State of NJ

Notification of Asbestos Abatement

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

Check # 5895 .

Name of Building Owner/Operator (2) b
Estate of Harry Peretz i

B&Gproj# _2013-92
Date of Notification (1)
(01511017 3/1113 |
Agencies Notified | Type Notification Shreot Address
L1 erA Xl initial 153 Raab Avenue
[J oep City, State, Zip Code
[X] ooL [] Amendment Bloomfield, NJ 07003
[®] poH Name of Contact
[l cancellation s
[ oca Susan Zeiri

l Telephone Number
— =

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Estate of Harry Peretz

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

] subchapter 8 (Other than K-12)

Street Address
153 Raab Avenue

[X] Other (Private/Commercial
Bldgs./Homes, etc.

. Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) y
(State, use only) Current Use (Prior if being demolished)
Bloomfield, NJ 07003 Essex residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

B & G Restoration, Inc.

' Street Address

“Street Address
105 Ryerson Road
City, State, Zip Code ICity, State, Zip Code

Lincoln Park, NJ 07035

—_——TT e T e T e
Project Manager for Monitoring Firm Phone Number

Telephone Number License Number

(973)696-6869 00378
| 5/17/2013 5/18/2013 T e —

Occupancy Status During Abatement (Check cnly one)

Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe: i

105 Ryerson Road

City, State, Eip Code

E] Other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)

[] pemoiition [¥] Renovation [] Full Containment winegative pressure  [i] Glovebag procedure
>3sfor>3If D >160 sf or >260 If E Mini-enclosure |:] Non-friable procedure
‘ Is location normally used solely RTRTE |
Location of ; : E
- ; e
asbestos-containing :ga;frﬁgtenancefcuslodlal Description of asbestos-containing Amount m : Tn-
material to be material (ACM) (Specify SF or o |a : c
abated in facility (13) Yes No N/A LF) ; ; o | L
basement main room X __|| pipe insulation 26 If 1 [ 0T 0]
boiler room I W x ipe insulation 21 If b {CT100 [0
laundry room x__|| pipe insulation 7 If X0 (10O 0
O {00 004
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Wasle |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State isposal Date City, State
Lincoln Park, NJ 05/20/2013 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer CGordina Liona 05/07/2013




r\C

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)

DOH
DCA

justification)
|:|. Cancellation

a

Emergency (including

05/09/13 Victor Della Torre
Agencies Notifled Type Nofification Street Address
EPA ﬁ Initial 21 Chestnut Street
DEP Amended - -
DOL FRiganie City, State, Zip Code

Tenafly, NJ 07670

Name of Contact
Victor Della Torre

Telm:_r_wiNumber

|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Fac.'ity (4)
Residence [] school (K-12,
Street Address |___| Subchapter 8 (Otherthan K-12)
21 Chestiut Street Eéﬁés(f_zibgrwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Tenafly, NJ 07670 2000 2 20+
County (8) County Code (7) (STATE Current Use (Prior If being demolisned)
Bergen USE ONLY Residential Property
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@) n/a n/a Blavor, Inc.
Street Address Street Address
n/a 1 Mountain Ave _
City, State, Zip Code City, State, Zip Code T
n/a Montville, NJ 07045
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-265-4165 01049
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/18/13 05/18/13 Blavor, Inc.
Occupancy Status -Euring Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1 Mountain Ave
[] Abatement Performed Outside of Normal Facility Hours “City, State, Zip Code
[X]Other - Describe: 9:00 AM - 9:00 PM Montville, NJ 07045

Scope of Work (Check all that apply)

>|>3 sfor >3 If
| |>160 sfor >260 If

Renovation
Demolition

a

Full Containment with Negative Pressure
Mini-Enclosure

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 s
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify T 5 § t
IN Facility Staff? surfacing, VAT, or SF or LF) Sla|s |5
(13) (12) other miscellaneous) (2|5 |E
5| 7 |z |a
Yes | No | N/A :
Basement x |Asbestos Furnace Insulation 10 SF X
Basement X | Asbestos Duct Insulation 10 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Blavor, Inc. §34g P No- T3St G.R.O.W.S. Landfill
City, State Disposal Date City, State
Montville, NJ 07045 TBD Morrisville, PA 19067
Completed By Title | Sigpeafure e H-Date
Ray Nedich President { 7 05/09/13
ASB-41

* Do not use this form for asbestos licensure exempted acﬁw'tr’ég/




C /Z_‘ 32.2—' [’ 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) 7
5713 : Sam Griffin (Private Home) £l
Agencies Notified Type Notification Street Address R i
12 East Texas Av L T

x| EPA X1 initial i e P
[ | DEP ] Amended City, State, Zip Code =
DOL - Amendment # Long Beach TWP NJ 08008 ;

Emergency (including e :
=] poH justification) Name of Contact Number
(1 Dca [T Canceliation Sam .

