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Date of Notification (1) Name of Buildimg Owner/Qgoraior (2) p—
V1513 _ _ Tewnship of Lebanon
[ Addries Notted Typc Notification Stro9l Address T
5 Hiil d !
{ CPA ¢ inltlal 59 V{eﬁi R [ i
DEP Amanoed Clty. State. Zip Cada - k>
DOL & Amcndmemﬂ# _. | Glen Gardner NJ 08826 y
Emargency (Inaluz b . v -
E now Mﬁﬁgug} "3 Neme of Cortact ,_-:_ﬁ'"“" rt e o
7 ©ocA ) cancalistion Charlie Matarazro . ) 3 o) ixe
s i FAGILITY INFORMATION — i --+— ot
Nare of Faciity Whiste Abatempnt is Taking Ptace (3) Yypo of Facility (4) = NN
regidaatin School (Ka12) DAY
Streot Addrase Bubchaptar 8 (Olher then K-12) ’ 1
2064 Route 31 Other (te. privitc & comunerelal auuldings hmm
sic)
City (5) Square Faet it of Floors Bldq ﬂgl:!
Glen Gardner 2
Courty &) Code (7) Cumant Ugq (Frior IT being damalished)
hunterdon (STATUSEOMLY) . ., | 7 RESIDENTAIL HOUSES
Name of Monitoring Firm Rirgd by Bullding Qwnur (8) ASCH No. Nomie of Abatemant Contrmidor (2]
Pow/R/Ssve
"Syeet Addreas Sirect Addresa *
27 West Strpot
City; Slate, Zip Codu City, State Zip Coge
Bloomfiald, NJ 07003
Prujed Marogér for Monitoring Firm Telephenz No. Toluphone Ng. Liepnge No.
973 880-0088 357
StaR Oate (10) Foheduled Compietion Date (11) Narms af QSHA Monifor
3/21113 3/21/13
Dreupancy Statua During Abatement (Chack Uhly Ong) Sireal Adgrens
B Fociity CinsedAvatated Dunng Entire Pardad of Abatument el i o
] Abglement Performed Oulnide of Normal Faddity Houra City, state. Zip Code
| Othor— Deacside. _
Scope of Work (Check All Taat Apply)
=3 afored f Renovatian Full Contalament with Negatve Proiyure !
2160 of ar 2280 If Damniltdon Mini-Encidbure
Glovenag Procedure
Non Excmplad (*) and Non-Friabic Prmm__‘_ |
! —-F—T“‘*-
le Location “MT;fnem'
Location of Novmmtly Description of —
g : Uoed Scloly by siption
Acbastos-Cénlaining Matasinl (ACM) \Agimeranons Asbactos Containtng Matartal (ACM) Amount m
i ATED Cusrdied Siaft? (i.c. thermal eyeterna insulgiion, (Spocily g 5|8 |F
In Faellity (12) rurfacing, VAT, or %56 ar LF) & |3 g
(13) other misoelianeous) 1228
e
Yos | No | N/A "
house siding X aiding 3200 of ®
I_Ni;me of Reglstered Wate Haular NJDEF Wasto Efub:c Yardo "Name of Ruglstered Landfill
, i I 1P No W,
Atlas Disposal Options B e Tullytown Resourne
City State =2 DEposal Oate City Stlc
Dovar, N.I Tullyfown, PA
Compdgted by Title Ignaluks e Date
| Sharon | lundee secrsan %, . 3/15/13 |

ASB.G1 (11-08-08)

* Do not pee this form for 2shoslos licanaure axompted golivilies.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Job #: 1302-1725
Check #; 3065

Date of Notification (1) Name of Building Owner / Operator {2)?3}]3 i
2/26113 Morris Elm, LLC AR »,
Agencies Notified | Type Notification Street Address T Gy
EPA 41 Elm Street, Suite 1C =37 . =4
[ DEP ] Initial’ City, State & Zip Code & [ Jog Ll
XI DoL f\{rgﬁnded #2 OFF Morristown, NJ 07960 L ROy
HOLD G :
] DOH [l Emergency Name of Contact (:[Telephone Number
0 DCA [] Cancellation Universal Property Management, Shaun Mekkawy | —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Apartment Building

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

Street Address
41 Elm Street

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

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

Name of Monitoring Firm Hired by Building Owner (8)

Criterion Laboratorics

ASCM No.

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

Street Address
3370 Progress Drive, Suite J

Street Address
3859 Sylon Bivd.

City, State & Zip Code
Bensalem, PA 19020

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Mornitoring Firm

Telephone Number Telephone Number

License Number

Eric Wysocki 215-244-1300 6039-702-0400 00862
Scheduled Start Date (10} Scheduled Completion Date (11) {Name of OSHA Monitor
3112113 3/19/13 'EMSL Analytical

Occupancy Status During Abaternent (Check only one)

[[] Facility Closed/\acated During Entire Period of Abatement
[[] Abatement Pericrmed Outside of Normal Hours

[] Describe:

X] Isolated Area

‘Street Address
1107 Haddon Ave.

|City, State & Zip Code
iWestmont, NJ 08108

Scope of Work (Check zil that 2pply)

[]  Full Containment with Negative Pressure
X] =23sforz3if P Renovation [l Mini-Enclosure
[] =2160sf=260If [] Demolition [X| Glove Bag Procedures
] Non-Exempted and Non-Friable Procedure
“Locaticn of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SForLF) - i
TO BE ABATED Maintenance or (i.e., thermal systems o @| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 8| &
{(13) (12) or other miscellaneous) 8| ¥ 5| §
Yes | No | N/A _ . @
Basement Boiler Ronm [ 1| L] | X [Transite Panels & associated debris |60 CF X0
Basement Boiler Room [ ]| [ 11 X [Fittings 4 ea X010
Basement Boiler Room [1] [ ]| X [Pipe Insulation 70 LF XL O]
][] i 1 e
LI EAEETT I
IO : xJimliniin
Name of Registered Westzs Hauler |NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 5 GROWS
City, State Disposal Date |City, State
|Trenton, NJ . . 3!1] 9/13 Morrisville, PA .
Completed By (Print or Tyee) Title 5t ur, Date
|Kim Trumbetti Admin. L,/—\ 3/15/13
N



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) o
Date of Notification (1) Name of Building Owner/Operator (2) {9&? 5 o w
3 / 18 / 13 Rukh Edison Plaza 47 f(;d{?lgb # 1303-1734: Chk. #3058

\ E B o i .
Agencies Notified Type Notification Street Address A f,‘r’ Is)
CIEPA B Intial 3000 Hadley Road Aa s ik ‘_
Houss et R
] DCA B (im South Plainfield, NJ 07080 g

(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[ Cancellation Mr. Paul Fick

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ School (K-12)
Street Address % gltJl?:rr-l 3r2erp8rlégeh Zzzjhggn}fr;:r)clal buildings,
121 James Street _ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Edison 1200 1 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex : Vacant
Name of Monitoring Firm Hired by Building Owner (8} "ASCM No. Name of Abatement Contractor (9)
Tiger Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
16 West Elizabeth Aveue 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Linden, NJ 07036 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 908-862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /[ 01 [/ 13 4 / 01 [ 13 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- - PMI PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
H. . Negative Pressure [z 11( 05112
K >3sfor>3If ] Renovation [] Mini-Enclosure ;
[] >160 sf or >260 If [J Demolition [] Glovebag Procedure
- & Non-Exempted (*) and Non-Friable Procedure
- Is Location Abatement Type
Location of Normally Description of 2|2 |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 38 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERERE
IN Facility : Custodial Staff? surfacing, VAT, or SF or LF) s =lE
(13) - (12) other miscellaneous) g s
Yes | No | N/A
Kitchen Floor [0 {0 |K |SheetGoods & Floor Tlle 130 SF HKiOmig
100 10 (O oia|gid
O |0 d Ooa)d
O oo ojo[o]o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill y
Horizon Disposal, Inc. i i GROWS Landfill
City, State Disposal Date City, State .
Trenton, NJ 4113 Morrisville, PA 19067
Completed By (Print or Type) Title | Sig 'éure I Date -
Kimberly A. Trumbetti Office Coordinator }'&@J{/—" g “ 012
ASB-41 =
MAY 11 * Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) ‘fi//’/ 3
2,

State of New Jersey

R
eSS

8

Date of Notification (1)

Name of Building Owner/Operator (2)

oA .
7.4

o )O

"Idob # 13031734: Chk. #3058
A T

3 / 18 / 13 Rukh Edison Plaza

Agencies Notified Type Notification Street Address

O] EPA X Initial 3000 Hadley Road .

gg's-":':’ o mz:g‘?d 2 City, State, Zip Code

< men .

O] DCA Tl Eanistioy (in__cluding South Plainfield, NJ 07080 /

(NJAC 5:23-8) justification) Name of Contact Telephone Number
&P,
[ Cancellation Mr. Paul Fick !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential Property

Type of Facility (4)

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

Ehoqtiddreds X Other (i.e., private and commercial buildings,
117 James Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Edison : 1200 1 60

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

Name of Monitoring Firm Hired by Building Owner (8)

Tiger Environmental

ASCM No.

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

Street Address
16 West Elizabeth Avenue

Street Address

3859 Sylon Boulevard

City, State, Zip Code
Linden, NJ 07036

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 908-862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor.
4 /01 /13 4 /01 [/ 13 EMSL Analytical, Inc.

