State of New Jersey . -

Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

[ Date of Notification (1) 03/25/15

Name of Building Owner/Operator (2)
Jersey City BOE

Aaencies Notified Notification Type

& EPA Initial Notification
O DCA O Amended #
| DOL O Emergency notification (including
x] DEP justification)
=DOH O Cancelled

Street Address
346 Claremont Ave,

Jersey City, NJ 07305 S R

Name of Contact | Telephone Number
Grayling Johnson

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PS-25

Street Address
3385 John F Kennedy Bivd.

Type of Facility (4

O School (K-12)

O Subchapter 8 (other than K-12)

Other (i.e. private & commercial buildings., homes, etc.)
Sqg. Feet: NA # of Floors: Bldg. Age:

City (5) County (6 County Code (7 Current Use (prior if being demoiished):
Jersey City ESSEX (State Use Only)
Nama of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9

Panoramic Window & Door Systems Inc.

Street Address

Street Address
712 Sergeantsville Road

City. State. Zip Code

City State. ZipCode
Stockton NJ 08559

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

732-926-0900

! 01237
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
04/04/15 04/20/15 IAQGURU LLC
Occupancy Status During Abatement (Check only ong) Street Address

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

OOther — Describe:

87 Main Street

City, State, Zip Code

Lincoln Park, NJ 07035

Source of Work (Check all that apply)

E>3sfor>3If
x> 160 sfor > 260 If

x Renovation
O Demolition

O Mini-Enclosure
OGlove bag Procedure
Non-Friable Procedure (window Cualking)

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Tvpe
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) or LF) Remove Repair Encap
(12) Enclose
YES NO NA
Exterior Window Caulking = Exterior perimeter window caulking 1347 If 5

NJDEP Waste Hauler ID #

Name of Reg. Waste Hauler
Waste Management of PA

Cubic Yards of Waste Name of Reaistered Landfill

TRRFE.

City. State
Tullytown, PA 18006

Disposal Date

Title

Completed by (Print or Type)
Consultant

Mark M Jovic

Date

Signature ,
7 4 /
SUfA L 03/25/15




NOCx-

NOTIFICATION OF ASBESTOS ABATEMENT

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

T Date of Nofification (T)
MARCH 28, 2015

Name of Building Owner/Operator (2)

TOLL BROTHERS, INC.

Agencies Notified

Type Notification

Street Address

670 SPOTSWOOD/ENGLISHTOWN ROAD

[ ] Era ] initial _ _
. DEP | Amended City, State, Zip Code
DOL - Amendment # MONROE TOWNSHIP, NJ 08831
DOH : I:! Er;l;irg;?oc:}(mcludmg Name of Contact | Telenhone Number
B DCA | D Cancellation ALLEN KURRE -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
LUCENT TECHNOLOGIES FORMER WAVE BLDG. #8 & 13

Type of Facility (4)

Street Address

101 CRAWFORDS CORNER ROAD

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

E School (K-12)

etc.)
City (5) Square Feet # of Floors Bldg. Age
HOLMDEL 5600 2 35 YRS
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY) Technology Bldg.& Chemical Storage Bldg.
ASCM No, 1 Name of Abatement Contractor {9)

Na_me of Monit_or'mg Firm_Hired by Building Owner (8)
Air Consulting Services, Inc.

Finishing Touch Asbestos Abatement Corp., Inc.

Strest Address
301 East Ward Street

Street Address
580 Broadway, Unit A

City, State, Zip Code
Hightstown, NJ 08520

City, State, Zip Code
Long Branch, NJ 07740

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Kichula 609.371.2489 732.222.8372 00040 1
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor "
3/26/15 4/10/15 N/A  +
Street Address

/]

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Scope of Work (Check All That Apply)

: =3sforz3 If || Renovation Full Containment with Negative Pressure
lv/| =160 sf or 2260 If Demolition Mini-Enclosure
: Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art;pn;ent
Location of U N dorSm?!I[y b Description of
Asbestos-Containing Material (ACM) !\ie' ' oiey ?’ Asbestos Containing Material (ACIM) Amount m
TO BE ABATED c =i gnagc%? (i.e. thermal systems insulation, (Specify ? o 3 | ¥
In Facility ”St"df' £t surfacing, VAT, or SF or LF) 3|83 |5
(13) k2l other miscellaneous) g sl (B
=k o |3
Yes | No | N/A 5 | ©
BLDG. 8 X MASTIC/SURFACING 4800 X
BLDG. 8 COMPLETED X TSI PIPE ELBOWS 25 LF X
BLDG. 8 COMPLETED X | WINDOW CAULK/SURFACING | 35 Windows | x
BLDG. 12 COMPLETED X LINOLEUM/SURFACING 40 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | Hauer 1D No. of Wasie G.R.0.W:S. North Landfil
g -+ 1112058 3 Cubic Yards S
City, State Disposal Date City, State
Long Branch, NJ 07740 4/10M15 Morrisville, PA
Completed by Title | Signature Date
Joseph P. Miller President | : \Qm 3/26/15




