State of NJ
Notification of Asbestos
D&S Proj. #: 2013

Abatement

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

Date of Notification (1) Name of Building Owner/Operator (2) 4 5?;':,’ ",'}:1'3}’3 5
03 18 13 MR e
S8 B R B JOAN DAVIS 2 Py 9 2,
Agencies Notified | Type Notification Street Addiess "
] epa  [Xinitial < _ : o ‘.
[] oep [C]Amended 11 ANDERSON STREET it iy
Amendment #: City, State, Zip Code ELEIE
4 poL . e \
B Emergency MORRISTOWN, NJ 07960
X poH (mnckding Name of Contact l Telephone Number
justification)
[1 oca [] canceliation JOAN DAVIS . .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JOAN DAVIS

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

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

Street Address

11 ANDERSON STREET

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

Square Feet | # of Floors Bldg. Age

City (5) County (6) "County Code (7)
(State use only) Current Use (Prior if being demolished)
MORRISTOWN MORRIS
“Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Aug;ess

treet Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring ﬁrrn Phone Number

Telephone Number License Number

973-345-8020 01169
Start Date (10) Sched, Completion Date (17) Weime: o DS Ionjior
D & S Restoration, Inc.
04/02/13 04/16/13 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:
X Other-Describe: _NORMAL HOURS

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
DX >3sfor>3f B4 Renovation

[] >160 sfor >260 I ] Demolition

] Full Containment w/inegative pressure
|| Mini-enclosure

X Glovebag procedure
__| Non-Exempted (*) and Non-friable procedure

X Is location normally used solely RIR|E
Location of p ¢ E
asbestos-containing bé?ag;enanoefcustodlal Description of asbestos-containing Amount ren g " In
material (acm) to be = material (ACM) (Specify SF or o | a : ¢
abated in facility (13) Yes No N/A LF) v | o I
; e |e
Basement | || PIPE INSULATION “|5LLET XL (OO
C__ L1 mj[n][=lin
mjmluiin
mj[mj[uj|m]
[ I | mjmj=ji=
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13 506 1 YD TULLYTOWN, RESOURCE RECOVERY
City, State _ = - Disposal Date City, State
PATERSON, NJ 07503 04/03/ TULLYTOWN, PA
Completed by (Print or Type) Title N Signature Date
BOGDAN JOLDZIC PRESID ENT 03/18/13
d activities.

ASB-41 Do not use this form for asbestos licensure exempte



1331 Routs 10 East

County Code {7)
(State uss only)

SN SRR ke Sk e _ ~ Faxs War 15 2013 03:51pm  PO01/001
Notificati fAsboefm Aba
otification o sins Abatement
D&S Prof # Ms 13.90 ~ {Pursuant to NJAC 8:60 and 12:120) % CHECK # 004817
Date of Notiication {1) T S EERTES 1
s.._l_iiL...LJ! iet S E éma tﬁemtgﬁ iy ! erwwes
Agaroas No ype , ﬁs it e syt iy L Lo T
L1 epa Intital shinature] ;
D ﬂIEP m 1 &j il‘ n ] TACERIN TR M2 e
5 o wendmerih, m AL L;’ inp Ei!ﬁi;lﬂ P"fﬂ ——
[ ’nfniErsamy _ﬂ%g}_y,-m 07981 _
54 oo froidog | o o |1~m.mmmrm“ S i
L300 ] comtmror || Margs yiKicak I P I
FACILITY INFORMATION
Narre of faciity whar abatement Is faking place (3) T Tome of Fapiity (4)
' i [ 8showt K- 12)
e R i — SRR e i (Other fran K-12)
Sheat Addross B2 Other (PrivaaiCom nerclal

Fnt:[gs Frlotres, ete.
#of Hoors | By Age
l

i Coarepd Use (Prluu K hetrrg & aru}ii irsEd

Rﬂ;uem Faed

I =R S ST T e

Name of Abatar et

ontraciar ()
. D & 8 RESTORATION, INC. -
Ehoet Adnrass Tireet Addraes : g
— K 20 California Age,
Ty, . 20 - T e City, State, Zip Code
e i : Paterson, N.J 07503 -
! EI L E A e AN % -] - iH KRBT
Preject Managet fo " i tone humber reishone Nombar | = TicEngs NuAbar :
- : 973-345-8020| _ 01159
et Bt R e N
Rl Fiate (10) ; T — ”am"fm"kﬁ:"
L& ' D & S Restomtipn, Inc,
angns 319/13 Streat Adorass -
Omuparwsm:sﬂmng heck caly one) ZGCahfammﬁsg
"] Facility closedpracatad during entire pariod of abakment, Chty, Bioie. o = e e
3 Szm:;mt partormed outside of narmal faciiity hours-
aribe; _
53 mhwm Pamon, N €03 i
2cope of Work [Gheik sl et N’Nﬂ L] Fuk Contanment wihagaive or setire T
B3 >3 sfor>gif Renovation E kni-enciosure:
& : ap o2 7 : Hovebeg procedurt
L] zte0sfor 2200 e D Poenciltion fhﬂ-?.nmm&aj {*] and Nonefriahile prossdura
S s |G HlgE
asbesine-contsining : : Amaunt < 2 )
atertz) (acm) fo be slafi(12) 5 sabookas-coniiining GoscitySFer (M P o i D
abated in ity (13) vas L S48 e g
p [t
: il -] r ;
Bascment | - 55 L7 Ei_ LT iEy -
wijui[alin
— L] LT 1L
L [Lzl_l imB _1;;’1...
= - LT OO
mglﬁﬁw = 8 of Registe red Lanchi " T
D& SRES I‘ORATION INC. TULLYTOW N, RESOURCE RECOVERY
Ciiy Stats Eoosal Date T City. Siate '
PATERSON, NI 07503 321/13 TULLYTCWN, PA
Cerrpleted by (r'tlntor'rype) Tille il .““’ """ T Slonature oo L B !
BOGDAN JOLDZIC [ PRESIDENT - : L T
A!iﬂur‘r‘ = Wﬂm o {;. : a-umm;smum eyt g g U T RGBS RIS
MAR. 15. 2013 (FRT : g <) COMMUNICATION No. 48 FAGE. |




D&S Proj. # MS 13-90

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

CK # 004817

Dy ..
Date of Notification (1) Name of Building Owner/Operator (2) ¥ 7 “‘P
03 195 13 . “Z n,
IZ L1/ /1 Margaret Kicak S
Agencies Notified | Type Notification Sireot Address T == ‘ 5
EPA [ Initial - &/ /L o)
I:l DEP DAmended 1031 ROEtc 10 East = Sy e
Amendment #: City, State, Zip Code EETANST
DOL i I
X E'Emerggncy Whippany, NJ 07981
X poH EJ":;'E‘S;‘;%M Name of Contact | Telephone Number
D DCA D Cancellation Margal'et Kicak .}.

