Q\/i;-* & NOTIFICATION OF ASBESTOS ABATEMENT - —
S ) (Pursuant to NJAC 8:60 and 12:120) AR P e,

Date of Notification (1) Name of Building Owner/Operator (2) : = — /
05/04/14 Carol Consoli [ |
Agencies Notified Type Notification Street Address f M AY 19 op 4 <l I
52 Undercliff Ter. South ' Vg y
|| EPA Initial ‘ ‘ | :
| | DEP Amended City, State, Zip Code I 7 ]
] DOL ' Amendment # West Orange,NJ,07052 i _ i
Emergency (including — . 4 ]
DOH justification) NCame TfCCuntact_ e sz ]
DCA [] canceliation arol Gonsoli b—o

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Consoli Family Home
[ | School (K-12).
Street Address | | Subchapter 8 (Other than K-12)
52 Undercliff Ter. South | Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
West Orange 4000 2 40
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Resdience
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Indian Arrow Industries Inc.

Street Address

Street Address
144 Mill St

City, State, Zip Code

City, State, Zip Code
Paterson,NJ,07501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-653-9652 1183
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/19/14 06/19/14 Indian Arrow Industries Inc.
Occupancy Status During Abatement (Check Only One) Street Address
144 Mill St.

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

Abatement Performed Outside of Normal Facility Hours
Paterson,NJ,07501

Other — Describe:

-

Scope of Work (Check All That Apply)

[ | =3sforz3if 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?.t:pn;ent
Location of i N d"g‘"f"?’ . Description of
Asbestos-Containing Material (ACM) I\::inte?e:n%e :,Y Asbestos Containing Material (ACM) Amount -
TO BE TED Custodial Staff? (i.e. thermal systems insulation, (Specify Fla a3 | T
In Facility H 1' 2 surfacing, VAT, or SF or LF) 3|8 |35 |5
(13) ( other miscellaneous) 2 |o |2 |2
2 D |3
Yes | No | NA @
Basement X VAT 650 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting ggggslo No. _ol_féfvgsie G.R.O.WS.
City, State Disposal Date Crty State
Wayne,NJ TBD M/orrlswlle PA
Completed by Title Signature Date
Goran Igev Secretary 05/04/14




-
W

State of New Jersey - = ."‘-"
NOTIFICATION ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

'

v

Date of Notification (1) Name of Building Owner/Operator (2) v 19 2',"‘ -
4/27/14 Gerald Sinclair . MAY 12 204 -
Agencies Notified Type Notification Street Address
EPA 3 Initial 204 N. Marion Avenue e
ggﬁ'_ = imenged - City, State, Zip Code : i
mendmen ol === i ]
[] Emergency (inclading Wenonah, NJ 08090
DOH justificaton) Name of Contact Telephone Number
DCA Cancellation Gerald Sinclair ‘
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] school (K-12)
Stroel AdGrose [[] Subchapter 8 (Other than K-12)
204 N. Marion Avenue Other (i.e., private 8 commercial buildings,
: homes, etc.)
City (s) Square Feet # of Floors Bidg. Age
Wenonah, 1800 2 30 yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Gloucester USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AEi2, LLC
Street Address Street Address
300 Lenola Road
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052
roject Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor = o -_-
5/8/14 5/10/14 AEi2, LLC il %
Occupancy Status During Abatement (Check only one) Street Address ﬂ_ e
[ Facility Closed/Vacated During Entire Period of Abatement 300 Lenola Road ; o
[:] Abatement Performed Qutside of Normal Facility Hours : Wp Code [ i
Other - Describe:  Work area separated from rest of residence aple Shade, NJ 08052 .
Scope of Work (Check all that apply) [] Full Containment with Negative Pressure i
>3 sfor>3 If [X] Renovation ] MsicEnclonis il
$160 sf or >260 If | Demolition L_| Glovebag Procedure =t
— _ L_| 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 R g
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e : .
IN Facilily Staff? surfacing, VAT, or SF or LF) ol O =
(13) (12) other miscellaneous) oA =
pl=12]z
Yes | No | N/A +
Attic X | Vermiculite 4 sf X ©
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste
AFEi2 LLC 21376 1 TBD
City, State “Dieposal Date | Chy, State
Maple Shade, NJ TBD , _/IBD /4
Completed By Title }g‘n u ~ Date
Wm. Minnick Program Mgr. | %4 4/28/14
ASB-41 =

- Do not use this form for asbestos licensure é{empted activities.



