State of New Jersey

Check # 15130

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

Date of Notification (1)

4-22-15

Name of Building Owner/Operator (2) P
Ken Montello

Agencies Notified Type Notification Street Address L SN
. ~-!.":;3I.‘-"-' = .
[ JEpA [X]Initial 495 Highland Ave. SR I s
Notification - - £
[ 1DEP City, State, EZip Code
[X]DOL L ]Amei‘de‘i ) Montclair ,NJ, 07042 = -
Notification i | r
[X]1DOE Mame of Contact ]’.Eelephone Fhrmhar
[ 1pca  IENERgEEE Ken Montello S GG
[ ]1Cancellation I

FACILITY INFORMATION

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

Type of Facility (4)

[ 1School (K-12)
[ ]1Subchapter 8 (Other than E-12)

Street Rddres

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

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

|Square Feet # of Floors ldg. Age
2400 _ 3 FBS

iCurrent Use (Prior if being demclished)

Name of Monitoring Firm hired by Building
Owner (B)

ASCM No.

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

Street Address

BStreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number

Telephone Number License Number

N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
5-14-15 5-15-15 N/A
Month Day Year Month Day Year

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

treet Address

City, State, EZip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ IDemoclition

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

I: Abatement Type
: Location —— T =
Location o? ) No 11y Description P? . Wil N
Asbestos-Containing Used Asbestos-Containing Amount E|Rlele
Material (ACHM) Solely Material (ACM) (Specify M| E|la|lzL
TO BE ABATED By Main- (i.e., thermal systems SF or o|P|®|o
ey e tenance/ : ; Z v| 2| s|s
In Facility Custodial insulation, surfacing, VAT, LFY) 2 | El5 S
(13) Staff (12) or other miscellaneous) ol S e
Yes No N/A 5 B
Basement X Pipe Insulation 40 1f X
Name of Registered Waste Hauler JDEP Waste iCubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. famer b No. pf Waste 1.5 G.R.O.W.S.
City, State Disposal Date ICity, State
Montclair, NJ 07042 5-16-15 Morrisville, PA 19067
Completed By (Print or Type) [Title Signature Date
Constantine Vivian |President [t L s 4-22-15
C Yy e




CK YU \9

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

| Date of Notification (1) Name of Building Owner/Operator (2)
5/1/15 City Of Atlantic City 8F1e i, _
Agencies Notified Type Notification Street Address NG A

i s

- ot 1301 Bacharach Boulevard ; oy
B2 niia - - =
| | DEP Amended City, State, Zip Code Teat
Ix] DOL Amendment #___ Atlantic City NJ 08401 S S G
DOH O Er;}?f{c%:t?;g) (nchuding Name of Contact | Telephone Number
[] bca [l cancellation Louis Anderson ;

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
5 S. New Hampshire Avenue E Other (i.e. private & commercial buildings, homes,
i etc.)

City (5) Square Feet # of Floors Bidg. Age
Atlantic City NJ 08401 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc .
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No.

License No.
00727

Tefeplgone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11)
5/14/15 5/19/15

Name-of OSHA Monitor
Same:

Occupancy Status During Abatement (Check Only One)
B Facility Closed/Vacated During Entire Period of Abatement
ﬂ Abatement Performed Outside of Normal Facility Hours

i | Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

z3sforz3 If B Renovation L Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Ld  Wini-Enclosure
L Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_lrtergent
: Normally ) e yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h?e_ teo e%ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :;2 d'nlagt ot (i.e. thermal systems insulation, (Specify dlxlz | T
In Facility = 1'2 atis surfacing, VAT, or SF or LF) 2 28 |E
(13) (12) other miscellaneous) E 2lE g
s — (]
Yes No N/A @
Exterior Siding X Exterior Siding 5100 SF  [x
Rolled Roofing X Flat Roof 110 Sf X
Main Roof Flashing X Flashing 582 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Transformation 18952 10 ACUA
| City, State Disposal Date City, State
Egg Harbor NJ 5/15/15 6700 Delilah Rd E.H.T. NJ
Completed by Title Sigpatren Date
Anthony T Perna President 293‘ A ~ 5115

ASB-41 (R-06-08)

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

NOTIFICATION OF ASBESTOS ABATEMENT

1038

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

Date of Notification (1)

Name of Building Owner/Operator (2)

May 01, 2015 Bridgewater Site
Agencies Notified Type Notification Street Address 5
X1 epa X] nitial 10 Finderne Avenue 2 ,
|| DeP || Amended City, State, Zip Code :
] ool Amendmonts Bridgewater, NJ 08807 £
D Emergency (including = C . =
DOH justification) ame of Contact | elephoneNumber
DCA [] cancellation Project Manager o

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
Bridgewater Site

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

Street Address
10 Finderne Avenue

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

City (5) Square Fest | # of Floors Bidg. Age
Bridgewater, NJ 08807
County (6) County Code (7) Current Use (Prior if being demolished)
STATE USE ONLY) z
SOMERSET ‘ business
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET 0021 The MACK Group, LLC

Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Eric Houseknecht

Telephone No.

(908) 218-1108

License No.

00781

Telephone No.

(973) 759 - 5000

Start Date (10)
5/15/15

Scheduled Completion Date (11)

5/15/16

Name of OSHA Maonitor
The MACK Group, LLC.

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

1500 Kings HWY N, STE 209
City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

3

=23 sfor=3 If
=160 sfor =260 If

E Renovation
| | Demolition

m Full Containment with Negative Pressure
&1 Mini-Enclosure
X Glovebag Procedure

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

Is Location Ab?rt;eprgem
Location of U l\{ijo;mfl :y b Description of i
Asbestos-Containing Material (ACM) ,:e- oy J}‘ Asbestos Containing Material (ACM) Amount - '
TO BE ABATED c atm;t_er;a;tcif? (i.e. thermal systems insulation, (Specify 2|5 g |I5
In Facility = ;az i surfacing, VAT, or SF or LF) 3 |@ [ | &
(13) (12) other miscellaneous) e |p |E |2
8 |5 |8 |3
(1]
Yes No N/A
Building 1 Rm # 1209-1211 X transite table tops 12856 | X
o : 1) 10"%10" &
Building 3 Area 1 Pl transite wall <
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill !'
Hauler ID No. of Waste
Newark Carting / Freehold / Rovic Disposal 4509 TBD Cumberland County Landfill
City, State Disposal Date City, State
Newark / Freehold / Riverdale, NJ 5/15/16 Newburg, PA
Completed by Title s W Date 1
IMike Cooper President Y i 5/1/15

ASBE-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS AEATEMENT

e
1f - & _F '.'%-.
MO#22742782367 {Pursuant to NJAC 8:50 and £:98) A -
Date of Notiticaiion (1) Kame of Building Owner/Operator (Z;
15 015 be
05 ; 01 15 . RELY <& .
: Nancy Young S 415 I P
| Agerciss Notified Type Notification Street Aodress T

| O EPA
| 54 ooLwD

X DHSss Amendment #
| DcA U] Emeargency {including

B Initial

253 Ashland Road

[] Amended

City, Siate, Zip Code SREGTS g

Summit. NJ 07901

justification)

liation

(NJAC 5:23-8)
] Cance

| Name of Contact

[Nancy Young

Telephone Number

FACILITY INFORMATION |

Name of Facility Where Abatement is Taking Place (3)

Private house

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

Street Address
253 Ashland Road

] Subchapter & {Other than K-1 2]
24 Gther (ie, private and commerzial buildings.
homes, eic.]

