2l e
Yes | No | N/A @
Bedroom X Floor tile * 130SF  |x
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i Hauler ID No. of Waste
United Containers 00459 2 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 3/18/14 Morrisville PA 19067

Completed by Title ) Signature Date
Anthony T Perna President /ik__,,_. 3117114

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




State of New Jersey

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

ez et ;
= NOTIFICATION OF ASBESTOS ABATEMENT

(3377

Date of Notification (1) Name of Building Owner/Operator (2) L ) Lo
31714 Scott Graham Private Home A e
Agencies Notified Type Notification Street Address ¢ ’
) 67 Howard il
EPA O initial i = = ,
‘DEP E Amended City, State, Zip Code a4 L LD omay
DOL = Amendment # Manahawkin NJ 08050 T 2
- Emergency (including e pT
DOH justification) Name of Contact Nimber
[ bpca [l cancellation Scott ;
FACILITY INFORMATION _j

Name of Facility Where Abatement is Taking Place (3)
Scott Graham Private Home

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

Street Address Subchapter 8 (Other than K-12)
67 Howard Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demalished)
Burlington (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. .
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

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

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

3/18/14 3/20/14 Same

Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor23 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%apn;ent
Location of i rtorsmlallly y Description of
Asbestos-Containing Material (ACM) il Asbestos Containing Material (ACM) Amount m
TO BE ABATED il d?al Sfaif’) (i:e. thermal systems insulation, (Specify 2lxl3 o
In Facility R surfacing, VAT, or SForlF) |3 |8 |5 |8
(13) 2 other miscellaneous) 2|2 g g
— =3 (]
Yes | No | N/A L
Exterior Siding X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . ler ID No. f Wi
United Containers ;;:539 © g - G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 3/18/14 Morrisville PA 18067
Completed by Title Si re Date
Anthony T Perna President - 31714

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) /\MJ‘:‘ /9 p?éf i)

| Print Form

Date of Notification (1)

Name of Building Owner/Operatar (2)

3/13/14 Ruth E McConnell
Agencies Notified Type Notification Street Address :
34 Linden Avenue 5 49
EPA Initial : ' weR 13 A
i | DEP [] Amended City, State, Zip Code
DOL Amendment # Stanhope, NJ ,
DOH e E;ieﬁrc?:hnocny}(mcmdmg Name of Contact | Felerhnne Numher_ _ - =
DCA [Tl Canceliation Dennis McConnell ¢ s

FACILITY INFORMATION

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

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

Street Address
34 Linden Avenue

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Stanhope 2000 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitering Firm

Telephone No.

License No.

703

Telephone No.
973-583-8500

Start Date (10) Scheduled
3/27/14 4/10/14

Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

3
E

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
=3 sfor 23 If

Renovation

Full Containment with Negative Pressure

[7] =160sfor>2601f Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
’ Abatement
Is Location Type
Location of U héo‘rsmlailiy b Description of
Asbestos-Containing Material (ACM) Ije. - oe 3;&}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED ¢ atmdgn!agt o (i.e. thermal systems insulation, (Specify 2l E 2
In Facility usio) 1‘32 LLE surfacing, VAT, or SF or LF) g A T |5
(13) (12) other miscellaneous) sl2 g g
- = [1:]
Yes No NIA ®
Basement X pipe insulation 70 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
City, State Disposal Date City, State
Completed by Title Signature . Date
Andrew Scott Higgins President Zjl/x_/\ 3/13/14 J

ASB-41 (R-06-08)

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



State of New Jersey

| Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

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

T
Date of Notification (1) Name of Building Owner/Operator (2) ' %
3/13/14 Justine Vincente |
Agencies Notified Type Notification Street Address :
- 9 Sutton Place igaR 1L

EPA Initial man - ‘

| | DEP Amended City, State, Zip Code

DOL . Amendment # Verona, NJ 07044

| .| Emergency (including —— i
DOH justification) Name of Contact i TR '
[] pca Cancellation Justine Vincente S
FACILITY INFORMATION

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

house [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

9 Sutton Place @ Other (i.e. private & commercial buildings, homes,

etc.)

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

Verona 2100 2 55

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

Essex (STATE USE ONLY)

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

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

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No.

License No.

703

Telephone No.
973-583-8500

Start Date (10) Scheduled Completion Date (11)
3/25/14 4/10/14

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

z3sforz3 If Renovation

Full Containment with Negative Pressure

[] =160sfor22601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.art;pr:em
Location of U Ndognfl:y b Description of
Asbestos-Containing Material (ACM) n:e' " vie ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" d‘?nlagf;,? (i.e. thermal systems insulation, (Specify Flz 2|
In Facility L 1'32 at: surfacing, VAT, or SF or LF) 3 (B g[8
(13) (12) other miscellaneous) g . % 2
T — (1]
Yes | No | NA °
Basement X pipe insulation 90 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Completed by Title Signature Date
Andrew Scott Higgins President WA 3/13/14

ASB-41 (R-06-08)

[ =t

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



State of New Jersey : Y
bk - NOTIFICATION OF ASBESTOS ABATEMENT - S ey
*-/K-/ % (-I D (Pursuant to NJAC 8:60 and 12: 120} %, 4 : P P E Yy
Date of Notification (1) 3 ’ L.{ ’ L{ Name of Busldmg w;-.W) C B %_\_
6 : Ruc_’(‘u{ZeS 1 r)g -

Agsnues Nohﬁed Type Notification Street Address —

| bp=etieauen. 3 E AH T
g EE»;__ . ' %f kyiﬁaid : - ew Stm % cﬁoa OR\ @\"\ : RQ . b, ek
POl e ~.Amendment # -~~~ | A'buj HO( Q;-KO ?&q [7—55 ?—

O Emergency (including

P : Name of Contact Talanhn
#~ Do justification) : ne Numbar ___
O DCA O Cancellation ReNt (s ){—\QR__\/ S
FACILITY INFORMATION I Y
Narne of Facility Where Abatement is Taking Plaoe (3) Type of Fac:lrty (43

Nl_ Vol VOL(.QJ’\'\ ?lﬁSiAe«'\tQ‘ Duwoellind o School (K-12)

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

- 3(0 ’P& \1’ ﬂ"‘(ﬁ& ?\md Sa‘ gttg;ar (i.e. private & commercial buildings, homes,
ity (5) e Square Feet # of Floors Bldg. Age

County (6) County Code (7) .| Current Use (Prior if belng demolished)

Mopme udh STATEUSEONLY) —— | Single Gmily Dt,Jeﬂmﬁ House

onitoring Firm Hirgd by Buildigg Owner (8) ASCM No. Name ofAhaI'ément Contractor (9)
EE& alegies N/A | EPC Tech nglome Inc

Street Addres
7: 0“3 Ci Pstgﬁr;so_gu &?
Scheduled Con%:letion Zate (? 1-; Name of OS%; Monitor

H-20 - IY EPC TRehnologies Tac

Start Date (10)

St 1Y

Occupancy Status During Abatement (Check Only One) Street Address
p - Facility Closed/Vacated During Entire Period of Abatement P~0 . BO‘R 337*
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other - Describe: —
‘ New Eqypt NI~ 0BS33
Scope of Work (Check All That Apply) [
23 sfor 23 If Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If )? Demolition O Mini-Enclosure
O _ Glovebag Procedure
Non-Exempted (*) and Non- Fr:abla Procedure
Is Location Ab?rlement
. Normally T ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) S n‘;e}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED ; o Iastaﬂ') (L.e. thermal systems insulation, (Specify D53 |3
In Facility S P surfacing, VAT, or SF or LF) BERE-RE
(13) £ other miscellaneous) g @ 2 2
- = m
Yes | No | N/A | . w
Y -~ x| Roof shfmébs 32255k k
- \'\ “ ;
45 Qooe/Pasement X Floon Tiles % | [ $2T5F | X
7
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPC Iechnoloqles | 7000 | | Waste Management & PV
City, State Disposal Date City, State _
Mewo Equpt N3 Vanous Dided Moearsuille  PA

oo Scherben | Presidont | SheamdSelb b | 31914

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




State of Now Jersey
NOTIRCATION OF ASBESTOS ABATEREENT
(Pursasnt to NJAC 8:60 and 12: 120}

Qgs;g 91

b (el /éz‘ffﬁvé/ /Q} o |

E == 'gﬁm Steet AdEress e % ,J%y’ é/ |
R = P T
joca Ll Canceizbon " é—'/"‘)_ /E_ :
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NOTIFICATION OF ASBESTOS ABATEMENT

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

£ -
Oaedl ¥ 1509 ==
“Date of Notification (1) Name of Building Owner/Operator (2) 2
MARCH 14, 2014 PROVIDENT BANK
Agencies Noftified Type Notification Street Address A sy
5410-5412 Bergenline Avenue : SN AR
|| EPA Initial ' _ '-
| DEP g Amended City, State, Zip Code _
DOL Amendment # - West New York, NJ 07093 ' ;
Emergency (including e S P t
DOH D justiﬁcaticu:) Name of Contact . ced
DCA [J cancsliation Marty Galvanek

FACILITY INFORMATION

Type of Facility (4)h

N/A

Name of Facility Where Abatement is Taking Place (3)

PROVIDENT BANK

[ | School (K-12)

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

5410-5412 BERGENLINE AVENUE Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
WEST NEW YORK 2,921 SF 3 40+ YEARS
County (6) County Code (7) Current Use (Prior if being demolished)

HUDSON (STATE USE ONLY) BANK

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

Finishing Touch Asbestos Abatement Corp.,Inc.

