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)

4/29/13 Ann Lawlor T e
D
Agencies Notified Type Notification Street Address _ B s
8 Kennedy Road l g%

EPA Xl initial - y

DEP [] Amended City, State, Zip Code

DOL . Amendment # Morris Plains, NJ

Emergency (including o
DOH justification) Naiis bl Gemtict L E
DCA [ cancellation Jason Lawlor P

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

| house [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
8 Kennedy road E(] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morris Plains 2200 2 50
County (6) County Code (7) Currant Use (Prior if being demoiished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) i

ABS Environmental Services, LLC

Street Address

Street Address

4 E Gate Drive, PO'Box 483

City, State, Zip Code

City, State, Zip Code

Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.
973-583-8500

Telephone No.

License No.

703

Sfart Date (10)
5/20/13

Scheduled Completion Date (11) Name of OSHA Monitor

5/27/13

»
B

Other — Describe:

“Oecupancy 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 (Chieck All That Apply)
Ll =3sfor23if

El Renovation

Full Containment with Negative Pressure

[X] =160 sfor2260If [[] Demolition Mini-Enclosure
Glovebag Procedure
- Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;t:pn;ent
Location of i Ndursmfllly . Description of =
Asbestos-Containing Material (ACM) i Asbestos Containing Material (ACM) Amount : m
TO BE ABATED & .atlndf;nlagtcem _ (i.e. thermal syslems insutation, (Specify Alala &)
In Facility e © surfacing, VAT, or SF or LF) 318188
(13) 2 other miscellaneous) 2lg|2|&
2 Ble
Yes | No | N/A ®
basement X pipe insulation 20LF x
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste : .
Tri State Transfer 02325 10 Minerva Enterpnges
City, State Disposal Date City, State
Bronx NY TBD Waynesburg OH
Completed by Title Signature Date -
Andrew Scott Higgins President . /@L/'———a. 429113

ASB-41 (R-06-08)

o

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



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1)

Name of Building Owner/Operator (2)

4/26/13 - Paulsboro Refining Company
Agencies Notified. Notification Type Street Address e

800 Billingsport Rd .
(X) EPA (X Initial Notification e
() DEP () Amended Certification City, State, Zip Code
(X) DOL ( ) Cancelled Paulsbaoro, NJ 08066 9
(X) DOH Vi
() DCA Name of Contact | P T R—rOy— :

Ravi Jarecha

FACILITY INFORMATION

o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) S
Paulsboro Refining Company ( ) School (K-12) ."..:}
(i

( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
800 Billingsport Rd

Sq. Feet_N/A # of Floors___ N/A
City (5) County (6 County Code (7)
Paulsboro Gloucester (State Use Only) Bidn Ages NIAL. oo

Current Use (prior if being demolished)__ Qil Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Cardno ATC 98 K A Industrial Services LLC
Street Address Street Address
3 Terri Lane 800 Billingsport Rd

Burlington, NJ 08016

City State, ZipCode
Paulsboro, NJ 08066

Project Manager for Monitoring Firm
John Lutz

Telephone Number
609-386-8800

Telephone Number
856-224-4385

License Number
00857

Scheduled Start Date (10)
5/13/13

Scheduled Completion Date (11)

6/11/13

Name of OSHA Monitor
Kenny Atlantic Industrial Services, LLC

Occupancy Status During Abatement (Check only one)

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

Other — Describe — Removal within restricted work area in outside areas

Street Address
800 Billingsport Rd

City, State, Zip Code
Paulsboro NJ 08066

Source of Work (Check all that apply)

() Demolition  (X) Renovation

(X)) Large Proj. (>160 SF or >260 LF ACM) () SM Proj. (>25<160 SF or >10 <260 LF ACM)
(X) Full Containment with Negative Pressure

() Mini-Enclosure

() Glovebag Procedure

() Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other '
_YES NO NA | misc) Rem. Rep. Encap Enclose
CU7 Atmosheric Tower X TSI 1200 SF X
CU7 Vacuum Tower X TSI 2200 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # ~ Cubic Yards of Waste Name of Reg. Landfill
Waste Management, Inc. 17273 : 20 CY Gloucester County Landfill
City, State Disp. Date City, State
South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date
ANDREW GREEN MANAGER - KENNY ATLANTIC / /L) 4/26/13
: { .:Mf 5’7 J A
ite épﬁations Supervisor

Mail to:  NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWMYDOCS\ASBESTOS

401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

MO#20613925596 {(Pursuant to NJAC 8:60 and 5:16)
[ Date of Notification (1) o [ Name of Building Owner/Operator (2) G ]
1 !
AT W P Ellen Schaible o ‘e o
Agencies Notified Type Notification Street Address £ g
LJEPA X niial 908 Lincoln Place S s . .
X poLwo [[] Amended City, State, Zip Code !
X DHSS Amendment # / ;
[ [ pca [] Emergancy (including Teaneck, NJ 07666 E -
(NJAC 5:23-8) justification) Name of Contact Telephone Number |
[ Cancellation __ Ellen Schaible A .
FACILITY INFORMATION o
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: [] School (K-12)
PsrtwaiieAI':;use -_ ] Subchapter 8 {Other than K-12)
ke reas Other (i.e., private and commercial buildings,
908 Lincoln Place ) . N homes, etc.) _
City (5) Square Feet ‘ # of Floors Bldg. Age
Teaneck, NJ 07666 VO T B , |
County (6 5) County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished)
Bergen _ ]
Name of Monitering Firm Hired by Building Cwner (8} ASCM No. Name of Abatement Contractor (9)
|
= Gr Tech LLC _ - e sl
| Street Address Street Address ' X T
I |
TR SN T " o) S o 1376 Valley Rd #283 . . ]
City, State, Zip Code City, State, Zip Code |
L . ia 2 e DO |Wayne, NJ 07470 P ) - !
Project Manager for Monitoring Firm | Telephone No. Telsphone No. License No. T
| |
I L s _ 973-638-1777 _ o112y - _ i
| Start Date (10) | Scheduied Complstion Date (11) Nams of OSHA Monitor s e B
’ 05 09 - 13 5 ;10 !
| __i_ _;_‘__MJ_ 0_ Y L __[Envirovision Consultants,lnc SRR PR : |
! Occupancy Status During Abatement (Check only one) Street Address T s
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E _|
[:i Abatement Performed Outside of Normal Facility Hours - Describe — —
City, State, Zip Code
Time of Abatement: AN- P PM_ AM |
Fair Lawn, NJ 07410 L |

| Scope of Work (Check all that apply)

D =3sfor>31f Renovation

Clean up and decontamination ' e T
Full Containment with Negative Pressure |
Mini-Enclosure

[ > 160 sf or >260 If [] Demoalition Glovebag Procedure l
e : = Non-Exempted (*) and Non-Friable Procedure : !
Is Location Abatement Type
Location of Nomally Description of EIERERE
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount oo |2 |3
TO BE ABATED Mamh_enan*ce{? (i.e., thermal systems insuiation, (Specify § 3|2 =3
IN Facility Custodial Staffs surfacing, VAT, or SIF or LF) s 12 |¢g
(13) (12) other miscellansous) = 2 @
bty e e et IEYBEINERIG LRI
‘Basement 0|0 |Xx Pipe insulation 50 LF X 0|0 ]
it MRS LSS | ' ripe nsuiau OSSO - SOOI . o A = [ 8 e
00 [0 oloo|o)
OOy R e N e N et =11 - e Bty S v ¥ el
DR E - T 0/ojog]
(5 e S ST A8 0 0 I 01000
 Name of Registered Waste Hauler l?m:r Vlaste Heuier (D No.| Cubic Yards of Waste] Nams of Registered Landfili i
' | | !
Gr Tech LLC S S S TR PR e o s . b e
| City, State | Disposal Date | “City. State ;
| _ |
|Wayne, NJ 07470 TBD nTulIytown PA =
" Completed By (Print or Type) Title Sign 2 Date
|N Jevtic - Owner e “ 04/29/2013
ASB a1 e i

