641C-NJ

State of New Jersey

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

Initial Notification
Check #: 5824

Jate of Motitication (1)

1014121811114

Egencies Notitied Type WOELiTication
T [AEPA
[X]initial
(X]DEP Notificatien
XiooL { }jAmended
Motification
X)poH 2
[ 1Cancellation
{ 1pcA

Name of Building Owner/Operat

Diocese of Metuchen

or {i)

r4

KA

281

Street Address

146 Metlars Lane

= ¥

e e

City. State, Zip Code
Piscataway, NJ 08854

Fame of Contact

Michael Krisher (owner's rep)

szlepnone Number

FACILITY INFORMATION

Name OF Facility Where Abatement is laking Place (3}

Former Electrical Building "D"

Street Aaddress

91-97 Buckingham Avenue

Type of racility (4)

[ 1School (K-12)
Subchapter 8 (Other than K-12)
Other (i.e.. private & commer-

cial buildings. homes, etc.)
Square reet o DOrLs g. Age
12,000 2 l 90

City (3) ounty (&) County Code (/]

{STATE USE ONLY) |{Current Use {Prior 1f being demolished)
Perth Amboy Middlesex Vacant '
Name of Monitoring Firm Aired by Building [A P ame oF hbatement Contractor (7).
Owner (8)
Karl & Associates, Inc. N/A Four Strong Builders, Inc.

Street Address

20 Léuck Road

Street Address

180 Sargeant Avenue

City. State. Zip Lode

Mohnton, PA 19540

$roject Manager ewm
Michael Krisher 610-856-7700

ity. ate.

Z1p Lode

Clifton, NJ 07013-1935

Scheduled Start Date (10)

P AR T

Sched.completion Date (ll)

94811441 L)

ame of 0S5

Telephone Number

973-614-0377

Ticense NumbDer

00807

Monitor

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one}
(XjFacility Closed/Vacated During Entire Period

of Abatement

[ ]Abatement Performed Outside uf Normal Facility

Hours - Describe:

Street Addre

[ ]Other - Describe:

180 Sargeant Avenue
Tity, State, Zip Code’

Clifton, NJ 07013

Scope of Work (Check all that apply!

[¥]Demolition [ ]Renovation

[X]Full Containment with Negative Pressure
{X]Mini-Enclosure

{ 123 sf or >3 Lf
[X]3160 sf or >260 Lf

X1Glovebag Procedure
[X]Non-Friable Procedure

Is BEbatement Type
Location E E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos-Containing Amount E{R| €| C
Material (ACM) Solely Material (ACM) (Specify | M | E | A | T
TO BE ABATED by Main- {i.e.., thermal systems SF or o|lp|P|oO
in Facillity tenance/ insulation. surfacing. VAT. LF) v | A s S
(13) Custodial or other miscellaneous) a I u U
Staff(l2) L|R|LJ|R
Yes [ A i E
See attached X X
Vame of Registered waste Hauler Waste Tubic vYards ame of Registered Tandiill
Hauler ID No. |[of Waste
Four Strong Builders, Inc. 12609 30 G.R.O.W.S., Inc.
city. ate Disposal Date [Tity. state
Clifton, NJ TBD Tullytown, PA
Tompleted By (print or lype) |iitle [Signature Date
Nick Zivkovic President @“%‘*—Q 4123114
ASE~IT
JUN 95

G4667



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

Date of Notification (1)
04/29/2014

Name of Building Owner/Operator (2) v T e, T Biid
Ralph Santoro

AWHRY =7 PHIT: &0

Agency Notified Type Notification Street Address
® EPA R Intial 27 Dartmouth Road S——
Q DEP 0 Amended City, State, Zip Code A3 ST0S5 CONTROL
® DoL Amendment # Wayne, NJ 07470 & LICEHSIK

® Emergency (including C Teloph Bar
® DOH justification) Naie ot Coutact Elapaai iy
® DCA 0 Cancellation Ralph Santoro 4 —

FACILITY INFORMAT10N

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
3 School (K-12)
Street Address Q Subchapter 8 (Other than K-1 2)
. ® Other (i.e. private & commercial buildings,
326-332 Union Blvd homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Totowa, NJ 07512 50+
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
; ONLY)
Passaic '
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8)
RICI CORP
Street Address Street Address
41 LIBERTY STREET
City, State, Zip Code City, State, Zip Code
PASSAIC, NJ 07055
Project Managerfor Monitoring Firm Telephone No. Telephone No. License No.
973-614-1266 00838
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
May 1,2014 May 5, 2014 RICI CORP
Occupancy Status During Abatement (Check only one) Street Address
O Facility ClosecNacated During Entire Period of Abatement 41_LIBERTY STREET
Q Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
§ Othar~Comenbe PASSAIC, NJ 07055

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

& Renovation O Mini-Enclosure

Q~3sfor~3If
& ~: 160 sfor~: 260 If [ Demolition ® Glovelbag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
" Abatement
Is Location Type
Normally )
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount L
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Zlwlg |2
IN Facility Staff? surfac'gng, VAT, or SF or LF) g 0 o (o
(13) (12) other miscellaneous) ﬂi B E.; §
Yes | No | N/A
Basement A X Pipe Insulation F0LE %
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
ID No. Waste
RICI CORP 29051 . TBD G.R.O.W.S. LANDFILL
City, State Disposal Date City, State
PASSAIC, NJ TBD MORRISVILLE, PA
Completed by Title Signature Date
Ile Trajkov Vice-President 4/29/2014

ASB-41

“Do not use this form for asbestos licensuré éxempted aclivities.



_ Prir_'.t__l_:orm

C'&’)E(‘ £ :)ti 2@ |§§/ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ] S ST
{Pursuant to NJAC 8:60 and 12:120) EAR s B aad dee g
Date of Notification (1) Name of Building Owner/Operator (2) o
04/30/14 | ) MSL MANAGEMENT BUHKAY -7 PHII: 32
Agencies Notified Type Motification Straat Address
] Era X initial PO BOX 221 PoBooT08 CONTRO
. | DEP [ Amended City. State, Zip Code & LJISEH“ fHG ==
DOL — Amendment £ LAKEWOOD, NJ 08701 it
: Emergency (including -
DOH justification) Name of Contact ) e
[ bca [ canceliation e—
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Piace (3} Type of Facility (4)
-5 ) - ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
| 201A CENTER STREET E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
LAKEWOOD ' 200 1
County (6) County Code (7) Current Use (Prior if being demolished)
OCEAN STATE USE ONLY)
Name of Monitoring Firm Hired by Buiiding Owner (5) [ ASCM No. Name of Abatement Contractor (9)
; ls AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code ) City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager far Monitaring Firm [ Teiephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/11/14 0812114 AAA LEAD PROFESSIONALS
; Occupancy Status During Abaternent (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abaternent 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i LS LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
E] z3sforz3 if [}’3 Renovation Full Containment with Negaiive Pressure
2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:prze“t
Location of U Ndognlal:y b Description of T T
Asbestos-Containing Material (ACN) ;j:' " arely f Asbestos Containing Material (ACM} Amount m I
TO BE ABATED % i d‘?“]agtceﬂ? (i.e. thermal systems insulation, (Specify 2513 T
In Facility Usmff},‘ GUE surfacing, VAT, or SF or LF) 3|8 § =
(13) v other miscellaneous) s | BIE %
= B
Yes | No | N/A @
18T FLOOR X FLOOR TILES 800 SF X
Name of Registerad Waste Hauler | NJDEP Waste Cubic Yards | Name of Registered Landfili
Hauler ID No. of Waste '
NEWARK CARTING i04509 10 . | IESI
City, State . Disposal Date City, State
LNEWARK, NJ BETHLEHEM PA
| Completed by Title Signature Datz
JOSEPH PERLSTEIN OWNER 04/30/14

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) Ch

R poog

Date of Nofification (1) Name of Building Owner/Operator g2
5/3/14 The Kamson Corp Bd may -7 PHII: 2y
Agencies Notified Type Nofification Street Address )
- -F_":"i'['\"\ LT ™