Street Address

Street Address

580 Broadway, Unit A

City, State, Zip Code

City, State, Zip Code

Long Branch, NJ 07740

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/30/14 3/31/14 N/A
Street Address

City, State, Zip Code

LT N

Scope of Work (Check All That Apply}
: =3 sfor 23 If 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_lljc;prgent
Location of Us:l dogglauly : Description of
Asbestos-Containing Material (ACM) Maint ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i t' d?“lagfem (i.e. thermal systems insulation, (Specify 2l |l
In Faility  AlEe 1'32 i surfacing, VAT, or SF or LF) 3|8 % |8
(13) e other miscellaneous) 2|2 |22
g 2| g
Yes | No N/A ‘°
BOILER ROOM X TSI 35LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ST Hauler ID No. of Waste
Finishing Touch Asbestos Abatement Corp.,Ir | {5355 5 cy GROWS LANDFILL
City, State Disposal Date City, State
Oceanport, NJ 07757-0400 3/31/14 I\/I}ORRISVILLE, PA
A
Completed by Title Signature Date
Joseph P. Miller President / 3/14/14
7




State of New Jersey

A PPROVED-CIND Y -2 Eoy 4L

NOTIFICATION OF ASBESTOS ABATEMENT . Mg 1 81514

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

Ot 2575

Date of Notification (1) Name of Building Owner / Operator (2) - |
3/13/2014 Macys Inc. I
Agencies Notified |Type Notification Street Address ;
X EPA 7 West Seventh Street i
[0 DEP D Initial City, State & Zip Code =
X DOL [0 Amended Cincinnati, OH 45202
X DOH [0 Emergency Name of Contact Telanhnna Number
[0 Dca [0 Ccancellation Lou DeMauro

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Macys Store #340032 — Menlo Park Mall

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

Street Address
275 Parsonage Road

[[] Subchapter 8 (Other than K-12)
] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5)
Edison

County (6)
Middliesex

County Code (7)

Current Use (Prior if being demolished)
School

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
515 Grove St.

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

[] Facility Closed/Vacated During Entire Period of Abatement

X] Abatement Performed Outside of Normal Hours —
Describe: 10:00 PM to 7:00 AM

[] Facility Occupied During Abatement

Alan Lioyd 856-656-2875 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

31712014 312712014 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

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

Scope of Work (Check all that apply)

[XI  Full Containment with Negative Pressure

[J =3sforz3If K Renovation [CJ Mini-Enclosure
X 2160 sf2260 If [] Demolition [J Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - M m
TO BE ABATED Maintenance or (i.e., thermal systems g Tl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B g 2
(13) (12) or other miscellaneous) gl 7| m| 3
' Yes | No | N/A o
Big Ticket Area L1 [ X | [] [Floor tile and mastic 2000sF (X[
Children’s Department L] [ L] [ [ [Floor tile and mastic 3,800SF X[
L0 miimliniin]
OO0 miimiiniin
EiiniiB| mlimiimiinl
L1101 mlimlimiln
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20930 20 as needed |Minerva Landfill
City, State Disposal Date |City, State
New Castle, Delaware As needed |Waynesburg, OH
Completed By (Print or Type) Title Signature : . ] Date _
Gino Pizzigoni Project o . * 5/, 2
4 Manager /%“"’ [%?{7""’ /% j//‘é///

GI 14849



R

LR TRy A TR SR TIPAy AV

State of NJ pt. of Health & Senior Servies
Nofification of Asbestos Abatement i
BRGpg 4 201440 (Pursuant to NJAC 8:60-7 and 12:126-7) z; A EG?““““’ K-S
| " EMERGENCY ™ _Time: 0 ™
Diats of Nollficatian (1) Neme of Bulkding OwnerOperator (2) K
iﬂlil/ iz l_Uii Monmouth University '
D cres Nokies o0 | [Sbeef Address p R EN
;‘; -E Initial 400 Cedar Avenue
. B I Clty. ggi:asz Code
bl ooL | [ Amendment || "\t | ong Branch, NJ 07784 : , s
&/ Do g Name of Cantact | Telphons Numbar .
O neca L cancsiistion Tim Orr _ :
FACILITY INFORMATION : ' .
Name of facllty where aba [ of Fediity (4
| ame wu ‘ g . W;m :pmom wﬂ%l){lﬂ &
Monmouth University-Facilities Bidg, BT TR 1
Straat Address

400 Cedar Avenue

West Long Branch

City {5) County Code (7}

Qther (Privete/Commercal
E Bldgn./Homes, ete,

ISRWFM

—
Cumrent Use (Prior !thhg demelishad)
non-Sith &

(Stats uzo ony})

# of Floora [“mi.}\gn

AHERA Cansuitants, Inu B & G Restoration, Ine.
Street Address
PO Box # 385
Ocaanville, NJ 082310385 Lincoln Park, NY 07035 :
Project Managef far Mafitoring Fitm Phone Numbar oha NumBar Uconge Nambar
Start Date _(1 ; ion Dte (11) “’;“;“;OSHA Monkor X
osrwzom 03/15/2014 e A
Qeeupancy Status During Abatemant (Chack enily ane) .
Fa:ily clased/vacated dmfng enfire period of abatement, e
ofnamalfaﬂty howrs. .
Degm Qay 2 p.m.- !
[ other-pescribe: ] Lincoln Park, NJ 7035
SCOpe of VWork (eheck ol that apph) [ wrep & cit
[J pemoittion 2l Renavation O Fun Contalnment winegative prossure [ Glovebag procadure
Foastorsay [ stz starzzso i ‘ i1 Minienclosure 7l Non-riabls procadure
Lotgtion of Is!o:atmnnwmaﬂycsedsnh ' RTE E
aShezfos-contalning by maintehance/custadial Das of ashastos-cont Amaunt =15 1n
matarial 1o ba Staff(12) materisl {Tcm whine ﬁ‘;ﬁdﬁ‘”“' il : :
; v i B L
e |y
1010 sqft E)|=giw
OO
oooo
ooom.
J ooan
B & G Restoration, Ine, | 1 19563 4 yds Tullytown Resource & Rmovg’z Center
T R DEposal Date City, Stata
Lincoln Park, NJ 07035 Tullyiown, PA :
cmphtnd by letm'Tvne) Date
Gordanz Lina Goodira Fino 03/12/2014




Mar 12 20714 O&1/MM NJ ASDESIOE LONTUL DUI0I3J00s

Beopra 201440

Fﬂs: i

State of NJ

Notification of Agbestos Abaternani

(Pursuant t NJAC 8,60-7 aind 12:120-7)
. "“EMERGENCY™

[Date of Notifioation (1) Neme of Byllding Owner/Operater (2 I
1L9Ls1/1ti2/1 L8] Menmouth University o
Genzion Notiad | Type e e — —_— —
D ERA ; LA ) —
B s 400 Cadar Avenue
0 o :
: , Btete, Zip Code W
oo | [J Amencment 1} \wogt Long Branch, NJ 07764 N
W] oW : Name of Contaet . s Number
FACILITY INFORMATION
Nema of incllity whese sbiioment Ik taiting place (3) T\mﬁnﬁg( X.12
" Monmouth University-Fachitias Bldg, . ] subshiser § (Omar than K-12)
e e T e e e e ey T X
Sireed Address Other (PrivatelGommersial
400 Cedar Avenue R o
i \are Fee! | B of Fleors Bi3. Age
T County Cods (7) :
(Suma use only) " Gurent Use (Prler if being damo
RON=Sub 8 :
g ¢

AHERA Consuitsnts tnc

et Adorast
PO Box # 385

s

Oceanville, NJ 082310385
Frojea ranager fof Momionng HIm -

John Smuyer

B & G Restorstion, [nc,

EI Fudﬂiy dmedmw during entire pe-iuu of sbatamant.
outs!de of noml facllity hours-

mmnu_.é!ﬁL_'JHH’