MAY 11

* Do not use this form for askesios hcemure 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) i
o] 4 / | 2| o /] 4] 4 Eyal Shuster =
‘
Agencies Notified Type of Notification Street Address ~ ‘r’-‘-'f"
[X] EPA 360 Ninth Street LLC N
L |
[l DEP | | Initial City, State, Zip Code w
[X] DOL [X] Amended Jersey City, NJ 3
Amendment# __ 2
[X] DOH [ | Emergency (including Name of Contact Telephone Number
Justification)
[ 1 DCA | | Cancellation Eyal Shuster
e e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) l_ Type of Facility (4)
Warehouse [ 1] School (K-12)
Street Address [ 1 Subchapter § (Other than K-12)
[X] Other (i.e., private & commercial
360 Ninth Street buildings, homes, etc.)
City (5) County (6) County Code (7) Square Feet # “of Floors Bldg. Age
(STATE USE ONLY)
Current Use (Prior if being demolished)
Jersey City Hudson
Name of Monitoring Firm Hired by Building Owner (3) CM Name of Abatement Contractor (9)
J.R. Contracting & Envir I Consulting, Inc.
Street Address Street Address
1141 Route 23
City, State, Zip Code
Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License No.
973 628-9500 00408
Scheduled State Date (10) IScheduled Completion Date (11) Name of OSHA Monitor
| ON HOLD | [ [Enviro Vision Consultants, Inc.
Month  / Day / Year | Month | Day [ Year
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period
of Abitcmicnt 20-21 Wagaraw Road, Bldg, #34A
[ | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[ 1 Full Containment With Negative Pressure
[X] Renovation | 1 Mini-Enclosure
[ 1 =3storz3If [ ] Demolition [X] Glovebag Procedure
[X] =160sfor>2601f [X | Non-Exemted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normaily Asbestos-Containing Amount E|JR| C C
Asbestos - Containing Used Material (ACM) (Specify M|E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) o|P| P o
TO BE ABATED Maintenance / insulation, surfacing, VAT, V|IALS 5
in Facility (13) Custodial or other miscellaneous) AlT]|U U
Staff (12) LIR|L R
Yes | No | N/A E E
2nd Floor Offices X |VAT 4000 SF
Roof { |Roofing 600 SF
1st Floor - Warehouse X |Pipe Insulation 800 LF X
Name of Regiutens Waste Hauler NJIDEP Waste Cubic Yards of Waste Name of Registered Landfill
- Hauler IN Na. .
J.R. Contractime & Tnthonmes fallC Iting, Inc. 17819 G.R.0.W.S
City, State : Disposal Date City, State
Wayne NJ 0747 ' ik Morrisville PA
Completed by ®vint or Type} Title Signature S Date
& 3 /"""' b
Jerry Bijelonic Project Manager Vil 4/26/2013
ASE-4{ . & G4667
]

Jun-95

* Do not use this tonm tor 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) .
I 0 | 4| ! l ll SI ! I 1[ .?ol Eyal Shuster t E
Agencies Notified Type of Notification Street Address ’ -"fq
[X] EPA 360 Ninth Street LLC "
[] DEP 1] Initial City, State, Zip Code
[X] DOL [X] Amended Jersey City, NJ d
Amendment # __
[X] DOH [ ] Emergency (including Name of Contact Telephone Number
Justification)
[ 1 DCA [ 1 Cancellation Eyal Shuster f
=
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
‘Warchouse [1 School (K-12)
Street Address [ 1 Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial
360 Ninth Street buildings, homes, etc.)
City (5) County (6) County Code  (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
Current Use (Prior if being demolished)
Jersey City Hudson
Name of Monitoring Firm Hired by Building Owner (3) ASCM TName of Abatement Contractor (9)
J.R. Contracting & Environmental Consulting, Inc,
Street Address Street Address
1141 Route 23
City, State, Zip Code
Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License No,
973 628-9500 00408
Scheduled State Date (10) ) Seheduled Completion Date (11) |Name of OSHA Monitor
Lol 4 Ilzl 9 /] 1] 3 Lol slL1] o | 1] 3]||eavico Vision Consultants, Inc.
Month  / Day / Year Month /| Day [/ Year
Occupancy Status During Abatement (Check only one) Street Address
X] Facility Closed/Vacated During Entire Period
(X1 s A Y 20-21 Wagaraw Road, Bldg. #34A
[ 1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[ 1  Full Containment With Negative Pressure
[X] Renovation [ 1 Mini-Enclosure
[] z3sforz3If [ 1 Demolition [X] Glovebag Procedure
[X] =160sfor>260If [X ] Non-Exemted (*) and Non-Friable Procedure
Abatement Type
Is E E
Laocation Description of R N| N
Location of Normally Asbestos-Containing Amount EJR|C]| C
Asbestos - Containing Used Material (ACM) (Specify M|E]| A L
Material (ACM) Solely by (i-e., thermal systems SF or LF) ojP|P| O
E ABAT Maintenance / insulation, surfacing, VAT, VIA]| S| 8
in Facility (13) Custodial or other miscellaneons) Al1jul U
Staff (12 LIR|L R
Yes | No | NA E E
2nd Floor Offices X |VAT 4000 SF
Roof ) Roofing 600 SF
1st Floor - Warehouse X |Pipe Insulation 800 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
Hanler TN Nn.
J.R. Contracting & Environmental Consulting, Inc. 17819 G.R.O.W.S
City, State Dispesal Date City, State
Wayne NJ 07470 ! o Morrisville PA
Completed by (Print or Type) Title ﬁpiu:—}i" Date
-
" Jerry Bijelonic Project Manag, Vi 47152013
AR G667
JTan-05 * Lo not use this torm tor asbestos licensure exempted activiies



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8: 60 and 12: 120-) B
Date of Notification (1) Name of Building Owner/Operator (2) T
| 0 | 4| ! | lll lI ! | ]| 3| Eyal Shuster e
Agencies Notified Type of Notification Street Address
[X] EPA 360 Ninth Street LLC
[1 DEP [X] Initial City, State, Zip Code
|1 DOL | 1 Amended Jersey City, NJ
Amendment #
[X] DOH [ 1 Emergency (including Name of Contact Telephone Number
Justification)
| 1 DCA | ] Cancellation Eyal Shuster -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

‘Warehouse

Street Address

r Type of Facility (4)

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

[1
11

[X] Other (i.e., private & commercial
360 Ninth Street buildings, homes, etc.)
City (5) County (6) County Code (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
Current Use (Prior if being demolished)
Jersey City Hudson
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)
J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
1141 Route 23
City, State, Zip Code
Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License No.
973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Lol o Lol sl /] 3| | o 4]s] o | 1] 3| [|Enviro Vision Consultants, Inc.
Month  / Day ! Year Month / Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period
af Abateiment 20-21 Wagaraw Road, Bldg. #34A
[ 1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[ 1  Full Containment With Negative Pressure
IX] Renovation [ ] Mini-Enclosure
[ ] =3sforz31f [ 1 Demolition [X] Glovebag Procedure
|X] =160sfor=260If [X ] Non-Exemted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R]|C c
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) o|P|P 0]
TO BE ABATED Maintenance / insulation, surfacing, VAT, V]A] S 5
in Facility (13) Custodial or other miscellaneous) A | U U
Staff (12 LIRrR|]L R
Yes | No | N/A E E
2nd Floor Offices VAT 4000 SF X
Roof X [Roofing 600 SF
1st Floor - Warehouse X |Pipe Insulation 800 LF X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hanler ID No.
J.R. Contracting & Environmental Consulting, Inc. 17819 G.ROWS
City, State Disposal Date City, State
Wayne NJ 07470 il Morrisville PA
Completed by (Print or Type) Title Signature S Date
Jerry Bijelonic Project Manager 4 4/1/2013
ASEAL 4667