City (3} Sguare Feet # of Floors Bidg. Age
Summit, NJ 07901

County (8} County Code (7 (STATE U'SE ONLY) | Current Use (Prior if being demolished;)
Union

Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abzlement Contracior (9)

Gr Tech1LLC

Street Address

Sirest Address

576 Valley Rd #2383

-
%

City, State, Zip Code

City, State, Zip Code
Wayne, N2 97470

Project Manager for Monitoring Firm

Teiephone No

License Mo.
101127

Telephone Mo,
G73-638-1777

Siart Date (10)

65 j 12 4 15 05 ¢

Scheduied Completion Date (11}
13

Nama of OSHA Maonitor

15

iEm ir Jvicjy (“onsultants,lnc

QOccupancy Staius During Abatement (Check only one)

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

| Streeg Lddr

[20-21 Wagaraw Road, Bldg # 35 E

ment

5 City, State, 7 ¢ Sode
Time of Abatement: AN- P/ Pl Al |
ir Lawn, T 07410
Scope of Work (Check all that apply) (‘lp an ug and decontaminaticn with negative pressure
y Fuli Contzinment with Negative Pressure
< >3 sfor >3 if X Renovation Iu" ni~Enclosure
L1z 160 sfor >260 if [} Demolition Gloveban Procedure |_JTent with Negative Pressure
No-. Exempted (*) and Non-Friable Procedure .
|SNLDGai|i|C‘n Abatement Type
Location of Normally iption of
Asbestos-Containing Material {(ACM) %5'3_5 Solely by taining Material {(ACM) Amount g C;EI ?r)n %1
TO BE ABATED vizintenance/ sysiens insulation, (Specify 318 |2 |2
IN Facility Gustedial 55112 riacing VAT or SIF or LF) 2= & 2
(13) (12 other misceiiansous) - g @
Yes | No | N/A -
Basement O [ 12 \Pipe insulaticn 40 LF X000
0 (L - | 000a|d
1 10 |0 0|0 |O
(] B ([ O|0|O|d
Name of Registered Waste Hauler N.DEP Waste Havier I % | Cuble Yards | Nams of Registerad Landfill
{Gr Tech LLC 0033785 8D !!iT.R.R‘F. Inc
i City, State Dizoosal Deiz | City, State
[Wayne, NJ 07470 TBD |Tullyt0wn PA
Completed By {Print or Type) Title TI Sigrewss ; , /, /{/ Datz
N.Jevtic Owner i ’j*#» G Ao 05/01/2015
ASB-Z1 i

MAY 11 ® fhoonot use

ihis forin for asbesios Sroonsie ;}-':r’ s e aeiiviiies




M0 223 205

% 2

T

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
4/28/15

Name of Building Owner/Operator (2)
A.Molly Company

Agencies Notified Type Notification Street Address ' 7 T B 1{- E
31 Vose Ave S
EPA X initial : ; :
[[x] DEP [0 Amended City, State, Zip Code =
ei Ix] DOL Amendment # South Orange, NJ 07079
o
] [x] opon O E’;ﬁ-,rg;t?::) (including Name of Contact | Telephone Number
|[] bcA [0 canceliation Marcus
1 1

FACILITY INFORMATION

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

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

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

3348 Kennedy Bivd E Other (i.e. private & commercial buildings, homes,
etc.)

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

Jersey City N/A N/A N/A

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

Hudson (STATE USE ONLY) House

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

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

5/14/15 5/16/15 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe: Occupied

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

11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

Ej 23 sfor 23 If D Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
IO LGCAlGR Abatement
Normail Type
Location of e o IY b Description of
Asbestos-Containing Material (ACM) NSIE’, : Y. }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;gd‘?;agﬁp (i.e. thermal systems insulation, (Specify 2lx|3|T
In Facility M 1‘ > ak surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) 2m|E|e
2 D la
Yes | No | N/A o
basement X duct insulation 400 SF 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 Tullytown, F:A
o
Completed by Title Signature Date
Deanna Brkusanin Project Manager [/7[[[((/ / 4/ ‘A 4128/15
v 7

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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151 |7 &K ('{ State of New Jerse
J /2 ’ 2’ Sg NOTIFICATION OFDASBESTOS iBATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) Bp.
4/28/15 Jeff Grosse TTeATE ) st
Agencies Notified Type Notification Street Address - Y
44 Perry Street
x] era x] Initial y _
Ix] DEP [] Amended City, State, Zip Code
DOL Amendment # Belleville, NJ 07109
S
E DOH D ﬁgﬁ{g;?:g) (including Name of Contact l Telephone Numhar
[J] bca [0 cancellation Jeff Grosse
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [l school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
654 Doremus Avenue E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Glen Rock N/A N/A I N/A
County (6) County Code (7) Current Use (Prior if being demolished)
bergen (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
5/13/15 5/14/15 D&S Abatement, Inc.
Occeupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abaterment 1 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x] Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
X =3sfor=3if ] Renovation Full Containment with Negative Pressure
[] =160sforz2601f [1 Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location ' AbTﬁTent
17 H Type
Location of U N demlahly b Description of
Asbestos-Containing Material (ACM) J:imeﬂ:ny f Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Stceﬁ’? (i.e. thermal systems insulation, (Specify Fl = 3| g
In Facility Us1o) g) Al surfacing, VAT, or SF or LF) =R
(13) ( other miscellaneous) 2Bl |B
= 2 |la
Yes | No | N/A o
basement X pipe insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 420996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tull own,"PA
5= ;
Completed by Title | Si re .| Date
Deanna Brkusanin Project Manager W L 4128115
¥ 7 .

ASB-41 (R-086-08) * 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)

L Print Form

e

1.

Date of Notification (1)
April 30, 2015

Name of Building Cwner/Operator (2)
CarMax Auto Superstores, Inc.

2815 Hidfecs 2094

Agencies Notified Type Notification Street Address A_ A E['
= EpA L 12800 Tuckahoe Creek Parkway s :
: X Initia s
DEP [Tl Amended City, State, Zip Code Zx Th)
DOL - Amendment # Richmond, VA 23238
Emergency (includin :
] boH justiﬂgatior{)( . Name of Contact | Telephone Number
] oca 7] Canceliation Heath Kennedy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

The Quality Inn [1 School (K-12)

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

531 Route 38 Wast E Other (i.e. private & commercial buildings, homes,

etc.)

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

Maple Shade 100,000 3 100

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

Buriington (STATE USE ONLY) Vacant Hotel/Future Cariviax

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

Dynamic Engineering Consultants, PC Shade Environmental, LLC

Street Address Street Address

1904 Main Street 623 Cutler Avenue

City, State, Zip Code City, State, Zip Code

Lake Como, NJ 07719 Maple Shade, NJ 08052

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

Mark Whitaker 908-879-7095 856-755-0099 00842

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor "’- ~sy

May 14, 2015 July 10, 2015 Batta Laboratories, Inc. Lo =

Occupancy Status During Abatement (Check Only One) Street Address 2;_.:: -

E Facility Closed/Vacated During Entire Period of Abatement 6 Carfield Way s
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code P

D Other — Describe: Newark DE 19713 B

Scope of Work (Check All That Apply) S

23 sforz23If

Renovation

=

Full Containment with Negative Pressure

—

2160 sf or 2260 If [7] Demolition Mini-Enclosure =
Glovebag Procedure = —
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l_‘;;ge”‘
Location of U bgorsmﬁilly b Description of
Asbestos-Containing Material (ACM) N?e. : olely f Asbestos Containing Material (ACM) Smount n
TO BE ABATED B satlg de'}:lasntcefr'? (i.e. thermal systems insulation, (Specify A2 |T
In Facility C: 1'2 2t surfacing, VAT, or SF or LF) 2|18 |82
(13) ) other miscellaneous) g D€ | 2
- |3
Yes | No | N/A o
Building A XXX Textured Ceiling Paint 30,800 SF | x
Buildings A & B XXX Pipe Fitting Insulation 880 LF X
Building A Business Center XXX Floor Tile 500 SF X
Buildings A & B XXX Mirror Mastic 181,800 SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. § Haul : f Wi
Jack Robinson Waste Disposal 173515:‘"3 No ‘?60 aste G.R.0.W.S. North Landfill
City, State Disposal Date City, State
Voorhees, NJ 7/10/2015 Morrisville, PA
Completed by Title Signature—. ~_ * ) ) Date
Christina Lynch Operations Manager ,V" ") "T:}_/J : .| 4/30/2015

ASB-41 (R-06-08)

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



Location of Asbestos-Containing Material

Is Location Mormally Used Solely
by Maintenance/Custodial Staff?

Description of Asbestos Containing

Amount (Specify SF

Removal

(ACM) TO BE ABATED In Facility Material (ACM) or LF)
Yes No MN/A
Buildings A& B X Fagade Support Sealant 280 S5F x
Building A X Mechanical Flashing 100 SF X
Buildings A & B (Exterior Roof Areas) X Vent Sealant 25 SF X




(K Z0idq

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

~ PrintForm

]

Date of Notification (1)

4/30/2015

Name of Building Owner/Operator {2)

Tq,r .