EBA B initial 270 Sylvan Ave wEZo 1835 f‘;ﬁ HTROL

DEP ™ Amended City, State, Zip Code & LILERDIKG

boL . Emmdme"t# : Englewood Cliffs, NJ 07632
E DOH jur:ﬁe?é:tri'l::)(mdudmg Name of Contact Telephaone Number
[1 bca [ canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Meadowbrook Village [1 school (K-12)
Strest Address || Subchapter 8 (Other than K-12)
719 E. Front St = gg;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Plainfield 50 +
County (8) County Code (7) Current Use (Prior if being demolished
Union [riss EEE LR 1) Apartment Units
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corp
Street Address Street Address
n/a 22 Troy Ln
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 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/13/14 5/31/14 Loznica Management Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Ln
_1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other — Describe: : Lincoln Park, NJ 07035

Scope of Work (Check All That Apply) |

B =3stor23r Renovation

Full Containment with Negative Pressure

Bl =160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t;pr:ent
Location of e Description of -
Asbestos-Containing Material (ACM) l\:aintez:r?;eb!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dlal3|T
In Facility i 12) surfacing, VAT, or SF or LF) 31819 %
(13) other miscellaneous) g 2128
Yes | No | NA | &
.| Building Storage areas/Boiler Room X Pipe Insulation 300 LF x
#s 729-731, 723-725, 727-727a, per building
717-719
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, Hauler ID No. f Wast . . :
Loznica Managenent Corp 03;; 13-;' '?BI; € GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title Signature Date
Elizabeth Cirovic Secretary {5,,,“4’ 5/3/14

ASB-41 (R-06-08)

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




State or New Jersey |

Check # lUZuy

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC B:60-7 and 12:120-7)

Date of Notification (1)

5-2-14

Name of Building Owner/Operator (2) P g
Gary Maffettone

Agencies Motified Tyvpe Notification Street Address 251 4

N S 89 Franklin Ave RAY <7 PH1p: 24
[ 1DEP Meticaion: | b Toate; 20y 0005 L

[ 1Amendad West Orange,NJ, 07052 TESLolus CONTRN
(rRaL Notification il | f{~fﬁJ“ﬁ;Jf\ktJt
[X1DOH [Name of Contact Telephone Nupber .~ '"'U
{ 1pca L PRNREECT Gary Maffettone

[ ]Cancellation T

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Addres

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

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

Square Feet of Floors ldg. Age
2600 rs 70

Current Use (Prior if being democlished)

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

ramum

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Btreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number icense Number

/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
5-15-14 5-16-14 /A
Month Day Year Month Day Year

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]1Democlition

[X]>3 sf or >3 1f
[ 12160 sf or >260 1f

[ 1Full Containment with Negatiwve Pressure
[ IMini-Enclosure

[X] Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
: Location ipti
Location of Description of E | E
Normall P
Asbestos-Containing OUsed ¥ Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) (Specify M g Al L
TO BE ABATED 21’ Maln; (i.e., thermal systems SF or o|lal|®|©
In Facility cue:taénd%eal insulation, surfacing, VAT, LF) g I g 1;9}
(13) Staff (12) or other miscellaneocus) S I
Yas Mo N/A F: E
Basement X Pipe Insulation 30 1f X
Name of Registered Waste Hauler JDEP Waste ICubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [aler @ No. [of Waste 1.5 . R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 5-19-14 Morrisville, PA 19067
Completed By (Print or Type) [Title ignature Date
Constantine Vivian [President - 5-2-14
\ .\[\_G\um




State of New Jersey

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

Check # 10207

Date of Notification (1)

4-30-14

Wame of Building Owner/Operator
Craig Hambelton

(2)

Y i '-.:_.‘- o

o

AU HAY -7 PHII: 20

S

Agencies Notified Type Notification treet Address
[ 1EPA [X]Initial 61l Hillside Ave.
[ 1DEP i e City, State, Zip Code
[X]DOL { lamended Dover,NJ, 07801
Notification
[X]1DOH ame of Contact
[ 1DCca e Craig Hambelton
[ 1Cancellation

S

Tglgghong Number

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Addres

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

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

Square Feet ]# of Floors rﬂldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No.
O r (8)
N/2

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

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
5-14-14 5-16-14 /A
Month Day Year Month Day Year

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ IDemclition

[X]Full Containment with Negative Pressure
[IMini-Enclosure

[1Glovebag Procedure

[ ]¥on-Friable Procedure

Is Abatement Type
Location of ﬁg::ign Description of EJE
Asbestos-Containing Used ¥ Asbestos-Containing Amount g‘ R !(!, lg
Material (ACM) Solely Material (ACM) (Specify M| E|al|c
TO BE ABATED By mc:; (i.e., thermal systems SF or o) § P|O
In Facility Custodial insulation, surfacing, VAT, LF) v T s 5
(13) staff (12) or other miscellaneocus) % R g g
Yes No N/A " E
Basement )4 Boiler 15 sQ X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. a"}‘%)ei D Nor  pliWamee 1.5 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 5-19-14 rrisville, PA 19067
Completed By (Print or Type) [Title Signatur?\ Date
Constantine Vivian [President { V fUI Cin 4-30-14




State of New Jersey Check # 10200

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

Date of Notification (1) Name of Building Owner/Operator (2)
5-2-14 Jonathon Howell

Agencies Notified |Type Notification Street Address

[ ]JEPA [X]Initial 81 sS. Mountain Ave.

[ ]IDEP i City, State, Zip Code

; [ JAmended Cedar Grove,NJ,07009 23385705 conTRmy

[XJDox Notification PR o 4 kg vV IR

[X]DOH Name of Contact Telephone RWumbkEr L (1w | (-

[ Jpca e Jonathon Howell —

[ ]1Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above [ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Addres [X]Other (i.e., private & commer-

cial buildings, homes, etec.)

|Square Feet # of Floors ldg. Age
City (5 County (6)Essex County Code (7)

SE
(STATE USR QHLT) Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
%"’7;:’ (8) AZTECH MANAGEMENT, Inc.
Street Address Btreet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number icense Number
/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Hame of OSHA Monitor
5-17-14 5-19-14 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) treet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, 2ip Code
Hours -~ Describe:«0ffHours Descripts
[ Jother - Describe:«Other Occupancy Descripts»

Scope of Work (Check all that apply)
[ ]JFull Containment with Negatiwve Pressure

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]1Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of ggg::ifn Description of E[E
Asbestos-Containing Used = Asbestos-Containing Amount g* R tg Ig
Material (ACM) Solely Material (ACM) (Specify M| BElalzL
TO BE ABATED By Mam; (i.e., thermal systems SF or olr|2]|o
In Facility thsnt?d?‘:.eal insulation, surfacing, VAT, LF) X I g 3
(13) Staff (12) or other miscellaneous) L R b R
Yes No N/R . E
Basement X Pipe Insulation 70 1£f X
Garage Pipe Insulation 40 1f
Name of Registered Waste Hauler JDEP Waste lcubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [awler i No. [f Waste 1.5 |G R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 5-20-14 Morrisville, PA 19067

Completed By (Print or Type) [Pitle igna:tu:fa ) Date
Constantine Vivian [President (7 _ M(’N 5-2-14
i <0



Em@(ﬁeﬂc‘”{ Q’;

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

CREYoUsED

Date of Notification (1) Name of Building Owner/Operator (2)
5/5/14 ich i
Rich Conaway Private Home MR EAY T Puir. -,
Agencies Notified Type Notification Street Address 2Ry VTS U
17 Pershing Ave
EPA O initia s g T '
DEP [T Amended City, State, Zip Code TRV LU RUL
DoL Amendment #__ Holgate NJ 08008 LICERSIRG
E poH EI Egﬁ{g:t?::) (nclading Name of Contact Telephone Number
] oca [C1 Cancellation Rich
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rich Conaway Private Home [1 school (K-12)
Street Address | Subchapter 8 (Other than K-12)
17 F’ershing Ave x| Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Holgate NJ 08008 1000+ 2 35 +
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) . Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. .
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10)