FACILITY INFORMATION

Name of Facility \Where Abatement is Taking Place (3) Type of Facility (4)
Sam Griffin (Private Home) : [ School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
12 East Texas Av E Other (i.e. private & commercial buildings, homes.
; efc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach TWP NJ 08008 1000+ 1.5 35+
County (6) County Code (7) Current Use (Prior if being demolished!
Ocean (STATEUSEOMLY) | Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
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
5/21/13 5/27/13 Same
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. | Other - Describe:
Scope of Work (Check All That Apply)
I':] 23 sfor23 If Renovation Ll Full Containment with Negatl\re Pressure
] 2160 sf or 2260 If Demolition L. Mini-Enclosure
» Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Locatian pbserment
Normally - e
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) i D ye}"' Asbestos Containing Material (ACM) Amount | m
TO BE ABATED - "’t‘ cislihip) (i.e. thermal systems insulation, (Specify Fl=n|8]|53
In Facility Hsto 1‘32 i surfacing, VAT, or SF or LF) RECRE-RE
(13) 1 other miscellaneous) i ; 2 |- < g
+ Y o =3 (1]
Yes | No | N/A : ®
Exterior Siding X Exterior Siding 1600 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. — Hauler ID No. of Waste
United Cintainers 20459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 5/2713 Morrisville PA 19067
Completed by Title Signature Date

Anthony T Perna President e 577113

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)

Name of Building Owner/Operator (2) Tl e 7

Date of Nofification (1) ST

5/7/13 Charles & Saron Duffy (Private Home) -

Agencies Notified Type Notification Street Address T

' 32 West Navaskink A

EPA & initial : S o
DEP [] Amended 3 City, State, Zip Code
DOL Amendment #___ Tuckerton NJ 08087

DOH O Er;?ﬁrg;?;é_(mciudmg Name of Contact Telephone Number

[0 bca [T] Ccancellation Charles !______"‘“"

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Charles & Saron Duffy (Private Home) [ school (K-12)
Street Address : |_| Subchapter 8 (Other than K-12)
32 West Navaskink [x] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Tuckerton NJ 08087 1000+ 1 35+
County (5} County Ccde (7) Current Use (Pricr 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 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
521113 5/2713 Same
Oceupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

N W]

Scope of Work (Check All That Apply)

| Ol =23sf orz31f C Renovation L Full Containment with Negative Pressure
| [x] 2160 sfor 2260 If [X] Demolition L] Mini-Enclosure
| = Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Locatiog. M?;F:gent
Location of i héognlal:y b Description of
Asbestos-Containing Material (ACM) I\.:glnte?l eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Elats dialaséeﬁ’? (i.e. thermal systems insulation, (Specify 2|13 |T
In Facility az surfacing, VAT, or SF or LF) 3|88t
(13) other miscellaneous) 2|2|E|@
2 Dlad
Yes | No | N/A v
Exterior Siding X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
United Cintai Hauler ID No. of Waste
Cintainers 20459 > G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 5/27113 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President ( .Q 5/7T13

\

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)

Dat, Hcati T
ate of Noti“ication (1) By Name of Building Owner/Operator (2) =N |
| ay 7, 2013 DeForest Demolition LR ) { (;" g !
Agencies Notified Type of Notification Street Address N ﬁ
[x ] EPA [ ]  Initial Notification 2406 Herbertsville Road > 0
[ ] pep [ ]  Amended Notification - ; = ;
[x ] poL Amendment # City, State, ZipCode $ 7 =
3 - o 1
[x ] poH [x] Emergency (including Point Pleasant, NJ 08742 . ¢’ : l
[ ] Dbca [ ] Jgs”ﬁ?tl?“) Name of Contact “Telephone Number [
ancellation Dane |
e FACILITY INFORMATION
Name of Facility Where Al?atcmcnt is Taking Place (3) Type of Facility (4)
_ Residence [ ]  School (el2) ‘
Street Address [ 1 Subchapter 8 (other than k12)
423Hiering Avenue [X ]  Other (ie, private & commercial buildings,
‘ ] homes, ete.)
City County (6) County Code (7) Square feet - # of Floors Bldg. Age |
(STATE USE ONLY) 1200 sf 1 = 60 |
Seaside Heights Ocean Current Use (Prior if beingdemolished)
. Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. - Name of Abatement Contractor (9) 1
N/A Guardian Contracting, Inc. : '
Street Address Street Address . 1
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 I
732-349-9932 00624 |
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
5/07/13 5/08/13 E.M.S.L. Analytical |
Occupancy Status During Abatement (Check only one) Street Address |
[ x]  Facility Closcd/Vacated During Entire Period of Abatement 1056 Stelton Road |
[ ] Abatement Pclrfonncd Outside of Normal Facility Hours Crty, State, Zip Cods
[ ] ~ Other —Describe - Piscataway, New Jersey 08854 :
Scope of Work (Check all that apply) P Full Containment with Negative Pregs_urc |
[ ] Mini-Enclosure
[ 1 >3sfor=31f [ ]  Renovation [ 1 Glovebag Procedure
| [x ] =160sfor=2601f [x 1] Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of g Tw.de E
Location of Normally used Asbestos-Containing Amount E < B} Nl
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF o P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) o A A L
in facility Staff insulation, surfacing, 1 P 0]
(13) (12) VAT, or VIR |s IS
other miscellaneous) A {J . g
YES NO N/A L E E
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler IDNo. [ Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 _ T.R.R.F.
City, State Disposal Date City, State )
Toms River, New Jersey 5/09/13 Tullytown{gPennsylvama
Completed by (Print or Type) Title K H“S‘tgq_gture %/ I ! : /7 Date
z = H ¢ 1 o - 3
Nicholas Fernicola Project Manager é"\ 5 e /’j',} T P | 5/7/2013