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

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

Time of Abatement: AM-

Street Address

200 U.S. Route 130 North

PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor=31If

Negative Pressure £11([6J it fe-

& Renovation

] Mini-Enclosure

Office Coordinator

1 >160 sf or >260 If [ Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |39
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e | E
(13) (12) other miscellaneous) - 1
Yes | No | N/A
Back Porch Area O {O |X |Floor Tile 112 SF X\ OO0
6 o g ' L ER T
(195 o O a/o|jo|g
: & i e O|oQo
Name of Registered Waste Hauler - > NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Disposal, Inc. Hazug“é"li.g No:, - «}Weste GROWS Landfill
City, State _ Disposal Date City, State
Trenton, NJ 4/M1/13 Morrisville, PA 19067
Completed By (Print or Type) Title | Signaty - Date - | }
Kimberly A. Trumbetti %ﬁ/—" 3ieliz

ASB-41
MAY 11

1

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to KSAC 8:66 and 12120

l BOPERRE B W

=1

[ Date of Notfioation (1) —— T Nama of Building Owner/Operator (2) ' i
| 03/13/2013 St. Joseph Parisfp/, w
[‘ Agencies Notified T Type Nofification Street Address A 2 / o '
1 H £

| epa inital 20 Habokenoad 9y,
| | DEP Amended { Cay, State, Zip Code -, ; T
'} DoL AEmendmenf f?! . East Rutherford, 8,07073 * . ;
e mergency (ncluding SETHT -
| DOH justification) E Name uiCo;?iad - i || Telephone Number
|x] oca Canceliation | Joe Astarita B . ]
l : FACILITY INFORMATION ; - : |

Name of Eaclity Where Abatement is Taking Place (3} I Type of Facility (4} '

St Joseph Parish ] Schodl (K-12)

Strest Address i % Subchapter 8 {Other thanK-12) '

20 Hackensack Street gt;z?r fie. private & commercial buildings, homes,

City (5} _ ! Sguare Feet f # of Floors Bldg. Age

East Rutherford, NJ, 07073 | 8,500 3 190

County (8} County Code {7} | Current Use (Prior if being demalished)

Bergen (STATE USE ONLY} t SChOO[

ASCH No, T | Mame of Abatement Contractor {9)

Name of Monitoring Firm Hired by Building Owner {8} {
DAl Environmental Services : j

National Fireproofing & Instaliation Co.

Street Address
300 Grand Avenue

Street Address
105 Plauderville Av.

City, State, Zip Code
Englewood, NJ, 07631

City, State, Zip Code
Garfield, NJ, 07026

[ Project Manager for Monitoring Firm

| Telephone No.

Telephane Na.

License No. o
I 01154

J ] Abatement Performed Outside of Mormal Facility Hours
| Other — Describe:

! ‘Anthony Valentine 201-568-6708 973-478-3486
“Start Date (10) Scheduled Compietion Date (11) Mame of OSHA Monitor o
| 03/22/2013 | 03/24/2013 | National Fireproofing & instaliation Co.
Occupancy Status During Abatement {Check Only One} o Strect Address T e
105 Plauderville Av.

City, State, Zip Code

' Facility Closed/Vacated During Entire Period of Abatement

| Garfield, NJ, 07026

| Scope of Work (Check All That Applyy

£l Containmant with Negative Pressure

E 23 sfor 234 Renovation
2160 sf or 2260 If [ ] Demoiition Wini-Enclosiee
Glovebag Procedure
L Mon-Exempfed (] and Mon-Frizble Procedure
' | is Location ] . Abatement
] ! Type
. Normally o
PR i 10 Used Sofely by Brspiaandl o
os-Containing Material (ACN} W tecel Asbestos Containing Material (ACM) Amount m
TO BE ABATED o otttk SL? {i.e. thermal systems insulation, {Specify zlsials
in Facility S surfacing, VAT, o SF or LF) ERERE-RE
{13) (12) cthar miscellaneous) % 2 g2
: s s |3
Yes r No [' NIA ; &
2nd. Floor RE | VAT/ Mastic [T as0 x| | 1 4
e —— = N | .‘ 1
| 2nd. Floor - b Ceifing files e x| | |
| S - | e TN
s | i g o B
Nazme of Registered Waste Hauler E NJDEP Waste I Cubic Yards Name of Registered Landiill BT
: | Hauler 1D No. of Waste ; : .
ATC ’ 8939 15 Minerva Enterprise
City, State _ Dispesal Date ] City, Stale _ _
Shidey, NY 03/26/2013 ! Waynesburg, OH
Completed by Title }??mre i / / || Date _
Renata Koloska | Office Manager ) Al % 7 @é;{f A | G3f12{2013

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) 5k

i
/;!3

oz 0030707

Date of Notification (1)

Name of Building Owner/Operalor (2)

02loil2013. | ST, JOSEPH PR SH ".»:‘_,._f;,,.;;_

-| Agency Noh‘ﬁed Type Notification ; - StreelAddress r). ;
: ) ' o . R OV T A
M EPA | ®initial |20 H DROKEN ROAS
0 DEP : 0 Amended” City, State, Zip Code ‘
o " | ' Emargoney troiain ST_RUTHERFORD, NI, DI 033 "¢ "
®OOH justfication) Name of Contact Telephone Number ™72 7~ 1¢?
. . “ENT A .
#0CA Q Cancellation” JoE ASTACTA- &
' ok FACILITY INFORMATION f
i Name of Faciity Where Abatement is Takmg Place (3) : Type of Facility (4) =

| ST- J0Sery PARUSH _ & School (K-12)

! Streel Address

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

Q\ O “E 'AC'VI\'EN gxﬁq/; R—D l&‘D ' . homes, elc.)

City (5)

Square Feet # of Floors

EAst RuThaigpeo, N, 01033 [£%en

—

Bldg. £ge

20

County (8)

ReRgEn

County Code (7) (STATE USE | Current Use (Prior if being demolished) *
ON

L) SCxpel

© DAL TNVIRy M MENTN fop

i Name of Monitoring Firm Hired by Building Owner LASCM No Name of Abatement Conlractor (9)

P Mo FipgPRovens & fiusiaic Al C

Street Address

S08 GRMD AVENLE

Street Address

DS P(/Aw"@.v‘ua

City, State. Zip Code

City, State, Zip Cede

ENG LEWIOD NI, 0263/ Giegao , . NJ 07024

i License No,

Project Manager for Monitoring Firm ephor [ Telephone No. -
Wﬁ?‘%%ﬂ&@M 20/-369-8K8 | G2 LiFp-3477 6ﬁ_f___@#@4,

uled.Completion Date (11) j ame of OSHA Monitor

\\
//+Z grs. | ENIRONUENTAL SeRvices ) C o

"~ Start Date (10) ched
< 03 /15/»’208 [\@\Q

Q Other - Describe:

g Facmly Closed/Vacaled During Entire Period of Abatemen|
Abatement Perfarmed Outside of Normal Facility Hours

200 thw’ﬁ PN,

City, State, Z|p Code

EA oL EWoap Mg 0363/

Scope of Work (Check all thal apply)

i Full Containment with Negatwe Pressure

'&] Renovation (0 Mini-Enclosure

T

B S HEL

X939

O23sfor231f
®2160sfor22601 -0 Demolition Q Glovebag Procedure
. O Non-Exempled (*) and Non-Friable Procedure
J : Abatement
Is Location
: Normalty 2 Tupe
Location of Used Solely by Description of ;
Asbeslos-Containing Malerial (ACM) Maintenance/ Asbestos Containing Malerial (ACM) Amount ml.
TOBE ABATED Custodial (i-e.. thermal systems insulation, - (Specify 2|0 ﬁ 3
IN Facility Staff? surfacing, VAT, or SF or LF)- EREAE §
{13) (12)- : other miscellaneous) £l £ 5
i ot
’7 : Yes No | NiA . =
. ; - F
LA KD £loor v \IAT'/J’W‘STIC _ X220 SE W
| INp Flose Vv CAALNGCTIES | 1,320 SF v
Name of Regrs!ered Waste Haular NJOEP Waste Hauler , [ Cubic Yards of | Name of Regislered’ Landﬂl Y
1D No., Waste M{,ﬂgf&yﬂ ;‘“/*/;17/7—/7-"4“’5}

Clly.S(ale 5/7,/ 7 frf:’y

D|sposal Date Cny .Stare

/“’7‘ o3 /ieliz m/AMm,ec_ O/

mpleted by ‘ Titie _ _
*ﬁzu&m Kolosia loFfico Mameer?

gele Mol %

13 ]

ASB-41

Do not use this form for asbeslos licensure exempted aclivities.




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
3/18/2013 Francine Grande 24?/ 0y gL (; 273
Agencies Notified Type of Notification Street Address <
[x ] EPA | [ ] Initial Notification 321 Pleasant Ruri Road x / g. !
: . 5 i \
[l sy Gooidng Branchburg, NJ 08853 = /- . ey
[x ] poH o ustiﬁcati?n)- & Name of Contact Telephone Number
[ ] Dpca [ ] Cancellation Francine Grande e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence _ [ ]  School (iel2)
RIS [ 1  Subchapter 8 (other than k12)
{14 B Massachusstis [ ] 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
[.BI QOcean Current Use (Prior if being demolshed)
: Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address ; g 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
3/19/13 : 1/21/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) i Street Address _
" [x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pe‘rformed Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other—Describe ' Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ 1 >3sfor=3If [ 1 Renovation [ 1 Glovebag Procedure
[x] =160 sfor=260 1f [ x] Demolition [%* ] Non-Exempted (*) and NonFriable Procedure
: Abatement Type
Is Location : Description of R | r i E
Location of Normally used Asbestos-Containing Amount E E I:I N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems i orLF) A | A L
in facility Staff insulation, surfacing, Y I P 0
(13) (12) VAT, or V. [R [s |5
other miscellaneous) A E g
# YES NO N/A L ,
1304 L) B
Exterior X Asbestos siding 2 - 856 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 | 1/22/13 _ Tullytgwn, Pennsylvania

Completed by (Print or Type) Title T Swﬁa\u\ % %’/ d / Date
Nicholas Fernicola Project Manager \{ Z L/ 3/18/2013 -

*Do not use this form for asbestos licensure exempred ac'tivities.




