Print Form

K/ State of New Jersey
\$ 9] (}{\&L NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) =
Date of Notification (1) Name of Building Owner/Operator (2) - =
Buckeye Perth Amboy Terminal, LLC )
Agencies Notified Type Notification Street Address Tl
1 Greenway Plaza Suite 600 *
] era H Initial y
DEP Amended City, State, Zip Code
DOL Amendment # | Houston, TX 77046 E
. = includi -
DOH m jlfjr;ieﬁrg:t?oc:) (including Name of Contact I Telephone Number
DCA [T canceliation Clint Johnson \ R
| '_ - ' " FACILITY INFORMATION ) T B L B
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4}
Buckeye Perth Amboy Terminal -- Fabrication Shop [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
380 Maurer Road Other (i.e. private & commercial buildings, homes,
: = . etc.) .
City (5) - Square Feet # of Floors Bidg. Age
Perth Amboy 1
'ﬁﬂﬁi)}' (GT o County Code (?)_ i Current Use (Prior if be'ing demolished)
Middlesex (STATEUSEONLY) ______ | fabrication shop and office
"Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) !
Brandenburg Brandenburg f
Street Address - Street Address |
2217 Spillman Drive 2217 Spillman Drive
City, State, Zip Code City, State, Zip Code 1
Bethlehem, PA 18015 Bethlehem, PA 18015
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. N
610-691-1800
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
Occupancy Status During Abatement (Check O‘nly One) Street Address B
Facility Closed/Vacated During Entire Period of Abatement . )
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
| "Scope of Work (Check All That Apply) T ) - T
D =3 sfor=231If D Renovation Full Containment with Negative Pressure
[X] =160 sforz260If [X] Demolition Mini-Enclosure

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

Is Location AbaT.t:przent
Location of U Ndogﬂfillly b Description of :
Asbestos-Containing Material (ACM) rje- i olely er Asbestos Containing Material (ACM) Amount m
TO BE ABATED G atlnds_z’nlagtceﬁ? (i.e. thermal systems insulation, (Specify | 5|3 |5
In Facility e 0.1'2 AL surfacing, VAT, or SF or LF) 3| & FL:’ e
(13) (12) other miscellaneous) 22|28
I 1 W o a
Yes | No | N/A o
Fabrication shop oﬁlce roof transite panel 3,000 SF b4
Fabrication shop roof ﬂashing 800 LF X
Fabrlcatlon shop asphalt roof debrls debris X
Name of Registered Waste Hauler ' NJDEP Waste | Cubic Yards Name of Registered Landfill
: Hauler |D No. f Waste ;
Service Transport Group, Inc. 2;5’50 ? B Minerva Landfill
City, State ' ' ' 0 " | DisposalDate | City, State - I
New Castle, DE Waynesburg, OH

Tt C Uil [ Toseck Pyl o Lo T2l

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



Print Form

|

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Buckeye Perth Amboy Terminal, LLC

_-Agencies Notified Type Notification Street Address = S v
1 Greenway Plaza Suite 600 : T bl
EPA B initia s/
DEP D Amended City, State, Zip Code | 7
- bOL Amendment # Houston, TX 77046 : S .
E i iy
E DOH D iug}ﬁfg;?gg)“mmdmg Name of Contact | Telephone Number
] bca [[] cancelation Clint Johnson 1

FACILITY INFORMATION

Brandenburg

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

Buckeye Perth Ambqy Terminal -- Truck Load Rack & Driver Building [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

380 Maurer Road Other (i.e. private & commercial buildings, homes,
v etc) el

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

Perth Amboy 1

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

Middlesex [STATE USE ONLY) truck load rack and driver builiding

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

Brandenburg

Street Address
2217 Spillman Drive

Street Address
2217 Spillman Drive

City, State, Zip Code
Bethlehem, PA 18015

City, State, Zip Code
Bethiehem, PA 18015

Project Manager for Monitoring Firm

Telephone No.

610-691-1800

Telephone No. J License No.

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

Qccupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
|
|

Scope of Work (Check All That Apply)

D 23 sfor231If
[X] =2160sfor=z2601f

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted () and Non-Friable Procedure

- ] o Is Location Ahatement
Type
Location of U Ndorsm:allly b Description of
Asbestos-Containing Material (ACM) n:e' : gaeny ?’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED & at'“ dF:‘ | sﬁf? (i.e. thermal systems insulation, (Specify Zl52 |5
In Facility H 1'% Al surfacing, VAT, or SF or LF) 3| & § i
(13) 9 other miscellaneous) 2|2 |28
e — el e . E EJ. a
Yes | No N/A @
; Truck load rack ' roof flashing 300LF  |x
| Truck load rack transite panels 1,600 SF X
Truck load rack driver building window, door, panel caulking 200 LF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Service Transport Group, Inc. 53‘55&'0 Ne: gh¥iats Minerva Landfill
City, State N ) Disposal Date City, State
|New Castle, DE 'i Waynesburg, OH
Corapleted by /Q Sig /e Date i
JW\ C M&@ é ”0,@/6@ WZZM% 7(/&14_, C{/My//,/? 5'/%) (}
i1

ASB-41 (R-06-08)

Do not use this form»g//asbestos licensure exempted activities.



W gu

STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1)

04 22 13

Name of Building Owner / Operator (2)
EPISCOPAL DIOCESE

Street Address

Agencies Notified |Type of Notification 31 MULBERRY STREET
= EPA ] Initial City, State, Zip Code _
= DEP 0] Amended NEWARK, NJ 07102 ) S
DOH Amendment#__ 2 Name of Contact Talanhone Number -
] DOL ] Emergency w/ justification |DEBRA PERRY
| M Cancellation R )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ST. JOHN'S CHURCH

Type of Facility (4)

] School (K-12)
Street Address k) Subchapter 8 (Other than K-12)
118 SUMMIT AVENUE Other (l.e., private & cmmercial
bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
JERSEY CITY HUDSON 25000 + 1172

Current Use (Prior if being demolished) 150 +

VACANT - FORMER CHURCH

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

AET

ASCM NOJ\

LVI DEMOLITION SERVICES INC.

Street Address
907 Doolittle Drive

Street Address

City, State, Zip Code
Bridgewater, NJ 08807

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm

Eric Houseknecth 908-218-1108

I-'l'.-;-lephcme Number

EAST HANOVERR, NJ 07936

Sheduled Start Date (10} Sched. Completetion Date (11) Telephone Number License Number
05 06 13 05 30 13
973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
~] Facility Closed/Vacated During Entire Period of LVI DEMOLITION SERVICES INC.
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: __ M-F - 7:00aM - 4:00pM 32 Williams Parkway
1 Other - Describe: City, State, Zip Code
EAST HANOVERR, NJ 07936
Scope of Work (Check All That Apply)
] Demolition [<] Renovation El Full Containment with Negative Pressure
>3sf or >3If ] Mini - Enclosure
] >160 sf or >260 If =) Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) " A P 0
tenance/ A I S S
Custodial L R U U
Staff (12) L R
YEJ NON/A
| (=] ] L] L L L]
|ROOF 2 FE ROOF FLASHING 3000 SF ] ]
REAR 15T STORY LJ|12] |ROOF FELT 100 SF E) N B
O] 0 m O [ @)
Name of Registered Waste Hauler NJDEP Waste |[Cubic Name of Registered Landfill
LVI DEMOLITION Hauler ID No. |Yards GROWS / WASTE MGMT
of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MDRRlSVILLE)EA\
s
¢ 1
Completed by (Print or Type) Title i : ) Date
JOHN FOLSOM Project Manager ] éﬂ’l{ Y 59(- LA 05/15/13

ASB-41




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

[Date of Notification (1)

04 22 13

PROJECT ON HOLD

Name of Building Owner / Operator (2}
EPISCOPAL DIOCESE

Street Address

Agencies Notified |[Type of Notification 31 MULBERRY STREET
O EPA | Initial City, State, Zip Code o
0O DEP [  Amended NEWARK, NJ 07102 = e
] DOH Amendment# 1 Name of Contact ./ ]Te!ébh(}'ne Number
= DOL O Emergency w/ justification |DEBRA PERRY
] L Cancellation ] S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ST. JOHN'S CHURCH

Type of Facility (4)

Street Address
118 SUMMIT AVENUE

1 School (K-12)
m Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

bidgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
JERSEY CITY HUDSON 25000 + 11/2
Current Use (Prior if being demolished) 150 +
VACANT - FORMER CHURCH

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

AET

ASCM NOj\

LVI DEMOLITION SERVICES INC.

Street Address
907 Doolittle Drive

Street Address

City, State, Zip Code
[Bridgewater, N;J_ 08807

32 Williams Parkway

City, State, Z-ip Code

Project Mngr. For Monitoring Firm
Eric Houseknecth

908-218-1108

Telephone Number

EAST HANOVERR, NJ 07936

ASB-41

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
05 06 13 05 17 13
973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
] Facility Closed/Vacated During Entire Period of LVI DEMOLITION SERVICES INC.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: __ M-F - 7:00aM - 4:00pM 32 Williams Parkway
[]  |Other - Describe: City, State, Zip Code
EAST HANOVERR, NJ 07836
Scope of Work (Check All That Apply)
I Demolition <] Renovation J Full Containment with Negative Pressure
(] >3sf or >3If O Mini - Enclosure
r >160 sf or >260 If O Glovebag Procedure
- Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E cC C
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
(13) by Main- or other miscellaneous) \ A P o}
tenance/ A I S 3
Custodial L R u u
Staff (12) L R
YES NO N/A
L L) L] L] [ B
ROOF [T [T1[7]_|[ROOF FLASHING 3000 SF 7 i O O
REAR 15T STORY LI |ls] JROOF FELT 100 SF ] 1] [] ]
LITCT]L] L] L (] 5|
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
LVI DEMOLITION Hauler ID No. |Yards GROWS / WASTE MGMT
of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVIL A
Completed by (Print or Type) Title We - ; : Date
JOHN FOLSOM Project Manager /(/)(. R AL~ 05/07/13
LA




STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

!Dale of Notification (1)

Name of Building Owner / Operator (2)

04 22 13 EPISCOPAL DIOCESE
Street Address &

Agencies Notified Type of Notification 31 MULBERRY STREET eil
O EPA (7] Initial City, State, Zip Code
] DEP O Amended NEWARK, NJ 07102 - ;
DOH Amendment # Name of Contact Telephone Number o
) DOL []  Emergency w/ justification |DEBRA PERRY ¥
| ] Cancellation B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ST. JOHN'S CHURCH

Type of Facility (4)

Street Address
118 SUMMIT AVENUE

O School (K-12)
O Subchapter 8 (Other than K-12)
[ Other (l.e., private & cmmercial

bldgs., homes, etc.)

City (5) | County (6) County Code (7) Square Feet # Of Floors Building Age
JERSEY CITY HUDSON 25000 + 11/2
Current Use (Prior if being demolished) 150 +
VACANT - FORMER CHURCH

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

AET

ASCM NOJ\

LVI DEMOLITION SERVICES INC.

