4 \\&'j Print Form
\\\'1\5 A :
oS Y\ \ State of New Jersey
/ \ ' NOTIFICATION OF ASBESTOS ABATEMENT
\k (Pursuant to NJAC 8:60 and 12:120) )
Date of Notification (1) Name of Building Owner/Operator (2) ] 0
WA=V LUV\C\{‘(‘)W\fk‘\‘ L =
Agencies Notified Type Notification Street Address / : ’
" EPa E’;m S Mawn Skceek T
E DEP Amended City, Siate, Zip Code o
DOL Amendment # Y
Emergency (including O G & OX. O 720580
E/DOH justification) Name of Contact’ . 1 Telephone Number 7 B
= — . (6o
DCA m Cancellation A @M Y N Oﬂ -‘.a 'L/'LO\ i - _mmﬂ

FACILITY INFORMATION

s

Name of Facility Where Abatement is Taking Place (3)

%\ﬁclz.\! \m(imv’\c\ﬁ‘omfﬁ.g&" Lic

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

Subchapter 8 (Other than K-12)

=

Street Address?
\ m/t)ther (i.e. private & commercial buildings, homes,
2,2’ E)(Daﬁmaclﬂ &, [-\\L etc.)
City (5) Square Feet # of Floors Bldg. Age
ﬂx\- C)C:CLuiaé NT -
County (6) L County Code (7) Current Use (Prior if being demolished
(STATE USE ONLY)
Cesiy Cognte .
of Monitoring Firm Hired by Building é‘)wner (8) ASCM No. Name of Abatement Contractor (9)

RATC Oﬂﬂ&\"cuclrl(}ﬁ LiC

Street Address

P PRox RiA

\J GJw echh \wvic Y\mmmc*ulgf,

Street Address

COV2 BTQ@((‘E\U@W\ Ao

City, State, Zip Code -

City, State, Zip Code

O\d. et Mew ‘Sessey ¢ IsAHWest New Hoc € A5.07093
Project Manager for Mo Telephone No. Telephone No. $Lloense No.

ac\os Nme-tda . |732-2383s0p) 20]-966-580 O] [L0-
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

S-17-2013. | 5-30-2013. Hillmamm Consohing i€

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

g RN

Hours

Street Address

[60OCO Qoole ek Qut'ﬂ (673

City, State, Zip Code
M. o72a863

0

z3sforz3If

Scope of Work (Check All That Apply)

m Renovation

O ARG W)
Full Containment with Negative Pressure

NI,

[i~">160 sf or 2260 If -] Demolition Mini-Enclosure
] lovebag Procedure
f' " Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@rt;pn;ent
Location of U eNdOgn[allly ? Description of
Asbestos-Containing Material (ACM) p: : leo © {:eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at“ s nlagtaff? (i.e. thermal systems insulation, (Specify 2l=olg g
In Facility usto ‘:82 surfacing, VAT, or SF or LF) ENE- - g
(13) (12) other miscellaneous) 3|8 g g
Yes | No | N/A &
X |RaoNiug 2,000 |V
X | Qoo Q WG 200 |1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Coan Tan Secuces 12249230 20 |Medow! audies Commy
City, State Disposal Date City, State
Xen \woxdh N \K@amd Alew) Sexcey
Completed by TrlJe Signature Date
j&)ﬁ 1 Toeres Pees\de vt g&’@%—- /?2 //\5

ASB-41 (R-06-08)

* Me this form for asbestos licensure exempted activities.



¢/ Ak 5017 LPrint Form

id
State of New Jersey A 200,00
NOTIFICATION OF ASBESTOS ABATEMENT ‘G e #
(Pursuant to NJAC 8:60 and 12:120) -

7

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

05/03/2013 Page 1 of 2 Richard & Laura Saker . e
Agencies Notified Type Notification Street Address 7 - e
922 Highway 33, Bldg 6 R b ot
] EPA Xl Initial ghway 33, Bldg /. 4
DEP ]‘_'_l Amended City, State, Zip Code Sz
[x] DOL 0 Amendment # Freehold, NJ 07728 Hen Mg
Emergency (including -
] poH justification) Name of Contact Toleohone Numbeks,
[] obcA ] cancellation Leon S. .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
578 Navesink River Rd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Middletown (Red Bank) 2000 SF 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) Private Private
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (S)
Sky Environmental Services Inc America Enterprise Corp
Street Address Street Address
140 Boulevard 29 Northfield Ave, St 202
City, State, Zip Code City, State, Zip Code
Mt. Lakes, NJ 07046 West Orange, NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leonid Shereshevsky 973-588-4821 877-977-9516 01203
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/13/2013 05/31/2013 America Enterprise Corp
Occupancy Status During Abatement {(Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 29 Northfield Ave, St 202
Abatement Pe_rformeq Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Private Property Unoccupied West Orange, NJ 07052
Scope of Work (Check All That Apply)
] >3sfor=31f [®] Renovation X] EFull Containment with Negative Pressure
2160 sf or 2260 If [] Demolition %] pini-Enclosure
x| Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatetis
Normally Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Pt Q e’wa Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atlgd?qagtaﬁ'? (i.e. thermal systems insulation, (Specify 5|3 o
In Facility e 1132 : surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) 2l2|c g
o = @
Yes | No | N/A @
Basement X pipe insulation in sleves <10 LF X
Basement X Pipe insulation debris 10 SF X
Crawlspace under vestibule X ACM Debris 400 SF X
1st, 2nd X Pipe & pipe joint insulation 535LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 i Hauler 1D No. of Waste
America Enterprise Corp 32980 TBD G.R.O.W.S landfill
City, State Disposal Date City, State
West Orange, NJ TBD 4 Mo;risville, PA
Completed by Title Sﬁfl?.lre n j/ }g// Date
; il
Maria Yagual Manager Wit e L’yé;;f'f 05/03/2013
o o

ASB-41 (R—Os'-DS) * Do not use r& form for asbestos licensure exempted activities.



State of New Jersey

AHRK 5017

r Print Form

AMT 8§ 200

NOTIFICATION OF ASBESTOS ABATEMENT

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

g

Date of Notification (1)

Name of Building OwneriOperafor (2)

Tt

05/03/2013 (Page 2 of 2) Richard & Laura Saker %

Agencies Notified Type Notification Street Address b1 L

[ erA i 922 Highway 33, Bldg 6 v

DEP [[] Amended City, State, Zip Code =

[x] DoL Amendment #___ Freehold, NJ 07728 L

[l poH L E?%S:l?;{)('"c'”m“g Name of Contact Telenhnna Nimmna-
] bca [l Canceliation Leon S. 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private Property

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

Street Address Subchapter 8 (Other than K-12)

578 Navesink River Rd E‘ Other (i.e. private & commercial buildings, homes,
etc.)

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

Middletown (Red Bank) 2000 SF 1 50+

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

Monmouth (STATE USE ONLY) Private Private

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

Sky Environmental Services Inc America Enterprise Corp

Street Address Street Address

140 Boulevard 29 Northfield Ave, St 202

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

Mt. Lakes, NJ 07046 West Orange, NJ 07052

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

Leonid Shereshevsky 973-588-4821 8779779516 01203

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

05/13/2013 05/31/2013 America Enterprise Corp

Occupancy Status During Abatement (Check Only One)

Other — Describe: Private Property Unoccupied

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

Street Address
29 Northfield Ave, St 202

:

City, State, Zip Code
West Orange, NJ 07052

Scope of Work (Check All That Apply)

D 23 sfor231If E Renovation X! Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition X! Mini-Enclosure
X | Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘e";e“t
Location of Normally Description of r
i : Used Solely by > :
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount m
TO BE ABATED s :t' od?niasntieﬂ‘? (i.. thermal systems insulation, (Specify 215135
In Facility = 1'32 - surfacing, VAT, or SF or LF) 3181 |5
(13) a4 other miscellaneous) g 2 g 2
= =3 L]
Yes | No | NA ®
Exterior (former study/laundry rm) X Pipe & pipe joint insulation 60 LF X
1st Floor X Radiator insulation 35 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A s ler ID No. te
America Enterprise Corp 3'_'23536 Mo 9;;”88 G.R.O.W.S landfill
City, State Disposal Date City, State
West Orange, NJ TBD . Morrisville, PA
Completed by Title Sigpajure - / Date
A TIE/ L)
Maria Yagual Manager 48 e 4114 05/03/2013

ASB-41 (R-06-08)

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




State of New Jersey ”

AN
o NOTIFICATION OF ASBESTOS ABATEMENT Pz
(Pursuantto NJAC 8:60 and 12:120) -
[Date of Notification (1) Name of Building Owner/Operator (2) "
CONTINUATION SHEET #3 g ~ : L2
11/29/2012 Township of Livingston 3 ¥
Agencies Notified Type Notification Street Address &L s i — I -/_'!
333-357 South Livingston Avenue - . F -
] EPA E1 initial i g
F] DEP . i Amended City, State, Zip Code e
i DOL - Amendment # Livingston, NJ 07039 =
Emerge includin - -
M DOH ]ustm!gat?;yi)( g Name of Contact | Telephone Number
] DCA {3 Cancellation 4
- _ FACILITY INFORMATION .
Name of Facility Whefe Abatement is Taking Place (3) Type of Facility (4)
Monmouth Court Community Center B Sehool (K-12)
Street Addiess Subchapter 8 (Other than K-12)
26 Monmouth Court 57| Other (i.e. private & commercial buildings, homes,
; ete)
City (5) Square Feet #of Floors Bldg. Age
Livingston
| County (6) County Codé (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ____ | Community Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection Inc. g # :
Kielczewski Corporation
Street Address

Sireet Address
120 N. Warren Street

235 Watchung Ave

City, State, Zip Code

City, State, Zip Code
West Orange NJ 07052

open aur i ng

Trenton NJ 08608 N
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
) _533—392-4200 973-243-9872 01171
Start Date (10) féheduied Compleﬁomate (11) Name of OSHA Monitor
1270372012 ' ng_/l Q/QO] ?) Long Island Analytical .
Occupancy Status Dunng Ahatement (Check OrTIy'enc)---—-—-/ Street Address
: 110 Colin Drive

1 Facility Closed/Vécated During Entire Period of Abatement : ; _
"] Abatément Performed Outside of No sa{:iggs ouﬁours 8:00-4: 00pm City, State, Zip Code
Holobrook NY 11741

1% Otlher—Describe:

Stope of Work (Check All That Apply)

Full Conitainmerit with Negative Pressure

Comﬁietéd by

] 23sfor23lf I Renovation
[ =2160sforz2601f [-1 Demolition Minl-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nm—Fnahle Procedure
Is Location : Aba.r'!:;‘;em
Location of i s;frsnglaég v Description of
Asbestos-Contalning Materlal (ACM) T wy Asbestos Contalnlng Material (ACM) Amount ;.
_ Bty (i.e. thermal systems insulation, (Specify 2l 1L
In Failily RE) suifadny, VAT, vl SF ur LF) 3|8 -g g-
(13) other miscellarieous) g 2|E|E
7 =3 1]
_ Yes | No | NA °
1st Floor Gymmasium Room 110 = wire insulation 361f x
1st Floor .Room 103 B x chalkboard mastic 1500 x
lst Floor Room 103 = wood paneling mastic 1,700sf i
2nd Fl hallway smoke doors x lining/caulking 96st x
Name of Reglstered Waste Hauler NJDEP Wasle Cubic-Yards Namé of Registered Landfill
i " Hag!er_lD No. of Waste
Circle Rubbish 18816 Tullytown Resource Facility
City, State Disposal Date City, State
Linden NJ M rr:. ille PA
Tille =

D e e e o it e
Slawomir Kielczewski President K ‘A 12/06/2012
e

ASB-41 (R-UB-UB)

* Du nol use this form Tor asbeslos licensure exempled 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)
04/26/2013 Township of Livingston -
Agencies Notified Type Notification Street Address "% JA
. 333-357 South Livingston Avenue _ THE
EPA O] initial i ; . L
DEP ] Amended City, State, Zip Code 3 o i
DOL - Amendment # Livingston NJ 07039 ' - Tekeld
Emergency (includin S =
& Do justiﬁrcg:ati ;:)( 9 Name of Contact Telephone Number
[] pcA [] ‘canceliation o :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Monmouth Court Community Center

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

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

26 Monmouth Court ] Other (i.e. private & commercial buildings, homes,
efc.)

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

Livingston

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

Essex (FTATEGSE ONEY) Community Center

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

Environmental Connection Inc.