5/6/14 5/9/14

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

i | Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

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

[3 Renovation

Full Containment with Negative Fressure

BX] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_ts;‘re‘-ent
Location of i Ndorsmlal';y b Description of
Asbestos-Containing Material (AGM) n:: ; s Bé:efy Asbestos Containing Material (ACIV) Amouni m
IO BE ABATED e stm d?nlagtaff? (i.e. thermal systems insulation, (Specify Zlo|3 %1
In Facility e 1"; £  surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) (2 other miscellaneous) g e (2 |g
2 2|3
Yes | No | N/A £
through-out X Floor Tile 800 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 5/9/14 Morrisville PA 19067
Completed by Title Signa Date
Anthony T Perna President 5/5/14

ASB-41 (R-08-08)

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




Q{f Eme(i’)eqo/( /W State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) £ :fg\u HOPCYy
Date of Notification (1) Name of Building Owner/Operator (2) - i
514 i
5/ Christina & Paul Fiorenzo Private Home |, =~ _ 5.4, o
Agencies Notified Type Notification Street Address Cﬂﬁ R L 3
" i 10 West Mullica Road L E
X] EPA £ mitial ge s oo OO
| DEP 1 Amended City, State, Zip Code US L OWINUE
X DoL Amendment #__ Little Egg Harbor NJ 08087 & Lt CERSIRG
E DOH @ i’;}%rg:;:g) Greladig Name of Contact Telephone Number
[ bca 1 canceliation Paul L o e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Christina & Paul Fiorenzo Private Home [1 School (K-12)
Street Address ' 1 Subchapter 8 (Other than K-12)
10 West Mullica Road . Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Little Egg Harbor NJ 08087 1000+ 1 35+
County (6) . County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ; Pernaco Inc. ¥
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' : 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/6/14 5/8/14 Same
Occupancy Status During Abatement (Check Only One) Street Address
<] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
._{ Other — Describe:
Scope of Work (Check All That Apply)
Q =3 sfor 23 If B Renovation Full Containment with Negative 5ressure
[X] =2160 sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘.?.tement
: Normally o ype
Location of Used Solely br Description of |
Asbestos-Containing Material (ACM) Nf_'e, ; e {efy Asbestos Containing Material (ACM) Amount L.
TO BE ABATED & "",:2 d‘?a"‘lagt i (i.e. thermal systems insulation, (Specify Plal|d I3
in Facility us 1‘ : 4 surfacing, VAT, or SF or LF) ERENE-NE
(13) (12) other miscellaneous) 2|2 -
- =3 @
Yes | No | N/A o
Exterior Siding X Exterior Siding 800 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
United Containers 29459 2 G.R.O.W.S.
. City, State Disposal Date City, State
Elm NJ 5/8/14 Morrisville, PA 19067
Completed by ’ Title Signa : Date
Anthony T Perna President ... 5BN4

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)

7,

Chec¥
s 3934

HECEIVED
Date of Nofification (1) Name of Building Owner/Operator (2)
B:5-19 ‘ Pasquale qcegmm@g%
.| Agencies Notified Type Notification Street Address 3 b h““ mi
O EPA )& nitial ; Mq'ts (” AU&
O DEP O Amended Cﬂh’ State, Z'P Code : ,_-..—.L.z
S DoL - | . Amendmentz qul H~on SNICE [_.@S‘élq
: E | Emesgeney (nckaiiig “Name of Cnntad
% DOH justification) 0 W’—
O DCA O Cancellation qu ua e_ aﬂ-annan te A —
; FACIEITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) g Type of Facility (4)
ingle fanily  Dwelling O School (K-12)
Street Addrads 3 _J ]Efl{f Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, h
35- MQ£SAQI A‘Ué il uildings, homes,
City (5) ; i Square Feet # of Floors Bidg. Age
17 Ham i ldon  NJ 08619 Z Go+-
County (6) County Code (7) Current Use (Prior if being demolished)
meR c’e_& (STATE USE ONLY)

g jgonﬁowid by Buildi Owner (S)

ASCM x, /‘

Name of Abatement Contractor (9)

(& ie$

— fo. Box . 7

Add i
m: 33 ?
State, Zip Code

S5-15-14

, Zip Code
| ¢, NS 08533 | New Eeypt ¢ NY 08533
P Telephone No. Telephone No Licenge No.
09 758-3%5 601 756-3365 | OOAYY_ |
Scheduled Completion Date (11) Name of OSHA Monitor

EfC T'Ec,hnotoﬂ\le,s Thc

Occupancy Status During Abatement (Check Cnly One)

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

Street Address

P.0. Por F31

City, State, Zip Code

New Egypr NI~ 08533

Scope of Work (Check All That Apply)

‘X 23 sfor23 If O Renovation O Full Containment with Negative Pressure
2160 sf or 2260 if O Demolition O Mini-Enclosure
& Glovebag Procedure
0O _Non-Exempted (*) and Non-Friable Procedure
Is Location Absiemert,
Type
Location of Us:doggﬂw b Description of
Asbestos-Containing Material (ACM) Mainten art:y oe.-‘y ; Asbestos Containing Material (ACM) Amount m
TO BE ABATED c 5 | Staff? (i.e. thermal systems insulation, (Specify &= g | T
In Fagility “5'”“]132 - surfacing, VAT, or SF or LF) 3188 |8
(13 (12) other miscellaneous) SIE|E|2
S— —_— [=:]
Yes | No | NAA »
Caawlspeace X pf{)e, Thnsulation /0 LF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
E?C.'"l'échnoleq;eé | 7000 L Wafﬁk—mean e PW
City. State : Disposal Date
New Eqypt NI 5-16-14 momsux\.[e. PA

Ehve Schea¥er | President

55014

—

ASB-41 (R-06-08)

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



Chedr

State of New Jersey 3
NOTIFICATION OF ASBESTOS ABATEMENT ﬂ 8 Ci
{Pursudnt to NJAC &:60 and 12:120) -
o [ =N
Date of Notification (1) _ Name of Building Owner/Operator (2)
5“5“'“1 _ FRanK e.% e
Agencies Notified Type Notification ; Street Address R I = I i
O EPA . W iial T T e ! (.05 MOmhtf\ View R
O DEP O Amended - iy, Stat, ZFPCm K3 5 mu 1400 LU TROL
?E poL -~ -} Amendment# = ' )&h
= 00 Emergency (including - WQR-QQF] N ’Zﬁﬂ ‘
# DOH justification) Name of Goriaci : | LW T
O Canceliation FrRanK BQ‘H- S
i FACILITY INFORMATION
Name of F Where Abz is Taking Place (3) Type of Facility (4)
lnqle '@ih ly Dwoe “mq 0O  School (K-12)
Street Address [0 Subchapter 8 (Other than K-12)
' (05' m _l_ CJ F( Other (i.e. private & commercial buildings, homes,
ountalnvriew Roa etc)
City (5) ) Square Feet # of Floors Bidg. Age
\Nﬂ&ﬂ.t.r\ NF © 765? Z ot
County Code (7) Current Use (Prior if being demolished)

Cnunty (6)
SUH QR-SQ-*‘ (STATE USE ONLY)

ﬁﬁm ﬁF’m‘a ||idb Bui ner ASCM No. Name nt Co r
"Ef itori Hired by Buildi Ow (s) M N I . ::haéme G ::acio 9 ,"5 -
S 03533 ew) % ﬂ 0&33

Telephone No. Telephone No.
60% 758-3%5 601 758- 3265 | OOIY

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-16-1Y S 16- 1y EPC Technologtes Tne
Occupancy Status During Abatement (Check Only One} Street Address
¥ Facility Closed/Vacated During Entire Period of Abatement ?*0 < BO‘R -331'
0 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe: )
New Eqypt NI 08533
Scope of Work (Check All That Apply) o
B 23sfor23 f O Renovation O Full Containment with Negative Pressure
O =2160sfor =260 if 0O Demolition O Mini-Enclosure
J Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i P Description of
Asbestos-Containing Material (ACM) e =ty ‘4 Asbestos Containing Material (ACM) Amount i
TO BE ABATED Cusatlgd' "'Iagt‘:ﬁ? ; (i.e. thermal systems insulation, (Specify Zlo|23|T
in Facility 1"‘ : surfacing, VAT, or SF or LF) 3lg|8 |8
(13) (12) other miscellaneous) | e % £
- =2 [=:]
Yes No N/A ®
CRawlspace X Pipe Thsulateon 30 LF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste
EfcC Iechnoloqleé | 7000 | | Waske Managemeat o PN
Chy, State : Disposal Date City, State
News Esgnk NI 5-19-14 | Moeaisuille PA

o Sehent Bt | Sl L [ 550y

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

ASB-41 (R-06-08)