Street Address
907 Doolittle Drive

Street Address

City, State, Zip Code
Bridgewater, NJ 08807

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm

Telephone Number

Eric Houseknecth 908-218-1108 EAST HANOVERR, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11} ‘I-'Elephone Number License Number
05 06 13 05 17 13
973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
= Facility Closed/Vacated During Entire Period of LVI DEMOLITION SERVICES INC.
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: __ M-F - 7:00aM - 4:00pM 32 Williams Parkway
[1 |Other - Describe: City, State, Zip Code
EAST HANOVERR, NJ 07936
Scope of Work (Check All That Apply)
l Demolition Renovation ™ Full Containment with Negative Pressure
v >3sf or >3If ] Mini - Enclosure
0 >160 sf or >260 If ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C o
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) Vv A P (0]
tenance/ A | S S
Custodial L R ] U
Staff (12) B R
YE§ N N/A
ul (=] [ EE O O O
|ROOF [ ]|T-] [ROOF FLASHING 3000 SF ] ] ] O
[REAR 15T STORY T7]2] |ROOF FELT T00 SF 0
T T W % 0
Name of Registered Waste Hauler NJDEP Waste |[Cubic Name of Registered Landfill
ILVI DEMOLITION Hauler ID No. |Yards GROWS / WASTE MGMT
of Waste
City, State Disposal [City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
I/—\
Completed by (Print or Type) Title \|Signature,, l s Date
JOHN FOLSOM Project Manager /\;:M& ’ ;;:Q_Cd AN 04/22/13

ASB-41

L/




w 1Oy £ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) _ {ht:\ﬁ‘ D%Z

Date of Notification (1) Name of Building Owner/Operator (2) T }
5 / 15 / 13 VPGS,LLC
Agencies Notified Type Notification Street Address v 1 “om
K EPA [ initial 1745 Shea Center Drive, Suite 190 e
g ggggD - irr:Z:g:'minl # Sl Stete, b ol ]
X DCA & Emergency {inEan Highlands Ranch, Colorado i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Dennis Quereux = ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building #2, Building #3,Building #16 & Building #20 A ,B&C [J School (K-12)
o el
1050 State Street homes, elc)
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy NJ 30,000 1 100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) [ASCM No. Name of Abatement Contractor (9)
Cardno ATC ‘ 00098 JVN Restoration Inc
Sireet Address Street Address
104 East 25" Street 47 Foster Road
City, State, Zip Code City, State, Zip Code
New York NY 10010 Staten Island
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Fred Burkhardt 212-353-8280 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 [/ 16 [/ 13 7 {15 I 43 Testor Tech
_acupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-4:00PMPM/ PM- AM LIC, NY 11101

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

[J>3sfor>31If [J Renovation !Z! Mini-Enclosure
B =160 sf or >260 If B Demolition ] Glovebag Procedure
IE Non-Exempted (*) and Nen-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = L] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2l8lz|z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |m|2lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 e
(13) (12) other miscellaneous) = |'e
Yes | No | N/A #
Window & Doors O K |[O |cCaulking 94 SF X OIOg
Various Locations O |® |O |VvAT/Mastic . 7,800 SF XiOgig
Various Locations O [ |Glue Dots 800 SF OO
Various Locations O [K [0 |Compound/Plaster 4,400 SF agia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
bal te Ind Inc. G.R.O.W.S.,Inc
Global Waste Industries, Inc NJ-22147 300
City, State Disposal Date City, State
Hackettstown, NJ 71 5.-'13 © Morrisville, PA

Completed By (Print or Type) Title % f (\ﬁ Date

_ , L
v JHE

John Tardy Senior Project Manager
MAY 11 * Do not use this form for asbestos ncenaure exempted activities,




A e e

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

(v

[Date of Notification (1)

Name of Building Owner/Operator (2)

5 / 15 / 13 VPGS,LLC
Agencies Notified Type Notification Street Address -
& EPA O Initial 1745 Shea Center Drive, Suite/190 S
g BO;:’D a :me:gfn‘im . City, State, Zip Code N
H me = 5
DCA [ Emeigeicy indliding Highlands Ranch, Colorado o i
(NJAC 5:23-8) justification) Name of Contact Telephorie Number
O Cancellation Dennis Quereux U !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Building #2, Building #3,Building #16 & Building #20 A,B&C

Type of Facility (4)

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

104 East 25" Street

47 Foster Road

Sireet Address BJ Other (i.e., private and commercial buildings,
1050 State Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Perth Amboy NJ 30,000 1 100

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC 00098 JVN Restoration Inc

Street Address Street Address

City, State, Zip Code
New York NY 10010

City, State, Zip Code
Staten Island

Project Manager for Monitoring Firm
Fred Burkhardt

Telephone No.
212-353-8280

Telephone No.
718-605-6256

License No.
00774

Start Date (10)

5 1 16/ 13 711

Scheduled Completion Date (11)

5 [/ _13

Name of OSHA Monitor
Testor Tech

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM-4:00PMPM/

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

AM

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC, NY 11101

Scope of Work (Check all that apply)

[ =>3sfor=31If

[J Renovation

[ Full Containment with Negative Pressure

& Mini-Enclosure

X >160 sf or >260 If X Demolition & Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Mormally Description of e ey, e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Baal 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENE R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |2
(13) (12) other miscellaneous) m|®
Yes | No | N/A o
Various Locations O [K |O |Transite 19,539SF (X |OJ(0O|O
Exterior O [K |O |Paint 14,432SF | (OO0
Various Locations [0 I |[O |Pipe Insulation 846 LF ®iOgio
Roof O (X (O |[Tar/Roofing Material/Flashing 3,810 SF KOO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Global Waste Industries, Inc. i il Waste G.R.O.W.S.,Inc
NJ-22147 300
City, State Disposal Date City, State
Hackettstown, NJ TH5/3, / \ Morrisville, PA l

Completed By (Print or Type) Title

John Tardy

Senior Project Manager

% f/owc

AEB-41
MAY 11

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

l




State of New Jersey

NOTIFICATION OF ASBESTO

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

S ABATEMENT

Print Form

Date of Notification (1)

Name of Building Owne

r/Operator (2)

05/08/13 Check #2624 PSE&G S
Agencies Notified Type Notification Street Address STgHE
) 4000 Hadley Road o

EPA Xl initial :

DEP 7] Amended City, State, Zip Code

DOL Amendment #___ South Plainfield, New Jersey 07080
E} DOH D iig}?ﬂrg:t?;:)(mcludmg Name of Contact i Telephone Number
[l bca [T] Cancellation Tim McGuire e e e

—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Residence

Place (3)

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

Street Address
84 Runyon Road

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton, New Jersey 07013 2000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic e Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Lilich Corporation

Street Address

Street Address
606 McBride Avenue

City, State, Zip Code

City, State, Zip Code

Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm

Telephone No.

Telephone No.,
973-225-8400

License No.

01104

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

J & S Environmental Laboratories Inc.

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
2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)

D 23 sfor231If B 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‘flrt:prgent
Location of i Ndcrsm;allly b Description of
Asbestos-Containing Material (ACM) rje‘ 1 oley fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'g d'i’n!agfem (i.e. thermal systems insulation, (Specify 2= 3| g
In Facility M 1'32 < surfacing, VAT, or SF or LF) 312 |s |8
(13) (e other miscellaneous) 212|E |2
= 23
Yes | No | NA ®
House Exterior X Transite Siding 1250 SF X
Kitchen&BasemntStaircaseLanding X BrownLinoleum&Adhesive 150 SF X
Basement X Floor Tile & Mastic 660 SF X
Basement X Transite Exhaust Pipe 1LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
L . Hauler ID No. of Waste
Lilich Corporation 18724 15 G.R.0.W.S Landfill
City, State Disposal Date City, State
Wocdland Park, New Jersey 05/28/13 Morrisvil!;, Pennsylvania
Completed by Title Signature Date
Tatiana Kalenikova Vice President 7&:{7‘ M_\ 05/08/13

ASB-41 (R-06-08)

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



Is Location |
Lacation of | Normally ! Description of

| Asbestos-Cortaining Material (ACH) | Used Sciely by Asbiesios Containing Maienial (ACM)
i TOBE ABATED | . Maintenance! (i 5. thermal systems insulation.

; iN Facilty | Custodial Staff? surfacing, VAT, or

i 13} ather misceliansaus)

e e S AL R S N

fAmaunt
j ‘Specity
| SForLF)

. X Gray Exfé;'i_é;_\kindow Glaze

Basement

 Garage

= - -
I
e e
- = 2 =
i. il
=y ===
i =t
. TR .. § 3
H e
| [
1 i
0
e - = F AR AL ik XA L R

X Gray Interior Window Glaze -

T
50LF -

(\\-.5 N



State of New

L\/ \CJ\X NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
05/13/13 Mahwah Board of Education
Agencies Notified Type Notification Street Address
60 Ridge Road
EPA Xl initiat 9 -' o
DEP [Tl Amended City, State, Zip Code wid e
DOL Amendment #____ Mahwah NJ 07430 *
DOH O Ezarg:{?::) kg Name of Contact Teleohone Number
DCA [ cCanceliation Scot Van De Mark .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mahwah High School E school (K-12)
Street Address Subchapter 8 (Other than K-12)
50 Ridge Road Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bidg. Age
Mahwah 10000 1 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _______ | High School Field House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RKO Environmental Analysis, Inc. 090 Bako Construction & Restoration, Inc.
Street Address Street Address
403 St. James Avenue 265 Route 46 Suite 3D
City, State, Zip Code City, State, Zip Code
Phillipsburg, NJ 08865 Totowa NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jon Gilbert 908 454 6316 973 256 7010 00666
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/05/13 06/08/13 Bako Construction & Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 265 Route 46 Suite 3D
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Totowa NJ 07512
Scope of Work (Check All That Apply)
E 23 sfor23 If Renovation Full Containment with Negative Pressure
[] 2160 sfor=2260If [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
Location of U Ndognlalliz b Description of
Asbestos-Cantaining Material (ACM) h: o A . }( Asbestos Containing Malerial (ACM; Amount | m
TO BE ABATED & i d‘?”las”"'eﬁ,? (i.e. thermal systems insulation, (Specify 2lo|3 |3
In Facility s ,'; at surfacing, VAT, or SF or LF) ER A - &
(13) (12) other miscelianeous) el |E|2
£ LI I
Yes No N/A o
Bldg.#5 Mechanical Room#1 X Pipe Fitting Insulation 35 SF X
Bldg.#5 Mechanical Room#2 X Pipe Fitting Insulation 35 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
Bako Construction & Restoration, Inc. Zgggé B 10 G.R.O.W.S. Inc.
City, State Disposal Date City, State
Totowa NJ 06/10/13 Morrisviile PA
Completed by Title Signajure 25 Date
Goran Kojic Project Manager ‘:_\ 2 ,_Q:»j = 05/13/13
. |

H

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)

CHECK#23041

Date of Notification (1)

Name of Building Owner/Operator (2)

5/13/2013 CONGOLEUM CORPORATION ..‘
Agencies Notified Type Notification Street Address : i
G4 EPA Initial 1945 E. STATE STREET
[] DEP E Amended Amendment # | City, State, Zip Code
d DOL [J Emergency (including TRENTON
[J DOH justification) Name of Contact | Telephone Number
DCA [ Cancellation DAVID J. D'ANDREA

FACILITY INFORMATION

CONGOLEUM CORPORATION

Name of Facility Where Abatement is Taking Place (3)

Street Address
1945 E. STATE STREET

Type of Facility (4)
[ School (K-12)
[ Subchapter & (Other than K-12)

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

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

County County Code (7) (STATE USE ONLY) |Current Use (Prior if being demolished)
NEW JERSEY

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL INC.

Street Address

Street Address

15 BLACK FOREST ROAD

City, State, Zip Code

HAMILTON, NJ 08691

upancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
{ Abatement performed outside of working hours 3PM-11 PM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676

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

5/14/2013 5/15/2013 N/A
Street Address

City, State, Zip Code

Scope of Work (Check all that apply)
Gd =3sfor>31f
[] = 160 sfor > 260 If

. Renovation
[ Demolition

[JFull Containment with Negative Pressure

[JMini-Enclosure
[ Glovebag Procedure
ﬂ\Non-Exempted (*) & Non-Friable P

rocedurg

Abatement Type

Is Location
. ] - Normally Used Description of Asbestos Containing m
Lacation af Astiesles Containing Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| 2 | o | 8 |
Material (ACM) TO BE ABATED In . : J ; L a
Facility (13) Maintenance/Custo| insulation, surfacing, VAT, or other LF) g S |3 lg
dial Staff? (12) miscellaneous) s || |z=
Yes | No [N/A - =
MANUFACTURING PLANT >& TRANSITE PANELS 640 SQ. FT. X
COOLING TUNNEL AREA (20 4X8 PANELS) X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
JACK ROBINSON WASTE DISPOSAL 17304 10 YD GROWS
City, State Disposal Date |City, State
BELLMAWR, NJ 08031 5/16/2013 MORRISVILLE, PA
Completed By Title Sig n27-M P Date
DAVID D'ANDREA PRESIDENT g-/ L%?"—a&&_.. 5/13/2013
ASB-41 Y

* Do not use this form for asbestos licensure exempted activities
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D&S Proj. #: 2013

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Name of Building Owner/Operator (2)

111 YANTAKAW ROAD

Upper Montclair, NJ 07043

Date of Notification (1)
DA A ALAN SHAIMEN
Agencies Notified | Type Notification Stroot Address
[J epa X initial
[] oep []Amended
Amendment #: City, State, Zip Code
B poL —
D Emerggncy
X DoH (including Name of Contact
justification)
[1 oca [ cancellation ALAN SHAIMEN

Felephone Number

FACILITY INFORMATION

| e——

Name of facility where abatement is taking place (3)

ALAN SHAIMEN

Street Address

111 YANTAKAW ROAD

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

[ Subchapter 8 (Other than K-12)
BJ Other (Private/Commercial

Bldgs./Homes, etc.