Street Address Street Address

120 N. Warren Street

City, State, Zip Code
Trenton NJ 08608

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
609-392-4200

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

04/29/2013 04/29/2013

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sforz3 If El Renovation Full Containment with Negative Pressure
[x] =2160sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location R a?rt;prgent
Location of Usgjoggﬂy - Description of
Asbestos-Containing Material (ACM) Maint y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED R (i.e. thermal systems insulation, (Specify lo|8 |5
In Facility i o surfacing, VAT, or SF or LF) 3|8 |8 |2
(13) (12) other miscellaneous) 22 |2 |2
£ T I
Yes | No | N/A 4
1st Floor Gymnasium Room 110 X wire insulation 36if %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 7 2 ler ID No. f Wast ;
Kielczewski Corporation Hauler | o 9. ¥ineR Conestoga Landfill
City, State Disposal Date City, State
West Orange NJ 07052 Morgantown PA
Completed by Title Signature Date
Slawomir Kielczewski President K ,l P ﬂ w M 04/26/2013

ASB-41 (R-06-08)

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




e o r} State of New Jersey
Lo i
I P’}‘o\ NOTIFICATION OF ASBESTOS ABATEMENT
f (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) R
5 / 6 /13 JC Penney Corporation Inc. 43
Agencies Notified Type Notification Street Address 7
& EPA Initial 6501 Legacy Drive o ]
DOLWD CLTARET s City, State, Zip Code
g fmendnemie PLano, TX 75024 e
X DCA [J Emergency (including :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Soy Thomas

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Brunswick Square Mall-JC Penney

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

[] Subchapter 8 (Other than K-12)

Street Address [X] Other (i.e., private and commercial buildings,
775 State Rt. 18 South, Suite 600 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
East Brunswick 150000 2 75

County (6) T T County Code (7T)(STATE USE ONLY) | CUITErit USS (e ncr & Doy Sdiionsieny
Middlesex

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting LLC 62252 JVN Restoration Inc

Street Address Street Address
1600 Route 22 East 47 Foster Road

City, State, Zip Code

City, State, Zip Code

[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; AM- PM/40:00PM-6:00AMAM

Union NJ 07083 Staten Island
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Rubino 908-956-1233 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /| 18 I 13 5 ( 18 I 13 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue

City, State, Zip Code
LIC, NY 11101

Scope of Work (Check all that apply)

[0 >3sfor>3 K [] Renovation

X Full Containment with Negative Pressure
] Mini-Enclosure

& >160 sf or =260 If [J Demolition [J Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BlE(2]3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gl
(13) (12) other miscellaneous) 2 a
Yes | No | N/A
1% Level Home Streets Dept. O |K |[O |Plaster/Compound 236SF XiOogig
1% Level Home Streets Dept. O K |[O |VAT/MASTIC 1300 SF Oog|igo|g
o O | Oa(od
O oo o|o|jo(d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
Global Waste Industries, Inc. G.R.OW.S,, Inc.
ustries, In NJ-22147 10
City, State Disposal Date City, State
Hackettstown NJ 5/18/13 f !_,Morrisville, PA v
/ ] b i
Completed By (Print or Type) Title Signature, /7 { Date ! i
John Tardy Senior Project Manager _/:y Q ( (RAD \_/} B (O{’ | 3
ASB-41 71 { 1
MAY 11 * Do not use this form for asbestos h‘censur{e\)bxempted activities.




MO#20613925800

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

| Name of Building Owner/Operator (2}

Dete of Notification (1}

. e ! o ! L _ Daniel Keeler I -
| Agencies Notified Type Notification Street Address e [
LI EPA B Initel 34 East Erie Avenue ! g 17, I
PR Do L Amendad Cily, State, Zip Code & g i

X DHSS Amendment # SO,

[ bca [] Emergency (inciuding Rutherford, NJ 07070 i S g _|
{NJAC 5:23-8} justification) Name of Contact | Telephone.Number i
[7] Cancellzation }Daniel Keeler B

FACILITY INFORMATICN

Name of Facility Where Abatement is Taking Place (3)

Private house

Type of Facility (4)

[7] School (K-12)
] Subchapter 8 {Other than K-1 2)

Street Address
34 East Erie Avenue

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

# of Floors Bldg. Age

City (5) Square Feet
{Rutherferd, NJ 07070
| County (6) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8} | ASCM No. Name of Abatement Caontractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283 |
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No. |
] 1
s 973-638-1777 01127 n

Start Date (10) ‘ 5chedu‘1e3'c_§r'ﬁpietion Date (11)
05 ; 13 ; 13 05 ;, 14 ; 13

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM_ AM

Street Address
20-21 Wagaraw Road, Bldg .# 35 E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

K

>3 sfor >3 If ] Renovation

Clean up and decontamination
Full Containment with Negative Pressure
Mini-Enclosure

> 160 sf or >260 if ] Demoalition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure : !
Is Location Abatement Type '
Location of Normally Description of . 2|m|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ” 2|12 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 318 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) s 1™ 18 {5
(13) L (12) other miscellansous) == %
Yes | No | N/A
|Basement [0 |00 |[X |pipe insulation -wrap&cut 30 LF X000
| ]
' nlERE ===
e _ : L
1
SRR ololoio
! Name of Registered Waste Hauler JDEP Wes!e Hauier 1D No.| Cubic Yards of Waste| Nams of Registered Landfill i
| I .
'Gr Tech LLC | 0033785 TBD a.}T-R-R-F- Inc N
| City. State Disposal Date | City, State |
} i
Mayne, NJ 07470 |  TBD {Tullytown, PA
| Compileted By (Print or Type) Title Signatur: Date J
N.Jevtic Owner c \.Agnn -/ 05/03/2013 |
ASE-41

MAY 11

* Do act use this form for asbestos licensu

exempled activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

MO#20613925798 (Pursuant to NJAC 8:60 and 5:16)
| Date of Notification (1) - Name of Building Owner/Operator (2) ) !
? - 13 . Ttk i
B B 1 0 vy B Randy Catlin e
I Agencies Notified Type Notification Street Address
| L EPA i 134 Rutland Road
| X pOLWD [J Amended | City, Stete, Zip Code |
X DHsSS Amendment # |
[JocA [[] Emergancy (including Glen Rock, NJ 07452 = —
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[[] cancellation Randy Catlin i_ - -

FACILITY INFORMATION

Name of Facility Whers Abatement is Taking Place (3)

Private house

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

[ ] Subchapter 8 {Other than K-1 2)

Sheel fitdress Other (i.e., private and commercial buildings,
134 Rutland Road ) homes, etc.)
City (5) Square Feet # of Floors Bidg. Age

Glen Rock, NJ 07452

. County (8} County Cods

{7) (STATE USE CNLY)

Currart Use (Prior if being demolished)

Bergen
Name of Monitoring Firm Hired by Building Cwner (8) | ASCM No. Name of Abatement Contractor (9)
I
Gr Tech LLC i
Street Address Street Address
576 Valley Rd #283 ‘

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

| Project Manager for Monitoring Firm Teiephon?: No.

License No.

01127

Telephone No.
973-638-1777

Start Date (10) Scheduled Compistion Cate (11)

Name of OSHA Monitor

05 11 13 2 — -
|- f_ : -2 05 s _1 13 Envirovision Consultants,Inc |
Occupancy Status During Abatement (Check only ong) Street Addrass :
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35 E !
(] Abatement Performed Outside of Normal Facility Hours - Describe : :
[ 5 City, State, Zip Code
| Time of Abatement: AM- P/ PM_ AM .
Fair Lawn, NJ 07410
Scope of Work (Check all that z2pply) Clean up and decontamination
Full Containment with Negative Pressure i
=3sfor=31If Renovation Mini-Enclosure I
|1 > 160 sf or >260 If Demalition Glovebag Procedure |
| Non-Exempted (*) and Non-Friable Procedure ;
Is Locatjon Abatement Type
Location of Normzily Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o |2 g ?
TO BE ABATED Mamtgnance{v (i.e., thermal systems insulation, (Specify 38 |3 =3
IN Faciiity Custodial Staff? surfacing, VAT, or SIF or LF) g™ 18 |g
(13) (12) other miscellaneous) = 2 ®
Yes | No | N/A
Basement - 0 0 X Pipe insulation 115 LF X 00|00
|
0o o ] [=][=][=]
| s ENE u][u]{=][=]
] - |
| O |0 0 Ololo!g;
| Name of Registered \Waste Hauler f\’ #laste Hauler 1D No.| Cubic Yards of Waste] Name of Registered Landfill ;
!Gr Tech LLC '| 0033785 ‘ TBD T.R.R.F. Inc |
| City. State | Disposal Date City, State
Wayne, NJ 07470 ‘ TBD _  [Tullytown, PA
! Completed By (Print or Type) Title Signa Date
N.Jevtic Owner - ‘AC"" o 05/01/2013
ASB-47 v

MAY 11

* Do nor use this form for asbesios licensure exempted activities.



— B —State &f New Jersey

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

Chst OB L

’Tate of Notification (1) Name of Building Owner/Operator (2) —‘
5-3-2013 Joe Berardo

Agencies Notified Type Notification Street Address

M epa . 311 Mechanic Street T

DEP [] Amended City, State, Zip Code o

DOL Amendment# __ Boonton, NJ 07005 _ -

[x] poH - 5?%2::;;:;‘““'”"9 Name of Contact ' ‘Telephone Number

1 bcA [] Cancellation Joe Berardo B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Property

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

Street Address Subchapter 8 (Other than K-12)
311 Mechanic Street gtt;]er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Boonton 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (SRS ONE Commercial Property
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a nfa 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 973-706-7950 011993
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-18-2013 5-22-2013 Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) Street Address
22 Troy Lane

Abatement Performed Outside of Normal Facility Hours

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

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

D 23sfor=23f E 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'e_art:pn;ent
Location of US::;""S"C‘:"" Description of
Asbestos-Containing Material (ACM) Mainte n:r?:}y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodisl Sfaff? (i.e. thermal systems insulation, (Specify Pla 2|2
In Facility o f‘z) surfacing, VAT, or SF or LF) 318|818
(13) ( other miscellaneous) % g|E z
= =3 4]
Yes | No | NA @
Ground Floor ¥ Asbestos Pipe Insulation 220 LF £
[
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste ;s
Loznica Management Corporation 0033137 TBD GROWS Landifill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville PA 19067
Completed by Title ‘ ggna re Date
E. Cirovic Secretary . ~SU20 5-3-2013

ASB-41 (R-06-08)

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



Check# 1640

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:186)

[Date of Notification (1) Name of Building Owner/Operator (2]
B s 08 .r.DB Jacqueline Touzeau
Agencies Notified Type Notification Street Address i LI G
i ¢ e}
O ePA ) Initial 131 Robert Place -
X DOLWD (] Amended City, State, Zip Code
B DHSS Amendment # X
O bca [ Emergency (including | South Plainfield, NJ 07080 el N -
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
| [ Canceiiation Jacqueline Touzeau :

=

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Type of Facility (4)

School (K-12)
Subchapter 8 (Other than K-1 2)

Street Address

X Other (i.e., private and commercial buildings,

131 Robert Place homes, etc.}
City (5) Squere Feet !| # of Floors Bldg. Age
South Plainfield, NJ 07080 ]
County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Gwner (8} ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
) Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127

Start Date (10) Scheduled Completion Date (11)

05 , 14 + 13 0os ;, 15 ; 13

Name of OSHA Manitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

B Facility Closed/Vacated During Entire Period of Abatement

[[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; AM- PM/ PM_ AM

|

Street Address
20-21 Wagaraw Road, Bldg #35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

B

>3 sfor >3 If X Renovation

Clean up and decontamination
Fuil Containment with Negative Pressure
Mini-Enclosure

> 160 sfor >260 If ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Normally Description of m | m
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material {ACM) Amount 8|2 3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 38 |8 |2
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) £ |5 |2 |
(13) (12) other miscellaneous) - T
Yes | No | N/A
Basement [0 |0 |X |Duct insulation 30 SF X040
O (O |0 00|00
O |0 |0 0000
_ L [ B OO0
Name of Registered Waste Hauler MNJDEP Weste Hauler iD No.| Cubic Yards of Waste| Name of Registered Landfill ’
__Gr Tech LLC 0033785 TBD T.R.R.F. Inc
i City, State Disposal Date City, State |
Wayne, NJ 07470 | TBD ITullytown, PA ?
i Completed By (Print or Type) Title Signatur, Date
| :
N.Jevtic Owner ﬁul-c \Aanq -/ 05/03/2013
ASB-a1
RAY 11 * Do not use this form for asbesios !:'censma'xempre;f activities.