Jun-95

* Lo not use this torm tor asbestos licensure exempted activities
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Nouficaton (1) ’ Name gf Building Ownar/Operator (2) .
i 5//2 L(/!j o s g %M\\M 2l
Agencies Noufied Type Notficabon Su'eer. Address ) iz i
%B’ﬁ\ ?f’}tniu‘a LY H( TN C%f\. -k s
[ =2 Amended e -
0 oL e Carycsnaw Zip ()Codel J N ;___\___ _ o
O oot A Bt e - : &
[ ooH cation) Name of Contact elephone Number R
0 oca =y 2_0\195 1<y 2 i i)
i3 % FACWITY INFORMATION
Name of Facaily Where Aba Tis Yaxing Pace (3) Type of Faciity (4)
Ia e s (Afn g [ School (-12) =

Street Address Cb 32 S u\ e S %

Subchapter 8 (Other tHan K-12)
Other (i.e., pnvate & commercal bulldings,

(8)

W

homes, er.c.)
City (5) Q Square Feet ® of Floors Bidg. Age
ANO 2, ‘\3 > ey SR S
"Eounty 6) \-) County Code (7) (STATE Cumrent Use (Prior I baing demotshed,
NG L7 USE ONLY)
Name of Monitonng Firm Hired by Builkding Owner ASCM No. Name of Abatement Contractor (3)

S GE Sez &Sea

Streel Address

Wt e

Sueet Address

52 & BQJ =T

Ciy, State, Zip Code

Chy, ga& e e N A S R R S )

I\J y m Y i 5""\-. I'\__) g-
Project Manager for Momtonng Firm Telephone No. Telephone No License Na.
NN A Ot 242 Y2 | b3S 2 }%§ZL2.L Jo. @O A\

Stant Date (10) ;5—/7///3 Sag_%mmnoanem

Name of OSHA Monitor

S 0o

Occupancy Status During Abatement (Check anly one)

O Faclity Glosea/Vacated Punng Enurg Period of Abatement
(] Abatement Performed Outside of Nomal' liac.uh Hours
B-Oter - Describe: D évm o E&‘

Street Address

Cty, State, Zip Code

Scope of Work (Check all that apply)

>3storz3lf ] Rénovaton
2160 sf or 2260 It

(] Full Containment with Negative Pressu.re
Mire- Enclosure

@8 Demaiiton Glovebag Procedure
: Non-Exempted (°) and Non-Friable Procedwe
Is Locauon Abalemant
Nommaly Type
Locauon of Used Solely by Descnpton of
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o
T Custodial (1.e . thermal systems insulation, (Specity Pl ol g g
IN Faguty Statt? surfaang, VAT, or SF or LF) &
(13) (12) other misceilaneous) 3 ‘E E_ E
Ll a
Yes | No | NA -

x :

(2005 E

T RENOITE 5 2

Name of Regislered Wasle Hauler NIDEP Waste Cubic Yards | Name of Registered Tandhl
LU o2 8a m':"opz.m"\ T Iz e ﬁ Oﬂig \ -
" | City, State ; Dsposat Date City, State
| ted By 'I'lﬁe____ . Signatwre_— [/ _ ; Data A? 2
| d‘l\ﬂ Gf\uiL- QGU,«_’C\JK ﬂ_— L{/Ig

ASE8-1

* Do not use ttus form for asbestos licensure exempled actvilas.

—
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\XB State of New Jersey

\ NOTIFICATION OF ASBESTOS ABATEMENT

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

| L ’
:_Date of Notfication (1) ¥ . Name of Building Owner/Operator {(2) ¥ I
| 4[24 113 S N | |
g | C Se\M\n \Jigvn CZ X
Agency Notfied | Type Notification . Street Address f s/ i
: i I z ; K" e i
| JEPA | @it L] 6 CVV"—‘t * % S‘* . % |
2 DEP | 1 Amended | Cty, State. Zip Code . e A :
| QooL ‘ nt# : L,iv\o\e,r\ N_) : %
i 7 Emergency (including } — . -
: i ! Name of Contact Teleohone Numbers

| D DOH tification b —

SR = jeler | Q Cancellation : = a N (\) ’
‘; FACILITY INFORMATION g T
[ Name of Facility Where Abale ntis Taking Place (3) i Type of Facility (4) C” .
| I r 1
I @Q/L ' | 2 School (K-12) 2 0D {
["Sireet Address o | 3 Subchapter 8 (Other than K-12} . l
1 1 ' 3 other (i.e. private & commercial buildings,
! ‘ \ 6 %\C) O\-CQ wJ at) | nhomes, etc) |
[ City (5) \ P J | Square Feet [ # of Floors | Bidg. Age \
| Cl\an lz N D { | !
i County (8) ! i County Code (7) (STATE USE | Current Use (Prior if being demolished) |
| Q A  ONLY) : |]
:L Name of Monrtoning Firm Hired by Building Owner ASCfUI No. | Name of Aoaterr;enl Contractor (9) : '
| (8) 7 5

. F. Cause24 Sew Sonc

Street Address

sz € 32wnd Sk

:C%%;\Zip(:ode il
P X Scam . N

i Project Manager for Monitonng Firm Telephone No. ' Telephone No . License No.

Stan D 0) S led C o} qqgﬂzqg’ 21121 WOOG 2‘
tai te (1 chedule pletion Date (11) i Name of OSHA Monitor 3
EitH IR | Shme

I Occupancy Status Duning Abatement (Check only one) Street Address

" City, State, Zip Code

! A
i Street Aadress N / /’}
1]

¥ ( [ &

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

Q Other — Describe: D e A O . i

City, State, Zip Cocge i

| Scope of Work {Check all that apply) 7
3 Full Containment with Negative Pressure- 3
| Da3storzat L es55 Than 0 Renovation 3 Mini-Enclosure < lean extestn
Q2160 sfor 2 260 If i &8 Demolition 3 Glovebag Procedure DCars s
2 SF _ T Non-Exempted (*) and Non-Friable Procedure ik
| Is Location ll |r Ab?tement
; Normatly | ) i 1
- Location of : Used Solely by Description of |
Asbestos-Containing Material {ACM) Maintenance/! Asbestos Containing Material (ACM) Amount I ;In b
TO BE ABATED Custodial (i.e . thermal systems insulation. (Specify gl=lgl2
' IN Facility - Staff? surfacing, VAT, or ' SF or LF) 3 -% Blg
: (13) : (12) | other miscellaneous) Bty l $1S
g ; 'ves | No | WA | . _ /. L L
L exXea o - - TN e OF N[ A FiHE N
| | SLBAOXAS De BALS [Less T |.0] |
A= : ( y ! |
- LT i . i |. 8
| i L | L : e A —
[ Name of Registered Waste Hauler NJDEF Waste Haulerr | Cubic Yards of | Name of Registered Landfilt
i 1D No . Waste
| Eastens Loas\e ol | bag Te2e L and L. 1)
i City, State SR : 4 Disposal Date | City, State : :
I ; A€ L\A\&‘. ‘\3 > 3 L ./?_TL\.“Y' WAL A S p

. A
o B ™ T T bl = ekl ik U

ASE-41 * Do not-use this form for asbestos hcensure exempled activities.
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State of New Jersey

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

| PrintForm

Date of Notification (1)
4-26-13

Name of Building Owner/Operator (2)
Dixon Projects LLC.

Agencies Notified Type Notification Street Address
1000 Plaza Two, Fir. 10, Harbor Side Financial I

EPA X mital : clal Cents

DEP ] Amended City, State, Zip Code

DOL — Amendment # Jersey City NJ. 07311

=1 E e
%] boH ]ug}ﬁirgaet?;):)(mcludmg Name of Contact | Telephone Number
? ; e

] oca [l cancellation Daniel Bailey.

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

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

City (3) Square Feet # of Floors Bldg. Age

Jersey City, NJ 07305 3075 2 60+

County (6) County Code ()} Current Use {Prior if being demolished)

Hudson (STATE USE ONLY)

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

Green Environmental Services.

Street Address

Street Address
235 Virginia Ave.

City, State, Zip Code

City, State, Zip Code
Jersey City NJ. 07304

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

Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174

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

4-26-2013. 4-26-2013. ' Same as Above..