City (5) County (6)

Upper Montclair ESSEX

County Code (7)
(State use only)

Square Feet

# of Floors Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by HB‘EQ Owner (8)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION

, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

05/22/13 06/10/13

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
|___| Abatement performed outside of normal facility hours-

Describe:

X Other-Describe: _NORMAL HOURS

Telephone Number
973-345-8020

License Number
01169

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) :| Full Containment w/negative pressure
X =3 sfor>3if X] Renovation 2 Mini-enclosure
. Glovebag procedure
[ 2160 sf or 2260 1 [ Demoiition [_] Non-Exempted (*) and Non-friable procedure

R

Location of Is Iocqtion narmally use:d solely R1|1E &
asbestos-containing tsnt);fr?ﬁ;)lenancefcustod,al Description of asbestos-containing Amount ﬁq g 2 n
material (acm) to be material (ACM) {Specify SF or o o c
abated in facility (13) Vs No N/A LF) v i 3 L

e
GARAGE || DUCT INSULATION 7TSQFT X |j 1
M || W -~ miin]nlin
O|oa|g
- Ooa|O
J Il I | OO0 (O [0

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of ﬁe_gistered Landfill

D&S RES_TQRATIOIE,_T_NC. 1359!2 | 1YD TULLYTOWN, RESOURCE RECOVERY
City, State T - Disposal Date City, State
PATERSON, NJ 07503 " — 05/23/13 TULLYTOWN, PA
Completed by (Print or Type)__ Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/07/2013

ASB-41

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



D&S Proj. # 2013

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

1915 121988 j/1L 13 |

Name of Building Owner/Operator (2)

MARK MAGGI

Agencies Notified | Type Notification
[] era X initial
[] oep [] Amended
g Amendment #:
DOL
D Emergency
g DOH (including
justification)
D BEA f:l Cancellation

Street Address
5A LSTQN COURT

City, State, Zip Code
RED BANK, NJ

Name of Contact

MARK MAGGI

?elephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

MARK MAGGI

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

D Subchapter 8 (Other than K-12)

Street Address

D4 Other (Private/Commercial
Bldgs./Homes, etc.

5 ALSTON COURT Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
RED BANK MONMOUTH

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

ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

treet Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10)

05/20/13

Sched. Completion Date (11)

06/06/13

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
{:[ Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

[X] Other-Describe: .NORMAL HOURS

Paterson, NJ 07503

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

: Full Containment w/negative pressure
[_] Mini-enclosure
E Glovebag procedure

D z160 stor 22004 D Demolition D Non-Exempted (*) and Non-friable procedure
- Is location normally used solely RIR|E
Location of ; : E
asbestos-containing gyta?ﬁﬂilg}tenancefcustodial Description of asbestos-containing Amount fn E E n
material (acm) to be material (ACM) {?:pemfy SFor olalalc
abated in facility (13) Yes No N/A LF) ; i g L
I
Basement [ || PIPE INSULATION 24-60 1 ft X0 (O
—
- mjnjnjin
T mimii=li=
[ ] [ O[goao|d
I [ [ OO0 |0g
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |[Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 05/21/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Datle
BOGDAN JOLDZIC PRESIDENT 05/08/13

ASB-41

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



State of New Jersey

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 2nd 12:120) .

Date of Notification (1)
05/10/13 #2626 $200

Name of Building Owner/Operator (2) Wle
Elmora Hills Healthcare & Rehabilitation " a

Agencies Notified Type Notification
1 EPa O initiar
i | DEP Amended
DOL Amendment #1
] Emergency (including
DOH justification)
[0 bca [T Canceliation

Street Address

225 South Elmora Street

City, State, Zip Cod

e

Elizabeth, New Jersey 07202

1

Name of Contact

C/o Detail Associates Stephen J.

Telephone Number

e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Elmora Hills Healthcare Rehabilitation

Type of Facility (4)
3 school (k-12)

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

225 South Elmora Street E Other (i.e. private & commercial buildings, homes,
etc)

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

Elizabeth, New Jersey 07202 40,000 5 55+

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

Union (STATE USE ONEY) Rehabilitation Center

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

Detail Associates

Lilich Corporation

Street Address
300 Grand Avenue

Street Address
606 McBride Avenue

City, State, Zip Code
Englewood, New Jersey 07202

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm
Stephen Jaraczewski

Telephone No.
201-569-6708

License No.

01104

Telephone No.
973-225-8400

Start Date (10)
05/28/13 08/21/13

Scheduled Completion Date (11)

Name of OSHA Monitor
J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

n
| Abatement Performed Outside of Normal Facility Hours
ix| Other — Describe: 7AM Start(24/7 for 1 week, break every othr wk, 5 phases

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work {Checii All That Apply)

EI 23sfora3lf U

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?_lergent
; Normally - yp
Location of Ussd Saloly' b Description of
Asbestos-Containing Material (ACM) h:e‘ ; el ;Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a;nd'?glagtcem (i.e. thermal systems insulation, (Specify I 3 é o
In Facility {1510 1'2 s surfacing, VAT, or SF or LF) 2|2 k] 2—
(13) 42 other miscellaneous) g 2 c g
o — [1+]
Yes No NIA ©
Up Ramp & Hallway X Asbestos Ceiling Tiles 3,356 SF X
Room #237 X Asbestos Ceiling Tiles 400 SF X
Medical Examination Room X Asbestos Ceiling Tiles 156 SF X
Room #234 X Asbestos Ceiling Tiles 225 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e . Hauler 1D No. of Waste .
Lilich Corporation 18724 80 G.R.O.W.S Landill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 08/22/13 Morrisvi)le, Pennsylvania
Completed by Title

Tatiana Kalenikova

Vice President

ASB-41 (R-06-08)

Sig_l}gll:ure Date
TN s .| 05110113

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



Is Location

R ‘. o

Abatement

Type
Location of U béo;mim;y B Description of
Asbestos-Contalning Material (ACM) J:intaﬁ:n%e f Asbestos Contalning Materlal (ACM) Amount o o
TO BE ABATED l.e. thermal systems Insulation, Speci A
In Facility CUS’°°‘1'3' Staff? { surfaclr!'.:;, VAT, o s(r-'?rcl_fg) 218 1§ 2
(13) (12) other miscellaneous) 2|8 |g)¢
- _— (2]
Yes No N/A )
Room #236 X Asbestos Ceiling Tiles 400 SF X
Front of Elevator X Asbestos Ceiling Tiles 160 SF X
g




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print F

orm

Date of Notification (1)
05/09/13 CK# 2625 $200

Name of Building Owner/Operator (2),

Elmora Hills Healthcare & Reihébilitation

Agencies Notified Type Notification Street Address Y = .'-':‘_‘“/I
225 South Elmora Street Hgn =

EPA [X] Iinitial

DEP [C] Amended City, State, Zip Code

DOL Amendment # Elizabeth, New Jersey 07202 *

E includi

DOH {j ju:]t?ﬁrcg:t?;:g}(mcu g Name of Contact | Telenhana Mumber
[0 oca [Tl cancellation Clo Detail Associates Stephen J. S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Elmora Hills Healthcare & Rehabilitation

Street Address
225 South Elmora Street

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth, New Jersey 07202 40,000 5 56+
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Rehabilitation Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)

Detail Associates Lilich Corporation

Street Address
606 McBride Avenue

Street Address
| 300 Grand Avenue

City, State, Zip Code

City, State, Zip Code
Woodland Park, New Jersey 07424

Englewood, New Jersey 07631

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. T
Stephen Jaraczewski 201-569-6708 973-225-8400 01104

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

05/21/13 08/21/13 J&S Environmental Labs

Street Address

2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)
] 23sforzaif

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7AM Start(24/7 for one week,break every othr wk,5 phases)

Renavation Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTlt:[;;enl
Location of Usgdogg]a;:y b Description of
Asbestos-Containing Material (ACM) Maint T:e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED et d?”[agtaﬁ? (i.e. thermal systems insulation, (Specify . R I
In Facility 0 132 surfacing, VAT, or SF or LF) 33|52
(13) (12) other miscellaneous) s|e2|e |2
= 2|
Yes | No | N/A o
Up Ramp & Hallway X Asbestos Ceiling Tiles 3,356 SF ¥
Room #237 X Asbestos Ceiling Tiles 400 SF X
Medical Examination Room X Asbestos Ceiling Tiles 156: SF X
Room #234 X Asbestos Ceiling Tiles 225 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : Hauler ID No. of Waste .
Lilich Corporation 18724 80 G.R.0.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 08/22/13 Morrisville, Pennsylvania
Completed by Title Signature Date
Tatiana Kalenikova Vice President 05/09/13

ASB-41 (R-05-08)

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



Is Location Aba_arlf;:ent
Location of " Ndogmlailly i Description of : _—

Asbestos-Containing Material (ACM) Maeinle?!aens:: !Y Asbestos Containing Material (ACM) Amount |l m
TO BE ABATED Custodial Staeﬁ? (i.e. thermal systems insulation, (Specify - I3 2|3
In Facility 13 surfacing, VAT, or SF or LF) 3|81 |5
(13) (12) other miscellanecus) 28 c | &
- =3 1]

Yes | No | N/A ®

Room #236 X Asbestos Ceiling Tiles 400 SF
Front of Elevator X Asbestos Celiling Tiles 160 SF X




" Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) SEL —|
05/09/13 CK# 2625 $200 Elmora Hills Healthcare & Rehabilitation ™+ =,
Agencies Notified Type Notification Street Address L i
; South EI
M epa B inival 2‘25 u mora Street 45 &
| DEP [:| Amended City, State, Zip Code o
DOL Amendment # Elizabeth, New Jersey 07202

[T1 Emergency (including i st L
DOH justification) Name of Contact | Telenhana Nirmher
] oca [7 cancellation Clo Detail Associates Stephen J.

=

FACILITY INFORMATION

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

Elmora Hills Healthcare & Rehabilitation [ school (K-12)

Street Address Subchapter & (Other than K-12)

225 South Elmora Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Elizabeth, New Jersey 07202 40,000 5 55+

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

Union (STATE USE ONLY) Rehabilitation Center

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

Lilich Corporation

Street Address
606 McBride Avenue

Detail Associates

Street Address
300 Grand Avenue

City, State, Zip Code
Woodland Park, New Jersey 07424

License No.
01104

City, State, Zip Code
Englewood, New Jersey 07631

Project Manager for Monitoring Firm
Stephen Jaraczewski

Start Date (10) Scheduled Completion Date (11)
05/21/13 08/21/13

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

Telephone No.
973-225-8400

Name of OSHA Monitor

J&S Environmental Labs
Street Address

2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Telephone No.
201-569-6708

i | Abatement Performed Outside of Normal Facility Hours
x| Other - Describe; 7TAM Start{24/7 for one week, break every othr wk,5 phases)

Scope of Work (Check All That Apply)

D z3sforz3If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [T] Dpemoiition Mini-Enclosure
Glovebag Praocedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abilergeni
Location of Usgldcrsmflgy b Description of i
Asbestos-Containing Material (ACM) Mainleﬁ:n); fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial St eff‘? (i.e. thermal systems insulation, (Specify T g 2|3
In Facility usto - at: surfacing, VAT, or SF or LF) 38|82
(13) (12) other miscellaneous) g A
. 21w
Yes | No | NA ®
Up Ramp & Hallway X Asbestos Ceiling Tiles 3,356 SF X
Room #237 X Asbestos Ceiling Tiles 400 SF X
Medical Examination Room X Asbestos Ceiling Tiles 156 SF X
age . 1
Room #234 X Asbestos Ceiling Tiles 225 SF X |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 i Hauler ID No. of Waste
Lilich Corporation 18724 80 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woeodland Park, New Jersey 07424 08/22/13 Morrisville, Pennsylvania
Completed by Title Signature Date
Tatiana Kalenikova Vice President 05/09/13

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



'|—\—-—_

Abatement

Is Location Type
Location of Usgjoggfuly b Description of e
Asbestos-Containing Material (ACM) i enﬁe !Y Asbestos Containing Material (ACM) | < Amount 17 m
TO BE ABATED Craton IaStaﬁ? (I.e. thermal systems insulation, * (Specify Fl2 2|5
In Facility °( 1"; surfacing, VAT, or SForLF) 3 (&8s |2
(13) ) other miscellaneous) g = | E g
- - 0]
Yes | No | N/A @
Room #236 X Asbestos Ceiling Tiles 400 SF X
Front of Elevator ' X Asbestos Ceiling Tiles 160 SF X




State of New Jersey g i 1 Pl oo
NOTIFICATION OF ASBESTOS ABATEMENT C H k’_’_ L LD
(Pursuant to NJAC 8:60 and 12:120) —
Date of Notification (1) Name of Building Owner/Operator (2)
5/13/2013 JEML Invesment inc
Agencies Notified Type Notification Street Address A0 T
York Av N 1o .
—_— [ initial 1905 New York Ave BT
DEP [C] Amended City, State, Zip Code el
boL [B Amendment # Union City NJ
Emergency (including - -
1 ooH justification) Name of Contact .| Telephone Number
7] bca 1 cancellation Jorge Perez L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property [ school (K-12)
Street Address Subchqpter 8 (Other than K-12)
1905 New York Ave Stih?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Union City NJ 1500 1 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson FRMEISEONEY Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A First Phase Group Inc

Street Address Street Address

N/A 567-52nd Street Suite#16

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

N/A West New York NJ 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-758-7158 001144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/14/2013 5/16/2013 J&S Environmental Corp

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: 8 hours

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

Street Address
2333 Route 22 West

City, State, Zip Code

Union NJ 07083

Scope of Work (Check All That Apply)

E 23 sfor23 If D Renovation Full Containment with Negative Pressure
Eg]l 2160 sfor 2260 If A Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Lacabioh Abatement
3 Type
Location of U N dogni‘:\illy b Description of
Asbestos-Containing Material (ACM) Nf:imeﬁ:nyce,y Asbestos Containing Material (ACM) Amount i
TO BE ABATED Wiasiaforsbuios 8 (i.e. thermal systems insulation, (Specify 223 |5
In Facility 12 surfacing, VAT, or SF or LF) 3|8 |38
(13) ( other miscellaneous) e85 |2 |¢
= 2.3
Yes | No | N/A @
Exterior Roof X Roof Flashing 150SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ) .
Asbestos Transportation Company 24310 Minerva Enterprises
City, State Disposal Date City, State
Shirley NY 11967 waynesburg OH 44688
Completed by Title Signature ; é" Date
Edwin Precilla Project Manager Edls it /X,/ 5/13/2013

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 127120) . %’5&}’/443
[ Date of Nothcation (1) Name of Buliting OwnecfOperator (2} —
5-13-20(% ' _ K SPe;uo : ]
Agency Nodiied Typo Notcation - o
QEPA T §0 %EOF@@D Koty .. e
ot Rl SommiT, W T )
O Emesgency Gnciuding MIT_ O?C?O e
BDOH - justfication) Name of Conlact
QbcA Q Cancsiiztion K. 595‘1}0
FACILITY INFORMATION : "_
NYGMMWE?WMQ . Type of Facilly (@)
SPewo : L, g2 8 | & schost (%-12)
? . , T ‘&Wsmgmma :
O Georoet) Roao. s AN
Cay ) . > : Sqaare Fect | # of Floors Bidg. Age .
SUumMm T Heoo ( 5@,25
County &) - .| County Code (7) STATE USE Cumrent Use (Prior I being dermoiishod)
UNloW e - | CARAGE S

guotmﬁmmwmm ASCM No.

