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

of Faclllty Where Asztement is Takmg Place ( /J /
/;,(é/r; ,.(_. P Cic ety S /

Date of Notification (1) Name.of Building Owner/Operator (2) e i I
- o — ” f:,i. |N:
5L /o r{4,\;,’_/1;:/a/§! (-_-, €t
Agencies Notified Type Notification Street Address ; / 1
EPA Initial Sh /‘J/ vpcty Sl
DEP Amended ¥
‘[ boL Amendment # N tate/}lp e ( / T )
N [[] Emergency (including __,JEC yats ey lloe » AL
[x] DOH 0 cl:'-‘suﬁ‘flt'[m) Name.of Contact > / RL
ancella f aw . ; - - i
" [ e L /(ft/( Leji |
FACILITY INFORMATION
Na Type of Facility (4)

[ School (K-12)

Subchapter 8 (Other than K-12)

Street Address .
/ il / ST /

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

Square Feet— | # of Floors Bidg. Age

CIW T)S}QG/’/},"A 5 z,/{,'éé o / /[( \J i )

County (6) County Code (7) (STATE Current Use (Prior it being demolished)
s e cerl HUBE NG '
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@ /L /_/,Z Cream Ridge Environmental, Inc.
Street Address / 4 Street Address
15 Rlack Forest Road
City, State, Zip Code City, State, Zip Code
Hamilton, NI 08691
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' 609-890-7110 00676

Start Date (10) Scheduled Completion Date (11)

ST /P~ S-S 2

NaT ofOSHAMPI\Eor
/{'_f ot [ A A el

{ '_S--(p/?g g é-
Street Address _

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
tside of Normal Facﬁlty Hours

Y. o [ Ll LS

City, State, Zip Code

[] Abatement Performed }g /
o sesome  Lommele Liead_ar OLd5 | ) guatede, o . OR 23S
Scope of Work (Check all that apply) .
(] Full Containment wﬂh Negative Pressure
[]23sfor>31If [[] Renovation Mini-Enclosure
[]z160sfor >260If @ Demdition Glovebag Procedure
=1 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 Rateriai (ACM) Amount m
TO BE ABAT Custodial (i.e., thermal systems insulation, (Specify P 2 %1
IN Facility Staff? surfacing, VAT, or SForLF) 3 5| s =
(13) (12) other miscellaneous) g BlE| 2
£ N
Yes | No wy N
————r = ST gt =7
Thticho T 5 Lty yd . E LAl
T 7 T
Name of Redistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill
uler 10 No. of Waste / i i
CLUCAs Disposhl | "HE5E Jo | Ceeass
City, State Disposal Date City, State
/Lﬁ%}‘ ¢ L oy gfod - 51912 epeiesille 22
LUOthprowsd Title ijnaturek //‘ \{ Date __ _,
David J. D'Andrea President , nw <, B e
ASB-41 v

* Do not use this form for asbest

os licensure exempted activilies.



< t L8] 1o e
State of New Jersoy

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

Date of Notification (1)

Name of Building Owner/Operator (2)

05/08/2011 Passaic County Bu;ldmo & Grounds
Agencies Notified Type Naotification Street Address 4 e i =
= EPA Initial 317 Pennsylvania Avé"-. £ i s 0
| | DEP | | Amended Cily, Stale, Zip Cods - =
N/
o Dot et &y | Paterson, NJ 07503 !
DOH justification) Name of Contact ] '
| ] bcAa Cancellation Mr. Jack Nigro i

FACILITY INFORMATION b iore

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

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

| Subchapter 8 (Other than K-1 2)

Street Address

63-71 Hamilton St., || Other (i.e., private & commercial buildings,
homes, etc.)

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

Paterson 80,000 SF 4 60+

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

Passaie USE ONLY) Court House

MName of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor {9)

(8) Langan Engineering Services Inc 00099 Valiant Associates, LLC

Street Address

River Drive Center One, 4th Floor

Street Address
145 Mill Street

City, State, Zip Code
Elmwood Park, NJ 07407

City, State, Zip Code
Paterson, NJ 07501

Vijay Patel

Project Manager for Monitoring Firm

Telephone No.
973-5563-5374

Telephone No.
201-794-6900 x 4544

License No.

01108

Start Date (10}
05/18/2011

Name of OSHA Monitor
Valiant Associates, LLC

Scheduled Completion Date (11)
05/19/2011

[] other - Describe:

Dcwpancy Status During Abatement (Check only one)

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

Street Address
145 Mill Street

City, State, Zip Code
Paterson, NJ 07501

Scope of Work (Check all that apply)

E Full Containment with Negative Pressure

(X|>3sfor>3 If Renovation Mini-Enclosure
[_|=160 sfor =260 If [] bemolition !XI Govebag 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 m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2 2| m
IN Facility staff? surfacing, VAT, or SF or LF) g Ple =
{13) (12) other miscellaneous) a3 l2| e
85|23
= [
Yes | No | N/A
1st Floor Corridor X | Elbow Insulation 3LE K
1st Floor Map Room g X | Elbow Insulation 3L X
Second Floor Room 202 X | Elbow Insulation _ 3 LE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 2 Hauler ID Mo. of Waste .
Service Transport Group 20990 3CY Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 05/19/2011 Waynesburg, OH 44688
Completed By Title ignature Date
Miodrag Stamenovic President g‘J fﬁr &. L M&L@ ¥9%98/2011

ASB41

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




/

/ ol I
)’iﬂ/ (/\5"‘; Siate ot Now . dersey
’] NOTIFICATION OF ASBESTOS ABATEMENT |
"{}/ v (Pursuant to NJAC 8:60 and 12:120) M
Date of Notification (1) Name of Building Owner/Operator (2) ¢ =] ':I« :s
05/09/2012 Prudential Adamo Realty 1
Agencies Notfied Typs Notification Street Address "
B EPA yﬁ‘ Initial 742 Bergen Blvd. . BiE
o DEP Amended City, Stale, Zip Gode g =
ek CAmendment e | Ridgefield, NJ 07657 | L. I
X| DOH justification) Name of Contact 1 Telenbamesra e
| DCA Cancellation Mr. Attilio Adamo | I )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fdcility (4)
Residence School (K-12)
T [_| Subchapter 8 (Other than K-12)
5& West Edsall Ave. > g;r:;érl_z_{cﬁrwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Palisades Park 2,000 2 60+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Bergen USE ONLY) Vacant Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
€ N/A N/A DIA General Construction, Inc.
Street Address Street Address
1360 Clifton, Avenue, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/19/2012 5/20/2012 DIA General Construction, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton, Avenue, PMB Suite 218
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[[] other - Describe: Clifton, NJ 07012

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

[X]>3 sfor>31If Renovation 1>¢| Mini-Enclosure
| |>160 sfor =260 If {_] Demolition Govebag 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 =
IO BE ABATED Custodial (i.e., thermal systems insuiation, (Specify Pl 4 2 m
IN Facility staff? surfacing, VAT, or SF or LF) Sla |3 g
(13) (12) other miscellaneous) 3 Tle|d
B |5 |23
= @
Yes | No | NIA
Basement X | Pipe/Elbow Insulation 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
: Hauler 1D No. f Waste i
Service Transport Group 20990 3 Minerva Landfill
City, State Disposal Date City, State
New Castle DE 5/20/2012 Waynesburgh OH
Completed By Title Signaturen ‘& Date
Krutarth Jagad President e L it 05/09/2012
ASB41

« Do not use this form for asbesios licensure exempted activities.



LG T W e (TR & &V

——— e

Date of Notification (1) Name of Building Owner/Operator (2) 3
Agencies Notified Type Notification Shoat Address E
1 epa X initial i iy ;
[] oep [C]Amended 384 NO. FULLERTON AVENUE !
Amendment #: City, State, Zip Code
DOL e
X [ emergency MONTCLAIR, NJ gl i ]
[X] DOH (including Name of Contact Telephone Number ]
justification) Al i
[ oA [[] canceliation DOMINICK LORELLI ——:

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

DOMINICK LORELLI

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

1 Subchapter 8 (Other than

Street Address

384 NO. FULLERTON AVENUE

Bldgs./Homes, etc.

K-12)

Other (Private/Commercial

Square Feet | # of Floors

Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
MONTCLAIR ESSEX L
~5ms of Abatement Contractor (9)

Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.