LT p—

105 Rvargon Road L
5 . T

B & O Resteratian, Ing

" ] other-Describe: Lincolo Purk= NJ §703§
“Btpe of Work (chesk gl ial eppry) D wrap & cu
I Demaltion E7 Ransuatien [ Full containmont winegative pressure [ Giovesng procedure
M sasterayn [J »380 st er 2280 i (] Miniengiesare 7] Non-matis procedura
Lecatonal 16 [ocabion normally US6g 8ot ";'
askesica~comain :fum:zmaunumwudu Dseripdon of asbesios-cantalning Amount : n
maiariel o Be matecisl (ADKD (Specity SF or G
thain halways & front main AT 1010 sit =g
offica E:
et 2 ame 0! Regiered Lanail
B & G Renioration, Ing, 19563 Tul]ﬁvm Resourcs & Recovery Centsr
City, : Iy, State
Liacoln Park NJ 07035 03/17/2014 |_Tullytown, FA .
Y ntor Type) Tite e Dala
Crordsms Luna Secretary/Treasures e 03/12/2014




State of NJ

Notification of Asbestos Abatement

B&Gproj.# 201440 (Pursuant to NJAC 8:60-7 and 12:120-7)
"EMERGENCY ™ Che{:l.(.#6432.
Date of Nofification (1) Name of Building Owner/Operator (2) ha Y ;
10131/11121/1114] Monmouth University |
Agencies Notitied | Type Notiication Eireet Addrecs l‘
[ epa : \ o o ! |
- /| Initial 400 Cedar Avenue J A N
B City, State, Zip Code !
b oo. | [0 Amendment || \vest|ong Branch, NJ 07764
7 poH . Name of Contact | Telephone Number e
D DCA D Cancellation Tim Orr "
FACILITY INFORMATION
Type of Facility (4)

Name of facility where abatement is taking place (3)
- Monmouth University-Facilities Bldg.

[] school (K- 12)
[ subchapter 8 (Other than K-12)

Street Address
400 Cedar Avenue

City (5) County (6)

West Long Branch Monmouth

e S

County Code (7)
(State use only)

B4l Other (Private/Commercial
Bldgs./Homes, ete.

Square Feet | # of Floors

Current Use (Prior if being demolished)
non-Sub 8

Bldg. Age

Name of Monitoring Firm Hired by
AHERA Consultants, Inc.

0057

Name of Abatement ontractor(=9}
B & G Restoration, Inc.

Street Address treet ress
PO Box # 385 105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Oceanville, NJ 08231-0385

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number License Number

John Smoyer 609-652-1833 973-696-6869 | 0378
Scheduled Start Date (10) Sohed, Completion Date (1) N;“‘;"’(?:HA Martac i
: estoration, Inc.
03/14/2014 03/15/2014 e <
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
] Facility closed/vacated during entire period of abatement. City, State. Zip Code
[/] Abatement performed outside of normal facility hours-
Describe: F110AY 2 p.mM.- 1 a.m.
[[] other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) [] wrap & cut
[ pemotition [/ Renovation [ Full containment winegative pressure [ ] Glovebag procedure

B >3sfor>3if [] >160sfor >260 I

[ Mini-enclosure

§/] Non-friable procedure

{ncaionif Is location normally used solely RTRE E
asbestos-containing ts:tyaﬁigz;:enanoefcustodlai Description of asbestos-containing Amount ; : " In
material to be material (ACM) (Specify SF or Fa ) : c
abated in facility (13) Yes No N/A LF) v | o L
e |r
main hallways & front main X _JIVAT 1010 sqft b L0 |
office OO0 10
u]=linjin
g
=] _ — — mi[uj=j=
ﬁeglsﬁrea Waste Hauler NJDEP Hauler ID# ubic Yards of Wasfe [Name of Registered Landfill
B & G Restoration, Inc. 19563 4 yds Tullytown Resource & Recovery Center
City, State isposal Date City, State
Lincoln Park, NJ 07035 03/17/2014 Tullytown, PA _
Completed by (Print or Type) Title Signature Date
Gordana Lupa Secretary/Treasurer %’“ 2"" 03/12/2014




Print Form

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

Name of Building Owner/Operator (2)
Dept. of the Air Force, 87th Contracting Squadron!LGCB Cheok #: :e-ou..\

Date of Nofification (1)
March 14, 2014

Agencies Notified Type Notification Street Address
. 2402 Vandenberg Avenue
X EPA Initial _ : g
i | DEP ] Amended City, State, Zip Code V2D 19 an
%] DOL Amendment # Joint Base McGuire-Dix-Lakehurst, NJ 08641 Mel L AN
. Emergency (including - e e |
DOH justification) Romie ol COREAR Rl *
] bca [l Cancellation Sgt. Karl Knott y
: N Bt e -
FACILITY INFORMATION < T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T —)
McGuire Air Force Base School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
2402 Vandenberg Avenue =B Other (i.e. private & commercial buildings, homes,
" efc)
City (5) Square Feet # of Floors Bidg. Age
Hanover Twp. 10,000 2 100
County (8) County Code (7) Current Use (Prior if being demolished)
Morris STATEUSE LY Air Force Base
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)

Management & Enviro. Consulting Services

Shade Environmental, LLC

Street Address
P.O. Box 341

Street Address
623 Cutler Ave.

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm

Bill Weisgarber

Telephone No.
609-298-4070

License Nao.

00842

Telephone No.
(856)755-0099

Start Date (10)
March 29, 2014

Scheduled Completion Date (11)
April 13, 2014

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

5

[] Other— Describe:

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

Street Address
107 Haddon Ave

City, State, Zip Code
Westmont, New Jersey 08108

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

Renovation

Full Containment with Negative Pressure

] =2160sfor=22601f 1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_al_t:pn;ent
Location of i N dorsrmlallly " Description of
Asbestos-Containing Material (ACM) r\:e‘ t 9 eny ‘?' Acbestos Coritaining Material (ACM) Amount ; m
TO BE ABATED c :tm d?:fsfeﬁ,, (i.e. thermal systems insulation, (Specify I 2| T
In Facility Hato = 4l surfacing, VAT, or SF or LF) 3|18 |s|8
13) (12) other miscellaneous) 218 |E |2
= =3 @
Yes | No [ N/A ®
Exterior Trenches of Bldg. B2901 XXX Cement Piping 100 LF X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold 15939 3 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 4/7/14 Tullytown, PA.
Completed by Title ignatur, Date
Christina Lynch Operations Manager 3/14/2014

ASB-41 (R-08-08)

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



Ao e \C

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

[ " Printform |

CHECK #20482

Date of Notification (1)

Name of Building Owner/Operator (2)

03-14-14 Verizon
Agencies Notified Type Notification Street Address
1 Verizon Wa

] EPA O initial : , :
| | DEP [X] Amended City, State, Zip Code
x| DOL Amendment # 2 Basking Ridge, NJ 07920

E includi
DOH [j jur;!t?ﬁrg;?;x}(mc g Name of Contact Telephone Number
[] bpca [ canceliation Bill Roth

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

Rt. 35 SB E Other (i.e. private & commercial buildings, homes,
etc) Exterior

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

(1) Toms River Township to Mantoloking 2400 N/A N/A

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

Ocean (STATE USE ONLY) Exterior

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

Consulting & Testing Services, Inc. (CTSI)

Pinnacle Environmental Corp.

Street Address
622 Georges Road, Suite 301

Street

Address

200 Broad Street

City, State, Zip Code
North Brunswick, NJ 08902

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Frank Selamie

Telephone No.

(732) 729-1800

Telephone No.
201-939-6565

License No.

00756

Start Date (10)
10-28-13

Scheduled Completion Date (11)
(2)03-13-14

Name

of OSHA Monitor

Even-Air Inc.

Occupancy Status During Abatement (Cheack Only One)

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

(x| Other — Describe: Exterior Abatement

Street

Address

10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Scope of Work (Check All That Apply)
] =23sfor23i

E Renovation

Full Containment with Negative Pressure

[X] =160 sfor=260 If [C] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;::m
Location of U hilorsm?ﬂly b Description of
Asbestos-Containing Material (ACM) h:e, { oy }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d?”fgt‘;‘ip (i.e. thermal systems insulation, (Specify 2|3 "g“
In Facility — .:"; : surfacing, VAT, or SF or LF) ERE - g
(13) {14 other miscellaneous) % g g | g
= = 4]
Yes | No | NIA ©
Exterior X Transite Duct Bank 16,000LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . ;
ATC, Inc. / JBT (60071) 24310 TBD Minerva Enterprises
City, State Disposal}?e/' City, State
Shirley, NY / Bronx, NY TBD / / Waynesburg, OH 44688
Completed by Title $ignﬁlure /\L P Date
Richard Doran Project Manager ] /Wf p —— | 03-14-14
P =

ASB-41 (R-06-08)