State of New Jersey

W ‘E.( NOTIFICATION OF ASBESTOS ABATEMENT
*’_ﬁ\.\_a}g; (Pursuant to N.J.A.C. 8:60 and 12:120)
NS T————
Date of Notification (1) Name of Building Owner / Operator (2) Bt TR !
4122/14 Trenton Board of Education i
Agencies Notified |Type Notification Street Address -
[0 EPA 1490 Prospect Street MAY 12 o0 il
[0 DEP X Initial City, State & Zip Code o o
DOL [0 Amended Trenton, NJ 08638 ’
X DOH [ Emergency Name of Contact ‘Telephone Number
O DcA X Cancellation Mr. Everett O. Collins e

FACILITY INFORMATION

Trenton Central HS

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
400 Chambers Street

X School (K-12) NON SUB-CHAPTER 8
[] Subchapter 8 (Other than K-12)
[] Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors

City (5)
Trenton

County (6)
Mercer

County Code (7)

70,000 3

Bldg. Age
60+

School

Current Use (Prior if being demolished)

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 18007

Project Manager for Monitoring Firm
Dominick Dercole

Telephone Number
609-392-4200

Telephone Number
(215)788-6040

License Number
00509

Scheduled Start Date (10)
5/6/14

Scheduled Completion Date (11)

5/8/14

Name of OSHA Monitor
Bristol Environmental Inc.

X

Describe:

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

Abatement Performed Outside of Normal Hours — 7am to 3pm

4:00 PM to 1:30AM
[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[0 =23sforz31If X1 Renovation [J Mini-Enclosure
X 2160 sf2260If [J Demoilition [0 Glove Bag Procedures
[XI 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) - L) -
TO BE ABATED Maintenance or (i.e., thermal systems g 7| 8| 8
in Facility Custodial Staff? insulation, s_urfacmg, VAT 2| B 2 §
(13) (12) or other miscellaneous) R I -
Yes | No | N/A "
Community Room OIX |0 Nail Crete 350 SF miRdinlin
g EiIniiniin]
1 galg miinjiniin]
LT OO0
ENIEEN miimiinlin]
mEInlln miimiimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 3CuYd GROWS Landfill
City, State Disposal Date [City, State
Bristol, PA 5/8/14 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project A / 7% 4122114
Manager e W%‘-

GI 14069



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) @ﬂ; #2600
Date of Notification (1) Name of Building Owner / Operator (2) “?3
4122114 Trenton Board of Education '
Aﬁncies Notified |Type Notification Street Address T /
EPA 1490 Prospect Street FEEG. 1 5 nad., y
] DEep X Initial City, State & Zip Code frent L Ui . ’
BJ DoL7¢#7 | [0 Amended Trenton, NJ 08638
X DoH7¢s% | O Emergency Name of Contact Telankinna M=n
[J DCA [0 Cancliation Mr. Everett O. Collins | L s p——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Trenton Central HS

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

Street Address
400 Chambers Street

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

City (5)
Trenton

County (6)
Mercer

County Code (7)

Square Feet # of Floors Bldg. Age
70,000 3 60+

Current Use (Prior if being demolished)

School

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

Environmental Connection

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

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

[] Facility Closed/Vacated During Entire Period of Abatement

&I Abatement Performed Outside of Normal Hours ~ 7am to 3pm
Describe:  4:00 PM to 1:30AM

[] Facility Occupied During Abatement

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

5r6l14 5/8/14 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

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

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[0 =23sfor23If X Renovation []  Mini-Enclosure
X 2160 sf2260 If [J Demoiition [] Glove Bag Procedures
[X] _Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 mi o
TO BE ABATED Maintenance or (i.e., thermal systems 2| 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 ° E @
(13) (12) or other miscellaneous) sl 5| 8| §
Yes | No | N/A @
Community Room L[ X[O Nail Crete 350 SF LX)
S =lim] E
=y UL L]
L] L] [
L] [
EiiniEE OO,
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards ~ [Name of Registered Landfill
Hauler ID No. [of Waste
Bristol Environmental, Inc. 18706 3CuvYd GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 5/8/14 Morrisvilie, PA
Completed By (Print or Type) Title Signature % Date
Gino Pizzigoni Project 4, ,0 - / 4122114
Manager W"""

GI 14069  Pat Bortner 215-285-1828
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\_)\ \>\1"}J State of New Jersey
\ NOTIFICATION ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Nofitication (1) Name of Building Owner/Operator (2)
5/6/14 John Rochford
Agencies Notified Type Notification Street Address
EPA 2] Initial 6325 S. Cresant Blvd.
gg‘z || imt‘-"ged . Tity, State, Zip Code
mendmen
- [] Emergency (including. Pennsauken, NJ 08110
DOH justificaton) Name of Contact Telephione Nurmn~
| | DCA [C1 cancellation Johin Rochierd |
FAGILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Retail Space [] School (K-12)
Strest Address [[] Subchapter & (Other than K-12)
6325 S. Cresant Blvd Other (i.e., private 8 commercial buildings,
- - homes, etc.)
City (s) Square Feet # of Floors Bldg. Age
Pennsauken, NJ 08110 5000 1 30 yrs
County (8) County Code(7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY) Retail/Warehouse
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) AEi2, LLC
Street Address Street Address
300 Lenola Road
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
5/16/14 5/20/14 AFEi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
{EX] Facility Closed/Vacated During Entire Period of Abatement 300 Lenola Road
[[] Abatement Performed Outside of Normal Fagility Hours ~City, State, Zip Code
[] other - Describe: Maple Shade, NJ 08052
Scope of Work (Check all that apply) ] Full Containment with Negative Pressure
T —— <] Renovation E Mini-Enclosure
2160 sfor >260 If [~ | Demolition —| 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 R il 2
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e : = | e
IN Facilily Staff? surfacing, VAT, or SF or LF) 8 Fcll B
(13) (12) other miscellaneous) 2 al:]:
11
Yes | No | N/A +
Showroom % | Floor Tile & Mastic 1500 sf X °
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name ofi"z;—g stered Landfill
. Hauler ID No. of Waste
AFEi2 LLC 21376 2 TBD s
City, State = —Oisposar oate | City, State /f
Maple Shade, NJ TBD // TBD 5
Completed By Title . ure /2 Date
‘Wm. Minnick Program Mgr. A 5/06/14
ASB-41 = v