D & S RESTORATION, INC.

Street Address

treet Address
20 California Ave.

City, State, Zip Gode

City, State, Zip Code

Paterson, NJ 07503
License Number

Project Manager for Monitoring Firm Phone Number

Telephone Number

973-345-8020 00159

Name of OSHA Monitor

Start Date (10) Scohed. Completion Date (11)

05/18/12 05/31/12

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

\:I Facility closed/vacated during entire period of abatement.
[ Abatement performed outside of normal facility hours-

20 California Avenue

City, State, Zip Code

Describe:
x Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>31f Renovation

D Demolition

[ Ful Containment w/negative pressure

[] Mini-enclosure
X Glovebag procedure

[_] Non-Exempted (*) and Non-friable procedure

[ >160 sf or >260 If
Locaon o T JHEE
asbestos-containing 533;1(112) Description of asbestos-containing Amount m | p T 1n
material (acm) to be material (ACM) (Specify SF or = S
abated in facility (13) Yes No NIA LF) v I g L
€ r
BASEMENT I PIPE INSULATION 139 LET mjinjinjis
BASEMENT :X:]l___:l BARE HEATING PIPES 16 LFT Ol L
OO XL
| glOofoit
I | ool
Registered Waste Hauler NJDEP Hauler ID# Tublic Yards of waste |Name of Registered Landfill
D & S RESTORATION, INC. 135006 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 05/19/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/08/12

ASB-41

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



70y B v e YL DNU L LV JLmL‘ﬂ‘\l::\léJaI i DO wI E&IILJZLOZ ‘BO AV
i Notification of Asbestgs Abatemlm =
"\ j\ L \b‘&apraj # r;%ﬂﬁ“‘*‘“—“ (2] 'rnnant :c NJAC 8:00 and 12:120)
} et M ;
0 i » NVIEMBER ~ MAIL IN HaRD cogy g
Dt of Notitieation (1) =TT Nams of BulldingShemer : I T = -
LNERy Ry L2 NANCY moer{v ' S
Aonnstes Nolilod | Ty Norfcamon Strosf Addrass
EPa Irltiest T Eal ‘ 1
[7oer  [Clamendod * || SGRAYSTREET [/ | Ay 71 .‘;*f"ie';i% . VED |
oL |grordmentd | [Cly. St ZpTode™ T ] \ Vv N'}i e
-  Emoigancy MONTCLAIR, NJ 07042 | G Lk :
E DOH ffrtﬂludlng Name of Contact e g —p -ﬁ——!ﬂ--m—-m
Justfication) i iﬁmm P ’ ephone Numbor
2l = NANCY TUMPOSKY i
ettt | W e

FAmumeonmmm SRR

TASB4] 41

BLOPELEELBT 0L

PIIIEEIERI

Namo of facliity where abalsment 1= tahing place (3) Tyus of Faciity {4)
NANCY 1UM ] Scusd (K- 18
A Ry s ——— e [] Subchanter 8 (Other than K-12)
Streat Address Eli?*' Egrhratewommnrclnl
- ga./Homas, efe
8 GRAY STRELT Square Feol | # of Floors Bidg Age
Clhy (5} Caalpy 0 Gounty Codo (7)
(Stata uge only) Currant Usg (Prior If being demetizhad)
MONTCLAIR BRSEX
&me of ABalsment Contraciar (6) -
I D & SRESTORATION, INC.
'%ﬁmr:r Addraas = T— —— fost Addrgsz
20 California Ave.
a3 = e e—— le =T nods
Paterson. NJ 07503
Froject Wanager for Monltoring Firm Phoaa Number Tolaphans Number Licenas Numbor
973-345-8020 10159
Btart 10) od. Complston Dato (119 Nama of OSHA Manitor
D & 8 Restoration, [ne.
05/09/12 05/15/12 Streat Addross
Occupancy Status During Abalemant (Chack anlY one) 20 Califotnin Aveme
[ Faciity clossavacated during entire period of abatermant. City, Stale, ZIp Cods T
J Sbamgam perlormad outsida of noraa! facifity hours-
a5 ;
X Other-Dosarita, NORMAL TOULS Paterson, NJ 07503
Scope of Work (chack all thel apply) Full Conlalnmont winegriive pregsyra
=3sforagIf tonavation Minl-ancloaure
Glovabag prosaduro
m ?150 of or =280 if g‘rﬂamlﬂhn Nnn-Exempled ("} and Mar_frinhls procadurs
Location of la toeatlon narmelly usad solsty RIRTE e
nsbesoa-confalning b}t;malémwnanm!ausmw Daatrintion of asbestos-containing Amount Bl Inds
matarlal (aom) to be L materlal (ACM) SpealSEl | (19 1o
abated In facilty (13) Vios No N/A LF) vy fpft
8
BASFMENT PIPE INSULATION 1T LFT LT CT
ALTIC VERMICULITE 58QFT (L300 | L
- 2 f o o o
Ll 1L
Qgls oate Haulgr auler |D# uRic Yards as ﬂanﬁ of ﬁegustemd Lanafll
D & 8 RESTORATION, MNC, 13506 | 2YDS LULLYTOWN, RESOURCE RECOVERY
City, Siate ’ = hiegosal Do City, Stats
PATERSON, NJ_ 07503 05/10/12 TULLYFOWN, PA
“Completed by (Print or Typa) Tle Hignature Date
BUUUAN JOLDZIC PRESIDENT 05/08/12
6 nal use this form for 20663108 TESTEUTS exempltod aclvites.

S0153dsy:wodd JS:ET ZTE2-88-Ag
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State of NJ

Matitication of Achactne Ahatamant
Louncallon of /Asbasios Apgtiameant

'\’r“\ =
-3 'D&SProj.# MS 12164 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) - 7 :
Agencies Notified | Type Notification Sfroet Address
[1 epa.  |[initial .
X Amendment # City, State, Zip Code
DOL : "
DXl emergency MONTCLAIR, NJ 07042 L
X poH (including Name of Contact Telephone Number T
Justification) ol —
[T A I concenstion NANCY TUMPOSKY B =
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
|:| School (K-12)
NANCY TUMPOSKY [] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, efc.
8 GRAY STREET Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
MONTCLAIR ESSEX

Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.

Name of Abatement

D & S RESTORATION, INC.

ontractor (9)

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, Staie, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
00159

Telephone Number

973-345-8020

Start Date (10)

05/09/12

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

05/15/12

Occupancy Status During Abatemen

I:] Facility closed/vacated during entire period of abatement.

t (Check only one)

Street Address
20 California Avenue

City, State, Zip Code

[:] Abatement performed outside of normal facility hours-
Describe:
Other-Describe: _[NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) [] Full Containment w/negative pressure
X >3sfor>31f Renovation < Mini-enclosure

[T] >160 sfor>260 If [] pemoiition

Glovebag procedure
|: Non-Exempted (*) and Non-friable procedure

Locaton o T e o AHHE
asbestos-containing séﬁ(ﬂ) Description of asbestos-containing Amount m|p R la
material (acm) to be material (ACM) (Specify SF or 5 & | &
abated in facility (13) Vs No R LF) v f ; L
e r
BASEMENT | || T PIPE INSULATION HALET X Ll L] |:|
ATTIC [ [ X [ 1| VERMICULITE 5SQFT X[OO O
. - 00 [O[d
— -_— Ooog
[ ] | | OO |0g
Registered VWaste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registerad Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 05/10/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/08/12

ASB-41

Do not use this form for asbestos licensure exempted activitiss.