Print Form

3 Sl

N/A

D&S Abatement, Inc.

’l/‘}'\-f State of New Jersey
i O/\ NOTIFICATION OF ASBESTOS ABATEMENT
o0 (Pursuant to NJAC 8:60 and 12:120) 5
Date of Nofification (1) Name of Building Owner/Operator (2) e
4/26/13 Krista Rogaski : L
Agencies Notified Type Notification Street Address _ £ %
302 Reserve Street el
EPA X initial i o : e
DEP ] Amended City, State, Zip Code e e,
DOL - Amendment # Boonton, NJ 07005 W
Emergency (including
Xl poH justification) Nams of Contact hone NumRg"
[ pca [l cancellation Krista Rogaski
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)
302 Reserve Street E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Boonton N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

#00675

Telephone No.
973-345-8685

Start Date (10)
5/09/13 5/10/13

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: Qccupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

>3sfor23If

Full Containment with Negative Pressure

E] Renovation

2160 sf or 2260 If [] Demoliion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t:prr;enl
Location of i Itorsmfllly . Description of
Asbestos-Containing Material (ACM) r:e' A 2 Eﬂ*;e‘,y Asbestos Containing Material (ACM) Amount L -
T0 ATED . atlnd?nlaSi " (i.e. thermal systems insulation, (Specify Plol2g |z
In Facility usto ;az a surfacing, VAT, or SF or LF) 313 |3 o
(13) (12) other miscellaneous) % g |28
= [
Yes | No | N/A ®
basement X duct insulation 6 SF X
aftic X duct insulation 58F 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 4] 'Ingyt‘?wn, PA
Completed by Title Signgtire / Date
Deanna Brkusanin Project Manager / W (e 4/26/13

ASB-41 (R-06-08)

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




A
o A \ \ N
(‘ A \ State of New Jersey
~ ( \ NOTIFICATION OF ASBESTOS ABATEMENT
:\ (Pursuant to NJAC 8:60 and 12:120) -
Cry
Date of Notification (1) Name of Building Owner/Operator (2)
4/26/13 Ethal Berman s
Agencies Notified Type Notification Street Address ; ey,
4 Oak Terrace % g LI
[X] epa X initial & Es
x| DEP [[1 Amended City, State, Zip Code i 57
DOL Amendment #____ West Orange, NJ 07052 Ty
[l poH o E:;;ﬁirg:;:g}ﬁncludmg Name of Contact | Telephone Number
[] bca [] cancellation . c/o Karen Shapiro
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
4 Oak Terrace X Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange N/A N/A N/A
County (6) ) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Home
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
5/08/13 5/09/13 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) ' Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupled . Totowa, NJ 07512
Scope of Work (Check All That Apply)
E] =3 sforz3 If ' D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_:_tepn;ent
i Normally : VI
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:el ; i Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c atn d?nlagt;%? (i.e. thermal systems insulation, (Specify 2= § 2
In Facility : s ﬁ? surfacing, VAT, or SF or LF) 38|58
13) (12) other miscellaneous) s|S|¢s %
Yes | No | NA L
basement X pipe insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State .
Totowa, NJ TBD . ya Tullytp‘w , PA
Completed by Title - Signatufe ] Date
Deanna Brkusanin Project Manager / ggg &40 | (liéta | 4126113
TR 7

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



y ux Print Form
}l\""‘ \Q\ \ State of New Jersey
T %\? NOTIFICATION OF ASBESTOS ABATEMENT
ﬁQ . (Pursuant to NJAC 8:60 and 12:120) Zy
\ &y
Date of Notification (1) Name of Building Owner/Operator (2) % i,
4/26/13 Eric Schrider & Lori Green ; -
Agencies Notified Type Notification Street Address ‘.
16 Kingsridge Road ]
X] EPA Xl initial okl
x| DEP D Amended City, State, Zip Code 4 &
x] DOL Amendment #____ Frenchtown, NJ 08825 i
X boH u Egﬁg:{i]:z)(mcmdmg Name of Contact | Telephone Numher -
[] Dpca ] cancellation Eric Schrider l _e

FACILITY INFORMATION

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

Type of Facility (4)

N/A

[ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
163 Sandford Ave = Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
North Plainfield _ N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Q Other - Describe; Occupied

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

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

5/07113 5/08/13 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

D Renovation

& >3sfor231f Full Containment with Negative Pressure
[] =2160sfor =260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;tement
) _Normally ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nieinteﬁ:n)::e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :t odial Staff? (i.e. thermal systems insulation, (Specify = a3 "g”
In Facility A ,:2 2 surfacing, VAT, or SF or LF) 3|8 |2 5
(13) (12) other miscellaneous) g g, e |2
= = (1]
Yes | No | N/A i
basement X pipe insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullugwn PA
Completed by Title Segn?l % Date
Deanna Brkusanin Project Manager Z{ i 117 / // a/}ﬂ 4/26/13

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEREENT

St=te of Mew Jersey

103 ,{:’Nfckezﬁvockcvz f?.aqso |

amumamm =

_ (Pursuant to MJAC £:60 and 12:120) % 4y3]
Dats of Notacation (1) e o Big O i & =
5-1-12 D L:n*wm«.a
Amyﬁeﬁed Typaw;m .

aeeA @ et 9'3 {{n}{ctm{%owe’a‘z Rond =
gg T Amsnded ) ?R?;e.zecm 5 5 A 07(03{ =
@DOH - - nm)@m m“féf;ﬂ T Tolonions

: r-mmmmon
MGF@MMSTMFB@E; 7 w“m@

D Lrﬂg’hgnp o S N s

ﬂmsmﬂmma

]

]

o

‘homes, efe)
.| Scuore Fest £ of Foots .
Lﬂ@t&wmo {900 I z 32%5
_ ] County Coda (7) (STATEUSE | Cumvent Uso (Pricr ¥ belng demobshed)
BEQQE’U o . - | Peswéwas
gmdmmmwbymm ASCH Ne. Name of Abstsment Confracier (5)
. : '~ Best Removal Inc
Stroet Address Sireet Address -
.y 450 S.River St
| Caty, State, Zip Codo "Cily. St=ie, Zip Code
S— . Hackensack, N.J. 07601
[ Project Manager for Moniionng Fam Telophono No. . .| Tekphons No. License No.
201-329-7444 00388
" Stt Dats (10) ‘ smcammm} Mame of OSHA Monsior
5-15-13% S5-16=13 ; Omega Environmental Inc
WMMMMWQ&) wm
- O Facily ClosedfVacatod During Estire Period of Abafement 280 Huyler St
nwmmawmm City, State, Zip Code
pDhw-Dncle: 3 M5 P South Hackensack, N.J. 07606
Mmmsww
O Fefl Containment with Negative Pressure
a
g £ i O Dot g o ‘
: wlel . Q Non-Exempted (*) and Non-Friable Procedwe
I;m “‘?
. . Locstion of 3
Asbestes-Containing Material (ACM) MMWM m%m Amount Bim
i : s Cusodial ... hormmal systams insulafon, Speslly  |TimiB|Z
R e N~ swrtacing, VAT, of SForlF) gg HH
E) . otros E|<iEi5
| £ T =T Twe : d i
| BiSemewT X | THeRmat | 6olATioD J20 (FIX
T of Rogmiored Vst Fawer m'_ﬁﬁem ooy Mo of Regioeesd Lot
Heat SeaOva Inc 17109 ’p’ég gﬁ Minerva Enterprises
g Hackensack, N.J. 07601 5_— /¢ -2 Waynesburg , Oh
Completed by THe Dt
K. veLpraw. Estimator M&uﬂ 5-1-13
*mmmmmmmwwm




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

# 21937

Date of Notification (1)

Name of Building Owner/Operator (2)

05 /01 /13 Magnetic Metals o
Agencies Notified Type Notification Street Address : o
EPA Initial 1900 Hayes Ave
X DEP [J Amended City_State. Zio C T ~
X DCA (NJAC5:16) |  Amendment # oot Ryt S K.
B DHSS [] Emergency (including . Camden, NJ 08105 W
[JDCA justification) Name of Contact Telephone Number
(NJAC 5:23-8) [ Cancellation Kevin Carr
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Magnetic Metals [ School (K-12)
Strast ASIoEs O Subchapter 8 (Other than K-12)
4 Other (i.e., private & commercial buildings,
1900 Hayes Ave homes, etc.)
City (5) Square Fest # of Fioors Bidg. Age
Camden 75,000 3 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Manufacturer

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories Inc

ASCM No. Name of Abatement Contractor (9)

Diamond Huntbach Construction Corporation

Street Address
3370 Progress Drive Suite J

Street Address
500 East Luzerne Street

City, State, Zip Code
Bensalem, Pa 18020

City, State, Zip Code
Philadelphia, PA 19124

PM-

Time of Abatement: TAM-SPM/

[ Facility Closed/\VVacated During Entire Period of Abatement

Xl Abatement Performed Outside of Normal Facility Hours - Describe
AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Wysocki 215-244-1300 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 06 [/ 13 ov [/ 15 [ 13 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)
[ >3sfor>31If

[1 Renovation

I Full Containment with Negative Pressure

B Mini-Enclosure

Charles F. Imbimbo

Project Manager

B >160 sf or >260 If B Demolition B Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
i Normally _—
Location of Used Soldly by Description of
Asbestos-Containing Material (ACM) I\:e . ey ,V Asbestos Containing Material (ACM) Amount 220
TO BE ABATED = iy d?nlagc?f? (i.e., thermal systems insulation, surfacing, (Specify 3|8|8B|8
IN Facility g VAT, or SF or LF) AREERE:
(13) (12) other miscellaneous) = 5 @
Yes | No | N/A o
Exterior O |X |[O |[Transite Siding 20000sF (X |0O(0O(O
Throughout the Interior O | |0 |Corrugated Pipe Insulation 1,000 LF KOO
Throughout the Interior O O |Block Pipe Insulation 1,500 LF KiOOd|Og
Building 8-2™ Level 0 |K |0 |Floor Tile Grey 9" X 9" 1,380 X|OOlg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste Minerva
Service Transport 20990 120 CY
City, State Disposal Date City, State
New Castle, DE 05/30/13 Waynesburg, OH 44688
Completed By (Print or Type) Title

Dgya // 3

ASB-41
JuL o1

T

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




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

UC __-__H';r; 1927

Date of Notification (1)

Name of Building Owner/Operator (2}

FACILITY INFORMATION

05 / 01 / 13 Magnetic Metals o

Agencies Notified Type Notification Street Address -
EPA & Initial 1900 Hayes Ave %
& DEP [ Amended City, State, Zip Code E
XIDCA (NJAC5:16) |  Amendment# i " oA
[X] DHSS [] Emergency (including Camden, NJ 08105 o
O E')&:C . justification) Name of Contact Telephone Nurnber