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



’é POST PorcD

Check B
State of New Jersay #_w“_
iy L/ MOTIFICATION OF ASBESTOS ABATEMENT n
45 d&i\ (Pursuant to NJAC 8:80 and 12:120) &
Date of Notification (1) Name of Buiiing Owner/Operalor (2)
Y/33[13 ﬂau ¢ CliIsTiNe,  KetEszTeS
Agencies Nofified Type Nofification %
a& LQ,CLU WE AUE - o
m‘?ﬂded ‘ City, State, Zip Code C
Amendment # W
e ANNE N 3 (07470
bt ARt T Teleohons Number :
[J Canceliafion Ceistoa Keteszteg I
_ FACILITY INFORMATION —
Name of Faciiity Where Abatement s 1aking Place (3) Type of Facility (4)
| Kereszres L] School (K:12)
Streel Address g Sifchegier & (oo then i1
iy Yo
23 laavwe  Aye ) ;
City (5) Square Feet # of Floors Bldg. Age
_ Wuune . /200 2 + 460
Countty (6) 7 County Coge (7) Cumrent Use (Prior if being dmolished}
o S R Eesipoce
Name of Monitoring Firm Hired by Building Owner (8) | ASGM No. Naneofmaemtcom-acmfcs)
- A. Mac Contrachng Inc.
Street Address Street Address
105 Lowell Road
City, State, Zip Code “Cily. State. Zip Code
Glen Rock, N.J. 07452
Project Manager for Monitoring Fim Telephone No. Telephone No. ' License No.
, 201-262-5841 00156
Start Date (1 Scheduled Completion Date (11) Name of OSHA Moniior _
0 ST Po NED — Omega Environmental Services Inc.
WWMM(MWyOm}‘ L Street Address
- . 280 Huyler Street
acility ClosediVacated During Entire Period of Abatement
Abatement Parformed Outside of Normal Faciiity Hours City, State, Zip Code
Otfer — Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply) ;
L] =ssror23ir & Renovation Fuil Containment with Negalive Pressure
{71 2160 sfor>260 i ] Demolition ! Mini-Enclosure
i Glovebag Procedure
E Non-Exempied (%) and Non-Friable Procedure
. Is Location l m_{%gem
Locafion Normally i <
Asbeslus-Cmuamkvgﬁ?lfateﬂal(ACM) W Soledy by mmmmmm Amount T
70 BE ABATED Maintenancef thermal systems insulafio (Specify e :
In Faciity CEpu S e g VAT, o SForlh) | 3 5 2 g
“3) (12) other miscelianeous) §15 ‘% % :
Yes [ No | NA | A
Busenent il VAT 33S8se |
Name of Regisiered Wasis Fater NJDEPWaste | Cubic Yards Name of Registered Landfll
Rovic Transport Zoras |y IESI PA Bethlehem Landfill Corp.
Gity, Siaie Disposal Date City, State_
%erdaje New Jersey 07457 512; [12 Bethlehem, PA 18015
Compieted by Tiie Signafure. \/ Date
Joseps \/UC&T’U«-D 0 FolLorloasS &149?\, 3‘/06'//3

ASB-41 (R-06-08)

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



State of New Jersey

' Check No. N/A
“ﬁ \\1@\@“ NOTIFICATION OF ASBESTOS ABATEMENT -
U (Pursuant to NJAC 8:60 and 12-120) s,
Date of Nofification (1) Name of Building Owner/Operator (2) 2 o
May 06, 2013 PA of NY & NJ, Port Newark Marine terminal = Py,
Agency Notified Type Notification Street Address S . &
O EPA & Initial 274 Kellogg Street %
BB Mo b 104 0 Amended City, State, Zip Code
X ool Amendment # Port Newark, NJ 07114
B4 Emergency (including
5 DOH justification) Name of Contact Telephone Number
J DCA O Cancellation Ron Shaw l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Port Elizabeth

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

Street Address

Trench on north and south side of Berth 3 on Corbin Street (Cross Street Kellogg St.)

O Subchapter 8 (Other than K~1'2}
B Other (i.e. private & commercial buildings,

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07114 N/A N/A nla
County (8) County Code (7) (STATE USE Current Use (Prlor if being demolished)
ONLY B
Essex ] Under ground pipe
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

BA of NY & NJ

N/A

B&N&K Restoration Co., Inc.

Street Address

241 Erie Street, Room 236

Street Address
223 Randolph Avenue

City, State, Zip Code

Jersey City, NJ 07310

City, State, Zip Code
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 07, 2013 May 14, 2013 McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours
X Other - Describe: Non friable exterior work

Street Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071-1998

Scope of Work (Check all that apply)

B 23sforz3If

& Renovation

0O Full Containment with Negative Pressure
[ Mini-Enclosure

0 =180 sfor 2260 If O Demolition O Glovebag Procedure
X 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 0| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Fl=alg |2
IN Facility Staff? surfacing, VAT, or SF or LF) 312 E =3
(13) (12) other miscellaneous) ; g ®IE |2
- —9 o
e ]
Yes | No | NIA
Trench on narth and south side of Berth 3 on Corbin Street >< Concrete encase transite pipe 16 In fl ><

Name of Registered Waste Hauler

Jimmy Byrne Trucking

NJDEP Waste Hauler
ID No.