.Occupancy Status During Aba{emenlt (Check Only One) Street Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)

BI 23 sfor231f E Renovation Full Containment with Negative Pressure
71 2160 sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
P Normally B Type
Location of \Used Solchy b Description of
Asbestos-Containing Material (ACM) h::imeﬁ:n‘éef Asbestos Containing Material (ACM) Amount m
TED Custodial Staff? (i.e. thermal systems insulation, (Specify Il 5 a |
In Facility (12) surfacing, VAT, or SF or LF) 3|2 *§ S
(13) other miscellaneous) 2 |2 c %
Yes | No | N/A _ %
Basement X . Pipe Insulation. 140LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste . :
Tri-State Transfer Associate. 2A456 2 Minerva Enterprise.
City, State Disposal Date City, State
Bronx-New York. 4-26-2013 Wynesburg-Ohio.
Completed by Title Signature Date
Tiffany Nunez. Office Manager. 4-26-2013.

ASB-41 (R-06-08)

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



State of New Jersey

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

Check # 7141

Date of Notification (1) Name of Building Owner/Operator (2)
4/29/13 Toms River Township i
Agencies Notified Type of Notification | Street Address EHTE L,
33 Washin St. LR e
il X] Initial ; gtan i
EP i i

[1D Notification == Siate, Zip Code

[X] DOL (] Amended Toms River, NJ 08753

[X] DOH Notification b

[ DCA Name of Contact | Telephone Number

[1 Canceliation | Craig Ambrosio
1
FACILITY INFORMATION

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

Toms River DPW

g

School (K-1 &
Subchapter 8 (Other than K-12) L
Other (i.e. private and commercial buildings,

Street Address homes. &tc.)
1672 Church Road
Square Feet # of Floors Bldg. Age
City (5} County (8) County Code (7) 30000 2 ~50
Toms River Ocea (STATE USE ONLY) | Current Use (Prior if being demolished)
Rive 5 DPW maintenance/office building

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

Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Street Address
7 Pleasant Hill Road 3 Lynn Court

City, State, Zip Code

Cranbury, NJ 08512

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

00852

Kevin Lovely 732-390-5858 973-709-0200
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/13/13 5/31/13 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 —

Describe:
[x] Other — Describe: partially vacant

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[1 Demolition
[1 =3sforz3If

Renovation

[1]

Mini — Enclosure
Glovebag Procedure

et bt s 2K

Non — Friable Procedure

Full Containment with Negative Pressure

[x] =160 sfor =260 If
' Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount RIRl E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|El N[N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P| C|C.
TO BE ABATED insulation, surfacing, VAT, O| AlA| L.
In Facility e or other miscellaneous) Vil P|lO
(13) Yes | No | N/A A|RlS|S
2 Ul U
Boiler room X Pipe insulation 70LF x| X
Boiler room X Boiler-and breeching insulation 450 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%if;*; éD No. Of Wasiew Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 5/31/13 Waynesburg, OH
Completed By (Print or Type) Title Signature | Date
Pane Repic General Manager /4 | 4129/13
i
ASB-41 v
JUN 95 -
G4667



O State of New Jersey
/}.?j‘ NOTIFICATION OF ASBESTOS ABATEMENT
) (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) 4/5.?/ 5
4/30M13 . Cheryl Dolida (Private Home) W
Agencies Notified Type Notification ?tée:.: A&:Idress T2 s i
narew o e
<] ErA &l initial : let:
| DEP [ Amended City, State, Zi;? Code 5 *E ¢ o
DOL Amendment¥ | Manahawkin NJ 08050 & 5.,
& ooH O E';Eg:;;g) (nrhxing Name of Contact |_Telephone Number-
] oca 1 cancellation Cheryl
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cheryl Dolida(Private Home) [T School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
16 Andrew E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 _ 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ; Pernaco Inc. .
Street Address Street Address
; PO Box 329
City, State, Zip Code ‘ City, State, Zip Code :
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
’ 856-753-9800 00727
Start Date {10) . Scheduled Completion Date (11) Name of OSHA Monitor
5/1413 5/22/13 Same
Occupancy Status During Abatement (Check Only One) : Street Address
x|  Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. | Other — Describe: i

Scope of Work (Check All That Apply)

C1 23sfor23if [l Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatign Aba_artemem
s Normally i ype
Location of Used Solel Description of
Asbestos-Containing Material (ACM) nie' ; £ Y:}’ Asbestos Containing Material (ACM) Amount m |
ABATED c al'" ;nlagtc - (i.e. thermal systems insulation, (Specify 215 § 3
In Facility Ha ;32 a surfacing, VAT, or SF or LF) 318|139 |8
(13 (12) other miscellaneous) % g |c |2
: £ TR
“Yes | No | N/A @
‘Exterior Siding X Exterior Siding 1200SF |z
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: » ! Hatuler ID No.~ of Waste
United Contamer_s 92459 5 3 G.R.O.W.S.
City, State : Disposal Date City, State
ElmNJ - : : ; ' 5/22/13 Morrisville PA 19067

Completed by Title Signature Date
Anthony T Perna ' President _ ' d‘j’k 4/30/13

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



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

State of New

Jersey

Print Fo rm

Date of Notification (1)
4-29-2013

Name of Building Owner/Operator (2}
Township of Raritan MUA _

( Vt## ObA%

Agencies Notified Type Notification
] EPa X initial
t | DEP ‘ [[] Amended
ix] DOL Amendment #
[C] Emergency (including
DOH justification)
] opca [ Canceliation

Street Address

365 Old York Road - 4

s

City, State, Zip Code : R ¥
Flemington, NJ 08822

Name of Contact
Mike

Tel_epho‘ne Number

FACILITY INFORMATION _

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

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

Other — Describe:

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

22 Troy Lane

Street Address [] Subchapter 8 (Other than K-1 2
365 Old York Road D stt:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Flemington 50
" County (6) County Code (7) Current Use (Prior if being demolished) B
Somerset i Offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
n/a n/a Loznica Management Corporation
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
5-9-2013 i 6-30-2013 Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) Street Address 4 '

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
[ =3sfor=ai

D Renovation

Full Containment with Negative Pressure

[X] =2160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of - N;gg?]:y'b _ Description of
Asbestos-Containing Material (ACM) R:e_ i sl e;y Asbestos Containing Material (ACM) - Amount m
TO BE ABATED = :t';‘ 5 ”!as”t" -9 (i.e. thermal systems insulation, (Specify 35135
In Facility s ;"’2 Al surfacing, VAT, or SF or LF) 3| & 158
(13) (12 other miscellaneous) % D g 2
T =3 {1
Yes | No. | N/A o
Basement X1 - Boiler Insulation 90 SF 5.
Kitchen X - Linoleum (4 layers) 300SF | X
Windows (Garage) X Window Glazing 4 Windows |,
Windows . Caulking | 7Windows: | X’
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
v 4 Hauler ID No. of Waste ;
Loznica Management Corporation 0033137 TBD GROWS Landfill
City, State Disposal Date City, State
- Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title <o @‘gnatur o . Date
E. Cirovic. Secretary &3 JVoOVC 4-29-2013

ASB-41 (R-06-08)