- Do not use this form for asbestos licensure ex



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Chac

I Print Form

1
i

LL gg,aﬂ

Date of Notification (1)
5/7/14

Name of Building Owner/Operator (2)
Mr. & Mrs. Ringwood

Agencies Notified

x| EPA
{ | DEP
DOL
DOH
DCA

Type Notification

Initial
Amended
Amendment #

Emergency (including

justification)
Cancellation

Street Address
13 Monroe Street

-

L \
b

City, State, Zip Code " w 17

Roseland, NJ 07068 Lilan

Name of Contact Telephone Number ] ‘
Mr. & Mrs. Ringwood Ve s _.-l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

house T school (K-12)
Street Address E| Subchapter 8 (Other than K-12)
13 Monroe Avenue . Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Roseland 2100 2 53
County, (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No,

873-583-8500

License No.

703

Start Date (10)
5/19/14

Scheduled Completion Date (11)
6/2/14

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

m 23 sfor 23 If [l 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?_t:;ent
Location of Usgldogno?eilly b Description of
Asbestos-Containing Material (ACM) Maint Y f,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust‘g d‘?a"laé‘feﬁ,, (i.e. thermal systems insulation, (Specify Z|lxl3|Z
In Facility 1‘2) o surfacing, VAT, or SF or LF) 2 (2 =B
(13) ( other miscellaneous) A -
2 z | ®
Yes | No | N/A °®
basement X pipe insulation 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
theho!d_Cartage 15939 10 GROWS
City, State Disposal Date City, State
Freehold, NJ TBD Morrisville PA
Completed by Title Signatur Date
A. Scott Higgins President %ﬁ 5714

ASB-41 (R-06-08)

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



e |

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

State of New Jersey

Chack 1O

| Print Form :

Date bf Notification (1)
5/7/14

Name of Building Owner/Operator (2)
Cindy DiMassimo

Agencies Notified

EPA
DEP
DOL

DOH
DCA

(X RO

Type Notification

Initial

[ Amended
Amendment #

[l Emergency (including
justification)

D Cancellation

Street Address
52 Colt Street

City, State, Zip Code
Summit, NJ 07901

WAY T2 201

Name of Contact
Cindy DiMassimo

Telephone Number

 —

FACILITY INFORMATION

1

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

house 1 school (K-12)
Street Address g Subchapter 8 (Other than K-12)
52 Colt Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) - Square Feet # of Floors Bldg. Age |
Summit 2200 2 55
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
ASCM No. Name of Abatement Coniractor (9)

Name, of Monitoring Firm Hired by Building Owner (8)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

Start Date (10)
5/22/14

Scheduled Completion Date (11)

6/4/14

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

‘ Facmty Closed/Vacated During Entire Period of Abatement
|| ” Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
C] =3sfor=3if

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba::rt:pn;ent
Location of U Ndo‘rsmialgy b Description of
Asbestos-Containing Material (ACM) h:'e. . QELy ‘?’ Asbestos Containing Material (AGM) Amount m
: TO BE ABATED c atlndgr:ag::em (i.e. thermal systems insulation, (Specify Dz 2| B
in Facility HEID 1'32 AN surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) E g, | e
= 2| g
Yes | No | N/A @
bathroom X pipe insulation 10 LF x
closet X pipe insulation BLF x
laundry room % pipe insulation 24 LF x
above refrigerator X pipe insulation 6 LF "
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freeh_'old Cartage 15939 10 GROWS
Cir_y. State Disposal Date City, State
Freehold NJ TBD Morrisville, PA
Completed by Title Signature Date
A. Scott Higgins President /Z/Lf 5/7/14

ASB-41 (R-06-08)

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



P

Nee 2

State of New Jersey

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

L.

| Print Form

oK%/

Clog

I
—

Date of Wotification (1) Name of Building Owner/Operator (2) ™

5/7/14 Cindy DiMassimo :

Agencies Notified Type Notification Street Address

..... ; 52 Colt Street '

<] EPA Initial 2 . nneg \

| DEP [] Amended City, State, Zip Code B2 vl e
DOL Amendment #__ Summit, NJ 07901 !
DOH ili;r;tiaﬁrcg:t?:g)(mdudmg Name of Contact Telephohe Number
DCA [ Cancellation Cindy DiMassimo | e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

house [Tl school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
52 Colt Street Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Sguare Feet # of Floors Bldg. Age
Summit 2200 2 55
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

g ABS Environmental Services, LLC
Street Address Street Address

PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No. Telephone No.

