e KV

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

Date of Notification (1) Name of Building Owner/Operator (2)
3/23/15 Kristian Uggle Private Home
Agencies Notified Type Nofification Street Address
106 Central Ave
Xl era B initial _ : :
i DEP E Amended City, State, Zip Code
x| DOL Amendment#___ Ocean City NJ 08226
IE DOH D Ez%rg:g:g) fincluding Name of Contact | Telephone Number
[ bca Cancellation Kristian |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kristian Uggle Private Home [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
106 Central Ave Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Ocean City NJ 08226 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Cape May (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor ()

N/A Pernaco Inc. A
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)
4/13115 4/16/15

Scheduled Completion Date (11)

Name of OSHA Monitor
same

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Street Address

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
]

Scope of Work (Check All That Apply)

E z3sforz31f Renovation

Full Containment with Negative Pressure

] =z160sfor22601f - [:ﬂ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t}?pn;ent
Location of i (': d°g';fliy ;. Description of
Asbestos-Containing Material (ACM) l\i ot n:n):: ”',y Asbestos Containing Material (ACM) Amount m
TO BE ABATE Cu:t‘o d‘? : St:ﬁ? (i.e. thermal systems insulation, (Specify 2lo|38 |5
In Facility 1‘32 surfacing, VAT, or SF or LF) 3|82 |8
(13) (12) other miscellaneous) g 2|2 2
-— —_— @
Yes | No | N/A L
Attic X pipe insulation 85LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
§ 5 Hauler ID No. of Waste
United Containers 29459 2 G.R.OW.s
City, State Disposal Date City, State
Elm NJ 4/16/15 Morrisville PA 19067
Completed by Title Signatu Date
Anthony T Perna President ’/Z | 3/23/15

ASB-41 (R-06-08)

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
3/23/15 Laura lesko Private Home
Agencies Notified Type Notification Street Address
= 714 Sinclair
X] EPA Initial . :
] DEP Amended City, State, Zip Code
DOL Amendment#___ lanoka Harbor NJ 08734 TR
DOH D E‘r;t?ar{g:t?:g)(lncludmg Name of Contact | Teleohone Number
[0 oca [] canceliation laura |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Laura lesko Private Home

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

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

City (5) Square Feet # of Floors Bldg. Age
lanoka Harbor NJ 08734 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
GCcean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. =
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-8800

License No.

00727

Start Date (10)
4/3/15

4/8/15

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

i | Other — Describe:

Occupancy Status During Abatement (Check Only One)

IX] Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

E 23 sforz3If

Scope of Work (Check All That Apply)

Renovation

Full Containment with Negative*Pressure

[X] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location _ Ab?_t;;r;ent
Location of Us by dﬂgﬁ;lallly B Description of
Asbestos-Containing Material (ACM) ru:e'nten: Y ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABAT c ﬂt' o gfaeﬁ,, (i.e. thermal systems insulation, (Specify Dlo|3 g
In Facility aiaicid surfacing, VAT, or SF or LF) 3|12 |8 |8
(13) 2 other miscellaneous) 2|2 e |2
— j=3 (]
Yes | No | NA e
kitchen Area X mastic 420 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. - Hauler ID No. - of Waste
United Containers 22459 o G.R.O.W.S.
| City, State Disposal Date City, State
Eim NJ 4/8/15 Morrisville PA 12067
Completed by Title Sigrature : Date
Anthony T Perna " President e 3/23/15

ASB-41 (R-08-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

2>

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

Check
q

I
-

259¢

Name of Bulldmg Owner/Operator (2]

Date of Notification (1) -
) 3-33- y 1 E)w «upe-a‘[.cs
Agencies Nofified Type Notification Street Addrass
ﬁ
e e, koo 3" Shect
men - |
e 35, ey V=TT Hitha Fhadi 3065
#: DOH 5 Em_ergeqcy (including Name of Contact ' | Teleohone Numher
justification)
O DCA O Cancellation 3_('551 Ca Ff-.'fKeﬁ b{{ i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
OfRMea Javean + House

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

Streei Address - I J O glzhbchapter 8 (Other than K-12)
er (i.e. private & commercial buildings, homes,
o + Vas
City (5) t Ll S “4’1\ WC;S EOLL i Squa?écgee{ .| # of Floors Bidg. Age
NewSie/d NI 0B34Y g0+-
County (6) County Code (7{]_ Current Use (Prior if being demollshed)
(Gloutesten i Tavern _and Sinsle famly

Nam; j ?anﬂoﬁi Firm Hirﬁd by Buildi

Owner (8)

tegies

Name of Ahatement Contractor (9)

ASCM No. /

e.hnetome& Int

Street Addﬁs ' hx

E 4

ﬁ%djscx 33%

Start Date (10)

Y-a-Is

Scheduled Completion Date (11)

H-20-15

Name of OSHA Monitor

e State, Zip Code
“New€aypt, NI 08533 | Rew Eeypt NI 08533
Projegt Manager for Telephone No. Telephone No. Licenge No.
£ ©0] 758-3%5 |09 758~ 3265 M

E.f(.-r‘tc, no(-oqlg,s J_n,Q

Occupancy Status During Abatement (Check Only One)

% Facility Closed/Vacated During Entire Period of Abatement
O ' Abatement Performed Outside of Normal Facility Hours |

Street Address

P.0. Bor A3

City, State, Zip Code

e, Schenler

President

Signatuz ; I! E

O Other-D ibe: i =
i Mew Esypt NI 08533
Scope of Work (Check All That Apply) tr
ﬁ I 23 sfor23 if O Renovation 2" Full Containment with Negative Pressure
£ 2160 sf or 2260 If & Demolition O Mini-Enclosure
: % Glovebag Procedure
b Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:pn;ent
Location of ponnally b Description of
Asbestos-Containing Material (ACM) Used Solely by Ashestos Centaining Material (ACM) Amount =
TO BE ABATED Mamt(-_znanceé? (i.e. thermal systems insulation, {Specify 3ial3 |2
= hFacity Custodial Staff? surfacing, VAT, or SF or LF) R
{(13) (2 other miscellaneous) W‘M g g % E
i SR —_— @
Teavean <tteadon Yes | No | WA | Roafing Shinshe wCaulk| 1205F |x ®
House exferioa Slcnlne\ Shr hilcs LObO SFx X
Pasemat House x TSI Boilea's Pipe [B00 57 300LFY
Ha\tsf_, Kitchea x Linoluemr Floarag 350 sF | X
- Y a
Toavean Desesrnt X | Eleoa Tile Q% GTI1AX oo SF | »
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste !
EPC ieohnoloqqeé | 7000 15" | Wask Management o ¢ Pk
City, State _ Disposal Date City, State
Newo Eqypt N3 Vanious Db Moenr suille PA
Completed by _ IR Title Date