( 123-8) [ Cancellation Kevin Carr o

Name of Facility Where Abatement is Taking Place (3)
Magnetic Metals

[] School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

Street Address . : j i
Other (i.e., private & commercial buildings,
1900 Hayes Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 75,000 3 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Manufacturer

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories Inc

ASCM No. Name of Abatement Contractor (9)

Diamond Huntbach Construction Corporation

Street Address
3370 Progress Drive Suite J

Street Address
500 East Luzerne Street

City, State, Zip Code
Bensalem, Pa 19020

City, State, Zip Code
Philadelphia, PA 19124

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Wysocki 215-244-1300 215-739-8166 00646
! Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
F 05 / 06 [/ _13 o7 f 15 1 _13 SAME AS ABOVE
| Occupancy Status During Abatement (Check only one) Street Address

' O Facility Closed/Vacated During Entire Period of Abatement

| (X1 Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: TAM-5PM/, PM- AM
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[0>3sfor>31If [ Renovation X Mini-Enclosure
& =160 sf or >260 If ] Demolition X Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of U gdogniai:y ” Description of
Asbestos-Containing Material (ACM) IVS1 : te° ely !y Asbestos Containing Material (ACM) Amount 2|IF| D
TO BE ABATED % at'“ o "Iagtceﬁ? (i.e., thermal systems insulation, surfacing, (Specify 28|85
IN Facility . VAT, or SF or LF) S|5|8 |2
(13) (12) other miscellaneous) = 5|0
Yes | No | N/A @
Building 2D-2" Level O |XK |0 |Tan Floor Tile/Mastic 9" X 9" 1,000 SF XiOOm
Building 2D-3" Level [0 K [[O |White Floor Tile/Mastic 9" X9" 600 SF RO Ok
Building 2-Mezzanine Room O [0 | Dark Floor Tile/Mastic 9" X 9" 600 SF XiOOgiQg
| Throughout the Interior O |X |0 |Flat Transite Panels 1,500 KiOmMmig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
rans Minerva
Service Transpior 20990 120 CY
City, State Disposal Date City, State
New Castle, DE 06/30/13 Waynesburg, OH 44688
Completed By (Print or Type) Title Signatuyri Date
Charles F. Imbimbo Project Manager / 4 W 0&370 4‘/{3
- ¥ v

ASB-41

JUL 01 * Do not use

this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60 and 5:16);,;_,_'

CAY 219571

Date of Notification (1) Name of Building Owner/Operator (2) ~
o5 o+ 01 / 13 Magnetic Metals : "y
Agencies Notified Type Notification Street Address Z o
X EPA % Initial 1900 Hayes Ave M
] DEP Amended City, State, Zip Code <
XI DCA (NJAC 5:16) Amendment # v AP
DHSS [ Emergency (including Camden, NJ 08105
[Ooca justification) Name of Contact | Telephone Number _
(NJAC 5:23-8) [ Cancellation Kevin Carr

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Magnetic Metals [1 School (K-12)

e % e (aigtfrpsri\ggtt: R i bidigs;
1900 Hayes Ave homes, etc.)

City (5) Square Feset # of Floors Bldg. Age
Camden 75,000 3 50+

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

Name of Abatement Contractor (9)

Diamond Huntbach Construction Corporation
Street Address

500 East Luzerne Street
City, State, Zip Code

Philadelphia, PA 19124

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Criterion Laboratories Inc
Street Address
3370 Progress Drive Suite J
City, State, Zip Code

Bensalem, Pa 18020

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Wysocki 215-244-1300 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 06 [/ 13 o7 / 15 1 13 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement

X1 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM-SPM/ PM- AM

City, State, Zip Code

Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
B Mini-Enclosure

[0>3sfor>31If [] Renovation

B >160 sf or >260 Iif B Demolition X Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
i Normally .
Location of kel Salat i Description of
Asbestos-Containing Material (ACM) w?e‘ t a e%e'? Asbestos Containing Material (ACM) Amount 2| D
TO BE ABATED c o ;T'nlagt o | (ie. thermal systems insulation, surfacing, (Specify 38|88
IN Facility e~ VAT, or SForlF) |2 |5 |8 |8
(13) (12) other miscellaneous) = 5|0
Yes | No | N/A ©
Throughout the Interior O |K |0 |Corrugated Trasite Panels 1,000 SF XiOOO
O |IX |O Oo/o(ad
O X |O O/o(oa
O X |0 O/o(oino
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
o Minerva
Service Transport 20990 120 CY
City, State Disposal Date City, State
New Castle, DE 07/15M13 Waynesburg, OH 44688
Completed By (Print or Type) Title Signature

Charles F. Imbimbo Project Manager

_D?@//Z

ASB-41

JUL 01 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
5/3/13 Kevin St. Martin
Agencies Notified Type Notification Street Address
K ePA [T Inital 219 Lawrence Rd. _ e
L g O ﬁmenged " City, State, Zip Code
&l B b e Highland Park, NJ 08904 =
DOH justification) Name of Contact Telephone Number \
] DcA [ Canceliation Kevin St. Martin s . ..‘._-
FACILITY INFORMATION e -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) il 5
Residence [ School (K-12) e o
Street Address Subchapter 8 (Other than K-12) ~ =
Other (i.e., private & commercial buildings,
219 Lawrence Rd. homes, etc.) :
City (5) Square Feet # of Floors Bldg. Age
Highland Park, NJ 08904 2100 2 85
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/6/13 5/6/13 MECS
Occupancy Status During Abatement (Check only one) Street Address
BE Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[C] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[0 Other - Describe:  8AM - 4:30PM Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

5] >3 sfor =3 If [6] Renovation [ Mini-Enclosure
| ]1=>160 sf or 2260 If [] Demoilition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o] =l ml m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 213132
IN Facility Staff? surfacing, VAT, or SF or LF) al 28| 8
(13) (12) other miscellaneous) 5 gl 5
o
Yes | No | N/A @
Basement X Pipe Insulation Debris NA X
Clean up
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 1/4 CU T.R.R.F., Inc.
City, State Disposal Date City, ptate
Allentown, NJ 57137 A/ / __ Tullytown, PA
Completed By Title Sign ﬁﬁ i y : Date
Mahlon E. Stevens Project Manager /7 ( 5/3/13
7 /

ASB-41
MAR 00

* Do not use this form for asbestosTicensure exempréd activities.
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r Print Form

|

V&
L ak \:} State of New Jersey =,
Q\:ﬁ - NOTIFICATION OF ASBESTOS ABATEMENT e
e (Pursuant to NJAC 8:60 and 12:120)
Date of Natification (1) Name of Building Owner/Operator (2) : %3
05/01/13 $200 Chk#2603 Gannet Fleming Project Development Corp : .
Agencies Notified Type Notification Street Address F Lo
- One Cragwood Road, Suite 205 e IR
] Epa O initial : g : P!
|| DEP [x] Amended City, State, Zip Code
x| DOL Amendment #2 South Plainfield, New Jersey
[X] DoH - E‘;?ﬁl‘g:“p::)(lnciud|ng Name of Contact Telephone Ki—+
] Dpca [C] cancellation Greg Marone JE——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ingredion Incorporated

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

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

10 Finderne Avenue %] Other (i.e. private & commercial buildings, homes,
etc.)

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

Bridgewater, New Jersey 09907 25,000 2 55+

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

Somerset {STATE USE ONLY) Manufacturing Company

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

Accredited Environmental Tech., Inc. 0021 Lilich Corporation

Street Address
220 Church Road

Street Address
606 McBride Avenue

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Woodland Park, NJ 07424

Telephone No.
908-296-1132

Project Manager for Monitoring Firm
Eric Houseknecht

License No.

01104

Telephone No.
973-225-8400

Start Date (10) Scheduled Completion Date (11)
05/03/13 05/07/13

Name of OSHA Monitor
J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Describe: 10AM-2AM

Street Address

2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)

z3sfor23 if Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If {71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t!?;;em
Location of i hf;'g“fmly 1 Description of
Asbestos-Containing Material (ACM) I\? ei ; o ieiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t-gtf:fgt = (i.e. thermal systems insulation, (Specify Dln|3]|F
In Facility e ai surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) 22|28
£ 2|3
Yes | No | N/A ®
Chemical Storage Room X Ceiling Transite Panels 3,200 SF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- : Hauler ID No. of Waste
LI|I(?|’1 Corporation 18724 5 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, NJ 07424 05/08/13 Morrisville, Pennsylvania
Completed by Title Signature __ / y Date
Tatiana Kalenikova Vice President /& 7/_’ﬁ s é-é e 05/01/13

ASB-41 (R-06-08)

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



f Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) - i
05/01/13 Gannet Fleming Project Development Corp o .
Agencies Notified Type Notification Street Address ) v
» One Cragwood Road, Suite 205 S P
D Initial LT
Amended City, State, Zip Code e e
Amendment #1 South Plainfield, New Jersey :
E ; -
O ;u?t?ﬁ?:t?::) finchiig Name of Contact | Telephone Number
[l Cancellation Greg Marone _
FACILITY INFORMATION
Name of Facility WWhere Abatement is Taking Place (3) Type of Facility (4)
Ingredion Incorporated [T school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
10 Finderne Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bridgewater, New Jersey 09907 25,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATEUSEONLY) | Manufacturing Company
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Accredited Environmental Tech., Inc. 0021 Lilich Corporation
Street Address Street Address
220 Church Road 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Bridgewater, NJ 08807 Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht 908-296-1132 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/02/13 05/07/13 J&S Environmental Labs
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: 10AM-2AM Union, New Jersey 07083
Scope of Work (Check All That Apply)
E:] 23 sfor23 If E Renovation Full Containment with Negative Pressure
[x] =160 sfor2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtergent
: Normally suvic yp
Location of Used Solely s Description of
Asbestos-Containing Material (AGM) h?e' t=° c 5;@}’ Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED c atm du‘nlagt " (i.e. thermal systems insulation, (Specify D1z 5 2
In Facility — 1"’2 Cis surfacing, VAT, or SF or LF) 318|518
(13) (12) other miscellaneous) g 2|E g
= =3 2]
Yes | No | N/A @
Chemical Storage Room X Ceiling Transite Panels 3,2008F |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
.o . Hauler ID No. of Waste -
Lilich Corporation 18724 5 G.R.O.W.S Lanfill
City, State Disposal Date City, State
Woodland Park, NJ 07424 04/29/13 _
Completed by Title Signa / / Date
Tatiana Kalenikova Vice President /Z o é_,é e 05/01/13

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

L2 Print Form

Date of Notification (1)
04/23/13 CK: 2596 $200

Name of Building OwnerﬂOperator_(2}
Gannet Fleming Project Development Corp

Agencies Notified Type Notification Street Address -

T i One Cragwood Road, Suite 205 e
nitia

| | DEP 7] Amended City, State, Zip Code

ix] DOL - Amendment # South Plainfield, New Jersey

i Emergency (including

DOH justification) Name of Contact Telephone Number .

