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}
April 27, 2015 Robert Price Check__#_ 2041
Agencies Notifiad Type Motification Street Address
50 W. Euclid Avenue
[X] EPa X] Initial =
| | DEP ] Amended City, State, Zip Code
[x] DOL Amendment # Haddonfield, NJ 08033 N TR
Hiomerp
DOH O ig%rgaet?::)(mc Leg Name of Contact [ Telenhana Mimhar
[0 oca ] canceliation Robert Price _ S R e

FACILITY INFORMATION

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

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

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

50 W. Euclid Avenue E Other (i.e. private & commercial buildings, homes,
etc.)

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

Haddonfield 2,000 2 120

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

Camden (STAIE USE ONLY) Residence

Name of Monitering Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone Mo.
856-755-0099

License No.

00842

Start Date (10)
May 7, 2015 .

Scheduled Completion Date (11)
May 9, 2015

Name of OSHA Monitor
EMSL Laboratories

Occupancy Status During Abatement (Check Only One)

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

. ] Other - Describe:

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

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

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art:prgent
Location of U :ldarsm?liiz b Description of
Asbestos-Containing Material (ACIV) ; N?'. . 9 en- f Asbestos Containing Material (\CM) Amount m
TO BE ABATED s :t'g d?nlasfeﬁ? (i.e. thermal systems insulation, (Specify Il T
In Facility o 1; E surfacing, VAT, or SF or LF) g (8 |g |2
(13) (12) other miscellaneous) s |2 c | g
= =
Yes No N/A @
Basement XXX Paper on Beams 10 SF X
1st Floor Bathroom XXX Linoleum 40 SF
Kitchen XXX Floor Tile and Mastic 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul : f W :
Freehold Cartage atllap floo e Cumberland County Landfill
02285 2
City, State Disposal Date City, State
Freehold, NJ 5/9/2015 Newburg, PA
Completed by Title Signature >E. Date
B . CYAAT S A =
Christina Lynch Operations Manager L _{l&]_{\ G, W 4/27/2015

ASB-41 (R-06-08)

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

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:1 20)

=

| Date of Notification (1)
4-24-2015

Name of Building Owner/Operator (2)
Ann Yanick

Agencies Notified | Type Notification

Street Address
45 Kingstown Avenue

EPA Initial

DEP [0 Amended City, State, Zip Code

DOL Amendment # Frenchtown, NJ 08825

E includi
=] poH O jursntieﬂrg;?é:g)(mc e Name of Cc_:mlaci | Teleohone Number
[J bca [J] Cancelation Ann Yanick |
FACILITY INFORMATION }

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

] school (k-12)

Street Address
45 Kingstown Avenue

[[] Subchapters (O

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

ther than K-12)

etc.)
City (5) Square Feet # of Floars Bldg. Age
Frenchtown, NJ 08825 2240 2 73+
County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Green Environmental Services, LLC

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 No.
01174

Start Date (10)
5-5-2015

Scheduled Completion Date (1 1)
5-5-2015

Name of OSHA Monitor
Same as above

-

Other — Describe;

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor 23 If @ Renovation L] Full Containment with Negative Pressure
[] =2160sforz260 i [[] Demaiition Mini-Enclosure
X} Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location Ab';t:;;ent
Location of u Ndog“fﬂ;)i - Description of T
Asbestos-Containing Materizi (ACM) f\iein{eg 7 o Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at ¢ r}agtcﬁ’j (i.e. thermal systems insulation, (Specify M| 2 | 2
In Facility WSO Tg) Gk surfacing, VAT, or SF or LF) = § g
(13) ( other miscelianeous) S -
£ T
Yes | No | Nia ®
Basement X Pipe insulation 140 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ;. Hauler ID No. f Wast
Green Environmental Services, LLC 0[?54&5809 : g = G.R.O.W.S. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 5-6-2015 Morrisville, PA
Completed by Title ignature - Date
Liliana Serrano Office Manager - - 4-24-2015
_ el 0 (AL AL AAU D

ASB-41 (R-06-08)

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



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

D Q/%é'/ State of New Jersey "'"'."\"-; e
NOTIFICATION OF ASBESTOS ABATEMENT {7 1 S

Date of Notification (1) Name of Building Owner/Operator (2) ;& | & ’
April 28, 2015 Eagle Point Power Generation, LLC ~ Check INTY 1
Agencies Notified Type Notification Street Address ! L A \
! 1250 Crown Point Road ] i =
EPA ] initial e B
DEP Amended City, State, Zip Code i LOTINGANN 2 s
[X] poL Amendment # 2 Westville, NJ 08093 ; g
Sl
E DOH m Er:gg:gg)(mcu = Name of ?onlact I Talanhnne Number
[ bca [0 canceliation Jeff Zelik |~

FACILITY INFORMATION

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

Eagle Point Power Generation [T school (K-12)

Street Address Subchapter 8 (Other than K-12)

1250 Crown Point Road E Other (i.e. private & commercial buildings, homes,
etc.)

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

Westville 30,000 2 100

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

Gloucester (STATE USE ONLY) Rofinery

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

EHS Environmental, Inc.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
623 Cutler Avenue

Street Address
411 Southgate Court, Suite E

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
Jack Camney 856-224-0080 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

April 8, 2015 May 29, 2015 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North

.| Abatement Performed Outside of Normal Facility Hours
[7] Other - Describe:

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;eprgent
Location of U Ndorsmlal=y b Description of
Ashestos-Centaining Material (ACM) Nfe. . Qlely J}" Asbestos Containing Materia!l (ACM) Amount -
TO BE ABATED c a:n;n]agtcip (i.e. thermal systems insulation, - (Specify Fla 2| g
In Facility H3(0 1[32 A surfacing, VAT, or SF or LF) 3 |8 § s
(13) (12) other miscellaneous) g g g -
- — [+:]
Yes | No | N/A L
Pole Shed XXX Transite Roofing and Siding 1,700 SF X
Carpentry Shop XXX Transite Roofing and Siding 5,000 SF X
Carpentry Shop XXX Pipe Insulation 50 LF X
Pipe Rack XXX Pipe Insulation 1,000 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Freehold Caf‘tage 02265 AD G.R.O.W.S. North Landfill
City, State Disposal Date City, State
Freehold, NJ 5/29/2015 Marrisville, PA
Completed by Title S_igngtyr’eg?\.,._ - \ Date
Christina Lynch Operations Manager { J/)M@:j R 4/28/2015
. .H"‘-\__

ASB-41 (R-08-08)

* 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) LW =

Date of Notification (1)

Name of Building Owner / Operator (2)

April 14, 2015 Walgreen Co.

Agencies Notified Type Notification Street Address
DEPA 899 Mountain Avenue
[Joep
Xoot X Inital City, State & Zip Code

D Amended Springfield, NJ 07081
EDOH Amendment #
DDCA [j Canceliation |Name of Contact

Sarah Johnson [

| Telephone Number

FACILITY INFORMATION

Former Walgreens Store

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
738 Union Avenue

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

Square Feet # of Floors Bldg. Age
City (5) 25,000 1 50
Middlesex Current Use (Prior if being demolished)

Retail
County (6) County Code (7)
Middlesex USE ONLY

Apex Companies, LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
197 Route 18 South

Street Address
829 Radio Road

City, State & Zip Code
East Brunswick, NJ 08816

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

Project Manager for Monitoring Firm
Dan Albanese

Telephone Number
732-763-4734

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
April 24, 2015 May 14, 2015 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement

D Abatement Performed Outside of Normal Hours City, State & Zip Code
]:[ Other — Describe: Little Egg Harbor, NJ 08087
E[ Facility Occupied During Abatement

829 Radio Road

Scope of Work (Check all that apply)

D >3sfor>If
> >160 sf or >260 If

D Renovation
D Demolition

E Full Containment with Negative Pressure

|:| Mini-Enclosure

EI Glovebag Procedure

|:| 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 m
(13) insulation, surfacing, VAT - 2 |m
or other miscellaneous) gl F|E]3
a3l ©lalo
| Elc|E
Yes | No | NA 2 zls
Main Store Area and Adjacent Office/ X Floor Tile 25,000 SF X
Storage Space
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 50 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 May 15, 2015 Morrisville, PA
Completed By Title Sig ’a'ﬁure ,_ , Date
Diane Aloia Exec. Administrator /E/(Z L[, /{"Lf_-e April 14, 2015

*Do not use this form for asbestos licensure exempted activities,
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State of New
NOTIFICATION OF ASBE
(Pursuant to NJAC 8

Jersey
STOS ABATEMENT

:60 and 12:120)

Date of Notification (1) April 27, 2015
Apribdd 2018

Name of Building Owne

r/ Operator (2)

The Main Land Companies

Agencies Notified

Type Notification

[lera
[ loep
XlooL 1
[XlooH X
[CJoca O

Strest Address

420 Route 46 East, Su

ite 17

53

Initial City, State & Zip Code
Amended .

Amendment i 4 Fairfield, NJ 07004-19
Cancellation Name of Contact

Edward Mainardi, Jr. /

William Mainardi

Telephone Number

Hrmy e

FACILITY INFORMATION

Former Walgreens Store

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
738 Union Avenue

|:| Subchapter 8 (Other than K-12)

|X| Other (i.e., private & commercial buildings, home, etc.)

197 Route 18 South

829 Radio Road

Square Feet # of Floors Bldg. Age
City (5) 25,000 1 50
Middlesex Current Use (Prior if being demolished)
Retail
County (8) County Code (7)
Middlesex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Apex Companies, LLC Synatech, Inc.
Street Address Street Address

City, State & Zip Code

East Brunswick, NJ 08816

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

Dan Albanese

Project Manager for Monitoring Firm

Telephone Number
732-763-4734

Telephone Number
609-296-6916

License Number

00817

Scheduled Start Date (10)
April 29, 2015

Scheduled Completion Date (11)
May 14, 2015

Name of OSHA Monitor
Synatech, Inc.

D Other — Describe:

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

Street Address
829 Radio Road

D Abatement Performed Outside of Normal Hours

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

[[] Facility Occupied During Abatement

E\ =3 sfor>If
>160 sf or >260 If

Scope of Work (Check all that apply)

|:| Renovation
D Demolition

IZI Full Containment with Negative Pressure

D Mini-Enclosure
D 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 - Tlm
or other miscellaneous) A g2la
s| Bl2|a
=1 =]c
Yes | No | NA = Zls
Main Store Area and Adjacent Office/ .4
Storage Space X Floor Tile 25,000 SF
Name of Registered Waste Hauler NJDEP Waste CL:lbiC Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 50 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 May 15, 2015 Morrisville, PA
Completed By Title Sig na}ure ) Date
5 / April 27, 2015
Diane Aloia Exec. Administrator 4 UE-c€ ﬁfﬁm April- 14,2015

b

1 activities.