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Private Residence

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

[] subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
1031 Route 10 East Lo Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) o
(State use only) Current Use (Prior if being demolished)
Whippany - Morris County
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor 9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

Ty, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10) Sched. Completion Date (11)

3/18/13 3/19/13

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

X Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X1 >3 sfor>31f DX Renovation

|:| >160 sf or =260 If I___] Demolition

Full Containment w/negative pressure
Mini-enclosure

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

X

: Is location normally used solely RIR]|E
Location of : : E
asbestos-containing bé?ﬁgtenancemuswd'a! Description of asbestos-containing Amount :-. s n
material (acm) to be 2 ) material (ACM) (Specify SF or i g il
abated in facility (13) ik No N/A LF) v | i g L
. B
Basement | | PIPE INSULATION 55LF EEIENIE
— T OO0
0000
- o|og|d
[ Il Il | W O[O0 [0
Registered Waste Hauler NJDEP Hauler ID# [Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506__ 2 2 TULLYTOWN, RESOURCE RECOVERY
City, State G =B Disposal Date City, State
PATERSON, NJ 07503 _ 3/21/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 3/15/13

ASB-41

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



QX\/\;\\Q\Q

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

Date of Notification (1) Name of Building Owner/Operator (2) 2{? .
3 / 18 / 13 Marlton 70 Corp. c/o Marx Realty & Improveéélﬁ}g;ﬁo.
Agencies Notified Type Notification Street Address : ; f}:‘ P
B EPA & Initial 708 3™ Ave., 21% Floor jos . AL
g gg;\gD O .i\rnr::rr':g:int# City, State, Zip Code i 4’: /r.’ S : t?'él
[ bcA [ Emergency (including NE Yods M T1aT ¢4 S/ i,
(NJAC 5:23-8) justification) Name of Contact | Telephona Ndmber L
[ Cancsliation Robert Ryan
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
460 Route 70 1 School (K-12)
i % el ngrp?i»(fgtt:?ntjhzgn}fngr)cial buildings,
460 Route 70 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Marlton 9000 1 42
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Vacant
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
VERTEX NA Alliance Environmental Systems
Street Address Street Address
700 Turner Way 550 East Union Street
City, State, Zip Code City, State, Zip Code
Aston, PA 19014 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /| 1 f.. 13 4 |/ 8 | 13 VERTEX
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 700 Turner Way
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM- PM/3:30PM-__ AM Aston, PA 19014
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
| [1>3sfor=31f Renovation ] Mini-Enclosure
| B >160 sf or >260 If [J Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
IsN Locatlilon Abatement Type
4 orma CRE
Asbestos-Cohfaciitilr?; n?lfaterial (ACM) Used 30’35 by Asbestos CE:?ach?ipnt;Eﬂgtfer]ai (ACM) Amount 5 é? %ﬂ ?
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (8|8 |¢g
IN Fagcility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
(13) (12) other miscellaneous) = 1€
Yes | No | N/A
Retail Area O (O [ |[FloorTile 7730 SF XKOOm
Retail Area O |0 | |Floor Mastic 7730 SF XiOigoog
O |0 (O O|ajo|d
O |0 (O 0000
Name of Registered Waste Hauler NJDEP Wasts | Cubic Yards of Name of Registered Landfill
N.E.T.S. H?,”é;;'? e W;E‘e Allied BFI Imperial
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA
Completed By (Print or Type) Title : Signature .| Date
Mark Griffin Estimator 3-8/ 3
ASB-41

MAY 11

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




\\

\(_, State of New Jersey
&\* NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) j{,—; / 90
3 /21 1 13 JC Penney Corporation Inc. T4 25

Agencies Notified Type Notification Street Address S : 77 S &
gsm 01 initial 6501 Legacy Drive e | 6

DOLWD (X Amended Cit 5 Cod BTN
DHSS Amendment #5 ';L:tate'f;? :500: % 1A Y
X DCA [ Emergency (including s o *

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

[ Cancellation Soy Thomas -

FACILITY INFORMATION

Monmouth Mall-JC Penney

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

[ School (K-12)
[] Subchapter 8 (Other than K-12)
B4 Other (i.e., private and commercial buildings,

State Highway 35 & 36 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Eatontown 150000 2 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth

Hillmann Consulting LLC

Name of Monitoring Firm Hired by Building Owner (8) -

ASCMNo.
62252

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address

47 Foster Road

City, State, Zip Code

City, State, Zip Code

Time of Abatement: AM-

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

PM/10:00PM-6:00AMAM

Union NJ 07083 Staten Island
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Rubino 908-956-1233 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) ‘Name of OSHA Monitor
2 [/ 25 | 13 5 . 28 1 13" Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue

City, State, Zip Code
LIC, NY 11101

Scope of Work (Check all that apply)

[ >3sfor>31f

[ Renovation

[ Fuli Containment with Negative Pressure
] Mini-Enclosure

John Tardy

Senibr Project Manager

=0 f/cuxc

3ol

X1 >160 sf or >260 If ] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement Type
Location of Normally Description of = g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sialalg
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e g
(13) 12 other miscellaneous) g |
Yes | No | N/A @
| 15" Level Joe Fresh Depy. O |® |O.|VAT/MASTIC 1500 RiOOO
2"° Level Homes Street Dept. O (O |[O [VAT/MASTIC 9000 XiOO|o
' - Bl el R Oo|gja|o
I e o|o|jo|o
Name of Registered Waste Hauler NJDEP Waste - | Cubic Yards of Name of Registered Landfill '
Hauler ID No. Waste .
1 ; l . Inc. G.R.OW.S,, Inc
Global Waste Industries, Inc NJ-22147 80 /.5
City, State : ® -| Disposal Date City, State - : :
Hackettstown NJ 5/25/213 _Morrisville PA ; \
Completed By (Print or Type) Title Dat

ASB-41
MAY 11

*Do not use rhrs form for asbestos hcer( Jre exempted acﬂwtres




@O \(/ State of New Jersey
D‘»{&(/ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) 2 7
3 /I 21 1 13 JC Penney Corporation Inc. 3 4 ? oy

Agencies Notified Type Notification Street Address T TH e
X EPA O Initial | 6501 Legacy Drive B e
i et P i e T,
Xl DcA [J Emergency (in-cluding Plano, TX 75024 Pl f” b