. \_ etate N ‘v'u! J |-.:u-y

v af NOTIFICATION OF ASBESTOS ABATEMENT
Rt (Pursuant to N.J.A.C. 8:60 and 12:120)=— g
Date of Notification (1) Name of Building Owner / Operator (2) i
5/6/2012 DePetro Real Estate L i
Agencies Notified |Type Notification Street Address !
Xl EPA 201 Union Lane !
Xl DEP B Initial City, State & Zip Code f
] DoL [] Amended Brielle , NJ 08730 /
K DOH [0 Emergency Name of Contact S
[l DCA [] Cancellation Richard DePetro .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Apartments [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
606 West Maple [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 2 80+
Merchantville Camden Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ALPHA ENVIRONMENTAL
Street Address Street Address
2129 Rt 33
City, State & Zip Code City, State & Zip Code
Hamilton, NJ
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
215-295-1004 01091
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/16/2012 5/26/2012 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Avenue
|:| Abatement Performed Outside of Normal Hours —7amto 3pm  |City, State & Zip Code
Describe: Westmont, NJ 08108
[X] Facility Occupied During Abatement

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

[[] =28sforz3If Xl Renovation XI Mini-Enclosure
D] 2160 sf 2260 If [[] Demolition [[] Glove Bag Procedures
[] 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) % ol m
TO BE ABATED Maintenance or (i.e., thermal systems z 2 8| a8
in Facility Custodial Staff? insulation, surfacing, VAT 3| B E &
(13) (12) or other miscellaneous) 5| 5| 8| 3
Yes | No | N/A o
Basement bgd (A [ Pipe Insulation 800If repair Ikt
estimate 100ft
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport 20990 1 Grows Landfill
City, State Disposal Date |City, State
New Castle, DE various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson PM { Biollasdons 5/16/12012




Fax:

Siete of fluw JEissy

Moy § 2012 12:4dpm POOIAOOI oo, oo

5 1Y KOTIFICATION OF o8 AmaTEMET... . [ " HPPROVED ..
\V (Praurd to MIAC B0 end 12328) mmi Health & Sentar Services
Date of Notificetlon (1) Naras of Buiding Ome«mpwt?.) 1' -
592012 Ruben Vasgpies | | 4
agences Notiied Type Natification Sract Address
E5A 11 et 1‘4 Frankiin Street
gﬁ? ] Amended Chy, Stale, Zip Cndo
oL Amandment # East Orange, NJ
B Ereyonyfodudng aTiTea '- ]
oM justncstion) :.
% DCA [0 Cancafation Joe E
Noma of Encilly Where Abatement is Teking Placs (2) 'rwwaacmyfé}
House for Demo B 1 Sehedl (42
Sheet Address Subchanter 8 (Other them K-12)
815 East 19th Street v = Eaidings, hoees,
City (3} Squears Fent #aof Floors Bidg. Age
Paterson unkricwn z B+
Coaarsty (8) Counfy Cada (7) Curcerd Uss (Pror if being demolshed)
Passak: STAYE USEONLY) House for Demo
" Nema of Monkaring Fipn Hired by Bulding Dwrer (8) ASCM o, fNams of Abatement Conracior (&)
wa vz Jadar Contracting, LLC
St Addrass Sttt Address ]
n/a 27 Tray Lane
I City, Sitzte, Zip Code City, Slate, Zip Coda
nfa Lincoln Park, NJd 07035
Frojedt Maneger for Menitring Fim Taleghone No. Talaphota No, Licensa No.
nia n/a 8F3-708-7950 01088
Start Date (10) Schedtled Compiatan Date (11} Tisena of OSHA konlier
5-10-2012 A-3|-20l2 ; '
Oocupancy Stanie Diming Abatement (Check Onty One) Shreal AdGress =]
= Faciity ClosedVacetad [nging Entire Perjod of Abatement
[} Abatemment Performed Oueide of Nommal Feckty Hours City, Site, Zip Code
L 1 Odher — Describe;
Scope of Wark (Chieck Al Trat Appiy) o EASE SAE ATTACHED WK FROGEDURE |
ﬂ Hefor=3 lf [:l Rentwation Fudl Containment with Negaifwa Prassuns
= x6istorR260¥ [x] Demollion MinkEndosure
Ghowsbag Procedure
fon-Examptad (") ond Mon-Friable Proced
Abaternent
is Locetlon Tyoe
Location of M"““'dﬁ by
At A
BE t
in FacEity Cuswdial S e sufacing. VAT, or SForLE) g8 5
{13) L other miacelianeous) Bl1E|E
2les
Yas | No | NA& N
Enfive Structure To be dispased as Asbestos
Waste
Neame of Flegiotared Waste Hauler NUOEP Waste Cubic Yards Nams of Registered LendB -
. cy . of Waste
Yannuzzi & Sons Demolition e |mmp [ES]
Clly, Stele 'nispcsamm T Chy, State
rifisborough, NJ Bethiehem PA
Complelied by Title ZE.JB Date
Lilie Lazarevich Secretary N 58-2012

ASE41 (R06-08) 'Mnm@emmmmmimmmﬂwuﬂm



“Date of Notification ('1)

f,’\\ NOTIFICATION OF ASBESTOS ABATEMENT,

L_ Print Form

State of New Jersey e AR R AN

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

Name of Buﬂdmg Owns,rfOperator (2)

5/9/2012 J. SUPOR
“Agencies Notified Type Notification B Street Address
—_— — 500 SUPOR BOULEVARD, BUiLDING #1?1 BEAY
[ oep [ Amended City, State, Zip Code 5_ i =
|[X] poL Amendment # HARRISON, NJ 07029 T N i T
DOH D jigﬁ{g;?ggj(mcludmg Name of Contact i ?E-ipr.ahn;\:.Nl\u:r;é:rﬂ 5 - !
[ bca [l cancellation MARK A. TRIANO e et ST

FACILITY INFORMATION

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

PARKING DECK

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

Street Address Subchapter 8 (Other than K-12)
1000 FRANK ROGERS BOULEVARD Other (i.e. private & commercial buildings, homes,
i : etc.) _.
City (5) Square Feet # of Floors Bldg. Age
HARRISON
" County (6) County Cade (7). | "Current Use (Prior if being demalished)
HUDSON (STATE USE ONLY)
["Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A TWO BROTHERS CONTRACTING
| Street Address Street Address '

250 RUTHERFORD BLVD.

City, State, Zip Code

City, State, Zip Code
CLIFTON, NJ 07014

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

' 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor -
5/19/2012 5/22/2012 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

[X] Facility Closed/Vacated During Entire Period of Abatement ] _
Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code

Street Address

[] Other - Describe:

Scope of Work (Check All That Apply)

=3 sfor23 If %] Renovation Full Containment with Negative Pressure
2160 sf or =260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgla_t;;ent
Location of U N dog“fnly b Description of T
Asbestos-Containing Material (ACM) rje' ¢ olely ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at'” d’i’“las”ﬁp (i.e. thermal systems insulation, (Specify 2538
In Facility Hald 1"1 all; surfacing, VAT, or SF or LF) 3 |3 § &
(13) (12) other miscellaneous) g g e |2
- : ES e
Yes | No | N/A g
ATTIC X PIPE 15 LF X
ROOF X TRANSITE ROOFING 200 SF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill -
Hauler ID No. | of Waste
TWO BROTHERS CONTRACTING 18743 | 4 WASTE MANAGEMENT G.R.O.W.S.
“City, State . T . . Disposal Date City, State ' S
CLIFTON, NJ 5!22:’20‘{2 MORRISVILLE, PA
_ H . et ¥ —ry
Completed by Title Signgture / Date
VIVECA RAMOS SECRETARY : ukgb,qw-;_ﬂ.- 5/9/2012

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT 200 2
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification 5/8/12 Name of Building Owner / Operator (2).
Type Notification Nick Kouroupas .
Agencies Notified Street Address ? o
X EPA Emergency Notification {150 Elmora Ave I
X DEP Initial Notification City, State & Zip Code
X DOL X Amended Notification |Elizabeth, NJ 07202
X DOH Cancellation Name of Contact
DCA Kouroupas i
FACILITY INFORMATION & _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial/Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
150 Elmora Ave X Other (i.e., private & commercial buildings, homes, efc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 5000 3 60
Elizabeth Union Current Use (Prior if being demolished) -
Residential/lCommercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (2)
Environmental Tactics, Inc Global Abatement Services, LLC
Street Address Street Address
64 Broad Street 443 Schoolhouse Road
City, State & Zip Code City, State & Zip Code
Matawan, NJ 07747 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
515112 5M10/12 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road
Abatement Performed Qutside of Normal Facility Hours - City, State & Zip Code
X Describe: Area Isolated During Abatement Monroe Township, NJ 08831
Other - Describe:
Scope of Work (Check all that apply)
Demolition X Renovation Full Containment with Negative Pressure
Large Project : Mini-Enclosure
X  Quantityis >3 SFor> 3LF ACM X Glovebag Procedure
Quantity is > 160 SF or > 260 LF ACM Other:
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
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A Pipe Insulation 12 LF Removal
Basement NIA Clean up/Decontamination 40 LF Removal
Pipe
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 3 TRRF
City, State . |Disposal Date City, State
Freehold, NJ 5/10/12 Tullytown, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 5/8/12