*Da not use this form for

tos licensure exemp



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

Date of Notification (1) April 23, 2015

Name of Building Owner / Operator (2)

5 Walgreen Co.
Agencies Notified Type Notification Street Address
= ON HOLD 899 Mountain Avenue
[CJoer
XooL ] Initial City, State & Zip Code
X [] Amended Springfield, NJ 07081 B
DOH Amendment #
DDCA |:| Cancellation Name of Contact Telephone Number
Sarah Johnson
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Walgreens Store

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

Street Address
738 Union Avenue

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

Square Fest # of Floors Bldg. Age
City (5) 25,000 1 50
Middlesex Current Use (Prior if being demolished)

Retail
County (6) County Code (7)
Middlesex USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)
Apex Companies, LLC

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Strest Address
197 Route 18 South

Street Address
829 Radio Road

City, State & Zip Code
East Brunswick, NJ 08816

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

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Dan Albanese 732-763-4734 608-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
April-24. 2045 TBD May 14, 2015 Synatech, Inc.

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

[[] Abatement Performed Outside of Normal Hours
D Other — Describe:
[] Facility Occupied During Abatement

Street Address
828 Radio Road

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

Scope of Work (Check all that apply)

D Renovation
D Demolition

[j >3sfor>If
X1 >160 sfor >260 If

E Full Containment with Negative Pressure

I:' Mini-Enclosure

D Glovebag Procedure

|:| 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 = Mm
or other miscellaneous) g| 2|8l
al Bleld
= =< |c
Yes No N/A =l 7| 2]e
Main Store Area and Adjacent Office/ X Floor Tile 25,000 SF X
Storage Space
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 50 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 May 15, 2015 Morrisville, PA
Completed By Title Signat] )re g Date
i April 23, 2015
Diane Aloia Exec. Administrator f([lﬂwwb M — April 14, 2015

*Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

——————

L Print Form

[ Date of Nofification (1)

| 4127115

Mame of Building Owner/Operator (2)
Christopher Tomesko

| Agencies Notified

Type Notification

Street Address
15 Santiage Drive

City, State, Zip Code

EPA Initial
x| DEP [] Amended
DOL Amendment #

O

DOH
DCA

justification)
Cancellation

a

Brick, New Jersey

Emergency (including

Name of Contact
Joe

| Telephone Number

|

FACILITY INFORMATION

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

Type of Facility (4)

L

School (K-12)

Street Address
15 Santiago Drive

Subchapter 8 (Other than K-12)

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

City (5) Squaicgmt # of Floors Bldg. Age
Brick 1700 1 60+
County (8) County Code (7) Current Use (Prior if being demolished)

Ocean (RIS LS ONY) residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (39)

Ace Insulation Co., Inc.

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Code
Colts Neck, N.J. 07722

Other — Describe: 7am-7pm

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

Froject Manager for Monitoring Firmn Telephone Na. Telephone Na. License No.
732-294-1757 00029
Start Date (10) Scheduled Completion Date {11) MName of OSHA Monitor
4/28/15 5/1/15
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

x] =3sfor23i
[] =2160sfor=260 i

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Aba:r‘tement
e
Location of usgldoggiael:y b Description of 12
Asbestos-Containing Material (ACM) e tenan)crne !3" Asbestos Containing Material (ACM) Amount -
TO BE AE_-._ATED Custio dial Staf? (i.e. thermal systems insulation, (Specify Fla a o
In Facility e surfacing, VAT, or SF or LF) 3|5 | 2
(13) other miscellaneous) 2|2|E |2
=4 oy s
Yes | No | NA o
bathroom X floortile 60sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
¥ Hauler ID No. Wast
Ace Insulation Co., Inc. 12086 ? i Chrins
City, State Dispasal Date City, Stale
Colts Neck, New Jersey 5/M1/M15 Easton,,
Completed by Title Signafiire Date
Bree McGuire Secretary Treasurer f) 4/27/15

ASB-41 (R-06-08)

*Do not use this formy 1

asbestos licensure exempied activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{(Pursuant to NJAC 8:60 and 12:120)

Nama of Building Owner/Oparator (2)
Bloomfield Electric Supply

D—ate of _No’tiﬂoation L{{\ 'a(_,’ \ } j/

Agencies Notified ' | Type Netification

Street Address

600 Bloomiield Ave

x| EPA |, it . . =
x| DEP Amended City, State, Zip Code =
x| DOL Amendment # Bloomfield, NJ 07003
Emergency (inciudin - =
!I DOH justiﬂgatio:)( e Na'me of Contact Il Telephone Number
I beca { Cancellation Bill

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Bloomfield Electric Suppy Company

| Type of Facility (4)
] school (k-12)

Strest Address
658-660 Bloomfield Ave

[(] Subchapter & (Other than K-12)

Other (i.e. private & commercial buildings, homas,
p

tc.
City (5) Squa?e F)eel # of Floors Bidg. Age
Bloomfield 5000 1 65+
County (8) County Code (7) Current Use (Prior if being demolished
Essex ) BIATE LG ONEY) Electric Suppy Company
Name of Monitoring Firm Hired by Building Owner (8) T AScM No. Name of Abatement Contractor (9)

Ace Insulation Co., Inc.

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Code
Colts Neck, N.J. 07722

Project Manager for Monitoring Firm

‘ Telephane Ne—\
h N

| License No.

Telephone No.
| 00029

732-294-1757

Start Date (10}
4/15/15

Scheduled Cc(l(pleron Date (11)

Yizoliy

Name of OSHA Monitor
Mark Jovic

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Enfire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7am-Tom

]
N

Street Address
87 Main Street

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply) =
[] =3sfor>31if [] Renovation Full Containment with Negative Pressure
2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
¥s Location Abifl_‘;‘;le L
Location of il :;!jogg?;liy > Description of .
Asbestos-Containing Material (ACM) rj; h ief Asbestos Confaining Material (ACM) Amount m
TO BE ABATED i d?;agta Al {i.e. thermal systems insulation, (Specify Zlegla @
in Facility s (1'2 ; surfacing, VAT, or SF or LF) 3|88 ;2
(13) ) other miscellanaous) g g g | @
2 TE
Yes | No IE NIA ®
outside [ X foofing material 3000 sf X
indoors floor tile 700 sf X
indoors boiler insulation 180sf X
Name of Registered Waste Hauler J NJDEP Wasie Cubic Yards Name of Registered Landiill
a ] i Co.. e Hauler ID No. of Waste Chri
ce Insulation Co., Inc. I 12086 10 rins
City, State Disposal Date City, State
Colts Neck, New Jersey S ‘-lbo’h" Easton,, PA /
Completed by Title r Signature W I Date / / =
Bree MoGuire Secretary Treasurer 2 /I e gc./’ /]

ASB-41 (R-08-08)

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



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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

April 28, 2015 Green Way Demolition Sk se
Agencies Notified Type of Notification Street Address ita
[x ] EPA [x] Initial Notification P O Box 536
R L el :
S Qakhurst, NJ 07755
[ X ] DOY [ ] Emergency (including . -.
[ ] Dca Justification) Name of Contact Telephone Number
[ ] Cancellation Nadine Santilli
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Apartment Building [ 1  School (k-12)
Shest iress [ ] Subchapter 8 (other than k-12)
212 2 Avenue [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
{STATE USE ONLY} 20,000 sf 3 20
Asbury Park Monmouth Current Use (Prior if being demolished)
Apartment Building
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 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 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

5/11/15 5/22/15 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

[
[

]
]

Other — Describe

Abatement Performed QOutside of Normal Facility Hours

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[x] Mini-Enclosure
[ ] =3sfor=3Iif [ ] Renovation [ ] Glovebag Procedure
[x] =160 sf or 2260 If [x] Demolition [ x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Ts Location Description of R R B E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, o I P 0
(13) (12) VAT, or v R S S
other miscellaneous) A E E
YES NO N/A L E E
Exterior X Roofing 5500 sf X
Interior X Boiler insulation 250 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler [D No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contfracting, Inc. 40 T.R.R.F.
City, State Disposal Date City, State
Toms River, NJ 08755 Tully‘fowm/P;n‘{s_éivania
Completed by (Print or Type) Title Signator s 7 Date
Nicholas Fernicola Project Manager m ¢ //\C 7 // 4/28/2015

*Do not use this form for asbestos licensure exempled activities.
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State of New Jersey

[

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

i'_Da!e of Notification (1) Name of Building Owner/Operator (2) i
| 04/27/15 CK# 3595 $200 Infante Associates, Inc.
| Agencies Notified Type Notification Street Address
' T - 9 Robinson Lane
= nitia
'] bep [] Amended City, State, Zip Code ]
DOL - Amendment # Ridgewoad, New Jersey 07450
] Emergency (including T
DOH justification) Name of Contact Telephone himhk
[0 bca [ Canceliation Mark Infante ,

FACILITY INFORMATION

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

Type of Facility (4)

O

School (K-12)

Street Address Subchapter 8 (Other than K-12)
| 1096 Route 17 North Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ramsey, New Jersey 07446 10,000 2 55+

County (8)
Bergen

County Code (7)
(STATE USE ONLY)

Currenl Use (Prior if being demolished)
Car Dealership

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abatement Contractor (9)
Lilich Corporation

Street Address

Street Address
606 McBride Avenue

City, State, Zip Code

City, State, Zip Code
Woodland Park, NJ 07424

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

973-225-8400 01104
Star Date (10) Scheduled Completion Date (11) Name of OSHA Monitor i
05/18/15 06/18/15 J&S Environmental

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

Street Address

2333 Route 22 West
City, State, Zip Code
Union, New Jersey 07083 .

Abatement Performed Qutside of Normal Facility Hours
Other - Describe:

Scope of Work (Check All That Apply)