M Dpca 1 Cancellation Greg Marone

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ingredion Incorporated

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

Street Address Subchapter 8 (Other than K-12)

10 Finderne Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Bridgewater, New Jersey 09907 25,000 2 55+

County (6) . County Cade (7} Current Use (Prior if being cemolished)

Somerset - (STATE USE ONLY) Manufacturing Company

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

J&S Environmental Labs Lilich Corporation

Street Address Street Address

2333 Route 22 West 606 McBride Avenue

City, State, Zip Code
Union, New Jersey 07083

City, State, Zip Code

Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sherrill 908-206-0073 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/02/13 05/07/13 J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)
P

Abatement Performed Outside of Normal Facility H
Other — Describe: 8AM-2AM

Facility Closed/Vacated During Entire Period of Abatement

Street Address
2333 Route 22 West

ours City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)
Ol =23sfor23if

% Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of : i Ndogglallly . Description of
Asbestos-Containing Material (ACM) 'fe.mn 2 ‘f_ﬂy Asbestos Containing Material (ACM) Amount 1 [
TO BE ABATED Chett d‘i‘nla;t”"ﬁ, " {i.e. thermal systems insulation, (Spegcify Flol3g|3
In Facility usto) 1; Al surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) % o g g
8 g | g
Yes | No | N/A e
Chemical Storage Room X Ceiling Transite Panels 3,200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ; Hauler 1D No. of Waste
Lilich Corporation 18724 5 G.R.0.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 04/29/13 Morrisvil!;, Pennsylvania
Completed by Title Signature Date
Tati ikova i i X ) 04/23/113
atiana Kalenik Vice President R{’% 7 k-

AS3-41 (R-06-08)

* Do not use this form for asbestos licensure exempted acfivities.
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f Print Form

State of New Jersey
. NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
5/2/13 Bob Hoffman (private home owner)
Agencies Notified Type Notification Street Address : <.
67 Ralph et

X] era X initial : :
| | DEP [0 Amended City, State, Zip Code
DOL Amendment # Manahawkin NJ 08050 il

Emer includi —
E.‘] DOH O justgig:uvocg)(mcu ng Name of Contact Telephone Number
[] oca [1 Canceliation Bob | |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bob Hoffman (private home owner)

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

Street Address [] Subchapter 8 (Other than K-12)
67 Ralph X Other (i.e. private & commercial buildings, homes,
etfc.)
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

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.
856-753-9800 00727

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

5/15113 5/22/13 Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[ >3sfor=aif D Renovation Full Containment with Negative Pressure
[X] =2160sfor=2601f [x] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abeement
Normall = Type
Location of Uees S0 'ly ; Description of
Asbestos-Containing Material (ACM) l\:e' t oeséeiy Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED & "‘l'” d‘?"la's‘t 0 (i.e. thermal systems insulation, (Specify la{g|3
In Facility =0 1‘32 = surfacing, VAT, or SF or LF) 3|3 o | o
(13) (4 other miscellaneous) HAEIEAE
- —_ m
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1200 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 5/22/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President 5/2/13

ASB-41 (R-06-08)

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

i U ol

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1)

Name of Building Owner/Operator {2)

05/1/2013 Anthony Bucvynxy

Agencies Notified Type Notification Strest Address o

M A B 533 George Road s, )

Ix| DEP ] Amended City, State, Zip Code

DOL Amendment #____ Toms River,NJ,08753 7 L
E{] DOH E Ersnt?ﬁrg:t?:g}(lndudmg Name of Contact i Telephone A pracg

] bca 1 Canceliation Anthony Bucvynxy i - &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Piace (3)
Private

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

Street Address Subchapter 8 (Other than K-12)
533 George Road E] g:;zr {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Toms River, NJ, 08753 1,000 1 72 years
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean {(STATE USE ONLY)
MName of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3}
N/A Sharon Quality Construction LLC
Street Address Street Address
22 Van Orden Place
City, State, Zip Code City, State, Zip Code
- Hackensack, NJ, 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-708-4270 01135

Start Date (10)
05/10/2013

Scheduled Completion Date (17)
05/10/2013

Name of OSHA Monitor
San- Air Technologies Laboratories

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address
1551 Ozkbridge Drive Suiie B

City, State, Zip Code
Powhatan,VA,23139

Scope of Work (Check All That Apply)

L

AEEBA(ReRR)

23sfor23If m Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
T
Location of = EdOmeiEUiY Description of e
Asbestos-Containing Material (ACM) i'i e 2: 5;;}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED a us':o d?al gtaff? (i.e. thermal systems insulation, (Specify 2lo|3 1y
In Facility il surfacing, VAT, or SF or LF) 3(8 |3 §
(13) (¥ other miscellaneous) g g c | £
= — (i1}
Yes | No | N/A @
Exterior siding X Shingles Siding 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste i 2
Sharon Quality Co. 0033967 TBD Minerva Enterprise INC.
City, State Disposal Date City, State
Hackensack, NJ TBD Waynlssburg , Ohio
Completed by Title ‘Signs ¥ 5 Date
Garlos Esquivel Safaty Manager £ A--?{f 5/01/2013
= y. ) = . /

* Do not use s farm/f:r asbestos licensure exempted activities.




C,ai

 Frintrom

o\
A (‘2/" 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) & x 4y
5/2113 Eric llljes (private home owner) A
Agencies Notified Type Notification Street Address Y
%] EpA Initial a1t end e ¢ s
DEP [C] Amended City, State, Zip Code =
DOL ~ iE\mendmem #___ Ocean City NJ 08226
DOH jugtt?ég;?:g)ﬁncludmg Name of Contact | Telephone Number *
] bca ] cancellation Eric g

FACILITY INFORMATICON

Name of Facility Where Abatement is Taking Place (3)
Eric llljes (private home owner)

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

1}

Street Address Subchapter 8 (Other than K-12)
811 2nd Street Other (i.e. private & commercial buildings, homes,
elfc.)
City (5) ) Square Feet # of Floors Bidg. Age
Ocean City NJ 08226 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Cape May (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A s Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

|| Abatement Performed Outside of Normal Facility Hours
Other — Describe: Home owner will be home

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

5M17/13 5/2413 Same

Qccupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
]

Scope of Work (Check All That Apply)

E] 23 sfor23If EI Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiqn, Abﬁ.temem
Normally - ype
. Location of Used Solely b ~ Description of
Asbestos-Containing Material (ACM) ,::im gl 5{}&? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bt d?;agt o -(i.e. thermal systems insulation, (Specify B N R
In Facility UStoma) St surfacing, VAT, or SF or LF) 3|88 |8
(12) ; a|lgl2|8
(13) other miscellaneous) s | B|E|E
. — = i}
Yes | No | N/A @
Basement X Floor Tile 750 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. . Hauler ID No. of Waste
United Containers 22459 2 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 5/22/13 Morrisville PA 19067
Completed by Title Signature ., Date
Anthony T Perna President (ﬂ /Q’__ e —— 5/2/13

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

'hmmﬁ%hmmﬁww

(Purstant £ NJAC £:60 and 12:120) EQ'K. ALBZ
Date of ion (1) Name of Busding OwnetiOperator (2} -/ . |
slzjt3 s. RUTH SA~ @5
Agency Netised Type Notiication Strect Address Ry
G, o /0 BML-T\-\,Q:.F AOE g
QDbEP 0 Amended cay(sPnaaa, Zip Code L_ £ 4 &
ZooL Amendmant " 3
O Emergency fackuding 2 fron . AK_ES |-r9'_.?j.... =
E/DOH . fusSiication) Name of Contact it g
aBbcA B Cancefiation Hu(_f Q_QMHGLL-‘( ,
e
Ln ) FACILITY HIFORMATION ‘_
Name of Facily Whete Abatement & Taking Place (3) 5 Type of Facity (@
s, 84*7"{25 e | O sehool 12
Strest Address ;. o 8 (Other than K-12) :
/O BALTHOLE AUE m,.é'*m““*‘““‘mm"“'
CEy(s) Saqusare Fest £ of Ficors =
| forbron. LaKeS Zloc| 2 2"94@
® , ) "] Cotmity Cods (7) (STATE USE wmmamm«;
¢ AssAac oNLY; : \PENCE
;)meﬁmmﬁmhmwmm ASCR No. mﬁmm@
: ~ Best Removal Inc
Street Address Strest Addsess
3 3t 450 S.River St
Ciiy, Stats, Zip Code City. State, Zip Code
- L . Hackensack, N.J. 07601
Projoct Manager for Moniering Fam Telephone No. . .| Telephone No. License No.
201-329-7444 00388
1:75(10) Schedulad CompletionDate (1) Name of OSHA Wonitor
5 5/‘2@/; 3 Omega Environmental Imc
mmmmmwmy 5 Street Address
awmmmmﬁm 280 Huyler St
(a}mutmﬂ?medmfamm Chy, State, Zip Code
: oM To §¢ South Hackensack, N.J. 07606
m&mmawm =
D2Ssfor23k BFanovation it ereeay
2160 sfor2250 K 2 Demofson O Glovebag Procedure
P . 0 Non-Exemgted (*) and Ndn-Frisble Procedure
o Abatement
. 17 Nemmaby .

. Loeation of Description [
AcbestooContabing Matorsl (ACH) | . ot | Acbestus Conamng bhtorial (ACH) Amout 5
IOBEARATED Cusiodial fe.. Tiommml systems insulsion, _ (Specily ®8 g

. __MNFacay - swtscing, VAT, o __ SF or LF) FiER

- {13 ; 2 sther miscellanoous) = % s

N T _ JYes | v | wa
Brasden~ V7)) N A %c0 S€ v
Nams of Registered Wasts Houer gmu?mm O;MYardsof Nams of Registered Landidl
Best Removal Inc 17109 36‘/ Minerva Enterprises
Caly. State City, State
_ Hackensack, N.J. 07601 Sj%{f.B Waynesburg , Oh
JMM by 17% ("F Date / / 3
aioramo stimator e S/2/t
ASB41 e




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant io NJAC 8:80 and 12:120)
Zihe

' Print Form

6\*%\‘~ﬁ’:qm

fa

Date of Notification (1)
05/03/2013

Name of Buiiding OwneriOparator (2) Y 2
RICH CUSHINOTTOG

Agencies Nofified Type Notification Siresat Address " (;_:\ ]

EPA [ nitial Zantw Y

DEP ] Amended City, State, Zip Code

DOL Amendment#___ TUCKAHOE NJ 08250 L
X] pou ] ismm?:g)ﬁndumng Name of Contact [ Felenhona Number
[] bca ] cancellation CLYDE PETTIT

FACILITY INFORMATION

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

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

Street Address 1 Subchzpter 8 (Other than K-12)
2240 RT. 50 [x] Other (ie. private & commercial buildings, homes,
eic)
City (5) Square Feet # of Floors Bidg. Age
TUCKAHOE 2000 3 100+
County (6) County Code (7) Current Use (Prior if being demolished)
CAPE MAY (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Mame of Abatement Confracior (Z)
N/A ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
MULLICA HILL NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
: 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/03/2013 05/04/2013 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
200 RT 130 NORTH

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

City, State, Zip Code
CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

D =3sfor=31Kf [’Q Renovation

Full Containmant with Negative Pressure

[X] =160 sfor=2601if [[] Demoiition Mini-Enclosure
Glovebag Procedurs
Non-Exempied (*} and Non-Friable Procedure
Is Location Abatement
=
Location of Usélﬁog“daﬂy Description of e
Asbestos-Containing Material (ACM) st e’YO;,Y Asbestos Containing Material (ACK1) Amount =
BE ABATED c 51[3{1' nla;taﬁ‘? (i.e. thermal systems insulation, (Specify Flglall
In Facility Y 1'3 - surfacing, VAT, or SFarLF) 3|88 |2
(13) (12) other miscellaneous) S| E § %
Yes | No | nA )
FRONT SIDE OF HOUSE X SIDING 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | soassos > [g oo ALLIED WASTE IMPERIAL LANDFILL
City, State Dis City, State
MULLICA HILL NJ 05/9p6/2013 IIVF’ERIAL PA
Completed by Title Sigpature Date
RON SWANSON PROJECT COORDINATO m 05/03/2013

ASB-41 (R-06-08)

UJ

* Do not use this form for ashestos licensure exempied activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

CHECK # 19311/193%0

Date of Notification (1)

Name of Building Owner/Operator (2) Ly

05-02-13 Englewood Hospital & Medical Center i
L
Agencies Notified Type Notification Street Address LA,
350 Eagle Street S

] era O initial : o A
| DEP Amended City, State, Zip Code =
DOL Amendment #2 Englewood ;

Emer: includin —
E DOH O jusﬁﬁg:t?::){mcu e Name of Contact Telephone Number-
[] pca [C] cancelation Garfield McFarlane l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Englewood Hospital & Medical Center

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

Street Address
350 Eagle Street

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

City (5) Square Feet # of Floors Bldg. Age
Englewood 13 50+
County (6) County Code (7) Current Use (Prior if being demoalished

Bergen (STATE USE ONLY) Hospital

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

Hillmann Consulting LLC

Pinnacle Environmental Corp.