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



. ' A
State of New Jersey APPROVED CiupY MITCHEL

NOTIFICATION OF ASBESTOS ABATEMENT AITRAH
(Pursuant to N.J.A.C. 8:60 and 12:120) o
— bz 2577
Date of Notification (1) Name of Building Owner / Operator (2) | T
312114 Trenton Board of Education )
Agencies Notified |Type Notification Street Address
[J EPA 1490 Prospect Street
[0 DEP X Initial City, State & Zip Code WA 3 sn
X] DoL [] Amended Trenton, NJ 08638 -
X] DOH K Emergency Name of Contact 1[""""“‘*ﬂ"ﬂ Numhar
0 DcA [J Cancellation Mr. Everett O. Collins ' . "
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) % w
Jefferson Elementary B4 School (K-12) NON SUB-CHAPTER 8 |
Street Address D Subchapter 8 (Other than K-12)
1 Whittlesey Road [] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 70,000 2 60+
Trenton Mercer Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Connection Bristol Environmental, Inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Ryan Broadwater 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3M3/14 31414 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[ Abatement Performed QOutside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe: 3 PM to 11:30 PM Bristol, PA 19007
[] Facility Occupied During Abatement

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

XK =23sforz23If X Renovation [J Mini-Enclosure
[] =160 sf=2260 If [] Demolition [0 Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % L
TO BE ABATED Maintenance or (i.e., thermal systems g #| 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E‘ 8
(13) (12) or other miscellaneous) 8| 5| & 3
Yes [ No [ N/A i
Boiler Room X O[] Boiler Rib Insulation 10 SF X0
LI OO Ogg]
mEIREIN miiniiniin
Ol org mjinlinlin
mRiEpiE O[]
EEE=RE R miiniiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 .25 cu yd GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 19007 31414 Morristown, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project _ oo : - 3/12/14
Manager /&4—0 AT ) A 4/6/
V74 7

GT 4032



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

7 Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

03/13/14 CK# 3017 $200

Infante Associates, Inc.

Agencies Notified Type Notification Street Address - 1
9 Robinson Lane g9 o

] EPaA Iniial ! -
. | DEP D Amended City, State, Zip Code
Ex] DOL Amendment # Ridgewood, New Jersey 07450 !

3 includi . - o
DOH Er;?ﬁrgaet?:g)(mc uding Name of Contact ) Telenhone Numg'e[_A L
] oca [Tl cancellation Mark Infante ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking.Place (3)
Toyota Building

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

Street Address
1096 Route 17 North

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

City (5) Squa?etrcl.:}eet # of Floors Bidg. Age
Ramsey, New Jersey 07446 10,000 2 55+

County (6) County Code (7) Current Use (Prior if being demalished) |
Bergen” (STATE USE ONLY) Car Dealership

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

N/A

Lilich Corporation

Street Address Street Address

606 McBride Avenue

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

Woodland Park, NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No.

973-225-8400

License No.

01104

Start Date (10) Scheduled Completion Date (11)
04/07/14 04/21/14

Name of OSHA Monitor
J&S Environmental

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

Street Address

2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

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

Scope of Work (Check All That Apply)

m 23sforz3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;}:;ent
Location of . I\Lorsm}allly . Description of
Asbestos-Containing Material (ACM rjg.n_eo en); efy Asbestes Containing Material (ACM) Amourit m
TO BE ABATED : CLI‘SlI ;i:fs‘aﬁ,? (i.e. thermal systems insulation, (Specify ?lnl3 %-'
In Facility : 5 : surfacing, VAT, or SF or LF) - REUINE W
(13) 2 other miscellaneous) % = < ¢
= = (14
Yes | No | NA ®
Roof X Flashing 420 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ; Hauler ID No. of Waste
Lilich Corporation 18724 10 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 04/21/14 Morrisville, Pennsylvania
Completed by Title Signature__ /é// Date
. . " . A
Tatiana Kalenikova Vice President Stz oz, | 031314

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

cv,ec,k' A 05Y8

Date of Notification (1) Name of Building Owner/Operator (2) —
3/14/14 National Waste & Recycling Services ;
Agencies Notified Type Nofification Street Address -
_ 0 il 225 Tumt?ull Ave ; X - l
g DEP B Amended City, State, Zip Code 5 Vi P
DOL Amendment#____ Hamilton, NJ 08610
O oo D rreoson "4 [ ame o Cona T |
1 bca [0 canceliation Phil Abdalla “ I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property [ School (K-12)
Street Address [] Subchapter’8 (Other than K-12) ?q_‘ )
388 Lake Ave B gl:;zr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Metuchen 2,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex SERIEARE AN Diner
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Conftractor (9)
N/A ' N/A Loznica Management Corp
Street Address Street Address
N/A 22 Troy Ln
City, State, Zip Code City, State, Zip Code
N/A Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
N/A N/A 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor :
3/24/14 3/31/14 Loznica Management Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Ln
Abatement Performed Outside of Non'n_al Facility Hours City, State, Zip Code
Other — Describe: Scheduled for Demolition Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

E 23 sfor=31f E Renovation L} Full Containment with Negative Pressure
[l =160sfor22601f Kl Demolition X1 Mini-Enclosure :
|_1 Glovebag Procedure
IX] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab._artement
Location of s Description of : i
Asbestos-Containing Material (ACM) oy B’Vc;Y Asbestos Containing Material (ACM) Amount .
TO BE ABA o Iagtaff? (i.e. thermal systems insulation, (Specify Plald g
In Faciiity s ;32 surfacing, VAT, or SF or LF) ENE-NE- &
(13) (3 other miscellaneous) g 2| 2
Yes | No | N/A I
Exterior X Transite Siding 55 SF g
2nd Floor X Joint Compound Patch 10 SF £
Basement 9x9 VAT 20 SF %
SEE NEXT PAGE FOR ADDITIONAL QUANTITIES NEXT PAGE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ler ID No. Wast
Loznica Management Corp g;‘é;; 37 ° 9|-fB|§ © GROWS North Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Marrisville, PA
Completed by Title Signature Date’
Elizabeth Cirovic Secretary €. Grovre 3114/14
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted acfivities.
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‘State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Date of Nofification (1) Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address N .
EPA Cl initial _ , 0 S i A
DEP ] Amended City, State, Zip Code
DoL Amendment # .

U DOH D Eg%rg:;n;g)(mcludmg Name of Contact Telephone Number s ]

] bpca [l Canceliation o S

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
Street Address Subchapter 8 (Other than K-12)
D Other (i.e. private & commercial buildings, homnes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) .
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (3)
Street Address Street Address
City, State, Zip Code City, State, Zip Code
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
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)
B =3sfor=3i L1 Renovation '] Full Containment with Negative Pressure
1 =160sfor=2601if [T1 Demoiition L_| Mini-Enclosure
i Glovebag Procedure :
|} Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
T
Location of U gdog“f'uly b Description of e
Asbestos-Containing Material (ACM) ,jai meﬁ:n!;ef Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custocdisl Otat (i.e. thermal systems insulation, (Specify Dzl |T
In Facility 2 surfacing, VAT, or SF or LF) 31825
(13) other miscellaneous) % e | € |2
= D e
Yes | No | N/A @
Basement X Duct Insulation 5LF e
Basement X Boiler Gasket Insulation 2LF 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
_ Hauler ID No. of Waste
City, State ' Disposal Date City, State ]
Completed by r Title Signature Date
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of Wew Jersey

Check # 10165

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

Date of Notification (1) ame of Building Owner/Operator (2) "!
3-14-14 l Statewide Rehab '
hgencies Notified Type Notification rstreet hddress
{ 1pEP Hotficatlon | o, fae, T e .
_— [ JAmended Belleville,NJ,07109 .
NHotification %
[X]DOH Name of Contact [Telechone Numher, — "
[ ]DCA [ JEMERGENCY Leroy Richards
[ ]JCancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

[Type of Facility (4)

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

Street Addres

354 Stephens Street

[X]0ther (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet

City (5 County (6)Essex

Belleville

County Code (7)
(STATE USE ONLY)

of Floors rBldg. 2ge

[Current Use (Prior if being demclished)

Nama of Monitoring Firm hired by Building

%_?17;1 (8)

[ucz-: No.

fame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Btreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

N/A (973)744-8800 00371
Scheduled Start Date (10—}_”“'- Sched. Completion Date (11) Name of OSHA Monitor
3-24-14 3-25-14 N/A
Month Day Year Month Day Year

Occupancy Status During Abatemesnt (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]abatemont Performed Outside of Wormal Facility
Hours - Describe:«0OffHours Descripts
[ lother - Describe:«Other Occupancy Descripts

Street Address

City, State, Zip Code

Scope of Work (Check =ll that apply)

[X]>3 sf or >3 1f
[ 1>180 sf or >260 1f

[X]Renovation
[ ]JDemolition

[ 1Full Containment with Negative Prassure
[ IMini-Enclosure

[X] Glovebag Procedure

[ ]Hon-Friable Procedure

Is. Abatement Type
Location of igfam):ﬁ? " Description of E|E
Asbestos-Containing sy Asbestos-Containing Amount TlBlElE
Material (ACM) Solely Material (ACM) (Specify ¥l Blalz
TO BE ABATED ?ﬂnﬁa—‘—ﬂ; (i.e., thermal systems SF or o ﬁ = | o
In Facility custagld?i.aal insulation, surfacing, VAT, LF) X I ‘tSI g
(13) Staff (12) or other miscellaneous) . BRlo | =&
Tes Ho N/A . 5
Basement X Pipe Insulation )4
Name cof Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. (ayies i No. [fof Waste 1.5 G.R.O.W.S.
City, State Disposal Date ICity, State
Montclair, WNJ 07042 3-26-14 Morrisville, PA 195067
Completed By (Print or Type) Title Signatiire Date
Constantine Vivian [President O/\{ : 3-14-14
M