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT o |
Check#2148 {Pursuant tc NJAC 8:60 and 5:16) 2
| Date of Ngiification {1} | Name of Building Cwnar/Operator (7) i - __i
i st _ ,
- = L3 \Josh Hergan __i
| Strze1 Address S
!824 Cedar Terrace i

\Westfield, NJ 07

| City, Staie, Zip Cods

090

| Neme of Contact

LM mi‘ |

Josh Hergan

; e:m’"wa Nurmber

FACILITY INFORMATION

Name of Facility Whers Abatement is Taking Place (3)

Private house

Type of Facility {4
[ School (K-12)
j SL.bx,.ha"an g IC her than K-1 2}

Street Address
1824 Cedar Terrace

] Other (i.e., private and commercial buildings,
komes, etc.)

City (5}

|Westfield, NJ 07090

Squara Fest | # of Floors Bicg. Age

P
County (8}

County Code (7) (STATE USE ONLY)

Current Use (Prior if baing demolishag:

EF Was

12 Hauler iD No.

Cubic Yards of Waste|| Name ¢f Registersd Lancfii

N

Union
Name of Monitering Firm Hired by San iding Owner (&} ASCM No. Name of Atatement Contracior (9)
Gr Tech LLC L
Street Address Strest Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Cods
Wayne, NJ 07470
| Project Manager for Monitoring Firm Telephecns No. Telephone No. | License Na.
l_ | 973-638-1777 01127 )
Siart Date (10} Scheculed Compistion Date (11} Nams of OSHA Monitor
04 03 1 i s
| ' — o 0 @ 0w Db Envirovision Consultants,Inc B
Occupancy Status During Abatement (Check only one) Street Address
g Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg 4 35 E
| Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Coce —
Time of Abstemeant: Al- Py PM_ Al .
Fair Lawn, NJ 07410 |
| Socope of Work (Check all that apgly; Clean up and decontamination with negative pressure T
Full Caontainment with Negative Prassurs
>3 sfor>3 If X Renovation Mini-Enclosure
> 160 sfor>280 if [_] Demolition Glovebag Procsdure  [_|Tent with Negative Pressure
Non-Exempted (") and Non-Friable Procedure ,
Is Location Abatement Ty[;"'e_
Location of : . NU"”"?“I?" . Description of 15 1w | =
Asbestos-Containing Material (ACM} Lieed Solely by Asbestos Cantaining Material {AGH) Amount 2o (2|3
TO BE ABATED Fh..al_!r‘;z?na::.ce{? (i.e., thermal systems insulation, {Specify g FIE )
N Faciiity s surfacing, VAT, or SIF or LF) 15 (g |=
(13) (2 oiher misceilansous) = & <
Yes | No | N/A -
Garage {00 13 X Pipe insulation 25LF XOOo|g
O |0 |0 01000
O O |0 Ogoig
|
0|0 |O 0gg
i =