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



NOTIFIGATION OF ASBESTOS ABATEMENT
(Puratsant to NJAC B:60 and 12:120)

for 24 2013 12:00

Cﬁ# 0{:5

Siate of Rew Jersay

L

Ao

e i

Date of Nedfivation (1) Name of Bultding OwnedCperstor (2) —’
4/24/2013 Central Presbyterian Ghuwh A F*ﬂm&ﬂ i)
Agenies Notified Type Notification Street Addrass
s 17 Maple Streat -
. —— e
] % % m:mq d Chy, State, Zip Coda
®| DoL Amandment # - | Summit, N 07901
- kd mw“ﬁ“ Nams of Cartact
E oCA ] Tancetiation Fafer
FAGILTTY INFORMATION .
_EameT Where Abatemant &= Taking Face (3) Tyns of Faciity (&) .
Sehoal (K-12) '
Staetmums Subiehapter 8 (ﬂtﬁur tr=n K«12)
24 Ford Plage Othsr (L. private & mmmardai bufidings, homss,
Chy &) Square met Haf qum‘s Bldg. Aga
Murray Hil 1800 & 504+
Catarly (8) Coundy Code (7) Current Usa (Prior if boing demnnshed)
Unian SIAICL Y House
Mame of Mmm Fom Hirad by Bullding Owniar (8) | ASCM Na. Nanie of Abidemant Contraciar {9)
n/a n/a ' Loznica Management Curpmaﬂon
Streed Address Sireef Address
wa 22 Troy Lane
| Clty, Stats, Zp Code Chy, Siate, Zip Gade
nfa : Lincoln Park, N 07035 ;
Projact Manager for Monitoring Firm Telephans No, Talaphons No. Licensa No.
nwa n/a 973-706-7950 01183
Siert ate (10) Scheduled Cormpietion Date (1) Name of USHA Moo
4252013 4-262013 Loznica Management Gorparauon
Ocaupancy Stafis During Abatement (Chaek Orily One) Sireet Address
Faellty ClosedVecatod During Enfire Poriad of Abafenent 22 Troy Lane
Abstemant Perfomed Quiside of Normal Faciily Haurs Chy, Siafe, Zip Cade
£ et Lincoln Park, NJ 07035
Scopa of Work (Gheck All 1 hat Apply) -
>3 efor 3B if Ranovation E mmmmmﬁmmepmmn
160 of or 2260 If El  Derolition
Glm‘nhag
t-Exampted *) snd Nan—FrIah]e Procedurs
I Locatian ; “"“‘.,;;;m
Location of Normafly i i
Astesias-Conaining Meterial (ACM) Mooty DY | pstiostts Cantaining Material (AGM) Amount I m
Custodial Staffr (i.s. thermal systems insulation, (Spocify & FRE
'n Facity - curfacing, VAT, of SForLF) ARk
{13) (12) ofrer misceflaneots) : g B|E|E
=y % 2|3
Yas | Ne | NA 3 2 -
Basement X VAT 3BASE | x* :
Naimie of Regitared Waste FEGIF NIDEP Waste | Gublc Yards N o Fioghiiared Lo
Ma - . Hauler | No. | of Waste GROWS I'I
Loznica anagement Corporation 0033137 - | TED Laudﬁ,
Clty, State : Digpazal Date Clty, Skt !
Lincaln Park, NJ 07035 : TBD Morrisville PA 19067
Campleted by - Title
E. Cirovic Secretary %bm _I 4242013
ASBe1 (Ro.08) * Do ot use this farm for asbastos Bensire exsmptad activities,



i ’J\Lk)

Oy

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) L0 4
4/30/13 . | Thomas Goglia (Private Home)
Agencies Notified Type Notification Street Address o,
69 Nancy Dr.
X] EPA B itial . s e 42,
i | DEP ] Amended City, State, Zip Code T DT
<] DOL Amendment # __ Manahawkin NJ 08050 R i
& poH D E?ﬁ%rcg:aetri'u:x}(mcludlng Name of Contact | Tele
] pcA [ cancellation Thomas

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Thomas Goglia(Private Home)

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

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

City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) "ASCM No. Name of Abatement Contractor ()
N/A : Pernaco Inc. i
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
3 856-753-9800 00727
- Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/14/13 5/22/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[ =23sforz3if 1 Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatign, Abatement
Normall e
Location of At Soeh b ~ Description of
Asbestos-Containing Material (ACM) I\::i s z:ny ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . tgd? I Stceﬁ? (i.e. thermal systems insulation, - (Specify 2|l 5315
In Facility i 1132 i surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) (2 other miscellaneous) 2le | |8
; ' £ R
Yes | No | NA @
Exterior Siding X Exterior Siding 1200SF |
“Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
: -, Hauler ID No. f Waste
United Containers it R . G.R.O.W.S.
iy, State Disposal Date City, State
Eim NJ 5122113 Morrisville PA 19067
Completed by Title ; Signature Date
Anthony T Perna President o L e 4/30/13

ASB-41 (R-06-08)

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




o O

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)

4/30/13 Nancy Liddell (Private Home) P
Agencies Notified Type Notification Street Address “,
: : 276 Dock Rd ‘
<] EPA & initial ; : i
| DEP ] Amended City, State, Zip Code G
x| DOL Amendment#___ West Creek NJ 08092 S
5 oo L oy [WansorCork T Telesane Rter
] oca ] cCanceliation Nancy —_—

FACILITY INFORMATION :

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

Nancy Liddell(Private Home) [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

276 Dock Rd Other (i.e. private & commercial buildings, homes,

etc.)

City (9) Square Feet # of Floors Bidg. Age
West Creek NJ 08092 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home

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

N/A ; Pernaco Inc.

Street Address Street Address

) PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No., License No.
. 856-753-9800 00727

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

5M14/13 5/22/13 ' Same

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

™ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

| | Other — Describe:

Scope of Work {Check All That Apply)

1 =3sforz3if D Renovation L | Full Containment with Negative Pressure
[X] 2160 sfor2260If [X] Demolition | Mini-Enclosure :
._| Glovebag Procedure
Non-Exempted (*) ani Non-Friable Procedure
Abatement
| s e
Location of it Solely g ; Description of
Asbestos-Containing Material (ACM) l\i int ny }’ Asbestos Containing Material (AGM) _ Amount m]
. TO BE ABATED e atlgd?nlasfeff? (i.e. thermal systems insulation, (Specify Zio|28 |3
In Facility . ;?2 A surfacing, VAT, or SF or LF) 3|18 |2 2
(13) ¢ other miscellaneous) elele|¢
N : .= B le
‘Yes | No | N/A _ @
~ Bottom exterior of house X transite 300SF |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfl
: . Hauler ID No. of Waste i -
United Oontalners 02459 2 G'R'O‘W'Sf
_City, State Disposal Date City, _State e o
Elm NJ 5/22/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President ((i_,/ ,Q 4/30/13-.

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exe

mpted activities.




L4 ‘ G(‘\),\ State of New Jersey

% NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) 2.?,
&
Date of Notification (1) Name of Building Owner/Operator (2) A
4/30/13 .| George Cain (Private Home) i o
Agencies Notified Type Notification Street Address TN
: 146 West Delaware Ave & 5 T
%] EPA B initial _ -5 : A
' DEP ¥ D Amended Clty, State, Zip Code S e e,
x| DOL - Amendment # Beach Haven NJ 08008 CErs
Emergeney (includin g =
DOH lusﬁﬁ?aﬂ;g)( 9 Name of Confact Telenhane Number___
] bpca 7] Canceliation George
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
George Cain (Private Home) School (K-12)
Street Address _ i | Subchapter 8 (Other than K-12)
146 West Delaware Ave ‘ ] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Qcean (STATEUSEONLY) ___ Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ; Pernaco Inc.
Street Address Street Address
. PO Box 329
City, State, Zip Code ; City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727
“Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/14/13 5/22/13
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:
Scope of Work (Check All That Apply)
C1 =3sfor23if ] Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [X] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Locatiop. Ab'c}rt;pn;ent
Location of i gldorsn'nlal:y i Description of
Asbestos-Containing Material (ACM) n: i ole 3(’3}' Asbestos Containing Material {8CM) Amount m
TO BE ABATED o at"" d‘?"’agt 5 (i.e. thermal systems insulation, (Specify Ilnla|T
In Facility L5(0 ;32 olet " surfacing, VAT, or SF orLF) 38|85
(13) i other miscellaneous) - g o922
: : ] £ 2lae
Yes | No | NA e
Roof X Roofing 3000SF X
Name of Registered Waste Hauler : | NJDEP Waste Cubic Yards ‘Name of Registered Landfill
: ; : ' | Hauler ID No. of Waste ;
Ur“ted Conta]ners e : 22459 _ 5 G.R.O.W.S. t
_City, State _ : Disposal Date City, State
Elm NJ e 5/22/13 Morrisville PA 19087
Completed by Title % Signature E : Date
Anthony T Perna President - 8”/( : ' 4/30/13