ASB-41 JUN 95 G4667



State of New Jersey

NOTIFICATION OF ASBESTOS ABATE’VIENT

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

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

05/09/2012 Oxford Custom Homes i

Agencles Notified Type Notimication Street Address ] B j

EPA Initial 625 Witthill Road it ‘i
DEP Amended ; ; 3
DOL A Cit‘}’, State, Zip Code ;_
[] Emergency (including Ridgewood, NJ 07450 - :

DOH justification) Name of Contact e !

| | DCA Cancellation Sydney McPhee e - N p—

—_——— e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential Property Scheduled for Demolition

Type of Facility (4)

[ school (K-12)
[ ] Subchapter 8 (Other than K-1 2)

SRES #_\d.dress Other (i.e., private & commercial buildings,
242 Vivien Court homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Paramus, NJ 2,500 B 50 +
County (6) County Code (7) (STATE Current Use (Prior If being demolished)
Bergen USE ONLY Residential Property

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8 N/A N/A Jadar Contracting LLC
Street Address Street Address =
Ne 22 Troy Lane __ = - L
City, State, Zip Code City, State, Zip Code T N
N/A Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephaone No. Telephone No. License No.
N/A N/A 973-706-7950 01088

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

05/21/12 05/23/12 Jadar Contracting LLC

Becupancy Status During Abatement (ChEGK only one)
[ Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours
[X] Other - Describe: Scheduled for Demolition

Street Address
22 Troy Lane

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check all that apply}

>3sfor 231 || Renovation
>160 sf or >260 If (| Demolition

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 -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol 513 |5
IN Facility Staff? surfacing, VAT, or SF or LF) Slalzs |
(13) (12) other miscellaneous) elels|E
| 7 |g|a
Yes | No | N/A
Kitchen X | VAT " 150SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Candfll
Jadar Contracting LLC Hug3de | gEBse G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Momsvﬂle PA
"Compieted By Title Signature Date
Lillie Lazarevich Secretary 410z O&M 05/09/2012

ASB-41

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



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

Date of Notifigation (1)

Name of Building Owner/Cperator (2)

FACILITY INFORMATION e TR

8 £
! r 12 Asbury Partners, LLc i
Agencies Notified Type Notification Street Address 3
O ePA R initial 1100 Ocean Avenue |
%D(E:P . DAmEHgBG City, Siate, Zip Code S T T o EH
DCA | 116} Amendment ¥ B il y
] DHSS O Emergency (including ASbLH"y Park NJ 07712 T
O opca justification) Name of Contact : T | Telephone Number - !
(NJAC 5:23-8) [ Cancellation eorge Bardsley | By —'J-—.-ﬂﬂ—

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
404 NMonroe Avenue

[0 subchapter 8 {Other than K-12)

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

17 Thompson Sireet

nomes, etc.)
City (5} Square Feet # of Floors Bldg. Age
Asbury Park, NJ 2700 sf 3 85 yrs
Coun!“%%nmouth County Code (T}{STATE USE ONLY] | Current Use (;-”—’r;-cr' if being demolished)
; former residence
Name of Monitoring Firm Hired by Building Owner () ASCM Mo. MName of Abatement Confractor (8)
n/a Finishing Touch Asbestos Abatement Corp.
Street Address Street Addrass

City, State, Zip Code

City, State. Zip Code

West Long Branch, NJ 07764

Project Manager for Monitering Firm

Telephone Mo.

License No.

00040

Telephona No.

732-222-8372

Start Date (10)

326312 5

Scheduled Completion Date (11)

28 1 12

Name of OSHA Monitor

n/a

Time of Abatement: AM- P/

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Al

Street Address

City. State, Zip Code

Scope of Work (Check all that apply)

C>3sfor=3If

] Renovation

[ Full Containment with Negative Pressure
Mini-Enclosure

¥ >160 sf or >260 If Q Demelition Glovebag Procedure
% Non-Exempted ("} and Non-Friable Procedure
Is Location Abatement Type
. Normally o
Location of Description of
Asbestos-Containing Material (ACM) u}\ie.‘j Solely by Asbestos Containing Material (ACM) Amount 217 g %ﬂ
TO BE ABATED ainfenance/ | ¢ o tharmal systems insulation, surfacing, (Specify 212 |8 &
IN Facility e VAT, o sForlF) s | |2 g
(13) s other miscellaneous) 2:.: ®
Yes | No | N/A
Exterior Siding O |O |R | siding 2onaef (X000
[ R B X{O|010
& jid O|ajo|a
E il el Oo|iojo|g
Name of Registered Waste Haular NJDEP Waste Cubic Yards of Name of Registered Landfil
Finishing Touch Asbestos Heupofbp Ve GROWS Landfill  North
City, State Disposal Date City, State
Oceanport, NJ 07757-0400 5/29/12 Morrisville, PA
Completed By (Print or Type} Title Signature Data
Joseph P. Mlller President w 5/8/12

ASB-41
JUL 01

* Do not use this form for asbestos licensure exempred aciivities



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) 177

Date of Notification (1)

Name of Building Owner/Operator (Z)

;& 4 12 Asbury Partners, LLc
Agencies Notified Type Motification Street Address 1
O epa S Initial 1100 Ocean Avenue
%ggi (NJAC 5:16) Dmenged ¢ R ATl E05

: endment # ; .
5 bHss ] et erey pnickiisg Asbury Park, NJ 07712 A ; .
O oca justification) Name of Contact — |- Telephone Numbgr
(NJAC 5:23-8) [ Canceliation amGeorge Bardsiey
= - = -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

X] Other (i.e.. priv

[ Subchapter 8 (Cther than K-12}

ate & commercial buildings,

17 Thompson Street

1604 Webb Street homes, efc.)

City (5) Square Fest # of Floors Bldg. Age
Asbury Park, NJ 2800 sf 2 80 + yrs
Cmntﬁ&) County Code [7){STATE USE ONLY) | Current Use (Prior if being demolished)
nmouth
former residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. MName of Abatement Contractor (8)
n/a Finishing Touch Asbestos Abatement Corp.

Street Address Street Address

City, State, Zip Code

City, State. Zip Code

West Long Branch, NJ 07764

Project Manager for Maonitoring Firm

Telepnone No.

Telephone No.

732-222-8372

License No.

00040

Start Date (10}

¢ 24 ; 12 5

Scheduled Compietion Date (11)

1 25

T

Name of OSHA Monitor

n/a

Occupancy Status During Abatement (Check only one}

Time of Abatement: Al- P/

K] Facility Closed/Vacated During Entire Period of Abatement

[0 Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Street Address

City, State, Zip Code

Scope of Work {Check all that apply)

J=>3sfor=3If

[ Renovation

] Full Containment with Nega
% Mini-Enclosure

tive Pressure

=160 sf or 2280 If sa Demolition Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
ls Location Abatement Type
. Normally ot
Location of Description of =5
Asbestos-Containing Material (ACM) Unie_d Solaty by Asbestos Containing Material (ACM) Amount & E £} éﬂ
TO BE ABATED & .amtgriasncfi;’_? {i.e.. thermal systems insulation, surfacing, (Specify § S g
IN Facility “31061'2 LSl VAT, or SF or LF) 5| |e|g
(13) Q2 other miscellaneous) % 3
Yes | No | N/A
Basement OO x| TSl 130 LE X080
W =R X000
0 18 1B Oja|a|d
Ef i m iy dem oja|oa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
Finishing Touch Asbestos s | | GROWS Landfill  North
City, State Disposal Date City, State
Oceanport, NJ 07757-0400 5/29/12 Morrisville, PA
Comp1jted By (Print or Type) Title Slgnature Date
oseph P. Mlller i T
P President N s e NN 5/8/12
ASB-41
JuL 61 Do not use this form for asbestos licensure exempted activities.




State of New Jersey i 3:. g
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 5:16)

Date of Notification (1) 8 Name of Building Owner/Oparator (2) i S =2 R it
/ ¢ 12 Asbury Partners, LLc .