| Name of Registerad Waste Hauler & ards
Gr Tech LLC 0033785 TBD T.R.R.F.Inc

City. State Disposal Daie City. State
'Wayne, NJ 07470 TBD |Tullytown, PA

Completed By (Print of Type) Tiie Slara‘ure-/ s _ Date

. 4 4

N.Jevtic Owner ’7’ S AFELa e 03/25/2015
ASB-41 77

TAY 11 * Do not use this form for ashesios licensiros /’.\{’mpruf activities,



URRIE LRV ST

T 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) - j
SIS MDA Smith
Agencies Notified Type Notification Strest Addris . }
1 \ n
é EPA E Initial Ck),\ DAVA LSRN
DEP Amended ity, State, Zip Code, : .
o ™ 5 oy '__'\t\-\ T ¥ '_.__"‘_
o ot |_ OO Makin MY OF50
] pox justification) Name of Contact ' | Telephone Number
] bca 1 canceliation Eric Plackis . "“
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (k-12)
Street Address [£] _subchapter 8 (Other than K-12) <
3 \ S' \J-\‘ \ M Other (i.e. private & commercial buildings, homes,
\ l.'. (\ efc.)
Ciw(5) ( Square Feet # of Floors Bldg. Age
Vssde Ueidn (b3 e 5T
County (6) Q{f i County Code (7) | Current Use (Prior if being demolished)
(STATE USE ONLY)
O
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
Brick Industries Inc.
Street Address Street Address
P.O. Box 915
City, State, Zip Code City, State, Zip Code
Brick, New Jersey 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899-7499 01196
Start Ejite (r‘liJ} u S’ Sd‘le.guled Cc};mpieﬁan Date (11) Name of OSHA Monitor
Ocgupancy Status During Abatement (Check Only One) Strest Address )
(Al Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|_{ Other — Describe;

-Scope of Work (Check All That Apply)

D 23sfor=3If E enovation
ISfD

Full Containment with Negative Pressure

[ =160sfor>2601f emolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friabie Procedure
Is Location Abit;p";em
Location of s ‘I;Idugroa*aliy Description of
Asbestos-Containing Material (ACM) @am ely by Asbestos Containing Material (ACM) Amount H
TO BE ABATED i "Iasf‘t‘;fp (i.e. thermal systems insulation, (Specify Dl (D
- In Facility = 1'32' : surfacing, VAT, or SF or LF) 3 | @88
(13) (12) other miscellaneous) g S c 2
= — @
Yes | No | N/A P
ANLNTDS Sdng oo S | ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. = Hauler ID No. of Waste
Brick Industries Inc. . 21602 L—l GROWsS
City, State Disposal Date_ City, State
Brick, New Jersey o |\ | \\5 PA

Completed by Title Signature T Date
LEric F::ackis President éa/tﬂ&\ S [ Zg[ l’s

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT S

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

Alicl 1R

Date of Notification (1)

Name of Building Owner/Operator |

2)

3/25/15 Mary St. John 2013 BAR 30 A2 G2

Y
Agencies Notified Type MNotification Street Address

419 74th Street -

EPA Initial .'
| DeP | D Amended City, State, Zip Code s
DOL Amendment # North Bergen, NJ 07047
DOH O E?tﬁefl:g:t?;:){mcludmg Name of Contact | Telephone Number
DCA Cancellation Silvio Tavabokija

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[J school (k-12)

Street Address Subchapter 8 (Other than K-12)

419 74th Street E,E Other (i.e. private & commercial buildings, homes,
etc.)

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

North Bergen 2100 2 55

County (8) 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 (8)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone Nao.
973-583-8500

Start Date (10)
4/3/15

Scheduled Completion Date (11)
4/22/15

Name of OSHA Monitor

Street Address

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

City, State, Zip Code

=
| | Abatement Performed Outside of Normal Facility Hours
‘x| Other - Describe:

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

Full Containment with Negative Pressure

[x] =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:p”;e”t
Location of U géorsn;’a.;l[y b Description of
Asbestos-Containing Material (ACM) i e Asbestos Containing Material (ACM) Amount m
TO BE ABATED c fﬂ“ ?HSQFZ? (i.e. thermal systems insulation, (Specify J |5 a0 b
In Facility ‘““"‘1';‘ T surfacing, VAT, or SF or LF) 38|82
(13) (12) other miscellaneous) g g|E|eg
= 2 | @
Yes | No | N/A ®
basement X pipe insulation 160 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 ¢ TBD TBD
City, State Disposal Date City, State
Freehold, NJ TBD
Completed by Title Signature Date
A. Scott Higgins President/Owner 3/25/15
|5

ASB-41 (R-D6-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

[' Pnnt Form 1

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

Date of Notification (1)

Name of Building Owner/Operator (2)

3/25/15 A CH S Management Corp.
g
Agencies Notified Type Notification Street Address
i il 1412 Broadway 3rd Fl. AT
- nitia c 2 Bl Y

| | DEP [l Amended City, State, Zip Code 2 - =
DOL Amendment # New York, NY 10018

DOH ir;rl?ﬁrg:t?;:g)(mcludmg Name of Contact | Teleohone Number
[[] pca [C] canceliation Marcelo A. Klajnbart |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