Y

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



2%

! L ¢ v .
NOTIFICA AT v o

(Pursuant to NJAC 8:60_|_nd 12:120)

encies Nouhed ype Notcabon

Date of Nouﬂc.auon"{'\}/ﬁqf' o . Nama of yﬂdlng Owmer/Oparaiol (2) . \
4 (~An —u e ety N o u,w-ﬂ.ﬂc'?.-.'-rjya- l

_'%— . 1

|

Amanament #
Emergency linchuding

jusuficavon)
[ Canceiaven 1
%
Y
i _ Type of Facity (4) =4
e LeC : School (K-12) 1
Sreer AOGIESS " ' Subchapier 8 (Other ihan K-12) i
l i 11 5Z ‘;"f 6(_} 6‘;‘1’ /4 vie - one (1..0..':‘?;1““ & commarcal puIangs. 4]
[ Cuy (3) O o qualt Fesl ¥ ol Floor Bidg Age \

-
l o aw ElT” _ /00O . - dor |
[ County 16 ounty o9 ) (STA urent Usa (Pnof Hbang Femousned] i
/ : CaeC MayY USE ONLY) ACHR T ]
Name SCH N Hame ol Apatement onu-ai;u gy - :
LFMG O ~NC s “;
Teel ACOIESS g veeol Address . - !
_ 264.9. S prv L€ Avt. |
Ty Gawe up Code ' Ty, Sale, 9 ode e ]
; el MNPLE cigg D ples o=
Proect Manage! 1o Tiontonng Fim - ~Telephont NO. License NO |
3 677G -0422 4y

S:an Oaje 10) : Scrcﬁ\_ir:d Complelon Dale [_H) Ham!olOSHAMm‘ . ;
A f/ 13 /13 B O 1B E P/ é::ﬂm :

Syeel Address : ’] 2
().'Luu:'/ (S

[ Ocoupdncy Sialus OWing Apatement [Check only one)

| = Fachity Closea/NVacaled punng Enare period of Apatement
l [ Apatement pedormad OuIsice of Norma Faciity Hours

[ Ower - Desende’
TScope o o (Check all ha

) Fut Containment with Negatve Pressuie

Rengvalion Wuri- Enclosure

\

- l Q:‘: stor 23 Damciiton M) Glove®ad Procedu®
: '..43160 s1 o 22801 : = mion- Exampled ) and Non-Friable Procegui® i
) '\Da.eﬂ‘\ﬂ?
J T
II| Locauon ol Qesc_.r\pn'on L 2l (ACM Arnicant ‘ .'l .
i : T nal (ACM AsSDE 5108 Cgnuainng Malion 1{. ) o { T
!! AgDe S0’ :.cr\la rng Mate | 1 e ormial 3YS18MS insuiation. (Speciry . - L el 2
f IN F acuty surlacng. VAT, of SF o LF) ; 3 . X3
omef mscallaneous) 2 ¢ % z
| 1

i _ 07 :

~ame o Regsiered Wasie Haviel

oy I B ES /
I- ’"7. Siale . ; : Ciry, S13te
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’_Date of Notification (1)

Name of Building Owner/Operator (2)

o]

(J -:’Z)!

April 29,2013 Well Tech Constructio
Agencies Notified Type of Notification Street Address _
[x ] EPA [ 1 Initial Notification 45 West Water Street
% X ]1 o R I ool City, State, Zip Cale 7
. L Toms River, NJ 08753
[x1] Emergency (including o gde, o
[x ] DOH jljstiﬁcati(lm) Name of Contact ‘, Telephone Number,
[ ] DcA [ 4 aeeauon Tibor Kramer '
FACILITY INFORMATION
’7 Name of Facility Where Abatement is Taking Place (3} . ) Type of Facility (4)
Residence ] School (12)
SathG dre:;s [ 1  Subchapter$ (other than k12)
1219 Audubon Drive [x1] Other (ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age |
(STATE USE ONLY) 1800 sf - 1 60 J
Toms River Ocean ' Current Use (Prior if being denolished) ‘
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ) l
N/A Guardian Contracting, Inc. |
Street Address Street Address
S ~ 1889 Route 9, Unit 61 J
City,-State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271 J
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number l
732-349-9932 00624 ]

Scheduled Start Date (10)
4/30/13

Scheduled Completion Date (11)
5/01/13

Name of OSHA Monitor
E.M.S.L. Analytical

Qccupancy Status During Abatement (Check only one)
[x] " TFacility Closed/Vacated During Entire Perio

[ ]

[ -1 - Other—Describe

Abatement Performed Outside of Normal Facility Hours

d of Abatement

Street Address :
1056 Stelton Road

City, State, Zip Code
Piscataway, New Jersey 08854

I__)\.,_,_L__

| Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ 1 >3sfor23If [ 1 Renovation [ ] Glovebag Procedure
[x ] =2160sfor=2601f [x ]  Demolition [x]  NonExempted (*)and NonFriable Procedure
e —
Abatement Type !
_ Is Location Description of R R |l |8 |
Location of Normally used Asbestos-Containing Amount g |m N | N |
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF | 4 | P c |c
| . TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LE) A A L
| in facility - Staff insulation, surfacing, : O |1 |p |O
(13) (12) VAT, or v [ R |8 5
other miscellaneous) A }J L};
YI:S NO  N/A N L E B
| Exterior X Asbestos siding 1600 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. : 20223 e T.R.R.E:
City, State - ) : Disposal Date City, State !
: Toms River, New Jersey 5/02/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title Sighature 0 // ¥ J / ' Date
1 ‘Fpo Ty o4 - 2 - £ i a-\J ¥ s . i
Nicholas Fernicola Project Manager. X/\ : t//”li— it /é/‘_f, 1 4/29/2013
*Do not use this form for asbestos licensure exempted activities.
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City, State, Zip Cada Cily, Staio, Zip Codo
) B . % >A\,1\v\rxcn f\} X "OC’_C?F
“Frojaet Mianager fof Monfoning Fim - Talephone Na. “Telephone No. Licsnse No.
: ; : Ber 234 ©OF 7/ CroDe
Stert Baw{10)- T Schadmad Bnmp!eﬂen Date (11) . Mams of GSHA Monior - s . R S if
5-28-13 & - 28 (3 sedl. :
Ocoupaney Status During Abstawmnt (Checkoniy ong) . Siraet Address
0 Facifty Closod/Vacated Diring Entiro Porlod of Abatemert IS
d Atatermant Parfamd Cutside of Norms! Facliy Hours CiRy, State, Zip Coda
@ Othar ~ Desoribe; ;
Scope of Work {Chesk all that epply} ,ﬁ.ﬂ
3sfor2 3 ' /Elémmﬁon a mmsm i
260 sfor2230¥ & Demoflition O Glovebag Procadure
S Non-Exemsted (%) endf Nen-Fiiable Procsdire
fe Lacstion ] Abatomant
Nermally . ;
Lecation of Usag Solaly Description of HF
Asbestos-Conirining Materi=l (ACM) Mamamng:;y 1§ Ashestos Contalning Matsrial (AGM} Arnount 3 o .
: T0 A GCastodial (e, thefmal systomns Insuia {Specify g Zigia
I Facility Stafi? surfacing, VAT, or SForLF) § = ek
{3 12 athar mriscellansous) isi= g. g
Sk ves | No fwa | Sl : E.'.
Pasement  Toaa! A el Tl (keR) | JSo0ir o
Name of Registerad Waste Halder NJIDEP Waste Hauler Cublc Yards of | Namo of Registered Landidl
2) lL) :K'L BHo. - . Wasts
J o LN&'—”‘)\ 245 250 20 wrvl 5-(— gs.-
Gy, State Dpsesl tata | Oy, S8
o C Belpupay. BT 3 BD o H\/%zwh ﬁ
tad by Titlo - > Signature 8
[ 4 i, o Do
T th 5 L 5-2~/3 |

ASRA

= Do not use this form for ashestos fesnsure mr;bhﬂ‘aeﬁvfﬁus.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 12:120)

Date of Notification (1) ) Name of Building Owner/Operator (2) = e =
2% Eowan %:1./345‘//;« i.:ﬂ E G L [E 'F\