Street Address :
1600 Route 22 East, Suite 107

Street Address
200 Broad Street

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Michael Nehlsen

Telephone No.
908-688-7800

License No.

00756

Telephone No.
201-939-6565

Start Date (10)
(2)05-06-13 07-31-13

Scheduled Completion Date (11)

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

E Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: Floor will be vacated during entire period of abatement

Street Address
10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Scope of Work (Check All That Apply)

] =3sfor=3¥f Renovation L] Fun Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_tement
i Normally s e ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r\:e teﬁ:nﬁe ),V Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at"; ol St (i.e. thermal systems insulation, (Specify Bl xl3|T
In Facility i res ittt surfacing, VAT, or SF or LF) 3 {2 |8 | §
(13) (12) other miscellaneous) 2|2|2 %
Yes | No | NA o
Lower Level: Staffing Office X Pipe Insulation 225LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste - z
ATC, Inc. / JBT (50071) . 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TB8D A - | Waynesburg, OH 44688
Completed by Title Signaturg , 3 4 _}' Date
Joseph Patrick Project Manager M (1 05-02-13

ASB-41 (R-06-08)

. Déilot use this form for asbestos licensure exempted activities.



State of New Jersey ""/,

@O 0 NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1

Name of Building Owner/Operator (2) _ )
5/02/2013 o

The Prudential Insurance Company of America

Street Address Gt
751 Broad Street, Fifth Floor ‘ 2oy

City, State, Zip Code

Type Notification

Initial
| Amended

- Amendment # Newark, New Jersey 07102
E includi
!ur;?f:g:t?g:){mc uding Name of Contact :-Tplonhnnn Numher

[l Cancellation Mr. Richard Hummers

e —

Type of Facility (4)

[l school (K-12)

Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age
10,000 0

Current Use (Prior if being demolished)
| Excavation Site {Prior Use Parking Lot)

Name of Facility Where Abatement is Taking Place (3)

Street Address
671 Broad Street (Excavation Site)

County Code (7)
(STATE USE ONLY) .

County (8)
EssexX
Name of Monitoring Firm Hired by Building Owner (8)
Environmental Health Investigations Inc.

Street Address
655 West Shore Trail

City, State, Zip Code
Sparta, NJ 07871

Project Manager for Monitoring Firm
Bill Kerbel

Start Date (10)
5/13/2013

Occupancy Status During Abat

Name of Abatement Contractor (9)
PAL Environ mental Services
Street Address

11-02 Queens Plaza South

City, State, Zip Code
Long Island City, NY 11101

Telephone No. Telephone No. License No.
973-729-5649 718-349-0900 00853
Name of OSHA Monitor
Martin McRea
Street Address
714 Kennedy Blvd
City, State, Zip Code
Bayonne, NJ 07002

ASCM No.
00104

Scheduled Completion Date (11)
5/31/2013 :

ement (Check Only One)

. | Facility Closed/Vacated During Entire Period of Aba'ternént

| | Abatement performed Outside of Normal Facility Hours
| | Other— Describe:; Siteis Vacant & Scheduled for Demolition

Scope of Work (Check All That Apply)

23 sfor23If B Renovation
>160 sf or 2260 If Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

Abatement
Type .

Is Location
Location of i : dofsm?"?' i Description of
Asbestos-Containing Material (ACM) Nﬁ int olely !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at“‘ dﬁ“fgfeﬁ,‘ (i.6. thermal systems insulation, (Specify 2|lw|8 a
In Facility LISTO 1‘; aff? surfacing, VAT, or SF or LF) 2|2 | 2
(13) other miscellaneous) - % o % g
— =3 [1:]
@

Excavation Site

)
- N 1L
e I N Y GO L A
L I S R

egistered Waste Hauler Cubic Yards Name of Registered Landfill

of Waste L4 .
300 Minerva Enterprises

Disposal Date

onx, NY 10474 5/31/2013

Title
VP Business Operations

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

:

x

\

Name of R
ATC/TST
City, State
Shirley, NY 11967 / Br

‘Completed by
Aric Domozick

Hauler ID No.
24310/19551

State
sburg, OH 44688

Date
512113

City,
Wayne

Signature

)




£¥

Kijj&/

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

N ERIA

MAY 11

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

Date of Notification (1) Name of Building Owner/Operator (2) Ny
10 f A9 i 12 Willingboro Broad of Education 4 - .
Agencies Notified Type Notification Street Address E —;
E E]:)T_WD g Initial i 440 Beverly-Rancocas Rd ; ‘.,
<] D Amende - - S s
5 DHSS Amendmerti E5RHg | SH-S0.2kCote
] DCA £ Eniitgency linciting Willingboro, NJ 08046 :
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Kelvin Smith
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Willingboro High School B School (K-12)
BN B oter o rpsri\(rgtt: it buildings,
20 Kennedy Way homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Willingboro ) 75,000 2 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington High School
Name of Monitoring Firm Hired by Building Owner (B} ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 N. Church St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 215-788-6040 00509
Start Date (10) 0 SIL T | Scheduled Completion Date (11) | Name of OSHA Monitor
5 J 3 [ 13 5 6 f _ 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
; Time of Abatement AM- PIW _____PM-12:00AM BRISTOL, PA 19007
| Scope of Work (Check all that appfy} ‘
: ) [ Full Containment with Negative Pressure
[d>3sfor>31If M Renovation ] Mini-Enclosure
X >160 sf or >260 If [] Demolition - [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] o ]m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |28 (3|3
TO BE ABATED - . Maintenance/ (i.e., thermal systems insulation, (Specify g B Llg
IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) m | ] E|E
(13) (12) other miscellaneous) ; z|@
Yes | No | N/A~ @
Rooms #301A & 302A 0 |IK |O |Floor tile and mastic 177 SF XiOogig
Rooms # 405 thru # 409 O | | |Floor tile and mastic 627 SF XiO|O(0
Rooms #219 & #221 _ O |X [ |Floor tile and mastic 2q6sF  |X|0O|0O|O
Boy's and Girl's locker room offices |[] [X |[] |Floor tile and mastic 380 SF X OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill X
SERVICE TRANSPORT GROUP, INC. v e 'MINERVA LANDFILL
| City, State Disposal Date City, State
NEW CASTLE DE 19720 : WAYNESBURG, OH 44688
[ Completed By (Prlnt or Type) Title Sigpature M@ / Datz J/#, 2
Brian Scafiro Estimator ]’e
ASB41




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

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 19 1 12 Willingboro Broad of Education T
Agencies Notified Type Notification Street Address
E EPAWD E Initial 440 Beverly-Rancocas Rd
< DOL! X] Amended : : = : T
[X) DHSS Amendment # 2-11/5/12 C';‘;_ﬁ:ate’ . o -
Jbca [J Emergency (including illingboro, NJ 08046 -
(NJAC 5:23-8) justification) Name of Contact Telephone Number ,
[J Cancellation Kelvin Smith 4 3
FACILITY INFORMATION i o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) e
Willingboro High School % School (K-12)
Subchapter 8 (Other than K-12)
Siest/videgs [J Other (i.e., private and commercial buildings,
20 Kennedy Way homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Willingboro 75,000 2 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington High School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address ;
1253 N. Church St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o UE 12 /7 1 12 122 1. 8 | _ 42 BRISTOL ENVIRONMENTAL, INC.
¥ Occupancy Status During Abatement (Check only one) Street Address
# [ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-3:00PM/11:30PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[J>3sfor>3If X Renovation [ Mini-Enclosure
X >160 sf or 260 If [ Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
'itm‘::;“ Abatement Type
Location of Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g g3 ?T
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specty (3 |E (8|5
IN Facility Custodial Staff? surfacing, VAT, of SF or LF) s e | g
(13) (12) other miscelianeous) 5@
Yes | No | N/A _ _ 2
Rooms #301A & 302A O [® |0 |Floor tile and mastic 177sF R |O|0O|O
Rooms # 405 thru # 409 O |® |O |Floor tile and mastic 627 SF X OO0
Rooms #219 & #221 [0 |® | |Floor tile and mastic 246 SF algig
Boy's and Girl's locker room offices |[] [X [[J |Floor tile and mastic | 380 SF R (OO|0O
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H?g;f;g No. . |Waste MINERVA LANDFILL
City, State 3y ' SR Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or T_ype) Title Sig nat_u:e : Date
Brian Scafiro Estimator 54/6-'%&0 /l/ 6 //;‘
ASB41 L0bL6 '
MAY 11 &3/ b * Do not use thi for asbestos licensure exempted activities.
¥ ON HOLD SUVNDAY /A




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

Date of Notification (1) Name of Building Owner/Operator (2)
0 [/ 19 12 Willingboro Broad of Education .
Agencies Nofified Type Notification Street Address ’_
E :f)twn _ g:‘:ﬂ’ = .| 440 Beverly-Rancocas Rd g Fh B
5 ‘ en = y = :
(% DHSS Amendment # 1-11/5/12 cmﬁ:m Ry 7 ol
Obca [ Emergency (including ngboro, NJ 08046 s
(NJAC 5:23-8) justification) Name of Contact Telephone Number * -
[ Cancellation Kelvin Smith ' _
FACILITY INFORMATION 4 =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i ’
Willingboro High School B School (K-12)
Street Address 8 g;'l'?:rh E.‘t’:.e,rp?iéaotleh::l:ih:gmwggcial buildings,
20 Kennedy Way homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Willingboro 75,000 2 40+
County (6) 3 : County Code IT}ETATE USE ONLY) | Current Use (Prior if being demolished)
Burlington High School
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
TTI Environmental inc. BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address
1253 N. Church St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 215-788-6040 00509
Start Date (10). Scheduled Completion Date (11) | Name of OSHA Monitor
01 2 4 12 o8 HoLp BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
&3 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: —AM-3:00PM/11:30PM-_____AM BRISTOL, PA 19007

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

[ >3stor>3 If X Renovation [ Mini-Enclosure
B >160 sf or >260 If [ Demolition O Glovebag Procedure
a & Non-Exempted (*)-and Non-Friable Procaedure
Is Location ) Abatement TYPG
Location of Normally Description of 5 R
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 |85 |5
TO BE ABA Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 22
(13) (12) other miscellaneous) B @
Yes | No | N/A : %
Rooms #301A & 302A O |® |[O |Fioor tile and mastic 177 SF RiOOO
Rooms # 405 thru # 409 O [® (O |Floor tie and mastic : 627 SF X OOmn;
Rooms #219 & #221 10 (B [O |Floor tile and mastic i 246 SF R OOIO
Boy's and Girl's locker room offices |[] |X] [[J | Floor tile and mastic y 380 SF XiOO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”’2‘3";'9'5 Now v | Wise | MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688

L

ASB-41
MAY 11 ﬁ S/4 066 * Do not use this form for asbestos licensure exempted élwiﬁes,

Completed By (Print or Type) Title Signature ' : Date
Brian Scafiro Estimator ' M ﬁ: g /_7,/ /{/5’//; J
V4 i