[ 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)
‘ 5-1-1 Y Peggy Charles
Agencies MNotified Type Notification Street Address
- ; 125 Cooper Avenue
EPA Initial : 3 :
] DEP Amended City, State, Zip Code
DOL Amendment # Iselin, NJ 08830
E 3 =
DOH O ju;rl?ﬁrgae:t?;g)(|nciudlng Name of Contact Telephone Numbher
[J oca [] cancellation Peggy Charles &g s
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)
125 Cooper Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Iselin 2200 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
i PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-583-8500 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
s — | . - R
i o 13 i) il et MY .
Occupancy Status During Abatbment (Check Only One) Street Address
N Facility CiosedNacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
"~ Other —Describe:
Scope of Work (Check All That Apply)
I:I 23 sfor=3If D 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-art;;pn;ent
Location of U Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) rje, ; oery ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e 3;” d‘?"]agoeﬁ,? (i.e. thermal systems insulation, (Specify -
in Facility KEL 1'32 taff? surfacing, VAT, or SF or LF) 3|85 |8
{(13) (12) other miscellaneous) % 2| E |2
= I
Yes No NIA @
Basement X pipe fittings 20 p S
Name of Registered Waste Hauler NJDEFP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15959 10 GROWS
City, State Disposal Date City, State
Freehold, NJ TBD Morrisville, PA
Completed by Title Signature Date
Andrew Scott Higgins President W_,/—\ . 5"-—[—( L’/

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



or 29 2014 03:51m P0 |

l'rul it bl Sl Y o .
( ol ; .
- (signalure) : Stote of Maw Jersey 4 e e g N
! ™ Time: NOTIRCATION OF ASBESTOS ABATEMENT - - - |~ 1]
- ?m‘ Ul ) {Pueiant to NJAC €260 and 12:120) ()’ P\# %)\ ’7
Date of Notfication (1) Nams of Bullding OwnetfOperstor (29K 17 HAY -7 PH T )
4-28-2014 Legow Management i
Agenden Netred Type Notiicalion Stroct Addrags FAE N G
‘ 160 S. Livingston Ave. ol ol gy LURTR
] ! g O ke L
i | ?Eg mﬂendw i Clty, Stste, Zp Code &__[L,{L.f_ﬁ__\_li 0
b DaL Amendmenth_| _____ | Livingston, NJ 07039 -
: [l Emergency godlixing Name of Contact Talephohs Numbe?
DoH Justification) I
DCA B Sanceliion | ; . g
i FACILITY INFORMATION _
Name of Faciity Where Abstement I8 T sking %{3‘} Tyes of Facity (4)
Chilton Towers : B sdwoo (K-lz}
[ Street Address ; Subchapter & (Other than K-12)
220 W. myswa : . mrli&m& renerclst bulldings, homes,
Ciy (5) 3 # of F Bidg. Age
Elizabeth i 150 000 50+
Caunly ) ! Lﬁ Code {?) Gmnwaa Frlnrll' shed}
Union USEOMY ——— | Apartment Eluildlng
Name of Monitormg Fom Hined by Huiding Charer (8) ASCM No, Nanie of Ababsmant Gontracior
na - ; nfa Lezrica Management Corparation
m Address Streat Addiess :
iz _ : L 22 Troy Lane
City, Steia, ZIp Gode i City, Stele, Zip Gode '
‘nla ! Lincoin Park, NJ 07035 -
" Froject Manager Tor Monftoring Firm : Tedephone No. Telaphana Ne, [hcanga No.
nia - nia 973-706-7950 01193
" Stant Date (10) Sd'uemﬁad Complefion Date (11) Name of GSHA Moniar :
5—1—201 4 5,-30—2014 Loznica Management Comomation
stmhgﬁ«h#ememt ankmlyOne} Bireet Address -
= Fadlnydmﬂfwatad Puring Entira o Abatement 22 Troy Lane
Mﬂﬂtmm&mnﬁh{o rmeal Facilty Hors ' Ciy, Bieie, Zip Coda
il -Ofhar—Descilay e : Lincoln Park, NJ 07035
1
i
B 2asformsy B Rencvaon - PmcamalmwwLammm
2160 =f or h260 ¥ [0 Demolitan | Mini-Enclaiiure
[ =y Glovebag Procedure
M;___
i - Abstemart
.! Iilnmaﬂy Typa -
Asmmmmm - {ac) || Used Solelyby Asbest cm:r?m :ﬂ:rfmal Amegnt
2 0s £
b % ' m {l.ta. thermal syslnfns lnsulaﬁ,m _ {ﬁ)xify -l - g =
in Facilty wﬂ 2) surlacing, VAT, or sFellF) |5 (8 |58
{13) ' other miscallaneous) g|E E g
Vas | No | NA ‘ e
Basement X 7 elbow per location approx, 120 | »
16 Locations ; elbevs
_ T
Narme o Regeteied Wests Hulder E NJOEF Wasta | Gubip Yards Name of Registared Landai
; E: | Haular ID No. of Wadte |
Loznica Management Corporation 0033157 P GROWS Landi
Oy, Sats ; f Bispoad Dats Ciy, 3
Lincoln Park, NJ 07035 ;' TBD Mormisville PA {8087
Completed By T gk 3 B
E.Cirovic | Secretary }m yinhare 4252014
ASE41 {F06-08) | m * Do ot use this farm for esbestos flcensure exempted activilles,




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

Print Form

]

Noter ORDER 7 - 02345 035

Date of Notification (1)
04/29/2014

Name of Building Owner/Operator (2)
PASSAIC VALLEY SEWE%ﬁE%QTﬂ?REQ’ T

Agencies Notified Type Notification Street Address v
L 600 WILSON AVENUE _ o
EPA Initial i o Rl < S
DEP E Amended City, State, Zip Code SR PR O
DoL Amendment #___ NEWARK NJ & LICEKSING
X bpoH & Er;&rg;ri;:g}ﬁncludmg Name of Contact Telephone Number
] oca ] Canceliation PARAMOD PANACKAL o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PASSAIC VALLEY SEWERAGE AUTHORITY

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

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

600 WILSON AVENUE E;_;‘l Other (i.e. private & commercial buildings, homes,
etc.)

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

NEWARK

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

ESSEX (STATE USE ONLY)

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

BRIGGS ASSOCIATES INC

BE CONSTRUCTION CORPORATION

Street Address
3 CROSSWICKS STREET

Street Address
235 WATCHUNG AVE

City, State, Zip Code
BORDENTOWN NJ 08505

City, State, Zip Code
WEST ORANGE NJ 07052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL 609-298-5520 973-668-2900 01231
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/01/2014 05/09/2014

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

Street Address

City, State, Zip Code

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

D Renovation

Full Containment with Negative Pressure

[X] =160 sfor=2260If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u ;ﬁdognialliy b Description of L
Asbestos-Containing Material (ACM) r\: X teﬁ:n%ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED - a;"' i (i.. thermal systems insulation, (Specify Dlyl8 T
In Facility Hslo (g 2 surfacing, VAT, or SF or LF) 3 |2 |9 |8
(13) ) other miscellaneous) 2|2 e | g
— =g ]
Yes No NIA o
CHIMNEY X CHIMNEY JOINT PASTE 8SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. f
CIRCLE RUBBISH RS of ¥asts TULLYTON RESOURCE FACILITY
City, State Disposal Date City, State
LINDEN NJ TULLYTOWN,PA
Completed by Title Sign Date
BARBARA REED PRESIDENT %/@/ 04/29/2014