3-33%-15

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)

Daie of Notification (1)

Name of Building Owner/Operator (2)

March 20, 2015 DnA Demolition /
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 2156 Camplain Road
[ 1 DEP [ 1] Amended Na:iﬁcation City, State, Zip Code
[x ] Dok R Hillsborough, NJ 08844
[x ] DOH [x ] Emfl:rgen_cy (including = e
[ ] Dca Justification) Name of Contact Telephone Number
[ ] Canceliation Antonio Dimuzio
FACILITY INFORMATION

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

Residence [ 1 School (k-12)
TR E } Subchapter 8 (other than k-12)

: X Other (i.e., private & commercial buildings,

735 Kline Place homes(, m;’ g

City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 1 60
Brjdgewater Somerset Current Use (Prior if being demolished)
Residence

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

Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address
1889 Route 9’. Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number
732-349-9932

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
3/20/15

3/23/15

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
. [ ] Mini-Enclosure
[X]1 >3sfor23If [x ] Renovation [x ]  Glovebag Procedure
x ] =160 sf or 2260 If [ 1] Demolition [ 1] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of r |r 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) A A I
in facility Staff insulation, surfacing, Qg P o]
(13) (12) VAT, or V IR S S
other miscellaneous) A E u
R
YES NO N/A _ L E E
Basement X Asbestos pipe insulation 140 1f X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 3R4/15__ Tullytown, Pefinsylvania /7
Completed by (Print or Type) Title Signature f /7 Date
Nicholas Fernicola Project Manager \/\ ‘ (// A = W 3/20/2015

*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) PR

Date of Notification (1)

Name of Building Owner/Operator (2) =.

March 20, 2015 Monmouth Custom Builders _ _‘3 [ Y &
Agencies Notified Type of Notification Street Address
[x ] EPA [ Initial Notification 259 Monmouth Road
[ 1 DEp [ ]  Amended Notification City. State, Zip Code
[x ] poL Amendmentf____ Deal, NJ 07723
[x ] DOH [x ] Emergency (including —
[ ]Dca dysttication) Name of Contact Telephone Number
[ ] Cancellation Steve Bialeck
FACILITY INFORMATION

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

Residence [ 1 School(k-12)
e [ 1] Subcha!:ater 8 (other than k-12)

D04 Miercer Aveniie [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
{(STATE USE ONLY) 2500 sf 3 100
Spring Lake Monmouth Current Use (Prior if being demolished)
Residence

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

Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address

1889 Route 9, Unit 61

1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/20/15 3/23/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ]  Abatement Performed Outside of Normal Facility Hours

[ 1  Other—Describe

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[x 1  Mini-Enclosure
[x]1 =>3sfor23If [x] Renovation [ ]  Glovebag Procedure
[ 1 =160sfor=260If [ 1 Demolition [ 1 Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R Izr E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF wr (LE c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, S I P 6]
(13) (12) VAT, or ¥R S S
. other miscellaneous) A E g
YES NO N/A L E E
Interior X Duct work 301f 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.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 3/24/15 Tullytowr, Penné}lvania
Completed by (Print or Type) Title Sigﬁ?ﬂﬁrﬁ . ; i Date
Nicholas Fernicola Project Manager /\ . Q_,/ N 3/20/2015

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




State of New Jersey

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

Print Form

CHECK #1178

Date of Notification (1)

Name of Building Owner/Opearator (2) EEEPis mo

HAS)

3/20/2015 Samuel Engel
Agencies Notifisd Type Notification Street Address e
415 North Broad Strest
x] era initial _ ‘ |
' | DEP [ Amended City, State, Zip Code |
DOL Amsndment # Elizabeth, NJ 07208
DOH D j:ur;'iﬁar_:'g:&c:)(Jnctudtng Name of Contact | Telephone Number
[J bca [] canceliation Samuel Engel

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bar-Club

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

Subchapter 8 (Other than K-12)

Street Address
618-626. Westfield Ave; Other (i.e. private & commercial buildings, homes,
L O= SLE A= L At EtC.)
City (5) Sguare Feet # of Floors Bldg. Age
Elizabeth 1,900 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE U'SE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

Unicorn Contracting Corp.

Street Address

Street Address
205 Route 46, Suite 7A

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-333-9176

License No.
01232

Start Date (10)
3/29/2015

Scheduled Completion Date (11)
3/30/2015

Name of OSHA Maonitor
Envirovision Consultants Inc.

Other — Describe: Nomal Working Hours

Occupancy Status During Abatement (Check Only One)

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

Street Address
20-21 Wagaraw Rd. - Bldg.35E

;

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

Bx] 23sfor23if
[] =180sfor=2601f

D Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

ASB-41 (R-08-08)

ls Location Abgjl_terr;ent
: Normally . yp
Location of (i Satai b Description of
Asbestos-Containing Material (ACM) h? int ely }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'gd?"laé‘feﬁ, (i.e. thermal systems insulation, (Specify 2 || 8| B
In Facility us 1‘; a: surfacing, VAT, or SF or LF) 3 (&85 |8
(13) {1%) other miscellaneous) N I
LTI I o b=
Yes | No | N/A @
Basement X Pipe Insulation 25LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
F : Hauler ID No. of Waste
Unicom Contracting Corp. 0035844 1 G.R.O.W.S,, Inc.
City, State Disposal Date City, State
TBD ﬁylorrisvill ~Pennsylvania
West Orange, New Jersey 7 /;V_Be/ y
Completed by Title Signature Date
Dimo Golcev Project Manager 2 3/20/2015
z7 77