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

[ cancellation Soy Thomas ’

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ocean County Mall-JC Penney [J School (K-12)
Strest Address [] Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,
1201 Hooper Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 150000 2 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting LLC 62252 JVN Restoration Inc

Street Address
47 Foster Road

Street Address
1600 Route 22 East

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Rubino 908-956-1233 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 [t 26 I 13 5 J 258 [ 13 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue

X1 Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: AM- PM/10:00PM-6:00AMAM

LIC, NY 11101

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

[d>3sfor>31f - [0 Renovation [J Mini-Enclosure

X =160 sf or >260 If [ Demolition [] Glovebag Procedure
i< Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 81812|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
2" Level Home Street Dept. O |X® |0 |VAT/MASTIC 15250sF (X |O(0O|0O
1% Level Joe Fresh Dept O (K |[O |VATIMASTIC 1,800SF XiO|Og
B4 i VED =
LY [T - FO O|ao(g|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste G.R.OW.S. Inc
Global Waste Industries, Inc. NJ.22147 80 ;
City, State Disposal Date City, State
Hackettstown, NJ 5/25/13 Morrisville PA

e o |
Completed By (Print or Type) Title : Si atur [ Qat
John Tardy Senior Project Manager Q\.,QC \_P JI2V 1\
ASB-41 r(a}.v ] |
MAY 11 * Do not use this form for asbestos licenstre exempted aclivities.




ok 5

U

State of New Jersey

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

ey

a

Date of Notification (1)

Name of Building Owner/Operator (2)
JC Penney Corporation Inc.

3 / 21 / 13
Agencies Notified Type Notification
X EPA [ Initial
B DOLWD X Amended
] DHSS Amendment #3
X bcA [] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

6501 Legacy Drive ¥yl

PLano, TX 75024

City, State, Zip Code

i-- 71 -

e i Jr; \_,lf I,r-\'lfl {

Name of Contact
Soy Thomas

| Telephone Number

———

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Woodbridge Center-JC Penney

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

[] Subchapter 8 (Other than K-12)

Stiast Addreds . 4 Other (i.e., private and commercial buildings,
428 Woodbridge Center homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Woodbridge NJ 150000 2 75

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

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Consulting LLC

ASCM No.
62252

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

[X] Abatement Performed Outside of Normal Facility Hours - Describe
PM/10:00PM-6:00AMAM

10 59 Jackson Avenue

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Rubino 908-956-1233 718-605-6256 00774
Start Date (10) 3 Scheduled Completion Date (11) Name of OSHA Monitor
2 /28 | 13 5 [ 28 [ 13 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

LIC, NY 11101

Scope of Work (Check all that apply)
[>3sfor>31If

[ Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

X1 >160 sf or >260 If [] Demolition [] Glovebag Procedure
' X Non-Exempted (*) and Non- Fnable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glE|=]3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5B § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | e
(13) (12) other miscellaneous) 5|®
Yes | No | N/A @
—57d CaveT HoMme Streel DopT
g i O [K |0 |VATIMASTIC 4670 SF RKiOlOolO
1* Level Joe Fresh Dept.. O O | VAT/MASTIC 1500SF | |O|0O|0O
R Oojo(a|o
O 0o (0O : Ooajolio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill -
Global Waste Industries, Inc. Hauler ID No. _ .| Waste .R.O.W.S.,Inc
_ P NJ-22147 40 9 7
City, State Disposal Date City, State
Hackettstown, NJ 5/2812013 | Morrisville, PA
Completed By (Print or Type) Title Signature / / Date
. John Tardy Senior Pro;ect Manager & C‘L""QO(\\ ; : 3 24 \ %
ASB-41 ’
MAY 11 * Do not use this form for asbestos licensurg exempted activities.




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

State of New Jersey

| PrintForm

Date of Notification (1)

Name of Building Owner/Operator (2)

"C‘,Qoar‘._ﬂf, __? 270

3/19/13 St. Cecilia Church 213 Kin
Agencies Notified I Type Notification Street Address e P;’
90 Church Street : Q. n

EPA Xl mitial : e 9 &p

DEP [] Amended Cilty, State, Zip Code &7 LY -

DOL Amendment # Rockaway, NJ 07866 Yoy Ll S

E H H bt 3 '..J!gl Z‘--'}
DOH O jug?t{(?:t?::)(mcludmg Name of Contact [ Telephone Number
] DcA [T cancellation Tanya -
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house ] school (K-12)
Street Address i:| Subchapter 8 (Other than K-12)
64 Church Street Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet - # of Floors Bldg. Age
Rockaway 1500 2 50
County (6) County Code (7) Current Use (Prior if heing demolished)
Morris (STATE USE ONLY)
Name of Monitaring 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.
973-583-8500

Telephone No.

703

License No.

Start Date (10)

3/2713 4/5/13

Scheduled Completion Date (11)

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)

D 23 sforz2310f

F:l Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:pn;enl
Location of U I\éogm;allly b Description of
Asbestos-Containing Material (ACM) I,je. " = e’ée ;" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & "t"" de.“laé‘taﬁ,, (i.e. thermal systems insulation, (Specify 210|315
In Facility HEI0 1';] f surfacing, VAT, or SF or LF) 3|8 § =
(13) ( other miscellaneous) 18|
- =3 T
Yes | No N/A o
basement x |enclose plaster walls with drywall 200 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 /7 Date
Andrew Scott Higgins President '3/19/13

ASB-41 (R-06-08)

L

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 4.

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

L " Print Form _

FACILITY INFORMATION

5
Date of Notification (1) Name of Building Owner/Operator {Z)JU}jffjfﬁP L
3/19/13 Englewood Hospital 2D Pis
R & et
Agencies Notified Type Notification Street Address s 98
t gLt
£PA 1 it . 3.50 EngIeIStree Pl
|| DEP ' Amended City, State, Zip Code ST - 0y
DoL - Amendment # Englewood, NJ 07631 S ;
] Emergency (including _
DOH justification) Name.ofContact Telephone Numgﬁ
] DCA [T] Cancellation Garfield McFarlane

Name of Facility Where Abatement is Taking Place (3)
Room 256

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

Street Address
350 Engle Stret

% Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood '
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) ot
Name of Monitoring Firm Hired by Building Owner (8) -ASCM No. Name of Abatement Contractor (9)
Hillmann Environmental Group 62252 ABS Environmental Services, LLC

Street Address
1600 Route 22 E

Street Address o
4 E Gate Drive, PO Box 483

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Glenwood, NJ 07418

“Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Nehlsen 9-08-688-7800 973-583-8500 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/20/13 4/30/13 '