State of NJ

Notification of Asbestos Abatement

B & G proj. # 2014-35 (Pursuant to NJAC 8:60-7 and 12:120-7) _ L o
' *«EMERGENCY™ Check #6421 =
e i
[Deieof Nottt_icatucn M Name of Building Owner/Operator (2) l
1013171014371 L8] Gerald Donofrio . |
Ageﬁias Notfed | Type Notificaion | [Snest Address — |
EPA . * |
0 oep B4 inital 220 Park Avenue ,:
City, State, Zip Code - 3
E DOH . Name of Contact T Telenhnna Number
] oca O canceliation Gerald Donofrio \
e e
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
. . [] school (K-12)
Gerald Donofrio
[ Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
220 Park Avenue BidgsfHomes, etc.
/ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
Nutley, NJ 07110 (State use only) Current Use (Prior if being demolished)
residential
Name of Monitoring Firm Hired by Bldg. ASCM No. Name of Abatement Contractor (9)
N/A B & G Restoration, Inc.
Street Address treet Address
105 Ryerson Road
y, >tate, £ip e City, State, Zip Code
' - Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number License Number
973-696-6869 0378
—_—— — i
Seheduled Start Date (10) SThed Gompletion Date (11) Name of OSHA Monitor
03/05/2014 : B & G Restoration, Inc.
03/06/2014 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
7] Facility closed/vacated during entire period of abatement. Gty State, Zip Code
Abatement performed outside of normal facility hours-
. Describe: .
[ other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) ] wrap & cut
] pemoiition [/l Renovation [ Full Containment w/negative pressure [7] Glovebag procedure
B >3sfor>31f s 60 sf or >260 If 7] Mini-enclosure [[] Non-friable procedure
) s Jocation normally used solely R |E
Location of ; e |e E
asbestos-containing E?Ia?(?gtenancefcustodlai Description of asbestos-containing Amount m|op 2 n
material to be material (ACM) (Specify SF or o lalal®
abated in facility (13) - Yes No NA LF) : i b L
: T
basement X__||pipe insulation 250 If gl |0
oo (0
OO |00
mjj=lEl=
. o|alt
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landiill
B & G Restoration, Inc. 19563 2 1/2 vds Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 03/06/2014 Tullytown, PA
Completed by (Print or Type) Title _ Signature Date
Gordana Luna l Secretary/Treasurer %‘é"" Lina 03/04/2014
———]

M



Mar 05 2014 10:00AM NJ Asbestos Control 609.633.0664

BaGpo.e 2014-35

page 1

Stata of NJ
Notification of Asbestos Abatement

(Fursuant to NJAC 8:60-7 and 12:120-7)

. "™EMERGENCY™ | eChck 8424

[Date of Nabfieatiin (1) | { Nams of Buliding OwnariOpsrater (2)

18131/ % 497111 4] Gerald Donofro
™ Yype Wetthcation m

ey
g DE: i~ O 220 Park Avenue

ool | [ Amendment || gy NJ 07140

i ooH . . Bme

UUL = 1U B'E'

T

¥

Bel

[Joca | O Comcaimton || gargy Dﬂofﬂo

FACILITY INRORMATION

| MER 1Y

Nama of feeility whote abataman is taking place () D ut it
. Behool (X - 12
d
i Eﬂh i o LI Suncheptor & (Othor than Ke12)
Sunat Addmse ;] og:: PMW)
220 Park Aveniug omas,
e Qe e (1] i -—_
Nutley, NJ 07110 Essex (Suato uso enty) Gurrent Use (Priat ¥ being damolishad)
' ; residential |
2 Of MONEONTG FIrm At G #No. e & n—
N/A B & G Restoration, Ine.
' 105 Ryerson Roed .
, Stite, 2ip Code .
Lincoln PIIE NJ 07033 :
ene KU r
973-5696-6869 0378 :
Nams of OSHA Mo
B & 0 Redwaration, Inc. e s
{TTY
ack only one) 148 Rosd
l'—'-ule dom Suring entre period of abatment. —
Apatemart parformad sutside of naamal m LTS
Deaerbe:
" [ othar-Deserine: Lincsln NJ 07038
“Ho0n0 of VGTK (Chask ol 1Vl Bl [ Wrap & cut
O osmeien B Renovation [ Fuli Gontainman; winagative preamure 57 Glovebag procadurs
B2 =astarn O] zte0atar 2260 B Minkanciesure [ Neon-riable prossdure
by malntenanca/zistodial Amount @B 18 n
mntrie to ba - O @pectysror (M (8 e (1
Rbaed in fadily (18) Yes b NIA . LF) ¢ |1 : L
. . " . r
basement ingulation ﬁ LJ i .B_
g'ﬂ'
—
o Qi e ol Regmitres Tadi— -
B & O Rostoration, Inc. 19563 2 ' mu?wm Resource & Recovery Centes
\ i ity, State
Lincoln NI 07035 J08/2014 Tullytown, PA ) ,
Completed by (Printor Typs Tils B Date
Gurdang Luse ‘ urer Cndins Loma 03/04/2014




OPey Wendow Dete_

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMERT

(Soec™

e 88?6

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

Date of Noﬁﬁca.tion o 3_ ‘5_ , L{

Name of Bu;ldmg Owner!C)pe'rator (2)

c..ﬁ\i

poumcp T F

O(.Qam GRoue NI~ O??bé,

e T

1 Telephone:Numhar ..

Agencnes Nohﬁed Type Notification Street Address p
o EPA . | X nital - | c;)z) o M‘Lf\ AU&-, 3
O DEP . O Amended Clty State Zip Code
;Q:...DOL.,___” _ __| . Amendment#
U0 “Emergéncy (including —— -
/‘é: DOH justification) e of Contact
O DCA O Cancellation \/ U«h

FACILITY IMFORMATION

Nam.e of Facility Where Abatement is Taking Place (3)

Sfﬁc\l{

Qﬂ! lv Doue lling

Type of F.acnilty 4)
O Schoal (K-12)

0O  Subchapter 8 (Other tha:?K—TZ)

OCEQﬂ Gﬂoua,

N3 O7756

Street Address
Other (i.e. private & commercial buildings, homes,
5 pi*\tmm AU(_ etc.)
City (5) _ Square Feet # of Floors Bldg. Age

FOt-

County (6)

Monmowth

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Nam: j' ﬁunﬂon‘gi Firm Hired by Buildigg Owner (8)

ed

ASCMﬁ, IA

Name of Abatement Contractor (9)

(& s In

j:e :‘ .le Code &ox 7 = j?StA;t:rL:;BCO?ex &?
Manage;' for N : ge;aww?3 Telepfﬁh%w
LOA 758-3%s5 (o 758~ 3265 | IO 39Y

Start Date (10)

9~ 1Y

Scheduled Completion Date (11)

H~Q0-1Y

Name of OSHA Monitor

EFC. T"e(,"‘\ﬂc[()c'\(e's J-—a_(__

=

a
O Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

P.0. Bor Z371

City, State, Zip Code

Scope of Work (Check All That Apply)

New Esypt NI 08523

= Full Containment with Negative Pressure

z3sforz3 If O Renovation
O 2160 sf or 2260 If O Demolition O  Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of US:dognoz;lly . Description of
Asbestos-Containing Material (ACM) o ntenan"cef Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c {od | Staff? (i.e. thermal systems insulation, (Specify 2lp|d]lz
In Facility el surfacing, VAT, or SF or LF) 3|85 |3
(13) 0% other miscellaneous) e |8 |g |8
2 B g
Yes | No | NA | | ®
{(a<ement X Vipe Insuleten | 250 LRI X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 5
EfC Iec,hno‘oqies | 7000 Waste Management o € Pik

City, State

Mevo EC‘\\JD“ N:jh

Disposal Date City, State

H-30-14 | Moenisuille PA

Completed by Title

Sd\e‘nKeaﬁ.