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




NOTIFICATI

State of New Jersey

Print Form

CHECK #1179

ON OF ASBESTOS ABATEMENT
{Pursuant o NJAC 8:60 and 12:120) -
A
Date of Notification (1) Name of Building Owner/Operator (2} L

3/20/2015 Samuel Engel :
| Agencies Notified Type Notification Street Address

_ B i 415 North Broad Street

E nitia
-] DEP [] Amended City, State, Zip Code
DOL Amendment # Elizabeth, NJ 07208
| Emergency (including

. DOH D justification) Name of Contact | Telephone Number
[] pca [l cCanceliation Samuel Engel ’

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)

Name of Monitoring Firm Hired by Building Owner (8)

Street Address
652-654 Westfield Ave Other (i.e. private & commercial buildings, homes,
e o s S efc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 1,800 + 2 50+
County (6) County Code (7) Current Use (Prior if bsing demolished)
Union (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Unicorn Contracting Corp.

Street Address

Street Address

205 Route 46, Suite 7A

City, State, Zip Code

City, State, Zip Code

Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-333-9176

License No.

01232

Start Date (10)
3/29/2015

Scheduled Completion Date (11)
3/30/2015

Name of OSHA Monitor

Envirovision Consultants Inc.

Other — Describe: Nomal Working Hours

Occupancy Status During Abatement (Chack Only One)

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

Street Address

20-21 Wagaraw Rd. - Bldg.35E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)
=3 sforz3If
]

1 Rrenovation

= Full Containment with Negative Pressure

=160 sf or 2260 If [x] Demolition ] Mini-Enclosure
B Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abe_:_t:pn;ent
Location of U I\éog‘;:l!ly b Description of
Asbestos-Containing Material (ACM) I\::inten:ns::efy Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l = 3 il
In Facility HEp %2 U surfacing, VAT, or SF or LF) = B - | 8
(13) 2 other miscellaneous) s (2|2
= 2| =
Yes | No | N/A %
Basement X Pipe Insulation 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ‘Name of Registered Landfill
. . Hauler ID No. of Waste
Unicorn Contracting Corp. 0;5'59644 © 1 G.R.OW.S,, Inc.
City, State Disposal Date City, State
West Orange, New Jersey TBD | _f_)Mornsw/Lie, f’ennsy!vama
Completed by Title Signaturé / Date
Dimo Golcev Project Manager Q(ﬁ_/ 3/20/2015

ASB-41 (R-05-08)

Vi i

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



D Eey! /Sﬂ

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)
3/18/15 Camden Board Of Ed Br &
il ik i s

Agencies Nofified Type Notification Street Address A v FE| Jok i
= epa B e 201 North Front Street ks
nitia i q
] DEP Amended City, State, Zip Code : .
<] DOL Amendment # Camden NJ 08102 e £ B L

E includi F —
& bpoH Ed| jur;lietll'g:t?g)(mcu g Name of Contact | Telephone Number g
] bca [0 cancelation Steve Nicolella

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bonsall EIm School [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
1575 Mt Ephraim Av. E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden NJ 08102 1000+ 3 35+
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)
N/A Pernaco Inc. F
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 0809

1

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

License No.
00727

| | Abatement Performed Outside of Normal Facility Hours

Start Date }1 0) Scheduled Completion Date (11) Name of OSHA Monitor
[20/ /5 3/22/15 Same

Occupancy Status During Abatement (Check Only One) Street Address

x| Facliity Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

ix] Other — Describe; night and weekend after 4 Pm
Scope of Work (Check All That Apply)
E 23 sfor=3If Renovation o Full Containment with Negative F"ressure
2160 sf or 2260 If Demolition L1 Mini-Enclosure
] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procadure
Is Location Aba_;_t;prgent
Location of Us Ndorsrglaéliy b Description of
Asbestos-Containing Material (ACM) M;menany a}' Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Stc 2 (i.e. thermal systems insulation, (Specify 2l g |
In Facility LSt f:lz Al surfacing, VAT, or SF or LF) 3(&8|5|5
(13) @2 other miscellaneous) S|Ele |2
= 2 | @
Yes | No | N/A =
Room 206 X Floor Tile 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste
United Containers 22459 o G.R.O.W.S.
_City. State Disposal Date City, State
Elm NJ 3/23/15 Morrisville PA 19067
Completed by Title Sigrature’ Date
Anthony T Perna President 3/19/15

ASBE-41 (R-08-08)

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




State of New Jersey Check # 15083

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
ame of Building Owner/Operator (2)

Bob Diwvilio

Date of Notification (1)
3-19-15

agencies Notified [Type Notification

ctreet Address

BEer .-
TR
[ ]EPPA [X] Initial 96 Chestnut Street L A ;- :;.
Notification - = Lo
[ IDEP city, State, Zip Code :
[X]DOL [ ]amended Nutley,NJ,07110 N
Notification :
[X]DOH ame of Contact Fe]_ephone T
[ 1pca L i Bob Divilio |

[ l1Cancellation

FACTLITY INFORMATION

Name of Facility Where Zbatement is Taking Place (3) of Facility (4)
Same as above [ 1School (K-12)

[ 1Subchapter g8 (other than K-12)
Street Addres [X]Other (i.e., private & commer-—

cial buildings, homes, etc.)