Agencies Notified Type Notification Street Address [EE iy i i

O epa S initia 1100 Ocean Avenue

E Bgi (NJAC 5:16) = i::ﬁg::ent # Gl Hek. Jp Lode i -

] DHSS - [ Emergency (including ASbUfy Park, NJ 07712 ! '

[ bca justification) Name of Contact = o

(NJAC 5:23-8) [ Cancellation éeorge Bardsley

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

K] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address X i ; —
X Other (i.e., private & commercial buildings.
402 Sweall Avenue homes, ec )
City (5) Square Feet # of Floors Bldg. Age
Asbury Park, NJ 1100sf | 25 82 yrs
Countwe)nmouth County Code (7)(STATE USE ONLY} | Current Use (Pnoiif being demalished)
former residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
n/a Finishing Touch Asbestos Abatement Corp.
Street Address Street Address
17 Thompson Street
City, State, Zip Code City. State, Zip Code
: West Long Branch, NJ 07764
Project Manager for Monitoring Firm Telephone No. Telephone MNo. License No.
732-222-8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
22, 12
/ / 5 +23 112 n/a
Occupancy Status During Abatement (Check only one) Street Address

City. State, Zip Code

Scope of Work (Check all that appiy)

[0 >3sforz3if [J Renovation

[ Full Centainment with Negative Pressure
Mini-Enclosure

%] =160 sf or 2260 If b Demolition Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
tsNLocation Abatement Type
Location of ormally Description of
Asbestos-Containing Material (ACM) Uhﬁe_d ey Asbestos Containing Material (ACM) Amount 58|23
TO BE ABATED Aiftenance (i.e., thermal systems insulation. surfacing, (Specify 218 |28
IN Facility 9“51051'32' Staff? VAT. or SF or LF) 51%le|=s
(13) (12) other miscelianeous) B |°
Yes | No | NA =
Basement O[O0 X TSI 240 LF |00}
il 1B G H|Oo|aa
EL el FC 0 o 0
SglE . piajaja
Name o_f Reg']istered \Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Finishing Touch Asbestos Haupnl e | Waste GROWS Landfill  North
City. State Disposal Date City, State
Oceanport, NJ 07757-0400 5/25/12 Morrisville, PA
Completed By (Print or Type) Title Signature ‘ Date
Joseph P. Mlller President NQW 5/8/12

ASB-41
JUL 01

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



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

Date of Notification (1)

Name of Building Owner/Operator (2)

DCA
(NJAC 5:23-8)

justification)
[ Cancellation

p_8 112 Asbury Partners, LLc N
Agencies Notified- Type Notification Street Address j Ay 1} T om0
o EPA iritial 1100 Ocean Avenue |
% BET\ NJAC 5:16) = inggfndem# Elg Sieie o Tobie ;
1 DHSS( - ] Emergency (including ASbury Park* NJ 0771 2 u

Name of Centact
(e3eorge Bardsley

FACILITY INFORMATION

—TTelephong Number g

-

Name of Facility Where Abatement is Taking Place (3)

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

O Subchapter 8 (Other than K-12)

e Other (i.e.. private & commercial buildings
4 : A her (l.e.. .
404 Seweil Avenue nomes, etc.) ’
City (5) Square Feet # of Floors Bldg. Age
Asbury Park, NJ 12008t | 25 60+ yrs
CounW&nmouth County Code (7)(STATE USE ONLY) Current Use (?—rior-if being demolished)
former residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
n/a Finishing Touch Asbestos Abatement Corp.

Street Addrass Street Address

17 Thompson Street
City. State, Zip Code City, State. Zip Code

West Long Branch, NJ 07764
Project Manager for Manitoring Firm Telephone No. Telephone No. Licensa No.

732-222-8372 00040

Start Date (10) Scheduled Completion Date (11)

5 ;21;12\ E ¢ 29 112

Name of OSHA Monitor
n/a

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

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

Street Address

City. State, Zip Code

Scope of Waork (Check all that apply)

[ 23sforz31f [] Renovation

[ Full Containment with Negative Pressure

Mini-Enclosure
[ >160 sfor 2260 If bd Demolition Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
ls Location Abatement Type
Location of Hormally Description of
Asbestos-Containing Material (ACM) Used Solely b}’ Asbestos Containing Material (ACM) Amount 5|82 3
TO BE ABATED Maintenance/ | ;o thermal systems insulation, surfacing, (Specify 212128 |g
IN Facility Custodial Staff? VAT, or SF or LF) sl 12 |2
(13) (38 other miscellaneous) g ®
Yes | No | N/A
Basement O (O [R TSI 120 LF (OO0
Exterior Siding o0 | Siding 60 SF F|ojgi
HEE WA B ojo|of
B O|o|jg|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registersd Landiill
Finishing Touch Asbestos napsgnR | GROWS Landfill  North
City, State Disposal Date City, State
Oceanport, NJ 07757-0400 5/25/12 Morrisville, PA
Compileted By (Print or Type) Title Signature Date
Joseph P. Mlller President S 5/8/12

ASB-41
JUL 01

- Do not use this form for ashestos licensure exempted activities




Fax:

May § 2012 10: E]Bam P001/001

May 08 12 03.:25p A.MAC Conitracting, inc. LU 12020U04 8
&Wlﬁ@s EW _—
State of Mow Jarsay % 7 g/?é
MOTIFICATION OF ASBESTOS ABATENE
{Purstant o NJAC 8:60 and 12120
Diate of Nolifeadian { Name of Buikling QumerOperator (§ste:
STEM (O DEER L T i
Agenciss Notified Typa Notification Shest Address {1 fl‘-’il’-’"-\!’ 1 - ’f ]
O EPA O ieitial CANTON ?QP‘D Sl |
O DEP 0 Amendsd City, S'eie, ZiDCMB {
® Do Jradeooui o Wiget Coaonielt- m OIS
& T e Warne of Contact Feleohons Nuber
O RCA O Canceiation Q‘g;\?@_p T'NE\;D il

FACILITY NFORMATION

Name of Faciliy Whese Abstement 15 Taking Place (3}

PoA A AorRaMes TS

Tyoe ot Faciiy ()
Q Sefool (K-12)

Street Address

522~ 2280 STREEN

0O Subchapter 8 (Other han K-12)
&l Othes (e private & eommarcial buildings, hames,

City (5} Square f-‘eet # of Floors Bida. ?&
Unsipss oty _ b KON G S
County 18) County Gada (7} Casrrent Uss (Pror fiheing demolizhed)
mm (STATE USE ONLY} LPpasn Bao3
Narre of Mondoring Fimt Hired by Building Owner {5) ASCM No. tizme of Alstetnant Confradior @)
A MAC Contracting Ine
Sirect Address | Shreet Address
' 105 Lewall Road
Ciy, Stele, 2ip Code City, State, Zip Code
Glen Rock, KJ (7452
Frawc: MESIRS S0 WRBRSF 10! Talephone Mo, Telephone No. License No.
2012625841 00155

e

}ad gelation Date (11)

Nare of OSHA Manitoe

Occspanc}' Status During Abstemnent (Chechk Only One)

[ Faciity ClosadAfacated Buring Entire Pariod of Abatement
0 Absement Parformead Outside of Nommal FacEily Hours

0 Other - Deswibea:

Omega Environmental Benvices Inc.