262 Main Street E Other (i.e. private & commercial buildings, homes,
etc.)

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

Paterson 15,000 6 1940

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

Passaic (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-583-8500

Start Date (10) Scheduled
3/25/15 4/22/15

Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility H
Other ~ Describe:

Facility Closed/Vacated During Entire Period of Abatement
X

ours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
3 sf or 23 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_l'_t;prgent
Location of U Ndognialiy b Description of
Ashestos-Contzining Material (ACM) n:e' ; 2:n)éery Asbestos Containing Material (ACM) Amount _ .
TO BE ABATED & "‘t'“ d‘?ai Pl (i.e. thermal systems insulation, (Specify Dlmlal D
In Facility L] _;2 AL surfacing, VAT, or SF or LF) 212|322
(13) W) other miscellaneous) 2|2 e |2
= i
Yes No N/A o
ground floor X pipe insulation 14 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Wa
Freehold Cartage a8 o TBD
City, State Disposal Date City, State
Freehold, NJ TBD
Completed by Title Signature Date
A. Scott Higgins® President/Owner . 3/25115

ASB-41 (R-08-08)

—

™ Do not use this form for asbestos licensure exempted activities.
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L

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

~ Print Form ‘i

Date of Notification (1)

Name of Building Owner/Qperator (2)

03/24/15 MARYBETH WESTHEAD
Agencies MNotified Type Notification Street Address e -
0 COLUMBIA AVENUE e ey {0
] Epa Initial 3_ : & Lirc~ i
.| DEP ] Amended City, State, Zip Code =
DOL | Amendment # ; LONG BRANCH, NJ 07740
E DOH i:] Er:ﬁe;g:;;g)(mciumng Name of Contact | Telephane Numhar
[] bca [7]1 Cancellation MARYBETH

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
7] school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
30 COLOMBIA AVENUE E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
LONG BRANCH, NJ 1500 2
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH COUNTY (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address

6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

City, State, Zip Code

Project Manager for Monitoring Firm Telephone Ma. Telephone No. License No.
732-668-9078 1200

Start Date (10) Scheduled Completion Date (11) 4 Name of OSHA Monitor

03/27/15 03/27/15 AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only Cne) Street Address

6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

. | Abatement Performed Qutside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
| | Other — Describe:

Scope of Work (Check All That Apply)

El 23 sforz3 If Renovation Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:pn;ent
Location of U ly dogr!zﬁll{y o Description of
Asbestos-Containing Material (ACM) I\ie' : RIeY “IY Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" d‘:_"niagt{;eﬁ,’ (i.e. thermal systems insulation, (Specify Al =z = L
In Facility Hsi ;3 : surfacing, VAT, or SF or LF) 3 | & § %
(13) (12) other miscellaneous) 2|12|E|E
= z |3
Yes | No | N/A i
INTERIOR JOINT COMPOUND 1100 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 5 YARDS IESI _
City, State Disposal Date City, State
NEWARK, NJ 03/27/15 BETHLEHEM PA
Completed by Title Signature Date
?JOSEPH PERLSTEIN OWNER 03/24/15

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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NO

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

PrintForm |

Date of Notification (1)
03/26/15

Name of Building Owner/Operator (2)

HORIZON PROPERTIES

Agencies Notified Type Notification
[] era Initial
| | DEP ] Amended
DOL Amendment #
7] Emergency (including
DOH justification)
[ bca ] canceation

Street Address

7 GLENWOOD AVENUE, SUITE 412

City, State, Zip Code
EAST ORANGE, NJ 07017

Name of Contact

HENRY EHRMAN

| Teleohane Nimber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
627 THOMAS BOULEVARD

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
EAST ORANGE, NJ 3000 3
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX COUNTY STATELSEOMY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOQOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.
732-668-3078

Start Date (10)
04/16/15

Scheduled Completion Date (11)
04/19/15

Name of OSHA Monitor #
AAA LEAD PROFESSIONALS

Oceupancy 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
6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

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

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;gent
Location of U l‘iorsmilallly b Description of
Asbestos-Containing Material (ACM) Mse_ teo 2l }" Asbestos Containing Material (ACM) Amount i
TO BE ABATED a at'“ - "]agf;p (i.e. thermal systems insulation, (Specify 2| 5|88
In Facility LSto 1‘32 f surfacing, VAT, or SF or LF) 3|8 |88
(13) {12) other miscellaneous) 2le|d|e8
o R I
Yes | No NIA @
EXTERIOR SIDING 3000 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
NEWARK, NJ 04/19/15 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 03/26/15