Occupancy Status During Abatement (Check Only One)

ix| 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)

[l 23sforz3if
N =160 sfor 2260 If

Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab-art;pn;ent
Location of i hilorsmfliy 7 Description of
Asbestos-Containing Material (ACM) r;ei : o8l Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atndgr'tlagtceﬂ? (i.e. thermal systems insulation, (Specify 2lal3|Q
in Facility sl 1'32 Bk surfacing, VAT, or SF or LF) 3|85 |2
(13) (12) other miscellaneous) 2lelE|2
= =
Yes N/A @
Room 256 X pipe fittings - 30 1%
Room 256 - X floor tile 1500 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I J f W * 1
Freehold Cartage ek 10190 SRR GROWS N Landfil
15939 10 ; :
City, State Disposal Date City, State
Freehold NJ TBD Morrisville, PA
Completed by Title Signature i Date
| Andrew Scott Higgins President ,W\ | 3/19/13

ASB-41 (R-06-08)

o

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




R

State of New Jersey

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

Date of Notification (1)
3/14M13

Name of Building Owner/Operator (2)
Port Authority Transit Corporation

Agencies Notified

Type Notification

Street Address
Carlton Street, PO Box 4262 |,

EPA ] anital : :

DEP ] Amended City, State, Zip Code

DOL Amendment #___ Lindenwold, NJ 08084
[0 ooH Er;u%rg:t?::)(lndudmg Name of Contact | Telephone Numher
[l bca Cancellation Ron Binder

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ferry Avenue Substation

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

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

PATCO |:err-y Station. Colts Avenue Other (i.e. private & commercial buildings, homes,
! etc.)

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

Camden N/A N/A +20yrs

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

Camden (STATE USE ONLY)

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

Mattiola Services, LLC

Street Address

Street Address
2082 B Lucon Road

City, State, Zip Code

City, State, Zip Code
Skippack, PA 19474

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
610.539.5634

License No.

01077

Start Date (10)

032513

Scheduled _Complition Date (11)

5 |28

13

Name of OSHA Monitor
Mattiola Services, LLC

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
2082 B Lucon Road

City, State, Zip Code
Skippack, PA 19474

Xl 23sfor23if

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

[] =z160sfor22601f [[1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%&;&nt
Location of u r:!jorgm;liy b Description of
Asbestos-Containing Material (ACM) h:"“, 5 OIEY: ’,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'“ d?"laé‘;:%? (i.e. thermal systems insulation, (Specify g < E o
In Facility LSiO 1'32‘ A surfacing, VAT, or SF or LF) 3|18 (5|2
(13) (12) other miscellaneous) gl 2|2
2 2l a
Yes | No | N/A @
Manhole A X wrap insulation on electric cable 24 LF X
Manhole B X wrap insulation on electric cable 24 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. f Wast : z
American Disposal Systems, Inc. 8&129669 g PR JP Mascaro - Pioneer Crossing
City, State Disposal Date City, State
Lumberton, NJ ﬁ B/iqie\bopo, PA
Completed by Title ignaidre i Date
Caroline M. Harper Project Manager W 3/1313
- - F o :

ASB-41 (R-06-08)

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



Ch

r g d
State of New Jersey B
NOTIFICATION OF ASBESTOS ABATEMENT OV sl
(Pursuant to N.J.A.C. 8:60 and 12:120)  ZJ/3..,
) ”!? 2? D2
Date of Notification (1) . [Name of Building Owner / Operator (2) ; THY: 5 0
3/1512013 Erlinda Bansil ‘ Td D%
Agencies Notified [Type Notification | Street Address L {,‘/:f«z.‘\;,b"f"# R0y
EPA 29 Lynn Lane SOl T
[[] DEP B4 Initial City, State & Zip Code
X DpoL [0 Amended Manahawkin, NJ 08505 - :
X DOH [0 Emergency Name of Contact ~ |Telephone Number
[] DCcA [ Cancellation Paul Dengler -
I e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3)
Residence e

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

Street Address
29 Lynn Lane

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

County (8)
Ocean

City (5) County Code (7)

Manahawkin

Square Feet # of Floors Bidg. Age
1000 1 - 50
Current Use (Prior if being demolished)

Residential

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental Services

Street Address

Street Address
2129 Route 33

City, State & Zip Code

City, State & Zip Code
Hamilton, NJ 08610

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

[] Facility Occupied During Abatement

s 609-847-2956 01091
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/26/21013 3/29/2013 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
[] Abatement Performed Outside of Normal Hours — 7am to 3pm City, State & Zip Code
Describe: Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[[] =23sfor=z3if [l Renovation []  Mini-Enclosure
X1 2160 sf=260If [X] Demolition [[] Glove Bag Procedures
<] Non-Exempted and Non-Friable Procedure
N 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) 5 ol m
TO BE ABATED "| Maintenance or (i-e., thermal systems _ a| B 81 2
in Facility Custodial Staff? insulation, surfacing, VAT g ol 2| 8
(13) (12) or other miscellaneous) s| 5| 5| 3
Yes | No | N/A : . 4
Exterior O X | siding 1000sf XO[O| U
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
~ |ALPHA ENVIRONMENTAL 00033330 |4 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 41312013 Morrisville, PA
Completed By (Print or Type) Title Signature : . Date
Rod Richardson Project 2 i "13/15/2013
Manager /< ool Aj Letrarel A2




A lBF7

State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:1 Hap 2
- : PH o p
Date of Notification (1) _|Name of Building Owner / Operator (2) .. 5 o
3/15/2013 Gina Cossman ; & I
Agencies Notified [Type Notification Street Address
<] EPA 3608B Long Beach Boulevard
[] DEP B4 Initial City, State & Zip Code
DOL [ Amended Brant Beach, NJ 08008
X1 DOH [1 Emergency Name of Contact [Telephone Number
1 DCA [0 Canceliation Paul Dengler
I —
FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[] School (K-12)

Street Address
3608B Long Beach Boulevard

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) . 2000 1 50
Brant Beach Ocean Current Use (Prior if being demolished) :
Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Alpha Environmental Services
Street Address Street Address
2129 Route 33
City, State & Zip Code City, State & Zip Code
Hamilton, NJ 08610
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

01091

609-847-2956

Xl Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours — 7am to 3pm

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/26/21013 3/29/2013 EMSL Analytical
Occupancy Status During ‘Abatement (Check only one) Street Address

4107 Haddon Ave.

City, State & Zip Code

Describe: Westmont, NJ 08108
[[] Facility Occupied During Abatement .
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure

>3sfor23f Renovation [] Mini-Enclosure
[X] 2160 sf2260 If Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify e
Material (ACM) Solely by Material (ACM) SF or LF) Ml m
TO BE ABATED Maintenance or (i.e., thermal systems & 28 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 8| 8
(13) (12) or other miscellaneous) 5| | s| 5
Yes | No | N/A ®
Exterior O X | U siding 1800sf X|ajat
'Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
' Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330. |4 Grows Landfill
City, State . Disposal Date |City, State
Trenton, NJ : 4312013 Morrisville, PA .
Completed By (Print or Type) Title Signature Date
Rod Richardson Project : 311512013
Manager /4 &'Z‘,& A’ .LC.A({..‘L&{ A#57




State of New Jersey .
NOTIFICATION OF ASBESTOS ABATEMENT 1372
(Pursuant to N.J.A.C. 8:60 and 12:120) 7f/3 .. -
1A R Bo o,
Date of Notification (1) ‘_ Name of Building Owner / Operator (2) <TG a0
3/15/2013 Keith Wacker ; it __ o
Agencies Notified Type Notification Street Address «[lo ;l'.,_;_—-\«;.- o 0y
B EPA 39 Claudia Lane ~ealNp b
[1 DEP 4 Initial City, State & Zip Code o
DOL [0 Amended Manahawkin, NJ 08505
] DOH [1 Emergency Name of Contact [Telephone Number
[0 DCA [1 Canceliation Paul Dengler
__#'_—————
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
39 Claudia Lane [X] Other (ie. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1000 1 50
pManahawkin Ocean ' Current Use (Prior if being demolished)
Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Alpha Environmental Services
Street Address Street Address
2129 Route 33
City, State & Zip Code City, State & Zip Code
Hamilton, NJ 08610
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
; : 609-847-2956 01091
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3126121013 3129/2013 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 4107 Haddon Ave.
O Abatement Performed Outside of Normal Hours —7am to 3pm |City, State & Zip Code
Describe: Westmont, NJ 08108
Facility Occupied During Abatement

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

g2
>3 sfor23 If Renovation [] Mini-Enclosure
) 2160 sf 2260 If [X Demolition [] Glove Bag Procedures
- A X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify ‘—/‘["'—
Material (ACM) Solely by Material (ACM) SF or LF) - Ml m
TO BE ABATED Maintenance or v e thermal systems o| B B 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 2| 2| 8
(13) 12 or other miscellaneous) s| 5| 8| &
Yes | No | N/A @
Exterior O L siding 1000sf | L] ]D O
-
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
: ' Hauler ID No. |of Waste ' '
ALPHA ENVIRONMENTAL _ 00033330 = |4 Grows Landfill
City, State Disposal Date City, State
Trenton, NJ . . 41312013 Iillorriswille, PA
Bl bt TR
Completed By (Print of Type Tﬁtle Signature Date
Rod Richardson - |Project : - 3115/2013
Manager ,4 5»4)(_, /4 M M/zdﬂ?"’ :
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Statec 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) e =
March 19, 2013 Zarrilli Homes I, 237
An b
Agencies Notified Type of Notification Street Address 4 =R
[x ] EPA [ 1 Initial Notification 186 Mantoloking Road S e ,0?
[ 1 DEP ] [ ]  Amended Notification City, State, Zip Code S PrEe
[x ] boL Amendment #__ v ST &
B i oludi Brick, New Jersey 08723 Cle M
[x ] DOH [x] Emergency (including N P
[ ] oca Justification) Name of Contact Telephone Number "<&/ 147/
[ ] Cancellation Rich Zarrilli =
e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) - "
Residence [ ] School (k12)
ey [ 1] Subchapter 8 (other than k12)
538 West: Shivte DiFive [x ]  Other (ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet #ofFloors | Bldg. Age
(STATE USE ONLY) 1800 sf 1 60
Brigantine Atlantic Current Use (Prior if being demdished)
. 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 R_iver, 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
3/20/13 3/21/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x]
[ ]
[ ]  Other—Deseribe

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

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
A Mini-Enclosure
[ 1 >3sfor=3If [ ] Renovation [ ]  Glovebag Procedure
[x ] =160sfor>260If [x ]  Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |E g
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, S B P (0]
(13) (12) VAT, or vl 18 |3
- other miscellancous) A :J g
YES NO N!A L B E
Exterior p. Asbestos siding 1750 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards ofWaste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 i T.R.R.F.
City, State Disposal Date City, State Fo
Toms River, New Jersey 3/22/13 Tullytgwn, Pennsylvania
Completed by (Print or Type) Title ~Signature b—// Date
Nicholas Fernicola Project Manager mk\/\ ~/ }Z'l { ; ; 3/19/2013

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

£ h

Date of Notification (1)

March 18, 2013

Name of Building Owner/Operator (2)
Douglas Seidel

Agencies Notified Type of Notification Street Address g ) s
[x ] EPA [x ] Initial Notification 24 South 2" Averiue il g. SL’
: ; i : St Xy
[ ] DEP [ ] ¢ Amended Notification City, State, Zip Code : PR - 7
[x ] DOL Amendment #_ Hichland Park. NJ 08%0;1' FO s S G
IR s id Fidy
[x ] bou [ ]  Emergency (including . IERG A% ' ““r';nF;ﬂ"}r“' "yl
[ ] pea S justification) Name of Contact Telephone Numbér
: [ ] Cancellation Douglas Seidel
FACILITY INFORMATION

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

Street Address
24 South 2™ Avenue

Type of Facility (4)

School (k12)

Subchapter 8 (other than k12)

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

X

[
[
[

Square fect

Bldg. Age

City County (6) County Code (7) # of Floors
(STATE USE ONLY) 2000 1 60
[Iigh]and Park Middlesex Current Use (Prior if being demolished)
: Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of AbatementContractor (9) =~
Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Toms River, NJ 08755
Project Manager for Monitoring Firm '
‘Nicholas Fernicola

Telephone Number
732-349-9932

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor -

4/3/13 4/5/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only ne) : Street Address .
[ x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

]
]

[
[

Other — Describe

Abatement Performed Qutside 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
[x] >3sforz3If [x ]  Renovation [x ]  Glovebag Procedure
[ 1 =160sfor=260If [ 1 Demolition [ ] Non-Exempted (*) and NonFriable Procedure
Abatement Type —l
Is Location Description of R | r B E
Location of Normally used Asbestos-Containing Amount E | E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF v | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) i A la L
in facility Staff insulation, surfacing, O | P |0
(13) (12) VAT, or vV [R |5 S
- other miscellaneous) A E IL{J
YES NO NA | . L E E
Basement X Asbestos pipe insulation 201f X
Name of Registered Waste Hauler NIJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
' Toms River, New Jersey 4/8/13 Tullytown, Pgnnsylvania
Completed by (Print or Type) Title i Stenatur N _ Date
Nicholas Fernicola Project Manager ( //% ol - /g_A_,/ 3/18/2013