License No.

Start Date (10)
5/22/14 6/4/14

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor 23 If
=160 sf or 2260 If

Renovation
[l Demolition

Mini-Enclosure

Full Containment with Negative Pressure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rte";e“t
; Normally o yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ]\:e_ t el f,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED A at'” d?“lagt"em (i.e. thermal systems insulation, (Specify 2l2(3|5%
In Facility Uzio .:?2 A surfacing, VAT, or SF or LF) = |2 2| o
(13) (12) other miscellanecus) 2 |2 2|2
o = a z
Yes | No | N/A o
furnace room ¥ pipe insulation 24 LF X
water softener room % pipe insulation 2LF X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
. ler ID No. of Waste
Freehold Cartage 1H§5§é ’ 10 GROWS
City, State Disposal Date City, State
Freehold NJ TBD Morrisville, PA
Completed by Title Signature Date
A. Scott Higgins President W 5/7114

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)

ST

g s P
\L\. l/- e /II_TRF r?C%
Fd ¥ i 5 :
y Cc K
Name of Building Owner/Operator (2) o =

Adelio Campos Private Home

Street Address
6 West 27th Street

Diate of Notification (1)
57114
Agencies Notified

| Type Notification

Xl epa |E| Initial : : —
| | pepr [0 Amended City, State, Zip Code A L2 AN
DoL \ Amendment # Beach Haven Gardens NJ 08008
DOH I ;‘[l?tﬁ-:g;?:g) IR Name of Contact . Telephone Number
[J bca ‘ ] Cancellation Adelio : i 1R

FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatemant is Taking Place (3)
Adelio Campos Private Home

Street Address

6 West 27th Street

efc.)

City (5) Square Feet # of Floors Bldg. Age
Beach Haven Gardens NJ 08008 1000+ 1.5 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean IRIBIE USE Ont.Y) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. .
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.

00727

Telephone No.
856-753-9800

Start Date (10)
5/8/14

Scheduled Completion Date (11)
5/9/14

Name of OSHA Monitor
Same

=
| ]
#

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E] 23 sforz3If D Renovation ol Full Containment with Negative-Pressure
[X] 2160 sfor22601f [X] Demolition Ll Mini-Enclosure
- Glovebag Procedure
X! Non-Exempted (*) and Non-Friable Procedure
Is Location ' Ab:art;;"neent
Location of U o dorsmiallly b Description of
Asbestos-Containing Material (ACM) hie' ; 0 e‘;e}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED = :tlgdeniagt E (i.e. thermal systems insulation, (Specify 21o|2|53
In Facility (1'32 il surfacing, VAT, or SF or LF) ES T -1 -
(13) ) other miscellaneous) g|e|le|g
2 Lla
Yes | No | N/A o
Exterior Siding X Exterior Siding 1800 SF  |x
throughout X Floor tile debris 200 sf x
!
© Name of Registered VWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
7 0 Hauler 1D No. of Waste
United Containers l22459 3 G.R.O.W.S.
i City. State Disposal Date City, State
LEIm NJ 5/9/14 Morrisville PA 19067
| Completed by Title Signa g Date
iAnthony T Perna | President o 5/7/14

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



ke

Print Form

|

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

Chat 2

Date of Notifigation (1) Name of Building Owner/Operator (2)
S oo as Worgnt
Agencies Notified Type Notification Street &ddres;’ J
C 5 < o
EPA Initial | O& AN ﬂu < a—o ONV A
DEP Amended City, State, Zip Code . N VE &
DOL Amendment # 2 % S RS [
Emergency (including m(:ﬁ)i%b ?\JC ; M€ &iw
[A, DOH justification) Name of Conta ) elephéfie Number
] DCA [T canceliation :DD_)q ———e |
_ FACILIT INFORMATION :
Name of Facility Where Abatemant is Taking Place (3) Type of Facility (4}
(06 gnt [ReSiQencR (] School (K-12)
Strect Addrese’ Subchapter 8 (Other than K-12)
z ) Other (i.e. private & commercial buildings, homes,
D( QO(‘\ F\VQ‘ etc.)
City (5) Square Feet # of Floors Bldg. Age
OYCHGESEOCN | 700 [ ol
County (8) U County Code (7) Current Use (Prior if being demolished)
. (STATE USE ONLY) : =,
MM 1eSid v
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulation Co., Inc.
Street Address Sireet Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 07722
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-294-1757 00029
Start Date (1 0)\ } Scheguled Carrqﬁleﬂun_ Date (11) Name of OSHA Monitor
STia vy sTia d
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: ":}r—»m = Ve
Scope of Work {Check All That Apply)
L | =3sforz3if [ Renovation Full Containment with Negative Pressure
[ 2160 sfor 2260 If Demolition Mini-Endlosure
. Glovebag Pracedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abatemant
Type
Lecation of 4 h;ogn?l:y & Description of P
Asbestos-Containing Material (ACM) l\:ei . olely ’}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :t I:I?nlagt?ff? (i.e. thermal systems insulation, (Specify 2l 5 m
in Facility usto 132) surfacing, VAT, or SF or LF) Sls |82
(13) ( other miscellaneous) g '5"; g | e
- Ele
Yes No | N/A ®
Do dap Y| Siding, [ FOU | ¥
d
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler iD No. of Waste -
Ace Insulation Co., Inc. 12086 g G.R.OW.S.
City, State Disppsal Date City, State
Colts Neck, New Jersey %FT 19 7 1Y | Tullytown, PA
Completed by Tite S% . Date /
Bree McGuire Secretary Treasurer ( M o ;'/ J \.4!