19555

Cubic Yards of
Waste

Name of Registered Landfill

2 Minerva Enterprises, Inc.

City, State
Bronx, NY

Disposal Date

City, State

Completed by
G. Roger Woodman

Title
Project Manager

5/14/13 Waynesburg, OH
Signat , Date
M/ 5/6/2013

ASB-41

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




| ;thu FO'.:.
Eiate of New Jersey
NOTIFICATION OF ASBESTOS ARATEN
{Pursuant to RJAC 2:00 and 12:120;
i slding Cwner/Operator (2 P EAE
i3 <
Strest Addrass ' i ) T ey
s 205 Zain Nickolas Ave s :
Initai pilu 5 i
Amendad City, Stata, Zip Coda 3
ﬂmendmame&ﬁ | Hillsdale, NJ, 07542
Nams of Contact |
Nezir Aliko
FACILITY INFORM 1
Name of Facility Where Abatemant is Taking Pis Type of Facifity (4
F‘.-'*—‘J\:Aﬂ E
' I School (-12)
rest Address [} Subchepier 8 (Other than ¥-12)
\ng SAN MICOLAS AVE. it Qther (Lo, private & commercial buildings, homes,
. sty
City (8) Stusre Feat # of Floors | Bidg. 2ge
HILLSDALE M.J. 3.000 2 | &7
County (8] i County Code (7) Current Use (Pricr if being demolishad)
; (STATE USE ONLY YES
i

aitoring Firm Hired by Building Owner (5 ASCH No

Name of Abatemnent Contractor (5
SHARON QUALITY CONSTRUCTION LLS. i
Sirest Address

Z2 VAN ORDEN PL.

¢ Telephone Mo, d, i

i
E ; .'
Start Dats (10} | Scheduled Completion Date (11) g . i
51182013 | 5/18/2013 | SAN- AER‘ TE{;Hh GIES LAB |
— k !
pancy Status During Abatemsnt (Chack Only Cnes i Strest Address i
5 i 45 VAL il g e 11T i
Facility Closedivacatad Durin ng E‘-.L, Bariad cfrba‘tsr i 1351 A’\BR}DG; OR.SUITE & }
Abateraent Performerd Cutside of Normal Faelliy Hours i Chy, State, Zin Cods i
Other — Deseribe R P i
z E Pl.,‘l'"a'!‘J'H;‘\ ViF § AN. \.’;“", erJ‘i‘_‘g‘ i

i Renovation = Full Containment with Megative Pressure i
o e “ SR i
f Damolifion L,x, #ini-Enclosurs !

Ll Gilovebag Procadurs !

I Mon-Exempiad 1Y) and i bon-Friaple Procedire

i i :
i Is Locaton ! i
Lacation of s “":Q; ;; ; Cescrition of T e
Ashostos-Containing Materal (A0M m“;‘;;f;p; ”:? Ashastos Containing Material (ACM: Fmount i {mi
1C 85, ABATED Clu*‘:-od"'ai S‘(;aﬁ’? (2. thermal systems insulation, iSpecify Fiwii i
In Faciity s 5 g VAT, or SF or LF) e S 2
caa {12 ol S 2 {8 i@ i3
L ! iscellansous) i $1% 2 1 ¢¥
i1 5 4 o o -
T T F ]
Yes | No | N/A | : 5 ;
1 F 8
EXTERIOR SIDING X SHINGLES SIDING 2300 3F ']aX ; i
I
i ! i
1 : i i
- i H 3
i g pme—
H i i i
[y 0 gy . i . ‘ L
Mame of Ragistered Vifasie Hauler NJIDEP Waste | Cubiz Yards i L

- Y Hauler ID Mo, Naste Koo
| SHARON QUALITY CONSTRUCTION LLC | oS0l DNC e | MINERVA ENTERPRISE ING.

City, State Diznosa! Dais | City, State
HACKENSACK NJ 20 {WAYNESBURG CHIO ' :

M Tits | Signatre = {:/D:::e i
| SAFETY MANAGER | L}t /\i //; /@/{ 5/06/2013 |

os ligensure sxemptad activities,

B




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)

-

May 7, 2013 Adams Technical Maintenance £712 Check #5797
Agencies Notified Type Notification Street Address 3 o A,
489 Redwood Avenue 5
EPA & initial _ _ &
DEP 7] Amended City, State, Zip Code
DOL Amendment # Woodbury Heights, NJ 08097 :
= .
K poH O E:}fﬁrg:‘?:g)(mc Ioing Name of Contact Telephone Number
[7] bca [ canceliation Trevor-Lacy ‘ )

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

330-338 Wenonah Avenue E Other (i.e. private & commercial buildings, homes,
etc.)

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

Mantua 4,200 3 80

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

Gloucester (STATE USE ONLY} Residence

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

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
1000 Maplewood Drive, Suite 207

Street Address
623 Cutler Ave.