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ...
{Pursuant to NJAC 8:60 and 12:120) 2

O

Date of Notification (1) Name of Building Owner/Operator (})
3/19/13 Dave Kirk/ Private Home  <J/3 HAR »4
Agencies Notified Type Notification - Street Address RS 9: &
34 South Burgee v
<] Epa Bl initial ; ] W
| | DEP [C] Amended City, State, Zip Code e i /(\-:‘- Lk o
x| DOL . Amendment#___ Tuckerton NJ 08087 “CHSIA KOl
B DoH . Eg}ie;{g:l?c%(mc!udmg Name of Contact | Télephone Number
[] bca Cancellation Dave ~

FACILITY INFORMATION

Dave Kirk / Private Home

Name of Facility Where Abatement is Taking Place (3)

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

Street Address | | Subchapter 8 (Other than K-12)
34 South Burgee [x] 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)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A - s Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.
856-840-8815

License No.

00727

Telephone No.
856-753-9800

“Start Date (10)
3/28/13

Scheduled Completion Date (11)
4/5/113

Name of OSHA Monitor
Same

Other — Describe:

Oceupancy Status During Abatement (Check Only One)

IX| Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours
n

Street Address

&

City, State, Zip Code

Scope of Work (Check All That Apply)
1 >3sfor23if

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiap. Aba_artement
; Normally o ype
Lccation of Usid Soloht Description of
Asbestos-Containing Material (ACM) n:e. . & !ge}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED o 3&‘?"'3& 4 (i.e. thermal systems insulation, (Specify 212|385
In Facility Hs 1‘32 9 surfacing, VAT, or SF or LF) 3|18 |58
(13) §15 other miscellaneous) 2|B8|E|8
= L la
Yes | No | N/A o
Exterior Siding X Exterior Siding 1200 Sf X
Name of Registered Waste Hauler 'NJDEP Waste Cubic Yards Name of Register’ed Landfill
’ . Haul : f Wi
United Containers zfxseém he 2 e G.R.OW.S
City, State ' Disposal Date City, State
Elm NJ 4/5113 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President C/_ 31913

ASB-41 (R-06-08)

—

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




Fax: Mar 15 2013 11:408l L0047 52

B it A PP U ORI S R

State of New Jarsef i .

NOTIFICATION OF ASBESTOS ABATEMENT _ ” '
MOE2061392005] _ (Pursuant to NJAC 29 and 5:16) ShnT \E :'E ency Nothicalio?

e er— e -_————_‘___-—-———————.____—-----v-______._o——-'i-'.-—ﬁ'__'r‘ - - - 3

:E Dale of Notification i1 [ Name of Buiding wner!gf} fiate éﬁ! P ) ML’E‘%’J:‘:&' EM \
-' . F ql |
03 ! 15 i 13 \_Mary Drayton Sh 9: ;E g ealq 't
[ agancias Nottied TTyra Notification i Srest Address & f o Ll - ‘{ 2 . }
i 1@ i 1128 Peﬁnygckcrl')rivé CEp : i i3 Phosd
: & DOLWD iI {J Amended I City. State, Zip Code —_— i
i ) DHSS Amendment # etz i -!
‘ ) OCA % Esmergency (nciuding willingbora, NIo%048 et
|~ (NJAC 5:23-8) justificatdon) Name of Contacl ; Telephone Numoes .
1 1 - !
] X EACILITY l_l_&iFORMAT 1ON ;

| Narme of Faciity Where Abatement 13 Teking Place &) L

- Schoel (K-12) £

M@Eﬂ-—.. = — - subchapter 8 (Other than ®-1 2}

[} Other (i.e., prvate and commercisl buildings.

L Slrest Address
hemes, BIC.) =

t\i&f&nnypacker Drive

o LS _
iWillingboro, NJ 08046

i County (6) i

P o
Name of Abatement Tontraclor )]

Ge Tech LLC

‘-= Siraet Address Sireet Address |
o , 576 Valley RA#283 |
[ Cily, State, ZIp T O Tity, State, Zip Code ) :

$ Wayne, NJ 07470 Be

~Project Manage! for Monltorng Firm elaphone No. “Talephone NO.

! |
1,,/___ IR | 973-638-1777 -
Start Date (10} T Gchaduiad Compiagon Date (11)

Name of OSHA Montitor '
03 0 W8 i 13

| s ¢ BB ¢ B

Envirovision Consultants,lac .

_ 1 Occupancy Status Ouring Abalament (Gheck only one]

Streel Address o ‘
Facility Closed/Vacated Bur_ing Entire Period pf Abatement 021 Wagayaw Road, RBldg #34A v
) Abaternent Performed Oum?‘?ﬁ ?f Normal Facility Hotirs ~ Describe ey, Swte, Zip Code ot sermach

Time of Abatement: ___PMJ_______P e AM j o« Lawn, NI 07410 i
., e Fair Lawn, NV _...___________._____'

Seope of Work [Check, ali that agply} Clean up and decontermination 1
; Full Contalnment with Negative Pressure i

E }31 ;fo orf >3 if ; % Rengvation Minl-Enclosure " |
= 160 st or >260 | Demaiition Glovebag Procadure |

. Nen-=rempted (%) and Non-Eriable Procedure i

|

o e e Y —

|I I Locatiat | Abatesnent Type |
' Lacalion of ' Normelly Deseription of ! ; e |
\ Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Matedal (ACK Amount 3|2
i BE ABATED - Malnenance! (i.e., thermal systems insuladon, | (Specify g \lg l
T INFeciity surfacing, VAT, o ! SIF or LF) | E &
(13) other miscellanaous) || T S

et

Qutsidesiding e

|Fil’5¥ floor

i e |
i | EHERER

- oo i = B 2l .
1 Name of Registered Waste Hauler FDEP Wanle Hier 1D iie.’l"t'ijﬁi; Virds of Wasie] Name of Regisia
Gr Tech LLC op337s . TED _ {LRE |
City. Sate . . _ :, Dicposal Date 'E' City, State -

b |
i

A e R ;

i, P
‘li/. / Date |
e 03/15/2013 ]
s (g ot use this fernt for ashesros licensure exomplad M{.‘v.‘rig{;.