[ 23sfor>3if

Renovation L
2160 sf or 2260 If

Demolition

Full Containment with Negative Pressure

n Mini-Enclosure

N Glovebag Procedure

| X] Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?_t;prgent
Location of i h,'lfgmiﬂ‘" g Description of
Asbestos-Containing Material (ACM) hjl;ei;m teown)a’:e !” Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusat di:IaSt - (i.e. thermal systems insulation, (Specify 1512 D
In Facility 4 13 Al surfacing, VAT, or SF or LF) 3 |&|a |28
(13) (12) other miscellaneous) 3 2 g Z
= =4 ©
Yes No NIA @
Lower Roof X Roofing materials & flashing 4,500 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- . Hauler ID No. of Waste .
Lilich Corporation | 18724 60 G.R.O0.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 06/22/15 Morrisville, Pennsylvania
Completed by Title Signature T Date ;
Momo Glavatovic Vice President " 04/27/15

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



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

Date of Notice 4/24/15 Name of Building Owner / Operator (2)
Type Notification Matthew Holleran :
Agencies Notified Street Address s
X EPA Emergency Notification [116 N. Broadway I
DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification  |South Amboy, NJ 08879
X DOH Cancellation Name of Contact e S Ems
DCA Matthew Holleran
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence School (K-12)
Subchapter 8 (Other than K-12)
116 N. Broadway X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,200 2 80+
South Amboy Middlesex Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Tactics, Inc Global Abatement Services, LLC
Street Address Street Address
64 Broad Street 443 Schoolhouse Road
City, State & Zip Code City, State & Zip Code
Matawan, NJ 07747 Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/4/15 5/5/15 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X  Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road
Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe:  Area Isolated During Abatement Monroe Township, NJ 08831
Other - Describe:

Scope of Work (Check all that apply)

Demolition X Renovation Full Containment with Negative Pressure
Large Project Mini-Enclosure
X Quantityis =3 SFor= 3 LF ACM X Glovebag Procedure
Quantity is > 160 SF or = 260 LF ACM Other:  Wrap/Encapsulation
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe 4LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 1 TRRF
City, State Disposal Date City, State
Freehold, NJ 5/5/15 Tullytown, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager W&Wf/ﬁ%’{ 7;’?}\7/&7/ 4/24/15

ASB-41 JUN 85 G4667



State of New Jersey : _ LT g _i
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) G/L-Qﬁ 0(_/ ) 3@%

Date of Notification (1) Name of Building Owner/Operator (2)
4/27115 Alice Trindade
Agencies Notified Type Notification Street Address o
2707 Carol Road -
EPA Initial : : . _ 1
| DEP Amended City, State, Zip Code s
x| DOL Amendment#__ Union, NJ 07083
DOH ji:;l?ﬁrg:t?:x}{mciudmg Name of Contact | Telephone Number
[[] Dca [ Canceliation Alice Trindade .
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| house £ School (K-12)
l Street Address g Subchapter 8 (Other than K-12)
| 2707 Carol Road Other (i.e. private & commercial buildings, homes,
| ] etc.)
| City (5) Square Feet # of Floors Bidg. Age
Union 2400 2 65
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaternent Contractor {8)
ABS Environmental Services, LLC
Streel 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. Telephone No. License No.
973-583-8500 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/28/15 _| 8/11/15
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement : : E 5
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code ¥ =
ix] Other— Describe: basement ;
Scope of Work (Check All That Apply)
23 sforz3 If Renovation Full Containment with Negative Pressure
2160 sfor 2260 If [] Dpemolition - Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us;msn;]aeuly b Description of
Asbestos-Containing Material (ACM) flahien ny !y Asbestos Containing Material {ACM) Amount m
TO BE ABATED Cust d? Iasf’eﬁ,? (i.e. thermal systems insulation, (Specify 21 3 2|9
In Facility b _;32 att surfacing, VAT, or SF or LF) 2|8 |5
(13) (12) other miscellaneous) S|zl |8
= |3
Yes | No | N/A °
basement X pipe insulation 90 LF X
basement X floor tile 60 SF b'e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 10 Western Berks Landfill
City, State oy - v Disposal Date City, State
Freehold, NJ ' : TBD . | Birdsboro, PA
Completed by Title ' Signature Date :
A. Scott Higgins ' k President ) 4/27/15
.~

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



JOB WAS COMPLETED ON
APRIL 14, 2015

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

|l Date of Notification (1)

Name of Building Owner/Operator (2)

—

4/28/2015 c/o Esposito Construction LLG;-: - | i
Agencies Notified | Type Notification Street Address o Z o o
M epa B inital 253 Main Str PMB 385
|| DEP [] Amended City, State, Zip Code
x| DOL Amendment #_ Matawan, NJ 07747
K boH [} Egﬁ_rg:t?;:)(mdi"dmg Name of Contact Telephone Number
] bca 7] canceliation Matt

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House for Demo [ school (K-12)
Street Address B Subchgpter 8 (Other than K-1g) .
1186 Route 130 Stt;;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Washington Township 1800 SF 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) House for Demo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corp
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 9737067950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/14/2015 4/15/2015 Loznica Management Corp
Occupancy Status During Abatement (Check Only One) Street Address
£ Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L. Pper=Deserbe; Lincoln Park NJ 07035

Scope of Work (Check All That Apply)

Renovation Full Containment with Negative Pressure

£l =3storzai
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:pn;em
Location of u Ndog“?”]y b Description of
Asbestos-Containing Material (ACM) 'je. : oy f Astestos Containing Material (ACM) Amount m
TO BE ABATED c atln d('anfagtzeff'«‘ (i.e. thermal systems insulation, (Specify Flg|a m
In Facility Heth ,:*;‘2 f surfacing, VAT, or SF or LF) 3 |28 |%
(13) (12) other miscellaneous) 2lele|t
= 2 le
Yes | No | N/A 2
Exterior X Transite Shingles 1500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Loznica Management Corp TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville PA 18067
Completed by Title Siggﬁ,rf"— 5 Date
E. Cirovic Secretary e 4/28/2015

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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k UState of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT nE-.: ferv g
(Pursuantto NJAC §:60 and 12:120) teid h‘:'! = fﬁ!?:—}

ame ol Bulging Dremar Doarains {2 . Wb &

Daie of Nouficaton 1 / _ i s 4 . ]
5 /'&n i o brdnaTECH (o TRACT I G i N ’
¥ I } R TR R A B ey

| Syee: Address
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: ! - |

Y OEACIUTY INFORMATION
Name 0! Faciity wwhare Abatemeant i Taming Pace (3 ] Tvoe of Facility (4}
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[ Subchapter § {Other than K-12)

] Other {i.e.. private & commercial buildings.

_7 7 (J:J.. ‘." G TH S‘ T homes, elc.)
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_ ceEdw L1YY 0D . Fal | Yo~
| Cainty Code j7. 'STATE Cument Use (Pnor f being demolished)

Couniy (8]

| . o _\ v 1
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SCHi Ng Nzme of Ataiement Contacior gl

Nam= of Monianng Firm Hired by Building Tt |
- N/ B | Kismeo Inc.
Sireat Adaress ! e

369 S AW gug

Ty S dp Ccr'_

City, Siaie, Zip Code ] B
' el Swape NY O%oS2

License No

| $SL-335-0M22 | _0p44d

Projec: Manager for Monnionng Firm
| |

ian Date (13; [ Szhedule=d Comoiztion a'e.j'.'.- Jamz 21 O3

/1) )1t s 1815 | Jeséen Miome Je |

|
|
|
|
i
|
- J
f Occupancy Sialus Dunng Abatemen; [Check only onzi Swes: Address
J 363 S, Seruce Ay

Name o7 OSHA hcanor

w

Cry. Swie, Zip Code

Maecc Suaor  N.Y 0goS 2

‘ L_. Faciity ClesedVacaied Dunng Enare Penod of Abatement
L_ Abatemen: Perermeg Outside of Normal Faciliny Hours

[j Qther - Descrics
Scape of Wark {Check all tha: apph - v _
T Full Tontainment with Negauve Pressure
123 stor 230 7] Rengs gtior T Ain-Enclosure
[ 1218C sl or 2282 1§ [ Demaiizon i sag Procedure
| == - 7 Nom-Exempied (7) and Non-Friable Procedure
; |
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i | e
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State of New Jersey -
NOTIFICATION OF ASBESTOS ASATEMENT
" (Pursuaptto NJAC 8:60 and 12:120) __

JESEEY -1 BH P50
| Date of Notificaton | (1) 7 Nama of Building Owner/Operator (2) |
o [T ,_ T RawnsEQR AT IO CnTW PRISES
Agencies Notified Type Nofification Stree! Address
o !
E% Inéta Got ., C conwe 7 el f?_om,
| (] Amended ["C#y. Swe. p Code G
{ (R OOL Amendmen! # — |
-[: [ Emergency (inGuding Eco INoazoer . T, OFz .8
) DOH justification) Name & Contac! T
0 oca 0é o me ] Telephone Number
. e 7
. FACHITY INFORMATION
Name of Faciny Where Abatement s Taking Piace | 3‘ Type-of Fadirty (4)
K F S ! PEXC ’ [ School [K-12)
Steel Address Subchapier § (Other than K-12)
7 APy ALY rﬂwc: Other (i.e., private & commercal buikdings,
homes, etc.)
City (5) l/’ s Square Feel # of Floars Bidg. Age
TN LRI NIE /5o / Ho4
: B County Code (7] [STATE Current Use (Prior 7 being demokshed) |
' LY)
A+ awnc RSO VACAr -
Name of Mondoning Firm Hired by Building Owmer ASTM No | Name of Abatemnent Contracior (9)
(8) A /A Jeetrseo Tove.
Stree! Address Stree! Address
269 5.5 pryce Aec-
City, State. Zip Code City. State, Zip Code
NMABLE S gpe AT . OFcs5z |
Profect Manager for Monitoring Firm [ Teteohone No Telephone No, License No. |
M//J } ¥56-2720~0%r2| ObSYY
Start Date ( T{JI T Schedued Compietion Date (11) Name of OSHA Monitor
-
ilie | /1815 N /4 ]
Ocmpawcy Status Dmng Abatement (Checx only ong) Steel Address
([ Faciity Closed/Vacated Ouring Entire Period of Abatement
[ Abatement Performed Outside of Normal Fadlity Hours City, State, Zip Code |
[[] Other - Descibe:
Scope of Work (Check all that appiy)
[C] Full Containment with Negative Pressure
[J23sforz3H ] Renavavon (] Mr¥-Enclosure
[J2160 sf or 2260 K [54 Demaivon [] Glovebag Procedure
|_‘| Nor-Exempted (') and Non-Friable Procedure
‘ Is Locaton Abatemen!
Nomaly Type
Location of Used Solety by Description of
Asbestos-Containng Material (ACM] Maintenance/ Asbesios Containing Material (ACM] Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify Z|l o E g
IN Fackty Stafi? surfacing, VAT, or SFor LF) g 2l o 8—
(13) {12) [ other miscellanaous ) 2 E_ £l B
| ° 2 I
Yes | No | MIA “
SID G — - —
TID N T /20 s (7 & 26090 h |
N of Registord Waste Hadter RUDEP Waste | CUbk Yards Name of Registered Landnll
¥ Hauter D No. of Wasle v ;
leenreo T e /290y | /5 1 A ]
Cry, St Disposal Date City, State
M & gHﬂDv,;‘v T, 9y0o " | }/JL/@A@J{H’MJ&&__;M__
Compieted By Titke Sigrature Cate /
— = s -~
= Josmpgn & LF damn 0 wnig 5~“"""’C"/W / / J
ASBA1
* Do not use this form for 8sbestos f:mensurs exempted actvities.