State ot New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) fiE 0
. 3/18/2013 Jim Bodei ng?-’.'e é{\ C) /?) 79_
Agencies Notified Type of Notification . Street Address " S & 1
[x ] EPA [ ]  Initial Notification 645 5" Avenue Q. Ln
[x] Emergency (including Lyndhurst, NJ 07071/, Lf el
[x ] poH ) JPSﬁﬁcaﬁ?ﬂ) Name of Contact Telephone Nuimber -
[ ]pca [ ] Cancellation Tim Badi
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
Residence [ ]  School (k12)
J & oo [+ ] Subcha‘pter § (other than k12)
; 45 Sylvia Lane [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Mahnahawkin . Ocean . Current Use (Prior if being demolshed)
' 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
3/19/13 1/21/13 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

[x ]  Facility Closed/Vacated During Entirc Period of Abatement f 1056 Stelton Road

[ -} Abatement Pclrformcd Outside of Normal Facility Hours City, Stato, Zip Code

[ 1  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sfor>3If [ 1 Renovation [ 1 Glovebag Procedure
[% ] 2160 sfor=260 If | Demolition [x] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R | R E B
Location of Normally used Asbestos-Containing : Amount E | E N N
Asbestos-Containing Material (ACM) ‘Solely by Material (ACM) : 1 (Specify SF .M P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A I
in facility i Staff insulation, surfacing, O | P O
(13) - (12) VAT, or v [rR |3 S
other miscellaneous) A E [sz
YES NO N/A i 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.R.E.
City, State ‘Disposal Date City, State
Toms River, New Jersey 1/22/13 Tullytown, Pennsylvania , :
Completed by (Print or Type) Title ' Stapatyte AT | / Date
Nicholas Fernicola- Project Manager - BV\{ d):} =4 f_’ e ~3/18/2013

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




U%V’))Of‘:)

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) 7
3/19/13 Robert Keenan/ Private Home I '
. £, wf 7 e

Agencies Notified Type Notification Street Address Y D / p

' 20 We isi D
X EpA & initial i 79y,
i | DEP [C] Amended City, State, Zip Code i ¥<
x| DOL Amendment #____ Tuckerton NJ 08087 E L sk
DOH O Eg%rg:g:g}@ndudlng Name of Contact - i J Telephorie Number {..";-i
] oca ] cancellation Dave

Name of Facilty Where Abatement is Taking Place (3)
Robert Keenan / Private Home P

FACILITY INFORMATION
: Type of Facility (4)

[l school (K-12)

Street Address Subchapter 8 (Other than K-12)
20 West Navisink . Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Tuckerton NJ 08087 : 1000+ 1 ; 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A i IT 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.
856-840-8815 856-753-9800 00727

Start Date (10) Scheduled Completlon Date (11) = Name of OSHA Momtor

3/28/13 4/5/13 Same

Qccupancy Status During Abatement {Check Only One) Street Address

X1 Facility CIosedNacated During Entire Period of Abatement
i1 Abatement Performed Outside of Normal Facility Hours
]

Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

£l 23sfor23if D Renovation L Full Containment with Negative Pressure
[X] 2160 sf or 2260 If [X] Demolition L] Mini-Enclosure
= Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Locatior‘)\,f Ab?_tement
: Location of Notmelby Description of s
. ; Used Solely by P
- Asbestos-Containing Material (ACM) Maindenanced Asbestos Containing Material (ACM) Amount m
1O BE ABATED Bl (i.e. thermal systems insulation, (Specify el I I
In Facility 4k 1‘32 e surfacing, VAT, or SForLF) 3183|5828
(13) (12) other miscellaneous) g 2 < 2
= =3 i}
Yes | No | N/A @
Exterior Siding X Exterior Siding 1200 Sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards .| Name of Registered Landfill
'. ; ' Hauler ID No. of Waste ' j
United Containers 22459 2 g G.R.OW.S
City, State Disposal Date City, State
Elm NJ 4/5113 Morrisville PA 19067
e Completed by ; Title Signature Date
Anthony T Pema President (/:_/.t___ 3/19/13

ASB-41 (R-06-08)

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




Cm@ﬂb@.m"l State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
Pursuant to NJAC 8:60 and 12:120 . s
: ' x CK- 307

Date of Notification (1) ) Name of Building Owner/Operator (2)
2/19M13 NJ Transit Headquarters 2013 ! K
Agencies Notified Type Notification Street Address 7 f P
One Penn Plaza East 1 G
X] EPA O3 initial _ Ay LN L 1
i | DEP “ |0 Amended ¢ [ City, State, Zip Code : .
|x] DOL Amendment#________ | Newark NJ 07105 = {1,
B poH E] Eg}ﬁirg:§:z}(:ncludmg Name of Contact N ' | Telephone Number
] oca Cancellation Russell B
; FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) - Type of Facility (4)
Newark Penn Station Lobby _ [7 school (-12)
Street Address ix] Subchapter 8 (Other than K-12)
1 Raymond Blvd - | ] Other (i.e. private & commercial buildings, homes,
_ : efc.)
City (5) Square Feet | #of Floors Bldg. Age
Newark NJ 07105 \ &Q}(‘\ S 2 %(_:) ~
County (6) County Code (7) Current Use (Prior if belng demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. Name of Abatemant Contractor (3)
TTI : Pernaco Inc
Street Address Street Address
1253 North Church Street : ' PO Box 329
City, State, Zip Code City, State, Zip Code
Moorestown NJ 08057 ' West Berlin NJ 08091 _ _
Project Manager for Monitoring: Firm Telephone No. Telephone No. License No.
Jim Garladi 856-840-8815 856-753-9800 00727
‘Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/20/13 3/22/13 - Same
Occupancy Status During Abatement (Check Only One) Street Address
L] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - City, State, Zip Code
i _| Other — Describe: Night Shift 11 pm o 5 am
Scope of Work (C c‘:’k All TE& Apply) C ( con U {;, %
B =3 sf or 23 o : Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
-_Non-Exempted (*) and Non-Friable Procedure
Is Locatiogs. Abatement
: Normally it Type
Location of KiSal Boloiu b Description of :
Asbestos-Containing Material (ACM) 1\';I""l ; :: "w,i Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at" d'f" | é‘t 8 (i.e. thermal systems insulation, (Specify glx|g 153
In Facility el 1"; Al surfacing, VAT, or SF or LF) 38|85 |28
(13) (12) other miscellaneous) 22 e |2
- — — "]
) Yes | No | N/A @
Behind Benches Lobby Area Miscellaneous Debris 3 sf x
‘Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Candfil
4 4 £ Hauler ID No. of Waste :
Unlted Containers 22459 5 G.R.IO.W.S
City, State Disposal Date City, State
Elm NJ _ : . |3/22/13 Morrisville PA 19067 -
Completed by Title B Signature - Date
Anthony T Perna | President C | 2nen3

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

Print Form

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

Nate of Notification (1) Name of Building Owner/Operator (2) ‘5"_{};_!._,_7 ;
31913 Len Imperiale / Private Home e 2
; r )
Agencies Notified Type Notification Street Address T
3 32 South Burgee ‘e
EPA X initial . g ; ¥é
1] pep D Aménded City, State, Zip Code { ~ i
x| DOL 1 Amendment # Tuckerton NJ 08087 pha
Emergency (including MRS
& DOH justification) Name of Contact . | Telephona
] bca ] cancellation Len S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Len Imperiale / Private Home

Type of Faéility (4)
] school (K-12)

Subchapter 8 (Other than K-12)

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
32 South Burgee Other (i.e. private & commercial buildings, homes,
etc)

City (5) Square Feet # of Floors Bldg. Age
Tuckerton NJ 08087 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished) -
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hiréd by Building Owner (8) ASCM No. Name of Abatermnent 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.