ASB-41 (R-D6-08)

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



éyﬂdf %

State of New Jersey

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

CK 973

Date of Notification (1)

Name of Building Owner/Operator (2)

3/25/15 Rob Heisler Private Home
Agencies Notified Type Notification Street Address o
x] EpPA Initial - 709 Abrth &fﬂb"%ﬁ e
| DEP 1 Amended City, State, Zip Code
[x] DOL Amendment # ___ Surf City NJ 08008
E‘J DOH E Eﬁ?{g:{.‘:ﬁ.’} (clding Name of Contact | Telephone Number
] bca 1 canceliation Rob
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rob Heisler Private Home

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

Street Address

709 Aot 564%970.7" ,4-;_;.:2

Subchapter 8 (Other than K-12)

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

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Surf City NJ 08008 1000+ 1.5 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (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 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

: 856-753-9800 00727

Start Date (10) Scheduled Complenon Date (11) Name of OSHA Monitor
3/26/15 3/30/15 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

L
]

Other — Describe:

Scope of Work (Check All That Apply)
23sfor23If

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;prr;ent
Location of i Ndursmlaliy Description of
Asbestos-Containing Material (ACM) ";:‘nt 2:%:? Asbestos Containing Material (ACM) Amount m
TO BE ABATED C tl d?IISlt # (i.e. thermal systems insulation, (Specify 2l 3 2|9
In Facility HSLo ( ;az) Al surfacing, VAT, or SF or LF) 38|35 |5
(13) other miscellaneous) 2 21z | g
2 R
Yes | No | N/A 28
Exterior Siding X Exterior Siding 1500 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A : Hauler ID No. of Waste
United Containers 2;;'569 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 3/30/15 Morrisville PA 19067
Completed by Title Signature; Date
Anthony T Perna President o _’/( o 3/25/15

ASB-41 (R-06-08)

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




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

Date of Notification (1)
3/25/2015

Unknown

Name of Building Owner/Operator (2)

Agencies Notified
EPA

Type Notfification
1] Initial
| | Amended

Street Address
22 S. Maple Ave.

22 S. Maple Ave.

N
| DEP City, State, Zip Code
DOL Amendment # N}y 1t ‘N]}
Emergency (including arlton,
DOH justificaton) Name of Contact | Telephone Number
DCA Canceliation William Hargrove
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building [ school (K-12)
Erast Addass [] Subchapter 8 (Other than K-12)

Other (i.e., private 8 commercial buildings,

300 S. Lenola Road

homes, etc.)
City (s) Square Feet # of Floors Bidg. Age
Marlton, NJ 3000 SF 2 50yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Burlinton USE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AFi2, LLC
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-481-2122

License No.

00689

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

4/4/15 4/11/15 AEi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 300 Lenola Road
[] Abatement Performed Outside of Normal Facility Hours mode
[] other - Describe: Maple Shade, NJ 08052

33 sf or >3 If
[ X1>160 sfor >260 If

Scope of Work (Check all that apply)

Renovation
Demolition

(] Mini-Enclosure
[ ] Glovebag Procedure

[ ]Full Containment with Negative Pressure

2| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of -
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R al &
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e |21
IN Facilily Staff? surfacing, VAT, or SF or LF) il I e
(13) (12) other miscellaneous) clal=|-
SR e -
1 3 -
Yes | No | N/A .
Exterior X | Transite 1000 sf X °
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiil
. Hauler 1D No. of Waste
AFi2 LLC 21376 2 TBD
City, State “Disposar oate | City, State P
Maple Shade, NJ TBD . -~ | TBD :
Completed By Title Si g'e'_ 7 // Date
Wm. Minnick Program Mgr. /}"jﬂ £ ';;//,'?; Frie " 3/25/15
ASB-41 - B T e

- 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)

JOHN RODRIGUEZ

Name of Building Owner/Operator (2)

3 / 25 / 15
Agencies Notified Type Notification
X EPA X Initial
X DOLWD 1 Amended
DOH Amendment #
X bcA (] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
18 SCHEIBER DRIVE

City, State, Zip Code
BRICK, NJ 08723

Name of Contact

ROBERT STONE

Telephone Number

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
100 SAND POINT DRIVE homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
BRICK 2050 2 59
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
OCEAN RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A RICH-MARK CONTRACTING, INC.
Street Address Street Address
170 U.S. HWY 9

City, State, Zip Code

City, State, Zip Code
BAYVILLE, NJ 08721

Project Manager for Monitoring Firm

Telephone No. :

Telephone No.