MAY 11y, .4 00 G

State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT g
(Pursuant to NJAC 8:60 and &:16) GE" 562
Date of Notification (1) — Neme of Buikding Owner/Operator @ % s P
A 8 g .42 . Willingboro Broad of Education . “
Agencies Notified Type Notification Streel Address ]
O EPA | & Initial 440 Beverly-Rancocas Rd
X oowwo ¢ 396 [J Amended Cly, State, Zip Gode —_
B DHSS ¢44¢4 Amendmentd . Willingboro, NJ 08045
Ooca O Emergency (inciuding gboro,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Kelvin Smith I o
| e R
FACILITY INFORMATION
Name of Faciiity Where Abatement is Taking Place (3) Type of Facility (4) ey
Willingboro High School & School (K-12)
Street Address CJ Subchapter 8 (Other than K-12)
[J Other (ie., private and commercial buildings,
20 Kennedy Way homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Willingboro 75,000 2 40+
County (6) County Code (T{STATE USE ONLY) [ Current Use (Prior  being demolished)
Burlington High School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Neme of Abatement Contracior (9)
TTI Environmental Inc. BRISTOL ENV!RONMENTAL. INC.
Street Address Street Address
1253 N. Church St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No, Telephone No, License No.
Jim Guilardi 856-840-8800 215-788-5040 00509
Start Date (10) Scheduled Completion Date (11) [ Name of OSHA Monitor
.4 2. ¥, 12 12 7_31 1 12 BRISTOL ENVIRONMENTAL, INC,
Occupancy Status During Abatement (Check only one) Street Address T
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe mcm
Time of Abatement: _____ AM-3:00PM/4 11:30PM-_____ AM BRISTOL, PA 19007
of Work (Check all that apply)
o CJ Full Containment with Negative Pressure
[J23sfor>31f & Renovation [J Mini-Enclosure
X >160 sf or >260 If [J Demoition L] Glovebag Procedure
= & Non-Exempted () and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of _
Asbestos-Containing Material (ACM) Used Solely by |  oopeeos Containing Material (ACM) Amount g FHEAE
7 D Maintenance/ (ie., thermal systems insulation, (Specify e |8 g—
IN Faciiity Custodial Stafr? surfacing, VAT, or SF or LF) 2
(13) (12) other miscalianeous) 5|8
Yes | No | na ; &
Rooms #301A & 302A O [® |0 |Floor tile and mastic 177 SF Ria(olo
Rooms # 405 thru # 409 O |® |0 |Fioor tite and mastic 627 SF ®R(Ololg
Rooms #219 & #221 O R |O Floor tile and mastic 246 SF ROOIO
Boy's and Girl's locker room offices |[] | O |[Floor tile and mastic 380 SF RiOOlO
Name of Registered Waste Hauler _ NJDEP Waste Cubic Yards of Name of Registered Landfil
SERVICE TRANSPORT GROUP, INC. “j‘;_‘;_'”'?_m- . | Waste MINERVA LANDFILL
[ City, State Disposal Date City, State
NEW CASTLE, DE 18720 | WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signall:fre : . . ] Date
Brian Scafiro Estimator M @: ) / é /0/9 / 1
Ase-‘1 ® N nat iies thin da—. = e




S D)

State of New Jersey

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

— Jo
Date of Notification (1) Job #: 9388.2 Name of Building Owner/Operator (2) vy
05/01/13 South Jersey Hospital, Inc. % !
Agencies Notified Notification Type Street Address P P i)

X EPA (7 Initial Notification

X DEP X Amended

X DOL Amendment#__1
1 DOH (] Emergency (including
X DCA justification)

[0 Canceliation

1505 West Sherman Avenue

City, State, Zip Code
Vineland, NJ 08360

Name of Contact

Samuel Verzella

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
South Jersey Healthcare

[ School (K-12)

Type of Facility (4)

Street Address [ Subchapter 8 (Other thanK-12)
308 [Fving Aveinin & hOéi:ne; sf.l.:t.c?)mate & (commercial buildings,
City (5) Square Feet | # of Floors Bldg. Age
Bridgeton 40.000 3 30+
County (6) County Code (7) (STATE Current Use (prior if being demolished)
Cumberiand USEOHLY] Y Health Center

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

Criterion The Prime Group Remediation, Inc.
Street Address Street Address
3370 Progress Way 4343 'G' Street

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Philadelphia, PA 19124

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Weltz 215-244-1300 215-533-3503 00858
Scheduled Start Date (10) Scheduled Completion (11) Name of OSHA Monitor

04/29/13 05/24/13 The Prime Group Remediation, Inc.

Occupancy Status During Abatement (Check only one)

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

[ Other — Describe:

Street Address
4343 'G’ Street

City, State, Zip Code
Philadelphia, PA 19124

Source of Work (Check all that apply)
[0 =3sfor=>3If

] Renovation

(] Full Containment-with Negative Pressure

>160 sf or >260 If (] Demolition (J Mini-Enclosure :
[ Glovebag Procedure
5] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Used Type
Location of Asbestos- Solely by Description of Amount
Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) (Specify i
TO BE ABATED Custodial (i.e., thermal systems insulation, SF or LF) T 2|0
IN Facility Staff? surfacing, VAT, or g & 8 |2
(13) (12) other miscellaneous) 3 8| 2|2
2|17 83
m
Yes No | N/A
3" Floor - Hall - 1924 Bldg. X | Floor Tile / Mastic 120 SF X
| 1 Floor - 1924 Bldg. X | Floor Tile / Mastic 1,496 SF X
Name of Reg. Waste Hauler NJDEP Waste Cubic Yards Name of Reg. Landfill
Hauler ID # of Waste
The Prime Group Remediation, Inc. 19272 10 Minerva Landfill(OH EPA 15-1292)
City, State Disposal Date City, State
Philadelphia, PA : 08/07/13 Waynesburg; OH
Completed by Title Signaturé ... Date
Vincent J. Primavera, Ill | Project Manager S T 05/01/13
e

ASB-41

*Do not use this form for asbestos licensure exempted activities
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HOTIFICATION OF ASB E?{TOS ABATEMENT o
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O

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

U ‘

Date of Notification (1) Name of Building Owner/Operator (2) e
5102113 Mr. & Mrs. Hamdan o
Agencies Notified Type Notification Street Address i : G e
2 255 Ward Place = e

EPA B initial _ : e 2

DEP [] Amended City, State, Zip Code [

DOL Amendment # South Orange, NJ 07079 e
Ej DOH m Ersr;?rfg:t?:ny)_(inciudtng Name of Contact [ Telenhnna Niimiar R
[] oca [C] cancellation Lawrence Hamdan _

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)
255 Ward Place Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
South Orange N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675

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

5/14/13 5/15/13 D&S Abatement, Inc.

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

x| Other — Describe: Occupied

Street Address

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

Scope of Work (Check All That Apply)

X] >3sfor23If [C] Renovation

Full Containment with Negative Pressure

[C] =160 sfor=260If [C1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_g:F:l;ent
Location of ” Ndorsm:l.-ﬂlly i Description of ;
Asbestos-Containing Material (ACM) n::‘ . eg:n{)ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t'“ b el (i.e. thermal systems insulation, (Specify Dlp|315
In Facility Use {az ar: surfacing, VAT, or SF or LF) 3 (815 |8§
(13) (12) other miscellaneous) 2|2 g g
Yes | No | N/A- @ |
- basement X pipe insulation 11 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown PA
Completed by Title Date
Deanna Brkusanin Project manager 7;7 /}’%@( /§ &u,(, 5/02/13

ASB-41 (R-06-08)

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



r Print_Fdn;h 5

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

| o\
U\’W\?b\ﬂ\

Date of Notification (1) Name of Building Owner/Operator (2) 612y,
5/02/13 Rob Cirello AT v
Agencies Notified Type Notification Street Address /] : B oy
; 601 Prospect Street . - L
EPA & initial : P
DEP [ Amended City, State, Zip Code
DOL Amendment #____ Maplewood, NJ 07040
[,'(_'1 DOH D Egﬁ;g:t?:z) L Name of Contact - | Telephone Number
[] opca [l cancellation Rob Cirello
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)
601 Prospect Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Gontractor (9)
N/A D&S Abatement, Inc.
Street Address .| Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
i 973-345-8685 #00675

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

5/15113 5/16/13 D&S Abatement, Inc.

Street Address

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

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

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

Scope of Work (Check All That Apply)

X =z3sfor23if Full Containment with Negative Pressure

D Renovation

[] =160 sfor=2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahe_:_t:prr;ent
Location of i h;orsmlaﬂly . Description of :
Asbestos-Containing Material (ACM) i te“: Y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED i "‘t'“ = “I é‘t‘ﬁp (i.e. thermal systems insulation, (Specify 2lo|8|5
In Facility LSO 1"; : surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) 2 |e|c |8
' 2 5|3
Yes | No | N/A ®
basement X pipe insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards. Name of Registered Landfill
. U : !
D&S Abatement, Inc. ;;6"55? M -?EDaSte Waste Management of PA
City, State Disposal Date City, State -
Totowa, NJ TBD . Tullytown, PA
o Y 2
Completed by Title Date
‘Deanna Brkusanin Project manager 5/02/13

ASB-41 (R-06-08)

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




. \\/\R@’f\\' [ Frntrorm

- (&
\&&Q “ / State of New Jersey
r\/\\ NOTIFICATION OF ASBESTOS ABATEMENT .
N (Pursuant to NJAC 8:60 and 12:120) &
Date of Notification (1) Name of Building Owner/Operator (2) ; T
5/02/13 Judith Joseph ST
Agencies Notified Type Notification Street Address o ; .=
444 Elmwood Avenue Tt L
x| EPA | & initial ; i Mo o
x| DEP [] Amended City, State, Zip Code e A
x| DOL - Amendment # Maplewood, NJ 07040 St e
Emergency (including T —
[X] poH justification) Naipe of Coriact PRy
[1 pca ] canceliation Judith Joseph | e
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [Tl schoot (K-12)
Street Address : || Subchapter 8 (Other than K-12)
444 Elmwood Avenue x| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) __ 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 . P 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
5/20/13 5/21113 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
Xl =3sfor23if ' ] Renovation Full Containment with Negative Pressure
] =160sfor=22601f [] Demalition - Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgtament
! Type
Location of Us: dorsmlallly . Description of
- Asbestos-Containing Material (ACM) Mainteﬁ:n);ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED i phels (i.e. thermal systems insulation, (Specify 2lo|g|%
In Facility ysto 1'32 4 surfacing, VAT, or SF or LF) 3|18 |5|8
(13) : 1 other miscellaneous) ; ; 2l2[g|g
2 |3
Yes | No | N/A %
basement: X : pipe insulation ; . B85LF X
Name of Register'ed Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- : Hauler IDNo. | ofWaste
D&S Abatement, Inc. #0096 TBD Waste Management of PA
City, State ; Disposal Date City, State .
Totowa, NJ TBD Tullytown, PA
L £ e S
Completed by - . Title Sighature - Date
Deanna Brkusanin Project manager - J WJ 1117, 5/02/13
U/

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



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

Date of Notification (1) Name of Building Owner/Operator (2)
5/1/2013 Check#2409 HOBOKEN CATHOLIC ACADEMY ﬁ'?':’/ X
Agencies Notified Type Notification Street Address T
" 555 7th Street _ ey
EPA E_j Initial : _ " A
DEP ] Amended : City, State, Zip Code . i T s
DOL Amendment # Hoboken, NJ 07030 Geb L HE
E inaludi i )
[ ooH Ed jug‘;g:t?:g)(mc - Name of Contact | Telephone Number &
] obcA 1 Cancellation Ron Zarino : : :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hoboken Catholic Academy School (K-12)
Street Address Subchapter 8 (Other than K-12)
555 7th Street _ D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) ) : Square Feet # of Floors Bldg. Age
Hoboken, NJ 07030 20,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATEUSEONLY) ______ | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. ] Name of Abatement Contractor (9)
N/A EA Services Corporation
Street Address Street Address
426 69th Street apt 1
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/4/2013 5/5/2013 same as above
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: Starting 8:00 AM

Scope of Work (Check All That Apply)

23 sforz3 If Renovation Full Containment with Negative Pressure
] =2160sfor=260If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location _ Abi_‘:p";e"t
Location of . Us: dogzia;y g Description of -
Asbestos-Containing Material (ACM) i n“;ﬁ;" S AsieSius Lontaining Material (ACM) - Amount i
TO BE ABATED ; & t' d,al“’Stam (i.e. thermal systems insulation, (Specify - - oo gl L
In Facility 2 surfacing, VAT, or SF or LF) 3|8 |2 |5
(13) (12) other miscellaneous) S8 |2 |¢g
= 2|3
: “Yes | No | N/A *
Crawl space X -+ Elbows ' 16 x
Name of Registered Waste Hauler NJDEP Waste . Cubic Yards Name of Registered Landfill
: ! i Hauler ID No. of Waste '
Freehold Carting . 15939 tbd Waste Management
City, State ; { ] D[sp_qsal Date City, State
PO Box 5010 : : tbd ) TullytoquLandfill
Completed by | Title | Signature / J Date
Gina Salvador Office Manager %d(/// e 5/1/2013
FA x £ED * Do not use this form for asbestos licensure exempted activities.