NJDEP OFFICE OF RESOURCE DEVELOPMENT. £ ¥ i

Street Address
P.O.BOX 420

TRENTON, NJ 08625

City, State, Zip Code % | ir;

Name of Contact

AL PAYNE

Telephone Number

Agencies Notified Type Notification
EPA Initial
{1 bpep [l Amended
DOL Amendment #
_ E Emergency (including
DOH justification)
([ bca [C] Ccanceliation

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking

| DELAWARE & RARITAN CANAL STATE PARK - MAINTENANCE BLDG

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

Place (3)

Street Address
ROUTE 1

Subchapter & (Other than K-
. Other (i.e. private & commer

-12)

cial buildings, homes,

etc.)
City (3) Square Feet # of Floors Bldg. Age
LAWRENCE TOWNSHIP
County (B) County Code (7) Current Use (Prior if being demolished)
MERCER (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

USA ENVIRONMENTAL MANAGEMENT, INC.

TWO BROTHERS CONTRACTING

Street Address
344 WEST STATE STREET

Street Address

250 RUTHERFORD BLVD.

City, State, Zip Code
TRENTON, NJ 08618

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitering Firm

WILLIAM WEISGARBER

License

00494

Telephone No.
973-956-8700

Telephone No.
609-656-8101

Na.

Start Date (10)
5/11/2015

Mame of OSHA Monitor
SAME AS (9) ABOVE

Scheduled Completion Date {11)
5/25/2015

Occupancy Status During Abatement (Check Only One)

o

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

Street Address

City, State, Zip Code

[x] Other - Describe: YVACANT

Scope of Work (Check All That Apply)

] 23sfor23i ] Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If Demolition X! Mini-Enclosure
E Glovebag Procedure
%] Mon-Exempted (") and Non-Friable Procedure
Is Location Abgrtfl::zent
Location of Us N?A’Tnéilly b Description of
Asbestos-Containing Material (ACM) I'\; o t::ole Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd?nlasniciﬁ (i.e. thermal systems insulation, (Specify I o5 3 r;r'
In Facility USH 1'32 SUiE surfacing, VAT, or SF or LF) CRECE-ME
(13) (12) other miscellaneous) g o le |8
= 2 |e
Yes | No | N/A i
SEE ATTACHED X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID MNo. f Wast
TWO BROTHERS CONTRACTING A - WASTE MANAGEMENT G.R.0.W.S.
City, State Disposal Daje City, State
CLIFTON, NJ 5;"29;'201 MO%BVILLE PA
Completed by Title Date
VIVECA RAMOS SECRETARY ML&M_/ .| 4130/2015

ASB-41 (R-06-08)

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



Delaware & Raritan Canal State Park
Route [ - Maintenance Building
Lawrence Township, NJ

Ny

rj

Material Location | Quantity
12" Light Green/Grey Floor Tile with Grey and White Specks (Top Layer) 101 168 SF
12" Green Floor Tile & Associated Black Mastic (Bottom Layer) 101 168 SF
Grey Sealant at Exposed Ends of Fiberglass Pipe Insulation | i g% %?}36 14, 26 LF
Grey Boiler Rib Packing Insulation : 103 60 LF
12" Off-White Floor Tile with Green Mottled Pattern 104, 105 308 SF
Garage Door Caulk Exterior 90 LF
Black Window Caulk at Interface of Metal Windows and Block Wall | Exterior 96 LF
White Window Glazing on Aluminum Windows Exterior 10 Units
Black Mineral Coat Roof Shingle (Top Layer) Rl (Roof) 1,521 SF
i: Yellow Door Caulk at Interface of Metal Door Buck and CMU %8; i[()}:; (150%];1.1;)




NO (e
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) BEem g
May 1, 2015 Ralph DeSimone R VBOUSS ra L
Agencies Nofified Type Noftification Street Address . / &
EPA Initial 1_4 Sl Terrace A
DEP ] Amended City, State, Zip Code :
DoL Amendment# ___ | Seaside Heights, NJ 08751
_ E DOH D ;T_Jms;ﬁrg:nﬁ:g)(mdudmg Name of Contact . Telephone Number
[ oca E1 Cancellation _ Ralph DeSimone
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House O school k-12)
Street Address 1 Subchapter 8 (Other than K-12)
1461 Toitace . 1 g:a)er_{i.e. private & commercial buildings, homes,
City (5) ' Square Feet # of Floors Bidg. Age
Seaside Heights 1000 1 ; 50+
County (&) County Coae {7 Cumant Use (Priar if being demaolished
Ocean (STATE USE.ONCY) House
‘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 9737067350 01193
Start Date (10) : E Scheduled Completion Date (11) Name of OSHA Monitor
5-9-2015 - 5-10-2015 Loznica Management Corp
Occupancy Status During Abatement (Check Only One) ? Street Address
| BX] Fadility Closed/Vacated During Entire Period of Abatement 22 TI'OY Lane
t 1 Abatement F'e_rformed Outside of Normal Facility Hours City, State, Zip Code
L.i Other—Describe: Lincoln Park NJ 07035
oo pe-cEWeak (Check Al Thet Py} LINE DUMPSTERS & WET MATERIAL
0 >3sforz3t J Renovation Full Containment with Negative Pressure
[O =160sfor=2601f [0 Demoiition ) Mini-Enclosure
Glovebag Procedure
. Noh—Exemptad (*) and__Non-Friable Procedure
Is Location "b?rte“‘e"*
"Location of . :;’g;a:y " Description of : e
Asbestos-Containing Material (ACM) “‘;5 me-s--y Y Asbestos Containing Material (ACM)- Amount i
TOBE ABATED Custodial Sode? (ie. thermal systems insulation, (Specify Ilgla | D
In Facility . 12) surfacing, VAT, or SF or LF) 38|22
(13) other miscellaneous) - g B lE |2
— [+] &
_ Yes | No | N/A s |
exteriro | x transite shingles | 7008F |«
Name of Registered Waste Hauler NJDEP Waste Cubic Yards T Name of Registered Landfill
. . Hauler ID No. of Waste "
Loznica Management Corp AR TRD GROWS Landifill
Chy. s;ate' | Disposal Date City, State
-| Lincoln Park, NJ 07035 TBD - ' Morrisville PA 19067

Completed by Title ' —— Date
E. Cirovic o Secretary C 5M1/2015

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




NC LK

\ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) (7‘ : ] ’(% %Zg
i)
‘ Date of Notification (1) Name of Building Owner/Operator (2) e |
| 4/22115 & 4/29/15 Jewish Community Center of Fort Lee - :
i Agencies Notified Type Notification Street Address Z = |
- : 1449 Anderson Avenue j 4
EPA Initial ‘ , |
DEF Amended City, State, Zip Code o
DOL - Amendment# | Fort Lee, NJ 07024 _ |
Emergency (including
‘ DOH justification) Name of Contact | Telephone Number [
|_ DCA 71 Canceliation Martha Dawson |
[ FACILITY INFORMATION ]
Name of Facillty Where Abatement is Taking Place (3) Type of Facility (4)
Jewish Community Center of Fort Lee 3 school (k-12)
Street Address Subchapter 8 (Other than K-12) .
1449 Anderson Avenue E gtch;er (i.e. private & commercial buildings, homes,
[ City (5) Square Feet # of Floors Bldg. Age
Fort Lee 3000 1 65
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
Detail Associates 00012 ABS Environmental Services, LLC
Street Address Street Address
300 Grand Avenue PO Box 483, 4 E Gate Drive
[City, State, Zp Cods City, State, Zip Code
Englewood, NJ 07631 Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
Anthony Valentine 201-569-6708 973-764-2276 703
Stari Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/6/15 8/4/15 :
Occupancy Status During Abatemnent (Check Only One) Street Address - L
IX] 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)
23 sforz3 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Minl-Enclosure
Glovebag Procedure
, Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?rt:p":a”’
Location of u ::jorsrgfl:y b Description of
Asbestos-Containing Material (ACM) N?ai : n: yefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o t” d? ; gf o (i.e. thermal systems Insulation, (Specify 2ix/8(2
In Faclity Hsto fz Al surfacing, VAT, or SF or LF) 2 |8 |52
(13) (12) other miscellaneous) 2B (2|2
= Z |8
L ¢ | Yes No N/A i
boiler room X pipe insulation 75 LF % }
| boiler room X pipe fittings on fiberglass runs 20 LF X ’
' boiler room X duct insulation 60 SF % ' '
boller room X floor tile 50 SF X { I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landf|
Hauler ID No. of Waste SiE
Freehold Cartage _ _ 15939 15 Cumberland Landfill
Cily, State Disposal Date City, State
Freehold, NJ ' TBD Newburg PA