Sirest Address
280 Huyesr Strael

Chy. State, Zip Lode

Hackensack, RS 07603

Scane of Wark (Check All That Apply)

0 2Bsford3if ﬁ: Renovatian ﬂ Bl Containmant with Negative Pressure
B =i80sfor226D 0 Pamolition O MEnl-Encinsire
: 11 Gloveban Proceduns
£1 Moo Svempted {°} and Non-Friable Procedune
s Lacation o niieg
Normiat Type
Location of Uil Salﬂ; Descofiption of
Ashestns-Comeining Matetal (ACH]) - by Ashestus Containing Matarist (AGH) Amount .
o fi.e. thermal systems insulatian. Sesty | Fip |81z
I Eacily G"““;“z’}m surtacing, VAT, ar SF orLF RERERE:
(13) ( atfer miscetiansous) I8 § t
Yes § No | NA ; '
I
ﬁuu_ﬁ-a_ Flarn X Bratesve 320 sa | X
Name of RegiSared WVasts Hatier NJIDEP Waste Cubic Yards Name of Registesed Landfill
MHauler 1 NO. of Wasie
Rovic Transport 26785 D18 ESI PA Bethlehem Landfil Con.
Gity, State, Zp Coda Dis Chy, Stete, Zip Code
Rivardale, NJ 07457 7 Bathisham, PA 18015
Cormpleted by The Sia
R. McDrald Presidant &tﬂ(é Y Sl L
ASE41 (R-0G5-CR)

* Do not use this farm for ashostos feensure exemnplad sctivifies,



£ e

LT q__-Z’?’f’\’f‘// State of New Jerzey e o
B NOTIFICATION OF ASBESTOS ABATEMENT BN o . e
TEITVETS
i 2 H = e b

GEIVE]

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

Dale of Notification (1)

w Yl

Name of Building Ownar/Opsralor (2)

Az s Maovee M

Agencies Notfied Type Nolification Steel Address Y A =
[ e aarey [ P
(26 DOL e City, Sale, Zip Code ————————
(] ooH . ?S;?ﬁiimiiwL’diW CE'/J'VUKE") Q;uff Oé;z_j'o» L'“‘”J"".‘z\:‘lf[.\l B
Ooca (O cancellaton meolsenisct - S T aaniana TS r
' JEr Ly

FACILITY INFORMATION

Rame of Faciity Where Abalement is Taking Place (3)

&

£ b 9 Tl Type of Faciity (4)
e ZsnEMCE School (K-12) ¥
Sveet Address . : : Subchapter 8 (Other than K-12)
15 MEAD ®w . y)Eus LanE 2;‘:&:;{'““ & commercial builangs.
City [9) Equare Feal 7 ol Floors Bldg Age
Avavon Henzgort 1000 T got
Counly (6) County Coda (1) [STATE Curent Use (Prior 1 being demolished)
Dy | e —
Fame ol Monitonng Fimm ired by Buikding Owner ASCM Mo, Name ol Abalement Contraclof (3) .
(8) LGFmCO AN s
“Streel Adoress : SueelAOdrass /{
' . [ 269 S L SPrvcE AVT .
hty, Sale. 4p Code Cry. Siate, p Code
Minpi Srppe N D 085 —
Project Manager fof Monitonng Firm Telephone No.

Telephona No. ‘ License No

£S6-279 -0422 oouqu

" Sian pate (10)
v /v s/ 8/

Schedued Completion Date (11)

Nama ol OSHA M
Tn s ER jf/m -

Occupancy Stalus Duing Abatement (Check only one)

T8 Faclity Closed/Vacaled During Entire Period of Abalement
(] Abatement Performad Outside of Nommal Faciity Hours
[ Other - Describe:

Syeal Address
3569 S, (),’LULC'/] v<

Cry, Swate, Zp Code -
M ppee SuapE, M D, 0852

Scope ol work (Check all (hat apoly)

) Full Containment wilh Negatve Pressure

>3 stor 23 Rengvalion Kuri-Enclosure
3160 st or 22601 Demcliton Glovebag Procedure |
Non-Exampled (') and Nor-Friable Procedure . I
] Is Localion ADalemen: \ W
Nomaly Type | -
Locauon of Used Solely by Descripton of i
AsDestos- Comammg Malenal (ACM) Maintenance/ Asbeslos Containng Materal (ACKM) Armnount - .
T Cuslodial {i.e., thermal sysiems insulation, {Specity 2 -
IN F agity Staft? sudaang, VAT, of SF o LF) 5 =]
(13) (12) other miscellangous) AR
. B = B Bl
Yes Ho NIA & 4 :r
— T T
| LDl TH ARSI TE oo & | X| | -l
_ Ly
LRSS
L l| |
Name ol Regisiered YYasie Haular NIDEP Waste ubic Yards Name ol Registered Landfill /j 5
- Hauler D Mo, of Wasle f =
Cémco Lmer 590 O, 6 MY 4
Ciry. Slale Dsposal Date Ciry, Stale » !
MofLE SNODE gfj,ogo{z o /1 ~ME Uj S
eled By - Tide Sigealwe Dale / E
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r Print Form 1
State of New Jersey - —

i\ NOTIFICATION OF ASBESTOS ABATEMENT

.4
Mgzt ‘.,” { {Pursuant to NJAC 8:60 and 12:120) I S PR
\ 'Date of Notification (1) Name of Building Owner/Operator (2) t F T 2 ]
05/08/2012 Benderson Development Compapy;? i “
Agencies Notified Type Notification Street Address 11, i
= 570 Delaware Avenue o ]
EPA Initial : MAV 11 9019
| DEP ] Amended City, State, Zip Code R L :
%X| DOL Amendment # __ Buffalo, NY 17202 P | i
DOH O EZ}?,{?:E:%UHCM&HQ Name of Contact ) i'd = TaTeleohone Nuaeee !
DCA [C1 cancellation Adam Harris | T e ore s !
FACILITY INFORMATION . : ”
Name of Facility Where Abatement is Taking Place (3) Type of Facllity (4) ~ ~
Residence 1 P (K-12)
Street Address | ] Subchapter 8 (Other than K-12)

2056 Delsea Drive E Sttchjer (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Deptford 3,000 2 60
County (8) County Code (7) Current Use (Prior if being demolished)

Gloucester (STATEUSEONLY) _____ | Vacant Residence scheduled for demo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Health & Safety Services, Inc. 00117 Luzon, Inc.

Street Address Street Address

318 12th Street 8451 Executive Avenue
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. N
Jim Proctor 609 704 8850 267 284 1050 01109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/25/2012 05/29/2012 Joseph Maronski
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 8451 Executive Avenue
Abatement qufon‘ned Qutside of Normal Facility Hours City, State, Zip Code
Other = Describa; Philadelphia, PA 19153
Scope of Work (Check All That Apply)
D z3 sforz3|If D Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location nhatement
i Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e’nten ely __,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . "t' d,“lagt"eﬁ,, (i.e. thermal systems insulation, (Specify D x|83|Z
In Facility LISi0) 1'3 4l surfacing, VAT, or SF or LF) 3|85 |5
(13) (12) other miscellaneous) s|z|2|2
2 = |3
Yes | No | NA @
Kitchen X Linoleum 160 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Luzon, Inc. 32587 3CY Minerva Landfill
City, State Disposal Date City, State
8451 Executive Avenue, Philadelphia, PA 19153 05/30/2012 Waynesburg, OH 44688
Completed by Title Sig@au{re ~ Date
Piyush Patel Program Manager Uy Wl ‘/\ iy *‘@_J\ 05/08/12
!

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



Print Form

i
\ < |\ M~ State of New Jersey
; \ [N NOTIFICATION OF ASBESTOS ABATEMENT
\o (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
05/08/2012 Benderson Development Company, LLC' | :
3 (BE
Agencies Notified Type Notification Strest Address FFEE Y] fMY
570 Delaware Avenue = 5 MaE 1T 201
EPA Initial : | A i
DEP D Amended City, State, Zip Code ’ e N : ]
DOL Amendment # Buffalo, NY 17202 / . e o !
E includi e it 16 < :
DOH O jur;}?gg:t?:z)(lndu i Name of Contact | Telephone Number 3
DCA [C] canceliation Adam Harris ]

FACILITY INFORMATION

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

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

| Street Address
2050 Delsea Drive

[] Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Deptford 3,000 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY) Vacant Residence scheduled for demo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Services, Inc. 00117 Luzon, Inc.
Street Address Street Address
318 12th Street 8451 Executive Avenue
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609 704 8850 267 284 1050 01109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/22/2012 05/23/2012 Joseph Maronski

Occupancy Status During Abatement (Check Only One)

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

Street Address
8451 Executive Avenue

City, State, Zip Code
Philadelphia, PA 19153

Scope of Work (Check All That Apply)

] >3sforz3if "] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:pn;ent
Location of 0 Ndorsm?1:y 5 Description of
Asbestos-Containing Material (ACM) hfl':‘nteﬁ s ie;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED it ke (i.e. thermal systems insulation, ~ (Specify 2lol8|3
In Facility b ﬁ‘g e surfacing, VAT, or SF or LF) ERENE-RE
(13) t& other miscellaneous) 2 |lw |2 |8
2 @B
Yes | No | N/A %
Garage X Transite Siding in bags 720 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste ; :
Luzon, Inc. 39587 5CY Minerva Landfill
City, State Disposal Date City, State
8451 Executive Avenue, Philadelphia, PA 19153 05/30/2012 Waynesburg, OH 44688
Completed by Title {‘gna.tune Q/Q\ Date
Piyush Patel Program Manager VY W \5\/\ (\ (4 T 05/08/12