ASB-41 (R-06-08)

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



I | S— or 3 2416 U1 ileDHI PUUT/WT

;.—.._i pebr g mee ,L-.. MT

, State of New Jersey ENT
NOTIFICATION OF ASBESTOS ABATEM
Chegld? 1389 ] (Pursuant to NJAC 8:60 and 5:16) lEm‘*‘E““"Y motification l
" Oate of Netification (1) ' ™I 'Name of puliding Ownes/Qparater (2) '
_, I S Paul Viviano -
Agenies Nofified Type Notficalion Sireet Addrass
[ ePA 0] el 269 Washington Avenue
X DOLWD (] Amended Gity, State, Zip Gode
| I DHSS Armendment # Chathem, NJ 07628
Emargency {inciuding am, R R
(IAC 5:22-8) = st ieation) Name of Gantact i il < :
[ Caneallation Pau] Vivizno '
[ FACILITY INFORMATION
Name of Facllity Vhere Abatement is Taking Placa (3) Type of Faciliy (4)
: Schoel (K-12)
Psr:rvatc home Subohapter 8 (Other than K-1 2)
eet Address Othsy (1., private and oommarciel bulldings;
269 Washington Avenue hores. etc.) ;
Ciiy {5) * | Gaiare Feat T+ of Flpors Blga. Age
Chutham, NI 07928 | ' .
Tounty {6 : [ Tounly Gade (7) (STATE USE ONLY] | Garrent Use (Prior If haing damolished)
Morris '
[“N=fme of Manitaring Firm Hited Dy Bullging Gwner (85 | ASGM No. Name of Abaterent Gontractor (9)
. Gr Tech LLC |
Streat Addross Shreet Address
576 Valley Rd #283
City, State, Zip Code Clty, State, Zip Code
| _[Wayne, NI 07470 __
Project Manager far Monitoring Firm Telephane No. Telephonu No. Lioenise Mo,
. 573-638-1777 01127 i
Start Data (10) Schedujed Compietion Dole (17) Name of OSKHA Manitor )
05 01 I R
fadh b 2 1 8 1 Y8 lgyvirovision Consultamss Ine
Occupancy Siatus During Adstament (Check ohly onej Streel Address
X Facility ClosedVacated During Entire Padad of Abatament 20-21 Wagaraw Rond, Bldg # 3 4 A
{7 Atatement Parformed Outside of Nerral Facility Heurs « t:asnﬂba B, !
Cily, State, Zip Gode
Time of Abatement: AM- PMI PM_
Fair Lawn, NJ 07410 )
SCOPE Of Work (Check all that 8pply) “ClEn up and qeceramnanon with negeive prassurs

Full Contalnment with Negative Prossure

>3 sfor 23 If Renovaton Minl-Enclosure
[ z 160 af or p260 ) Demalition Glovebsg Procedure [ ]Tant with Negative Pressure
Non-Exempted (") and Non-Friablg Progedure .
12 Location N Abatemant Type
Location of Normaliy ‘Desription of 2= = |
Asbestos-Gontuining Material (ACM) Used Solely by | - aspestos Containing Materlal (ACM) Afroust &3 |2 |2
TO BE ABATED Maintenance/ {i.e., thermal sysieme insulation, (Specif 313 |8 |8
. . 1peCiy o &
IN Facllky Custodial Staff? surtacing. VAT, or sForlh;  |g |- |2 |5
3 (*2) oiher miscellanzous) AR
; ! No | N/A :
Utility room [0 |1 |®R |Transite panels 60 SF KD O
| g5 g ][] ][
O (O Qg O 200
0|0 |0 | R EEEE
Nama of Reqistered waste Hauler OEF Viaste Heufo? 1D No.| Gobic Yards of Waste] Name of Registered Landgfill
Gr Tech LLC . 0033785 TEBD R.RF. Ine
City, State - . Diapossl Date | Clty, Stafe
Wayne, NJ 07470 - ; TBD Tull}itcm n, PA
Completay By (Print or Type) Titte Signsrs j Date
N.Jevtic ' Owner .gf'.. \-4/ Za | |04/30/2014
AEBAT T l, :

MAY 11 * Do mot uxe dliie form for ashésras lcengted q;xémpred activitios.




|

. = - State of New Jersey
i (_"-f (e ﬁ\'— A | ) NOTIFICATION OF ASBESTOS ABATEMENT
LYK - - (Pursuant to NJAC 8:60 and 12:120) RESCIVED
Date of Notification (1) Name of Building Owner/Operator (2)
4-29-14 Karl Pursell Inc 9818 MAY =7 BHI0: 5\
Agencies Notified Type Notification Street Address o
115 Berlin & Cross Keys Rd Bldg E N
EPA B initial ‘ y B i S Earat e
DEP ] Amended City, State, Zip Code i AT ,"_«‘f'“. N
DOL Amendment # Berlin NJ 08009 & LICEHRSIRG
D DOH E Eggg:?ocg) fckding Name of Contact Telephone Number
[ bca ] Cancellation Karl Pursell Inc &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Old Block Buster

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

(x| Other — Describe:

Street Address Subchapter 8 (Other than K-12)
500 Rt 38 West Other (i.e. private & commercial buildings, homes,
City (5) Squa?écgeet # of Floors Bldg. Age
Merchantville NJ 1500 1 65
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ani & Joe LLc
Street Address Street Address
1212 Burlington Ave
City, State, Zip Code City, State, Zip Code
Delanco .NJ . 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-824-0971 07010
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-12-14 5-30-14 self
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

El =3 sforz3 If D Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f [x] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artemeni
i Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:eint e {HY Asbestos Containing Material (ACM) Amount m
TO BE ABATED & "‘t od‘?"lagt o (i.e. thermal systems insulation, (Specify 2lx|3|2
In Facility U _:Z cuE surfacing, VAT, or SF or LF) 3|8|8ls
(13) (12) other miscellaneous) 2|28 |2
S R
Yes No N/A ®
outside X (ACM) Flashing 450sqft x
outside X (ACM) Caulk 350If
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
J Robinson Waste 18687 40cy Wm Of Pa
City, State Disposal Date City, State
Bellmawr NJ ™D . ;| Tullytown NJ
Completed by Title Signature | _— Date
Joseph T Hill VP /C,‘}_Q_\ 4-29-14
=

—
\
"+.Da.not use this form for asbestos licensure exempted activities.



dor 30 2014 0345PM NJ Asbestos Control 609.633.0664 page 1
Apr291403:51p Reaouree Manegement 8562144851 p2
f"--to , i . {. -\:;;_ :: f_\
i L Biate of New Jereey T S
“het - | o4 NOTIFICATION OF ASSESTOS ABA
) (Pursuant to §.J,AC, 8:60 and 12:128) 7 PY I0: 5
Gare of Notication (1) Name of Bullding Owner / Operatar r ol
.. 4282014 g‘ﬂn&m ; .
Agenci¢s Notifled |Type Notification eet Address 1 iy H’-" {
B | 1100 Ocaan Avenue | 1 .2 qu}b i
O oer | B inval City, Stete & Zip Code \
E % O ;md&d (2™ Mﬂl Pa% NJ 07742 -
mepency Name Bc or
DCA Cancsllation Ansalm Fusca \ WAIVE ] >
FACILITY INFORMATION
Neme of F; Apetermnarnt i& Teking 3 {8)
i i Sehosl [K-12)
Street Address . ) Suhchmr 8 (Other than K-12)
1300 Ocesn Avenus x| D private & commercial building
Chly (5) County ) |County Ceas (7) 0!
Asbury Park, NJ 07712 Monmauth Currgnt Use (Prior if balng darnolbhod)
' | Restaurant
Name of Moniiafing Firm Hired by Bullding Owner (8)  JABCM Ne. [Name of Abpment Conbecior )
Heallh & Safety Servicas, LLG 117 t LLC
Stieet Addregs Strest Address
318 127 Street 2115 Hamilien Ave, Ste 202
¥ p Ceda Clty, Btate & Zip Coda
Hammantcn, NJ 0BOST Trenion, NJ 08818
Project Mlnmr or Monitering Firm Telaphone Number Telephone Number se Number
har, Ji £08-704-8850 808-814-4279 01188
Schedui ed Stm Dats (10) Scheduled Cu‘nplebm Dabe (11) Name of OSHA Menfor
08-08-2014 05-D8-2014 &8 Environmantal Leborstores Inc
Oaauplm Status During Abatament (Chack only ong Swroet / Addma