ASB-41 (R-06-08)

* Do not use Lﬁfcrm for asbestos licensure exempted activities.




¥ Sord o ¥

State of New Jersey

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

I Print Form

Name of Monitoring Firm Hired by Building Owner (8)

Date of ]\Ioiif ton(1) ¥ Name of Building Owner/Operator (2)
Jo%on Mencen
Agenués Nofi Type Notification Street Address )
: A R
EPA Initial qg (_)LQC ™ Li LY 19 2014 .
L DEP Amended City, State, Zip Code
3 DOk e (NYCAGS g oen W0 o sy ;
DOH justification) Name of Contact (L’ { Tel umber = ;
DCA Cancallation Uas;‘ | = i !
e |
FACILITYANFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O YCONCOOS Mj"dQ‘C}. School (K-12)
Street Address Subchapter 8 (Other than K-12}
i : ; Other (i.e. private & commercial buildings, homes,
Uus oleen A etc.)
City (5) Square Feet # of Flaors Bldg. Age
MGNES égcf'\ oV
County (6) ?snrunty s,sog% (i:t). Curent Use (Prior if being demolished)
ATE
oMo ‘\-H = 7%23 .donCe
ASCM No. Name of Abatement Contractor (9)

Ace Insulation Co.,

tnc.

Street Address

Street Address
95 Maontrose Road

City, State, Zip Code

City, State, Zip Code

Colts Neck, N.J. 07722

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-294-1757 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5104 16 1Y
Street Address

Occupéncy Status During Abatement {Check Only One)
[1 Facility Closed/Vacated During Entire Pariod of Abatement,

| Abatement Performed Outside of h.ormg-}!_Famllty Hm,ui P
1’) &

City, State, Zip Code

.} )Other ~ Describe:

Scape of Work {Check All That Apply)

Full Containment with Negative Prassure

] 23sforz3if Renovation
2160 &f or 2260 If Damaolifion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
ts Location Abatament
Type
Location of u ::'g“fi:y . Description of
Asbestos-Containing Material (ACM) n: . o enléef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a{ ;nlaSt i (i.e. thermal systems insutation, (Specify Flx ﬁ m
In Facility L5 "EZ) a3 surfacing, VAT, or SF or LF) 3|83 2
(13) ( other miscelianeous) g -8 £ Z
= — L]
Yes No NiA ©
(St dhoors pal Ttdta& [ TOA X
Name of Reglistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Ace Insulation Co., Inc 12086 3 G.R.O.WS.
City, State ! Disposal Date City, State
Colts Neck, New Jersey 571G } ) | Tuliytown, PA
Completed by Title Si% Date / ]
Bree McGuire Secretary Treasurer {’V\/\ Y, ’_}_, J K_i

ASB-41 (R-06-D8)

* Do not use this fondf,or asbestos licensure exempted activitles.



;jzjoﬁdgr o

[ Print Form

State of New Jersey

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

(heck =308

Name of Buiiding Owner/Operator (2)

Date of Notification (1) _
Sl Bovrn ¥ Lindg Keamey
Agencies Notified Type Nefification Street Address
] ‘ way 172 201

EPA Initial Al KC\/J‘“}\ M S T MA! :

DEP Amended City, State, Zip Code

DOL Amendment # - — .
. Emergency (including ﬂw Q" i Meco \SQ‘ e
[ poH justification) Namg of Conact Telepffehe Number 1
[l bca Cancellation Q. é

R~ L 3

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

A o0 Neay Rasidanla

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

Streat Address

Subchapter 8§ {Other than K-12)

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

Q(ﬁ ’ K‘:‘L [”(‘Jf\r 5+ : etc)
City (5) Square Feet # of F!o‘ors Bldg. ;} e
TOmy [cwer J3s%e) / o
County (8) ?Soﬁnrt% Eg‘deeoglw Cu%e (Prior if helng demaolished)
OCean
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Ace Insulation Co., Inc.