ASB-41 (R-06-08)

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



r Print Form |

'\"_;\,_w o/ State of New Jersey e iy
"R C{"\ NOTIFICATION OF ASBESTOS ABATEMENT
i.;;\ T (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) T = — T 15 1 =
05/08/2012 Benderson Development Company, LLC Yok [ IIJ
Agencies Notified Type Natification Street Address T | %
L 570 Delaware Avenue 1 N i
%] EPA X] initial : : MAY 1 1 9min /]
| DEP 7] Amended City, State, Zip Code BRI T WLz s
%] DOL Amendment # Buffalo, NY 17202 i i
E f i L] . e 4
E DOH D jur;'lt%r(g;:t?g)(mciudmg Name of Contact P | Telephone Number » ™ |
DCA [l Canceliation Adam Harris I ;
T % ey e 8 P 1 AT il i
FACILITY INFORMATION e e R
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence I School (K-12)
Street Address Subchapter 8 (Other than K-12)
2120 Delsea Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Deptford 3,000 2 60
County (8) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATEUSE ONLY) Vacant Residence scheduled for demo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Services, Inc. 00117 Luzon, Inc.
Street Address Street Address

8451 Executive Avenue

City, State, Zip Code
Philadelphia, PA 19153

318 12th Street

City, State, Zip Code
Hammonton, NJ 08037

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609 704 8850 267 284 1050 01109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/25/2012 05/25/2012 Joseph Maronski

Street Address

8451 Executive Avenue
City, State, Zip Code
Philadelphia, PA 191 53

Occupancy Status During Abatement (Check Only One)

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

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

D Renovation Full Containment with Negative Pressure

] =2160sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe:}:[:\;ent
Location of R I\(Ejogn?;:y b Description of
Asbestos-Containing Material (ACM) I'j:integan);e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Stafi? (i.e. thermal systems insulation, (Specify 2lol3d o
In Facility Lt 1'2) : surfacing, VAT, or SF or LF) 3|85 |8
(13) ( other miscellaneous) e le|g |2
2 B |3
Yes | No | N/A @
Basement X Pipe Packing 3 SF x X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Liizai. | Hauler ID No. of Waste Mifieiva L sHda
el 32587 0.3 CY N
City, State Disposal Date City, State
8451 Executive Avenue, Phitadelph:a PA 19153 05/30/2012 Waynesburg, OH 44688
Completed by Title Signature L\ (\ 1 Date
Piyush Patel Program Manager 51 Ny ® 3 -8 N 05/08/12
v

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



| \:“" i State of New Jersey
Sft &( 3N NOTIFICATION OF ASBESTOS ABATEMENT
1@)\ LIS 4 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2} ; =
05/08/2012 Benderson Development Company, LLC"
Agencies Notified Type Nofification Street Address ;
570 Delaware Avenue
EPA Initial ; ‘
| | DEP ] Amended City, State, Zip Code iy gt
%] poL Amendment #___ Buffalo, NY 17202 i Ul 7
DOH D E;?ﬁrg:t?::}(mcludmg Name of Contact 3 LT elephone Number : :
DCA 1 Cancellation Adam Harris ! b |
FACILITY INFORMATION S——— LRl

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)- .=+

Residence [T1 school (K-12)

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

1810 - A Hurffville Road E Other (i.e. private & commercial bunldmgs homes,
etc.)

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

Deptford 3,000 2 60

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

Gloucester (STATEUSE ONLY) Vacant Residence scheduled for demo

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

Health & Safety Services, Inc. 00117 Luzon, Inc.

Street Address
318 12th Street

Street Address
8451 Executive Avenue

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
609 704 8850

Telephone No.
267 284 1050

License No.
01109

Start Date (10)
05/22/2012

Scheduled Completion Date (11)
05/23/2012

Name of OSHA Monitor
Joseph Maronski

Occupancy Status During Abatement (Check Only One)

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

. | Other — Describe:

Street Address
8451 Executive Avenue

City, State, Zip Code
Philadelphia, PA 19153

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

EI 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'.:.ll_t:pn;ent
Location of U Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) I\::‘nteo i) fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl d.;agf’eﬁ? (i.e. thermal systems insulation, (Specify Zl=a g g
In Facility e 1'2) s surfacing, VAT, or SF or LF) 3|2 § 2
(13) ( other miscellaneous) n% 2 (2| ¢
= 2| a
Yes | No | N/A ©
1st Floor Men's Bathroom X VAT (bottom layer) 40 SF X
1st Floor Men's Bathroom X VAT (bottom layer) 40 SF x
2nd Floor Restroom X VAT 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; ;
Luzon, Inc. 32587 1CY Minerva Landfill
City, State Disposal Date City, State
8451 Executive Avenue, Philadelphia, PA 19153 05/30/2012 Waynesburg, OH 44688
Completed by Title Sigrgure ‘A “ Date
Piyush Patel Program Manager Cy W (&"1‘ 05/08/12
{

ASB-41 (R-06-08)

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



LA State of New Jersey
‘\ NOTIFICATION OF ASBESTOS ABATEMENT

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

/" Date of Notification N Name of Building Owner/Operator (2)
05/08/2012 Benderson Development Company LLC
Agencies Notified Type Notification Street Address LI | i i

; , 570 Delaware Avenue o "
EPA Initial : ‘
| | DEP ] Amended City, State, Zip Code i i
Ix] DOL - Amendment # Buffalo, NY 17202 ‘ |

. Emergency (including - :
DOH justification) Name of Contact i ]
[x] bpca [C] canceliation Adam Harris e

FACILITY INFORMATION 5
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residenss [T School (K-12)
Street Address | Subchapter 8 (Other than K-12)

2053 Delsea Drive Other (i.e. private & commercial buildings, homes,

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

Deptford 3,000 2 60
County (6) County Code (7) Current Use (Prior if being demolished)

Gloucester (STATEUSEONLY) ____ | Vacant Residence scheduled for demo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Health & Safety Services, Inc. 00117 Luzon, Inc.

Street Address Street Address

318 12th Street 8451 Executive Avenue
City, State, Zip Code City, State, Zip Code

Hammonton, NJ 08037 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Jim Proctor 609 704 8850 267 284 1050 01109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/23/2012 05/25/2012 Joseph Maronski
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 8451 Executive Avenue
i | Abatement Pelrrcnned QOutside of Normal Facility Hours City, State, Zip Code
L] Ofer—Beecrng: Philadelphia, PA 19153
Scope of Work (Check All That Apply)

D 23 sforz3|f D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_tergent
i Normally S yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\ie‘nte Y ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED il S (i.e. thermal systems insulation, (Specify 2lx|8|5
In Facility ) S surfacing, VAT, or SF or LF) 38|32
(13) @) other miscellaneous) % slE 2
— =3 @
Yes | No | N/A @
1st Floor Bathroom X Linoleum & Mastic 25 SF X
2nd Floor & 2nd Floor Foyer X 12x12 VAT 199 SF X
Exterior X Transite Siding 4000 SF |x
Basement X Duct Insulation Wrap 24 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Lu;on, Inc. 32587 8 CY Minerva Landfill

City, State Disposal Date City, State
8451 Executive Avenue, Philadelphia, PA 19153 05/30/2012 Waynesburg, OH 44688
Completed by Title Signature .7 Date
Piyush Patel Program Manager &% vy RS \/\ X o 05/08/12

i

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)

oness o172

Date of Notification (1)
May 10,

2012

Name of Building Owner / Operator (2)
Bank of America

Agencies Notified

[(Jepa
[loep
XlpoL

XlooH

X
]
[loca ]

Type Notification

Street Address

2400 John F. Kennedy Boulevard

& ; = )
T R
: i

City, State & Zip Code | {1 i 4

Initial

Amended Jersey City, NJ 07304 ’ __

Amendment #__ [ i ]

Cancellation Name of Contact ; L [Telephone Number
Dino Nappi ! a :l .

FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

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

|:| Subchapter 8 (Other than K-12)

Street Address

2400 John F. Kennedy Boulevard [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bidg. Age

City (5) 8,000 2 148

Jersey City Current Use (Prior if being demolished)
Bank

County (6) County Code (7)

Hudson USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)

A-Sa\d No.

Synatech, Inc.