Eeciily Closad/Vacated During Entire Paried of Abstement  [2383 R
E Abstement Performed Oulside of Normal Heurs 4:00pm-12:00em|Clly, Stale & le Coda
Dascribe; Unlon, NJ OT083

. Fneﬁ‘% Ozoupied During Abatement
Scops of Work (Chaek all thal apply)

O Full Contalnmeani with Nepative Pressure
. O essforzalf B Rencvetion B Min-Erasaums
f B 2180022804 O Demoilion =  GCiove Bag Procedures
_ ] Non-Exempted and Non-Friable Procedure
Lecation of le Location Description of Armount Abatement Type
Asbesioe-Containing Normelly Used Anbeatos-Conlaining (Spacify
Materal (RCWM) Solsty by Material (ACK) SF er LF) o
! Malntanancs or (i.e., thermal syrtems
In Fagiily + Custedial Eiaff? inaulation, surfacing, VAT P
(13) Ug}_‘ or other miscellanacus) el =
Yoz | No [ NiA
tior Pipa Insuigtion g%ﬁ
% ] D
— = —
Name of Registered YWasle Haular JO asls[Cublc Yards  |Name of Registersd Landfil
Heular ID No. |of Waele
Resource Mamagament Group, LLC 0035218 TBD Crowe Landfil
Thy, State mr.pmrﬁ_— City, Blate
Voorhams, NJ TED Mon'lwllla. PA
[Complstsd By (Print of Type) TRIE aignacyﬁ Date
Mr. Brian Hanay Presidant 042012044
f! ( ‘A fo ‘4
=
Wy

'



b Eme P

F

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
4/29/14 Nicholas & David Lucas
Agencies Notified Type Notification Street Address
38 Bayberry Lane
X1 EPA O initial e i
| | DEP [0 Amended City, State, Zip Code
fx{ DOL Amendment #__ Willingboro NJ 08040
a DOH E ig%g:é‘ :g) (including Name of Contact 'l;elephoné'l\'h‘n‘nhar
[0 oca ] canceltation Nicholas

FACILITY INFORMATION

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

Nicholas & David Lucas [1 school (K-12)
Street Address - Subchapter 8 (Other than K-12)

38 Bayberry Lane Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Willingboro NJ 08040 1000+ 1.5 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N7A i Pernaco Inc. .
Street Address Street Address

PO Box 329

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

West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

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

4/30/14 5/2/14 Same

Occupancy Status During Abatement (Check Only One) Street Address

X! Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Oulside of Normal Facility Hours
i | Other - Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

E! z3sfor23If Renovation ' ! Full Containment with Negative Pressure
[X] =160sfor=2601If Demolition | Mini-Enclosure
- Glovebag Procedure
[ X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_t:prgent
Location of = N dorsm]ailly . Description of
Asbestos-Containing Material (ACM) I\::inlegaeny ‘,3’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Custodial S;efr? (i.e. thermal systems insulation, (Specify Pl § S
In Facility (1‘2) - surfacing, VAT, or SF or LF) 318|518
(13) other miscellaneous) E g £ g
— — @
Yes | No | N/A m
living room and dinning room X Floor tile only 450 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. " Hauler ID No. T Wi
United Containers 55458 R G.ROWS.
_City, State Disposal Date City, State
Elm NJ 5/2/14 Morrisville PA 19067
Completed by Title Signatufe Date
Anthony T Perna President — | 4/29/14
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




)(4 gﬂ@ (oLOC]

¥

State of New Jersey

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

pr0GE

Date of Notification (1) Name of Building Owner/Operator (2) -
4/30/14 Marty & Eileen D'Amico Private Home
Agencies Notified Type Notification Street Address I'=il F ty?
; 380 Morris Blvd
% EPA g Initial S T oo — —
DEP Amended ity, State, Zip Code POt oi U LURT R
<] DOL Amendment # Manahawkin NJ 05050 & LICEHS iéﬁ'{‘ e
] Emergency (including - L3010,
B poH justification) Name of Contact Telephone Niimher
] bpca [ Cancellation Marty _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Marty & Eileen D'Amico Private Home T school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
380 Morris Blvd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 03050 1000+ 15 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. .
Street Address Street Address
PO Box 329

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

West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

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

51714 5/5/14 Same

Occupancy Status During Abatement (Check Only One) Street Address

%1  Facility Closed/Vacated During Entire Period of Abatement
t_{ Abatement Performed Outside of Normal Facility Hours
t | Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

O =>3sfor23if E Renovation Full Containment with Negative Pressure

[X] 2160 sfor=260if [X] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of U N d"g"fuly Description of
Asbestos-Containing Material (ACM) r:: o eﬂ:ﬂ‘;gf Asbestos Containing Material (ACM) Amount .
TO BE ABATED c ti odial Staff? (i.e. thermal systems insulation, (Specify Flo 3|2
In Facility 43 1‘; i surfacing, VAT, or SF or LF) g s1e s
(13) (2 other miscellaneous) 2|2 = g
- =3 1]
Yes | No | N/A L
Exterior Siding X Exterior Siding 1400 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 3 Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 5/5/14 Morrisville PA 19067
Completed by Title Si re 7 Date
Anthony T Perna President P 4.30/14
— ——

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Check#1888 (Pursuant to NJAC 8:60 and 5:16)
Ceate of Notification fu } Name of Building Owner/Operator (2} i ] ;
04 ¢ 50 ; 14 ; ;
) : : Diane K‘ldwell NR4g 888y e S . 6 O N o Y BT

Agenciss Notified Type Mot fication Street Address fE'H AT =1 rhib-4qy

[] =PA | X initial 442 Summit Street I

B 0oLWD [] Amanded - e - ’

2 nusSs Amendmant # City, State, Zip Cods 23300100 LU RUL :
I AMENAMENT # Thio

TIDoA [ Emergeney (including [Ridgewood, NJ 07450 LICE HD NG

(NJAC 5:23-8} justification) Mzme of Contact ‘ Telepnone Numbar
L] Gancsllation Diane Kidwell

FACILITY INFORMATICON

Name of Facility Where Abatement is Taking Plzce (3)

Private home

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

Street Address
442 Summit Street

{_] Subchapter 3 [Cther than K-1 2)
X] Other (i.e., private and commaercial buildings,
homss, ete.

X Facility Closed/Vacated Durin g Entire Period of Abatement
| Abatement Periormed Ouss:dé cf Norma! Facility Hours - Describe

City (5} Sguars Fest | # of Floors | Bigg, Age
|
Ridgewood, NJ 07450 E
County {8} County Code (7) (STATE USE ONLY) | Current Use (Prior if baing demolished}
Bergen
Name of Monstering Firm Hired by Buiicing Ownrer (8} ASCM No. Names of Abaiement Contracior (9)
Gr Tech LLC
Strest Address Strest Addrass
576 Valley Rd #283 e
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470 o
Project Wanagar for Moritoring Firm Telephong No. Teiephone No, License No.
973-638-1777 01127 |
Start Date (10) Scheduled Completion Date {11} Nams of OSHA Maonitor |
05 , 10 ; 14 ; B s
' | L Envirovision Consultants,Inc ]
Occupancy Sigtus During Abstement (Check only one) Street Address