Strest Address

Street Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Code
Colts Neck, N.J. 07722

Project Manager for Monitoring Firm Telephone No. Telephong No. License No.
732-284-1757 00029
Start Date (1? Scheiu}ed Complehon Date (11) Name of OSHA Monitor
Sy <) 15
Street Address

Occupancy Status During Abatement (Check Only One)

@9 oiigl;nal Facuia

Abatement Performed Ouiside
Other — Describe:

Facility Closed/Vacated During Entire Periad ofAbatement
.O £

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor 23 if
160 sf or 2260 If

Renovation

‘Qj Demolition

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

_l i Location Ah:_artement
e
Location of Us:dog?pla;IiY b Description of I
Asbestos-Containing Material (ACM) Maint nan);;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl d?al g (i.e. thermal systems insulation, (Specify 2 lpl2|T
In Facility e R surfacing, VAT, or SF or LF) 2 |&E|28 |8
(13} €12 other miscelianeous) % 2|22
o o -
Yes I No | N/A 1°
OLACS Y| sid ny FOOM X
D{} Ying)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
; Hauler 1D No. of Waste .
Ace Insulation Co., Inc 12086 Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey 5) 13 J!’b{ Easton, Pa
Completed by Title Signature

Bree McGuire

M-

Slliv

ASB-41 (R-06-08)

Sec (@AcafTieas e B

—

* Do not use this form

asbestos licensure exempted activities.




.“‘ﬂ-un__p_.s_ ;
|

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)

0424144~ (55 (]t JONI FULTON & BOB RUGGIERO
Agencies Notified Type Notification Slreet Address
- 99 ORCHARD AVE.

EPA Bl initial bl

DEP ] Amended City, State, Zip Code

DOL Amendment #____ METUCHEN, NJ 08840
B ook u isrz?gg;?gzj(mdudmg Name of Contact | Teleohone ™ nber
] oca 1 cancellation JONI FULTON | g

FACILITY INFORMATION

Name of Facility Where Abaiement is Taking Place {3)

Type of Facility (4)
1 schoot (X-12)

Street Address [] Subchapter 8 (Other than K-12)
93 ORCHARD AVE [x| Other (ie. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
METUCHEN 1000 2
County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX [STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

.

Other — Descnibe:

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

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
06/06/14 05/08114 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOQOD, NJ 08701

' Scope of Work (Check All That Apply)

| EI 23sfora3 If E Renovation Full Containment with Negative Pressure
[l 2160 sf or 2260 If 7] Demoition Mini-Enclosure
i Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lacation Abatement
Location of U riorsmfliy B Description of L
Asbestos-Containing Material (ACM) s Asbestos Containing Material (ACM) Amount m
TO BE ABATED bisl ool s (ie. thermal systems insulation, Specify 3lg|83 |5
in Facility 7 2 surfacing, VAT, or SF or LF) 2|8|=2 |8
(13) (13 other miscellaneous) z |8 e | g
- — m
i ' Yes | No | NIA @
[ FLOOR X FLOOR TILE 100 SF X
[
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 1 IESI
| City, State Disposal Date City, State
INEWARK, NJ 05/06/14 BETHLEHEM PA
Completed by Title . Signature Date
JOSEPH PERLSTEIN OWNER 04/24/14

AS5B-41 (R-06-08)

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




r Print Form _j

’\_): f,’@ State of New Jersey =y
NOTIEICATION OF ASBESTOS ABATEMENT !
N (Pursuant to NJAC 8:60 and 12:120)
: Date of Natification (1) Name of Building Owner/Operator (2)
05/07/14 222 ISABELLA LLC Wy 12 204
Agencies Notified Type Notification Street Address
: 222 ISABELLA AVE ,
] EPA Bl initial ‘ ]
i | DEP 7] Amended City, State, Zip Code 3 l
DOL - Amendment # IRVINGTON, NJ 07111 _ R
~ Emergency (including e
DOH justification) Name of Contact [ Telenhnn
FD DCA [ Cancellation LOU -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
I:i School (K-12)
Street Address Subchapter 8 (Other than K-12)
222 ISABELLA AVE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
IRVINGTON 2500 3
County (6) : County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
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 Monitar
05/21/14 05/21/14 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address )
x| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
™ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other - Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
=3 sforz3 If E Renovation Full Containment with Negative Pressure
] =160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;":"t
Location of U Ndogr\fclliy b Descripticn of
Asbestos-Containing Material (ACM) hie'nt ﬁ:ﬂ’;ef Asbestos Containing Material (ACM) Amount =
TO BE ABATED & at‘ de. page (i.e. thermal systems insulation, (Specify 2l 5|3 a
In Fagility HEL0 ;Z il surfacing, VAT, or SF or LF) 38| |2
(13) (Ve other miscelianeous) % = |8 e
= I
Yes | No | NA 2
BASEMENT X PIPE INSULATION 200 LF X j
Name of Registered Waste Hauler ~ | NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 7 IESI
City, State Disposal Date City, State
NEWARK, NJ 05/21/14 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 05/07/14
e |

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMEN

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

Date of Notification (1) Name of Building Owner/Operator (2)
05/07/14 ANGELO ANDRIULLI y :
EAS o S o VX Y ]
Agencies Notified Type Notification Street Address WAL T L
e A 93 GLENWOOD AVE
EPA Inifial :
DEP ] Amended City, State, Zip Code
DOL Amendment #___ LEONIA NJ 07605 % Jf
DOH O ir;;iaﬁrgaeg::)(mdudlng Name of Contact Telephon= Bt —
DCA [Tl Canceliation ANGELO ANDRIULLI Y

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address [ 1 Subchapter 8 (Other than K-12)

93 GLENWOOD AVE %] Other (i.e. private & commercial buildings, homes,
) etc.)

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

LEONIA 2500 2

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

BERGEN {STATE USE ONLY)

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

AAA LEAD PROFESSIONALS

Street Address

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code

LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.
732-668-9078

Telephone No.