. 856-840-8815 856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/28/13 4/5/13 Same

Street Address

:

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor231f E[ Renovation = Full Containment with Negative Pressure
[X] =160 sf or 2260 If [ﬂ Demolition L] Mini-Enclosure
u Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t;{epr‘gent
Location of " N dorSmIaI:y . Descrintion of : _
_ Asbestos-Containing Material (ACM) Mse.m 2?’ }‘ Asbestos Containing Material (ACM) Amount i
TO BE ABATED & at' d? |asfeﬁ7 (i.e. thermal systems insulation, (Specify 2ln|3 o
In Facility Hsto f‘z an surfacing, VAT, or SF or LF) 3|8 15|85
(13) (12 other miscellaneous) % @ g 2
- = 1]
Yes No N/A o
Exterior Siding X Exterior Siding 1200 Sf g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
P 5 Hauler ID No. of Waste
United Containers 20459 > G.R.OW.S
City, State Disposal Date City, State
Elm NJ 4/5M13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna ‘President ' C/,L_,’ 311913

ASB-41 (R-06-08)

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



g )

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

MAY 11

* Do not use this form for asbestos licensure exempted: acmé:es

’ ?n
Date of Notification (1) Name of Building Owner/Operator (2) 7
Z v ig 0 i
2 LoDy BoacD of EDU('AT)Cva.f ,
Agencies Notified Type Notification Street Address t o, %:
= . -
PRERR. . B Initial flo.Bex SisT K HuwTens, 5 ree T &
2 DoLwWD [ Amended City, State, Zip C =
; , Zip Code S e i .
8 DHSS Amendment # ; . p Sl
] DcA ] Emergency (including Le _D ¥ N I8, 7 é;: ad 171 BT TR
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
i [] Canceliation /490'71*’(0-&47 L b A g
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
8 School (K-12)
Street Addres[?ja 2 H 1 N 9 Td n S CHag I [] Subchapter 8 (Other than K-12)
- . [[] Other (i.e., private and commercial buildings,
310 NOY" TH ma,n S7Treey homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
LOD) +S_¢'O 3 "{‘ :*'S-yr_n
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
e?é-rqf.hl Berier Rogm v ScBeol
- | Name of Menitoring Firm Hired by Building Owner (8) | ASCM No. -Name of Abatement Contractor (3)
Kxa Enryiconmendnl C?N?fpc.?&rﬁ v EuvicaumensSa) Cosiya cTass
‘| Street Address Street Address
3
20 louck Rrﬁp Ao Lauck @;@@D
City, State, Zip Code ' City, State, Zip Code
MohwTor , fh )35"7'0 Mo hv7Tgrs fa }‘35’?4‘:
Project Manager for Moriitoring Firm - Telephone No. Telephone No. License No.
mive Kar) big-854-"T7%¢ | G /0 - 856-"170¢ | O1foa
Start Date (10) Scheduled Completion Date (11) ‘Name of OSHA Monitor
1.5 113 ¥ 19 113 CET inh>
Occupancy Status During Abatement (Check only one) Street Address
E-Facitity Closed/Vacated During Entire Period of Abatement ( o7 N Ed:iTron) LoueT
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ‘T08_AM- 962 PM/ PM- AM ‘ ;
Corry o0 o 2751
Scope of Work (Check all that apply) i
[] Full Containment with Negative Pressure
B >3sfor>3If @ Renovation [J Mini-Enclosure
[] >160 sf or >260 If ] Demolition BB Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Mormaly Description of 2l 3 ]mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g rEfale
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRERE-AE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2
(13) (12) other miscellaneous) 1
. . Yes | No | N/A
‘| _Pai2ec Koarm. @ |0 U | THeemal S Yo Teer 2 sulaTicn & oF (@000
0 O|oa|gdl
L1 ET EL L3y L fE] L]
oo|o-| o|ojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste I
KxA Foy irenm T A ) lduf(‘ﬁfmfr 0045 / Fmperigl L-de, Fi
City, State v ‘Disposal Date City, State
Impersn) ﬂq, L{ 20-12 :rmpzpr\ | {9/4
" [Compléted By (Print or Type) Title ~ ] Signature "~ | Date ' 5
ﬁ;v-;-';-)ew;rJSAu‘Ja:c(}‘ - oﬁﬁf‘ﬁﬂ_’ g~ y,«iﬁg 28713
ASB-41




o g AL
NP VRR e

_PrintForm.

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Q'Q;(‘ - @w.}\ LR, W'U\W g7 (Pursuant to NJAC 8:60 and 12:120)

[ Date of Nofification (1)

Name of Building Owner/Operator (2)

3 / {e , 12 ’SX*CL\\L*LL\ W “'S%\r\h'\*\i@@f;jfn
Agencies Notified Type Notification Street Address \ TS T2 (‘ .

EPA /ﬁ Initial A LS o S L e 4 ..
DEP [[] Amended City, State, Zip Code : : <t

OL Amendment # g S LS

[l Emergency (including %'L\ TN \A‘.—S Q13 ( —t 2 :

DOH justification) Name of Contact | Telephone Number |  ~ i
DCA [] cancellation W\"F’N\\x\\ Aa C NN

FACILITY INFORMATION

e —

Name of Facility Where Abatement is Taking Place (3)
AR N R

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

Street Address

NTUR Qe O

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

[y ®

Q_,\.l. \ Ml-‘ﬂ\'hm

Bldg. Age

(10 U

Square Feet # of Floors

2,0 w0

Current Use’@ior if being demolisﬁ?c’_l!;

County (6) . County Code (7)
SN ORI CTATE e Ol SRR N el

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

| \\iﬂt}; 1 P, | ot Fetal
Street Address Street Address Finishlng TOUCIT ASDESIEY

Abatement Corporation
City, State, Zip Code City, State, Zip Code P.0O. BOX 400
Oceanport, NJ Q7757

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

137 1w 3% © @’@:!\‘ O

Schedule

3

[ Start Date (10)

>/

%

d Completion Date (11)

724 |

Name of OSHA Monitor
N

Occup‘én;y Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement

Street Address

[[] =2160sfor 2260 If

Abatement Performed Qutside of Norma| Facility Hours City, State, Zip Code
~L[T] Other—Describe: __ "Dt c g A\»
P
Scope of Work (Check All That Apply) A
D 23 sforz23 If Renovation Full Containment with Negative Pressure

>E: Demolition

Mini-Enclosure
Glovebag Procedure :
Non-Exempted (_") and Non-Friable Procedure

Is Location Ab?rt:pn;ant
Location of . N d°'S“"Ia"V ) Description of
Asbestos-Containing Material (ACM) MS:intef‘:;Y O&,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custiartial Stair? (i.e. thermal systems insulation, (Specify Pl § a
In Facility us! i surfacing, VAT, or  SForlR) 3 13 2|8
(13) ( other miscellaneous) g e g
= = L]
Yes Ne N/A :
Vadsesns N NINF LN ovg i s K] ‘*\s pa|
ok Do\ Oty s oadawg
N & L1
Name of Registered-Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
§‘_ Hauler 1D No. of Waste . _ o1 :
WAy k\\\\ Ve g ] 285X NN GV
| City, State \ ' Disposal Date City, State .
O tsewew | ST VRN W @
Date

Completed by

TS oten § - el

Title
S e y

Signature

S N\ SN

ASB-41 (R-06-08)

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



NOTIFICATION OF ASSESTOS ABATEUENT
Ck, 4324

(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1 Name of Buiiding Owner/Opesator (2) &2 T
3 )83 | Hs cHedyr. WooHer. . T
Agency Notiied TypeNuliir.aﬁon ; Street Address . | o
QEPA erfnitial i1?@&69(ab 3 ~0
gﬁ 0 Amended k cw.suubic{zde v 5& . A% 97009 s
Emergency (nchuds o = CadlOUS - : Sl :
E/DOH ’ um Name of T T T
QDCA O Canceliaton ’7)5; wWooMerl i |
FACILITY INFORMATION - s
Name of Facilty Where Abatement is Taking Piace (3) . Type ol Facity @
Mg . &, woorter | @ s ae12)
W YWewny (&J_\ S 1 M ognedit bt

cmé)

T o0 AL C’:(LOLJC

Square Feet & of Floors

2000 | 2 %5 ya@

oy

County (&) : MM@{STATEUBE CmentUse(pmrnemmasmd}
E< Sc:ﬁ‘ ONLY) S (DN CC
Neme of Monioring FEm Hised by Buiiding Owner | ASCM No. mumm@
Best Removal Inc
Street Address Street Address :

450 S.River St

Chy, State, Zip Code

Cily. State, Zip Code
Hackensack, N.J. 07601

“Froject Manager for Mondoring Fem Telephone No. . .

-=:£quwvwmsmwofm
O Abatement Performed Outside of Normat Faciity Hows
m M?M Teo S—-‘Qﬂ

Telephone No. License Ne.
" 201-329-7444 -| 00388
Start Dats (1€ Sd’neduladconﬂaﬁnnﬁab(ﬁ) Name of OSHA Mongor
47.;3715 4 /4] 13 .+ |Omega Environmental Inc
Occupancy Status During Abatement (Check only one) Street Address

280 Huyler St

Chy, State, Zip Code

South Hackensack, N.J. 0?606

Scope of Work (Check all that apply) b
as3dor23t j%m - 5
.| Q2160sfor2260K Q Demoition B Tiovebag Procedure '
. % O Noa-Exempted (*) and Non-Friable Procedure
ks Location antT
: . Location of -Usemw Descsiption of . T
Asbestos-Containing Material (ACM) Maintsnance/ Asbestos Containing Material (ACM) Amount Bim
Yo : Cusiodial @e. themmai systems insulation. |- (Specify giz|8l2
. -INFacly' . . . - < I swfacing, VAT, or . | SForLF) 3 T |2 g
13 fig, 5oi d, a2 sther miscellaneous) : s|= % §
S 2 Yes | No | NA ,
BASEMLST 2 LAUEAMAL S 7<TeM (<0 AT tod) 12 S LF ¥
Name of Registered Wasts Hauler : %IDN?MW C;ﬁc‘{atdsof Name of Registered Landfill
Best Removal Inc : 1-7_1'09 7"/?/0) Minerva Enterprises
City, State Disposai Date | Cily, State
Hackensack, N.J. 07601 474/;_3 Waynesburg , Oh

[ Comploted by
J. Maioramno

“ASB-1

mﬁstlmator sgml FP.L..Q@M-O\ MB/ {3/13

'_ * Do not use this form for ashestos | mﬁ
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NECIC =

Slale of New Jersey

(Pursuant 1o NJAC §:60 and 12:110)

ROTIFICATION OF ASBESTOS ABATEMENT

-

LI |
USRI ToN PR 20
v dhi0n | H”’_ Name of Buiding Ownet/Opeidier () ffl-',: -

: 24 17pasE 2

:_ .¢5 Nouheg Type Nouhcanor SUItlAdUIOH =

. o Prd, dox 322 . ’
4 el B Cay. S, T 0 " E ST =

o s ] Em';ﬁtn:r (eiding Aln airpr s oy T BB s )