Square Feet # of Floors ldg. Age

city (5 ounty (6)Essex ounty Code (7
(STATE USE ONLY)

Current Use (Prior if being demolished)

ame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

treet Address

86 Christopher St.

ity, State, Zip Ceode
Montclair, NJ 07042

elephone Number icense Number

(973) 744-8800 00371

Name of Monitoring Firm hired by Building CM No.
owner (B)
A

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm elephone Number
/A

Scheduled Start Date (10} Sched. Completion Date (11) ame of OSHA Monitor
3-28-15 3-31-15 /A
Month Day Year Month Day Year

Occupancy Status During Abatement {Check only one)
[X]Facility Cclosed/Vacated During Entire Period
of Abatement
[ 1Abatement performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ lothexr - Describe:«0Other Occupancy Descript»

treet Address

ity, State, Zip Code

Scope of Work (Check all that apply)
[ ]Full Containment with Negative Pressure
[X1>3 sf or >3 1f [X]Renovation [ 1Mini-Enclosure
[ 12160 sf or 2260 1E [ 1Demolition [X]Glovebag Procedure
[ 1Non-Friable Procedure

Location of Description of E
Asbestos-Containing Asbestos-Containing Amount g
Material (ACM) Material (ACHM) ) (Specify L
T0 BE ABATED (i.e., thermal systems SF or [o}
In Facility insulation, surfacing, VAT, LF} s
(13) or other miscellaneous) g
B
Basement . Pipe Insulation 220 1£f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Tandfill
AZTECH MANAGEMENT, INC. f‘&’.ﬂﬁa‘ioﬂ’ No. [of Waste 1.5 G.R.O.W.S.
City, State isposal Date ity, State .
Montclair, NJ 07042 4-1-15 orrisville, PA 19067

Completed By (Print or Type) itle Signature ate
Constantine Vivian President Q\( 2 3-19-15
Py




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to

NJAC 8:60-7 and 12:120-7)

Check # 7778

Date of Notification (1)
3/19/15

Name of Building Owner/Operator (2} i

Kean University

Agencies Notified Type of Notification

[1 ‘EPA [ Initial

[ 1 DEP Notification
[ ] Emergency

g ook [1 Amended

[X] DOH Notification

L} BOA [1 Canceliation

Street Address
1000 Morris Ave.

e

City, State, Zip Code
Union, NJ 07083

Name of Contact
Suzanne Kupiec

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Kean University — Townley House

Type of Facility (4)
School (K-1

Street Address
1000 Morris Ave.

homes, etc.)

2
Subchapter g{Other than K-12)
Other (i.e. private and commercial buildings,

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1000 2 ~80
Union Union (STATE USE ONLY) Current Use (Prior if being demolished)

Office
Name of Monitoring Firm Hired by Building Owner | ASCM Na. Name of Abatement Contractor (9)
TTI Environmental 0003 Jupiter Environmental Services, Inc.

Street Address
9 East Stow Road

Street Address

323 Changebridge Road, Suite 100

City, State, Zip Code
Mariton, NJ 08053

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm
Jim Gerardi

Telephone Number

856-985-8800

Telephone Number

973-575-8700

License Number

00852

Scheduled Start Date (10)
3/30/15

Sched. Completion Date (11)
4/10/15

Name of OSHA Monitor

J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)

(x]

Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours —

Describe:
[1 Other — Describe; partially vacated

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[1 Demolition

[1 Renovation

[1 Full Containment with Negative Pressure

Mini — Enclosure

[

[x] =3sforz3If
[1 =160 sfor =260 If

(X
X

Glovebag Procedure
Non — Friable Procedure

Is Location Abatement
Neormally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|RIE|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E| NN
Material (ACM) todial Staff (12) (i.e., thermal systems SFor LF) M|PlC|C
TO BE ABATED insulation, surfacing, VAT, O| Al AL
In Facility or other miscellaneous) VIiI|P|O
(13) Yes | No | N/A A|lRl  S|S
L uju
Basement X TS| and cleanup 8LF X
bathroom X VAT 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hagjgs? No. OfWasfea Minerva Landfill
City, State Disposal Date City, State
Pine Brook, NJ 4/30/15 Waynesburg, OH
Completed By (Print or Type) Title Signature/ Date
. -
Pane Repic General Manager g‘/ C,/\ 3/19/15
/ =

ASB-411

I



NO (K&

State of New Jersey

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

Check # 7668

Date of Nofification (1)

Name of Building Owner/Operator (2)
Stevens University

3/19/15
Agencies Notified Type of Notification
£9 EPA [1 Initial
[1 DEP Notification
[ 1 Emergency
x] PBoL [x] Amended
[X] DOH Notification #2
[ P8k [] Cancellation

Street Address
Castle Point

on Hudson

g

City, State, Zip Code
Hoboken, NJ 07030

Name of Contact

David Hernandez

l Telephone Number

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3)

Type of Facility (4)

Stevens University — Howe Center ” §§Egﬁgﬁ,§;‘rg(?ther thenk12)
er (i.e. private and commercial buildings,

Street Addres's homeg et Cp ) ¢
Castle Point on Hudson

: Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 160000 13 ~80
Hoboken Hudson (STATE USE ONLY) Current Use (Prior if being demolished)

Office/labl/classroom

Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9}
TTI Environmental 0003 Jupiter Environmental Services, Inc.

Street Address
9 East Stow Road

Street Address

323 Changebridge Road, Suite 100

City, State, Zip Code
Marlton, NJ 08053

City, State, Zip Code

Pine Brook, NJ 07058

Project Manager for M
Jim Gerardi

onitoring Firm

Telephone Number

856-985-8800

Telephone Number

License Number

00852

973-575-8700

Scheduled Start Date (10)
12/5/14

Sched. Completion Date (11)
12/31/15

MName of OSHA Menitor

J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)

[]
[]

Describe:

[x] Other-

Describe:_partially vacated

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

Street Address

2333 Route 22 West

City, State, Zip

Code
Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[1 Demolition [1 Renovation [X] Mini- Enclosure
[1 =3sfor=3If [x] Glovebag Procedure
[x] =160 sfor>260If [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|RE|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E|N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SFor LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O| AlA|lL
In Facility or other miscellaneous) vitlelo
(13) Yes | No | N/A A|R| 8|S
L uju
Various X TSI 200 LF X| x
Various X VAT and covebase 5000 SF X
Various X Ceilings and spray-on 4000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Haggs'g No. of Wasle4o Minerva Landfill
City, State Disposal Date City, State
Pine Brook, NJ 12/29/14 + Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager 6/\ 3/19/15
7 e

ASB-411



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 7777

Date of Notification (1) Name of Building Owner/Operator (2)
3/19/15 Montclair State University
Agencies Notified Type of Notification | Street Address By o _
[1 EPA o One Normal Avenue ) Brain
[x] Initial T
DEP i i
L] Nediiedich City, State, Zip Code
X] DOL [] Emergency :
[] Amended Upper Montclair, NJ 07043
[X] DOH Motification
(] DCA Name of Contact Telephone Numher
[] Cancellation Amy Ferdinand

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Life Hall, Montclair State University

Type of Facility (4)

2
Subchapter E; (Other than K-12)

1 School (K-1

Other (i.e. private and commercial buildings,

Street Address
1 Normal Avenue

homes, etc.)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 80000 2 ~50
Upper Montclair Essex (STATE USE ONLY) | Current Use (Prior if being demolished)
educational
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (8)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.