Agencies Notified Type Notification Street Address d _ b=

O EPA O Initial : 201 follien il %]I MAY -

O DEP O Amended City, State, Zip Code 5 U U Al I

O DoL Amendment#___ &fizss by AT OfoAE
0 Emergency (including ” e

O DOH justification) Name of Contact | TeRRRRENumbery,

O DCA O Cancellation 2 67/,944

FACILITY INFORMATION

Occupancy Status During Abatement (Check Only One)

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O W i / A-in + ; O_~School (K-12)
Street Address Subchapter 8 (Other than K-12)
20 ( Mu” \C H‘:[ ( E:«‘ : O Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
g/ﬁééé/?é 2o ol
County (6) County Code (7) Current Use (Prior if being demolished)
6%) ve }l-.:.’ﬂ. (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
L. wlee  Fio@
Street Address Street Address ‘
2’z Jvrﬂ-/ mjﬁs« 4&_
| City, State, Zip Code City, State, Zip Code i’ _
Deforncs NI 5o
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
S 1 897/ /O 20
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor, .. E
S-20 (2 S-28-i3 s
Street Address

‘Facllity Closed/Vacated During Entire Periad of Abatemeant

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

e

Other — Describe:

Scope of Wark {Check All That Apply)

ACD A4 /D NR.NEN

O =23sforz31f O Renovation O  Full Containment with Negative Pressure
O =160 sfor 2260 if O Demolition O Mini-Enclosure
- O Glovebag Procadure
0O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; T
Location of Us::icgn]ajiy g Description of ' =
Asbestos-Containing Material (ACM) el s Q Asbestos Containing Material (ACM) - Amount . m
TO BE ABATED : st: d‘?“lagtam (i.e. thermal systems insulation, - (Specify N
In Facility u ‘:az ! surfacing, VAT, or SF or LF) 31813 |85
(13). (12) other miscellaneous) 2 g s |E |2
2 B |3
i : Yes | No | N/A _ _ o
[—/ s T =t pol P P wi;ip Goir=| o
Hosat /2m v (Aed ) dpce| Afe FeF |
Name of Registéred VWaste Hauler NJDEP Waste Cubic Yards Na.me of F\’.eg.i.stered Landﬁll
— / Hauler ID No. of Waste AL o i3 //
J Gbpmsen  Whste 26 26D : S B AT
City, State o Disposal Date City, State
.5&//&#{-&02_ ﬂ/\ o /',Tf'/) b /,'!47{;4'1 f
Completedby __ | Title Signatu Date
S Ja Ml 4 i S<2~/3
o
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" '?.99’ £ State of New Jersey 3
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Date ol Notficali '
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‘ yioaE . -,
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‘ ‘ . " Cl4(=TE 197 Ao
LV&:?_T C#dg Mdl/ . /000 '2___ LKO?‘
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Caos Mar USEONLY), yACIT
TGme of Monionng Firm Hired by Buikling Owner ASCM No. Name ol Abalement Conlecior (9)
(8) NS/ LFmC O AN
Sire et AGGI €3S £ ] [TSveel Address _""——-—7
’ S 369 S. SPrveE AT,
Ciy. State, Zip Code T Cay, Swls, Zp Code
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_ Jhe] AR g% L7900 22 0% Y
Stan Pate (10) Schedued Complelion Dale (11) Namae ol OSHA Hm‘% i
5wl / =3 /20 }-3 3’95‘6(0;‘4 .--—-—-----[gffl“’"Vf
Occupancy Status Duing Abalement (Check only one) ‘Syeel Address . ol /] i
T8 Faclity Closed/Vacaled During Entire Period of Abalement 269 S, g lruee/d Vs
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Non-Exempled (') snd Non-Friable Procedure
Is Location ADalemen 11 .
=y Normaly Type i =
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{13) {12) other miscallansous) 3 : 1 2
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:110)

FACILTY INFORMATION

Date of Nouficauon (1} u‘f Nama ol y&dm Cwner/Oparaler (2) . 3

r 8 CAu pu e ctd .
Agencies Nouhed T Type Notficabon _§l.r"t Addiess Lo ?ﬂ_(é%-:?_‘/k_} =
% o | @anwa t. yoy Hr 5O,
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. O 5“2;9;@;"“0‘5"‘9- CPVLC =~ (T EL D_,_‘EJ_'J_ o ¥L30 - ‘ _}
O ju d — \
e . 0l 20 mﬁ ﬂcjml /B [T efechona Numbel

ancel " = nEY ri Cs ;

i Name of Fachily Where Abalgment § Tak.mq Place (3) Type of Faclly (4)
: /Zs H?erdd : ﬁsmmtz;

ALV ATOICE Subchaplet 8 (Other than K-12)
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
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State of New Jersey
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(Pursuant to NJAC 8:60 and 11:110)

T

[_S'reer ACOIESS

__Tut Adcreu

SPrvcé /{\/r

{ Date o! Houﬁcaum (1) ° ;}3 Name of g,nlol.ng Owner/Oparalor (2) -
_,,i[ 3 . : CAan -y e . ; e
‘ Agencies Noufied Type Notcaton SUeel Address == = L T—ﬂ_%s- oL |
: rf % gg: mm (22 n oo : _—1’
[ g oo Amenament ¥_______ Cry. Sals. Lp Code - g =
| O oon [ Emergency (IK3ing neenisreed Y, T 08235 :
= justficavon) Name of Contacl Telephons Numd
0 oA (0 Cancslaton - 0 A | R T :

[ . luee AEY ~1 G

. ' L = L
! ‘ EACILTY [RFORKATION ot
r—ume ofFachiy Where ADatgment s Taking Pace (3] Type of Faciily (4)
| Z5 ,rf?’i’w;l.)éc Senool (K 12) |
Svee: Aoriss §5ummor 8 (Other than K.12) :
[ 3 ‘v . 15T g:r, Cter (| .ol:ep)n““ & COMMITal Duiangs [
T = Squary Foel ¥ of Floors Bidq Ape ;

O o C Ty (00O (= g2.r 1

5 " County (5) c L “ County Code (1) (STATE Current Usa (Prior T being demolsned) |
| /“,&, MY USE ONLY) '\/ﬂC.d/U"l"
! e o/ Movionng Firm Hired bY Buding Ownef 25N Ho. Name 0l Abalemant Conus 87 - —
k P } : LFMC O No ¢ L

: 1 369 5
" Cuy Sale Lp Code = Cry. Seale, ZJpCoda 2
w, AMAPL? CrpDeiN-D 0805 L —
_.T'elmm No. Telophong No Uceanse NO

TG ect Manager lor Monlonng Firm
: e

go4Y

Y 6-779 0472

4

10)

=°"?7r» /m

Scredued Completion Date (1)
-5 /7..0 /_f}

Name of OSHA Mon

e L e
ey

MBeaupancy Slatus Duing Abatement (Chieck only one)

) Ower - Desende’

E fachity Closea/Vacaled-Oprng Entre Penod of Abatement
[ Apatement Performad Outsids of Nomal Faciity Hours

Susel Address

740 5,5 b

ruced v

Cary, Sate, &p Code

Mphe&

Suape, N, S, 08052

' Scac;e of Work (Check all hat apoly)

(0] Ful Containment with Negauve Pressure
M- Enclosure

i q >3 slor 2l Rengvalion
P =180 sior 22600 Demciiton Glovebag Procedure
T = Nor Exemoted (') 8nd Non-Friable Procagure
:_ Is Location lll Apaemer
‘ Nomaly ! T e
: Used Soalely Dy Descnpuon of -
Locaton of [’“*‘ &
i : ; Matenal (ACM Malntenance! Asbesios Conainng Malenal {ACM; Amouni | .
| Aspesios Smta nng ” atenal { ). Cusiodial i ¢ nombl systems insulation (Specity plomlf 55y
! ST Stan? ~suraeng, VAT, or SF ot LF; : 3 ' ,3 -
: Wl (12) omel mvscallaneous) I 5 £ :: :
15 _ Yes | No | NIA Pl
| A - ~ T
— . T i
| St DI X T 2w S 1TE } 2 os B x! ;
{ 7 T J '
1 — L
; ' el oo ol
b = e
e : | i !
i - : : TReqisiered Lard(u. :
e ol Regisiered wasie Haulat NJDEP Waste ubic Y ards Namas ol Reg
B N){WH e Hauer D Mo of Wasl C M, & Ve u 3
L Rt e 0 . 1 Date --Chr Siate ' =
sposal D3 ity. S1 — :
Tomy Suae o PR i
'"ﬂl."'SJ'JﬂT)E NTOS’O{Z l J/oo?ﬁmv_t_’__,__ﬁ’l‘;):’._._—-‘-——-—-
/Peueo By > 5 Tige 4 : ' M ] W Qate /35/.‘3
\45EP R [ gmm | QW NE = i?‘
5.55-11 o .- -
' Do not use Ihs form for asoestos heensure eump.‘od acrmr;es : ;