Date
41221158 4/29/1

| Completed by Title Signature g
A. Scott Higgins President _/,é/\’

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

o



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 12:120)

State of New Jersey

[ .- “PrintForm

(logt (3RR

Date of Notification (1)

| 41221158 4,/29/15PAGE 2"

Name of Building Owner/Operator (2)
Jewish Community Center of Fort Lee or-

| Agencies Notified Type Notification

B Era Initial
J DEP [] Amendad
DOL Amendment #
Emergency (including
DOH justification)
E} Cancsliation

Street Address
1448 Anderson Avenue

City, State, Zip Code
Fort Lee, NJ 07024

Name of Contact
Martha Dawson

‘ Telephone Numher

‘ DCA

FACILITY INFORMATION

| Name of Facility Where Abatement Is Taking Place (3)
‘ Jewish Community Center of Fort Lee

| Strest Address
1448 Anderson Avenue

Type of Facility (4)

01 school (k-12)
Subchapter & (Other than K-12)

NiIREEE

|

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

ete) |
City (5) Square Fest # of Floors Bldg. Age
| Fort Lee 3000 1 65
| County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
MName of Menitering Firm Hireg by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
Detail Associates 00012 ABS Environmental Services, LLC

[ Street Address
LBOO Grand Avenue

Street Address
PO Box 483, 4 E Gate Drive

I City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Menitoring Firm
Anthony Valentine

Telephone No.
201-569-6708

Telephone Na.
873-764-2276

703

Licensa No.

‘ Start Date (10)

I _5Z6/15 6/4/15

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

j
:

City, State, Zip Code

| 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%eprgent
Location of i I\:jog;ial:y " Description of
Asbestos-Containing Material (ACM) I\:elm :ye?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at d?”r gtc il (i.e. thermal systems Insulation, (Specify 2|5 3 m
| In Facility Usla 152\ . surfacing, VAT, or SF or LF) S |E|8 (|2
(13) (12) other miscellaneous) g S| |2
= 2w
L Yes | No | N/A °
( coat room X elbow insulation (4 fittings) 4 SF x ’
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No, of Waste ;
Freehold Cartage 15939 15 Cumberland Landfill
City, State Disposal Date City, State
Freghold, NJ TBD Newburg PA
Completed by Title Signature Date
A. Scott Higgins President ;‘%/\ 4122115 & 4/29/1f5

ASB-41 (R-06-08)

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



;7| Date g‘QNaﬁﬁcéi‘%o&ﬂ —
S TP

o

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

(e

£ qqa\

wy -

Name of fg\ldmg Owner/Operator (2)

n}“?"

CAQ RO Fl\f’u RorndAtz: 14

i C
AgencTes Nohﬁed _' Type Notification Street Address =
X inal 50S South 2y [C Hcm_s w P Kc_
O Amended City, State, Zip Code { =
Amendment £ =
s 7 Name of Contact [ Teienhgae Numbef{:: ks
justification)
O Cancellation 'D.Q_Mq.\ Lo i R (R
FACILITY INFORMATION Bl c_',-_. it
Name of Facility Where Abatement is Taking Placs (3) Type of Facility (4) P N
Stk Duoelle == B 2
iNe\e \ l\, we “Lj O School (K-12) o= 8

Street Addresé—-’
' C’lu 1 Sen O, g ¥

O Subchapter 8 (Otheriﬂian_K 12)3
B Other (i.e. private & comimercial bmidmgs homas

etc.) o oy
City (5}-—-——-—- Square Feet #ofFloors 7 Bidg. Age
Om_s R\um NJ 0973S : l L) S4-
County (6) O County Code (‘r') Current Use (Dnor h2ing de'nolts g3
C,Q 2N (STATE USE ONLY) 3l r’lﬂ e i \f eﬁumf t nq‘

ASCM No. l

Name of Abatemet Contractor (9)

Nam: ol %onﬁonni Firm Hmid by Buildi Owner (3)

EPc Teeh ﬁglagse& Inc

“P0.Bor 337

""f0. Box. 3

+ NI 08533 | Rew Eaypt
Telephone No. Telephone No. _
608 758-3365 |69 756~ 335

Start Date (10)

D= 1B~15 5~14-(S

Scheduled Completion Date (11)

Name of OSHA Monrtor

EfC T hno[o%e:s Enc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Qutside of Normal Facility Hours .
O - Other — Describe:

Sireet Address

P.0. Bor 337

City, State, Zip Code

MNew Esvpt NI 08533

Scope of Work (Check All That Apply)

S

O Full Containment with Negative Pressure

23 sfor23 If Renovation
2160 sf or 2260 If RDemoimon O Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of e Description of
Asbestos-Containing Material (ACM) Ma‘nt‘;nanf::e?r Asbestos Containing Material (ACM) Amount m
TO BE ABATED - & ; el StafP? (i.e. thermal systems insulation, (Specify 315315
in Facility us 1'32 ! surfacing, VAT, or SF or LF) 3 (8|2 |2
(13) ) other miscellaneous) s|&[2]E
= 2|a
Yes No N/A o
- X " T - !
CYderiaa Wl X [ Sidine Shincles 1500 5 | K
N, J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EfC Ie;c,hnolomecs | 7000 (o | Waske Management o P
City, State Dispesal Date | City, State
Nes EC\\JD{* NI . S~1415 | Moearsuille PA
Date

Completed by

Tﬁeif.Si‘cﬂm""

Teve ScheqKex

%SM\_ 5-2-15

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempied aciivities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

- - Check # 7801

Date of Notification (1) Name of Building Owner/Operator (2)
4/30/15 Alfred Skinner RIS VLY puim
Agencies Notified Type of Notification | Street Address TR Ty
[1 EPA » 98 Skillman Terrace #
[x] Initial = ;
DEP ificati it
L Notfication -y, State, Zip Code SLEAS R
il el [] Amended Saddle Brook, NJ 07668
[X] DOH Notification
[] DCA [ 1 emergency Name of Contact [ Teleohone Number
‘ Alfred Skinner S R AR
[] Cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: School (K-12
Residence H Subchapter 5’ (Other than K-12)
Street Address ther (i.e. private and commercial buildings,
: homes etc)
98 Skillman Terr.
Square Feet # of Floors Bidg. Age
City (5) County (8) County Code (7) 2000 2 ~65
Saddle Brook Bergen (STATE USE ONLY) Current Use (Prior if being demolished)
residence
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
N/A 000 Jupiter Environmental Services, Inc.
Street Address Street Address

323 Changebridge Road, Suite 100

City, State, Zip Code

City, State, Zip Code

Pine Brook, NJ 07058

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

973-575-8700

00852

Scheduled Start Date (10)
5/9/15

Sched. Completion Date (11)
5/16/15

Name of OSHA Monitor
J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)

[]
[]

X

Describe:
Other — Describe:_partially vacant

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

Street Address

2333 Route 22W

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

[1

Full Containment with Negative Pressure

[1 Demolition [ 1 Renovation [x] Mini - Enclosure
[x] =3sfor=3If [x] Glovebag Procedure
[1 =160 sfor=260 If [1 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| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O|A A|L
In Facility or other miscellaneous) VIiI|P|O
(13) Yes | No | N/A A|R S|S
L uju
Basement X TSI 150LF/40 SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%‘i'% ;_D No. OfWﬁstes 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 / C . < 4/30/15
L
ASB-41 :
JUN 85

G4867



State of New Jersey

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

Check # 7804

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

4/30/15 New Jersey Department of Military Affairs ~ e¢.- ., '

Agencies Notified Type of Notification | Street Address TR =5 T Daty
[] EPA S i 101 Eggerts Crossing Road T
[1 DEP Notificalion: 3 =rate. 7ip Gode = '
[X] boL [] Amended Lawrenceville, NJ 08648 .
[X] DOH Notification
(] DCA [X] emergency Narlm.a of Contact ‘ | Telephone Number

) William McBride o
[] Canceliation |

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3)
Vineland Home - Old Kitchen Bldg.