- £ e
State of New Jersey Co -
NOTIFICATION OF ASBESTOS ASATEMENT s
(Pursuantio NJAC §:60and 117120 ?E;; fev g
T et _,’.-".-' [,
Date of Nouficanon (1} | Name of Bulding Tremer/Operaion (2 TR Yy N
> /s _ S
. 2k /1 AT TEC Lot TRAACT A b
Zgencies Notfies | Type Noificaton | Strees: Address L e, T )
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g A & inna i S§- g3 SO : Q3
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| ) Emergercy mEiang | \r e e Ve L0 _BL__) . OF 23X
| S DOH ‘ __ Justficzuor ame 3f Toniazt | Talznhens Numhar
[ [ OCA L ! Cancelisuon . — -
| | A | Ay
i CFACILTY INFORMATION '
| Name of Faciiny vwhare ACaiemantis T a~ing Face 3 i Tvpe of Faclity 14} |
. QESH’)\-’N [ ‘ T 3cnool (K-12) |
[Swee: Acoress ,g L g gu:-;hapaer S (Other than K-12)
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2.t 0 ) AR, TLA RN - g .
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Neewot CTF |
| Ll g woo .| _2. | Yo~
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| 52 USE DINEXT ]
| dfe Max USE OK ; \VaCAmT ;
Name of Analemen! Contractor (9) |

ASCH Ho ]
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N B | |
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Address

| Stree! Adaress
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[Sian Daie (10; T Scheauls3 Comolztion D2tz i1 Name of OSHA Montor
f/(ﬁ/*” i s/ &5 ' Josepe W iomum Y
Sires: AQdrass <

I Deocupancy Sislus Dunng Apsiemen: (Cheth anly o0
! g

L8 S, Seruee Bye

I/} Facliy Closed™Vacaied Dunng Engre Pencd of Abaiamen: |
acility Hours

[ Abatemen: Parlermed Quiside of Normal

[ Other - Deserice:

Cov. Swizie, Zp Cede
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State of New Jerse ey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuanito NJAC 560 and 12120 BRs= por oy,
dEELY < in.

Date of Nouficauon 1

z;f/f?f?/!* |

Emz*w £¢ v

(_c:hu TR AT (AT

| Stree: Address

|
- & LITT e T |
- |

Agencizs Notnea ‘ Type Notdficanon o _
| ;_] = ‘ S l} @l'l
|I LJ :‘? Cr_\’_S;ate Zp Coas -
KoL ' R B E =3 OF 230 : |
l g :l?‘H ! 1 of Cones! J Tealepnone Number |
P e | , %VQ_JCL Baesoris

FACILITY INFORMATION

Facility (41

chool (K12}

1 D :qf.nap.er § IDther than K-12)

] Omer (i.e., pnvale & commercial buildings,

i Sirze! Agdress
i Z ? %6 - ESLEY /Uc'& homes, etc. )
i_Cm (3 sl — Saquare Fee! % of Floors [ Bidg. Age I
O gret Lot YeYelo) 2. | _Uo+ |
Couniv (5] /l{ Counry Codes (7) (STATE Current Use (Prior i being demolished)
C spe May USE ONLY i Mae tua
Nam= of Moniioring Firm Hirea by Buiiding Owrigs | ASTH Nz [ Name of Apalement Convacior (5] l
N /A | _rmen A |
Siree: Address ! Svea Agoress l
| 269 S Seence Ave
Cey, Sz, Ip Code I 2o Szie o Code
o Maere Swmaps ALY OfoSe
- | Teiephorne Ne | TEEzOrE No. ‘ License Ng.

Broject Manager for Monnoang Fimn !

00444

| e | ¥S6L-15-0MD2

= D5H2 Monhor

Scheduied Comoiznon Daiz i1l | N@me o
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Jesceun
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s/irft7 A0 LA
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[ Other - Descrice:

ccupancy Sistus Durng spatement (Chagk only ons

| Sirgar AJddrass

Seruce Ave

Facility Closed™acaizd Dunng Enare Pencd of Asaizman:

| _{09

A perc

ﬁS

S:HLQGLL N.T 0OfoS 2

Scope of YWork (Chsck ali tha: appiy:

j Rengvaion

___J ull Conmiainment with Negaiive Pressure
.Mm Snciosurs

[TI>3stor23lf
.—| 3180 sf or 2260 ) Demainon pag Procedure
B = = Non-Exempied () and Nor\—rrlablc- Procedure
; l Abalement ‘
| |' Type |
I
1 ]
| Amount m }
| / i, = | m
| ‘el sysiems J"\SL.'|¢’J.»1" [Specify Tl n| £ F
| sufizoing. VAT, of | SF or LF) 33 ',3 53
‘ cmer miscellanzous g 2|z £
| BB
~ <omG | | X1 TRAWSITE t0006 X |
| | ; —
1 1
| f
. | |
] I | i
. _ | j . e | ==
[Name of Registered wasle Hauler [ NJDEF Waste Cibiz Tards Name of Registered Landfil
| BT C M. C M U A

st % 2

Comeo  Tae. | 77904

City, Siale

| Dsposs! Oaiz

| “"'\JJC;QO*BWC_JM_-J’/

Ciny Sizie
Surne MY

i Complziag r;.

Preyoont | OM

WMaere
Micdael ‘Lt,cnnm-] xJ (E.

AB541

Do ot yse s form oy



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

C

Date of Nofification (1)
4/24/15

Name of Building Owner/Operator (2)

CJUF Il Harrison Holdings LLC “*~ "+~~~ - |

P\QC{(# 1201

- ¥

Agencies Notified Type Naotification
EPA B initial
DEP ] Amended
DOL Amendment #
[C] Emergency (including
DOH justification)
] bca 3 cancellation

Street Address
50 Washington Strest

3

City, State, Zip Code
Hoboken, NJ 07030

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Abandoned House for Demo 1 school (K-12)
Street Address | Subchapter 8 (Other than K-12) »
606 South 2nd St E 321;31’ (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
Harrison 2500 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Essex QIR SOy Abandoned House for Demo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaterent Contractor (8)
n/a n/a Loznica Management Corp
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 9737067950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/4/15 5/30/15 Loznica Management Corp
Occupancy Status During Abatement (Check Only One) Street Address
22 Troy Lane

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

City, State, Zip Code
Lincoln Park NJ 07035

E

Scope of Work (Check All That Apply)

|
£

m Renovation Full Containment with Negative Pressure

23 sfor231If

=160 sf or 2260 If Xl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndcg“?”ly b Description of
Asbestos-Containing Material (ACM) P o NEY }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :D ;giagt%:f? (i.e. thermal systems insulation, (Specify 22 3 | o
In Facility M 1‘ 5 surfacing, VAT, or SF or LF) -BEHERE
(13) (12) other miscellaneous) 2o |2 |¢g
= I
Yes | No | N/A L
1st Floor Kitchen X 12x12 VAT 50 SF x
Exterior X Roof Tar 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Rovic Transport TBD GROWS Landfill
City, State Disposal Date City, State
Riverdale, NJ TBD Morrisville PA 18067
Completed by Title Signature Date
E. Cirovic Secretary &, Creyte 4/24/15

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



N0 CIC

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

3 I

Date of Notification (1)

11 / 15

Name of Building Owner/Operator
PSEG

@)

Agencies Nofified
O EPA

DOLWD

X DHSS

] DCA
(NJAC 5:23-8)

Type Notification
X Initial
X Amended
Amendment #1-4/24/15

[ Emergency (including
justification)

Street Address
80 Park Plaza

.77

City, State, Zip Code
Newark, NJ 07102

Name of Contact

] Telephone Number

[] Cancellation

C/O Thomas Savage

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Nuclear

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

[ Subchapter 8 (Other than K-12)

Sirest Address B Other (i.e., private and commercial buildings,
End of Alloway Creek Neck Rd. homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem Exterior work on interior of cooling tower

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address

Street Address
1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 13 [/ 15 04 [/ 25 |/ 15 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM-5:30PM/ PM-

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
AM

BRISTOL, PA 19007

Scope of Work (Check all that apply)

O =>3sfor=>31If

X Renovation

[J Full Containment with Negative Pressure

[ Mini-Enclosure

X =160 sfor>260 If [] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
= , Used Solely b 2 : 22| 5T
Asbestos-Containing Material (ACM) ; y by Asbestos Containing Material (ACM) Amount g 2123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 5|9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |ic
(13) (12) other miscellaneous) 2
Yes | No | N/A
Hope Creek Cooling tower 0 | |4 |Transite panels 1000 SF XiOgm
Genreal Area beneath tower 0 |0 | |[Transite debris clean up 1500 SF O|igaig
O (O (0O L3 E Y ED
O |0 |0 Oooa|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
C&H Disposal Service Inc. nguglarle No. W:;te Salem Co Improve. Auth. Solid Waste Div
City, State Disposal Date City, State
Elmer, NJ 4/25/15 Alloway, NJ
C leted By (Pri T Titl i Dat
f;‘:fpe;_ 3_'( nr.nt or Type) 1tEe y Slgnature ]0 ) . / o, aj/%z ij/ s
ino Pizzigoni stimator
g v./ﬁ;u A2 g rigen "//C r/)
ASB-41 — ; 7 7 7
MAY 11 G_ it / 5 0 3 (b * Do not use this form for ashestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) Ce#z277¢
Date of Notification (1) Name of Building Owner/Operator 2 fhra BEY - QTR
3 / 11 / 15 PSEG
Agencies Notified Type Notification Street Address 2 -
LJEPA & nitial 80 Park Plaza - = -
X poLwp Z¢ 7/ 0 Amended City, State, Zip Code
X DHSS 2¢ 7€ Amendment #
[ DCA i (in__clu ding Newark, NJ 07102
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 canceliation C/O Thomas Savage

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Nuclear

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

Street Address
End of Alloway Creek Neck Rd.

homes, etc.)