City, State, Zip Code
Maple Shade, NJ 08052

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tony Espisito (856)755-9300 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

May 22, 2013 May 27, 2013 EMSL _

Occupancy Status During Abatement (Check Only One) Street Address

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

| | Other - Describe:

107 Haddon Ave

City, State, Zip Code

Westmont, New Jersey 08108

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

Renovation

Full Containment with Negative Pressure

BX] 2160 sfor 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure )
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrten;ent
; Normally s yp
Location of e TR Description of
Asbastos-Containinig Material (ACM) hj':imeﬁan" }‘ Asbestos Containing Malérial (ACM) Amount 5 m
"TO BE ABATED Custodi !Stceﬁ’? (i.e. thermal systems insulation, (Specify g - § =
In Facility usto ,'laz At surfacing, VAT, or SF or LF) 3l8|8|2
(13) 32 other miscellaneous) g -
= N
Yes | No | N/A 2
Basement XXX Asbestos Pipe Insulation 362 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; f Wast
Freehold ;;5!;5"3 Mg i ane Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 5/27/2013 Tullytown, PA.
Completed by Title Ci re WL Date
- - - - Il ) =
Christina Lynch Operations Manager Z %[gj I e /'\\__, May 7, 2013

ASB-41 (R-06-08)

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



| tate of New Jersey
‘ NOTI FICATION OF ASBESTOS ABATEMENT
| (Pursuant to NJAC 8:60 and 12:120)

| Date of Notification (1)

| Street Address

4 | | Name of Building Owner/Operaior 2% T —_—
j/"{"}' ' & U _@ e
%ency Notfied I Type Notficaton | l (8__ e L 1574 {' ———————-ﬁ.__.___‘____

CEPA & inal ; 5 SO0 N Q_V\ OO_A — 't
Q CEP O Amended ; | Ciy. State. Zip Code |
Qoo Amendment & | i M\ . :
Q Emergency (inciuding ! g l y 2 ['2)6 ’\'} > .
QDOR Justification) ] Name of Contact | Telephone Number iy
QDpca Q Cancellation i £, (TS m T\ e | :
; FACILITY INFORMATION =T
Name of Facility Where Abatement is Taking Place (3) , Type of Faciity (4] .
C Amone Sl ol L | #cr0ei (¢-12)
Street Address — g g:hbchapter 8 (Other than K-12) i
. ; er (i.e. prvate & commeraial buildings, ;
53 g Imv{\"ﬁ\b @\.ﬂ-’i ; homes, etc.) v iKing
Cay (5) E: \ _ © | Square Feet ‘ # of Floers I Blag. Age —
LA . . - i
i L
County (6) LX ! [ g:‘umy Coce r?} (STATE USE I| Current Use (Prior if being Ssemolished) 5
A7 | i ' :
?Bi?me of Monitoning Firm Hired by Building Owher } ASCM No. [ Name of Abatement Contractor (S) .
2o\ Qeene | L E Cnrigs & Do
Street Address Q ; ! Street Address !
R {e)e) éﬂm& (S WS ED FE S J. K S g
City, State, Zi e ! City. State. Zip Code '
J AD Y | ;
[Pefoye) j £ o~ !\} 5 ) "} L.\ !
Project Marfager for Monitonng Firm | Telephone No. | Telephone No. ! License No. A
IU(\Y Uq\&ﬂ%ti’\—? 120\ 56‘&(370'3|51F13'3u\€ &21—)‘ Da‘— OOC-Q.\ !
Sart m 10) ’ Scheduled Compigtion Date (11) ! Name of OSHA Monitor . !
M-EILBE /1715 | S A mNe i
Occupadcy Status During Abatement (Check onlly orle) i Street Address - 5
Facility Closed/Vacatec Dunng Entire Pencd of Abatement | e
gw’a i Performed Omsnn:ag of Normal Facjiity-Hours | City. State. Zip Coge '
Q Other — Describe: | I
Scone of Wark (C-hecke all et 2pply) é J Full Containment with Negatve Pressure
F23storz3n i Q Renovation 2 Mini-Enclosure
Q2z160sforz260Hf i Q Demolition @FGlovebag Proceaure :
| O Non-Exempted (° ) and Nnn-r-‘nimure ;
T e T i i Abatement |
5 Loca i TE |
Normatiy i v " '
! Location of | Used Solely by Desenption of i | oot
j | (ACM : / Asbestos Containing Matenal (ACM) | Amount 12w
| Asbaion Contaibg Mdternal (ACH) goieig (ie., thermal systems insulation, | (Specty i?.’ ] lE |21
——E R i surfacing, VAT, or ] SF or LF) (3 2 IR |E
IN Facality | Staif? = i i i€ ([ Bye |2y
(33) | (12) other miscellaneous) ; |8 |= P& 151
l'ves | no | mia |1 | o l
- Ras. \OKA I Nz | *)t(-‘a-ﬂ? e se et I R S ey
- [ L P
. : =
Nams of Registered Waste Hauler | I %stp Waste Hauler |T ucv:zr; Yargs of "Name of Registered Langfil : .
5 ' . | P T % i i
| Eastene— Waste || e 12 7| LASE X N osevex |
| I Disposal Date ity, State ' |
. J - | ! . = A |
(2ee e \ M i S e Y _(; -~

i SN S VYO S i) 5 B T [T

* Do not use this form for asbeslos icensure exempled activities,
ASB-41



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT -

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

UL

Date of Notice 04/24/13

Type Notification

Name of Building Owner / Operator (2) .
Anheuser Busch, Inc.