22 jvsificawon) HName of Coniacl

25 - elaleoie e | TelepheneNuToe

_ {

FACILITY INFORKATION

E——

T3¢ o Facuty Wheie Abatement s 1axing Place (J)

'ﬂ—G"”S H?Ewa&'

:

Type of Facility (4)

a

Scnool (Ke12) :
Subchapier § 1Oer 1nan k:17)

Do A0t vt g for for 2f0esI0s hoentuie erempicd §

Chvilig

cEseNi
; One (1 7. pAvaIE b OMITILA DG
113 6 ;r-, S‘ourﬂ homes, 9i¢.) R i
R ey )@ - Qquae Fel TeolToos Tioe Aot 1
27L) G p b7 W E A /08 F L e T
T7.00 6 Tounly oot [1) [STATE Tunent Use [PRol | bang demaiineq)
LA NTIC s | USEOMY VALLAN-T
T o iaoR ANy Fann Huead Ly Duiking Ownel | ARGM NO Hime ol Ab3iement Conuacion (9]
f\-’)gf E‘ L g g e :
iy o
TR s A ueel AQUIRES .
169 Sf’.-“ \-'t._c‘/‘i/ﬂ'
T Sat .pCooe = § Chy. State, 2p Cod: < . . _
- | WA §.up---,~',§',cs,-...;_ _
T e taAnagel 1o Momionng Fuin Telephone NO Tetephone Licenie NO
, : 5’% 777 022\ L0 1l
TR Screoued compieion Date (V1) Ham /g_dOSmuonw
/2-//} & 2/r3 S ) 0% F Pia | Fraea
; .can.. T30 Doring Abslemen [Check only one) Sutel Adaress g S pa e A L
ﬁ 2 uan Cioseavacateg Ounng Envie Pencd of AD3lement 261 ol b <
T hgardent Penorman nutsioe of Normal Faciily Hours ay, swle. Up Coae - i
Cvrma Descnve A0 Y 5-‘-“4 pe_ A I oade 2%
v e ALAEEH A IS v [ Fui Contannint win Negauve Piessmy
et g, e e
| *od I t
Z': < ¥ ""‘3 4 Remann Mv:i.u?r\olml ) ang Non- Fratme Piosrawii
I .
g I |, ocahen \ N
a Descnpvon o r—‘r’— S
Used Solely By ¢
guduon 0! AMOun J -
. ! Asbesios Containng Matenal [ACM] . : .
Nl Co-\wnm i M::ﬁ?;:;? | p L KMl Sysiems nivanen. 1Speci. FL ol o
! Sian? sunaang, YAT, o1 C SFondy ¢ R
A 012) omer Myscalaneos | gLy
b I
' s 1y, Mo \ Hif ' e IS
e e v e TR T = )
% - A ) TS S0 & o
, G ) O e £ !
T e — — "
______._.—-—-——-—""-'-
e T T '.
- : R
= e RIDER Wast WK Yaros Name of Rugstuivy L s
T ...-..‘.1 YY1 i HN“ e ol Watie. (//4
A Ta 790 VA e i
----- el —iS = Drposal Date wtc . N...
f\.-'-1,-|,4._¢ G;m c",/‘Jl) o : FL *a:rarfTVua\::_g,__,,_ D
E grana e i
J;_--"-\J 0. < X rlw \, x \ -/,I‘/fa
Yt 4 l e | L= e e '5"— e =
b e A Sl o)
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Slale of New Jarsey
NOTIFICATION OF ASBESTOS ABATEMENT

’ p o (Pursuznt to NJAC 8:60 and 12:120) 2 v,
- or.NmmuE“E f E f 2, MName of BuIIOL.nQ arfOperaion (2} :.!/-?{.._,__” o i,
s s BTy
TR N = = o, (Haegrovs Lo = "2/ ;
! FSRACLs NouRen, Typs Nolficaton ; Sveal Address L ‘ )
B I - 1507 Srere 37 e = S
P oF é () Amended R Lo &
L 00k Amendgment ¥ . & bp Code - O P
| = ° e O E.mar'g‘oncy (iInchuding ~MP E ~ f\J T.ﬂ E LA S {r-':;._,
e e Juswiication) Name of Contacl —: !
e 0 (O Carcettavon - " is W
] SAME
2 ' FACILTY INFORMATION : i
e e Fekhq Fase (3] Trpe ol Faliy (] . cxi
Hes Deple Senodl (K- 12) '
Toee ~001ESS = — Subcnapler 8 (Other than K:12)
; :..{ [ pMa DegT? wiz Lawe gonr:.}l cmp;wm & COMMAIG 3 Duiangs 4
GETCREY : Square Feal Vol Fison 3§ K= !
Wi itoehort 0 (000 f HEx 9
Mhurt F) Tounty Code (1) (STATE Cunent Usa (Pnor f bang cemoisned! TN
G v viweToN 4 | USEOMLY _|___vAchAeT i
M i o TACA10nng « M Hired by Bunding Ownel * ASCM No. Name of Abaicneni Convacor (9) e o !
et N /A : Emee TNCL .
e S cSE Vet AGOIESS .
CiEe. A301E6S . 369 5 6ﬂ.Q.UUfA"f'
= = = B Cry, Sale, Lp Code =
T ch-cc“ ﬂf\/\ﬂopub SHQDE ;N.—-S: OSJ'JS'L- o
T Emer 1 anager lor tovionng Fum ' : Telephone No. Telephone NO - canse NO
o i <l - 77,--0527& 0o 1
I S.an T3 e ‘Cj Scheduled Corruemn Qate (11) Nan%QIOSw\ MONRY - . ‘
5 Jp8/1 % L‘:’/‘f 13 §8. 200 Yo ug A _ -

bueel.ﬁ-cdiess

3 69 5, S PAv s Ave

o1 £y S aws O inng Acaterﬂem {Check only one)

-’M’\)

| R Faza CloseaVa ated Dunng Entre Pencd of Abatement
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State of New Jersey 20
NOTIFICATICN OF ASBESTOS ABATEMENT
{Pursuant to MJAC 8:60 and 12:120}

| Date of Notification (1)

| Name of Building Owner/Operator (2}

. "‘J); “ r ifb ,I COV‘/{WMML{ ?ou(:‘ p)ﬂ,‘j\{ O-i

Agencies Notified Type’ Notification I Street Address i ;Y 3
O EPA O Intial | Bl Eyans le\,MuQ p\o" R L ,
g BER € Amended 7. (,Iyi‘ State, Zip Code AL B T ey

DoL Amendment # L~ , | ' SEEO Ik TS

1 O Emergency (including \\ - L Slolf‘ 1 ﬂ/ 3 0 12 89 g : il st :

# LOH Justification)  Name of Contact ' : Telephone Number
O DCA O Gaocelation L Sown - Doty _ RN |

i Name of Facility Nhue Abaiemtn! s Takmg Placa {3

ot 1]

(_bw\wxwu)t-?

FACILITY INFORMATION _

1 Type of Facility (4)
€1 School (K-12)

-'f oU?
i

O Subchapter 8 (Other than K-12)

Street Address
\) ! =l v i RB‘ —q1 Other {i.e. private & commerial buildings, homes,
| Evawny Tevmu bt ey e ete.).
i City {5) ) : . Square Feet | #of Floors Bldg. Age
CWillsiole 13i%000 | 2L
County {6) - County Code (7) ; Current Use (Prjor if being demolished)
: : | (STATE USE ONL i y ‘
o AP i ; £ o%\ Phank
lired by Buillding Owner (8) ASCM No. - | Name of Abalement Contractor {9) :
AN | | _LESCo  SERVICEY wC.
| Street Address Street Address
156 MAPLIZ AvEE
City, State, Zip Code City, State, Zip Code 7 b
_ i | WALL 4CToy) V. 0/05
Project Manager for Monitoring Firm Telephone No { Telephone No. : License No.
' 131%-406- 1341 ooy

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

I:l Faciity Closed/Vacated Durnng !:rlttre Penod of Abatement
Abatement Performed Outside of Normal Facility Hours
: O Other - Describe:

020181 1% " Covl 3] 1% VEGIAY  WALODUA
chpancy Stalus During Abatement (Check Only One) | Street Addrass
S6  MAVLE AvE

City. State Zip Code : bt
L/r‘(lﬁt"i/é.{o#/ /;',‘j O}(_J$7

Scope of Work (Check All That Apply)

O =3sforzdlf b‘ Renovation

Q=160 sfor =260 If u}

Full Containment with Negatwe Pressure

Demolition O Mini-Enclosure
0  Glovebag Procedure
B O Non- Exemptpd {*) and Non-Friable Procedure
i Is Location | Ab’?f;;em
Location of o %Gg"f‘”“' ' Description of
Asbestos-Containing Material (ACM) h‘;’gimeﬁ:r‘]‘égy Asbestos Containing Material (ACM) Amount &
TO BE-ABATED : F “eoastorkal SLafPs {i e thermal systems insulation, (Specify zla|2|Q
. In Faciiity f 3. &% (13 o surfacing, VAT, or SF or LF) ER R O
(13) : ) other miscelianeous) : g g€ |2
- -1 S
. 1 Yes No NiA ©
At gloe K| oollos celluss insldar 000 X _
. j |
: | ?
" Name of Regzs‘(ered Waste Hauler [ e A T NJDEP Waste Cubic Yards ["Name of Registered Landfill
J[ SR i Hauler 1D No of Waste R
Vewl (ax e \v\t o e | 5O | rons
City, State e Dasposal Date C:r,r State .
VEWARIL WV 1 " ob 1Y 13 r’\ow *5‘-“”6 : Pfq
Completed by ' . Title blgrzature | Dale , :
LESIAY  MVALODUA | PRECIDENL R LOBIeig L