Street Address
7 Pleasant Hill Road

Street Address

323 Changebridge Road, Suite 100

City, State, Zip Code
Cranford, NJ 08512

City, State, Zip Code

Pine Brook, NJ 07058

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Kevin Lovely 732-390-5858 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
3/30/15 12/31/15 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours —

[]
[]

X

Describe:
Other — Describe: partially vacant

Street Address

2333 Route 22 W

City, State, Zip

Code

Union, NJ 07083

Scope of Work (Check all that apply)

[]

Full Containment with Negative Pressure

[1 Demolition [X] Renovation [¥]  Mini - Enclosure
[1 =23sforz3If [x] Glovebag Procedure
[x] =160sforz260If [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R|E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E|N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| PlC|C
TO BE ABATED insulation, surfacing, VAT, O|A AL
In Facility or other miscellaneous) VI I|P|O
(13) Yes | No | N/A AR s|s
L ulu
Various areas — in phases X VAT 14000 SF X
Various Areas — in phases X TSI 1200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services HGSIJ‘E?TBED No. Of Waste - Minerva Landfill
City, State Disposal Date City, State
Pine Brook, NJ 4/30/15 + Waynesburg, OH
Completed By (Print or Type) Title Signature, CL Date
Pane Repic General Manager %,”_; il 3/19/15
ASB-41 7

Note: Work to be done in phases. First phase is to start on 3/30/15 with expected completion on/about 4/17/15. Some 800 LF of TSl is to be removed via
“wrap & cut” method and some 9000 SF of VAT from Dumont Center and adjacent areas (Life Hall}. Amendments will be sent for other phases.



State of New Jersey

check ¢+ 15084

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

Name of Building Owner/Operator (2)
Eli Spiegler

Date of Notification (1)

3=19-=15

Agencies Wotified Tvpe Wotification Street Address
[ JEPA [X]Initial 61 Hillcrest Avenue
4 :
[ 1DEP Hotification City, State, Zip Code ] o _
[X1DOL [ Jamended East Orange,NJ,07018 o ?
Notification
[XIDOH Mame of Contact Telephone Number
[ 1pca [ JEMERCENCY Eli Spiegler :
[ ]Cancellation |

FACILITY INFORMATION

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

Tvpe of Facility (4)

[ 1School (K-12)

[ 1Subchapter 8 (Other than K-12)

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

Street Addres

Square Feet

City (5 cunty (6)Essex County Coda (7)

# of Floors fldg. Age
(STATE USE ONLY)

ICurrent Use (Prior if being democlished)

Name of Monitoring Firm hired by Building
Owner (8)

]asc:-: No.

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

IStreet Address

86 Christopher St.

City, State, Eip Code City, State, Zip Code
Monteclair, NJ 07042
Project Manager for Monitoring Firm |Telephone Number Telephone Number License Numbear
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
3-30-15 3-31+15 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]2Abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«0Other Occupancy Descripts»

lStreet Address

City, State, zZip Code

Scope of Work (Check all that apply)

[X]Renovation
[ IDemolition

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]¥Non-Friable Procedure

Is Abatement Type
Location of ggcatign Description of E | B
Asbestos-Containing Used ¥ Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) (Specify M| Elalcz
TO BE ABATED 3y Malﬂ; (i.e., thermal systems SF or o i P|o
In Facility Gt i insulation, surfacing, VAT, LF) Ylz|g|2
(13) Staff (12) or other miscellaneous) .| ®l1 =&
Yes | No | N/A . NGB
Basement X Pipe Insulation 105 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f%eiom No. f Waste 1.5 G.R.O.W.S.
City, State Disposal Date ICity, State
Montclair, NJ 07042 4-1-15 Morrisville, PA 19067
Completed By (Print or Type) [Title Signature Date
Constantine Vivian [President hifc o, 3-19-15
UV rde~




S

State of New Jersey

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

| Date of Notification (1)
i 3-16-2015

Name of Building Owner/Operatar (2)
Kevin P. Smith

Street Address
213 Adams Street

City, State, Zip Code
Hoboken, NJ 07030

| Agencies Notified Type Notification

!. [] epa X] initial

|[] DeP [] Amended

‘| DOL Amendment #

; Emergency (including
[X] pow justification)

[] bca [0 cancellation

Name of Contact

Kevin Smith [

| Talanhana Kimhar

FACILITY INFORMATION

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

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

Green Environmental Services, LLC

Street Address Subchapter 8 (Other than K-12)

213 Adams Street E Other (i.e. private & commercial buildings, homes,
etc.)

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

Hoboken, NJ 07030 2500 3 65+

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

Hudson {STATE USE ONLY)

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

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No. Telephone No.

201-333-8855

License Mo.

01174

Start Date (10)
3-17-2015 3-17-2015

Scheduled Completion Date (11)

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

-

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)
1 >3sfor23if

D Renovation

Full Containment with Negative Pressure

[X] =2160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
| 5 Tvpe
Location of U W dwsm?“ry b Description of
Asbestos-Containing Material (ACM) 'je. teﬁa?n)éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tlgd. | Staff? (i.e. thermal systems insulation, (Specify 2l = 20
In Facility e 1'2 Al surfacing, VAT, or SF or LF) 3|3 § E,—’
(13) (12) other miscellaneous) g|lm|Eg|eE
= 2| a
Yes | No | N/A %
Roof X roof 1400 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. f Wasts
Green Environmental Services, LLC Oggjéag i 50 2P G.R.0.W.S. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 3-18-2015 Morrisville, PA
Completed by Title Signature g Date
Liliana Serrano Office Manager 1\',_4(; Ll SQ M 3-16-2015