Amended Notification

Agencies Notified
X EPA X Emergency Notification
X DEP Initial Notification
X DOL
X DOH Cancellation
DCA

Street Address
200 Route 1 South

City, State & Zip Code
Newark, NJ 07114

Name of Contact
Jesse Gross

Telephone Number
—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Powerhouse Basement

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

200 Route 1 South

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 50000 7 60
Newark Essex Current Use (Prior if being demolished)
Brewery
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Environmental Tactics, Inc 0045 Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address

443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code

Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/25/13 04/25/13 Global Abatement Services, LLC

X Describe:
Other - Describe:

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

Abatement Performed Outside of Normal Facility Hours -
Area Isolated During Abatement

Street Address

443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

Demolition
Large Project

Scope of Work (Check all that apply)
X Renovation

X Quantityis 23 SF or> 3LF ACM

Mini-Enclosure

X Glovebag Procedure

Full Containment with Negative Pressure

TO BE ABATED

Maintenance or (i.e., thermal systems

or

Quantity is > 160 SF or > 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI 10 LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID # Cu. Yds. of Waste

Name of Registered Landfill

Doninich W/}yﬁ/

Freehold Cartage 18693 10 TRRF

City, State Disposal Date City, State
Freehold, NJ 04/25/13 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager 04/24/13

ASB-41 JUN 95 G4667




)

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT (

- o (Pursusnito NJAC 8:60 and 12:120)

Oate of Nouﬁc.anor}gl) ;; ?, Nama of y‘hdm Cwmer/Oparsior (2) . \ : =
_L—LL ' [TA M e 5y |

Agencies NoUfied i Type Nolficaton (TG TET % s p = a__r%.._rjun—
%g; i'??i'm (&5 My SO e T
0 oo Amenament ¥ Chy. S, Op Lode - —
= [) Emergency (irdoding neenSreLd Y ,‘J“' OF130 ' |
floon jusuficavon) Name of Conlacl Telanhana j
O oca (O Cancelation /B R ] Hm"ﬁ!
s AEU ~tl & | :,

|
i
|

FACITY INFORMATION

f_\ame of Facdity Where A3 iement is Takrg Pace (3)
Zo  pEBEE

i
r}

: Suee: AOCress
Stuashbaay A

“Type of Faclily (4)

Schoa! (K-12)
Subchapler § (Other than K-12)

Other (Lu., prvale & commerudl fuiangs

i
[ 362 E. One (L. |
r iy (3) Square Feql ¥ of Floors Blgg Aoe !
Occaw &1ty 00O . \ dor |
{ Couniy (6] County Code [7) (STATE Cureni Usa (Prof § being gemousned) :
o Oﬂlr’ A USE ONLY) vﬂcagi’ : !
Tame o) Momionng Fim Hired by Buiding Dwner ASCM No. [Abatement Conlacior (9] - s
81 ~N/A Lém co L-nco _
Sieel AQOress L §uulAddre S
' ‘ 369 SenuLs A
City. Sate Lp Coge 5 Cry. Swte, dp Codc
MnPeo Srppe NS 0805 —
Proect Manaqe: Tor Momitonng Firm [ Tolophone No. Telophona No. Liconse No
| 3. 8”56-'779 0422 0444

r'_art Date |10}

28’/:3 gy

|3

Sonedu ed Compielion Date {11)

Name of OSHA Meni

“Trd Eﬂm?{/c‘m ~

| Ocmoar‘-cy Sialys Duwing Abatement (Check ohly one)

| R Fachity Closea/Vacalea-Opang Entre Penod of Abatement
‘ () Apatement Performad Outside of Norma Faciity Hours

Svesl Address

3695,

;P:’Luc.c'/j v

Cry. Swate, Zip Code
MpP=&

Spaps, N, S, 08052

| ) Ower - Descnde

|
[Scape of work (Check all hat apoly)

[ Ful Containment with Negauve Pressure
Min-Enclosure

-

i : >3stor 23 RMOY_&_UM
i .,150 sior 22601 Demcliton Glovebag Procadue
' = mor- Exempled (') 3nd Non-Frisbie Procsoure ;

: ; | | Agaiemer
i Is Locatien |

=. Namraly o : \ Tree

' Used Solely by escnpvon © _

Locauon ol | i
M Malntsnance! Asbesios '{:onwlnnq material (ACM) AMoun! I PR

,; AsDEsSIoS . Cmmarnmq ?;la:ena! (ACM) Custodial lie. Nemal sysiems insulation. {Sﬁpecn;f _; = T ! =]

! Staft? sudacng. VAT, of SF o LF) L 3eE0 8

: ‘ IN :f\acml] (12} omel myscallanecs) 1 %-1 B :

" L i H

: s Yes | No | NIA ] 1 L2
i . , ! ;
! = X T red wS 1 TE 2 000 & el
i S¢P G 085
= : o
el e g = = T g
o 2 I i ;

N
= T T
= . : j Landlil
T FIDEP Waste ubic Yards Name ol Regislered
FRame of Regisiered Wasie Hadlel Hauier.D M. ol Wasle C M, (/ MU, A

: CEmco Jmer XTE ; =

—_— 3 ! 103t lale

Sy Siae Dsposa € b }\_)4:5'

oo DRINMNE

- MplLE SHADE . )i;j’r 0oz
= we
! eieo By e W& lC ¢
| /\J:Sc KuEMM 1 QW NEE S [@-—L—L"
ksa“ * Do nol use Ihis form for 3305103 hcensure exsmpred acum;es '