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

City (5
Hancocks Bridge

Square Feet # of Floors

Bl

dg. Age

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem Exterior work on interior of cooling tower
Name of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor Q)
NA BRISTOL ENVIRONMENTAL, INC.,
Street Address Street Address
1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 13 / 15 04 + 24 | 15 BRISTOL ENVIRONMENTAL, INC.

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

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:30PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code )
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

[]>3sfor>3f & Renovation [ Mini-Enclosure
[ =160 sf or >260 If [0 Demolition [J Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of u "LOVS""JE":Y b Description of ]2 ]lmlm
Asbestos-Containing Material (ACM) Sed Sowely by Asbestos Containing Material (ACM) Amount 2181233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEAERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e | g
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
Hope Creek Cooling tower O |O |® |Transite panels 1000 SF XO|O|O
Genreal Area beneath tower 0 |O |X |Transite debris clean up 1500 SF XiOoOolo
o (OO O|oa|g
O (OO O|g|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
C&H Disposal Service Inc. H?g;r;;m No. W:gte Salem Co Improve. Auth. Solid Waste Div
City, State Disposal Date City, State
Elmer, NJ 4/25/15 Alloway, NJ
Completed By (Print or Type) Title Signature v g Date
Gino Pizzigoni Estimator )&;_2 W /% j//{/rf
’ 4 &

ASB-41 _
MAY 11 (;C,L / f 4 3 é’ * Do not use this form for asbestos licensure exemoted activitins




TR i \C/ State of New Jersey
\ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Check # 9726
Date of Notification (1) April 27, 2015 Name of Building Owner / Operator (2)
April17_2045 Frank Sarno
Agencies Notified Type Notification Street Address
[ lera 305 North Cambridge Avenue ok
[ Joer :
XooL [] Initial City, State & Zip Code
S
— >{ Amended Ventnor, NJ 08406
DOH Amendment#__1
[oca |:| Cancellation Name of Contact | Telephone Number
]
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)
305 North Cambridge Avenue [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 1,900 2 58 years
Ventnor Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Atlantic 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 Telephone Number License Number
609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 12, 2015 June 11, 2015 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
D Abatement Performed Outside of Normal Hours City, State & Zip Code
|:| Other — Describe: Little Egg Harbor, NJ 08087
|:| Facility Occupied During Abatement

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

[ ]=3sfor>501 [] renovation [ mini-Enclosure
DX >160 sf or >260 If [[] pemoiition ] Glovebag Procedure
|:| 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 i
(13) insulation, surfacing, VAT - 3|m
or other miscellaneous) g 21813
s |Zlo
2l 21<c|g
Yes No N/A = 2la
Second Floor X Drywall 1,500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 20 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ June 12, 2015 Morrisville, PA
Completed By Title Slg ature Date
/ April 27, 2015
Diane Aloia Executive Administrator / A ; .,Q{ Y, — April-17-2015

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



N (L

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

-~ (Pursuant to NJAC 8:60 and 12:120)
Check # 9726
Date of Notification (1) April 27, 2015 Name of Building Owner / Operator (2)
L Frank Sarno
Agencies Notified Type Notification Street Address .
[lePA 305 North Cambridge Avenue
[Joep
XooL [] Initial City, State & Zip Code
EDOH ﬁmended Ventnor, NJ 08406
mendment #__1
DDCA [] Cancellation Name of Contact | Telephone Number
|

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
305 North Cambridge Avenue

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

Square Feet # of Floors Bidg. Age
City (5) 1,900 2 58 years
Ventnor Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Atlantic USE ONLY :
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
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)
May 12, 2015

Scheduled Completion Date (11)

June 11, 2015

Name of OSHA Monitor
Synatech, Inc.

X

Other — Describe:

[]

[] Facility Occupied During Abatement

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

|:| Abatement Performed Qutside of Normal Hours

Street Address
829 Radio Road

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

[I>3sfor>500
< >160 sfor>260 If

Scope of Work (Check all that apply)

D Renovation
D Demolition

IZI Full Containment with Negative Pressure

[] Mini-Enclosure

D 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 i
(13) insulation, surfacing, VAT o 3|m
or other miscellaneous) a| @Z|s8|3
g o |3lo
= g, clg
Yes | No | NA £ 2ls
Second Floor X Drywall 1,500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 20 Grows Landfill

City, State

Little Egg Harbor, NJ

Disposal Date

June 12, 2015

City, State

Morrisville, PA

Completed By

Diane Aloia

Title

Executive Administrator

Si‘g@ture
Y374

Date
April 27, 2015
April 172015

/-

*Do not use this form for ash

licensure exempted activities.




o % State of New Jersey
NO (Y
L NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Check #7+F58—
Date of Notification (1) Name of Building Owner/Operator (2)
4/27/15 Stevens University (e,

Agencies Notified Type of Notification | Sireet Address o ; Y

[] EPA 0 it Castle Point on Hudson

nitia
DEP i i

L1 0 Em“;ggf}iﬁ:f’” City, State, Zip Code

[X] DoL [¥] Amended HObOken, NJ 07030

{X] DOH Notification #1

[] DCA Name of Contact I Telephone Number

[] Canceliation David Hernandez l

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (4)
Stevens University — Davison Hall 1 gﬁggﬁ;&@z (Otherthan K-12)
Street Address %?rﬁ{eg,ee.tgr)wate and commercial buildings,
Castle Point on Hudson '
Sguare Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 80000 3 ~ 60
Hoboken Hudson (STATE USE ONLY) Current Use (Prior if being demolished)
Office/lab/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 Street Address
9 East Stow Road 323 Changebridge Road, Suite 100
City, State, Zip Code City, State, Zip Code
Marlton, NJ 08053 Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Gerardi 856-985-8800 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
3/6/15 12/31/15 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) ) Street Address
[] Facllity Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
[]1 Abatement Performed Outside of Normal Facility Hours - - :
Deiriibi: City, State, Zip Code‘
[x] Other — Describe:_partially vacated Unlon, NJ 07083

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

[1 Demolition [1 Renovation [¥]  Mini- Enclosure
[1 =23sforz3If [x] Glovebag Procedure
[x] =160 sfor =260 If [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Centaining Amount RIRlE|E
Asbestos — Containing Maintenance/Cus | - Material (ACM) (Specify E| E| NI N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P|C|C
TO BE ABATED insulation, surfacing, VAT, O AlAlL
In Facility or other miscellaneous) VI|I|P|O
(13) Yes | No | N/A AlR S| S
L ujlu
Various X TSI 200LF X|x
Various X VAT 4000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services | Hauler ID No. Of Waste Minerva Landfill
04782 20
City, State Disposal Date City, State
Pine Brook, NJ 3/20/15 + Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager ///7 Q‘K 4/2715
ASB-411 Note: Phased project. First phase is scheduled to start’on 3/6/15 with anticipated completion on 3/10/15; VAT (80

SF) is scheduled for removal from Room 238. Amended notifications will be sent for other phases.
Overk —>



State of Ne

w Jersw

B ﬁ NOTIFICATION OF ASBESTOS ABATEMENT
MO#22742786013 (Pursuant to NJAC 8:60 and 5:16)
113 Nzme of Building QwnariTperator (2] .
27 13 :
Joel Whitman FEAS P |
| Ao ' cation Strest Addrass TS Fon gty £ B
| EFL S 4 Mrass gl
. § :': . > 22 Hance Road
s m— . City. State, Zip Code ]
| o ; fincludi Fair Haven, NJ 07704 i ,
i {NJAC 5:23-5) | i Name of Contact Teleghcne Number __
| e
pe 2= Joel Whitman

FACILITY INFORMATION
/b= of Facility (4}
‘Private house f?*ﬁ’ {f IZJ’O‘h RS
Street Addre Subchaptes 8 S
E t S5 Othar (i.e., privete and commercial buiidings.
;29 Hance Road hares, etC.)

E...«,'

Fair Haven, NJ 07704

Sguars Fest

..«.,Ll'll}f {5}

Monmouth

County Code (7) (

STATE USE ONLY) | Cur

ise

{Pricr if b2ing demoiis!

Name of WMonitoring Firm Hired by Building Owner (&)

ASCM No,

Name of Abatemsni Contractor (9)

Gr Tech LLC

Strest Addrass
576 Valley Rd #283

City. State, Zip Code

City, State, Zip Cods
Wayne, NJ 07470

ger for koniton

Project it

License No,
01127

Telephone No
973-638-1777

Name of OSHA Moniior

Envirovision Consultants,Inc i

Al

i (Check

only one)
X Facility CtosedNacated D’urrr.g Zntire Period of Abatement
| Abatsment Performed Outside of Normal Facility Hours - Describe

Streati B

20-2] Wagaraw Road, Bldg # 35 E

City, State, Zip Sods

RiRY 13 ® Lo por axe this farn for ashe

s ficesisere dverpied aciiviiies

Time of Abstement P/ P AT .
[Fair Lawn, NJ 07410
| Scoge of Work (Check all that apply} Clean up and decontamination with negative pressure T
' . _ Full Conteinrment with Negative Pressurs
X »3sfor=3if 5 Ren Mini Enclosure
X > 160 sf or >240 If L] Des ;sbag Procedure DTnnt with Negative Pressure .
azied () and Non-Frigble Procedurs : i
| T Loy 1, i £ IHEIE M __b:aﬁf;_‘—_—
b V& TLELD . Abztemert Type
Loo Narz‘;th’
Asbestos-Conta riai Amount § %E F-”:
10 BE ABATED (Spscify 38 |2
iN Facility f50i1g, VAT SIF or LF) 2 = g
(13) other miscali iansous! = 2
'Basement Pipe insulation 835 LF X O30
I
|Basement I Boiler insulation - 100 SF X OO0
Basement Water tank insu'ation 100 SF X0 D_
| | 0000
Name of Ragisterad Wesie Hauler of Registerad Langfill
Gr Tech LLC 0033785 TBD I.R.R.F.Inc
City, Staie Dispozal Date City, State |
| {
Wayne, NJ 07470 TBD A Tullytown, PA I
Completed By {Print or Type) Titie . Signature r;xf 7 v{/ / Date
N.Jevtic Owner | Zaéﬁoﬁf— evta 04/27/2015
ASBAT i