.'R'(QS fcgcn iy

Sz?natui ;. ‘! E 3_,{5-—,(.{

ASB-41 (R-06-08)

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



War 11 2014 01:21pn

I Siato of New Jersey :
:  NOTIFICATION OF ARBESTOS ABATEMENT !
_ (Pumuant to NJAC 8:60 and 12:120) Cﬁ# 05(,{7
Data of Notliication (1) i Nao of Building CRmariQparaior (2) : APPROVED
03-11-2014 ! ‘Reduce Construction epl] o Health, & Senior Services
Agencies Notified Type Nofification : Street Address A i ( ol
g : 640 Palisade Ave. (et -
HE EEe. ! (Sl
) A (=]
= pon = FW EMﬂﬂ)ﬁnmdm Neme of Conftact Er S
[ oca L[] Guncellation Ronald Reduce ) .
T " FAGILITY INFORMATION O
Nans of Faciity Witere AD@mant 15 Takng Puue @ Type of Facilty (4)
House for Demahtion School (K412)
[~ Sirest Address : Subchepter 8 (COthor than K-12) -
17 West Washington Str : oA I
City 5 : Square Feet ¥ of Fiaars Eidg, Age
Palisades Park *, 3,000 2 50+
County ) : Cautty Coda (7) Currant Use (Prior if being demolished)
Bergen i i Abandoned House
Nate: of Monforing Firm Hirad by Bufiding Owner ® | ASCMNo, Name of Abatement Contractor (8) ;
n/a i va Loznica Management Corporation
Stroet Address { Stroet Addroes
n/a : 22 Troy Lane
Cly, State, Zip Code City, Stain, Zlp Code
nfa i Lincoln Park, NJ 07035
Project Menagor for ontormg Fim i lephone No. Talaphone No. Licanss No.
na . : na 973-708-7950 01198
St Daja (10) Schetiiad Completion Date (11) Nama of OSHA Moraior
3122013 3-16-2014 Loznica Management Gorpm‘auun
Occupsney Stdirs DUiing Abatemnent (Check c:q]y Ong) Straat Address
I Fauiity Closed/Vacated Diing Entire Period of Abatoment 22 Troy Lane
] Absiemont Parfomiod Dutside of Nomel Faciity Hours Clty, State, Zip Coda
| Other — Describu; Sem -Bom ! Lincain Park, N 07088
Scopa of Work (Check All That Apply) :
] Bstorzay Renovation od  Fil Cortainment with Negativo Prossure
Bl >180 of or 2260 If ] Demalition X1 Min-Encosyre
i |  Blovehag Procedurs
‘: LA Nnm {*) and Non-Frigble Procstiro
| IsLocafion : r mmt .
. Location of Um”msm'i” Descrption of :
Asbastas-Cortalning Materisl (ACM) oW DY Asbestos Gontaining Matedal (ACM) Amaunt o
mgﬂma | Cugtodial Stair? (i.e. thermal systems insudation, {Spexity 215 T
n Facifty surfacing, VAT, or SForlF) & g- _
(13) | a3 other miscelfanecus) g E 2
; Yes | No | NA 8 .3
Bagsement X |  Ashesins Pips Insulation 100 LF x
2nd Floor Clossts X ' VAT 80SF |x
Exterior of House | E Transite Shingles 1500 SF
Nane of Registered Wasia Hawer | NJUDER Wagte Cubljo Yaris Name of Registensd Londhl
Loznica Management Corporation | e |t GROWS Landiill
! 0033137 TBD
Ciy, State : “Dlepossl Dete Clty, State
Lincoln Park, NJ 07035 TBD Morcrisvilie, P4, 19087
"Completed by Title N Dot
Lillie Lazarevich Seoratary 2 : Im,p' 3-11-2014
ASB41 (R08-08) " : * Do not var this form for asbestes oensure exampted aclvifies.



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

State of New Jersey

1

S

By

Date of Notification (1) ;
. 3=I5-1Y

P i WL
Name of Bu1d|ng Owr!e:r.*@;&tmﬁ)I ; =
' R&:& BHaK. ‘

RQ—C,\/LIIPKZ Demof 'LIOQ

Agencies Notified Type Notification

1o EpA X initial
O DEP -1 O Amended
S22 oL Amendment#___.___
i e e i ~ | 'O Emergency (including
# DOH justification)
10 bDca O Cancellation

Street Address

’PD BT LTI

Clty State, Zip Code

RE&&OK [\L\ O7Z'|

]

Name_ of C.nntact

L (TieeKep

£ ; P e ——— N-rmb&r

FACILITY INFORMATION

Name of Facility Where Ab. ent is Taking Place (3)

Type of Facairty (4)

Ofen Window Deate

ﬂ NS \e__ LAY V DLUQ“{ flc\ O  School (K-12)
Street Address,_J O  Subchapter 8 (Other than K-12)
a (g O G\_K \_Qﬂ Cl S‘H:ie Q_+~ Sttch}er (i.e. private & commercial buildings, homes,
City (5) ¥ Square l.=eet # of Floars Bldg. Age
Red Pank, NI 0770 SO t—

County (6) Cotinty Csode (72 Current Use (Prigr if being demoi:shed}
mQﬂ(ﬂOu“Hr\ CHATEIER A ingle. tamy \/ ”f‘/zq
Name_of Monitoring Firm Hired by Buildigg Owner (8) ASCM No. Name of Abateffient Contractor (9) )
L
CEPc e hnalegies N/A < ies Tn

“fo. Box 357

&
"P0.Rox 337

City.’ , Zip Code

NS 08533

Ci

State, Zip Code

Telephone No.

©09 758-33%5

Telephone No.

(09 758~ 3365

Start Date (10)

2>5-1Y | 4-/

Scheduled Completion Date (11)

o Y

Name of OSHA Monitor

E:F(.T‘tchﬂc[cqte,_; Thc

Occupancy Status During Abatement (Check Only One)

%

O  Other - Describe:

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

Street Address

P.0o. Born Z3T

City, State, Zip Code

New Egypt  NT~ 08523

Scope of Work (Check All That Apply)

&

23 sforz23If
2160 sf or 2260 If

Renovation

K Demolition

O Full Containment with Negative Pressure
O Mini-Enclosure
0O Glovebag Procedure
\J* Non-Exempted (*) and Non-Friable Procedure

=

Completed by Tiﬂe

Sdm Kea

R?(S k@m +

Is Location Abit:pr:ent
Location of U r:orsmlalliy b Description of
Asbestos-Containing Material (ACM) Ge. teo e gefy Asbestos Containing Material (ACM) Amount 1148 .
TO BE ABATED iy (i.e. thermal systems insulation, (Specify I
In Facility Custodlal Staff? surfacing, VAT, or SF or LF) 38|25
(13) (12) other miscellaneous) % 3 4 g
= =3 1]
Yes | No | NA || @
- LY AY
\teriar  Walls X _[Sidins Shingles | /00 SEX
] J J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste (:? _
E£C Techaologies | 7000 Waste Management o€ P
City, State . Di%posal Date City, State
Mewo Eqyot N3 ~(5-1Y | Moraisuille.  PA
Date

ol ]

5-15-1Y

ASB-41 (R-06-08)

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



State of New Jersey R
NOTIFICATION OF ASBESTOS ABATEMENT [ e T Ty
(Pursuant to NJAC 8:60 and 5:16) b 359

Date of Notification (1) Name of Building Owner/Operator (2) )
2 / 4 14 'New Jersey Department of Transportation v 19 ;
Agencies Notified Type Notification Street Address '
EPA Initial PO Box 600 ;
g o B o 6g:a0gg | O Swe: 2 Codo s, —
O bca [0 Emergency (including Trenton, NJ 08525-0600 )
(NJAC 5:23-8) justification) Name of Contact Telenhnna Number
[ Cancellation Andrew Yorke l
FACILITY INFORMATION

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

Parcel M-56 - Former Dynamic Trucking [ School (K-12)
STas RGeS El Subchapter 3’(Other than K-12) »

(X Other (i.e., private and commercial buildings,

177 Pennsylvania Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Kearney, NJ 38400 2 30+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Hudson Former Warehouse Distribution Center
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Shaw Environmental Inc Bristol Environmental Inc
Street Address Street Address

128 S. Tryon Street - Interstate Tower 1123 Beaver Street
City, State, Zip Code City, State, Zip Code

Charlotte, NC 28202 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Gary Wywra 732-939-3707 215-788-68040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3 7/ 17 1 14 3 /7 3 [/ _14 Shaw Environmental Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 128 South Tryon Street, Interstate Tower
| Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM . Charlotte, NC 28202

Scope of Work (Check all that apply)
B Full Containment with Negative Pressure

[d=3sfor>31f (] Renovation ] Mini-Enclosure
B4 >160 sf or >260 If B4 Demolition [0 Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 21313
TO BE ABATED Malmgnance! (i.e., thermal systems insulation, (Specify 2 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) g K@
Yes | No | N/A
Throughout O |O |K |Floor Tile & Mastic 4200 SF X|OO|™g
Exterior of Structure [0 |O |K |Ext Caulking & Roof Tar Flashing 270 SF X(OO|O
Along Elevated Loading Docks O |O | |Ext Expansion Joint Material 254 LF Ooglg
oo (o Ooo|a|i.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Haé’v‘z;'?z':c" Wame GROWS North Landfill
City, State Disposal Date City, State
Camden, NJ Morrisville, PA
Completed By (Print or Type) Title Signature Date 4/
- * + o
Patrick T. DeCaro Estimator ' O{ / FH5 / 7
ASB-41 = / /