ASB-41 (R-05-08)

lofl

* Do not use this form for asbestos licensure exempted activilies. -

3/14/2013 7:20 AM



State of New Jersey

~ Icheck# 595

[Project # NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) N
. : # ﬂ {5,
Date of Notification (1) Name of Building Owner/Operator (2) gD ,j/
03/12/2013 Perth Amboy BOE - ;"; s
Agencies Notified Type Notification Street Addressl R = & {: Y
1 era M 148 Barracks Street ‘
| DEP [l Amended City, State, Zip Code
. Do ol Perth Amboy, NJ 08861
[ ooH ju:u?ﬁrci.ftriw::](m N Name of Contact | Telephone Number
|1 bcA ] canceliation Mario Cofini

Name of Facility Where Abatement is Taking Place (3)
St. Mary's School Gym Building

FACILITY INFO&M_AﬁON

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

Subchapter 8 (Other than K-12)

Street Address 3 3 : \
372 Mechanic Street E] g)ligs)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy,NJ 08861 .
Caounty (6) County Code (7) Current Use (Prior if being demolished)
Middlesex e
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. - Name of Abatement Contractor (9)
AHERA Nick Restoration LLC
Street Address Street Address
P.O BOX 385 72 Brookside Rd

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Randolph NJ 07869

Abatement Performed Outside of Normal Facility H
' | Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
B

ours

Project Manager for Monitoring Firm Telephone No.. Telephone No. License No.
John Smoyer (609)652-1833 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/01/2013 04/05/2013 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

City, State, Zip Code
Union, NJ 07083

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

E Renovation

Full Containment with Negative Pressure

[C] =2160sfor2260If Demolition Mini-Enclosure
s Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_al_t:pn;ent
Location of i Ndogrflly i Description of
Asbestos-Containing Material (ACM) Msa. : olaly }*’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED . Cusatlg d‘?:ﬁgt?m (i.e. thermal systems insulation, {Specify 2l § a
In Facility (,;2 " surfacing, VAT, or SF or LF) 3|8 |0(&
(13) ) other miscellaneous) 2 B g %
Yes | No | nA &
Gymnasium area/Teacher’s Break X TSI 90 LF X
Room :
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick Restorati LLC Hauler ID No, of Waste ;
ick Restoration 33782 TBD G.R.OW.S
City, State Randotoh. Ml : Disposal Date City, State
andolph, N.J 07869 TBD Tullytown, PA
Completed by Title Signature’/ ﬂ \ Date
Elvira Mrda President tlodla G 03/12/2013




® 16

Clecr e
2

. ™

-

State of New J J
NOTIFICATION oussasrg;%mmem

‘ v ot A (Pursusnt to NJAC 8:60 and 13:120)

0,
7
LT

Date of Nouncationju

Nama of Bullding OwneriO pralor (2
e o A Fr)-cﬁ,_,fz- =, S
Agencies Nofed Type Nolficaton Stesl Adress o E
i
| g'; %de 60‘;’ (27 C(-..d'igfcs L-’b.bmv(, /20 é éc
128 0oL Amendment § Gy, 261, Tp Todi zy
A O Emergency (incioding GG (Vo do w 7‘«.;/0 T o8 z.xg\, 277 I
DOH Justfication) Nams of Canlacl ==
0 oca Cancaliation ey s 5
i - . . N

—

FACIUTY INFORMATION _ ]

Zs H?(f;lJC.C-'" -

Type of Facilily 14)

‘ Name of Facﬂuy Wm:e?«balemenl s Tahnq Place (J)
, Sweel Add!ess

7909 Fmﬂwr,f ioﬁb

School (K-12) -
Subchapler § (Other than K-12)

Ohe (Lo, privels & commercial builangs
homes. elc. 78

Cary {5} Qe Fee WW‘I&'—
dcger Liry 1090 i o
Codnty (8) 9 Comty Codea (1) _STATE Cumrent Use (Pror f bunq de:rohshe-dj
C//Jg’ Mar A useow L9, vACIp T
Name ol Monvlonng Firm Hired by BUKing Owner ASTN No. Na ll.balarmnl Convscgr (9)
(8) NE A t. MG O ALy

[ Owver - Describe:

Sireet Adoress I B e
" N S 3 69 S. Strvee JVU .
Cuy, S@ate, Zp Code: Ciry, Swie, Up Code
- i i . MAPE Srppe, NS 005 T
Project Manager lor Morilodng Firm \ Telephons No. Telephons No. Laomn No.
i - o el §56-279 -09422| _ 9044
Stan Pate (10) Schedued Complelion Dale (1) Namas of OSHA Monr
g/ S | Y /7 _Jns ErRller
Occupancy Sialus Dwing Abatement (Check only one) ‘Sueel Address Y e
E Faclity Closed/Vacaled During Entire Pericd of Abatement 3 b Q 9 9 rvee /j (VA
(O Abatemant Performed Outside of Normal Faclity Hours Chy. SGis, Lp Code

__MpbE Spape, N, 20805 9

Scope of Work (Check all that apply)

[ Ful Contalnment with Negatve Prcswrt

/__plmd By Tide

\eSEPR l<ua'mm

Dal'/.rs-/ ’3

e

ASB -1

O W NE R

SiiS‘f. !'q

* Do not use thus farm lor asbe stos icensure exempled aclvilies.

L

23 stor 230 Renovalion Miri-Enclosure P
2160 s or 22601 Demallien Glovehag Procadure 1 :
Nor-Exempled (') and Non-Frisble Procedure - B
Is Location ADalemaN: 1.
- Nomaly Trpe i
Locaton ol Uuld Solely by ” cOc scdpdo& o: —— N

. Matenal (ACM Mainisnancs/ Asbeslos Conlainng Male - AMoul _ m —l'

ARea ?QmEtaElm:E!IEQ e Cusiodial (i.0.. thermal syslems insulation, (Specity 2| 5| &1

IN Facly Stali? surfagang, YAT, of SF of LF) % 3 F I

. ' (12) other miscellaneous) 24 &

A8 1B

: 5 7 Yes | Mo | NIA : B

S)biuo ¥ TrAdsrre 20008 | X ]

. BT - ¥ &l

— - —— e 5 \

“Name of Rogisiered Wasie Hauler DEP Wasle ubic Y&/ ds ame of Registered Landil T :

3 : { ¥Wast / !

LEMmCO J:AJ(--‘ F:I%W?%P: : oLavay C M,L,M:U:/{’ |

Ciry Stm 55909! Date sity, Stale L. F
Mﬂf’LcSNﬂDE N:S“,OS’M'Z wagpamr,f‘\)j %
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

- e '
A1 o1 Houficanon &} /{ 0 /[ . Name of Byliding Ovmer/Opersior (2)
: (o X B |
Agencies Nolfied [ Type Nolficaton Stfumdd(":_ et ¥4 e c /Y p OR TrAAC T )AS O E
2o e e A s = -
& oot ~ Amengmeni # ~Cry. Sile. Lp Cods i =2 - %
O Emergency (includi e (S/ 6 |
X oon e ing = reed M, 'J_ OS’?-’B " f
QoA C] Cancellabon me ol Contact Tolecrra Nomber — &
A g tuz Ioncomio ) .
’_ o FACILTY INFORMATION o !
mm llrF T2 1 ‘I" ¥
_I €0 awéy \;i‘:re Abatfmejwl 5 Taking Pace (3] Yyoe oI Faaiy [4) - {-@
e Co . RELCE Senool (K-12) Air i
teer Agdress i Subchapler § (Other than K-12) ™ l
[JOR A IST APrric B One (Lo, privele & commercia bwiangs '[
T 1) GwreFeel |7 '
f _ : ol Floors Bldg Age
i Storns Nondoe (00O - o r |
! i
" County (5) T County Code (1) (STATE Tument Uss [Pror R being demolshed)
| Laps #1ar & | useonin | NACL DT
l o of Movionng Firm Hired by Buiding Owmer: ASCM No Name ol Abatemenlt Conuacwr (8) - ey
K AN . LGmC O ~NEC s
[_S-:ree' Rooress E Sveel Address 5 ,d 1
.3 X _ 3619 Prv & AVE .
i'_Cun Sate Lp Code Cmr Swale, Jp Codu \
' . _ . MM’; Crppe [N D 0805 —
TPraect Manager lof Monitenng Firm: . Telephone No. Teolephona License No
| | s £S6: 976 042 _g099Y
Name of OSHA Man

f r‘DaeuO:
1z

/13 y /0

Scnedued Completon Date (1)

U’DSEﬂs(:?{/c‘mM

' Dcmoancy S'alus Ouing Abawmem [Check Bnly one)
| R Facity Closea/Vacaied Duing Entre Period of Abatement

Susal Address

3695, ;P;'Luc.c'/J v

fl\

Cry, Swate, Zp Code .
MpP=&

Suape, M. D, o0dos 2

l ] Apatement Pedormad Outside of Normal Facdity Hours
} 7] Otner - Descnbe:

: Scape of work (Check all (hat apply)

[ Fut Containment with Negabve Pressure
Mir-Enclosure

| ._J‘ >3 ¢lor 230 Rengvation

- 13160 st or 22601 Demetivan Glovebag Procedure

) & Non-Exempled (1) and Non-Frable Procegure

r_ I3 Location ADalemer

| Noma by T ree

| Locauon ol Used Solely by Descnpuon of _ r——-ﬂ-——'!—"""_

i Aspesios: Ccn 2ining Matend! [ACM} Maintenance! Asbesios Conwining Matenal (ACM) AMEuUnt | | it

: T Cusiodial i e, thermal systems insulation, (Speciry - M R :

- N F aclny Sian? surfaang, VAT, of SF o LF) iRy z

f 43 (12) omer mMscallaneous) : | % PR g

i % R | :':

i 3 Yes | Ho | NIA l | =

e =3 - : .

| S 1% ¥ | TndpsS\TE i ¢ ¢

[ : e
Cubic Yads

raame ol Regisiered Waste Hauler

| l_.___
NJDEP Waste -
Hauker D No. ‘
L2932y

of Waslt

Ciry. State

-u—("
Waapaxmr R

‘\ Dsposal Cale

\ “&M]W s /f‘?