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:20)

Cy K 18~

Date of Notification (1):

Name of Building Owner/Operator (2):

4/28/15 APM TERMINALS

Agencies | Type Notification Street Address:

Notified | (yy pigia] 80 MCLESTER STREET 07207

() EPA Notification City, State, Zip Code:

(X) DEP | ( ) Amendment ELIZABETH, NJ

(X) DOL Notification Name of Contact: Telephone Numbe
( ) Emergency RICHIE

X)DOH | ( ) Cancellation

( )DCA

FACILITY INFORMATION

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

Street Address: 80 MCLESTER STREET

Type of Facility (4):

( ) School (K-12)

( ) Subchapter 8 (Other than K-12)

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

City & State (3): ELIZABETH, NJ

Square Feet: NA # of Floors: 3

Bldg. Age: NA

County (6): County Code (7) Current Use (Prior if being demolished):
ESSEX (STATE USE ONLY) VACANT/QFFICE
Name of Monitoring Firm Hired by Building | ASCM No.: Name of Abatement Contractor (9):
(0] (8 NA :
7S ENVIRONMENTAL, LLC. S/M Enterprise of NJ, Inc;
Street Address: 2333 ROUTE 22 WEST Street Address:
339 North 6™ Street
City, State, Zip Code: UNION, NJ 07083 City, State, Zip Code:
Prospect Park, NJ 07508
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
SHERIL 9082060073 | o73y505:6053 00641
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
5/7/15 5/12/15 S/M Enterprise of New Jersey, Inc.

( ) Other — Describe:

Occupancy Status During Abatement (Check only one)

(X) Facility Closed/vacated During Entire Period of Abatement
() Abatement Performed Outside of Normal Facility Hours

Street Address:
39N. 6™ STREET

City, State, Zip Code:

PSPECT PAR NI 07508

£X} >3sfor>31f
) >160sfor>2601f

Scope of Work (Check all that apply):

(X) Renovation
(' ) Demolition

( ) Full Containment with Negative Pressure

Wrap

& Cut

) Glovebag Procedure
( ) Non-Friable Procedure

Is Location Description of Ab%tement
Location of Normally escription of Ype
Asbestos-Containing Material | Used Solely by | Asbestos Containing Material (ACM)
(ACM) Maintenance/ (i.e., thermal systems insulation, - oo
TO BE ABATED Custodial/ surfacing, VAT, or Amount | & | ® | Z |8
W Staff? other miscellaneous) (Specify g g' 2|9
(13) (12) SForLF) |5 |5 |E | &
Yes | No | N/A -
CONTROL BUILDING X PIPE INSULATION 40 LF X
TRUCK GARAGE X 2 TANKS 60 SF X
TRUCK GARAGE X PIPE INSULATION 40 LF X
Name of Registered Waste Hauler: NJDEP Waste Cubic Yards Name of Registered landfill:
NEWARK CARTING, INC ?Sagégr ID No.: of Waste: IESI
City, State: Disposal Date: City, State:
NEWARK, NJ 5/12/15 IMPERIAL, PA 15126
Completed By: Title: Signature: Date:
LM'I'KE ALTADOUKA PRESIDENT ‘/_/C 4/28/15

/

e




B & G proj. #:

2015-80

State of NJ
Notification of Asbestos

Abatement

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

Check # 71889

Date of Notification (1)
10 141/1218 171115

Name of Building Owner/Operator (2)
Sayed El-Ghobashy

nRes kg

Agencies Notified | Type Notification Street Address
EPA
- X initial 293 Kastler Court
[] oep - =
City, State, Zip Code )
DoL [] Amendment New Milford, NJ 07646
DOH Name of Contact T Telephone Number
D Cancellation
[] oca Sayed El-Ghobashy

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Sayed El-Ghobashy

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

Street Address
293 Kastler Court

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

[0 subchapter 8 (Other than K-12)

Square Feet | # of Floors

Bidg. Age

City (5) County (6) County Code (7)
. (State use only) Current Use (Prior if being demolished)
New Milford, NJ Bergen residential
Name of Abatement Contractor (9)

Name of Mon'rtoringFirm Hired by % Owner (8)

n/a

ASCM No.

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Ep Code

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
05/08/2015

Sched. Completion Date (11)
05/09/2015

Occupancy Status During Abatement (Check only one)

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

Describe:

[] other-Describe:

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)
[X] Renovation

[X] >160 sf or >260 If

D Demolition
[ >3sfor>3if

[J Mini-enclosure

D Full Containment w/negative pressure D Glovebag procedure
[X] Non-friable procedure

. R i
Locaton o e e THEE
asbestos-containing séff(‘{Z} Description of asbestos-containing Amount m | p o
material to be material (ACM) (Specify SF or o |ale |s
abated in facility (13) Yes No Wk LF) v st
e r .
aundry room/kitchen/hallway VAT & mastic 190 sf xl[L |00 |00
010010
10 (0 0
O[O 040
OO |0jd
Registered vWaste Hauler NJDEP Hauler ID# ubic'Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 05/11/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %% 04/28/2015




B&Gproj# 2015-79

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

NON Sub-Chapter 8

 Check #7188

Date of Notification (1)
10 141/12181/1115 |

Name of Building Owner/Operator (2)
North Hunterdon-Voorhees RSD

Agencies Notified | Type Notification T e
EPA 11
— X initial 1445 State Route 31 South J v J Ve
DEP =
D City, State, Zip Code
DoL [] Amendment Annandale, NJ 08801
[X] ooH Name of Contact | Telephone Number
Canceliation -
[] oca O Bill Mowery T

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

North Hunterdon High School (non Sub chapter 8)

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

[] subchapter 8 (Other than K-12)

Street Address
1445 State Route 31 South

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

Square Feet | # of Floors

Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Annandale, NJ Hunterdon Hiah School
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

n/a

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

Chy, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
05/09/2015

Sched. Completion Date (11)
05/10/2015

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Strest Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Describe:

LincolnPark, NJ 07035

I:] Other-Describe:

Scope of Work (check all that apply)

D Demolition m Renovation r_-l Full Containment w/negative pressure E Glovebag procedure
>3 sfor>3 If [] >160 sfor >260 If [X] Mini-enclosure [] Non-friable procedure
i R ]
Py STty vy JHEE
asbestos-containing sg’a #(12) Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o | a c
abated in facility (13) i NG kil LF) ol [ )0
e r a
ground floor men's room pipe insulation 8 If Ix] [L1 |00 [
OO0 (O |d

‘Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State ~ |Disposal Date City, State
Lincoln Park, NJ 05/11/2015 Tullytown, PA
Completed hy (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %M %w 04/28/2015




P

" PrintForm

J State of New Jersey il
oo i NOTIFICATION OF ASBESTOS ABATEMENT e, o o
{Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) ?& 12 iy ‘
04/27/15 3G CORPERATION UV R0 b |
| Agencies Notified Type Nofification Strest Address B _ - 'r
: 1360 East 14TH STREET B g™ g
O era ] initiat _ ‘ L TG S -
] DeEP @ Amended City, State, Zip Code e T 0 [
DoL Amendment#__ BROOKLYN, NY 11230 ' |
DOH B i‘;}?{g:t?gr{) fanglding Name of Contact | Telephone Number |
] oca 71 Cancellation CHAIM DUBIN :
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ',
71 school (K-12) |
| Street Address D Subchapter 8 (Other than K-12)
411 FORD ROAD Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
HOWELL, NJ 10000 1
County (8) County Code (7) Current Use (Prior if being demolished)
MONMOUTH COUNTY (STATEUSEONLY) ___ COMMERCIAL BUILDING
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
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
04/28/15 05/04/15 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Pe_rfonned QOutside of Normal Facility Hours City, State, Zip Code
o SR LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
E 23sforz23If E] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT"?p";e”‘ ;
Location of U h(l.jorsmfallly b Description of
Asbestos-Containing Material (ACM) rje' ; olely ?" Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atf) '?”Iagwm (i.e. thermal systems insulation, (Specify - I R
In Facility ”sm":az taff? surfacing, VAT, or SF or LF) 3 (8|82
(13) (12) other miscellaneous) g o % E
- — @
Yes | No | N/A @
INTERIOR FLOOR TILE 1100 SF X
INTERIOR MASTIC / PIPE INSULATION 3LF/17LF |X
INTERIOR TRANSITE PANELS 680 SF X
EXTERIOR SHINGLES 320 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING _ 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ 04/02/15 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 04/27/15

ASB-41 (R-D5-08) * 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) -
4/27/2015 RVC Development ol 2.F
Agencies Notified Type of Notification Street Address Bl
[x ] EPA [ ] Initial Notification 9 Treeside Lane
E } 3?; [ ] ﬁ}mn::gfr‘?ei";'ﬁcm“ City, State, Zip Code
X T Lakewood, NJ 08701
[x] Emergency (including
[x ] poH Justification) Name of Contact Telephone Numher
[ ] Canceliation Philip Rosenber;
[ ] Dca p g
FACILITY INFORMATION

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

Residence [ ]  School(k-12)
Street Add { 1 Subchapter 8 (other than k-12)

ee ress
SO0 Cadar Dl Avssiie [x ]  Other(ie., private & commercial buildings,
=) homes, ete.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Lakewood Ocean Current Use (Pri.or if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
4/28/15

Scheduled Completion Date (11)
4/29/15

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
[ ] >3sfor23 If [ ] Renovation [ 1] Glovebag Procedure
[x] =160 sf or 2260 If [ x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E B
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF il k3 c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P O
(13) (12) VAT, or VIR |s |[s
other miscellaneous) A E [RJ
YES NO N/A L E E
Exterior X Asbestos siding 700 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 4/30/15 < Tullytown, Pennsylvinia
Completed by (Print or Type) Title Sig;mme\ & . / Date
Nicholas Fernicola Project Manager q & e ! /{_/[ 4/27/2015