732-349-3771

License No.

01244

Start Date (10)

4 / _8 | 15 4

Scheduled Completion Date (11)
10 [

15

Name of OSHA Monitor
NEIL MARZANO

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[X] Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Qutside of Normal Facility Hours - Describe
PM-

Street Address

138 SENECA BLVD.

AM

City, State, Zip Code
BARNEGAT, NJ 08005

Scope of Work (Check all that apply)

[>3sfor=3F

] Renovation

] Full Containment with Negative Pressure

[J Mini-Enclosure

X =160 sf or =260 If X Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o lalmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 233|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 28|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2| g
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
DINING ROOM O K |0 |VAT 80 SF X O|O|O
LAUNDRY / HALLWAY O |[X (O |vAT 80 SF R|O(O|O0
O g (d O(o|o|d
LE L (L (oo .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
RICH-MARK CONTRACTING, INC. "‘30”7'?;;5 ha, W:Ste GROWS NORTH LANDFILL
City, State Disposal Date City, State
BAYVILLE, NJ 4/10/15 MORRISVILLE, PA
Completed By (Print or Type) Title s (/7%/ Date
NEIL MARZANO SUPERVISOR // // /\ 3/(9 5/1\)
ASB-41
JAN 13 * Do not use this form for asbestos hcensure Xe pred actrwt.'e




State of New Jersey

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

Date of Notification (1)
March 25, 2015

Name of Building Owner/Operator (2)

Charles Simone = , =

Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 488 Block Road
[ 1oDEp [ 1] Amended Notification City, Stats, Zip Code
[x ] poL i oo Mercerville, NJ 08619
[x.] Emergency (including
[x ] DOH Jusriﬁcaﬁf’“) Name of Contact Telephone Numbher
[ ] DCA [ ] Cancellation Charles Simone
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)
20% Bladdonfiell Avesiie [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1800 sf . 1 60
Lavallette Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/26/15 i 3/30/15 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 City, State, Zip Code
[ ] Other — Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1] >3sfor23 If [ 1] Renovation [ ] Glovebag Procedure
[x] =2160sfor=260If [x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
: Abatement Type
Is Location Description of R | R = =
Location of Normally used Asbestos-Containing Amount e |l |n |n
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P fo C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or vV R [s |s
other miscellaneous) A E g
) - . YES NO N/A L E E
Exterior X Asbestos siding 1630 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No, Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, Sta%
Toms River, New Jersey 3/31/15 Tullytéwn, Pénhsylvania -
Completed by (Print or Type) Title Signature 4 ' Date
Nicholas Fernicola Project Manager \ v J 2 3/25/2015

*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)

Date of Notification (1) Name of Building Owner/Operator (2) o ~
March 25, 2015 Chester Miscerewicz __ - N4
Agencies Notified Type of Notification Street Address .
[x]EPa [ ] Initial Notification 3145 Mechanicsville Road
% X % Eg}; L] mz:g;?eio;ﬁcamn City, State, Zip Code
T Bensalem, PA 19020
[%] Emergency (including
[x ] pou justiﬁcati_on) Name of Contact Telephone Number
[ ]Dpca [ ] Cancellation Chester Miscerewicz '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
TR [ ]  Subchapter 8 (other than k-12)
203 Bisciicwsr Avisig [X ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
: (STATE USE ONLY) 1000 sf 1 60
Ortley Beach QOcean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/26/15 3/30/15 E.M.S.L. Analytical 4
Occupancy Status During Abatement (Check only one) Street Address
[X ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pe%‘formed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Descrive Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ ] >3 sfor=3 If [ ] Renovation [ ] Glovebag Procedure
[x] =2160sfor=2601f [x] Demolition [x ]  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 M |P c C
TO BE ABATED Maintenance/Custodial (1e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or VIR |5 |5
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 900 sf X
Name of Registered Waste Hauler NIDEP 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 _ HLS
Toms River, New Jersey 3/31/15~_ Tullytoyn, Pénhsylvania

Completed by (Print or Type) Title Signatur N / e ! Date
Nicholas Fernicola Project Manager “""‘\ 1 . /’/ il _;,_,4_// 3/25/2015

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