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

Street Address
524 North West Blvd

Other (i.e. private and

Subchapter g (Other than K-12)

commercial buildings,

City (5)
Vineland

County (6)
Cumberland

County Code (7)

homes, efc.)
Square Feet # of Floors Bldg. Age
15000 2 ~B65

(STATE USE ONLY) Current Use (Prior if being demolished)

Offices/kitchen

Name of Monitoring Firm Hired by Building Owner | ASCM No.

Name of Abatement Contractor (9)

AHERA Consultants, Inc. 00057 Jupiter Environmental Services, Inc.
Street Address Street Address
PO Box 385 323 Changebridge Road

City, State, Zip Code

Oceanville, NJ 08231

City, State,

Zip Code
Pine Brook, NJ 07058

Project Manager for Monitori
Donna D’Ericco

ng Firm Telephone Number

609-652-1833

Telephone

Number

973-575-8700

License Number

00852

Scheduled Start Date (10)
5/4/15

Sched. Completion Date (11)
5M11/15

Name of OSHA Monitor

J & S Environmental Laboratories, LLC

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

Describe:

[x] Other — Describe:_partially vacant

Street Address

2333 Route 22W

City, State,

Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[1 Demoilition
[1 =3sforz3If
[x] =160 sforz260If

[ ] Renovation

[1 Full Containment with Negative Pressure

[ ] Mini- Enclosure

[1 Glovebag Procedure
[x] Non- Friable Procedure

Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbeastos — Containing Amount R|RlE|]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| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O|AlA|L
In Facility or other miscellaneous) VII|P|O
(13) Yes | No | N/A A|lR S| S
L uju
Main floor X cleanup 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hg‘-‘fil%zm No. OfWBS‘e3 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 K’ L«_\ 4/30/15
ASB-41 4
JUN 85

G4667



State of New Jersey - Notification of Asbestos Abatement

Lheck# [/ 555

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

GAC Project # 2015-489

;’;:; el o £

Date of Notification (1)

Name of Building Owner/Operator (2)

May 1, 2015 GRACE EPISCOPAL CHURCH
Agencies Notified Nofification Type Street Address iy Hé‘ }" s 5 KEin
OePa O Initial Notification 4 MADISON AVENUE RiTlg: 5e
Ooca O Amended Notification # City. State_Zip Code P
X poL X Emergency (including MADISON, NJ 07940 =~ -/ . = o
[X] DEP- No Longer REQUIRED justification) Name of Contact “ 1]/ Telephone Niihai
Xl DOH O Cancelled MR. PAUL ROPER | -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

GRACE EPISCOPAL CHURCH

Street Address
4 MADISON AVENUE

Tvype of Facility (4

O school (k-12)

O subchapter 8 (other than K-12)

Xl other (i.e. private & commeraial buildings, homes, etc.)

Sg. Feet: N/A # of Floors: 2 Bidg. Age: 60+ years
City (5) County (6) County Code (7)
MADISON MORRIS (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
ENVIROVISION, INC. 00079
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
20-21 WARGARAW ROAD, BLDG. 35E

Street Address

268 MAIN STREET

City, State, Zip Code
FAIRLAWN, NJ 07410

City State. ZipCode
BUTLER, NJ 07405

Telephone Number
973-636-9145

Project Manager for Monitoring Firm
FRED LARSON

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10) Scheduled Completion Date (11)
05/02/15 05/04/15

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)
OFacility Closed/Vacated During Entire Period of Abatement(NOT SUB 8)

DO Abatement Performed Outside of Normal Facility Hours -
Describe

Xlother — Describe: Shift Hours: 8:00 AM - 5:00 PM*
(*24 hours as needed)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

Xl >3sfor>31If

O >160sfor> 260 O Demolition

XIRenovation

O Full Containment with Negative Pressure
XI Mini-Enclosure

XI Glovebag Procedure

ONon-Exempted (*) and Non-Friable Procedure

Hauler #2) Newark Carting, Inc. - Newark, NJ 04509, NJDEP # 4509

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
Boiler Room X TSI - pipe insulation <9LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Reqistered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405, NJDEP # 28969 Disposal Date City, State
05/04/15 100 New Ford Mill

Rd. Morrisville, Pa
19067
215-736-1700

Completed by (Print or Type) Title
| RAYMOND C. PEDALINO | SENIOR PROJECT
( MANAGER

Date

Signature Lale
May 1, 2015

pmans P i i

Copies To:

Grace Episcopal Church, Attn: Paul Roper and EnviroVision Inc., Attn: Fred Larson




M0225720 HLUY? 2

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

L Print Form

Date of Notification (1)

Name of Building. Owner/Operatar (2).

| 04/30/15 Thomas Laurita BV D ruom, =
| Agencies Notified Type Naotification Street Address o
- 44 Crestwood Drive

[x] EPA Initial _ ,

DEP [J Amended City, State, Zip Code :

[x] DOL Amendment # Maplewood, NJ, 07040

EI DOH | D ;Ir;?ﬁ?:;oc% Gnclusing Nams of Contact Telephone Number

DCA ; [] Canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Thomas Laurita

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

Street Address Subchapter 8 (Other than K-12)

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

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

Maplewood

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

Essex {STATE USE ONLY)

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

Pro Abatement

Street Address

Street Address
1009 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code
. North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No.

License No.

01223

Telephone No.
201-293-8305

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

Completion Date (11)

Name of OSHA Monitor
HILMAMM CONSULTING LLC

Occupancy Status During Abatement (Check Only One)

| | Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

| Other — Describe:

Street Address
" 1600 ROUTE EAST SUITE 107

City, State, Zip Code
UNION NJ 07083

Scope of Work (Check All That Apply)
E 23sforz3 if

E‘ Renovation

Full Containment with Negative Pressure

D. 2160 sf or 22680 If [] Demolition Mini-Enclosure.
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_al_tfprgent
Location of Usgdoggfg:y b Description of
Asbestos-Containing Material (ACM) Mainten Y efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t” d“.faiaé‘;ﬂo (i.e. thermal systems insulation, (Specify Dl 53T
In Facility Hoto (12; 2 surfacing, VAT, or SForLF) 3|85 &
(13) other miscellaneous) 2z |2 |2
= 2 la
Yes | No | N/A Ly
Garage Duct insulation 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SAN TON SERVICES 29430 MEDOWLANCHES COMMISION
City, State - Disposal Date- - City, State
KENILWORTH, NJ KEARNY, NJ
Completed by Title SigFfa r _ Date
Bryan Parra Project Manager Wyl 1 04/30/15

ASB-41 (R-08-08)

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



L Print Form

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

mc, ""2 170 9an

/

Date of Notification (1) - Name_of Building Owner/Operator (2).

04/30/15 Parker Imperial Association &R T |
Agencies Notified Type Notification Street Address s 5 ]
o 0T ‘it 7855 Boulevard East !

DEP [] Amended City, State, Zip Code

[x] poL Amendment #____ North Bergen, NJ, 07047

DCA [0 cancellation

FACILITY INFORMATION

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

Parker Imperial Association [] School (K-12)

Street Address Subchapter 8 (Other than K-12)

7855 Boulevard East E Other (i.e. private & commercial buildings, homes,
eic.)

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

North Bergen

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

Hudson (STATE USE ONLY) ’

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

Pro Abatement

Street Address
1008 87th Street Suite A4

City, State, Zip Code

 North Bergen, N.J 07047
Telephone No.
201-293-6305
Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

01223

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

05/01/15 05/04/15 HILMAMM CONSULTING LLC
Occupancy Status During Abatement (Check Only One) Street Address
| 1600 ROUTE EAST SUITE 107

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

City, State, Zip Code
UNION NJ 07083

Scope of Work (Check All That Apply)

D z3sfor23If [X] Renovation Full Containment with Negative Pressure

=160.sf or 2260 If E| Demalition -Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndog'n’allly b Description of
Asbestos-Containing Material (ACM) I\a?:integaensé:e;}! Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Flx 2|0
In Facility ~HSie) ;3 surfacing, VAT, or SForLF) 3 [88¢g
(13) (12) other miscellaneous) g o g2
= R
Yes | No N/A ®
Living room VAT 174 SF x
Bedroom VAT 312 SF X
Closet VAT 32 SF X
Hallway VAT 76 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
SAN TON SERVICES 29430 ° MEDOWLANCHES COMMISION
City, Stater - Dispesal-Date- City, State-
KENILWORTH, NJ KEARNY NJ
Completed by Title S|gnatﬁre / Date
Bryan Parra Project Manager /U /@ 04/30/15

ASB-41 (R-08-08)

*Do noi use this form for asbestos licensure exempted activities.