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jorsey
NOTIEICATION-OF ASSESTOS ABATERENT
" (Pursuant to KIAC 860 and 1= 2120}

| Det= of KolE=iom (1] ; v tﬁg‘éﬂfambgmm - -
: Doty (12 Fa s DENe\gPer>e L
E=a | B Vo Yon 23S |
‘an= {3 Amended Gy, Sm= Zploie N v YA
AR e s iy ELZABEThy W, vyt -
{ DoR TusEceson) Mmoot e
DCA 0 CasceSsSon \-{Q &L
S ——— -
mdﬁs‘:&'mmk'&ﬁgmm ey )
' = a aﬁ?mmm
?;cﬂ- S. Peanl ot frmrt——
Sa=cteet |20
t:?.\?ﬂ%&T‘ﬁ NI, O’)f;l(,}al S _ 96(5; 0 . 20
Commiy 5 e == ot ==
S | o  esident
Wmn mmm
= mme&u N
Streat Addkess —
T ?E! Tox BIN
. : - T Beb6e_n0i 6885
T 1 S x50 &t
ﬂ_‘_{_— "rL”u\l5' ' MOw’%tec\n oL
g@EE hﬂ;ﬂ : _sjag_-..‘--i ox BN :
|EEES=_eent S Btnee_ 0D 0885} =
smdmmﬁimmh ' O P Cots vt Negatve Press=e "‘I_‘. -
3sorz38 - %m & 55 e on = . f
> {60 for=250F DemoTEm Sowebag " ) -
: ‘ . Abzement
= is LocaSon - - .
. sy :
) W&m ‘Fé“i’.:f’ m@sm;@(ﬁm Amoest 2l g_,?f
i mﬂm}aﬁr Sf? - = suifacing, VAT, or sFE lu'LF}i g g B g
3 - I . othes misosfaneous) si= g E
Yes | Mo | WA i i
=T Too_ e % | £ 500 SFIX
‘é?q TR AT 2
c i :
Ly S ARGE _ ‘%:g (A6 —_— RO Gk
s g e W e FIDEP Wass Hater Yartsof Rsyshdeﬁ\ Isdﬂl
NOVEECD V0L o 1950\ ", |GROWS.
CEE ? == == P }‘ \
Topoxld 0w Banee NS L T |Ragullentih. )
O Gﬁ%%‘ — \ 3 [7= - I e
: I Raud L '3 2ol )




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT > (™ ™~ i mec = » (
(Pursuant to NJAC 8:60 and 12:120) S
Dateafl‘«loiiﬁuhon( Namofscﬁdingo\n:nerfoperatar(m ?_ . .-E.s NiT D il e
8/ao)ff PEUL LEE\B@:" N cd TR 39
Agency Nofified / Type Notification Street Address - -
. il 1004  GASekethlE S LU [RGL
g,DEP O Amended Chty, State, Zip Code : : 5 L-‘Eébtf‘-f"“"fb
DOL Amendment # TeAbEa. . NI | P66 6
&DoH = mﬂ){mﬁud‘mg Name of Contact T+~
QDcA O Canceliation AL LSS
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} - Type of Fadiity (4)
| ﬂlg (eeds- _ Q School (K-12)
| Street Address =] pter 8 (Other than K-12) :
' B w&comnemaih-.ﬂcﬁn
o 04 @ARlison  AUS ool g -
Cy B) - . ' Square Feet- | & of Floors Bidg. Age
L TENec Zoco .| =z {95/
County (8) ComtyCode{?)(STATEUSE Cument Use (Prior If being demolished)
| REeD i t Qe O
Name of Mon#ioring Fem Hired by Bullding Owner | ASCM No.- Name of Abatement Contractor (9)
® Best Removal Inc
Street Address Street Address
; 450 South Rlver St
Ciy, State, Zip Code City, State, Zip Code
- . Hackensack . N.J. 07601
Project Manager for Monitoring Fem Telephone No. Telephone No. ' License No.
o - 201-329-7444 00388
Start Date (10 Scheduled r:.oupiennn Date (1) Name of OSHA Moniior '
_ A{}t})f AF/Z} ) Omega Environmental Inc
Occupancy Stztus'During Abatement (Check only one) Street Address
280 Huyler St
uFaeanyc:osewVawmdDumEnmerommnm :
}ammw Performed Outside of Normal Facility Hours City, State, Zip Code
Desarbe: 704 TO S M Hackensack , N.J. 07601
Scope of Work (Check all that apply) g i wulh -
3for23lf al ini-Enclosure :
Q=180 sfor2 260K Q Demolition S Clovebag Procedre
. ' T Non-Exemgpted (*) and Non-Friable Procedure
Abatement
is Location T
Location of d Description of
; i Used Solel . L
Asbestos-Containing Material (ACM) Mmz;y Aszasmcvmmliataml(m AmCURL 2| Oim
TOBE ABATED Custodia e.. trermal systems msulation, . (Spegify a 812
) Ei?lF:EQIED . " aer l . swrfacing. VAT, or SForth) |3 'é'g §-
13 | 2 other miscelianeous) 5[=|5|5
" Yes | No | NA
Bhoerien) Goied (looH THELMAL SoR Meu) SosSe X
A AT < relitht 10S) WATIO A0 3olf >
Name of Registered Waste Hauler NJDEP Waste Hauter Cl.&mYardsof Name of Registered Landfil
. 1D No. .
Be,St Removal Inc 17109 2/'5-(7 Minerva Enterprises.LLC
City, State Da:ojai ‘(_ Ciy.Sate
Hackensack ,N.J. 07601 2/1{ |Waynesburg .Oh .44688
pay mk o oono~3 mB/'w/:E
J.Maiorano Estlmator /({9 J
ASE41
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

g s o 3 rolRECk # 9653

Date of Notification (1) Name of Building Owner / Operator (2) “
March 20, 2015 John D. Pittenger Builder, Inc.