: Temco Lwe:
"‘T'Zuﬁ State . -
me'Swp's N T, 08052
ueca, Tise
\55u9R I(wmmj QW NE
KSH -

* Do not vse this form fot

‘ssoestos hcensure exempied gcunnes




NOTIFICATION OF ASBESTOS ABATEMENT

C\eeh At
1A

State of New Jersey

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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

03/18/2013 RANCH HOPE e

Agencies Notified Type Notification Street Address SR 21 Py Ol

1 epA [ initial 37 SAWMILL ROAD A

| DEP EI Amended City, State, Zip Code B R

DOL Amendment#1______ -| ALLOWAY, NJ 08001 £ e e A RT

x] poH Li f,';tﬁ-,rf:t?f:) ey Name of Contact A | T'eléjpi"wne Number
D DCA I:] Cancellation 5 DAViD BAILEY JR

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place t3)
EMD COTTAGE F

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

Street Address Subchapter 8 (Other than K-12)

37 SAWMILL ROAD Other (i.e. private & commercial buildings, homes,
efc.)

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

ALLOWAY, NJ 08001 4250 1 30+

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

SALEM (STATE USE ONLY) RESIDENTIAL _

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

STRATEGIC ENVIRONMENTAL ASSURED ENVIRONMENTAL SERVICES INC

Street Address Street Address

1634 S DELAWARE STREET 570 CLEMS RUN

City, State, Zip Code
PAILSBORO, NJ 08066

City, State, Zip Code
MULLICA HILL, NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ED KEEGAN 856-423-5711 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

03/18/2013 04/08/2013 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

o

.| Other — Describe:

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

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON. NJ 08077

Scope of Work (Check All That Apply)
[X] =3sforz3if

E Renovation

Full Containment with Negative Pressure

[C] =160 sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_l;pn;ent
Location of 7 I\:jogmiallly Description of :
Asbestos-Containing Material (ACM) Mse_ te" ey "}' Asbestos Containing Material (ACM) - Amount m
TO BE ABAT Ralsinlarnbp bl (i.e. thermal systems insulation, (Specify Flol3|5
In Facility MY ;g - surfacing, VAT, or SFortF) - [3 |88 |%
(13) (12) other miscellaneous) : g 2. §_ g
: Yes | No | N/A ' _ & |°
FIRST FLOOR X GLUE DOTS 100 SF . X
Name.uf Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NETS R ALLIED WASTE IMPERIAL LANDFILL
City, State Dispo te City, State
HAZLETON, PA 04/08/201 IPAPERIAL, PA
" Completed by Title Signdture Date
RON SWANSON _PROJECT COORDINATO I /, : 03/18/2013 -
|4 . ]

ASB-41 (R-06-08)

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




HE L\
L 82

' State of New Jersey

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

o0
< _‘z?

72 ]

Cate of Noufical : ‘ - fiats
% 9] 1= e e :
, - . (FAau v recrd
Agencies Nolfied Type Noticaton Susel Addross - L ’-ﬂ-/’.c- T-/U‘" —
& o irina (55 Ay SO gg ;
& oo Amsndment ¥ Cry. Sale. Tp Code & :
X 0on O Ef::ﬂgon&y][liwudinq O-ncen (s ced b, 'j'_ O¥ '2.’3 &, |
Ju cavon , NG
. m" (J Cancellation Nﬂd cml?f._t Telepnone Hu‘nbe.- : i
: | s AEY ~1 & 1
- — ]

FACLLJT_'Y INFORMATION

Name o"Fa_mr} Where Abatemenl s 1akng Place (3

Type of Facility (4)

' éps;gg;ugc

Y

T Sieel Agdress

2505 L cman tebpy

Subchapler 8 (Other than K:12)

Es:r-oor (K-12) ]

Other (Lo, pnvele & commMarcal buwiangs.

homes, 8i6.} ) . _}
Ciry [5) O i ) Square Feel ¥ of Floors Bidg Age l
CEau iy /0 06O = Yo 1 ;
i county (6] County Code (1) [STATE Cument Usa (Prof d being demoksned) _,
| Caps MLy Caw | USEONLY) A CO T i
"oz of Momionng Fim Hired by Buiking Owner ASCH No. Name ol Abalement Convacior (8) - i
(81 ~N/A LCFMm G O AC s
reel Agore g Susel Address . :
| Sireel AQOreSs : ‘ 3@4 5/,1__\/&5 ’kag '
— * k Cry. Swie, Zp Code
Th S.aterZJFfCG,dC . M/)PL CH/J'D’: ‘NS 0505‘— =
Bracci Manager lor Morvionng Firm Telephone Mo Telophons No. ' Ucenss NG
yi £56-779-0422| 00449

Sian Date (10} Scredued Completon Daie
' x‘/ /3 )13

{1

Name ol OSHA Mon

:rns"sro;é?{/fﬁﬂ

"f‘/ 7D / /3
i T Hcoupancy Status Dwing Analurnefu iChed\?:TnJy ons)

| T Faciny Closea/Vacsled Ourng Enure Penod of Apatement
) Apatement Perormed Outside of Normal Faciity Hours

Susel Address

2095, 5 7

'Lucc-/j Lm '

Chy, Swle Zp Code . =
Mplec Suape, M, D, 0ées 2

() Ower - Descnbe:

:’_Sca.w T Work (Check all nat 2poly)

[T Fut Containment watn Negalve Pressure
Min-Enclosure

. {T)23stor 230 Rengvaticn i R
i Vs 1 it v
Tl Pl g e Mo Exempled (') 8nd Non-Friable Procedure
|3 Localion \ A.::alr-.err\er-.
" Normaly - ! e
Locauon of Used Solely Dy escnpton o [._,—--——v-i i :
! M Maintenance! Asbesios Containng Matenal (ACM) Amount i b
i Asocsnos ?m&a-mﬁq Pf:aier\al (ACM] B gtesdia (e thermal sysiems insulation. (Speciry i ::] By 2
! N F acity Stan? sudaang, YAT, of SF o LF) i 5 - .?; .3
I 13 (A% 3] omer miscallaneous) i R
: 1] | & %
i Yes | Mo | NIA | I
R 1
; — d) .
e 51178 X | IndNS\TE jsood [x!| |
! i ! f
l_'__ 3 T | ’ A
s |
. L
= o
: :
et ] il
[ ] TUGER Wasie - | Gubic Yads Name ol Reqistered
~ame of Beﬂo«sne:ed Waste Hauiel B ey . C P & M s /5
o Klemco Twe: b s o
= Ny Siate Dsposal Date Clry State 0 —
-l i . T 3
: Mnﬂu—.—SuﬂDE -[\)3’05’0{2 s Wao‘D/B/th’.
Si
eled B» Tice | 9‘3& ] ‘ /1 e
/-fs s ]< LE MM i O W NE ﬂ.- Ii 0_4_A_('Jb :\;.-ZMM ‘ ﬂ )
ASH - s U
! Do not use this form fof asoestor ncsnsu e exempled aclivilios



NOTIFICATION OF ASBESTOS ABATEMENT - P/
(Pursuant to NJAC 8:60 and 12:120) - .. g 2 K"

State of New Jersey C e LF_ - oM
v)

["Date of Notification n 5 ' ,3 Name of Building Owner!Operator (2) I : T,
| e o ; /
' ' : : Cl l o /‘/ bl '["CL"' FuR_. H‘LL PLe g i pory

Agencies Notified Type Notification Street Address : 1 T ]

SR e
F [ é A : hist byl
| nitial 725 5“““”‘ (3’ it S “‘-/ i il
O:  Aménd £ Cﬁy State leICode s g / ’
& Iur;l?ﬂrg:trl'n::}(mcu 2 5 Nam'e,;?f (T,on_i_a_c{, . B _] Telpnho%
O Cancellation Be L; ' 'Hq'.-c}q '\5 g
FACILITY INFORMATION T A —
Name of I-acmty Where Abatement is Taking Place (3) Type of Facility (4)
S‘ ﬂ&it ‘(Cv-m Loy Dr.uz' i~ & __| O School (K-12)
Street Addréss 3 -~ 0O Subchapter 8 (Other than K-12)
e 1 i Other (i.e. private & commercial buildings, h
BiS  Melly AU % Sriee oo i,
City (5) : i i ; Square Feet . | # of Floors Bldg. Age
Prtman NI 8oy [ | S0+ -
County (6) IL County Code (7) Current Use (Prior if being demurished}
1 . (STATE USE ONL
Gl Gly *aLc €5 i