ASB-41 (R-08
jo v JM,’




State of Mow Jerssy

NOTIFICATION OF ABRESTOS ABATEVENT
(Pursuant (o NJAD 8:30 and 12:120)

-
L

l‘m‘t Fcrs

mame of Buliding GwnarfOperater (2)

JOBE CORREIDA

Sirs

et Addross

i 48 RONNIE DR.

Ciity, Sia *e, Zin Cods

SHIP BOTTOM MANAHAWKIN 08

Tupe Nehioston
EPA Ll Initial E
K! pER | Amendsd
3 DoL : Amendmant®______
) [i%] Emsrgancy (including
X noH . Justification)
i 1 Dca i1 Cancellation

Mams of Contact

JOHN PERRONE

ACILITY INFORMATION

Name of u-a::;hty hera Abatement is Taking Place (3) | Typs of Faciiity (4)
FPRIVATE ; = :
i School (K12} .
Sirest Addrass I' | Subchapter 8 (Other than K-12)
[ 48 RONNIE DR i i’;_“j Cier fe, privats & commercial buildings, homes,
3 5 Etc.)
Tty (5) Squere Fast ! #of Ficors Bidg, Aga
SHIP BOTTOM MANAHAWKIN 1200 | 3 &5
T = - {
County (5} ! County Cods Current Use {Pricr if being demolishad)
f s TATE USE f‘l.s@i.‘f? YES
Narme of Muonioring Firm Hired by Building Owner (8) | ASCH No Nama "’.afwatffﬂ’é”t\ ontrasior (9} :
i SHARON QUALITY CONSTRUCTION LLO
Siest Address Sirest Address
22 VAN ORDEN PL
City, State, Zip Cods | City, State, Zip Code T
1 HACKENSACK N.J. 07801
Project Manager for Monitoring Firim ! Tele, ohe No, Telzphene Mo, License Ne.
F 201-708- 4270 561135
%_'th Data (10) Seheduled Compigtion Date (11) '-i-m of OSHA Monitor '
I OR047207: 05»’04 2013 AIN AIR TECHMCLOGIES LAR
i i
| Dee ipancy Staius During Abatement (Chack D'ﬂv Onei Streat Address !
! 551 OAKR {
1% Faelily ClosedVacated During Entire Parind of Ahaternent 1551 DAKERIDGE DR :
“; Abatement Forformed Cutside of Norrasl Faefity Hours Chy Gtats, Zip Cods
1 Other — Describs: ; A
L} Other - Deserbs: POWHATAN VA. 23139
Scepe of Wiork (Cheolt All That Apply;
it =3sforz3if ur_f Renoveaiion ;—:‘ Full Containment with Negarive Prossure
] 2180 sfor=z80 W 2 Demolition b=i  Min-Enclosurs
!,_,,3 Clovebag Procedure X .
i Mon-Exempled () and Non-Friable Procedure
i o ik
is Lacaton - E Ab?Eerns..i
G { yre
Location of Un:f;mﬂ;z - Daseription o : e e T
Ashestos-Containing Mataral (ACk e - Asbestos Containing "ﬂa.enai (AT Amm:: G R
; i G Maintsnaneef i : : : 5 i L -
I0 BE ABATED Custodial Siafy {i.z. tharmal syslems insuladon, B cify Pinla |5
o ustodial Siaff: : ; t o ig L3
i Faciiy i 55 - surfacing, VAT, or ‘2~ or LF} iz {812
a3 | vl other miscellaraocus) c2isit|le
; 2 1 E g
ves | No | N | - _ L
- ]
- e aF i (g 1 . g L e Ty 4 |
Exterior Siding X Ehingles Siding {1,108 8F) x i )
1 1 X
¥ i : ; i
TN ;-
¢ T !
i i
4 ‘ ! e
o : i f S I ]
Name of Registered Wasie Hauler | | MJDEP Waste ! Cubic Yerds Mame of Registerad Landdiil :
A ™ GO i g L ’ Hauler iD Na | of Wiasts i P P i o i
SHAROMN QUA LITY CONSTRUCTION LLO 033557 i 1g MINERVA ENTERPRISE NG,
. : G i ik i >
City, Stats ) Disposal Date Lity, Stats
HACKENSACK N T8O WAYNESRURG, OHID
Complstad by o Tide i Sig nam.e | Date |
i i i g e L
CAPL &8 E SOUIVEL SAFETY MANAGER EM ,yﬂ | 081022013
: i i

* D ré us:s; his form for asb!,.‘,s liensure exempisd activities.




T A ;
NI\
{O &tate of New Jergoy :
NOTIEICATION OF ABBESTOS ABATEMERT D L - 10 DA 7 4
_ {Pursuant to NJAC 8:60 and 12:120} ( _ @ O Y !
- Oete of Holiflsation (1) .| Hame of Building Owner/Cparatar (2) o ol
- May 03, 2013 Johnson Controls, Inc ! MAY 3 B
Agencles Notlflad Type Notiflcatien Street Addrasas ; ﬂ 1
EPA Inlktial 1000 Routa 202 - [ din ) o m—
pEP Amendsd City, Stats, 21p Gods WAIVER APP ROVED
poL . Amendment & Raritan, NJ 02869
_DOH - ottoation) ¢ - [ Nama of Gontact | [ Telepene Narmter
g |1 Ganceliation ___|Michae! Pstrozziello
. B i = FACILITY INFORMATICHN :
NeEme of Feclllty Where Abatement is Taking Plsce (3) Tyne of Facllity (4)
Farm Offica Sohaoal (K123
Birest Addresy ' Subchapter 8 (Other than K-12)
: L. ' , Other {i.e. private & commarefal bulldings, homss,
B70 Rt 513 - : gte.)
. Clty (8) . Square Fest # of Flaore Bldg. Ago
Pisiown NJ ) : ; ;
County (8) : County Cade {7) Current Use (Prior if being demollshed)
Huntardon (STATE USE ONLY) oo, Farm
Name of Menitorlag Firm Hired by Bullding Owner {8) ASCH No. | Nema of Abgtement Centraator ()
[EHS Innovators : [The MACK Group, LLC.
Btrast Addrags . Streat Addrasa
280 U.8. 202 1500 Kings HWY N, STE 209
Clty, Siate, Zip Code ) ; . Gity, 8tate, Ztp Code
Flemington, NJ 08822 ) ; " |Cherry Hill, NJ 08034
Project Managar for Monitoring Firm Telaphone Na: Talaphene No. Licanes No,
Bob Kretvix 908-387-7508 L(QTB) 758 = 5000 00781
Start Date (10) Scheduled Complation Data (1 i) Name of OSHA Manltor
5/8/13 _5/31/13 Tha MACK Group, LLC.
Oeceupancy Slatus :Uurlng Abatement (Check Cnly One) : Straet Addrese
X0 Facility Closedrvacated Curing Entira Pariod of Abatemant - . |[1500 Kings HWY N, STE 209
- Jgﬁ;cmanels\:;ggrmad Qutsida of Normal Faclilty Hours Clty, Siate, Zip Code
Fe X :
. Cherry Hill, NJ 08034
Scope of Work (Gheck ATl That Apply) -
XKl >3sfor=8lf Renavatlon 23 Full Contalnment with Negative Brassura
| | 2180 of or 2260 If Damulitien F;‘* Mini-Encloaure
) : . 7% Blovabeg Procadure
¢l Nen-Exsmpted (*) and Nan Friable Procedurs
' |g Locatlon . a\h:';lpm'en{
Losation of Normally Deacdpﬁon of -
- Asbestos-Containing Materlal (ACM) Used f°'°'¥ ”}' Asbestos Confaining Metsrlel (ACM) Amount -
¢ :tod?aqagt?ff? {l.e. tharmal systems tnsulation, {Speaify P o %ﬂ
In Facliity - d (12) surfacing, VAT, or 8F or LF) 5 g . g =
(13) other misasllansous) 2 14 5|5
=
Yos No MNIA .
resr offics closet & bethroom | 2% VAT ‘ 3ssf 1K
o X Mestic 2581 | X
riser In front office 4 Plpe Fittings .. 3 b4
Boller X _ Boller Insulation s0sf | X
Nams ef Reglstered Waste Hauler NJ DEF Wasts Cublo Yarda Neme of Reglotersd Landfill
: Hauter ID Na. ‘of Wasta '
Freehold Cartage / Newark Carting . 22253 090 . BF| Imperial Landfill
Clty, State : Disposal Date Clty, Stete
Freehold / Newark, NJ , 5/31/43 Imperial, PA 15128

Completed by ' Tithe : 2 Date
[Michasl Cooper President % 5/3/13

ASB-41 (R-08-08) -* Do not use this form for sebestoa licansure exemptad activities.



s Print Form ]
£ |
e A State of New Jarcey
= A NOTIFICATICN OF ASBESTOS ABATEMENT
O (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) Bk
05/02/2013 RICHARD ZOCCQ “d/J
Agencies Notified Type Notification Street Address i
2 72 NANCY DRIVE Y Oy
EPA 1 initial :
DEP D Amended City, State, Zip Code
DoL Amendment # MANAHAWKIN, NJ, 08050 : : :
Emergency (includin Ll =
[x] poH justlfirgatiocr}:){ i Name of Contact ! Telenhone Number, _,___
[J bca Cancellation JOHN PERRONE i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
72 NANCY DRIVE Other (i.e. private & commercial buildings, homes,
] etc. )
City {5) Square Feet # of Floors Bldg. Age
MANAHAWKIN, NJ, 08050 1,200 1 71
County (6) County Code (7} Current Use (Prior if being demolished)
{STATE USE ONLY) YES

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

SHARON QUALITY CONSTRUCCION LLC.
Street Address Street Address

22 VAN ORDEN PL.
City, State, Zip Code City, State, Zip Code

HACKENSACK N,J, 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

201 - 708- 4270 . 01135

. _ Start Date (10)
' 05/04/2013

Scheduled Completion Date (17]
05/04/2013

Name of OSHA Monitor
SAN AIR TECHNOLOGIES LAB.

Other — Describe:

Occeupancy Status During Abatement (Check Only One)

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

Street Address
1551 OAKBRIDGE DR.

City, State, Zip Code
POWHATAN VA. 23139

Scope of Work (Check All That Apply)

E] 23sfor23if D Renovation Full Containment with Negative Pressure
[x] 2160 sf or 2260 If Demolition Mini-Enclosure
Giovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pr:ent
Location of 3 :ldorsm?l:y 5 Description of
Asbestos-Containing Material (ACM)’ ru? 5 sy }‘ Asbestos Containing Material (ACM) Amount m
10 BE ABATED Sl (i.e. thermal systems insulation, (Specify dlx(3|5
In Facility Usio ,;3 i surfacing, VAT, or SF or LF) 3|89 %
(13) (12) other miscellaneous) B g |8
Yes | No | wa " 5
EXTERIOR SIDING X SHINGLES SIDING 780 SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nanﬁe of Registered Landfill :
Hauler ID No. of Waste
SHARON QUALITY CONSTRUCCION LLC. 0033957 TBD MI_NERVA ENTERPRISE INC
City, State ;i X Disposal Date City, State
HACKENSACK N,J, 07601 18D . WAYNESBURG OHIO.
Completed by Title neﬁjre :’/ Date
CARLOS ESQUIVEL SAFETY MANAGER f ,[ 7/ Jiﬂf,;/ -05/02/2013
ASB-41 (R-06-08) 7/#)0 no({fse is form for ast,Zos licensure exempted activities.