Name of Abaternent Contracior (9)
Best Removal Inc

Strect Address

Soect Address
450 S.River St

Cay. Siate, Zip Code

Hackensack, N.J. 07601

[ Projoct Manager for Monioang Fam = Tolephons No. Goonse Ne.
- : 201-329-7444 - | 00388

Strt Dato (10) | Scheduled Cornpiesion Date (1) Name of OSHA Mondor

5.2%-13 5-24-]3 Omega Environmental Inc

wmmmmwm)

- © Faciity ClosedfVacated During Enfire Period of Abafement
O Abatement Performed Outside of Normal Facly Hows ;

Strect Address
280 Huyler St

Cﬁy State, Zip Code

South Hackensack, N.J. 07606

&npaﬁw«ﬁiu*amaqmm
0 Full Containment with Negative Pressure
W23sfor23 Rencwasion Mini-Enclosure
n:mn::zrzspx . gnemoﬁm :M
sy 8 Non-Exomgiad () and Nn-Friable Procedure
Is Location %M
- . Location of . <
Asbestos-Containing Maserial (ACM) ocisuscdbt R ariscrse bl PRT O e
L w Cushodial fie.. hormm! systoms i . (Specily gz g g
, ._ zm 5 g e surtacing, VAT, of _ SForlh) 22818
3 P “2 ethor miscellansous) s|= § %
! _' L Yes | No | NA o
éﬁﬁﬁéc’ BAsemevT - X_|fHerRmAL neidlito; DEBRLS H4o SFE X
GhRrReeE CRADL SPALE L | FHernial I LdTio”d Hp LFE X
Mams of Regstered Waste Hauler ' :ﬁﬁ?ﬂuﬁhmh: dnrnmsa Name of Registerod Landil
Best Removal Inc 17109 GZ 7/ Minerva Enterprises
_ Hackensack, N.J. 07601 §>zqf(3 %%ynesburg , Oh
Comg'sted by Title ; Date
1 ﬁ Vg;_pr{ﬁ,{) Estimator b ;?mﬁ{ 51313

* Do it Use fhis form for asbesios Boansire exernpied acivioes.




O~ G0
U _\%\

LY

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

J Print Form

Date of Naotification (1)

Name of Building Owner/Operator (2) .

04/15/2013 GEM Motel LLC :
Agencies Notified Type Notification Street Address O
. : 4 Gateway Drive ST
] EPa Initial Y )
X! DEP [Tl Amended City, State, Zip Code heyr
x| DOL __ Amendment # Colts Neck, New Jersey 07722 T ey,
ix] E includi :
E] DOH jur;“lt?r:’g:t?(;:g)(lnc uetng Name of Contact Telephone N_L:_enber @
[0 oca [T cancenation LSergfo DeGioia )
i ] FACIL'I'T_YI'NFOFIMEON o _" T :
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
GEM Motel [ school (k-12)
Street Address D Subchapter 8 (Other than K-12)
930 US-1 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Avanel 8,600 2 70
"County (6) T Tl TCountyCode () | CurentUse (Prior if being demolished) ]
M|dd'esex (STATE USE ONLY} Commercjal
Name of Monitoring Firm Hired bi&BuiIdfng Owner (8) ASCM No. Name of Abatement Contractor (9) ]
N/A Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

I 00874

Telephone No.
(973) 928-5040

Start Date (10)

ASAP 8D

Scheduled Completion Date (11)

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

' X| Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours
. | Other - Describe:

“Scope of Work (Check All That Apply]
D 23sforz3 Iif

Street Address
1385 Valley Road, Suite K

City, State, Zip Code
Wayne, New Jersey 07470

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

——

[X] =z160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure =
Is Location Amatarmznt |
Location of v Ndarsm?ﬂ[y . Description of ae S
Asbestos-Containing Material (ACM) bje' . gley #y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED 2 at'”d?”!dgfem (i.e. thermal systems insulation, (Specify 8lxn|g |3
In Facility — ,;az GHE surfacing, VAT, or SF or LF) g s13 | &
(13) {12 other miscellaneous) 2|2 = &
e = o = el
Yes | No | NAA ® .
Exterior Transite Panels (clean up) 100 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
N.E.T.S., Inc. SR b BFI Imperial Landfil
| City, State - ) - | Disposal Date | City, State o N
Hazleton, PA | TBD Imperial, PA
Completed by Title Signat ’ Date |
Predrag Sarcev Vice President ¥ | 04/15/2013

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



NOT

Date of Notification (1)

May 13, 2013
Agencies Notified | Type Notification
EPA H Initial
DEP ! Amended
DOL | Amendment #
E Emergency (including
DOH justification)
DCA |:| Cancellation

Name of Fac-llty Where Abatement is 1akmg Place {d

demolition site
Street Address

191 Main Street
[City(5)

Hackettstown NJ
| County (6)

\Warren

AET, Inc.
Street Address

28 North Pennell Road
C|ty State, dlp Code
Medla PA 190_63

Pro ect Manager for Mlc;mtorlng Firm

lErlc
Start Date (10)

| 5/14/13

| Occupancy Status During “Abatement (Check Only One)

| Scheduled C

T Name of Building Owner/Operator (2)

Name of Monitoring Firm Hired by Building Owner (8)

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

Jade Hackettstown Associates, Ll LLC
Street Address

1200 Sunnyview Oval
City‘ State, Zip Code

Keasbey, NJ 08832

: Name of Contact
]
EFEC Harvitt

[ Type of Facility (4)

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

| “ Other (i.e. private & commercial buildings, homes,

| etc)
‘Square Feel

& of Floors Bldg. Age

[ Current Use (Prior if being demolished)
demoalition site
“Name of Abatement Contractor (9)

The MACK Group, LLC

| Street Address

|1500 Kings HWY N, STE 209
C[ty, State, Zip Code

(Cherry Hill, NJ 08034
Telephone No.

[(973) 759 - 5000

County Code (7)
(STATE USE ONLY)

" ASCM No.

License No.

00781

_;_Télephoﬁ-g No.
|1-800-9696-AET

Completion Date (11)
8/1/13

I Name of OSHA Monitor

The MACK Group, LLC.
Street Address

l

X Facility Closed/Vacated During Entire Period of Abatement 500 Kings HWY N, STE209
| Abatement Performed Outside of Normal Facility Hours C|ty State, Zip Code
Other - Describe:
- — [Cherry Hill, NJ 08034 B
Scope of Work (Check All That Apply)
; >3 sfor>3If Renovation X Full Containment with Negative Pressure
K =160 sf or =260 If Demolition X Mini-Enclosure
X Glovebag Procedure
- . R o L _____ Non-Exempted (*) and Non-Friable Procedure
! Abateme
Is Location | |
Normally o pe
Location of | Used Solely b Description of S
Asbestos-Containing Material (ACM) ch Solely ,f Asbesios Containing Material (ACM) Amount m
TO BE ABATED c dtlnégl?]agtc(;p (i.e. thermal systems insulation, (Specify B g é
In Facility | e 1'5; atts surfacing, VAT, or SF or LF) 3|8 |3
(13) 5 12} other miscellaneous) 2|2 |&
t — 5 |5 |2
by | = 5
| { Yes | No | N/A | _ — - N 2 S
| 15 1a 1 X | roofing 7000sif | X
| : L > A o e R U A .
, e ; >< | _ Transite 100s/f 2_< B
| 283 | X pipe | atour  (X|
1_>< I _ F:re blankets I L N VN
Name of Registered Waste Hauler o NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. | of Waste
Newark Carting 4509 | 759  lESIL Landfill -
City, State | "Disposal Date City, State
Newark, NJ - 8/1/13 [Bethlehem, PA )
Completed by Title Sig/ri;éju‘fc‘/ | Date
Mike Cooper President g 5/13/13

ASB-41 (R-06-08)

nt

ainsopug

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



o - P I . - - — 4
I Is Location I Ab?.t;;zenl
Location of Normlallly Description of !
Asbestos-Containing Material (ACM) | Used Solely by Asbestos Containing Material (ACM) Amount - ’ |
TO BE ABATED ] Mamtt_anance!{) {i.e. thermal systems insulation, | {Specify ) B = | o !
In Facility | C“Stom‘? Slafi? surfacing, VAT, or ; SF or LF) Sla |8 |2
(13) (12) other miscellaneous) I| c E_ £ | 2
l S R - @
{ - ]
o | Yes | No | NA R o Lol
283 1 X ~ fredoors | 2 XL
| |
B X _ FloorTile L aost | X
o 5 (X1 _Fire Proofing 5535 S/ |,
L 1 >_< TS _ 190s/f |
_ o1 X T st X
rest of site X1 | __Roofing 85300 sif | X
o X _ flashing 10900sf | X
- H = >< windows caulk & glazings 225 ><
B - i >< Exterior masonry & boiler brick 6000 s/f ><
. | - - N
— -
- I | |
- i —— S e t* :‘
e . o — . e
|
= S = == T = i
S - - i RSt |
| |
_______ o I S - :
SRR i .I _- 1 1'. Tt
{ |
L
i
|
—  — SESALRES B ST AR s | !
[ R O A T
I __ o - - . | I
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State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

5/13/13 Dwaine Tutrone (Private House) )
Agencies Notified Type Notification Street Address < o
56 Nancy Dr. Sy
EPA X initial y
DEP [[] Amended City, State, Zip Code
DOL Amendment # Manahawkin NJ 08050 ) fim
. i - - : + -
[X] poH O E’;ﬁg:;:g)(mc veling Name of Contact | Telephone Number
[] oca [] cancellation Dwaine ! o

FACILITY INFORMATION

[ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Dwaine Tutrone (Private House) [0 school (K-12)
| Street Address Subchapter 8 (Other than K-12)
56 Nancy Dr Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000 + 1 35+
[ County (6) o County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

License No.

00727

Start Date (10)
5/24/13

Scheduled Compietion Date (11)

5/30/13

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)

Ll
[x]

dsforz3|If

W

D Renaovation

Full Containment with Negative Pressure

160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Location of i Ndorsmlallty § Description of T
Asbestos-Containing Material (ACM) p:e_ : 2y ‘}’ Asbestos Containing Material (ACM) Amount .
TO BE ABATED c o d?”iagtcem (i.e. thermal systems insulation, (Specify 2lnl|3|32
In Facility e A surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) g 2 c g
- =3 m
Yes | No | N/A L
Exterior Siding X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : ler 1D No. f Wast
United Containers oy Jriesle G.ROWS.
City. State Disposal Date City, State T
Eim NJ 5/30/13 Morrisville PA 19067
Completed by Title Si re Date
Anthony T Perna President A 5/13/13

ASB-41 (R-06-08)

—

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



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

Date of Notification (1) Name of Bu;ldlng Ownar/OPErator (2)
5-1-2013 Richard Denby
Agencies Notified IType Notification | |Street Address - o
[ 1EPA [X]Initial 89 Hillside Ave ¢
[ 1DEP Hovifloation | by sidke. Bmoe = - ges, 7 .
[X]DOL [ lamended Verona ,NJ,07044 S Vg TN
Notification i |5 ot £,
[X]DOH Name of Contact elephone Number. . . >
[ 1DCA L IFMERGENER Richard Denby =) 1
[ ]1Cancellation il
FACILITY INFORMBTION ' ' iy

Name of Facility Where Abatement is Taking Place (3)

Same as above

Street Addres

City (5

[frype of Facility (4)

[ 1School (K-12)

[ 1Subchapter B8 {Ot.her than J{—lZ)

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

Square Feet

" of Floors [Bldg. Age
__51_600 sf 2 70

Current Use (Prior if be:.ng demolished) )

ounty Code (7)
(STATE USE ONLY)

B ounty (6)Essex

Name of Monitoring Firm hired by Building

N/a 7

9
Inc.

Name ‘of Abatement Contractor

AZTECH MANAGEMENT,

i ’nscu No.