Agencies Notified Type Notification Strest Address Eﬁff S R - 5

& il &
[era 2260 State Highway 33
[Joep Y- o =
XooL D]  Initial City, State & Zip Code o L ICERTIRG

Amended Neptune, NJ 07753
DOH D Amendment # &
DDCA Cancellation Name of Contact Telephone Number
James Pittenger
1

FACILITY INFORMATION

Name of Facility \Where Abatement is Taking Place (3}
Residence

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

Street Address
299 First Street

D Subchapter 8 (Other than K-12)
E Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 3,000 2 + Basement 75 years
Keyport Current Use (Prior if being demolished)
Residence
County (8) County Code (7)
Monmouth USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

N/A Synatech, Inc.
Street Address Street Address
829 Radio Road

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
March 31, 2015

Scheduled Completion Date (11)
April 27, 2015

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

LA
Abatement Performed Qutside of Normal Hours

Other — Describe:
Facility Occupied During Abatement

L]
O

Facility Closed/Vacated During Entire Period of Abatement

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

|:| Full Containment with Negative Pressure

[J>3sfor>501f
<] >160 sf or >260 If

I:’ Renovation
D Demolition

X mini-Enclosure
I::I Glovebag Procedure

D Non-Exempted(*

and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT - S |m
or other miscellaneous) fa" & g a
2l zlalg
| 2lc|2
Yes No N/A B 2ls
First Floor X Flue Packing 45 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 1 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ April 28, 2015 Morrisville, PA
Completed By Title Signa/tqre . -, Date
Diane Aloia Executive Administrator Al /;’f ik /[///’f?ch.\_k March 20, 2015

*Do not use this form for ¢

hestas licensure exempted activities.




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

Y
Ene ¥ Ch4723

Date of Notification (1) Name of Building Owner/Operator (2)
3/23/15 Steve Aitchinson Private Home
Agencies Notified Type Notification Street Address Fra i
36 S Ensign Dr. ceig =7

x| EPA Bl initial g J
' | DEP |:] Amended City, State, Zip Code
%] DOL Amendment # Little Egg HarborNJ o §2F7 :

x] E includin — — —-
E‘} DOH jursl';ﬁ_l;g:{ri'l:g)(mcu g Name of Contact |- Telephone Number
[ obca [0 Canceliation Steve

FACILITY INFORMATION

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

Steve Aitchinson Private Home [1 school (k-12)

Street Address Subchapter 8 (Other than K-12)

365 Ensign Dr E Other (i.e. private & commercial buildings, homes,
) etc.)

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

Little Egg Harbor NJ 50 § 7 1000+ 1 35+

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

Ocean (STATEIGEONLY House

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

N/A Pernaco Inc. -
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091

License MNo.

00727

Project Manager for Monitoring Firm Telephone No. Telephone No.

856-753-9800

Start Date (10) Scheduled Completion Date (11)
3/24/115 3/27/115

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated Duririg Entire Period of Abatement
B

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

City, State, Zip Code

Scope of Work (Check All That Apply)

E1 =3sfor23f 1 Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_art;prgent
Location of U Ndorsm:aliy b Description of
Asbestos-Containing Material (ACM) I';e' t ole ie.fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'gd‘?“lagl - (i.e. thermal systems insulation, (Specify 21|38
In Facility HS 1132 Al surfacing, VAT, or SF or LF) 3|8 § 2
(13) 2) other miscellaneous) % 2| g
— —_ e
Yes | No | N/A bid
Exterior Siding X Exterior Siding 1200 SF %
bedrooms X Floaor Tile 500 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 20459 3 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 3/2715 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President 7~ lapans

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



IO REIZS Y

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

Name of Building Owner/Operator (2) .,
25 Mountainview Road CHT, LLC = w

Date of Notification (1)

03/20/2015

Street Address 7
1 Oakwood Way

Agencies Notified Type Notification

X] EPA Initial s

| DEP D Amended City, State, Zip Code - s

DOL -~ Amendment # West Windsor, New Jersey 08550 o

Emergency (includin
DOH justiﬁgatin:)( ’ Name of Contact | Telenhnnn kiv—b--
] Dca 7] cancellation Vivek Kareer
E
FACILITY INFORMATION

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

25 Mountainview Road CHT, LLC [T School (K-12)

Street Address Subchapter 8 (Other than K-12)

25 Mountainview Road Other (i.e. private & commercial buildings, homes,

etc.)

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

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

Union (STATE USE ONLY) Residential

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

N/A

Optimum Environmental Solutions, LLC

Street Address

Street Address
2717 Linwood Road

City, State, Zip Code

City, State, Zip Code
Union, New Jersey 07083

Project Manager for Monitoring Firm

Telephone No.

License No.

01227

Telephone No.

908-418-2737

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

"""" Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
E1 =23sfor23¥f

D Renovation

Full Containment with Negative Pressure

] =2160sfor22601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfp";e"t
Location of US:;EE?;}Y . Description of
Asbestos-Containing Material (ACM) Maint Y ? Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d‘?"fgt‘;eﬁ? (i.e. thermal systems insulation, (Specify 2lx|3]|T
In Facility usta 1'a2 ‘ surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) (12) other miscellaneous) g|2|E|¢E
= 2l e
Yes No N/A 5
Basement X Mastic b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; st f Wast -
Newark Carting ﬂ_—?&? D No :::O aste Tullytown Re Facility
City, State Disposal Date City, State
Tullytown, PA
£ Fal al o
Completed by Title jgnature L\ (/1 | Date
Emmanuel Chiobi Operations Manager/owner o @ 03/20/2015

ASB-41 (R-06-08)

W

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




State of New Jersey

Print Form

]

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

3/18/2015 RANDOLPH TOWNSHIP SCHOOLS

Agencies Notified Type Notification Street Address

- o SCHOOL HOUSE ROAD

EPA Initial 2_5 : |
] DeEP ] Amended City, State, Zip Code |
DOL Amendment#____ RANDOLPH, NJ 07869 If
DOH E] jigﬁirc?;?::)(mcluamg Name of Contact Telephone Number |
[] Dca ] cancellation ANDREW HURD

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FERNBROOK ELEMENTARY SCHOOL

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

[ AHERA CONSULTANTS INC.

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

206 QUAKER CHURCH ROAD D Other (i.e. private & commercial buildings, homes,
etc.)

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

RANDOLPH

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

MORRIS (STATE USE ONLY)

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

TWO BROTHERS CONTRACTING, INC.

| Street Address
| P.O.BOX 385

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code
OCEANVILLE, NJ 08231

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm

DONNA D'ERRICO

Telephone No.
609-652-1833

Telephone No.
973-956-8700

License No.