License No.
1200

Start Date (10)
05/19/14 05/20/14

Scheduled Completion Date (11)

Name of OSHA Monitor

AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

. | Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
=

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
[X] =23sfor23If

E Renovation

Full Containment with Negative Pressure

[7] =160 sfor 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;pr:ent
Location of i Ndorsm?lzy . Descriptian of
Asbestos-Containing Material (ACM) h::'ntec ely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e tl i l'ilagtc:m (i.e. thermal systems insulation, {Specify T = a D
In Facility St 1'32 ! surfacing, VAT, or SF or LF) s (&8s |5
(13) L other miscellaneous) 2| (g |
2 2|
Yes | No | NA ©
BASEMENT X PIPE INSULATION 110 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ID No. f Wi
NEWARK CARTING e ps ome IESI
City, State Disposal Date City, State
NEWARK, NJ 05/20/14 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 05/07/14

ASB-41 (R-06-08)

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



S o
g State of New Jersey e
\&L} NOTIFICATION OF ASBESTOS ABATEMENT :
'\"\,r (Pursuant to NJAC 8:60 and 12:120)

Date of Natification (1) Name of Building Owner/Operator (2) 4 A
05/07/14 ROBERT HELIK e 13 201 = \
Agencies Notified Type Nofification Street Address WeFr ]
| 112 CARTAGENA DR }
EPA BX] initial ‘ , , A
DEP [T] Amended City, State, Zip Code I
DOL Amendment#___ BRICK NJ 08723
E DOH O i‘;}?&g:t?g) Grekiding Name of Contact Telephn~~ Number
[ bca ] cancellation ROBERT HELIK | e ¢ -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
E1 school (k-12)
Street Address . | Subchapter 8 (Other than K-12)
112 CARTAGENA DR X Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
BRICK 800 1
County (6) County Code (7) Current Use (Prior if being demolished
OCEAN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
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
05/16/14 05/19/14 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Oor=Descibe; LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
D =3 sfor 23 If [ Renovation }3 Full Gontainment with Negative Pressure
[X] 2160 sf or 2260 If Xl Demolition L Mini-Enclosure
...... Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abit;:gent
Location of Useh:?gg!a"y b Description of
Asbestos-Containing Material (ACM) PP ity !y Asbestos Containing Materiai (ACM) Amount m
TO BE ABATED Cuatn d n'aé'ltc&ﬁ_? (i.e. thermal systems insulation, (Specify Flol3d ul
In Facility sio _:32 <l surfacing, VAT, or SF or LF) 385 |85
(13) (12) other miscellaneous) 2|z |2 |82
2 o | @
Yes | No | N/A ®
WALLS AND CEILING X JOINT COMPOUND 1000 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04500 15 IESI
City, State Disposal Date City, State
NEWARK, NJ BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 05/07/14

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



State of New Jersey

7

‘\_/

Check No.

No Fee - PA Project

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
March 27, 2014

Name of Building Owner/Operator (2)
PA of NY & NJ, Newark Liberty Intema

Agency Notified Type Notification Street Address : \

| O EPA 0 Initial Building 125 o

| EFDEP eme SR 1N ® Amended City, State, Zip Code \ 9 2‘-’14 X
. e g, | MowrcRdoTodk kb 17
5 DOH justification) Name of Contact Telephone Nurpber
O DCA [ Canceliation Ralph Campione 1 ———

FACILITY INFORMATION

Newark Liberty International Airport

Name of Facility Where Abatement is Taking Place (3)

Street Address

O School (K-12)

“| Type of Facility (4)

[ Subchapter 8 {Other than K-1 2)
& Other (i.e. private & commercial buildings,

Hanger 14 homes, etc.)

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

Newark 61,408 2 50 +

County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
ONLY) .

Essex Terminal

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

®A 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
Ralph Campione

Telephone Nao.
973-624-6898

Telephone No.

973-478-4681"

License No.

00120

Start Date (10)
April 07, 2014

Scheduled Completion Date (11)
December 19, 2014 -

Name of OSHA Monitor
McCabe Environmental Services, L.L.C.