JAN 13 Fp / 3 / < ? Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC

8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) .
2 I 4 | 14 New Jersey Department of Transportation im0 i
Agencies Notified Type Notification Street Address I
X EPA & Initial PO Box 600 §
X DoLWD B Amended . 3 = 1
X DOH Amendment #1-2/47/14 C’fl‘_" AR Z;z..ucmzs.os 1
[0 bca [J Emergency (including renton, 08s. 00
(NJAC 5:23-8) justification) Name of Contact .| Telephone Number _,
[ cancellation Andrew Yorke
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Parcel M-56 - Former Dynamic Trucking E School (K-12)
Subchapter 8 (Other than K-12)
Stmef fadress . X Other (i.e., private and commercial buildings,
177 Pennsylvania Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearney, NJ 38400 2 30+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Former Warehouse Distribution Center
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Shaw Environmental inc Bristol Environmental Inc
Street Address Street Address
128 8. Tryon Street - Interstate Tower 1123 Beaver Street
City, State, Zip Code City, State, Zip Code
Charlotte, NC 28202 Bristol, PA 13007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Wywra 732-939-3707 215-788-8040 00509
Start Date (10) ; Scheduled Completion Date (11) Name of OSHA Monitor
onN _AoLp / / Shaw Environmental Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 128 South Tryon Street, Interstate Tower
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Charlotte, NC 28202
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
O>3sfor>3 K [J Renovation [ Mini-Enclosure
X >160 sf or 260 If Dernolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
'*‘;q LO;at:IOﬂ Abatement Type
Location of ormally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount § .é: E g
TO BE ABATED Mainenancal (i.e., thermal systems insulation, (Specify a|e|8 s
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 21c
(13) (12) other miscellaneous) 5| ®
Yes | No | N/A o
Throughout O |O [X |Floor Tile & Mastic 4200 SF olglo
Exterior of Structure O |O [K |Ext. Caulking & Roof Tar Flashing 270 SF RiOOO
Along Elevated Loading Docks O |O | |Ext. Expansion Joint Material 254 LF Oigig
O |a|a O|o|oia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Has'""%fl'_‘?z:"' Waste GROWS North Landfill
City, State Disposal Date City, State
Camden, NJ Morrisville, PA
Completed By (Print or Type) Title Sigpature . Date
Patrick T. DeCaro Estimator M 7’ /&&_‘w / _% cZ/ )7 // &/
ASB41 4 '

JAN 13 /p /3/53‘?

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




Nothade

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:186)

Oe7miss?

Shaw Environmental Inc

Bristol Environmental Inc

Date of Notification (1) Name of Building Owner/Operator (2) i
2 ! 4| 1 44 New Jersey Department of Transportation X ‘
Agencies Notified Type Notification Street Address ’
X EPA G452~ & intial PO Box 600 }
X poLwp574 O Amended City, State, Zip Code ;‘
X DOH 2ok 0 Amendment#_____ f
; - Trenton, NJ 08525-0600 : _—
O bca [J Emergency (including i
(NJAC 5:23-8) justification) Name of Contact fTBleDhDﬂﬂ Numbhar ¥
[0 Cancellation Andrew Yorke |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faciity (4)
Parcel M-56 - Former Dynamic Trucking B School (K—%)
Subchapter 8 (Other than K-12)
SheeAcee X Other (ie.. private and commercial buildings,
177 Pennsylvania Avenue homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Kearney, NJ 38400 2 30+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Former Warehouse Distribution Center
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()

Street Address
128 8. Tryon Street - Interstate Tower

Street Address

1123 Beaver Street

City, State, Zip Code

City, State, Zip Code

Charlotte, NC 28202 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. Licanse No.
Gary Wywra 732-8398-3707 215-788-6040 00509
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
2 [/ 18 '/ 14 3 /7 ! 14 Shaw Environmental Inc

Occupancy Status During Abatement (Check only one)

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

Street Address

128 South Tryon Street, Interstate Tower

City, State, Zip Code

ASB-41
1AM 17

Onis 126G

* MA nat siea bhin e £ o 0. .

Time of Abatement: AM- PM/ PhM- AM Charlotte, NC 28202
Scope of Work (Check all that apply)
3 B3 Full Containment with Negative Pressure
O>3sfor>3 K L] Renovation [ Mini-Enclosure
(X >160 sf or >260 If X Demolition ] Glovebag Procedure
= [J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = m|m
Asbestos-Containing Material (ACM) '-I::::’ mgﬁa'ﬁ:i'c:f Asbestos Containing Material (ACM) Amount g g 2|3
TO BE ABATED . (i.e., thermal systems insulation, (Specify 3 )
IN Facility Custodial Stxi? surfacing, VAT, or SForlF) |5 |B |8
(13) (12) other miscellaneous) g o
Yes | No | N/A
Throughout O (O [K |Fioor Tile & Mastic 4200 SF RiOO|iO
Exterior of Structure O (0O [ |Ext Caulking & Roof Tar Flashing 270 SF RiOOO
Along Elevated Loading Docks O |O |® |Ext Expansion Joint Material 254 LF oio|g
O (0O |0 00|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfil
ler ID No.
Waste Management “;_‘;,’1 Sl GROWS North Landfill
City, State Disposal Date City, State
Camden, NJ Morrisville, PA
Completed By (Print or Type) Title Signature . . Date
Patrick T. DeCaro Estimator QM ﬂ (9‘&@ :Q e /t-/ /'7/
T T T



State of New Jersey

L=

\\\ (\,M L NOTIFICATION OF ASBESTOS ABATEMENT
QJ ':, (Pursuant to NJAC 8:60-7 and 12:120-7)
- Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
3 / 14 14 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414. -
[ inifial Notificatior Chty, State, Zip Code
- Amended Notification RAHWAY, NEW JERSEY 07085
Cancellation )
On Hold Name of Contac! l‘_!"elenbﬂne K =her,
— |EMERGENCY NOTIFICATION |MARY BETH BAKER
FACILITY INFORMATION
%ame of Facility where Abatement s Taking Place (3 Type of Facility (4)
School (K-12)

MERCK SHARP & DOHME CORPORATION

e

Subchapter 8 (Other than K1

2)

|

% |Other (ie. private & icommcl. bldgs., homes, eftc
Street Address Square Fest # of Floors Bldg. Age
4126 EAST LINCOLN AVENUE - BUILDING 87 260 \ 1 \ 59 J
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION \ (STATE USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. \ AT PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
Tity, State, Zip Code City, State, Zip Code

SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager Tor Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CH 973-729-5649 845-369-7500 \460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
3.7 15 114 81/ 30 /14 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement {Check only one) Street Address
Facility Closed/Vacaied During Entire Period of Abatement 117 EAST 30TH STREET

Abatement Performed Qutside of
Other - Describe:

X

Scope of Work (Check all that apply)

Normal Facility Hours - Describe:
SATURDAY

& SUNDAY 7AM-3:30PM

City, State,

N

Zip Code
EW YORK, NE
[ |Ful Containment with Negative Pressure

W YORK 10016

__|Demolition [_JRenovatior [ |Mini-Enclo!,
>3SF ORLF Glovebag Procedure
>160 SF OR___ 260 LF Non-Friable Procedure J
Location of |s Location Description of Asbestos- Abatement T
Asbestos-containing normally used Containing Material (ACM) Amount I'Zrl
Material (ACM) solely by (ie. Thermal systems (Specify g;
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) a
in Faaility (13) Staff (12) or other miscellaneous) c
N/A m
BUILDING 87 ROOF X ROOF FLASHING Jﬁ& \X \
e | f 'n
\ | | l
l \ \ E
'| Lo ] I
. - l
Name of Reaistered Waste Haule ]NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 10 LYCOMING COUNTY RESOURCE MANAGEMEN
825 HIGHWAY 33 15939 }Lﬂ' ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date ity, ota
FREEHOLD, NEW JERSEY 03/15-0/8/30/14 MONT@OM L PA17752
Completed by (Print or Type \T‘.t‘ne ‘Signature %_4 \Dg’ J qr___ I &(/ J
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 7

[]

N

-



Date of Notification N
3 1

Agencies Notified
EPA

DEP

X ___|DOL
X |DOH
DCA

Type Notification

initial Noff afionr:. .
‘Amended Notificafion

On Hold
EMERGENCY NOTIFICAT!

State of New

Name of Building

MERCK SHARP & DO

Owner/Operator (2) 7 &P

Jersey
NOTIFICATION OF ASBESTOS ABATEMENT J
Pursuant to NJAC 8:60-7 and 12:120-

HME CORP.

- —

Street Address

126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

Mame of Contact

ON |MARY BETH BAKER

[Teleohone Number &

A

Name of Facility Where Abaternent i Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Steet Address

126 EAST LINCOLN AVENUE - BUILDING 87

EACILITY INFORMATION

T of Facility (4)

school (K-12) \
byl Subchapter 8 (Other than K-12)
X |Other (. private & commcl. bidgs., homes, etc.