00494

Start Date (10)
3/30/2015

Scheduled Completion Date (11)
4/10/2015

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

[] 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)

E] =3 sforz3 If Renovation Full Containment with Negative Pressure
[C] =180sforz2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) AU ooy Asbestos Containing Material (ACM) Amount m
Maintenance/ . : - . - 3 m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, {Specify gl=m|g |2
In Facility usto 'Iiaz Gl surfacing, VAT, or SF or LF) 3 |& k- a2
(13) (12) other miscellaneous) g Bl | B
- | @
Yes | No | N/A ®
EXTERIOR X CAULKING 200 LF X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
TWO BROTHERS CONTRACTING 18743 10 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 4/10;20{{ 5 _MORRISVILLE, PA
Completed by Title rg/ure Date
3/18/2015
VIVECA RAMOS PROJECT COORDINATO }-/1"{/{/&_/ MWFL-—*

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT CHECK#24823
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) .
3/23/2015 BRICK TOWNSHIP BOARD OF EDUCATION R
Agencies Notified Type Notification Street Address
L] EPA Initial 101 HENDRICKSON AVENUE
[ DEP [ Amended Amendment #____ |City, State, Zip Code
4 DOL [J Emergency (including BRICK TOWN, NJ 08724
L3 DOH justification) Name of Contact Telephone Number
DCA [J Cancellation DAVID O'KEEFE (OWNER'S REP)
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VETERAN'S MEMORIAL ELEMENTARY SCHOOL é School (K-12)
Street Address [JSubchapter 8 (Other than K-12)
103 HENDRICKSON AVENUE [J Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
BRICK TOWN, NJ 08724
County County Code (7) (STATE USE ONLY) |AIRPORT
OCEAN
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
N/A ) CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
15 BLACK FOREST ROAD
City, State, Zip Code
HAMILTON, NJ 08691
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
i 609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) [Name of OSHA Monitor
4/6/2015 4/7/2015 AMERITECH SERVICES
cupancy Status During Abatement (Check only one) Street Address :
CE Facility Closed/VVacated During Entire Period of Abatement 259 DRUM PT. ROAD, STE 7
Abatement performed outside of working hours 5PM-2 AM City, State, Zip Code
BRICK, NJ 08723
Scope of Work (Check all that apply) (O Full Containment with Negative Pressure
>3sfor>3If ' Renovation ) Mini-Enclosure
B = 160 sfor > 260 If ) Demolition 7 Glovebag Procedure :
; 1, Non-Exempted (*) & Non-Friable Procedurd
Is Location Abatement Type
. i Description of Asbesto inin.
MLoca.t'm ol Ssbgeins Comaining Norsn;lael-:fr lt:; & MEisial (ACM) (i.e. tslfersmiTrslt;s?en?s Amount (Specify SFor| @ | Sl
aterial (ACM) TO BE ABATED In : - : : o T | ® o
Facility (13) Malptenance!Custo insulation, syrfacmg, VAT, or other LF) g b ] )
| dial (12) miscellaneous) s | |5 1|5
Yes ’-&h‘}ac;w N/A o= = | =
WINDOWS 8L GLAZING X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
CURRENT CONSTRUCTION 35149 1YDS GROWS
City, State Disposal Date |CITY, STATE
ALLENTOWN, NJ 4/8/2015 MORRISVILLE, PA
Completed By Title Signatun 27-Mar ' Date
DAVID D'ANDREA PRESIDENT /4 __C—é/_,-‘“ﬂ,f,,é( r\..)% /: KMHQ___ 3/23/2015
ASB-41 ' o,

* Do not use this form for asbestos licensure exempted activities




D&S Proj. # 201591

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

LB ALB /R ) SUZANNE CURTIS 5
Agencies Notified | Type Nofification Stresl Add

] epa  |[Jinita SELORCIDES '

[J oer  |LJAmendsd VAN DR DRV

#: City, State, Zip Code

N el

PO | R emergency HO-HO-KUS, NJ 07423

X DoH (including Name of Contact Telephone Number

justification)
0 5eA | cancetation SUZANNE CURTIS _

FACILITY INFORMATION

Name of facility where abatement is

SUZANNE CURTIS

taking place (3)

Street Address

11 VAN DYKE DRIVE

Type of Facility (4)

[] school (K-12)

[0 subchapter & (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, eic.

City (5)

HO-HO-KUS

County (6)

BERGEN

County Code (7)
(State use only)

Square Fest

# of Floors Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by %'g Owner (8)

ASCM No.

Name of Abateme

D & S RESTORATION, INC. -

1t Contractor (9)

Street Address

Street Address
20 California Ave.

City, State, Zip Code

ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number

973-345-8020

License Number
01169

Start Date (10)

03/25/15

04/02/15

Sched. Completion Date (11)

Name of OSHA Monitor

D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address

20 Califormia Avenue

City, State, Zip Code

Describe: _
X other-Describe; NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) D Full Containment winegative pressure
X >3sfor>31if X Renovation (] Mini-enclosure
. IZ Glovebag procedure
D 2180 sfor 2260 If D Demolition ' |: Non-Exempted (*) and Non-friable procedure
: Is location normally used solely ) RITR|E
Location of : ; e i E
asbestos-containing Etyalgfﬁlg)t S Description of asbestos-containing Amount m | p 2 n
material {acm) to be material (ACM) (Specify SF or o |a |3 |®
abated in facility (13} Yes No N/A LF) v i ) L
e r
BASEMENT ] || K | PIPE INSULATION 63LFT E |:| D |:]
BASEMENT |:| E BARE HEATING PIPES 20LFT E] |:| E D
| L1 ]0] (O] L
[ O[O[Od
| S— mjjmj =)

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Wasie

Name of Registered Landfill

D & S RESTORATION, INC. 13506 1 vd. TULLYTOWN, RESOURCE RECOVERY
City, State = Disposal Date City, State )
PATERSON, NJ 07503 03/26/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/18/15 L

ASB-41

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