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

[ Other - Describe:

[ Abatement Performed Outside of Normal Facility Hours

one}

Abatement

Street Address

464 Valley Brook Avenue

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

Scope of Work (Check all that apply)

O=z3sforz3If
B =160 sf or = 260 If

& Renovation
O Demolition

O Full Containment with Negative Pressure
[ Mini-Enclosure

X Glove

bag Procedure

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

. Abatement
Is Location Type
Normally o )
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount oM
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Dl Gl
IN Facility Staff? surfacing, VAT, or SF or LF) g LA s
(13) (12) other miscellaneous) AEL Rk
= (]
Yes No N/A
First Floor MER, 2nd Floor Loft and Hanger High Bay Area >< Pipe Insulation 4300 In ft
First Floor MER >< Expansion Tank Insulation 90 sq #)X
Adjacent Runway X Concrete encased transite pipe duct bank & tar paper 80 yrds

Name of Registered Waste Hauler

NJDEP Waste Hauler

Cubic Yards of

--Name of Registered Landfill -

- . > oLl Waslg 180 | Grows North Landfill / Grand Central Landfill
_Two Brother_s Contracting, Inc. .1_37:43 (Fri)/ (Non-Fri)|  (Friable ) Non. Friable)
City, State Disposal Date City, State
250 Rutherford Boulevard Clifton, NJ 07014-1312 414114 - 12119114 | Morrisville, PA / Penn Argyl, PA

|

Title
Project Ma

Completed by
G. Roger Woodman

nager

e

Date
5/2/2014

ASB-41

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



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) i -
51712014 Regency Development  ({_+ _7) {'/ L;\_ o k. N
Agencies Notified Type of Notification Street Address B R
[x ] EPA [ ] Initial Notification 120 4™ Street
E » } ggi [ ] ‘f‘mmzzjzfeﬁ";'ﬁ“‘m“ City, State, Zip Code % 13 5 _.
(%] Emebwcy ook Lakewood, New Jersey 08701 MAY £ cUls (
[x ] DoH justification) Name of Contact Telephone Number ;
[ ] pca [ ] Cancellation Abe Auerbach l"’,___, % :
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
T [ ] Subchapter § (other than k-12)
256 Bruce Street [ X ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 800 sf 1 60
Lakewood Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (%)
N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/8/14 5/9/14 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

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

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

[ ]  Other—Describe

Piscataway. New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ 1] >3 sfor23 If [ ] Renovation [ ] Glovebag Procedure
[x ] =160sfor>260If [ Xx]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R 5
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A T
in facility Staff insulation, surfacing, O I P o]
(13) (12) VAT, or vV IR [S §
other miscellaneous) A E E
YES NO N/A L E E
Exterior X Asbestos siding 750sf X
Name of Registered Waste Hauler NJDEP Waste Hauler [D No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 5/12/14~__ Tullytown; Pf:ﬂsylvania /
Completed by (Print or Type) Title Signa S / Date
Nicholas Fernicola Project Manager /\ i /A ' 51712014

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




| Printrorm |

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

Name of Buildin
St Cecilia Elemenia

Street Address
55 West Demarest Avenue

g Owner/Operator (2)
ry School

Date of Notification ()
April 9/2014 Check#2600

Agencies Notified

Type Notification

EPA 1 initial ) s
DEP [] Amended City, State, Zip Code
DOL = Amendment # Englewood, NJ 07631
Emergency (including -
m DOH justification) Name of Contact Telephone Number

Mike Hunken

DCA [l Cencellation

e

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age

40,000 2 60+

Current Use (Prior if being demolished)
School

Name of Abatement Contractor (8)
EA Services Corporation
Street Address
426 69th Street
City, State, Zip Code
Guttenberg, NJ 07093

Telephone No. License No.
201-295-1700 01074
Scheduled Completion Date (11) Name of OSHA Monitor

Start Date (10)
4/11/2014 same as above

4/9/2014
cy Status During Abatement (Check Only One) Street Address

Name of Facility Where Aba
St Cecilia Elementary

Street Address
85 West Demarest Avenue

City )
Englewood, NJ 07631

County (6)
BERGEN

Name of Monitoring Firm Hired by Building Owner (8) “
N/A

City, State, Zip Code

tement is Taking Place (3)

School

County Code (7)
(STATE USE ONLY)

Project Manager Tor Monitoring Firm Telephone No.

Occupan

Facility Closed/Vacated During Entire Period of Abatement
| X|

Abatement Performed Outside of Normal Facility Hours
Other — Describe: 4 PM

City, State, Zip Code

Scope of Work (Check

All That Apply)

>3sforz3if E Renovation
[] =z160sfor=2601 [] Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

MEINE

Normally ype

Location of Description of

Asbestos-Containing Material (ACM) U;Z&gﬂ‘:?g;’ Asbestos Containing Material (ACM) Amount
TO BE ABATED Gustodial Staff? (i.e. thermal systems insulation, (Specify
In Facility ; surfacing, VAT, or SF or LF)

other miscellaneous)

ainsojoul

Jeday
ajensdeou3

‘

Registered Landiill

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of

Freehold Carting Inc T one iy GROWS North Landfil

City, State Disposal Date City, State

PO BOX 5010, Freehold -NJ 07728 TBD Morrisve, PA

Completed by Title Signature Date
Gina Salvador Office Manager 4/9/2014

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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Slale of New Jersey s
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursusnt 1o NJAC $:60 and 12:120)
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