20-21 Wagaraw Road, Bldg .# 34A

City, State, Zip Code

Time of Abatement: AM- P/ PM_ AW [
. {Fair Lawn, NJ 07410
Scope of Work (Check all that apply; Clean up and decontamination with negative pressure T
Full Contzinment with Negative Pressure |
DX >3 sfor>31if X Renovstion Mini-Enclosure |
[] > 150 sf or >250 if i_| Demolition Glovebag Procedure [[JTent with Negative Pressure |
| Non-Exempfted (7) and Non-Friable Procedure . |
is Location Abatemen Type :
Locstion of . Nlormaitlyl B Description of [ [P [y g
Asbestos-Containing Materiai (ACM) e §°‘f=r oy Asbestos Containing Material {ACM] Amount | |2 |2
IO BE ABATED fv‘afm?“'*‘“fe’? (i.e., thermal systems insulztion, (Specify § B |2 g
N Facility Chstelle! BRG] surfacing, VAT, or SIF or LF) 5|7 |2 |2
(13) (12) other misceilansous) - z "
Yes | No | N/A
Basement U |2 |X |pipe insulation 150 LF X002
First floor O |Z | X VAT floor tiles 100 SF | & O
O o [O] ojo|c|o
nNzme of Registersc Waste Hauler JOEP Vizste Hauler 10 Mo.| Cubic Yards of Waste] Nams of Registered Landiill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
| Cily, State Disposal Date City, State
Wayne, NJ 07470 TB Tullytown PA
| Compieted By (Print or Type) Title &gnature// / Date
N.Jevtic Owner Lﬁr évch 04/30/2014
ASE41 -
BAY 11 * Do act use this form for asbestos licensure ;x?mpred activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner / Operator (2)
4/11/14 Trenton Board of Education GRI4 MRV 7 DM II. i}
Agencies Notified |Type Notification Street Address . i i i
[0 EPA 1480 Prospect Street -
] DEP X]  Initial City, State & Zip Code BLintnluy Lun| KUL
X DOL X Amended R#1-4/30/14 |Trenton, NJ 08638 & LICERSIHG
X DOH [0 Emergency Name of Contact ’Telephone Number
0 DCA 0 Cancellation Mr. Everett O. Collins -|"

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Grace Dunn MS

Type of Facility (4)
X School (K-12) NON SUBCHAPTER 8

Street Address
401 Dayton Street

[] Subchapter 8 (Other than K-12)
D Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5)
Trenton

County (6)
Mercer

~|County Code (7)

Current Use (Prior if being demolished)
School

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection

ASCM No.

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

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

X
Describe:  4:00 PM - 12:30 AM
[] Facility Occupied During Abatement

Steven Fairess 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4123114 ON HOLD Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[l Full Containment with Negative Pressure
[0 =23sforz3If ] Renovation ] Mini-Enclosure
X 2160 sf2260 If [] Demolition [[J] Glove Bag Procedures :
[  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Neormally Used Asbestos-Centaining (Specify .
Material (ACM) Solely by Material (ACM) SF or LF) - mi e
TO BE ABATED Maintenance or (i.e., thermal systems g & § 3
in Facility Custodial Staff? insulation, surfacing, VAT 8| B| §
(13) (12) or other miscellaneous) s 5 8| 5
Yes | No | N/A ®
B-24, B-30, B-40, B-44 L X[ Nailcrete 2355SF (LI [ [[]][]
L1 O[O miimiimiin
L1111 LR ERE]
LI L mjimiimiin
LT O miimliniinl
CIICI [ : mlimlinjin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 10 Cuyds. |Grows Landfill
City, State Disposal Date |City, State
Bristol, PA Morrisville, PA
Completed By (Print or Type) Title Signature ( : Date
Gino Pizzigoni Project % ‘ / ' /70( 4/3 o//%
Manager W"“‘
G

GI 14068



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 ancl12120) : g

i
L

Date of Notification (1) Name of Building Owner / Operator (2)
4111114 Trenton Board of Education wsv =5 pmig- 13
Agencies Notified |Type Notification Street Address WHRT =1 vnirm At
EPA 1490 Prospect Street
[0 DEP K Initial City, State & Zip Code Aopatniiis LURIRUL
[X] DOL$/3% | [ Amended Trenton, NJ 08638 & LICEHAIKG
X DOHg /2! | [[] Emergency Name of Contact ‘Telephone Number
[J DcA [J Cancellation Mr. Everett O. Collins |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Grace Dunn MS

Type of Facility (4)
Bd School (K-12) NON SUBCHAPTER 8

Street Address
401 Dayton Street

[[] Subchapter 8 (Other than K-12)
[[] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5)
Trenton

County (8)
Mercer

County Code (7)

Current Use (Prior if being demolished)
School

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection

ASCM No.

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

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Steven Fairess 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4123114 4/30/14 Bristol Environmental Inc.

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

X
Describe:
[0 Facility Occupied During Abatement 7 AM to 3:30 PM

Abatement Performed Outside of Normal Hours — 4PM:12:30AM

Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

G /06§

[J Full Containment with Negative Pressure
] =23sforz3ff X Renovation [] Mini-Enclosure
DJ =160 sf 2260 If [C] Demolition [(] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 2 m m
TO BE ABATED Maintenance or (i.e., thermal systems a| 2| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g 3| 2 8
(13) (12) or other miscellaneous) Bl 7| &) 3
Yes | No | N/A °
B-24, B-30, B-40, B-44 X[ O Nailcrete 2355SF | O[]
ISR Eiimlimiing
Olog miimiimyin]
miiniin mlimijmiim
miiniin] T
niinkiln miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. {of Waste
Bristol Environmental Inc 18706 10 Cu yd GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 4/30/14 Morrisville, PA
Completed By (Print or Type) 'Ii;itle Signatur 3 e Date
Gino Pizzigoni roject ﬁ // oF %/ /
Manager ; Xi(f % ; v /7‘



[ ~ PrintForm - i

State of New Jersey

No Chil K :
{ NOTIFICATION OF ASBESTOS ABATEMENT T 5 T
(Pursuant to NJAC 8:60 and 12:120) FE ¥ OM’ 5§ HOL
e R e

Date of Notification (1) Name of Building Owner/Operator (2)
04/29/2014 PASSAIC VALLEY SEWERAGEAHIHORITYH ||: (6,
Agencies Notified Type Notification Street Address
— L 600 WILSON AVENUE (s By ol AP N
1 Epa E Initial e S EE S oiis DUl il
i | DEP Amended ity, State, Zip Code ICE R
x{ DOL Amendment #___ NEWARK NJ & LICERS! RG
E DOH @ ii?ﬁ%rg;?‘% (nduding Name of Contact TeIeEhone Number
[ bca & Cancellation PARAMOD PANACKAL e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PASSAIC VALLEY SEWERAGE AUTHORITY 1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
600 WILSON AVENUE m Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
NEWARK
'| County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
BRIGGS ASSOCIATES INC BE CONSTRUCTION CORPORATION
Street Address Street Address
3 CROSSWICKS STREET 235 WATCHUNG AVE
City, State, Zip Code City, State, Zip Code
BORDENTOWN NJ 08505 WEST ORANGE NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL 609-298-5520 973-669-2900 01231
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ON HOLD 05/09/2014
Occupancy Status During Abatement (Check Only One) Street Address
IX{ Facility Closed/Vacated During Entire Period of Abatement
| ! Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i_| Other — Describe:

Scope of Work (Check All That Apply)

£l 23sfor23if Full Containment with Negative Pressure

E Renovation

BX] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
N Non-Exempted (*) and Non-Friable Procedure
Is Location Abg:_t;pn;enl
Location of 3 Ndursrrllallly 5 Description of
Asbestos-Containing Material (ACM) N?el : o {:e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t” d‘?"lagt -5 (i.e. thermal systems insulation, (Specify 2lx|3|T
In Facility Lsto 1‘; 4 surfacing, VAT, or SF or LF) 3|8 |88
(13) (12) other miscellaneous) c|e|g|¢
- —_ @
Yes | No | N/A =
CHIMNEY X CHIMNEY JOINT PASTE 8SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
CIRCLE RUBBISH TULLYTON RESQURCE FACILITY
City, State Disposal Date City, State
LINDEN NJ TULLYTOWN,PA
Completed by Title Si re Date
BARBARA REED PRESIDENT W%Vé?/& it