Slaie 0L New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) : y
May 1, 2015 ARM Construction Zhar 1o p o Lt
Agencies Notified Type of Notification Street Address a4 BT
[x ] epa [ ] nitial Notification 711 Park Avenue . Rt al
[ ] Dpep [ ] Amended No;iﬁcation T o — e
[x ] poL I Lakewood, NJ 08701 /1 /v -0 2
[x] Emergency (including
[x ] DOH justiﬁcatif)n) Name of Contact Telephone Number
[ ] pca [ ] Cancellation Armand
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School(k-12)
T [ ] Subchapter 8 (other than k-12)
150 North Oakland Street [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bidg. Age
(STATE USE ONLY) 1200 sf ] 60
Lakewood Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/4/15 5/6/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pel_'fom‘led Outside of Normal Facility Hours Cty, State, Zip Code
[ ] Other—Descrive Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
L ] Mini-Enclosure
[ ] =3sforx31f [ 1  Renovation [ ] Glovebag Procedure
[x ] =160sfor=2601f [x ]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR 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 IS
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O | P 0]
(13) (12) VAT, or vV | R S S
other miscellaneous) A E E
' _ YES NO N/A L E E
Exterior X Asbestos siding 1100 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 T.R.R.F.
City, State Disposal] Date City, State
Toms River, New Jersey 5/7/15 Tullytown, Pe,rmsylvama 4

Completed by (Print or Type) Title Signafir /L/‘/ Date
Nicholas Fernicola Project Manager L { 5/1/2015

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) o "
May 1, 2015 ARM Construction w0 TEE o
Agencies Notified Type of Notification Street Address _‘_ L
[x ] EPA [ 1 nitial Notification 711 Park Avenue R o
[ 1oDep [ ] Amended Notification City, State, Zip Cods T LR 7
[x ] Do 5 Drkmemee Lakewood, NJ 08701
[x] Emergency (including ‘ T
[x ] DOH justiﬁcatif)n) Name of Contact Telephone Number
[ ] pca [ ] Cancellation Armand
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
Steet Address [ ] Subchapter 8 (other than k-12)
151 North Oakland Streat [x ]  Other(ie. private & commercial buildings,
homes, etc.)
City County (6) Coeunty Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Lakewood Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/4/15 5/6/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pe_rformcd Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3sforz3if [ 1 Renovation [ 1 Glovebag Procedure
[x] =2160sfor>2601f [x] Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E é 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, 0 I P (0]
(13) (12) VAT, or V | R S S
other miscellaneous) A E E
YES NO N/A L E B
Exterior X Asbestos siding 1100 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 5/7/15 Tullytown, Pénnsylvania
Completed by (Print or Type) Title "Sz‘g?ranﬂe (,V // { > Date
Nicholas Fernicola Project Manager 4 s /’\ g 5/1/2015

. & B, iy
*Do not use this form for asbestos licensure exempted activities.




[
&

ORen Wradowd Date

State of New Jersey ﬁ ?:q e sy
NOTIFICATION OF ASBESTOS ABATEMENT pe T o= i
{(Pursuant to NJAC 8:60 and 12:120) iy '-'*.-_=-< :
Date of Notification (1) - Name of Building Owner/Operator (2) ' = i =
5-3-15 X | S R &
% X mc_"} T ooNs _an_ -~ =
Agencies Notified Type Nofification Street Address o ::_ 0
O EPA X initial s Eod() B TR SLI(Q 5 == e
O DeP O Amended ity, State, Zip Code =
—_ =i "}
= DOL Amendment £ ] R_Renton NT O 8% 5 ¥
% O Emergency (including N Co
% DOH _ justification) ame of Contact . ] Telephone Number
{o bpca O Cancellati - \j \
nceliation C}Cb‘e.\i 1N C_E-\ _ - 5 5
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
% L i
N4 \e AT L,r < ( [{ Nc\ O  School (K-12)
Street Addresé

O Subchapter 8 (Other than K-
(O ‘ 3) NO ﬂ*h C l {ﬂ +Oﬁ AU(_ Stg')e" (ifépﬁv;te&ct:mm;;?l buildings, homes,
City (5) o) _ = .
| (Rm%m NT 08(038) Square Feet | # f‘% BM&)%-(-.-

County (8) County Code (7) urrent Use (Prior if being pemoirshed}

(STATE USE ONLY) ”-1? - {am; Y D{!JC[Z"‘IC;

Name _of Monitor Fm'n Hl sld Owner (8) ASCM No. Name of Abatéﬂﬁerri Contractor (9) ' \
@
SE & ik ¢S / _EF ¢ Teek feé In
re: r
fo. m& 7 mo: 337

J@—%@#i. NS 08S33 | RNew Eeypt AJ 08533

Telephone No

©093 758-3365 |609 756~ 336S

Start Date (10) Scheduled Completion Date 8 ) Name of OSHA Monftor s
\ lk{ ao LS I’f\ﬁ. ») Ef’(. ! hnc[—aqw,s Thc
Occupancy Status During Abatement (Check Only One) ‘| Street Address
%( Fadility Closed/Vacated During Entire Period of Abatement 0. Box 237
_Abatement Performed Outside of Normal Facility Hours = - City, State, Zip Code

O - Other — Describe:

Mew Eqvpt NI 08533

Scope of Work (Check All That Apply)

23 sfar23 If 0 Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 If X Demolition 0O Mini-Enclosure
Giovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of U "L"g?}lajiy b Description of Tvoe
Asbestos-Containing Material (ACM) rjzw.e fr“;a}’ Asbestos Containing Material (ACM) Amourt i
TO BE ABATED s t';d'r]IGSl o (i.e. thermal systems insulation, (Specify Plo|3|T
in Facility LS 1‘3 ais surfacing, VAT, or SForLF) 3|88 |2
(13) (12 other miscellaneous) g 8 e |E
= =+ =
; Yes | No | N/A ; 5 | °
Brsement [Geelspace | X Pipe Tnscladon [ 130 (F[X
Sitearon \Nells X | Siding Shr ngles  |J500 sk | X
Stall Roo €, B of housl - K Roo-ﬁe’nj Hoo SE | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
" | Hauler ID No. of Waste . _
EPC lechnoloq;eé 17000 15 | Wask Management o6 Pk
City, State : Disposal Date City, State
Newo Equ.cﬁ AR anives Pt | Moanrsuille P A

éomq‘gszibysch&ﬁ(ﬁ ?ii(es CQU.. + slgnatuE ;. Q g Dahfg, 15

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




State of New Jersey
ﬁ NOTIFICATION OF ASBESTOS ABATEMENT
5@@ ({W/Z[% (Pursuant to NJAC 8:60 and 12:120) k L!g Cp

Date of Notification (4 Name of Building Owner/Operator (2)
4/30/15 West Deptford Board Of Education?lf fs v & 4
Agencies Notified Type Notification Street Address T !
675 Grove Road S e
X] epa E1 initial _ _ 2 2 S S _
t | DEP [0 Amended City, State, Zip Code & "
ix|] DOL Amendment # West Deptford NJ 08066 N FE -
& poH E| E?tgr{g:up;g)(mcludmg Name of Contact | T=leohone Number
] bca [0 Canceliation Annina | - w20
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
West Deptford High School 3 school (K-12)
Street Address z [X] Subchapter & (Other than K-12)
1600 Crown Point Road ﬂ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
West Deptford NJ 08066 10000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A 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 Qf OSHA Monitor
5/1/15 5/3/15 Same
Occeupancy 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
;x| Other — Describe: night & Weekend after 4 on friday
Scope of Work (Check All That Apply) WL'{’ Wf&f?‘? < c{’;}—
E 23sfor23If Renovation Full Containment with Negative Pressure
1 =2160sforz2601f [1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ) Ab?‘iement
i Normally : - ype
Location of Vst Solehi Description of
Asbestos-Containing Material (ACM) Pj:‘ni Qe ;}' Asbestos Containing Material {ACM) Amount m
TO BE ABATED & tl d?r}agtcair? (i-e. thermal systems insulation, (Specify Blxla3| T
In Facility usto 1[32 f surfacing, VAT, or SF or LF) 38|88
(13) (12 other miscellaneous) g 2 g g
T =3 [1°]
Yes | No | N/A £
old wood shop X floor tile & mastic 50 sf x
old wood shop X elbow material on fiber glas 22 elbows |x
wet wrap & Cut
old wood shop X window caulk 3 small units |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 99459 3 G.R.O.W.S.
City, State " | Disposal Date City, State
Eim NJ 5/4/15 Morrisville PA 18067