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

CHECK#22992

Date of Notification (1)

Name of Building Owner/Operator (2)

4/30/2013 JERRY YOCHELSON
Agencies Notified Type Notification Street Address :
d EPA Initial 16 S. MAIN STREET <)
] DEP E Amended Amendment# ___|City, State, Zip Code 2
[ boL [ Emergency (including CRANBURY, NJ 08512 $ %
] DOH justification) Name of Contact | Telephone Number
DCA [ Cancellation DAVID I. D'ANDREA i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[1School (K-12)

PRIVATE RESIDENCE

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

16.S. MAIN STREET [4 Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
CRANBURY,NJ 08512

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL INC.

Street Address

Street Address

15 BLACK FOREST ROAD

City, State, Zip Code

HAMILTON, NJ 08691

Abatement performed outside of working hours 5PM-2 AM

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
5/1/2013 5/1/2013 AMERITECH
upancy Status During Abatement (Check only one) Street Address
Qg Facility Closed/Vacated During Entire Period of Abatement 1A ST. LAWRENCE AVENUE

] =160 sf or > 260 Iif

7

Demolition

EXTERIOR WORK ONLY (ROOF) SEASIDE HEIGHTS, NJ 08751
pe of Work (Check all that apply) Full Containment with Negative Pressure
>3sfor=>3If Renovation Mini-Enclosure

Glovebag Procedure
[1Non-Exempted (*) & Non-Friable Procedurs

Is Location Abatement Type
s - Normally Used Description of Asbestos Containing o
M";:;:??;éﬁ? l.’f“;;ﬁg}?;ggln Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SF or 2= § o
Fa ci_g_ﬁ—l‘ 13) Maintenance/Custo| insulation, surfacing, VAT, or other LF) 3 313 §'
i dial Staff? (12) miscellaneous) o £ £ls
Yes | No [N/A - ol
EXTERIOR b ROOFING 300 SQ. FT. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yardsof  |Name of Registered Landfill
Hauler ID No. Waste
JACK ROBINSON WASTE DISPOSAL 17304 3YD GROWS
City, State Disposal Date |City, State
BELLMAWR, NJ 5/2/2013 MORRISVILLE, PA
Completed By Title Sii m /& - Date
DAVID D'ANDREA PRESIDENT ;? AN nLon |asonorss
ASB-41 4

* Do not use this form for asbestos licensure exempted activities



i &\,Q, State of New Jersey
(:_}’"\. ; NOTIFICATION OF ASBESTOS ABATEMENT >,
[\(0 (Pursuant to NJAC 8:60 and 12:120) i
Date of Nofification (1) Name of Building Owner/Operator (2) A )
Sunoco Inc.(R&M)- Marcus Hook Refinery le <
Agencies Notifisd Tyos Notification Street Address i
B Blueball Ave. and Post Rd. e L
EPA X Initial _ . s
DEP [] Amended City, State, Zip Code _ o
x| DOL Amendment#___ Marcus Hook, PA 16081 5P g
X DOH O jig%rggt?oc%(ancludung Name of Contact [ Telephone Number..
DCA ] Cancaliztion Mark Strutz |

FACILITY INFORMATION

Name of Facility Whera Abatement is Taking Place (3)

Type of Faciiity (4)

Sunoco Eagle Point Refinery [T school (k-12)

Street Address [71 Subchapter 8 (Other than K-12)

US Highway 130 South Other (i.e. private & commercial buildings, homes,
etc.)

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

Westville 111,000 outside work | 60

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

Gloucester (STATE USE ONLY) Refinery

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

AET Inc. ' Alliance Environmental Systems, Inc.

Street Address Street Address

28 Pennell Rd. 550 East Union St.

City, State, Zip Code
Media,PA 19063

City, State, Zip Code
West Chester, PA 19382

Abatement Performed Outside of Normal Facility Hours

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tony Keir 610-891-0114 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/13/M13 10/30/13 AET
Occupancy Status During Abatement (Check Only One) Street Address

28 Pennell Rd.

City, State, Zip Code

Media, PA 19063

ASB-41 (R-06-08)

Soope of Work (Check All That Apply) **WORK DESCRIPTION ON ATTACHED SHEET
] =3sfor23if ] Renovation L] Full Containment with Negative Pressure
[X] 2160sfor=2601f [X] Demolition L] Mini-Enclosure
N Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘fp“;e‘“
Location of ” s:ldorsnglaély 1 Description of
Asbestos-Containing Material (ACM) Mainte nar}::‘: Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial St F;p (i.e. thermal systems insulation, (Specify Plald3 T
In Facility U 132 ali: surfacing, VAT, or SF or LF) 3|8 |88
(13) (2 other miscellaneous) E g § g
_— =3 (1]
Yes | No | N/A 2
Crude Unit X Pipe Insulation 16,308 LF |X
Crude Unit X Equipment Insulation 3,200 SF  |x
Crude Unit X Transite Board 14,925
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H 1D No.
Waste Management Of Camden 1;5'% ° jgévme Grows Landfil
City, State Disposal Date City, State
Camden, NJ TBD '_"Ijullytown, PA
5 A
Completed by Title S ure Date
Robert M. Casciato President i Q 4/29/13
f VAT S

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) Oﬁﬁof 427
Date of Notification (1) Name of Building Owner / Operator (2) T
4/29/13 Wells Fargo Bank : <
Agencies Notified |Type Notification Street Address : i '(,f':'_,
(] EPA One South Broad Street Ry
[1 DEep B Initial City, State & Zip Code A <
X] DoL [] Amended Philadelphia, PA 19107 Ny
XI DOH [] Emergency Name of Contact | Telephone Number
1 DcA [] Cancellation Orville Bishcoff i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Wells Fargo Bank NBOC

Street Address
100 Fidelity Plaza

Type of Facility (4)

[] School (K-12)

[] Subchapter 8 (Other than K-12)

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

City (5)
North Brunswick

County (6)
Middlesex

County Code (7)

Square Feet # of Floors Bldg. Age
30000 ' 2 45+
Current Use (Prior if being demolished)

Bank

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Sireet Address
28 North Pennell Road

Street Address
1123 Beaver Street

City, State & Zip Code
Media, PA 19063

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

[] Facility Closed/Vacated During Entire Period of Abatement

Describe:  Sat. 12:00 PM - Sunday 8 AM
[ ] Facility Occupied During Abatement

XI  Abatement Performed Outside of Normal Hours — 7am to 3pm

Dave Turotsy 610-891-0114 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/11/2013 5M12/2013 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
D] 23sforz3If XI Renovation [] Mini-Enclosure
[0 =180sf22601f [C] Demolition [X]I Glove Bag Procedures
[J  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ll (-
TO BE ABATED Maintenance or (i.e., thermal systems 2 Zl 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT | B| 2| &
(13) (12) or other miscellaneous) 8| 5| 8| §
Yes | No | N/A o
Above Ceiling L] w Pipe insulation 65LF iimiiniin]
ahREllm miiniim]is]
EhEm mlinlinlin
O miinjin]
1[I (] LT
11O miiniinlin}
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 4 Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE -|5M3/2013 Waynesburg, Ohio
Completed By (Print or Type) Title Signature - . Date
Gino Pizzigoni Project - /0 ' / / 9/;5
g Manager /&w Ao % L

GI 13058