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



State of New Jersey Check NO.  wa - pa NY&aNJ Project

NOTIFICATION OF ASBESTOS ABATEMENT

NG Check (Pursuant to NJAC 8:60 and 12-126 £ = =1+, = ».
Date of Notification (1) Name of Building Owner/Operator (2) .
April 30, 2014 PA of NY & NJ, Port Ned&j§ikiq\|ring tepmipal, ,
Agency Notified Type Notification Street Address i "&
O EpA B Iniial Goethals Bridge, 2777 ,Ggs_zjth_a;,l'ﬁqqdf-, Norltll L.
EBEP e 2eh O Amended City, State, Zip Code & L {CEHJE{‘G‘ WO,
& boL Amendment# Staten Island, NY 10303-8413 C e
O Emergency (including -
52 DOH justification) Name of Contact Telepnone Number
O DbcA O Cancellation James Massett .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Outerbridge Crossing - New Jersey side of bridge [J School (K-12)
Street Address [ Subchapter 8 (Other than K-1 .2) -
777 Goethal Road., North (Office Location) RS e, B et Sk ildings:
City (5) Square Feet # of Floors Bldg. Age
Staten Island, NY 10303-8413 / Perth Amboy NJ 08861 545,600 1 86 +/-
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Middlesex ek Bridge
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@A of NY & NJ N/A B&N&K Restoration Co., Inc.
Street Address Street Address
241 Erie Street, Room 236 223 Randolph Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07310 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Uday Mehta 201-595-4881 973-478-4681 00120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 12, 2014 May 31, 2014 McCabe Environmental Services, L.L.C.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 464 Valley Brook Avenue
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
& Other - Describe: Non friable exterior work Lyndhurst, NJ 07071-1998

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

®=z3sforz3If B Renovation B Mini-Enclosure
O > 160 sfor > 260 If [ Demolition [0 Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location T
ype
Normally )
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 14
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify o 2|2
IN Facility Staff? surfacing, VAT, or SF or LF) 3 2B |2
(13) (12) other miscellaneous) g £ S l=
= |
= w
Yes No NIA
Light Pole 170 & 172 o transite pipe 8 In ft
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
. 1D No. Waste
Two Brothers Contracting, Inc. 12695 5 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Clifton, NJ 07014 0si15/14 - 051312014 Penn Argyl, PA
Completed by Title Signature %__/ Date
G. Roger Woodman Project Manager 4/30/2014

ASB-41 * Do not use this form for asbestos licensure exempted activities,



Chelte #7946

[~ Print Form

I

State of New Jersey

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

Date of Notification (1)
4/29/2014

Name of Building Owner/Operator (2) I. — e
THE COLLEGE OF NEW JERSEY

GREA pea oy -
Agencies Notified Type Notification Street Address ‘gﬂ NART =/ Pﬁ [ ’ 4 i' 1
%] Epa [ ik 2000 PENNINGTON ROAD
nitial e
i ] DEP [] Amended City, State, Zip Code Bty i 00 CONTRA
ix] DoL Amendment # EWING, NJ 08628 & LiC :'x’._—_\réjri\hUL
Emergency (including L by
E DOH justification) Name of Contact Telephone Number
] bca [C] cancellation DAVE JURKIN

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

THE COLLEGE OF NEW JERSEY - FORMER HOLMAN HALL

Type of Facility (4)

O]

School (K-12)

Streef Address
2000 PENNINGTON ROAD

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

Ll

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

County (8) County Code (7) Current Use (Prior if being demolished)
MERCER {STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING, INC.

Street Address

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm

Telephone No.

License No.

00494

Telephone No.
973-956-8700

Start Date (10)
5/2/2014 5/9/2014

Scheduled Completion Date (11)

MName of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

0

Other — Describe: EXTERIOR

Facility Closed/Vacated During Entire Period of Abate

ment

Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

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

El Renovation

Full Containment with Negative Pressure

[T =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfpn;ent
Location of u i dogn?illy b Description of
Asbestos-Containing Material (ACM) I\: o " oLy ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'" d‘?”]agtciﬂ (i.e. thermal systems insulation, (Specify R
In Eacility LS 1"; oL surfacing, VAT, or SF or LF) 2 (8|93
{13) (12) other miscellaneous) g 2 = E
Yes | No NIA 5 °
UNDERGROUND X PIPE 100 LF +- | X
(WRAP & CUT)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 10 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 5!?:’2014/\_ MOE‘RISVILLE, PA
Completed by Title ; Sigthure 7 ) Date
VIVECA RAMOS PROJECT COORDINATOR | s 1 4. Jipn | 412912014

ASB-41 (R-06-08)

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



Apr 30 2014 0235PM NJ Asbestos Control €09.633.0664 page 1

04/29i12014 08:88 Two Brothars Contracting (FAX)573 856 8311 P.002/003
_ 3 [ Primt Form_
oy e B (GAEER $tate of Naw Jorsey i §
Ches = B HHu NOTIPICATION OF ASBERTOS ABATEMENT
(Pursuant to RJAG 8:80 and 92:120) DOL - 1@@% Yo7 1
[ Dale of Netfiatian (1) Name of BUllding OWNeNCpO/aRY (2) = S LHIER |
4/28/2014 THE COLLEGE OF NEW JERSEY EoprerdAn
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

s o (K_#
Date of Notification (1) Name of Building Owner/Operator (2) ' PE e 1Y -
April 30,2014 Dican R. Theuree Castom Butldst, e d (b
Agencies Notified Type of Notification Street Address ciif BAY - -7 PH| It 5 ,
[x ] EPA - [ ] Initial Notification 117 Ethan Avenue 2
[ ] pep [ ] Amended Notification - : =3
Amendment#____ City, State, Zip Code ST swR i) J [J U n,‘ ; rf l
[x ] po Galloway, NJ nggs ARG
[x]  Emergency (including ; ERSE G
[x ] poH Justification) Name of Contact Telephone Number
[ ]pca [ 1 Cancellation Dean Theuret o
FACILITY INFORMATION

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

Residence [ 1 School (k-12)
S [ 1  Subchapter 8 (other than k-12)

110 Sonth Commodore Drive [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Mystic Island Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/1/14 5/5/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Perfo:med Outside of Normal Facility Hours City, State, Zip Code
[ ] Otaer—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor23If [ ] Renovation [ 1  Glovebag Procedure
[ x] =160 sfor 2260 If [x ] Demolition [x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount B = N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O 11 |r |o
(13) (12) VAT, or V |R |s |s
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 5/6/14 Tullytows! Pen.nsylvanu{
Completed by (Print or Type) Title igna rad Date
Nicholas Fernicola Project Manager ¢ d’lf : yd 4/30/2014

*Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

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

C K

e e 1T Y
Date of Notificaiion (1) Name of Building Owner/Operator (2) = _
: : U _
April 30,2014 Miller Homes ot (s

Agencies Notified Type of Notification Street Address TEWEAY -1 roi- 3t
[x ] EPA [ ] Initial Notification 112 Giffordtown Lane
% . % ggi [ ] ﬂ:gg:ez?';‘ﬁ““"" City, State, Zip Code & 555w | E 3 \;mpié; é not
[x ] DOH [x]  Emergency (including Tuckstont (7 080
[ ] Dpca justification) Name of Contact Telephone Number

[ ] Cancellation Jim Miller _

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1] School (k-12)
T [ 1] Subchapter 8 (other than k-12)
22 South Spinneker Drive [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Little Egg Harbor Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9

)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/1/14 5/5/14 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ 1] Abatement Performed Outside of Normal Facility Hours City, Statc, Zip Code

[ ] Other — Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] =3sfor23If [ ] Renovation [ 1 Glovebag Procedure
[x ]  =160sfor>260If [ x]  Demolition [ Xx]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |lr |E E
Location of Normally used Asbestos-Containing Amount ElE |IN |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O 11 |p |oO
(13) (12) VAT, or vV [R |[s |s
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 5/6/14. Tullyto'ﬁl, Pennsylvania
Completed by (Print or Type) Title Signiatur Date
Nicholas Fernicola Project Manager yz\ s / < % 4/30/14

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