Completed by Title Signa . Date
Anthony T Perna President ' 4/30/15

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



¢

State of New Jersey
‘T ){ ne Sg /10'( NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60 and 12:120) k g
L Ck 98%IS =~
Date of Notification (1) Name of Building Owner/Operator (2)
4/30/15 West Deptford Board Of Education 7 ¢ Y=,
Agencies Notified Type Notification Street Address LT R
675 Grove Road :
EPA Bl initial
| | DEP ] Amended City, State, Zip Code 2 -
iIx{ DOL Amendment # West Deptford NJ 08066 T AReb® >
e M
@ DOH IE E:;%rg;?:ym (including Name_ of Contact [ Telephone MNumher
DCA [ Ccancellation Annina - eev

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Oakview EIm School

Type of Facility (4)
[C1 school (k-12)

Street Address
350 Dubois Avenue

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
West Deptford NJ 08066 10000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. B Name of Abatement Contracior (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 r.gf OSHA Monitor
5/1/15 5/3/15 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
[X| Other - Describe: night & Weekend after 4 on friday

Scope of Work (Check All That Apply)

23 sfor23If Renavation Full Containment with Negative’i‘-'ressure
[ =160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_i;pn;ent
Location of U Ndoémlallly b P Description of
Asbestos-Containing Material (ACM) E\: % ; el ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . :{2 ;”lagt"eﬁ,, (i.e. thermal systems insulation, (Specify 2|85
In Facility u 1‘; 2 surfacing, VAT, or SF or LF) 3|88 |5
(13) (2 other miscellaneous) g 2 c 2
- —_— @
Yes | No | N/A 2
Janitorial Closet X floor tile & mastic 20 sf x
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 " Hauler ID No. of Wast
United Containers 59459 1 g G.R.O.W.S.
City, State " | Disposal Date City, State
Elm NJ 5/4/15 Morrisville PA 19067
Completed by Title Signatare Date
Anthony T Perna President Cj e 4/30/15

ASB-41 (R-06-08)

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




4

b

V5

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT - -

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

CA Y592

| Date of Notification (1)
| 5/1/15

Name of Building Owner/Operator (2)

e

Gorge Sowney Private Home'&> F 2 ¥ (= ... -
]i Agencies Notified Type Notification Strest Address oA
[ 404 Chestnut Street
[X] epa L1 initial
(] oep [] Amended City, State, Zip Code
[fx] poL Amendment # Delran NJ 08077
| Emergency (includin
[X] ooH just]ﬂt?:t];g) o 4 Name of Contact ‘ Telephone Number
([0 pca [0 cancellation Josh -

|

FACILITY INFORMATION

Name of Facility WWhere Abatement is Taking Place (3)
Gorge Sowney Private Home

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

Street Address
404 Chestnut Strest

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

x|

etc.)

City (5) Square Feet # of Floors Bldg. Age
Delran NJ 08077 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
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

5/4/15 5/6/15 Same

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Other — Describe: Home owner will be home

|| Facility Closed/Vacated During Entire Period of Abatement
City, State, Zip Code

Scope of Work (Check All That Apply)

E 23sforz3If Renovation = Full Containment with Negative' Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
|| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_ll_tfprr;ent
Location of u N do‘rsmfallly b ' Description of
Asbestos-Containing Material (ACM) 1\:9, " oiely }" Asbestos Containing Material (ACM) Amount .m
TO BE ABATED x at‘“ ;nlagfefr? (i.e. thermal systems insulation, (Specify Dlg|3 |l
In Facility HEI0 1“; d surfacing, VAT, or SF or LF) 32|z |8
(13) (12) other miscellaneous) % g [g |2
= 2 la
Yes No | N/A =
basement X Floor Tile Only 900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID Na. of Waste
United Containers 92459 3 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 5/6/15 Morrisville PA 19067
Completed by Title Signafure Date
Anthony T Perna President _ 5/1/15

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) f '?} )?,fln
| Date of Notification (1) Name of Building Owner/Operator (2) =
-% 3y 5’ Nick Vitale -
Agencies Notified Type Notification Street Address 5
: . 3 East Harvest Avenue '
[X] epa Initial : _ =
"] DEP Amended City, State, Zip Code |
DOL — Amendment # East Hanover, NJ 07936 : o
S Emergency (including [ B e
DOH justification) Namaof Gormat FRlorts
] bca [ canceliation Nick Vitale i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house £ school (K-12)
Street Address D Subchapter 8 (Other than K-12)
41 Central Avenue E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Caldwell 2400 2 65
County (6) County Code (7) Current Use (Prior if being demolished)
Essex {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-583-8500 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
D=5 G-OrA
Occupancy Status During Abatement (Check Only One) = Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement

Scope of Work (Check All That Apply)

[] 23 sfor 23 If Renovation Full Containment with Negative Pressure
[x] =160 sfor=22601f [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Abatement
Type
Location of U !\éorsmla"[y b Description of
Asbestos-Containing Material (ACM) rje‘ ; olely ‘}’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED c atlgd?:[asnf:ff? (i.e. thermal systems insulation, (Specify ! 3 o
In Facility U i2 surfacing, VAT, or SF or LF) = T T =
(13) (12) other miscellaneous) % 2| 2|2
= 2| ®
Yes | No | N/A iy
basement X pipe insulation 180 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wi 5
Freehold Cartage 15353?5 ° ‘?0 aste Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA

Completed by Title Date

Signature 3
A. Scott Higgins President /{?/(_/\ 4/’30 715/

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




{:.' %" L\%\(\ 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)
5/1/15 City Of Atlantic City BrEC mpy o on ==
Agencies Notified Type Motification Street Address
1301 Bacharach Boulevard 7
X EPA B initial _ A
|| DEP ] Amended City, State, Zip Code : St
[fx] DoL Amendment # Atlantic City NJ 08401 : -
E DOH O ir;?ﬁrg:ﬁgym (nelucing Name of Contact Telephone Number
[] bca [l canceliation Louis Anderson mem
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant House , 1 School (k-12)
Street Address . [C] Subchapter 8 (Other than K-12)
21 North Sovereign Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City NJ 08401 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATEUSEONLY) _____. | Houge
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
5/12/15 5/15/15 Same-
Occupancy Status During Abatement (Check Only One) Street Address
X} Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other - Describe;

Scope of Work (Check All That Apply)

[j 23sfor23If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;};i)rgent
Location of U Ndursm]ailfy i ' Description of
Asbestos-Containing Material (ACM) ;e,"* 9’8 L?’ Asbestes Containing Material (ACM) Amount m
TO BE ABATED . 'at:f;agt“ﬁ,? (i.e. thermal systems insulation, (Specify Flzl13| T
In Facility he ;2 B surfacing, VAT, or SForLF) 3|2 |=s |8
(13) (12) other miscellaneous) g g e g
- =3 o
Yes | No | N/A “
Exterior Siding X Exterior Siding 2000 SF  [x
Kitchen X Floor Tile 150 SF X
2nd Floor Closet X Floor Tile 57 SF %
Name of Registered Waste Hauler NJDEP Waste . | Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Earth Tech 16429 4 ACUA
City, State - | Disposal Date City, State
Greenfield NJ 5/15/15 6700 Delilah Rd E.H.T. NJ
Completed by Title Signalure Date
Anthony T Perna President L 5/1/115
Nae—

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)

(W& dgs

Date of Notification (1) Name of Building Owner/Operator (2) .
5/1/15 City Of Atlantic City Trev o
Agencies Notified Type Notification Strest Address B < tr.'r\
1301 Bacharach Boulevard PeR S
X epa X initial : : : |
t | DEP [0 Amended City, State, Zip Code
[x] DOL Amendment # Atlantic City NJ 08401
oo
Xl oon O Ersr;?t{c%:t?acz} (including Name of Contact Telephone Number
] pca |1 canceliation Louis Anderson e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Building ; School (K-12)
Street Address : . | Subchapter 8 (Other than K-12)
2701 Fairmount Avenue [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City NJ 08401 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc .
Street Address Street Address
PO Box 329