]wayne, NI 07470
| Completed By (Print or Type)




Q0 ot

Check# 1579

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

-

(Pursuant to NJAC 8:60 and 5:16) " -~

“Date of Natification (1)

Name of Building Owner/Operator (2)

' |
17 13 . 25 Ly |
b e E A = Charlene Medina fﬂ;ﬁ}? 22 LN S
[Agencies Notified [ Type Notification Street Address % m 9 - :
s L 1Y i
Ceea L] inial 1314 79th Street i °=£. T
X DoLWD B pineniled ‘  [City, State, Zip Code & 1 N i
| X DHSS Amendment #2 L {;,\;01 L
[ bca [] Emergancy {including North Bergen, NJ 07047 ’ £ It B
INJAC 5:23-8) justification) "Name of Contact [ Telephone Number !
; [] Cancellation Charlene Medina . i
romat et e S, R = O SR~ -
_ FACILITY INFORMATION
Mame of Fac‘i'lity Where Abatement is Taking Place (3) Type of Facility {4)
: [] School (K-12)
P;'.‘f":!? house - 1 [] Subchapter 8 {Other than K-1 2)
treet Address- BX Other (i.e., private and commercial buildings,
1514 79th Street - homes, etc.)
City (5) ‘ Square Feet # of Floors Bldg. Age
North Bergen, NJ 07047 N .
{“nu"ﬂy {R\ County Code {7) (STATE USE ONLY) | Current Use (Prior if baing demolished)
Hudson B : e
Name of Manitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contracior (9)
. e Gr Tech LLC B o
Street Address Street Address f
|
L - 576 Valley Rd #283 . |
City. State, Zip Code City, State, Zip Code |
1 e nll _r i B __|Wayne, NJ 07470 - . N |
Project Manager for Monitoring Firm '| Telephone No, Telephone No. License No. |
B . |l____ E 973-638-1777 ) 01127 i o
Start Date (10} | Scheduied Completion Date (11} Name of OSHA Monitor
04 13 13 | i 3 b oae o il
’f____ =/ i 94 sk o ol [Envirovision Consultants,Inc it )
Occupancy Status During Abatamant (Check oniy one) | Street Address ; |
|
‘E Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, B]dﬂ 34A i
("] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code S N —
Time of Abatement: AM- P/ M AM |
E X . — ___|Fair Lawn, NJ 07410 i -
Scope of Work (Check all that apply) Clean up and decontamination ‘
Full Containment with Negative Pressure !
% >3 sfer>31If Renovation Mini-Enclosure |
> 160 sf or >260 If [ ] Demaiition Glovebag Procedure :
Non-Exempted (*) and Non-Friable Procedure _ !
Is Location Abatement Type
Location of . Normaily Description of o2 |m A
i Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g.|0 ]
TO BE ABATED Mamtﬁenance)‘? (i.e., thermal systems insulation, {Specify g o |5 |9
IN Facility Gdisted Rlact surfacing, VAT, or SIF or LF) S |5 |2 |=
(13) (t2) other miscellangous) = 2 2
me B e T e Yes | No | N/A )
- - - | J ]
Basement |:l O X Pipe insulation ) "IOOLE X D_@LL—
L1kl (0 00|00
BT N Cmens e - — e ik 4 S e
e e e £ 2 } =
0o i SRR SRISLAN =] 1 i
| Name of Registered Waste Hauler - a1 10 No | Cubic Yards of Wasig] Name of Registered Landfil |
Gr Tech LLC et GOYAES - 1 9BD TRRE. Inc o ¢ il
City. State i Disposal Date Cfiy, State ;
Wayne, NJ 07470 TBD Tullytown, PA - i
| Cemp|e*ed By {Print or Type) Title Slgnature / / | Date
N Jevtic - Owner % ../ 03/17/2013
BEEAL T

MAY 11

® o not use ithis form for

ashesios licensure e r?mp!ed activities.



NOTIFICATION OF ASBESTOS ABATEMENT Py
(Pursuant to NJAC 8:60-7 and 12:120-7) 2’?/3 i
g

State of New Jersey

Date of Notice 3/13/13

Type Notification

Name of Building Owner / Operator (2)
GenOn REMA, LLC

Agencies. Notified Street Address
X EPA Emergency Notification |Sayreville Station, River Road
X DEP Initial Notification City, State & Zip Code
X DOL X Amended Nofification |Sayreville, NJ 08872
X DOH Cancellation Name of Contact
DCA Frank Skomorucha

FACILITY INFORMATION

Telephone Number

[

Name of Facility Where Abatement is Taking Place (3)
Sayreville Power Plant

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

Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 50000 7 60

Sayreville Middlesex Current Use (Prior if being demolished)

Power Plant

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

Environmental Tactics, Inc 0045 Global Abatement Services, LLC

Street Address Street Address

64 Broad Street 443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code

Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Describe:
Other - Describe:

Abatement Performed Outside of Normal Facility Hours -
Area Isolated During Abatement

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/8/13 4120113 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

Demolition
Large Project

Scope of Work (Check all that apply)

X Renovation

Quantity is > 3 SF or > 3 LF ACM

Full Containment with Negative Pressure

X Mini-Enclosure

X Glovebag Procedure

X  Quantity is > 160 SF or > 260 LF ACM X Other: Non-Friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Exterior Grounds/Tank Farm N/A Pipe Insulation 1500 LF Removal
Exterior grounds/storage shed N/A .. Transite 560 SF_ Removal
CT Farm- 4 units N/A Pipe/Wire insulation 60/100 Removal
LFlea

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste

Name of Registered Landfill

o T A
ODoominich &WW

Freehold Cartage 18693 80 TRRF

City, State Disposal Date City, State
Freehold, NJ 4/20/13 Tullytown, Pa

Completed By (Print or Type) | Title Signature Date
Dominick Tringali |Pres. 3113113




MAR-19-2813 14:57 From:ASBESTOS
[IATRE I PATR

U533 WO Bromners LoNwacung

66896338664

To:973 956 8811
WAADI/ATIVOD I I

P.171

[eL LN A

1y

DOL

10 DQN Ft ro

m

|

Senbo of Now Jorooy :
NOTIFICATION OF ASARYTOR ARATEMENT

A\

(Pursuant to NJAG 8:00 and 121120)

201 24k

Daia of Natitiaatian {1) ;

Namo of Buliding OwnerGporater (2)