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




[ h 000 4 \ |__Print Form
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operaior (2)
04-24-15 Celestine Curry
Agencies Notifled Type Notification Street Address ty B g
i T SR Zi b
R, Bl i 3‘44 Field ?Iace 22 62
DEP D Amended City, State, Zip Code FE N
DOL - E\mendment# Hillside NJ 07205 g3 L R s
mergency (inciuding i e /O
E DOH justification) Name ot Contact | Telephone-Number: | -
[0 oca [0 Canceliation Celestine Curry
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
344 Field Place Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Hillside
County (6) County Code (7) Current Use (Prior if being demolished
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-06-16 05-07-15 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
{«| Other — Describe; 7:00 am- 5:00pm Union City NJ 07087
Scope of Work (Check All That Apply)
E] z3 sfor23 If D Renovation Full Containment with Negative Pressure
] =2160sfor=2601f [C] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaieeant
Type
Location of U N dorsrnlaﬂly b Description of
Asbestos-Containing Material (ACM) l\ie‘ i s ?‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ at“;d“?"fgt‘fm (i.e. thermal systems insulation, (Specify lx|2]|T
In Facility us 5 : surfacing, VAT, or SF or LF) 3|2 § 2
(13) (12) other miscellaneous) 21|12 |2
2 213
Yes | No | N/A e
Basement X pipe insulation 75LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste 4o
Delfa Contracting LLc 35240 2 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 05-11-15 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 04-24-15

(04

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



| Print Form™ ]

a2 / I A LG
f 7/ State of New Jersey
( !\ C vo 2 8 :{ NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to KJAC 8:60 and 12:120) e
Date of Notification (1) MName of Building Owner/Operator (2) ) -
04-24-15 Tim Maguire Doy,
Agencies Nofified Type Notification Street Address s .
67 Bearfort Rd. . -
EPA X initial AL b &
DEP [] Amended City, State, Zip Code TR b T
DOL Amendment# West Milford NJ 07480 < o TE S RS
X| DOH u E:t?ﬁggg)('"d”d'“g Name of Contact | Telephone Numbér
DCA D Canceliation Tim Maguire N
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence ] school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
687 Bearfort Rd E Other (i.e. private & commercial buiidings, homes,
' efc.)
City (5) Square Feet # of Floors Bidg. Age
West Milford
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)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-04-186 05-04-16 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Scope of Work (Check All That Apply)
E 23 sforz3 If E] Renovation Full Containment with Negative Pressure
[C] =2160sfor 2260 K [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Ab?_t;prr;ent
Location of Us:dog“laﬂly b Description of
Asbestos-Containing Material {ACM) Mai teo 5 )c’:e!y Asbestos Containing Material (ACM) Amount -
TO BE ABATED & atIE d' nIaSntaﬂ’? (i.e. thermal systems insulation, (Specify a3 T
In Facility U ‘1?2 ’ surfacing, VAT, or SF or LF) 3 | & -§ &
(13) (12) other miscelianeous) % 2|2 2
e =3 i}
Yes No N/A @
Basement / Crawl Space X pipe insulation 6 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste -
Delfa Contracting LLc 35240 1 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 05-07-15 Tullytown, PA
4
Completed by Title Signature Date
Jaime Delgado Proj. Manager. : 04-24-15

ASB-41 (R-06-08) = Do% use this form for asbestos licensure exempied activities.



Y Emerapce

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

CK 9799,

Date of Notification (1) Name of Building Owner/Operator 2) - —‘
4127115 Theodore Bross Private Home 2813 iy
Agencies Notified Type Notification Street Address ) 7 r';ﬁ‘ f(’?_. &1
» 225 Newark Ave BY e 4

EPA £ initial - : b

DEP ] Amended City, State, Zip Code & ST S

DOL = Amendment # Ventnor NJ 08406 SRR A ,s;-i AL

includi ALTA

E;E DOH juE];;ﬁ'lrg;?:x) (including Name of Contact ] Telephone Number
I3 bca Cancellation Ted

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Theodore Bross Private Home 1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
225 Newark Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ventnor NJ 08408 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. F Name of Abatement Contractor (9)
N/A Pernaco Inc. t
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berfin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.
00727

Telepfpne No.
856-753-9800

Start Date (10)
4/28/15 4/30/15

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

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

Street Address

City, State, Zip Code

Abatement Performed Outside of Normal Facility Hours
Scope of Work (Check All That Apply)

Other — Describe:;
D 23sfor231If E Renovation

Full Containment with Negative Pressure

ASB-41 (R-05-08)

2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;pmeent
Location of U i\gogn.?liy . Description of
Asbestos-Containing Material (ACM) - n;’e. teg e {:e,,y Asbestos Containing Material (ACM) Amount ) e
TO BE ABATED & at‘” o lagt P (i.e. thermal systems insulation, (Specify B
In Facility Lsto 1'3) A surfacing, VAT, or SF or LF) 3|48 (5|2
(13) ( other miscellaneous) g 2 < g
- — @
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1100SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
3 . Hauler ID No. of Waste
United Containers 22;539 3 G.R.O.W.S.
City, State " | Disposal Date City, State
Eim NJ 4/30/15 Morrisville PA 19067
Completed by ‘ Titie | Signature ' | Date
Anthony T Perna President yd — 4/2715
J——

* 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) fo

| Date of Nofification (1)

Name of Building Owner/Operator (2)

4/20/15 Rockcliff Apartments Owners, Inc. I
Agencies Notified Type Notification Street Address i - & s T
) 1030 Clifton Avenue Al
EPA ] initial : .
DEP [ Amended City, State, Zip Code S
DOL Amendment # Clifton, NJ 07013 Do,
E i i ’
[x] pon O juns';ieﬁrg:t?;:)(lncludlng Name of Contact | Telephane Nimhas
[] bca [ cancellation Dawn Bukaj

FACILITY INFORMATION

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

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

Street Address |:| Subchapter 8 (Other than K-12)

10 Crestmont Road E Other (i.e. private & commercial buildings, homes,
etc.)

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

Montclair N/A N/A N/A

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

Essex (STATE USE ONLY) House

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

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No,

#00675

Telephone No.
973-345-8685

Start Date (10)
5/05/15 5/06/15

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

QOccupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

-

Other — Describe: Occupied

City, State, Zip Code
Totowa, NJ 07512

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

E] Renovation

Full Containment with Negative Pressure

1 =160sfor22601f [C] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location - Ab?r‘:p“;e”‘
Location of U Ndorsm‘?l!ly 5 Description of
Asbestos-Containing Material (ACM) I\::‘nteﬁ:nyéefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify § - = | &
In Facility uslo ;g A surfacing, VAT, or SF or LF) =R -§ =
(13) (12) other miscellaneous) % 2|22
= =R
Yes | No | N/A @
basement X pipe insulation 25 1F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Wast
D&S Abatement, Inc. ;23559’5 © -|°-BDaS ° Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytow PA
Completed by Title SIF Date
Deanna Brkusanin Project Manager W / 4/20/15

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)

4/20/15 Louise Allan - n
| Agencies Notified Type Notification Street Address TiL- & «
— B i 24 Watsessing Avenue Al
nitia :
(x| DEP [0 Amended City, State, Zip Code RE AR
Ix] DOL ' Amendment # Bloomfield, NJ 07003 ek TR L]
X DoH O Er;ﬁg:t?:g) (including Name of Contact | Teleohone Nimmher
[ obca [ cancellation Louise Allan | o

FACILITY INFORMATION

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

House [0 school (k-12)

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

24 Watsessing Avenue E Other (i.e. private & commercial buildings, homes,
etc.)

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

Bloomfield N/A N/A N/A

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

Essex (STATE USE ONLY) House

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

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

#00675

Telephone No.
973-345-8685

Start Date (10)
5/06/15

5/07/15

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

=
|

Other — Describe: Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
X] >3sfor23lf

D Renovation

Full Containment with Negative Pressure

[] =2160sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_irt;r‘r;ent
1,
Location of U N dogn!au}y b Description of o
Asbestos-Containing Material (ACM) higintero's:n%efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl=o 2| O
In Facility us 1‘; RS surfacing, VAT, or SF or LF) 3|28 |8
(13) (12) other miscellaneous) S|12|E |8
= 2@
Yes | No | N/A @
basement X pipe insulation 75 LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
D&S Abatement, Inc. 490996 TBD Waste Management of PA
City, State Disposa] Date City, State
Totowa, NJ TBD Tullytown PA
Completed by Title Slgri Date
Deanna Brkusanin Project Manager fﬁ i~ | 4120115

ASB-41 (R-05-08)

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



O 105915

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

4/20/15 Sal Vicari B HEY =1 £eps. s

i

1 I i 2 T
Agencies Notified Type Notification Street Address -
o B i 364 Belleville Avenue o LT

nitia R

DEP ] Amended City, State, Zip Code ok
DOL Amendment # Bloomfield, NJ 07003
E DOH D Er;ﬁeﬁrg:&}::}(mcludlng Name of Contact ‘ Telephone Number
0 oca [0 canceliation Sal Vicari L

FACILITY INFORMATION

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

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

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

364 Belleville Avenue E Other (i.e. private & commercial buildings, homes,
etc.)

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

Bloomfield N/A N/A N/A

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

Essex (STATE USE ONLY) House

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

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/07/15 5/08/15 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix| Other — Describe: Occupied

Totowa, NJ 07512

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

D Renovation

Full Containment with Negative Pressure

[] =160sforz2601f D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abzit:prgent
Location of U ":;’g“la”ly b Description of =
Asbestos-Containing Material (ACM) l\::imei:n‘;:ef Asbestos Containing Material (ACM) Amount me]
TO BE ABATED Custodiat Stafls (i.e. thermal systems insulation, (Specify Fl=| 27 o
In Facility ;2 a! surfacing, VAT, or SF or LF) 3 |2 |88
(13) (12) other miscellaneous) 2|z |gx¢g
2|7 | 823
Yes | No | N/A R
basement X pipe insulation 30LF X
basement X pipes 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
D&S Abatement, Inc. #238556 ° ‘IeBD s Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD pa Tullytown, PA
4
Completed by Title Signré 3 : Date
Deanna Brkusanin Project Manager £ (L p L~ 4/20/15
/

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)
4/20/15 Mary Stopiniski Brer s _
Agencies Notified Type Notification Street Address B b ]
17 McAuliffe Drive
EPA X] initial : . _' :
(x| DEP [0 Amended City, State, Zip Code R =
'x] DOL Amendment #___ North Brunswick, NJ 08902 o : : '
E! DOH D igﬁ{g:;;g) (including Name of Contact ! Telephone Niimhar
[ oca [ Ccanceliation Jacklyn Jolly .
FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
17 McAuliffe Drive Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
North Brunswick N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

#00675

Telephone No.