Street Address

City, State, Zip Code

Project Manager for Mon:l.tor:l.ng Firm 1Te1ephone Number

|lstreet address
86 Christopher St.

City, State, Zip Code
Montclair, NJ 07042

Telephone Number License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor o
5-10-2013 5-13-2013 N/A
Month Day  Year Month Day Year ] o - o B

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

FEEESE ‘Address

of Abatement

[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code ek o ) )
Hours - Describe:«OffHours Descript»

[ lother - Describe:«Other Occupancy Dasczlpt»

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure

[ IMini-Enclosure
[X]1Glovebag Procedure
[ JNon-Friable Procedure

[X]Renovation
[ ]Demolition

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

i Is . ) a ) Abatement Type
Location of ggcati?; Description of - E | E
Asbestos-Containing Used Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) (Specify v | Bl alL
TQ BE ABATED %Y Mam; (i.e., thermal systems SF or o) i P| o
In Facility Phpines e insulation, surfacing, VAT, LF) v|T|s|s
(13) Staff (12) or other miscellaneous) ‘; R E g
- . Yes No N/A | . &
Basement - X Pipe Insulatlon 70 1f X
Boiler B01ler 35 SF
Name of Regis"‘:‘eradj ‘Waste Hauler JDEP Waste ic Yards ame of Ragiste.fed Landfill )
AZTECH MANAGEMENT, INC. la.’i”oeiom No:- LiWaste’ =5 20 s I )
City, State o isposal Date  [City, State - -
Montclair, NJ 07042 orrisvillé;/PA 19067
Comcplé'ted By (Print or T);rp;é)"— itle . '_
Constantine Vivian |President

A4




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
5/14/13

Name of Building Owner/Operator (2) - - .
John Lally (Private Home) /

Agencies Notified Type Notification

Street Address

' 68 Weaver Dr. . 55
%] EPaA X initial
| | DEP [1 Amended City, State, Zip Code Y
DOL Amendment # Manahawkin NJ 08050 _ )
DOH O E:‘;?;g:trj\:g}(lncludmg Name of Contact 1 Telephone Number
[ oca {71 Canceliation John | )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
John Lally (Private Home)

Type of Facility (4)

[l school (K-12)
Subchapter 8 (Other than K-12)

Street Address

68 Weaver Dr @ Other (i.e. private & commercial buildings, homes,
) etc.)

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

Manahawkin NJ 08050 1000+ 1 35+

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

Ocean (STATE USE ONLY) Home

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

N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/27/13 5/31/13 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)

[1 =3sfor=23if D Renovation L Full Containment with Negative Pressure
[X] =160 sforz2601f [X] Demolition L Mini-Enclosure
n Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Locatiop.. Abe_il_{ement
i Normally - ype
Location of (s Srlekri Description of
Asbestos-Containing Material (ACM) rje' t 5 eng:: !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED “ atmd(‘e:laSl em (i.e. thermal systems insulation, (Specify 2| o § AL
In Facility he ;2 GiE surfacing, VAT, or SF or LF) 3 |18 |8 |8
(13) (2 other miscellaneous) 2| & 1 g
- — (1]
Yes | No | N/A %
Exterior Siding X Exterior Siding 1100 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ " ler ID No.
United Containers 2H2a:5eé No gf . G.R.O.W.S.
["City, State Disposal Date City, State
Elm NJ 5/31/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President /C,,—VM.——— 51413

ASB-41 (R-06-08)

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




¥ ob

G@u

_Oce

(STATE USEONLY)

Single. @ity Dux N-w}

ABCM l

Nama of AbateMient Contractor (3)

,(L‘\'t,t.hrmlmes Im

Na jonilto inm Hu Bul’du‘ g Qwner (2)
miii !' e
’_mcn Mﬁss E 3

x 3¢ «

Clty, S Zip uocte.
' $+, NT

7o
08533 |

Siate, Zip Code

(1)

gi anngerfuamghm 2

Telephona Na,

001 758-3365

Telephona Ne,

09 758~ 35S

Llconge Ma.

Stant Data (1 0} Scheduled Ca

Sl -1% 5=

—— e

mplefion Oste (17) |

f 7= 42 |

Nama of OGSHA Monitor

AJ 08533
5034

EPC Tec l’*""lD['G'-\Lei e |

Cccupancy Status Durlng Abgtement (Chack Only Ong)

Facility ClooodVacsted During Entlra Perlod of Abatement
U Abstemsnt Ferformad Outzlde of Normal Facility chrs i

]
|

3 Other - Desciby!

Street Address

PO, Bor 3F3F

| City, Stete, Zip Code

Mew Exypr  NT ops33

— "

j-' ‘Scopa of Work (Gheck All Thal Apply)

0 =3sfor=3lf Ll
‘;{ 2160 sfor 2280 It

— R

Renovation

(l!f Demali

itlon

O  Full Contalnment with MNagative Frassure
0 mink-Enclosbne
0O Glovabag Procadura
A Non-Exempted (" and Non-Friable Procedure

! Is Lacation g | hhejl'tement
| ' YR
| Lacation of 4 z:’;“f"l" 8 | Deserption of T m
i Asbastes-Contilning Matarial (ATAM) I\;I‘;inlaz:n}ée? Asbestos Containing Materlal (ACM) Amount | m [ |
I 8E ABATED Custodial SIA? (1.a, thermat systems insulation, (Spacify 2 's 29
i In Fagillty (12) | surfacing, VAT, oy sForth) | 3 | ERE;
| (13) iothor miseellanesus) i ‘;; [ 2| & %
o 1= 1 Lo
I Yas No | Na | . | ; ] | =
S S l —
. - b ik [
exteacon e ls %_ Si émc\ Shincks 2000 5F | {
P ot - [ l
,! |
! o
Nama of Reglsterad Waste Hauler NJDER Waoste ! Cubic Yerds Name of Registersd Landfll
! Hauler I No. Cof Wasts
EPC [e?,chﬂoiomﬁ; 7006 lo | Waste Management o6 ?\P:l
Clly, State Disposel Date Clry, State :
Newo E_ﬂ?\up\' NJ 51713 | Moeaisuille PA |

StearSehet

Tate ‘
~_—~J ”‘5_ﬁ,‘_éi|

omplatad b Tl i
.é‘kwe_ ,, c,henﬁea& R’«s deat

ASB-AY (R-06-08)

* Da not use this form for asbesios lcensure exempted activitier,

by 19 U1 11U L
L2 1 | e
E—M ULO) 1 | , ept. i Hgalth & Senior Seruicaq
State of New Jersoy !
(‘—-‘"'/ - : NOTIFICATION OF ASBESTOS ABATEMENT
' {Pursuant to NJAC 8:60 and 12:120) - (7§n€-=
oo LI LD . 000AA
Data of Natificallon (1) - Name of Buliding Owner/Oparator (2} = == 1:
| - i F Bow Uleteh i
Agencies Notitied Typo Natitieation Staet Address .,i B
o era B o L '{Jm 2 et C-\ fe }"C- 4;
0 DEP 0 Amended -_Crty Staie Zip Gode g
=2, bo o Amendmentt o | LORGYe, Plaias T NY 10L0S" -
\’;ﬂ: OOH . ]usliﬁcauan]\ Nams of Contact | lrw 3
fo oca 0 Cancellation BOB u [}g_p,_},.) ] A
| FACILITY INFORMATION i -
[T Facility Where Abaternant 15 Takktg P!aoe 3 5 Type of Fuchity (4} T
- L Il i - ' ' o
! %\nc,l'_- Vel L{ —DUJtL L& | [0 School (K-12) 3 |
| Stresl Addros | O  8Subchapter 8 (Other than K-12) PP |
20 Other (i, private & commerclal bulldings, h |
| 92) SLLS,&q Lar\r_ L alc.) o RS
| City (5) 4 Square Feet # of Floors I ?jldg. Agu
Maﬂ&hcwq Ku"\ N3 08050 2- i GOt
| Cuun'y 16" County Caode (7) Current Use (Prior if b r[na durmalished)



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

Date of Notitication (17

5/13/2013

Name of Building Owner/Operator (2)
Shlomo Horo} B

EGE

LA

130 Ventura }

MAY 16 2013

- ("‘*
lgg

sey OR701
ASBESTOS CONTR

Lakewood, New Je

Agencies Notified Type of Notification Street Address
[x ] EPA [ 1] [nitial Notification
[ EP y e : _
[ ] DE [ ] Amended Notification City, State, Zip Code
[x ] DOL Amendment #
| x ] Emergency (including
[ x ] pou Justification) Name of Contact
[ '] DCA [ 1  Cancellation

Shlomo Horowitz

Te !Q’em&rmﬁur

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[

School (k12)

Street Address
35 Spruce Street

Subchapter 8 (other than k12)
Other {1.e.,
homes, etc.)

e e it

[
[

X

private & commercial buildings.

City

Lakewood

County (6) County Code (7

Qcean

(STATE USE ONLY)

) Square feet # of Floors Bldg. Age
1500 sf 1 60
Current Use (Prior if being danolished)
Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone Number

[icense Number

00624

Telephone Number

732-349-9932

Scheduled Start Date (10)
| 5/13/13

Scheduled Completion Date (11)
5/14/13

Name of OSHA Monitor

E.M.S.1.. Analytical

[x]
[ ]

[ ]  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
1056 Stelton Road

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

=3 sforz3 It
=160 sfor=260 If

[x ]

[ ] Renovation
| x] Demolition

Full Containment with Negative Pressure
Mini-LEnclosure

Glovebag Procedure

Non-Exempted (*) and NonFriable Procedure

{ S S —

]. Abatement Type
E _ ) Is Location Dcscrip‘lion t_)f_ R R E P
Location of Normally used Asbestos-Containing Amount I L N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (Le., thermal systems or LF) A A I
in facility Staft insulation, surfacing. 0 1 P O
(13) (12) VAT, or Vi IR s S
other miscellaneous) A u u
YES NO  N/A L g B
]
Exterior X Asbestos siding 1500 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler [D No Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City. State Disposal Date City, State
Toms River, New Jersey 5/15/13 Tullytown, Ppﬁulsx lyafla
Completed by (Print or Type) Title Stesature Date
Nicholas Fernicola Project Manager { /'/fr}c/f {L/ 5/13/2013

*Do not use this form for asbestos licensure exempted a

vities.



NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
May 9, 2013

Name of Building Owner/Operator (2)

| /_;’/' /

:J

George Ogden ’m E (F“('F

Agencies Notified Type of Notification
[x ] EPA [ 1] Initial Notification
[ ] DEP [ ] Amended Notification
[x ] DoL Amendment %
[x ] DOH [x ] Emergency (including
[ ]Dpca justification)

[ ] Cancellation

Street Address
208 Worstall All
I

il

=

—— 4
ro——

,

City, State, Zip Code
Newton, PA 18940

[

1

MATTE 2013

o

Name of Contact
George Ogden

LTSN

FACILITY INFORMATION

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

[

Street Address
34 Qcean Avenue

X

]
[ ]
[x ]

Type of Facility (4)

School (k-12)

Subchapter 8 (other than k12)

Other (i.e.,
homes, ete.)

private & commercial buildings. |

City County (6)

Manasquan Monmouth

Square feet

1500 sf

County Code (7}
(STATE USE ONLY)

# of Floors

1

Bldg,

Age

60

Current Use (Prior if being demolished
Residence

Name of Monitoring Firm Hired by Building Owner (8)

JA

ASCM No.