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

Name of Building Owner/Operator (2) i O]

Date of Notification (1)

5/8/13 Jennifer Paslowski (Private Home)

Agencies Notified Type Notification Street Address R _

: 5 West Jacqueline Av e R
EPA B nitial Hug e : it
| DEP [0 Amended City, State, Zip Code : "
DOL Amendment #____ Holgate NJ 08008
X poH ] Er;}%rg:t?;g}ﬁndudmg Name of Contact Telenhone Numbgg
[] oca 1 cancellation Jennifer

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jennifer Paslowski (Private Home) Ll school (-12)
Street Address Subchapter 8 (Other than K-12) .
5 West Jacquelin e Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Holgate NJ 08008 1000 + 1.5 35+
Courty (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 s Pernaco Inc. .
Street Address Street Address
PO Box 329

City, State, Zip Code

West

City, State, Zip Code.

Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

\

Telephone No.
856-753-9800

License No.
00727

| Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
5/21/13 5/28/13 Same '
Occupancy Status During Abatement (Check Only One) " Street Address

b
L]

Other — Describe:

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)

Ol >3sfor23if | Renovation bd  Ful Contamment with Negative Pressure
2160 sf or 2260 If [X] Demoiition | Mini-Enclosure
L Glovebag Procedure ;
B Ed Non-Exempted (*) and Non-Friable Procedure
is Locatign : ; . Abatement
Narmall Type
Location of i, !y . Description of _
Asbestos-Containing Material (ACM) Maint es;e;y Asbestos Containing Material (ACM) . Amount Ll -
TO BE ABATED Gudt d?nlagtaﬂ? (i.e. thermal systems insulation, (Specify Fln|8 |5
In Facility Lslo 132) surfacing, VAT, or SForLF) 2 {glE
(13) ( other miscellaneous) 2|81
. & 2le
Yes | No | N/A N
Exterior Siding X Exterior Siding 1000 SF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
United Containers 20459 2 G.R.O.W.S.
City, State Disposal Date -City, State )
Elm NJ 5/28/13 Morrisville PA 19067
Completed by Title Signatyre Date
Anthony T Perna President _ /Q | 5/8/13
-“--.-""_'-—--—--——._- :

ASB-41 (R-08-08)

* Do not use this form for achectne liraneiirs avamntad antiitine
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NOU-B7-2085 19:13 From:ASBESTOS

6096338664 To:917328992866

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT“

(Pursuant to NJAC 8:60 and 12:120) - .";'_Ts

P.8-8

Data of Notification (1) 5 " A Neme ofBuﬂalng OwneriOperator (2) ' -
5.y-./3 TUTH P ‘e
-J - 7 H % \/0 R
Agency Notified Typy/ Notificatian Street Address
QEPA W ritial _
Q DEP 0 amended Cily, State, Zip Code
DOl Amendment #
0 DOH “ justlﬁmﬁg}‘ o Name of Contacl | Telephgna Numbar _ \
L1DCA © Cencellation & Rfe. "‘f?g,/y c k1= ¢ j
T

FACILITY INFORMATION

Nama of Facliity Where Abatement is Taking Place (3)

Type of Fagility (4)

Q School (K-12)
Streel Address — ; O Subchapter 8 (Other than K-12)
/20 WEsT/prioy W Y R e
City (5) - EgquarcFeet | BolFlvors | Bidg. Age
LAVALL ETTe Sas / e

County (6) County Cods (7) (STATE USE | Gurrant Use {Prior if being demlished)
OCE Y ET) CRI)V# res Horie
Name of Monitoring Firm Hired by Bu;ld;ng Ownor ASCM No. Name of Abatemant Centractar (9}
@ - BRick [NpusTR IES [N
Stroot Address Stroct Address
/ST MHTICK TRATL
Ciy, Stato, Zip Codo Clty, Siate, Zip Code i
BRrick N/ .085)2d
" Projact Manager for MortoAng Firm Talephone No, Tolophone No. Licenza No.
732.895-7/97 | 01096
Start Date (10) Scheduled Completion Data (11) Name of OSHA MoRitor
5.7 _/3 -1
Occupancy States During Abalemont (Gheak only one) Street Address
O Facility Closad/Vacated During Entire Poried of Abatemant — —
2 Abatemont Performed Outside of Normeal Fecility Hours City, State, Zip Code
W@ Other - Describe: VAL pNT

ASB-41

Do nof uso (IS form for asbestos licengure oxempicd achvitos.