MAR m 2013

g 24

3/19/2013 LITTLE SILVER BOARD OF Eoucmoﬂ T
"Agonaioe Noufad Type Nolificatian BUrbot AdHIGES : '
i e 124 WILLOW DRIVE v W ANEQ APPROVED
pEpP E Amonded Ciy, Stala, Zip Coaa . TR L
E DoL Amendmant # LITTLE SILVER, NJ 07736 THG
® ooH & ﬂﬁm)““‘"“m"“ Noma of Contaal [ Talashona Numbar
[0 obca [ cancaaton WILLIAM MULLINS Y. b
o _ FACILITY INFORMATION ___ il
"NBme of Faclify Whoro ABAtamant it TAKING Piana (3) Tyge of Facilty (4)
MARKHAM PLACE SCHOOL R sehosl (K-42)
[ Sioei Address "F] Swubchaptor D {Other than K-12)
95 MARKHAM PLACE (] ?tI:I)ir (L8. private & commercial buildings, hemoa,
City (8) Squaro Fost B of Floars Bldg. Ago
LITTLE SILVER
County (8) County Gada (7) 1 Current Use (Privr  bolag domallshed)
MONMOUTH STATE UAF ORLY)
"Name ot Monitoflng Eirm Hired by Sullding Owner (8) ASRCM Na Name of Abalemanl Canlradlor ()
ENVIRONM ENTAL CONNECTION, !N C. TWO BROTHERS CONTRACTING
Stroof Addlress Sirool Addrana
120 NORTH WARREN STREET 250 RUTHERFORD BLVD.
. City. $tata. Zip Codo City. 8tota, Zip Codo
TRENTON, NJ 08608 CLIFTON, NJ 07014
“Projaal Manager for Monitoring Firm Telapheno Na, “Tolophona No. Lieanzo Na.
RICKBEECH £09-392-4200 §73-858-8700 00424
Blan Data (10) Scheduled Camplolion Dalo (11) Nama af OEHA Monltar
3/26/2013 4/9/2013 SAME AB (8) ABOVE

c-caupanuy Status Turing Abaiamant (Chack Only One)

-

Atalament Porformud Outalde of Marmal Baollity Hou
Other - Dogeribo:

Foglity ClasadAjucated During Enliro Porlod of Abotomant

Blroal Addrean

City, Siate, ZIp Code

Baope af Work (Ghedk All Tht ASply)

E 23eforesl Ronovation E Full Contalnment with Negalve Procowra
2160 af or £260 If L] Damobtion Mini-Enclozuro
Glovebap Procodute
. = Non-Exampind () and Nea. Friablo Pracadure
(5 Location M‘}‘m"“‘
Location of Nonmlly Description of
Acboztos.Contalning Mate:lul (ACM) UJ‘L‘: Solaly b Asbealos Cantalning Materisl {(RGM) Amecunt o
= ABAT “‘““g‘fg" m {i 0. thormal aystamsa (nsidation, (Spealy F R
In Faclity cur.mm = suracing. VAT, or EF erLF) g E
{13) (12 othar miagaBanoouo) 2 B 5
Yas  No | NA 3 W
EXTERIOR 1% WINDOW CAULKING 2610LF |x
. ]
Name o Rogiolored Waslo Fauler NJDEF Warte Cublc Yards Name of Roglsrorad Landfil
TWO BROTHERS CONTRACTING o p WASTE MANAGEMENT G RO.WS
Clyy, Stoio : : Dizpewal D Cly, Sizte ;
CLIFTON, NJ 41912013 | MORRISVILLE, PA
omploted by THie l Signatire o
VIVECA RAMOS SECRETARY' . 31272013

ASR41 (R-0808)

* Do not U35 thia form fae aebotloe Heansure vxempled aclivities



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

Date of Notification (1

Name of Building Owner!Operator (2) ;

03/18/13 Greg Scumegg
Agencies Notified Type of Notification StrestAddress -7/,
( X)) Initial Notification 245 Country. C|ub Dﬁ’g B
( )EPA ( ) Amended City. State. Zip Code T2 &
(X ) NJDEP Amendment # ; e _ '
(X)) NJDOL (X) Emergency (including | Morristown, I\YJ 9805? 1y
(X ) DOH justification) Name of Contact
( )DCA () Cancellation Gregory Scimeca -
FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4

Residential property

() School (K-12)
() Subchapter 8 (other than

K-12)

Street Address ( X ) Other (i.e. private & commercial bldgs., homes, etc.
1018 Bloomfield, Hoboken NJ 07030 T
City (5) County (6 CountyCoge (11 | =9 el ~0«U8q ‘
Hoboken Hudson (State Use Only) | # of Floors: 4 Bldg. Age: 126 years

Current Use (if being demolished):
Name of Monitoring Firm Hired ASCM No. Name of Contractor (S)
%‘3-0“‘—“6’@ e Industrial Safety & Environmental Solutions, Inc.
Street Address Street Address
Rt 3300 Hudson Avenue
City, State, Zip Code City State, Zip Code
NIA Union City, NJ 07087 _
Project Manager for Monitoring Firm Telephone Number Telephone Number License Mumber
N/A (201)-325-0055 01124
Scheduled Start Date (10) Scheduled ion Date (11 Name of OSHA Monitor
03/20/13 03/29/13 ISES, Inc.
Occupancy Status During Abatement (Check only one) Street Address

{ ) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

( X ) Other - Describe:

Work area will be unoccupied during abatement

3300 Hudson Avenue

City, State, Zip Code
Union City, NJ 07087

Source of Work (Check all that appl ( ) Demolition ( X ) Renovation
() Minor Project (< 25 SF or <10 LF ACM) ( X)) Full Containment with Negative Pressure
() Small Project (>25 <160 SF or >10 <260 LF ACM) () Mini-Enclosure
( X ) Large Project (>160 SF or > 260 LF ACM (X)) Glove-bag Procedure
- ( X) Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos- Is Location Normally Used Description of ACM Amount Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, (Specify SF or
To be Abated in Facility (13) Custodial Staff? (12) surfacing, VAT, or other miscellaneous.) LF) 5 m| m
o 0 a
8 =3
2 o T | @
YES NO N/A _
Basement X Pipe Insulation 150 LFT X
Basement X Boiler Insulation 83 SQFT X
Exterior Windows X Caulking glazing materials 120 LFT X
Third and Fourth Floor X Floor Tile 580 SQFT X
Basement X Ceiling Surfaces 130 SQFT X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Wasfe Name of Req. Landfill
NEWARK CARTING 04509 1;)‘ IESI BETHLEHEM LANDFILL
City. State . Disp. Date © City. State
369 Raymond Blvd., Newark, NJ 07105 03/29/13/ BETHLEHEM, PA 18015

Title
Project Supervisor

Completed by (Print or Type)
David Camacho

Date

03/18/13

) //M/Q
\“A