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

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/10/13 05/13/13 E.M.S.I.. Analvtical

Occupancy Status During Abatement (Check only one)
[x ]

Other — Describe_

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

=3 storz3 If [
=160 st or 2260 If [

[ ]
]

[ x

]
X ]

Mini-Enclosure

Renovation

—_ ———
S T S "'

Demolition

Full Containment with Negative Pressure

Glovebag Procedure
Non-Exempted (*} and NonFriable Procedure

Abatement Type

Project Manager

Is Location Description of & % g &
Location of Normally used Asbestos-Containing Amount E i 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 I
in facility Staff 1I15U|dl10[l. surfacing, 9 I P (9]
(13) (12) VAT, or VIR [S |5 ]
other miscellaneous) A u u |
YES NO  NA L L |E
Exterior X Asbestos siding 1300 sf X :
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City. State Disposal Date City, State
Toms River, New Jersey 05/14/13 Tullyg ijnwlvamqff
Completed by (Print or Type) Title Signasyre / Date
Nicholas Fernicola ’\ < /‘ - JV/}/Z”‘" 5/9/2013

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

.|| E@F’

3
[

r e
Date of Notification (1) Name of Building Owner/Operator (2) I < | o
05/10/2013 JOE ZARINKO t !
Agencies Notified Type Notification Street Address U Ay 1 A 201 U
B 7 NORTH 10TH STREET [_/

= EPA [E:]I Initial T

DEP Amended Sity, State, Zip Code ‘\J
DOL Amendment # MILLVILLE NJ 08332 L ASBESTOS CONTROL & I

Emergency (including . LICENSING

X] poH justification) Name of Contact I—M‘J
] oca ] canceliation SCOTT SHEPPARD

FACILITY INFORMATION

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

Type of Facility (4)

|1 school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
7 NORTH 10TH STREET E Other (i.e. private & commercial buildings, homes,
aic.)
City (5) Square Feet # of Floors Bidg. Age
MILLVILLE 2000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
CUMBERLAND (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) T
CONNELL GREENE ASSUREDENVIRONMENTAL SERVICES INC.
Street Address Street Address
904 KINGS ARMS DRIVE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
DOWNINGTOWN PA 19335 MULLICA HILL NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
RICK PELLISSIER 484-432-9363 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/13/2013 05/14/2013 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement _%00 RT 130 NOSE o o
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other ~ Describe: RESIDENTIAL CINNAMINSON NJ 08077

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

D Renovation

Full Containment with Negative Pressure

] =160sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t;ﬂ;ent
Location of 4 Ndogﬂfﬂly § Description of e DTS S
Asbestos-Containing Material (ACM) Nie int olely }( Asbestos Containing Material (ACM) Amount I
70 BE ABATED : amd‘?nlasﬂfem (i.e. thermal systems insulation, (Spedify Plx|a 24
In Facility e surfacing, VAT, or SF or LF) S|a|8 |2
(13) 14 other miscellaneous) E el2|2
= 2 |
Yes | No | N/A ®
I BASEMENT X PAPER DUCT INSULATION 14 LF X
=i = _
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | doasgen . |4 oo ALLIED WASTE IMPERIAL LANDFILL
City, State Disposal Date City, State i g
MULLICA HILL NJ 05:‘1 2013 llMPERIAL PA
| Completed by Title alure Date
| RON SWANSON PROJECT COORDINATOR 05/10/2013
| _ .

ASB-41 (R-06-08)

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



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

Date of Notification (1) Name of Building OwneriOperator (2)
05/10/2013 JOE ZARINKO
Agencies Notified Type Notification Street Address
» 7 NORTH 10TH STREET
= EPA E Initial T
DEP Amended ity, State, Zip Code '\J
DOL Amendment # MILLVILLE NJ 08332 } ASBESTOS CONTROL & ’
[X] Emergency (including _{m
E DOH justification) Name of Contact ele
[ bca [] cancellation SCOTT SHEPPARD e —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
7 NORTH 10TH STREET E Other (i.e. private & commercial buildings, homes,
elc)
City (5) Square Feet # of Ficors Bldg. Age
MILLVILLE 2000 2 50+
I County (6) County Code (7) Current Use (Prior if being demolished)
CUMBERLAND (STATEUSEONLY] RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) ]
CONNELL GREENE ASSUREDENVIRONMENTAL SERVICES INC.
Street Address Street Address
904 KINGS ARMS DRIVE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
DOWNINGTOWN PA 19335 MULLICA HILL NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
RICK PELLISSIER 484-432-9363 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor B
05/13/2013 05/14/2013 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement ....200 RT 130 NORTH
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: RESIDENTIAL CINNAMINSON NJ 08077
Scope of Work (Check All That Apply)
E =3 sfor=3If D Renovation Full Containment with Negative Pressure
[0 =160sfor=2601f [J Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location el ?emem
on of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint ce!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED TN (i.e. thermal systems insulation, (Specify ol 5|35
In Facility Custodial Staff? surfacing, VAT, or SF or LF) ER I T
12) - 218 |2 | &
(13) ( other miscellaneous) 2 & e |2
- =3 @
Yes | No | N/A @
BASEMENT X PAPER DUCT INSULATION 14 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill - ]
ASSURED ENVIRONMENTAL SERVICES | ooasson |4 ¢ ALLIED WASTE IMPERIAL LANDFILL
City, State Disposal Date City, State T
MULLICA HILL NJ 05/18720113 lIMPERiAL PA

Completed by Title Siginature Date T
RON SWANSON PROJECT COORDINATOR w : 05/10/2013

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




State of New Jersey - Notification of Asbestos Abatement THeeR S seTS

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-13

Nate of Notification (1) Name of Buildin nerJ’O E D!
May 10, 2013 RUTGERS, THE ST

Agencies Notified Notification Type Street Address !
O ErPa X1 Initial Notification ENVIRONMENTAL H m%
O bca OAmended Notification 27 ROAD 1, BLDG 4 Vi

(X poL O Emergency (including City, State. Zip Code &
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 tmm==
X poH O Cancelled Name of Contact fii 1 e A Y —

MICHAEL SMITH, EILV#@' - W
HEALTH & SAFETY || <31l 7 -L

FACILITY INFORMATION i, IR

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ' MAY | 6 2013 /
BUSCH CENTRAL HEATING, BLDG# 3540 O school (K-12)

O Ssubchapter 8 (other than K{12)
Street Address

X] Other (i.e. private & commdrcial bmlﬁiS&&q‘@g &
RAUSRHCAMPLS Sa.Feet: N/A Bldgl s%g@%é
City (5 County (6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): HEATING PLANT
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/20/13 05/28/13

ENVIROVISION INC.

Occupancy Status During Abatement (Check only one) Street Address
ClFacility Closed/Vacated During Entire Period of Abatement
20-21 WARGARAW ROAD

Clabatement Performed Outside of Normal Facility Hours - > >
Describe City, State, Zip Code

XlOther - Describe: Shift Hours: 9:00 PM — 5:00 AM

FAIRLAWN, NJ
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
O >3sfor>31If XIRenovation O Mini-Enclosure
X1 > 160 sfor > 260 O Demolition Xl Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF ;
Staff? (12) VAT, or other miscell.} or LF) Remove Repair Encap Enclose
YES NO  NA
Pump Room X | TSI <9 LF (3]
l

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

NJDEP # 12561 05/28/13 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa

NJ DEP # 22612 19067

215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT 3‘ ///2 4.4 May 10, 2013
MANAGER

Copies To:  Rutgers, REHS, Attn: Mike Smith and ATC, Attn: Brian Kearney



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

MO#20613926441 (Pursuant to NJAC 8:60 and 5:186) E : i}
T _ i B O g 1S |
[Date of Notification (1) i Name of Building Owner/Operator (2} D ! |
i 05 , 10 , 13 " | 1
| ——— — osemary Wieczorek v ~ U )
| Agencies Notified | Type Notification T Strest Address ud MAY-1 6 2013 JH /
g EPA : % il 1310 Kennedy Blvd. |
| X poLwp | [ Amende e e —
| X DHss | Amendment 4 | . State. Zip ASBESJ(Q%&CI);N(IR L& |
[Tl pca | [[] Emergency (including BdYOﬂﬂ_E_N}_D?OOl__ e ... . . _l
| (NJAC 5.23-8} | justification) Name of Contact i Telephone Number
: | [ Cancellation o 'Roat.mary Wieczorek e e
FACIL!TY iNFORMATiON :
' Name of Facility Where Abatement is Taking Place (3) T TType of Facility (4) -i

|PI‘1thC house

i [ Street Address

1310 Kennedy Blvd.

C«y (3
Bay-:mn(,. NJ 07002

[] schoel (K-12)

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

X Other {i.e.. private and commercial buildings.
homes, etc)

Sqguare Feet

T#of Floors [Bldg. Age
|

|
=

| CDm“fy [{=3]

!““d.sﬁ'“ . .
[ Name of Monftoring Firm Hited by Building Ownar (8

County Code (7) (STATE USE ONLY) ]|

[ Name of Abatement Contractor (9)

[Current Use (Prior if berr*q demolish

Gr Tech LI.C

Street Address
|

L
| City, State. Zip Code

[ Project Manager for Monitoring Firm o | Telephone No.

I'sia

rt Date (10)
OS /

. Occupancy Siatus During Abatement (Check only one)
- X Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
| Time of Abatement: P/ P AM

| Scope of Work (Check all that appiy)

2 4 13

v /

13

92 i 2

A=

| B >3 sfor>31f
I [_] =160 sfor =260 If
Lz 7

X Renovation
[_] Demoiition

——

Is Location

I Scheduled Comp@t;cn Date (11}

B |anrowsmn Cons,ultants Inc

Street Address
376 VaHey Rd #283
v|ty State, Zip Code

Wayne, NJ J 07470

H Telephone MNo.

973-638-1777

i_l_if:e_n'ée No,

" T'Name of OSHA Monitor

; | Street Address |
|7() 21 Wagaraw Road, Bldg .# 35 E

E

| City, State, Zip Code
IFair Lawn, NJ 07410

“Clean up and decontamination i
Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure
Non Exempted (*) and Nor-Friabie PI’CCSCLJI‘E

T Aoatement Type—|

Location of Normally Description of ‘ T = 1 -
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Ccntaini;g Material (ACM) Amount 2|3 | E T ;;n-||
i TO BE ABATED Meml_eﬂ"nce’f? (i.e.. thermal systems insulation, (Specify 218 J 2 |9
' IN Facility Custodial Staff surfacing. VAT, or SIF or LF) 5|7 |2 |=
(13) l ie other miscellzneous) - z ©
| il
L - _ SV _Ye_s !_NleA Voo p . SR e e S N
Basement _ . ~ 0 X .Prpc insulation 165 LI X000
: el e T o7 bl

| Name of Begisterad Waste Hauler

(;r Tech LLC FR—
City, State

V» ayne, NJ 0 f47()

_i TBD

| TBD

[LI R.RF. Inc
Clty State

| Drsposal Date i

E'Tullytown, PA

| Completed By (Print or Type) TTTwe T T
jN,Je\:tic
ASB-41
rAY 11

Owner

#Da nor use this form for ashesios licer

| Date

Signa- e
J_ t&L \Agaq A 05/10/2013

tre exempied activities




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:12 A »
1™ G [ 0 /o =
Date of Notification (1) Name of Building Owner / Operator (2) ’ UJ SN = Y/ / ]/
4129/13 Wells Fargo Bank Ih | = ﬂ;
Agencies Notified |Type Notification Street Address I U U_l' ” _ , | U } l
[(J EPA One South Broad Street MAY 1 ¢ 2013 !
[] DEP BJ  Initial City, State & Zip Code ! [\ ( — 1
XI Dol &I Amended R#1-5/10/13 |Philadelphia, PA 19107 -
4 DOH [0 Emergency Name of Contact (& hgne Nurjiber
(] DCA [J Cancellation Orville Bishcoff LICENSI;

FACILITY INFORMATION

Wells Fargo Bank NBOC

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
100 Fidelity Plaza

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

: Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 30000 2 45+
North Brunswick Middlesex Current Use (Prior if being demolished)
Bank

28 North Pennell Road

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
AET Bristol Environmental, Inc.
Street Address Street Address

1123 Beaver Street

City, State & Zip Code
Media, PA 19063

City, State & Zip Code
Bristol, PA 18007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

]

Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours — 7am to 3pm

6:00 PM - 2:00 AM
Facility Occupied During Abatement

Dave Turotsy 610-891-0114 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/15/2013 5/16/2013 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
X] =23sforz3If [ Renovation [J] Mini-Enclosure
0 2160 sf2260 If [] Demolition [X] Glove Bag Procedures
[ Non-Exempted and Non-Friable Procedure
T 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) = LU
TO _BE AE_’.ATED Maintepance or _ (i.e.,‘thermal systems 2 2 § 3
in Facility Custodial Staff? insulation, ;urfacmg, VAT g Bl 2 §
(13) (12) or other miscellaneous) o T gl o3
Yes | No | N/A e
Above Ceiling R Pipe insulation 6sLF_ [DIL]IC]IL]
L s e miimlisiini
LIRS miimlimiin]
- - wiEwii= mlisliElin
_— - EYEmiLE miimiimyim
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20930 4 Minerva Landfill
City, State T Disposal Date |City, State
New Castle, DE 5/13/2013 Waynesburg, Ohio
Completed By (Print or Type) Title Signature . / Date , P
Gino Pizzigoni Project 2 fé et 5" G (2
Manager /@/M T Fer| 4 '

GI 13058



State of New Jersey
NOTIFICATION OF ASBESTOS AB
(Pursuant to N.J.A.C. 8:60 and 1

Date of Notification (1)
4/29113

wois Fargo Bante -~ 01| MAY 16 2 U]

Agencies Notified |Type Notification
0 epPa

[0 Dep K Initial

X DoL&EO? | [J Amended
B DOHe¢q [] Emergency
[0 Dca [0 Cancellation

Street Address
One South Broad Street

City, State & Zip Code
Philadelphia, PA 19107

LICENSING

ASBESTUS TONTROL &

—
— |

Name of Contact
Orville Bishcoff

: !Telephone Number

FACILITY INFORMATION

Wells Fargo Bank NBOC

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
100 Fidelity Plaza

[ ] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
North Brunswick

County (6)
Middlesex

County Code (7)

30000 2

Bldg. Age

45+

Current Use (Prior if being demolished)
Bank

AET

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
28 North Pennell Road

Street Address
1123 Beaver Street

City, State & Zip Code
Media, PA 19063

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Dave Turotsy 610-891-0114 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/11/2013 5/12/2013 Bristol Environmental Inc.