Checl all that
ki, g el X Q Full Containment with Nogativo Pressurs
Qez3eforz3K O Renovalion U Mini-Enclosure
D21608for2 260K Whamolition O Glovebag Procodurc
UHm—Exm {*) and Non-Friablo Procedure
1s Location MT!P" n
. Normally
Location of Used Solsly by Doscription of
nmmminmmw (ACM) Maintananca/ Asbestos Contalning Matorial (ACM) Amount 2% m
D Gustagial {l.8., therma! systams Insulaiion, (Spacify 2|2
IN Faciity SHafl? surfacing, VAT, or SF or LF) E %5
(13) 12) athar miscoliancous) E § <
Yoz | Ho | N/A
SIDiNG v] Teadgirs oo selY
Name of Regislerad Wasta Hauler NJOEP Waste Mauler  { Cublc Yards of | Name of Registered Landfilt
D Wast 2 e -
ER!CH!ND iNC ‘”j/éo)_ - RO .S
Clty, State D]spmsdl Date City, State =
Rick N s G =t d 55 o
Completerd by Signature/ | Dac ;
ER e Pbﬂck;slml%RES- 6?4&/[Z/.¢//1_,_.—-——-‘* 5,,./__ /2



State of New Jersey :

Project # NOTIFICATION OF ASBESTOS ABATEMENT
JPre (Pursuant to NJAC 8:50 and 12:120) ICheck # 1 2 |
Date of Natification (1) Name of Building Owner/Operator {2), e
05/03/2013 Lincoln Park BOE B ey
Agencies Notified Type Notification Street Address ef L
EPA B nita 92 Ryersog Rd
DEP ] Amended City, State, Zip Code
boL [l éﬁ:ﬂd':e“l(ﬁdudin Lincoln Park, NJ 07035
DOH jusﬁﬁrg:ti:z) o Name of Contaci‘_ Telephone Numge;r.
DCA [ canceliation Henry Hernandez

FACILITY INFORMATION

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

Type of Facility«4)
[E] school (K-12)

Aero Environmental

Nick Restoration LLC

Street Address [] Subchapter 8 (Other than K-12)
274 Pine Brook Rd Il g)tt:?r (i.e. private & commercial buildings, homes,
City (5) | Square Feet # of Floors Bldg. Age
Lincoln Park
County {8) County Code (7) Current Use (Prior if being demolished
Mot (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
275 Rt 10 East

Street Address
72 Brookside Rd

City, State, Zip Code
Succassuna, NJ 07876

City, State, Zip Code
Randolph, NJ 07869

E

Other — Describe:

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.
Michael Berta 973-920-9061 973933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/17/2013 05/20/2013 J& S Environmental
QOccupancy Status During Abatement (Check Only One) Street Address
2333 Rt 22 West

City, State, Zip Code

Union , NJ 07083

Scope of Work (Check All That Apply)

E 23 sfor23If Renovation Full Containment with Negative Pressure
[C] 2160 sfor=2601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_t:pn;ent
Location of U Ndng'g{ally b Description of
Asbestos-Containing Material (ACM) Mszimep:jfm}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust odiai Staff? (i.e. thermal systems insulation, (Specify Fla a1 g
In Facility 12 : surfacing, VAT, or SF or LF) 3|2 5 | g
(13) (12) other miscellaneous) 2|2 2|2
= L3
Yes | No | N/A o
Storage Room X TSI 8LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Nick Rest f LLC Hauler ID No. of Waste
ick Restoration 0033782 TBD G.ROW.S
City, State Disposal Date City, State
Randoiph, N TBD Tullytown, Pa
Completed by Title Sagngture Date
Elvira Mrda President Elija E@/de; 05/03/2013




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) 9__?/
L. 5
Date of Notification (1) Name of Building Owner/Operator (2) ’ .
CRAIG METRICK =
Agencies Notified Type Notification Sireet Address i
N 164 JACOBY

EPA B initial

DEP 1 Amended City, State, Zip Code

DOL Amendment #____ MAPLEWOOD NJ 07040
DOH O E@;ﬁrgm}{mdudmg Name of Contact |_Telephone Numhar
[] bpca [3 Cancellation IRA

FAGILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Faciity (4)
School {K-12)
Street Address Subchapier-8 (Cther than K-12)
164 JACOBY Other (Le. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
MAPLEWOOD 1100 2
County (8) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) SINGLE FAMILY HOME
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
! : AAA LEAD PROFESSIONALS
| Street Address Street Address
| 6 WHITE DOVE CT
i City, State, Zip Code City, State, Zip Code
| LAKEWOOD NJ 08701
Project Manager for Monitoring Firm Telephone No. - Telephone No. License No.
: 732-668-9078 1200
Start Date {10) Scheduled Completion Date {11} Name of OSHA Monitor
c;ull?/l? &S~ 14 /173 A
Occupancy Status During Abatement (Check Only Cne) Street Address
‘X! Fadility Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Outside of Normal Facility Hours City, Stats, Zip Code
- | Other ~ Describe:
Scope of Work (Check All That Apply) _
23sfor231f 3 Renovation Full Containment with Negative Pressure
] =2160sfor 2260 i L] Demolition Mini-Enclosure
Glovebag Precedure
Non-Exempted (*) and Non-Friable Procedure
s Location Abgrt:prgem
Location of Nogiaily Description of
Asbestos-Containing Material (ACM) ”Ms"d, ely by Asbestos Containing Material (ACM) Amount o
TO BE ABATED i a;“;?"fg‘;;"}? (i.e. thermal systems insulation, (Specify lglad]|g
In Fadility A 13) surfacing, VAT, or SFor LF) 3|8 5|2
(13) ( other miscellaneous) 2|5 £ %
Yes | No | NiA \ i *
PIPE INSULATION 10LF X
: Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landhl
NEWARK CARTING Y . | IESI
City, State Disposal Date City, State
NEWARK NJ BETH}‘I;:'iEM_ PA .
Completed by | Title Signatu L = Date 7
JOSEPH PERLSTEIN | }%/ s v )3
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