Name_of Monitoring Firm H| by Buildigg Owner (8) ASCM No Name of Abatement Contractor (9)
SEM halegies N[ Mzg_IJ_
City, St ?le Oode &Qx 3 ? Ci %K &?
NewEaypt, NI 08533 [Rew Eqvpt AT 08533
cutbrifigFirm & Telephone No. Telephone No. Licenge No. :
600 758-3%5 ot 750- 3365 | OO DY

|

| Stan 03%10) Scheduled Completion Date (11) Name of OSHA Monitor
. # —— oy
q , 2) q 0 (D =4 3 EFC. l{(..i"‘lr"!clcf le s LA, i
Occupancy Status During Abatement (Check Only One) : Street Address Ao

.0 Por FIT

& Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours i Crty State Zip Code
O Other — Describe:
- New Eaypt NI 0835:
Scope of Work (Check All That Apply)
=3 sfor23 If /Er Renovation +8  Full Containment with Negative Pressure
£5 2160 sf or 2260 If Demolition 0O Mini-Enclosure
: 0O  Glovebag Procedure
JBC Non-Exempted (*) and Non-Friable Procedure
Is Location \ . Abatement
Type
Location of U :dog‘;z'!y b Description of
Asbestos-Containing Material (ACM) I\: int hy ;y Asbestos Containing Material (ACM) “Amount m
TO BE ABATED c alln ;nlasfeﬁ,, (i.e. thermal systems insulation, (Specify 21513 Q
In Facility Hstoclal Slai: surfacing, VAT, or SF or LF) 3|88 |8
(12) ; 2 lo |2 | e
(13) other miscellaneous) g5 % g
- =3 L]
Yes | No | NA | . @
&?.&w:m '} X : ! FI‘:"""\ rT; lc 5 /?OU ..(:'C X
H;F v : Pl \f’eii-"‘l 1w !l‘ Fc [S0 % Iw
3 e
i
NJDEP Waste Cubic Yards Name of Registered Landfill

| Name of Registered Waste Hauler

_Hauler ID No. of Waste A : : ;
EPC EwM‘cqies 15000 |1z | Waste Management o6 i
City, State Disposal Date City, State p A

Neco E G \ 'q. NJ 5 H= 7= (3 mor&-u”sw{l[f; .
7 Completed by Title Signatuge _ ! ate .
Shoc"Scheaken | Presidkat StaSdhe b |73-15-13

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

ASB-41 (R-06-08)



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) (/}’1’ 20 i \ _
Date of Notification (1) Name of Building Owner/Operator (2) ) =
3/18/13 Vincent Congro / Private Home 25?;;? i
Agencies Nofified Type Notification Street Address "I ,h = 3
44 Sylvia lane &P
<] EPA B nitial il : i T4 Gy
'l DEP ] Amended ¢ City, State, Zip Code S ¥¢)
Ix] DoL Amendment#________ | Manahawkin NJ 08050 Ll g o
B Do O ooy Gncluding | Name of Gonfac [ Telenhone Number |/
] oca ) ] canceliation Vincent _ .
2 i i : FACILITY INFORMATION : A
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4) _
Vincent Congro / Private Home [T sSchool (K-12) !
Street Address | | Subchapter 8 (Other than K-12)
44 Sylvia lane- [x] Other (i.e. private & commercial buildings, homes,
il ete)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000 11 35+
County (6) 1 County Code (7) Current Use (Prior if being demolished)
Ocean : (STATE USE ONLY) House
Name of Monitoring Firm Hired by Buildipg Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A e : : 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.

\

License No.

00727

Telephone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/28/13 4/313 Same
‘Occupancy Status During Abatement (Check Only One) Street Address

| _| Abatement Performed Outside of Normal Facility Hours

x| Facility Closed/Vacated Durih‘g Entire Period of Abatement
|_| Other - Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

C1 =3sforasif 1 Renovation .| Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition .| Mini-Enclosure
: n Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Locatipn Ab:artement
Location of Honnally Description of 2
Ao ; Used Solely by i ; :
Asbestos-Containing Material (ACM) Maint 4%, Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cﬂ:llgd?arilagtaﬁ? (i.e. thermal systems insulation, (Specify 2123 o
In Facility (12) surfacing, VAT, or SF or LF) 382 %
(13) other miscellaneous) g gle|g
= i - —3 [+
| Yes No | N/A . "
Exterior Siding ' ' X, Exterior Siding 1200 SF = |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
* i "Hauler ID No. ; o :
United Containers- S gf b G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 4/3M13 Morrisville PA 18067
Completed by Title }g re . Date :
Anthony T Perna President /E/\ 3/18/13

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



Print Form

. L} /\ State of New Jersey
\_ \Q NOTIFICATION OF ASBESTOS ABATEMENT
03 (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) ¥ Name of Building Owner/Operator (2) ‘:’2’,7 /
3/11/13 GUSINDE/PRIVATE HOME B

Adencies Notified Type Notification Street Address - : Nl

EPA [ nitial a8 CUERGBREEN DR

DEP’ [] Amended City, State, Zip Code

DOL |:| Amendment # ot BAYVILLE NJ

Emergency (including

[x] poH "~ justification) Name of Contact
[[J opca [] cancelation

FACILITY INFORMATION

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

PRIVATE HOME _ [ school (K-12)
Street Address . [[] Subchapter 8 (Other than K-12)

266 EVERGREEN DR . EI g)tgh;er (i.e. private & commercial buildings, homes,
City {3) : . : Square Feet # of Floors Bldg. Age

BAYVILLE 1500 1 25
County (6} A ; County Code (7) 2 Current Use (Prior if being demolished) 7
ocean ' (STATEUSEONLY) _____ | HOME

| "Name of Monitoring Firm Hired by Building Owner (8) ASCMMNo. Name of Abatement Contractor (9) S
N/A : - | a-one waste solutions
| Street Address i 3 7 g | Street Address
! po box 204
City, State, Zip Code 3 City, State, Zip Code .
' %o MEDFORD , nj 08055
Project Manager for Monitoring Firm _ _ Telephone No. Telephone No. License No.
k T ' AR 856 r53 8100+ .| aiigr’

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

3/22/13 3/25113 : ' SAME

Occupancy Status During Abatement (Check Only One) Street Address 5 St il Y
Q Facility Closed/Vacated During Entire Period of Abatement - :

Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other - Describe: - g

Scope of Work (Check All That Apply) i
D 23 sf of 231f - D Renovation ] Full Containment with Negative Pressure
[x] =160 sfor=260If [*] Demolition Mini-Enclosure

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

Is Location s Ab':_t:;:‘:m
Location of ) U Ndorsm?I:y b Description of :
Asbestos-Containing Material (ACM) l\?e. : e }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" ;nlag;efp (i.e. thermal systems insulation, (Specify 1 3 2|0
“In Facility Hsio 1‘2 ! surfacing, VAT, or SF or LF) 31828
L {13) (12) other miscellaneous) g 2 % 2
: ¥ = D la
Yes | No | N/A I =
EXTERIOR SIDING X EXTERIOR SIDING 1500 | x
‘Name of Registered Waste Hauler -~~~ | NJDEP Waste ' | Cubic Yards | Name of Registered Landfill-
: Hauler ID No. of Waste
A-ONE HAULING = - P - o e - GROWS LANDFILL.
: L | 21079 2 _
City, State = ' ST Disposal Date City, State =g =
771 watsontown rd _ _ R 32513 TULLEYTOWN,PA
Completed by Title " [ signatde  // Date
jamiebumns owner B 4 7/ T | 31M1M3

ASB-41 (R-06-08) ;&4} not use this form for asbestos licensure exempted activities.



Print Form

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

U %\_Q\Q State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2)
3/10/13 HENRY & ANNE MAGIERSKI /PRIVATE HOME
Agencies Notified Type Notification = Street Address ; </
EPA B mitiat 3? SHIP F}R e L. I
DEP [] Amended | City, State, Zip Code .
DOoL O émendmem(# e MYSTIC ISLAND NJ
: mergency (including
5] ooH justification) Name of Contact
] oca | ]  canceliation HENRY !
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4).
residance . [ school (k-12)
Street Address - 7 E Subchapter 8 (Other than K-12)
32 SHIP DR _ eot?;er (i.e. private & commercial buildings, homes,
City (5) - Square Feet # of Floors ‘| Bidg. Age
MYSTIC ISLAND 800 1 30
County (6) . County Code (7) Current Use (Prior if being demolished) -
ocean (STATEUSEONLY) __ HOME
‘Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. | Name of Abatement Contractor (9) .
N/A : _ a-one waste solutions
Street Address Street Address
po box 204
City, State, Zip Code i City, State, Zip Code
: medford nj 08055
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: ' 856 7538100 01197
Start Date {10) . Scheduled omycm Date (11) Name of OSHA Monitor i
: b, 2‘2/" 4 DA 1 5 SAME
Occupaficy Status During Abatement (Check Only One) / Street Address
Facility Closed/Vacatéd 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)
]:| 23 sforz3If : D Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [] Demolition _ Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nor-Friable Procedure
Is Location Ab'f'rt:p'zem
Location of U Ndognla::y b Description of
Asbestos-Containing Material (ACM) m?ae‘nteza y ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 t' i gfeﬁ,) (i.e. thermal systems insulation, (Specify 2l o|3 o
In Facility usto 1|a2 aff? surfacing, VAT, or SF or LF) 318 (5 |&
(13) (12 other miscellaneous) : ‘% 2 & %
Yes l. No | N/A ®
EXTERIOR SIDING i3 X EXTERIOR SIDING 800 &
| Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill 7.
. . Hauler ID No. of Waste .
| City, State T - Disposal Date -~ \| City, State
771 watsontown rd - ; 3/25/13 TU LL?YT OWN,PA

“Completed by ~ T Title ) Signature L Date
jamie burns _ owner _ M _—"| 31813
; ok LA~ by
(L7

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

ASB-41 (R-06-08)