Describe:
[] Facility Occupied During Abatement

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

[X] Abatement Performed Outside of Normal Hours — 7am to 3pm
Sat. 12:00 PM - Sunday 8 AM

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

DX 23sfor23if

X] Renovation

[J Full Containment with Negative Pressure

[J Mini-Enclosure

[J =160 sf=2260 If (] Demolition DX  Glove Bag Procedures
[0  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) ml m
TO BE ABATED Maintenance or (i.e., thermal systems - 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3l 8 2| 3
(13) (12) or other miscellaneous) 8| 5| §| §
Yes | No | N/A P
Above Ceiling U[X[O Pipe insulation 65 LF imlimlin
miin O [miml
| L |
LI LITES miimiin]
Hifm mlinliniin]
£ HiE Qg
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 4 Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 511312013 Waynesburg, Ohio
Completed By (Print or Type) Title Signature - i Date
Gino Pizzigoni Project - /0 ' / 4/01? /us
Manager Ny silea

GI 13058




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant toc NJAC 8:6C and 12:120)

I Print }-_on_'n

Date of Notification (1)
5/03/13

Name of Building Owner/Operator (2)
Betsy Compton

Agencies Notified

Type Notification

Street Address
19 Badeu Avenue

B = Initial

x| DEP [] Amended City, State, Zip Code

poL Amengment & Summit, NJ 07901 ASBESTOS CONTROL &

[[] Emergency (including . - = POV
DOH justification) Name of Contact Telephbrie Rkmbd”
[] oca [] cancellation Betsy Compton L )
FACILITY INFORMATION

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

Fiouse ] school (K-12)

Street Address Subchapter 8 (Other than K-12)

19 Badeau Avenue Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Summit N/A N/A N/A

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

Union (STATE USE ONLY) House

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

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code

Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675

Start Date (10)
5/17/13 5/18/13

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa,

NJ 07512

Scope of Work (Check All That Apply)

]
O

23sforz3If

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_tfgent
Location of u NdorsmlaIIIy i Description of ot
Asbestos-Containing Material (ACM) rje' t ﬁe y ;" Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED . atlnd'fJ |a§tc?f'? (i.e. thermal systems insulation, (Specify 2l = § 2
In Facility usto ﬁg aff? surfacing, VAT, or SF or LF) 4|8 S |0
(13) (12) other miscellaneous) ele g |2
- @ o =
Yes | No | NIA e
- r".“ - | \\ 3 -
(CReL, SRR 5L DIPE  ANSULLTLON 0L A

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. #H;g‘geégo = -?E‘gas‘e Waste Management of PA
_Efiy. State Disposal Date City, State ) ) T
Totowa. NJ TBD Tu[lytown PA
Completed by Title Slgnﬁ / Date
Deanna Brkusanin Project Manager é’(/ 54._ 5/03/13

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)

| Print Form

P n—

Date of Notification (1) Name of Building Owner/Operator (2) . Mmoo e
5/03/13 Joseph & Maryann Benning D W e
Agencies Notified Type Notification Street Address

45 Rowan Road
EPA Initial
Ix] DEP [] Amended City, State, Zip Code
DOL - Amendment # Summit, NJ 07901 |

Emergency (including
X boH justification) Name of Contact _
[l opca [l cancenation Joseph & Maryann Benning —
!

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

House

Street Address
45 Rowan Road

Type of Facility (4)

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

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit N/A N/A N/A
_County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.

#00675

Start Date (10)
5/23/13

Scheduled Completion Date (11)
5/24/13

Name of OSHA Maonitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

g

Other — Describe: Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
Bl 23sfor23if

D Renovation

Full Containment with Negative Pressure

A5B-41 (R-06-08)

[] =z160sforzz601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrlement
i Normally - ype
Location of el Sotcly Description of
Asbestos-Containing Material (ACM) rje' 1 DIEy }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'“' d‘?”lagfeﬁ,) (i.e. thermal systems insulation, (Specify 25123 1|%
In Facility Haly 4:3 Al surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) 2|2 |g |2
L 2| w®
Yes | No | N/A ’D
crawl| space X pipe insulation 40 LF X
basement X pipe insulation 82 LF X
garage X pipe insulation 18 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul . f Waste
D&S Abatement, Inc. #;5’55:30 No '!?BDaS Waste Management of PA
City, State ) Disposal Dat City, State o
Totowa, NJ TBD Tul ,ﬂ\wn’ PA
Completed by Title S|gn{a Date
Deanna Brkusanin Project Manager [? 5/03/13

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




LNeckH
2765

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

. S (Pursuant to NJAC 8:60 and 12:120)f ==~
e of Notrﬁcatnon-(rll/ : / Name of Building Owner/Opera (B U4 = = 1| 9] Y
i Pq‘NELr""DS omFhiverion”

Agencies Notified Type Notificaton Steel AGGESS 3 M Y - : !
%@A X inba 200 77 THY ST AY 16 2013 /] .

oer [ Amended Chy S5, T Code
1 oot Amendment ¥ €.y T Q 3 s s o

[0 Emergency (including g4 FLF Y BeEEerag {
Eg&” 0 é‘ﬁﬁﬁﬁ;ﬂw Name of Contacl  _ ; i Falestone Nomhe :
ron Fasve [ puvd Dl .
: EACILITY INFORMATION
Tame of Faciity where Abatement is Taking Place (3) Type of raclity (4)
' [J Schoot (K-12)

NS IDERCE

Subchapter. 8 (Other than K-12)

Sireel Address

' 273 38 rp T

E Other (i.8., private & commarcial buildings.
homes, etc.)

Square Feel # of Floors

Bidg. Age

City (5)
ﬂ vA2Lowm

County (6) County Code [7) [STATE Turrent Use [Prior 1 being demotished
P are Mas ok T
Mame of Monitoring Firm Hjred by Buikiing Owner ASCM No. Name of Abalement Contractor (3)
o M A ~ V Lerco ENC
Street Address Street Address
S 8 2466 5.5 Prucs JuT:
Cry. State. Zip Code Chy. Sate, Zip Code
A Moo c Spepe N D 0des2

Broyect Manager for Monitorng Firm “Telephone No. Telepnone No. Ticense No_

¥S6 10404772 gigsy

Start Date (10)

__{/&'é’/t: 6/9 [13

Schedut Oorno%e:ion' Date (11)

Monitor

scpu K LC st

“Name of OSTA
D e

Sueel Address

Occupancy Status Duing Abatement (Check only one)
(¥ Faclity Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Facility Hours

369 S5 PrLuuF,Ju;‘,
Cry, Stale, Zip Code
‘ MAL T gl*"DE‘M.T-OEOS‘L

[ Other - Describe:

Scope of Work {Check all that apply)

() Fut Containment with Negative Pressure
Mini-Enclosure

>3stor23f Renovation
>160 sf or 22601 Dematiton Glovebag Procedure
Non-Exempted (') and Non-Friable Procedure
Is Location | Abatement
Nomaly Type
Location of Used Solely by Description of .
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol on
T T Custedial - (i.e.. thermal syslems insulation. (Specify | o 2| 2
N Fadkt Statf? surfaging, VAT, of SFor LF) E S| B¢
(13) (12) other miscellaneous) g 4 £ ¢
= a
= e Yes | No y NIA ®
AN — X |_TRAvsITE (£oo ©_ | %
—_— R —
Jame of Redisiered Wasle Hauler NJDEP Waste Cubic Y ards Name of Registered Landfil
- Hauler ID No. of Wasle
Kiemecg Lre. 12904 C,,M,C.,M‘LLA
City, State 4 : Osposal Date City. State
M/’wf’lﬁg ,"3'11-‘/~‘l'17’5'|.I'\-"'j Lucew 3iNE l\_)j:_ _
Completed By Tige Sigpature [?g/ :
Toseon KiFrmy ‘///) A JClrm | £ 3/t
ASB 41 ’

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
Check #7811

Date of Notification (1)

MName of Building Owner / Operator (2)

May 13, 2013 Bank of America I ﬂ \E [ E [ 17 E
Agencies Notified Type Notification Street Address : f } /
DEPA 2100 New Jersey Avenue L’ (f J.=
[Joep 1L
XpoL Initial City. State & Zip Code -
Amended North Wildwood, NJ 08260 ASBEST N
<JooH O Amendment # _ i L'; :r?f—i CONTROL &
Cloca [] Canceliation Name of Contact wqmwr
Jim Kalafsky

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bank of America

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

Street Address
2100 New Jersey Avenue

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

- - _|Square Feet # of Floors Bldg. Age
City (5) 4,000 i 43
North Wildwood Current Use (Prior if being demolished)
- ) ) Bank
County (8) County Code (7)
Cape May USE ONLY

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

Environmental Testing Consultants, LLC

Name of Abatement Contractor (39)
Synatech, Inc.

Street Address
One Mall Drive, Suite 404

Street Address
829 Radio Road

City, State & Zip Code
Cherry Hill, NJ 08002

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

Telephone Number
856-482-1311

Project Manager for Monitoring Firm
Howard Zenobi

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10) Scheduled Completion Date (11)
May 23, 2013 June 3, 2013

Name of OSHA Monitor
Synatech, Inc.

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

& Abatement Performed Outside of Normal Hours
[[]J Other—Describe:
[] Facility Occupied During Abatement

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

3sfor>50If Renovation

[ =3
O =

[] Full Containment with Negative Pressure
X Mini-Enclosure

>160 sf or >260 If (] pemoiition [] Glovebag Procedure
X 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 i
(13) insulation, surfacing, VAT o 2|m
or other miscellaneous) e Pl w3
o | RIS
(o] o ® 1o
< =1 Elc
Yes No N/A 2 zla
ATM Room X Floor Tile and Mastic 75 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 3 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 June 4, 2013 Morrisville, PA
Completed By Title Slgn Date
‘ ive Admin 4 v (-
Diane Aloia Executive Administrator € May 13, 2013

Mo not use this form for ashestos licensure exempted activities,




NOTIF'.CATIO NO

gtate of New Jei=7)

F ASB BESTOS AB ATEMENT

to NJAC & g0 and 12 120)

IR Sk
C (Pu ursuant t
Date of Notification (&) Name of Building OwnerIOperalor (2)
Lou Papacc-.oﬁ (private home)
Type Notification M I
AY 1
& initial ] 6 2083
(| Amende City, State. Zip C
amendment ¥ Manahawkm NJ 08050 AS
Emergency (mc\uding =
us'uﬁcauon‘; Name of Contact Teer™
D Cancellation Lou g |
FAC!L'-TY INFORMATION
Type of Facility (4)

Name of Facility Where Apatement is Taking Place (3)

Lou papaccioli (private home)

gchool (K- 12)

Sireet Address | Subchapter © g (Other than K-12)
43 Phyms Lane Other (i.e- private & com mercial puildings, homes.
etc.
City (8) Square Feel # of Floors Bldg. Age
Manahawkin NJ 08050 1000 + 35+
County (6) County Code (7) Current Use (Prior if being demolished}
Ocean fSTATE USE ONLY} Home
Name of Monitoring Firm Hired bY Building Ownef (8 ASCM No Name of Apatement Contractor (9)
N/A pernaco Inc. =
Street Address Sireet Address
; PO Box 329
City, State, Zip Code City, State, Zip C
West Berlin NJ 08091
Project Manager for Wonitoring Firm Telepnone NO- Telephone NO- License No.
856-753-9800 00727