Square Feet | #of Floors Bidg. Age |
260 1 59

City (5) County Code (7) Current Use (Prior if being demolished)
RAHWAY \ (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor {9)
ENVIRONMETAL HEALTH lNVESTlGATiONS. INC. 17 PAR ENViRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager Tor Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 29-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date {11) Name of OSHA Monitor
3f 15 30 n4 AMERISCI LABORATORIES INC #11480
Month Day Year Day Year
Occupancy Status During Abatement {t Strest Address
X |Facility Closed/Vacated During Enire P! of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: SATURDAY & SUNDAY 7AM-3:30PM City, State, Zip Code
A NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) | Full Containment with Negative Pressure
Demolition [__IRenovation | Mini-Enclos,
X >35F OR LF ' Glovebag Procedure
1160 SFOR___ 260LF X |Non-Friable Procedure s
Location of Is Location Description of Asbestos- Al
Asbestos-containing normally used Containing Material (ACM) Amount f%
Material (ACM) solely by (ie. Thermal systems (Specify =
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFalEl |2
in Facility (13) Staff (12) or other miscellaneous) Z
N/A
BUILDING 87 ROOF ROOF FLASHING 150 SF X
I
TName of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste - |Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 10 ‘LYCOMING COUNTY RESOURCE MANAGEMENT
825 HIGHWAY 33 5939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 03/15-0/8/30/14 _—|MO MERY , PA 17752 .
Completed by (Print or Type) lrme Signatu Date -
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS \ - = D /




|7 PrintForm |

State of New Jersey

n . NOTIFICATION OF ASBESTOS ABATEMENT R ]
I RRT 3 {Pursuant to NJAC 8:60 and 12:120) : LR O
Date of Notification (1) Name of Building Owner/Operator (2) .
3/12/2014 TOWNSHIP OF OXFORD
Agencies Notified Type Notification Street Address LE - h
% _— [ el 11 GREEN STREET .
DEP Amended City, State, Zip Code :
DOL Amendment #2___ OXFORD, NJ 07863 + ; ¢ 3 _
DOH D jir;;:‘g:t?(;::)(mciudmg Name of Contact LT_a,I_en_rE_rE Number I
[C] Dca 7] cancellation MICHAEL FINELLI L
FACILITY INFORMATION

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

FORMER OXWALL TOOLS SITE [0 Setool fKe12]

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

50 WALL STREET Other (i.e. private & commercial buildings, homes,

etc.)

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

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

WARREN (STATEUSE QN OLD TOOL MANUFACTURER

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

RK OCCUPATIONAL & ENVIRONMENTAL AN, TWO BROTHERS CONTRACTING, INC.

Street Address Street Address

403 ST. JAMES AVENUE ) 250 RUTHERFORD BLVD.

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

PHILLIPSBURG, NJ 08865 CLIFTON, NJ 07014

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

JON GILGERT 856-768-8414 973-956-8700 00494

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

3/24/2014 5/8/2014 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One) Street Address

E Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: VACANT

Scope of Work (Check All That Apply)

D =3 sforz3 If E Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf_::rt:prr;ent
Location of Us:dorsm!anly b Description of
Asbestos-Containing Material (ACM) Maint saontd f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & G ‘?”lagf;eﬁ,? (i.e. thermal systems insulation, (Specify | o8 |7
In Facllity ”5‘°°'1'2\ ‘ surfacing, VAT, or SF or LF) 3le|8 |5
(13) (12) other miscellaneous) E g|e 2
- =3 =]
Yes No N/A ) *
TRUCK DOCK X PIPE (WRAP & CUT ONLY) 10 LF
EXTERIOR X CLEAN UP OF ROOFING DEBR | +/-20,000 SF
ROOQFING DEBRIS PILE 6,000 SF
INTERMIXED IN BURNT BLDG
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 100 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Dateﬂ City, State
CLIFTON, NJ 5!8!2014 / MORRiSVILLE PA
Completed by Title Slgnature Date
VIVECA RAMOS PROJECT COORDINATOR b <. W’\MW 3/12/2014

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



State of New Jersey ¢ - e

) NOTIFICATION OF ASBESTOS ABATEMENT ST T ey
\ AR LT {Pursuant to NJAC 8:60 and 12:120) L1
_ EO '\Q_ ' ;
Date of Notification (1) Name of Building Owner/Operator (2)
2/28/2014 ' TOWNSHIP OF OXFORD g A
Agencies Notified Type Noiification Street Address i |
. 11 GREEN STREET '
EPA C  initial
DEP [X] Amended City, State, Zip Code
DOL Amendment #1__ OXFORD, NJ 07863 _ i
B oox O oy (" "ame of Coniact L Tsleshone Number +
O oca O] canceliation MICHAEL FINELLI
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMER OXWALL TOOLS SITE - [ schoo (K12)
Street Address ] Subchapter 8 (Other than K-12)
50 WALL STREET - Other (i.e. private & commercial buildings, homes,
X etc.)
City (5) Square Feet # of Floors Bidg. Age
OXFORD
County (6) County Code (7) Current Use (Prior if being demolished)
WARREN (FIRIEASEONEY), OLD TOOL MANUFACTURER
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RK OCCUPATIONAL & ENVIRONMENTAL AN. _ * | TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
403 ST. JAMES AVENUE 250 RUTHERFORD BLVD.
City, State, Zip Code City, State, Zip Code
PHILLIPSBURG, NJ 08865 CLIFTON, NJ 07014
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JON GILGERT 856-768-8414 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ON HOLD SAME AS (9) ABOVE
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
[x| Other — Describe: VACANT
Scope of Work (Check All That Apply)
Ll =3sfor23if ] Renovation L Full Containment with Negative Pressure
[X] 2160 sfor 2260 If E] Demolition Ll Mini-Enclosure
L Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Ardexnen
Type
Location of Us:dog'::;lly b Descripfion of 2
Asbestos-Containing Material (ACM) Mainte 5&3}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :;n 5 “Ia;t p (i.e. thermal systems insulation, (Specify Pla § m
In Facility USRI ;f’? UL surfacing, VAT, or SF or LF) 38 (3|8
(13) (12) other miscellaneous) S1E|S g
Yes | No | N/A s
TRUCK DOCK X PIPE (WRAP & CUT ONLY)_ 10 LF
EXTERIOR X CLEAN UP OF ROOFING DEBR | +/-20,000 SF
'~ ROOFING DEBRIS PILE 6,000 SF
INTERMIXED IN BURNT BLDG
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Ne. of Waste
TWO BROTHERS CONTRACTING 18743 100 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 41 ,’2014/ MORRISVILLE PA
Completed by Title Slgnat Date
VIVECA RAMOS PROJECT COORDINATOR ~ s/ 2/28/2014

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



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

Date of Notification (1)
2/20/2014

Name of Building Owner/Operator (2)
TOWNSHIP OF OXFORD

Telephone Number

Agencies Notified Type Notification Street Address

. S

B cpa i 1.1 GREEN STREET

[ ] DEP [ Amended City, State, Zip Code

[x] DOL - Amendment # OXFORD, NJ 07863
Emergency (including -

DOH justification) Name of Contact

[J bca [T cancellation MICHAEL FINELLI

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FORMER OXWALL TOOLS SITE

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

Subchapter 8 (Other than K-12)

Street Address

50 WALL STREET gtg;zr (i.e. private & commercial buildings, homes,
City (5) Square I‘=eet # of Floors Bidg. Age
OXFORD

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

WARREN (STATE USE DNc-1) OLD TOOL MANUFACTURER

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

RK OCCUPATIONAL & ENVIRONMENTAL AN,

TWO BROTHERS CONTRACTING, INC.

Street Address
403 ST. JAMES AVENUE

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code
PHILLIPSBURG, NJ 08865

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JON GILGERT 856-768-8414 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3/3/2014 4/18/2014 SAME AS (9) ABOVE

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: VACANT

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3If B Renovation Full Containment with Negative Pressure
[X] =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
ls Location Ab?_t:;gent
Location of i rxéorsrnalalily 3 Description of
Asbestos-Containing Material (ACM) N? o teo ely !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED " a';‘d. "la;fe (i.e. thermal systems insulation, (Specify 2151315
In Facility sl %az aff? surfacing, VAT, or SF or LF) 2| & § 2
(13) (12) other miscelianeous) % |2 :
Yes No N/A & |°
TRUCK DOCK X PIPE (WRAP & CUT ONLY) 10 LF
EXTERIOR X CLEAN UP OF ROOFING DEBR | +/-20,000 SF
ROOFING DEBRIS PILE 6,000 SF
INTERMIXED IN BURNT BLDG
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 100 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal ﬁTe City, State
CLIFTON, NJ 4!}8!20?4} I MOR&ISV]LLE‘ PA
Campleted by Title L Sigm ; f Date
VIVECA RAMOS PROJECT COORDINATOR —’( /VM_J___ZIZO;’ZU‘itl

ASB-41 (R-06-08)

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