Name of Abatement Contractor (9)

Environmental Testing Consultants, LLC
Street Address Street Address
One Mall Drive, Suite 404 829 Radio Road

City, State & Zip Code
Cherry Hill, NJ 08002

City, State & Zip Code

Little Egg Harbor, NJ 08087

Howard Zenobi

Project Manager for Monitoring Firm

Telephone Number
609-296-6916

Telephone Number
856-482-1311

License Number
00817

Scheduled Start Date (10)
May 20, 2012

Name of OSHA Manitor
Synatech, Inc.

Scheduled Completicn Date (11)
May 20, 2012

L]

Other — Describe:

L]
[

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

Abatement Performed Qutside of Normal Hours

Facility Occupied During Abatement

Street Address
829 Radio Road

City, State & Zip Code

Little Egg Harbor, NJ 08087

[]>3sfor>501f
<] >160 sf or >260 I

Scope of Work (Check all that apply)

D Full Containment with Negative Pressure

IZ Renovation
[] pemolition

D Mini-Enclosure
D Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT o s|m
or other miscellaneous) e| |83
g s |Ble
2| 2lclg
Yes No N/A 2 Z|a
Teller Area / Viewing Booth X Floor Tile and Mastic 1,500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 5 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 May 21, 2012 Morrisville, PA
Completed By Title Signature A Date
(oo [l
Diane Aloia Executive Administrator L f_/'}- v L f L May 10, 2012

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




- State of New

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

~ Check #6471
Date of Notification (1) Name of Building Owner / Operator (2) - ; !
May 10, 2012 Angel Torres : 2 PP s
Agencies Notified Type Notification Street Address .
[lera 410 Cincinnati Avenue i '.
DDEP i1 [T U TS, Tk, P T PPN { .
XlpboL <] [Initial City, State & Zip Code i O mMAT 11 i |
[] Amended Egg Harbor City, NJ 02125 ; b
XlpoH Amendment # : i o ' !
[CJoca [] Cancellation Name of Contact b .
Angel Torres b L .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

Residence
Street Address D Subchapter 8 (Other than K-12)
410 Cincinnati Avenue E Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 1,500 2 + Basement 96 years
Egg Harbor City Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Atlantic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Synatech, Inc.
Street Address

829 Radio Road

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 25, 2012 May 25, 2012 Synatech, Inc.

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

D Abatement Performed Qutside of Normal Hours
Other — Describe:

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

@ Facility Occupied During Abatement

Scope of Work (Check all that apply)

|:| Full Containment with Negative Pressure

[]>3sfor>501f ] Renovation < Mini-Enclosure
>160 sf or >260 If ] pemoiition X Glovebag Procedure
|:| Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT S Ol m
or other miscellaneous) ol 2| 8] &
3l 2] B3] 2
sl =| &1 =
Yes No N/A o % @
Basement / Crawl Space X Pipe Insulation 200 LF X
Basement X Jacketing and Boiler Materials 8 SF M
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler 1D No.
Synatech, Inc. 27429 1.5 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 May 29, 2012 Morrisville, PA
Completed By Title Signature o Date
Diane Aloia Executive Assistant e LU L May 10, 2012

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




T T oy e =t 1
NOTIFICATION OF ASBESTOS ADATEMEN

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

State of New Jerse
- NT

IName of Building Owner/Operator (2) . 7 Y
Date of Notification (1) MERCK SHARP & DOHME CORP. {1 | | 'l
5 i 10 12 Street Address R B e i
Agencies Notified Type Notification 126 E. LINCOLN AVENUE b1 ; il
X EPA X initial Notification City, State, Zip Code i1 [ i
DEP Amended Notification RAHWAY, NEW JERSEY 07065 ;
X DOL Cancellation 1 i
X |DOH On Hold MName of Contact ITalanhnana Mimbar {1 e
DCA EMERGENCY NOTIFICATION |MARY BETH BAKER . =
i FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, eic.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 47 50,100 2 82
City (5} Courity {8} County Code (7) Current Use (Prior if being dea
RAHWAY UNION {STATE USE ONLY) VACANT
MName of Monitoring Firm Hired by Building Owner (8) ASCMNo. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Mumber
WILLIAM S. KERBEL, CIH 973-729-5649 845-368-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 24 nz 8/ 24 12 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupaney Status During Abatement (Check only one) Streat Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MOMDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
X Demolition Renovation X Mini-Enclo: ,
=35F ORLF X  |Glovebag Procedure
X |>160 SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % I;?[ 2 %
Material (ACM) solely by (ie. Thermal systems (Specify £ {3 |0 O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortf) |2 |3 % I0
in Facility (13) Staff (12) or other miscellangous) 15' :r_'j g
Yes {No [N/A m im
THROUGHOUT X  |PIPE INSULATION & ELBOWS 730 LF X
THROUGHOUT X |FLOOR TILE AND MASTIC 16,425 SF X
ROOF X |ROOF FLASHING 2,300 SF X
WINDOWS THROUGHOUT (11) X |WINDOW GLAZING 11 SF X
Name of Registered Waste Hauler ____|NJDEP Waste |Cubic Yards of Wasle Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 5/24-8/24/2012 dMQbQéOMERY , PA 17752 / 7
Completed by (Print or Type) Title Signatur, Date b/ ’L
BEMJAMIN SANCHEZ DIRECTOR OF QPERATIONS 5 / O {
i i 5 T {




State of New Jersey
NOTIFICATION QF ASBESTOS AHATFMFNT
(Pursuant to NJAC 8:60-7 and 12:120-7) || |

=0
%+

Name of Building Owner/Operatar(2) ' |
Date of Notification (1) MERCK SHARP & DOHME CORP! | 1= |
5 ! 10 12 Slreet Address !
Agencies Notified Type Notification 126 E. LINCOLN AVENUE
X EPA X Initial Natification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 0?065 §
X |poL Cancellation ]
X |DOH Cn Hold Mame of Contact IR f f
DCA EMERGENCY NOTIFICATION [MARY BETH BAKER = ' e}
l_ FACILITY INFORMATION
Name of Faciiity Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (je. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 71 39,250 3 72
City (5) County {8} County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) COWERC!AL OFFiCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Streat Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm | Telephane Number Telephone Number License Number
WILLIAM S. KERBEL 973-729-5649 845-369-7500 460
Expected State Date (10) ) Sched. Completion Date {11) Name of OSHA Monitor
5/ 24 12 8/ 24 112 AMERISCI LABORATORIES INC. #11480
Month Day Year Manth Day Year
QOccupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X Full Containment with Megative Pressure
X Demaolition Renovation X IMini-Enclo:
=35F OR LF X |Glovebag Procedure
X =180 SF OR X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normailly used Containing Material (ACM) Amount P U L %
Material (ACM) solely by (ie. Thermal systems (Specify % X Q 9]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < 1D 3 8
in Facility {13) Stalf (12) or other miscellaneous) = c %
Yes |No [N/A m im
THROUGHOUT X {PIPE INSULATION & ELBOWS 2.320LF X
THROUGHOUT X  |LAB BENCH TOPS 1,600 SF X
THROUGHOUT X |FLOOR TILE & MASTIC 21,030 SF X
THROUGHOUT X TRANSITE FUME HOOD LINING 800 SF X
THROUGHOUT X |CEILING TILE MASTIC DABS 4,045 SF X
THROUGHOUT .4 MASTIC ON CORK DUCT INSULATION 150 SF X
THROUGHOUT X TAR PAPER ON DUCTWORK & EXTERIOR{1,900 SF X
THROUGHOUT X ROOF FLASHING 12,100 SF X
THROUGHOUT X EXTERIOR DIDING TRANSITE 900 SF X
THROUGHOUT X [WINDOW GLAZING 600 SF X
THROUGHOUT X |WATERPROOCFING 1,100 SF X
THROUGHOUT X |CAULK 50 SF X
Mame of Registered Waste Hauler MJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. " IHauler ID No. 60 LYCOMING COUNTY RESOURCE MANAGEMET SRVICES
825 HIGHWAY 33 15939 447 ALEXANDER DREIE/ROUTE 15
City, State Disposal Date Clty State
FREEHOLD, NEW JERSEY 07728-5010 MOTGOM Y, PA 17752 P P
Completed by (Print or Type) Title Signature Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS : %' /7F LS‘// / d/ £ 2-
-7 ¢