973-345-8685

Start Date (10)
5/04/15 5/05/15

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: __ bl LGB

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sfor231If D Renovation L Full Containment with Negative Pressure
[l =2160sfor=260Iif [0 Demoiition IX]  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) * ‘nteo € {:e!y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c at' d,“ﬁgl ™ (i.e. thermal systems insulation, (Specify 2lol3 |5
In Facility HsIo ;Z L surfacing, VAT, or SF or LF) 3|8 |z =
(13) (14) other miscellaneous) ;% 2| z
— =3 @
Yes | No | N/A <
basement X pipe insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD - Tullyt?wn, PA
Completed by Title gnature Date
Deanna Brkusanin Project Manager / ' / 4/20/15
- F

ASB-41 (R-06-08)

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



fxﬂr\w Omended o gt 20 UBE

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

Date of Notification (1) Name of Building Owner/Operator (2)
4/915 Holy Angels Parish apiz o _
Agencies Notified Type Nofification Street Address ] - IRTATTRS
' 64 Cooper Street 2
X] era Initial : per L
] DEP Amended City, State, Zip Code )
fx] DOL 0 Amendment# { | Woodbury NJ 08096 =
Emergency (including e -
DOH justification) Name of Contact | Talanhoea Nigtibes
DCA [l Ccancellation Dean

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Hotel Building . [1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
85-87 Cooper Street Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Woodbury NJ 08096 1000+ 3 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY) Abandoned Hotel
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8}
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. Te;.[ephone No. License No.
856-753-9800 00727

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

4/21/15 / Same™.

Occupancy Status During Abatement (Check Only One) Street Address

1] Facility Closed/Vacated During Entire Period of Abatement

._| Abatement Performed Outside of Norma! Facility Hours City, State —

i1 Other — Describe:

Scope of Work (Check All That Apply)
B =3storz3i

D Renovation

[X] =160sfor22601If [X] Demolition Mlnl—Enclosure .
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t:prr;ent
Location of U N do;mlalily b Description of .
Asbestos-Containing Material (ACM) seco0iel Y ~ Asbestos Containing Material (ACM) Amaunt 1 m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify Zl5|3 |5
In Facility Custod;azl Staff? surfacing, VAT, or SF or LF) 5 21 %’, 2
(13) g other miscellaneous) % 2|2 g
2 ) = ] — s [
ol spie® | ves | Mo | PR Oinp ins 0N | 3e0LF |X
2nd Floor X ! Floor tile 176 SF x
3rd Floor X Floor tile 441 SF X
Windows X Exterior Caulk 982 LF x
Roof Flashing 958 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . ' ler ID No. f Wast
United Containers ;;:;é 2 §0 R G.R.OW.S.
| City, State Disposal Date City, State
Elm NJ 4/30/15 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President Ztu/é‘_’—(_“ 4/8/M15

ASB-41 (R-08-08)

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




State of Hew Jorsey
NOTIFICATION OF AGBESTOS ABATEMERT
(Purguant to NJAC B:60 and 1211 20)

P ——

i"_Dm of Notification (1)

| v Aprl 27,3815

| Name of Bullding Owner/Oserator (2)

T e—

Aaan's'_iei Noflified ' | Type Neilfication
X! Epa ntal -

|| DEP /I 1-Amended

X Dol ' Amendment 2

DOH
DCA

justification)
Cengellallan

B O

B Emergency (including

rest Address

R
'I:?acy Site Services LLC / RETIA USA LLG
{

[Media, PA 18083

—
¢/0 VIASANT LLC, 606 E. Baltimare Pk, F/mor‘rﬂ?ff‘ L
s %

City, Slate, Zip Code

Fil
e STV

-

[}

Neme of Conact
Fro

ect Manager

[
VAJED 17

FACILITY INFCRMATION

Neme of Facllity Whare Abatement I Taking Plate (3)
Former M&T Chemicals Inc, site

Tyne of Facllity (@)

Strest Addrass

Bubchaptar 8 (Diher than K-12)- {
Olher (Le. private & commercial bulidings, hames,

@ Sthool (K-12)
|

1400 Randalph Avenue ele) = il
Tty 8 Square Fast # of Floors ity Age
Rahway
I County (6) | ?aunt)’ Code (T). Currsnt Use (Pror if being demolishod)
Union [ STATE (58 ONwY) commarcial
Name af Monitoring Firm Hirad by Bullding Cwher {8) ASCHM No. Name of Abatement Contracior (8)
AET 0021 The MACK Group, LLC,
Sirest Addrass ‘Strest Address
222 Chureh Road 1500 Kings HWY N, STE 200

City, Slate, Zip Code
Bridgewatar, NJ 08807

City, Stute, ZIp Code
Charry Hill, NJ 08034 |

Start Dafs (10)
4128115

Rroject Manager for Menllering Fimm Telephone Ne. Telsphane Ng, Lizanse Nao, |
_Eilc Haousaknecht 208-206-1132 (677) 759 - MACK 00781 '

Seheduied Completion Dete (17)

531116

Name of OSHA Wonitor
The MACK Group, LLC.

Cther - Dascriba:

Oteupancy Status During Abeteman! {Chetk Only ORm)

Facilty Closed/\Vaoated During Entire Perlad of Abatement
Abatsmant Psrformed Outside of Normal Fazility Hours

Etrast Address

1500 Kings HWY N, STE 209
Clty, State, Zip Cnde

E

Cherry Hill, NJ 08034

Scope of Yerk (Cheek All The! Apply)

2laforadlf
2160 of or =260 If

| Renovation
1% Demolitian

Full Contalnment with Negetive Pressure
Minl-Enzlasy re

Glovebag Rrocedurs

Non-Exempisd (*) snd Non-Friabls Procedure

I
Is Location [ Ab‘?;;;‘“l
Locatien of Normiaky . Desoription of
Asbestos-Containing Materlal (ACH) Uﬁlldl«‘lulely IY Asbestos Conlalning Materlsl (ACH) Amount n
E & :‘c;dimlﬂglc:ﬂ (i.e. tharmal systems insulation, (Spesify Dlglz|Q
in Facllty Y ,1"2 & surfecing, VAT, or SFarlh) | 35|22
(13) ) other miscellgneous) g g E g
B |5 |8 |3
Yes No ’ MAA
Lnderground sewer X asbestos transite sewer pipe TDB X _?
|
; |
Nams of Reglsterad Wasle Hauler NJ DEP Waste Cuble Yards tame af Registered Landfll
Hauler 10 Na, of Waste
Freehold Carting 15939 30 CGROWS
| Chty, Stata Dlsposal Date City, State
Freehold, NJ 5/31/15 Morriaville, PA
Completed by [ Tille g Y2 7 [ Date
Mike Cooper President ”/::;f;f:..f’ 427115

ASB-41 (R-08-08)

* Do not use this form for asbastas lizensurs exempted activitis,



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

APPRSVED . PavL HoRNER,
NI Do

Ch= 2500

Date of Notification (1)

Name of Building Owner/Operator (2)

6 i =

4 ! 27 ! 15 VERIZON 3 BRIT o
Agencies Notified Type Notification Street Address .
[J EPA X Initial 15 EAST MONTGOMERY PLACA
] boLwp [J Amended City, State, Zip Code ST
B9 boH Amendmentd___ PITTSBURGH, pa 1521
0 oca [& Emergency (including P2 2

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation ANTHONY PORTA

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
544 SPRINGFIELD AVENUE homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT INC

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 ENTERPRISE AVENUE

Street Address
1123 BEAVER STREET

City, State, Zip Code
PHILADELPHIA, PA 19153-3802

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MARK JENKINS 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) - | Name of OSHA Monitor
b I 27 | 15 4 /28 | 15 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement
BJ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

>3sfor>3If

X Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sf or >260 If [ Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount blE |2 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | e
(13) (12) other miscellaneous) o |
Yes | No | N/A ®
15T FLOOR FIOS AREA X (O |0 |PIPEINSULATION 8LF RiOOIO
O (O (O 0/ojgo|g
O (O (O Oojg|go|a
O (o (O 0/ojg|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hztg;gg’ No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature { Date
2 (9@ A 4 15
PATRICK T. DeCARO ESTIMATOR M T s 4{ L7
ASB-41 ! /’

JAN13(&D60 4/

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



State of New Jersey

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

Check # 7800
Date of Notification (1) Name of Building Owner/Operator (2)
4/27/15 New Jersey Department of Military Affairs . ..
Agencies Notified Type of Notification | Street Address I T ey
101 Eggerts Crossing Road k.
[1 EPA [x] Initial ) 98 o
[ 1 DEP Notification Gity, State, Zip Code
X] DOL [1 Emergency .
[] Amended Lawrenceville, NJ 08648
[X] DCH Notification
DCA Name of Contact Telephone Number
H [] Canceliation | William McBride
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facilityl(ﬁ -
; School (K-
Sea Girt NGTC [L Sohoneter® (Other than k12)
Street Address X (r?ér'rnneés(t_gicp)nvate and commercial buildings,
381 Sea Girt Avenue -
Square Feet # of Floors Bldg. Age
City (5) . County (8) County Code (7) ~50
Sea Girt Monmouth (STATE USE ONLY) Current Use (Prior if being demgslishad)
Offices, training center
Name of Monitering Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Street Address
7 Pleasant Hill Road 323 Changebridge Road, Suite 100
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 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
5/11/15 5/18/15 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22W
[1 Abatement Performed Outside of Normal Facility Hours — - -
Deseribe: City, State, Zip Code_
[x] Other — Describe:_partially vacated Unlon, NJ 07083

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

[]
Demolition [ 1 Renovation [1 Mini—Enclosure
>3sfor23 If [] Glovebag Procedure
[x] =160 sfor =260 If [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| Al AL
In Facility or other miscellaneous) V{I|P|O
(13) Yes | No | N/A A|R| S| S
L uju
15t floor office — Bldg 8 X VAT 750 SF X
Name of-Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hgﬂ;gél? No. Of Waste 5 Minerva Landfill
City, State Disposal Date City, State
Pine Brook, NJ 5/21/15 Waynesburg, OH
Completed By (Print or Type) Title Signature . Date

Pane Repic General Manager Wi C/\ 4/2715

ASB-41