City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091

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

5/13/15 5/15/15 Same*

Oceupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

1X] Facility Closed/Vacated During Entire Period of Abatement
[ City, State, Zip Code
i | Other — Describe:

Scope of Work (Check All That Apply)

D 23sforz31f Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t:pn;eni
Location of U Ndorsmz[allly b Description of
Asbestos-Containing Material (ACM) rje‘ ' cl_":ny fy Asbestos Containing Material (ACM) Amount T
TO BE ABATED CU:{S;‘? | Stceﬁ,, (i.e. thermal systems insulation, (Specify B & | B
In Facility 1‘3 Ll surfacing, VAT, or SF or LF) =NECRE-RE-
(13) 2 other miscellaneous) g 2 c z
= = -]
Yes | No | N/A e
Roof Flashing X Roof 636 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Transformation 18952 4 ACUA
City, State Disposal Date City, State
Egg Harbor NJ 5/15/15 6700 Delilah Rd E.H.T. NJ
Completed by Title Signature Date
Anthony T Perna President /Ci /( I 5/1/15

ASB-41 (R-06-08)

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



State of New Jersey Check # 15139
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B8:60-7 and 12:120-7) .
Date of Notification (1) Name of Building Owner/Operator (2) ﬁJgf'fq_\
Bl B Yana Rodin-Tracy Y s
Agencies Notified [Type Notification | [Street Address . Zﬁg Ery
: A7 <o
¢ jmEA (%] Tnitial 104 Montclair Ave. f =3 ﬁﬁfon
Notifi . : b -gJQ
[ 1DED REafication | bity, Atate, Eip Goke O v
[X1DOL [ l2mended Montclair,NJ,07042 B g e
Notification it < 0 A e s e [
[X]DOH Name of Contact Telephone Number 'FEJé‘
[ IDtA [ imeesmcy Yana Rodin-Tracy AN Aesonata
[ ]ICancellation |

FACTLITY INFORMATION

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

Type of Facility (4)

[ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Addres

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

Square Feet # of Floors [Bldg. Age

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

ICurrent Use (Prior if being demolished)

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

ruczd No.

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

Street Address

Btreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm |[Telephone Number Telephone Number License Number
_ N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
5~10-15 5~13-15 /A
Month Day Year Month Day Year

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

lStreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

gkf?ull Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 12160 sf or >260 1f [ ]Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is. Abatement Type
Location of Location Description of E| E
Asbestos-Containing Rosm Y Asbestos-Containin Amount R N|N
: Used 9 : BElE|c|c
Material (ACM) Solely Material (ACM) (Specify M| E|lal<L
TO BE ABATED ?gnggég; (i.e., thermal systenms SF or o|l2|e|o
In Facility Custodial insulation, surfacing, VAT, LF) g I g g
(13) Staff (12) or other miscellaneous) T |®R|z|=m
Yes No N/A . E
Basement X VAT 550 sF X
Pipe Insulation 22 1f X
Name of Registered Waste Hauler Cubic Yards Name of Registered Landfill
Hauler ID No. of waste 1.5

JDEP Waste
AZTECH MANAGEMENT, INC. F

17040

G.R.O.W.S.

City, State Disposal Date ICity, State

Monteclair, NJ 07042 5-14-15 Morrisville, PA 19067

Completed By (Print or Type) ([Title Signature Date

Constantine Vivian [President p\ﬁ ) 5-1-15
4 .lkl{ﬁfb-‘

% =



Check#2172

Private house

Street Address
1510 Westover Road

12
mercial buildings.

_.:‘i'\, {5}

BE:

S
Age

(i)

Lmden NJ 07036

:f\-’ (8]

County Code (7) (STATE USE GALY)

Firen Hired by Suiidir

ASCM Na.

I
|
|

;Gr Tech LLC

Sirest Addressz

576 Valiey Rd #283

]
City_ State, Zip Code City, State Zip Coce i
|Wayne, NJ 07470 ]
Project Manager for Manitoring Firm | Telapnans No tauheng No License Mo. [
i 1973-6%8-1777 01127 ]
Stert Date {10 e : (1} | MNzme of OSHA Maonitor '
f ! ; 2 g 5 | P
05 ¢ W & 15 05 _r_1 : ‘Envircvision Consultants,Inc -
Occupancy Status During Abals: (Check oniy one} | Sireet Address
X Facility Closed/Vacated During Zntire Period of Aba 20-21 Wagaraw Road, Bldg #35E .
{1 Abatement Parformed Oulsme of Normai Facitity Hours - Descrive | ty, State, Zio Code - ]
Time of Abziement P g A0
Fcl]T Lawn NJ 07410
pply I 3 Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
Mini-Enclosure
Gicvebag Srocedure ||Tent with Negative Pressure
Mon-Exempted (*) and Non-Friable Procedurs .
! i Abeztement Type
! Legation of Descaption of sla o | =
t Asbesto s-Contzl ning M Asbestos Containing Material {ACM) 28 |3 2
i - (i.e., thermal systems insulation, 218 |2 |2
' suriacing. VAT, of S| |E =
‘ olner miscellansous) - z -
‘Basemfmt {Pipe insulation 110 LF X | O E D_
'. mijmjymiin)
| 0oi0o
| | | Oojoo|
| Name of Ragisterad Waste Hauler | Cusse Ya sterad Lan
Gr Tech LLC I 0035785 '; TRD T.R.R.F.Inc o
City. State Disposal Date City. State
Wayne, NJ 07470 ! TBD I'Tullytown PA
Compieted By (Pri Title Sigrature // !ﬂ / Date
N.Jevtic Owner : ;L L Jbé’ﬁf'-ﬂ 05/01/2015
ASE-21 ' ('
BAY 11 Ffkg gyt e S posop for hesius Soensied ¢ .mupwd’ aofivitics,



\‘)\

-

(L 0%

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

i Date of Notification (1)

MName of Building Owner/Operator (2)

Street Address

77 South Hackensack Avenue/AKA 14 Campus Drive

Subchapter 8 (Other than K-12)

05/01/15 RTL Services, Inc. COELY s .,
Agencies Notified | Type Notification Street Address NEL I o
IR eea - 9 Basin Drive, Suite 120 o ’
E ] Dper [] Amended City, State, Zip Code f:. ; e -

DOL Amendment #____ Kearny, NJ 07032 -

DOH D Er;%g:t?;:)(mdwmg Name of Contact | Telenhone Numnhar

] bca |[] canceliation Jay Zimmern L= e o

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building 54 ] School (K-12)

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

N/A

Stanmark Contractors, LLC

etc.)
City (5) Square Feet # of Floors Bidg. Age
Kearny 250,000 1 50+-
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson BTATEUSE oY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
27 Edsall Drive

City, State, Zip Code

City, State, Zip Code
Sussex, NJ 07461

Project Manager for Monitoring Firm

Telephone No.

License No.

01137

Telephone Na.

973-864-2022

Start Date (10)
05/14/15

Scheduled Completion Date (11)
05/3115

MName of OSHA Monitor
AmeriSci

Occupancy Status During Abatement (Check Only One)

| | Other - Describe:

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

Street Address
117 East 30th Street

City, State, Zip Code

New York, NY 10016

Scope of Work (Check All That Apply)

D 23 sfor23 If ]:l Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
: Glovebag Procedure
Non-Exempted (*) and Non-Friable-Procadure
Is Location Ab%:’epn;ent
Location of U N dorsmlallly £ Description of
Asbestos-Containing Material (ACM) rj’ e'nt o Bny ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tlo d?nlaStc;efﬁ (i.e. thermal systems insulation, (Specify Fl o 2 (0
In Facility (12) . surfacing, VAT, or SF or LF) 3|8 (3|2
| (13) other miscellaneous) % 2|2 |2
= x| a3
! Yes | No | N/A @
[ Building 54-maintenance room X Pipe coverings & fittings 790 L.F. X
[ Building 54-storage room X Pipe coverings & fittings 970 L.F. x
Building 54 - roof X roofing materials 36158.F. [x
Building 54-break room restroom X floor tiles & mastic 400 S.F. bis
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Pro-Tech 190713 40 G.R.OW.S.
City, State Disposal Date City, State
New Haven, CT on completion Morrisville, PA
Completed by Title Signatu:ﬁ/f : Date
Marko Stankovic President ko Séﬂ”ﬁ(@l/fﬂ 05/01/15

ASB-41 (R-06-08)

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