Scheduled Completion Date (11)

name of QOSHA NMonitor

Start Date (10}
5/24/13 5/30/13 Same
Occupancy Status During Apatement (Check Only One) Sireet Address
Facility C\osedNac ated During Entire Pericd d of Abatement
Apatement performed Qutside of Normal Facility Hours City, State. Zip Code
Other - escnbe
e
scope of Work (Check Al That Apply)
D >3 sforzd if Renova\mn Full Conta'mmen\ with Negative Pressure
x| =z160sfor 2260 \f [:E] pemolition Mini-Enclosure
Glovebad Procedu
non-Exempt ted (* d Non-Friable Procedure
s Locatign Ab?emem
L ocation of Us\‘:;rg;?gf o Description of e
Ashestos- _Containing Material (ACM) Mamtenarfce}r Asbestos Containing Material (ACM) Amount o
TO BE ABA Custodial Sta 2 (ie. thermal systems insulation, (Specify 2lx 2
\n Faciity 12) surfacing. VAT, of SF of LF) 3|3 8
(13) other miscellaneous) g le @
= =
vyes | No NIA o
Exterior siding X Exterior siding 1200 SF |¥
—— - e
Name of Reoistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. , Hauler 1D No. of Waste
United Containers 02459 o G.R.OW.S.
City, State ’ g Disposal Date City, State —
Eim NJ 5/30/13 Morrisville PA 19067
Completed by Title Signatureé Date
Anthony T Perna president 5/13/13

ASB-41 (R -06-08)

+ Do not use this form for asbestos licensure exempted actiy

ansoul



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuaut to NJAC 8: 60 and 12: 120-)

EGEIVE

Drate of Notification (1) Name of Building Owner/Operator  (2) D
| 0 | Sl ! l l| ﬂl ! | l| 3| A Capital Improvements
™
Agencies Notified Type of Notification Street Address
[X] EPA 10 Lincoln Avenue MAY 1 6 2013
1] DEP [X] [nitial City, State, Zip Code "
|X] DOL | ] Amended Pompton Lakes, NJ (7444
Amendment # ASBES.T‘Q’?“CmOnNIHOL &
[X] DOH | | Emergency (including Name of Contact Telemhinr Mg
Justification)
[ | DCA [ | Cancellation Anthony Falore
- ———

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residence

[

Street Address

Type of Facility (4)

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

[X] Other (i.e., private & commercial
116 Oxford Avenue buildings, homes, etc.)
City (5) County (6) County Code (7} Square Feet # of Floors Bldg, Age
(STATE USE ONLY)
Current Use (Prior if being demolished)
Saddle Brook Bergen

Name of Monitoring Firm Hired by Building Owner (8)

ASCM

Name of Abatement Contractor (9)

J.R. Contracting & Envir

tal C

Street Address

Street Address

1141 Route 23

City, State, Zip Code
Wayne NJ 07470

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

973 628-95(H)

License No,
00408

Scheduled State Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Lo sl Lzl 7 | 1l 3 | ol s3] 1] [ 1] 3] ]|]|envire Vision Cansultants, inc.
Month / Day / Year Month  /  Day [ Year
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period
of Abatement 20-21 Wagaraw Road, Bldg. #34A
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other- Describe: Fairlawn NJ 07410
Scope of Work {Check all that apply)
I3 Full Containment With Negative Pressure
[X| Renovation | 1 Mini-Enclosure
] zdstorzdir | | Demolition | | Glovebag Procedure
[X] =z 1060sfor>2601f |X | Non-Exemted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E R G C
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) 0 P P (9]
TO BE ABATED Maintenance / insulation, surfacing, VAT, VA S s
in Facility (13) Custodial or other miscellaneous) A 1 u L
Staff (12) LIR| L[| R
Yes No | N/A E E
Exterior X |Transite siding 1000 SF X

Name of Registered Waste Hauler

NIDEP Waste
Hauler [N Nn._

Cubic Yards of Waste

Name of Registered Landfill

J.R. Contracting & Envir tal C Iting, Inc. 17819 G.R.O.W.S
City, State Disposal Date City, State
Wayne NJ 07470 7 Morrisville PA
Completed by (Print or Type) Title Signature g Date
A
Jerry Bijelonic Project Manager ;ﬂ 5/10i2013
e G40h7

ASR-41
Junai

* Lo not use this tonm 1or asbestos heensure exempted activities



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60

,.;\\/ A
E@v%% W

-7 and 12:120-1

D)

Date of Notice 5/6/13

Name of Building Owner / Operator (2)

y

Type Notification Hartz Meadow Plaza Inc. ] MAY 16 2013
Agencies Notified Street Address
X EPA X Emergency Notification [400 Plaza Drive
X DEP Initial Notification City, State & Zip Code ASBEST UbNCS(].JIL\IéHUL &
X DOL Amended Notification |Secaucus, NJ 07096 LICE
X DOH Cancellation Name of Contact ]Telephone Number
DCA John COmer |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Commercial Building

600 Plaza Drive

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

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

City (5)

Square Feet # of Floors Bldg. Age
County (6) County Code (7) 20,000 1 28
Secaucus Hudson Current Use (Prior if being demolished)
Office

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

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
280 Huyler Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
S. Hackensack, NJ 07606

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone Number
201-489-8700

License Number
00714

Telephone Number
732-605-3062

Scheduled Start Date (10)

Scheduled Completion Date (11)

5/8/13 5/10/13

Name of OSHA Monitor
Global Abatement Services, LLC

X

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

Street Address
443 Schoolhouse Road

Abatement Performed Outside of Normal Facility Hours -
Describe:  Area Isolated During Abatement
Other - Describe:

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)

TO BE ABATED Maintenance or (i.e

X  Demolition Renovation Full Containment with Negative Pressure
X  Large Project Mini-Enclosure
Quantity is 2 3 SF or> 3 LF ACM Glovebag Procedure
X Quantityis = 160 SF or > 260 LF ACM X Other: Non-Friable
Location of Is Location Description of ' Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or | Repair, Encapsulation

., thermal systems Linear Feet) or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT
(13) (12) or other miscellaneous)
Exterior Site N/A Roof Flashing/Debris 1,000 LF Clean up

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste |[Name of Registered Landfill

Freehold Cartage 18693 500 CY TRRF

City, State Disposal Date City, State
Freehold, NJ 5/10/13 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. 5/6/13

ASB-41

JUN 95 G4667




State of New Jersey "~ check # 10545

/ NOTIFICATION OF ASBESTOS ABATEMENT
- {(Pursuant to NJAC 8:60-7 and 12:120-7) o
Date of Notification {1) B o Name of Building Owner/Operator (2)
: =
g Estate of Dorothea Huber [ \ E @ E u w E n
Encies Notified “_E_Y'B;-Notification Street Address i i = i o
[ 1EPA | x1Initial 31 Overlook Terrace : o0
[ 1pEP Rotification | Lo Goae - MAY 16 1
— []mmmﬁ@ Maplewood,NJ, 07040
NHotification g
[X]1DOH Name of Contact - el .@hOnawﬁ%ggfgggﬁeh ' B
[ Ipca E: FERNGENEY Estate of Dorothea
[ ]Cancellation H'l.lbel_l'.: o B ~ o o
i FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) [Type of Facility (4) N
Same as above [ 1School (K-12)
o ) o | [ ]1Subchapter B (Other than K-12)
Street Addres [X]Other (i.e., private & commer-
cial buildings, homes, etc.)
_ o . ! /square Feet # of Floors [Bldg. Age
City (5 ' ounty (6)Essex County Code (7) 1700 2 75

STATE USE ONLY ., : =
( ) Current Use (Prior if being demolished)

ESSEX
Name of Monitoring Firm hired i-:\y Building CM No. Name of Abatement Contractor (9) o
%"7;: (8) AZTECH MANAGEMENT, Inc.
Street Address o ~ |lstreet Address o
86 Christopher St.
City, State, Zip Code i o i |city, state, zip Code
Montclair, NJ 07042
?roject Manager for _Monitoring Firm 'i‘elephone Number Tél'ephorié' Number [License Number
N/A (973)744-8800 00371
Scheduled Start Date (10)  |Sched. Completion Date (11) ame of OSHA Monitor TR e S )
5-20-2013 5-22-2013 /A
__Month Day  Year Month Day Year
Occupancy Status During Abatement (Check only one) treet Address
[X]Facility Closed/Vacated During Entire Period
of Rbatement
[ ]Abatement Performed Outside of Normal Facility ity, State, Zip Code
Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«QOther Occupancy Descripts

'gcope of Work (Check all that Elpply)
[* ]Full Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [ 1Mini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [X]Glovebag Procedure
- ) [ ]Non-Friable Procedure o o
Is Abatement Type
; Location P - B
Location olf . Ho iy Description ,Of. . 5 g
Asbestos-Containing Used Asbestos-Containing Amount el Bl c|c
Material (ACM) Solely Material (ACM) (Specify M| E|l AL
TO BE ARATED By Main- (i.e., thermal systems SF or o|Blr|o
—_—— tenance/ 5 % i v | B s s
In Facility Custodial insulation, surfacing, VAT, LF) % T a e
(13) | Staff (12) or other miscellaneous) LI Bl ol =r
o o Yes | No | N/A | _ - . | E_
Basement X Pipe Insulation 100 1f X
VAT Tiles 530 sf
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill -
AZTECH MANAGEMENT, INC. la.l;,‘be‘iom L of Waste 1.5 G.R.O.W.S.
City, State ' Disposal Date lcity, state o
Montclair, NJ 07042 3 orrisville, A 19067
Completed By (Print or Type) [Title T Date

Constantine Vivian [President : (el L 5-10-2013




— e L N ST LINA§ 17 war L ao go UTuoo '

~ State owaJersey

Q‘k \*\\ 7~ NOTIFICATION OF ASBESTOS ABATEMENT
> A {Pur's‘uanttoNJAC 8:60 and 12:120) :
| Dot of Notmeaton 71 : ST T Vere o EE G =y T e
S e o AR Mol X T Wolech 1) |
Agercy Nothed Ve Betiation Strost Addrese . : T
_— }m/w:mu : _ (28] Bachcane | Elvd
QO DeEF T Amended Cly. Stats, ZipCode -, e s -
asoL Amendment® L Ae - N ' 7
A o e S .D.Euumanq.(aﬁu@g L — — x
[s§sel’ justification) Nam= of Contact ]_ . | Totankaas 7\ :
Q BcA | Q Cancoltation leis 4:\;«';&54?1\ { - Ply,
- FACIITY INFORMATION T e & <
Name of Facity Where Abatement s Taking Place (3 Type of Faciity (3 ¥ .
x 2le/ Apsineod J/ssé : A
Strect Address , 7 U Subchapter § (Other than K-12)
: ¢ D Q Other L.o. private & comemercial buildings
cﬂy{f s ‘St*x-j‘Ht tenns \ /n-m/l- 747‘-(. __homes, ete) ]
- f : . Squara Fest # of Flogrs Bidg Age ;
Aoty Ol ] } ! ’ - :
County (6) [ : County Code (7) (STATEUSE | Current Use (Friay ¥ being demolishad)
C A Fe ONLY) _ : _ : :
Name of Montoring Firm Hired by Buliding Cwner I ASCHM Ne. Name of Abatement Contracier (3) ;
LA . Aot & Ao Lid
Streat Address Stroet Address
: (212 Suelacle, A, ‘!
Cily, State, Zip Code ' Ciy, State, Zip Coda = v :
T - Dolunceg NI Ofsor |
PreMManagwhrManMdm Firm - ’ Telephone No. Telephona No. - Livense No, .
: o . §$6 v <9 Sroyp 7 :
|- | SBtenT0). T " * | Schedited Corfpleion Date (11) - Name of OSHA Mongor -~ =+ i s - et EE
-~ f"(«ﬂ-c-f D dh ?_U-'u_“ &~ 2pi3 - . _g"ﬁ[;b’__ 7
MWSmsnmmum{meutmuom) . _ Sirect Addrass e —’ )
8 Faciity Closed/Vacated Diring Enfire Poriod o L
gmmm Performed Outslﬂuosfﬂl?or:rml m‘é&,“f‘éﬁ;"‘"‘ City, State, Zip Gode ‘J
Mef%rk(%aﬂhtam}
- astarasy Agm_wmmmmuegamm
3 ora 260 O Glovobag Procsdure
on-Exemptad
Desaription of
Asbestos Contelning ;:mda:w:w

\/] ' ﬂj’,lb{ S\A t"lﬁ

—_—

h"‘—"‘—-----.n...._‘ ———
Harmoqugmeqed%mHauar‘ l;gwmum /cmicvardaof Name of Registered Landal

Lt O T | e et |
iy, Seaio Disposal iata " Stan 5

. Ballm.ui;; | [_?E’)’b ﬁ?x{,ﬁu/ﬁ /% - |
| [ Vo - i & !% 7

ASB41 ~ Do nat yse this form for ashestos Foansure exompidd acivitos,

—



@h@

State of New Jersey

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

Print Form J

Date of Notification (1)

Name of Building Owner/Operator (2)

4 -25-13 Larry Hiershon 5
Agencies Notified Type Notification Street Address Z
4861 W ve ik

EPA ] Initial esti 2
DEP ) ended City, State, Zip Code
DOL < Amendment #___ Ocean City , NJ 08622

[ Do ettty P9 ame of Contac [ Telenhona Nimbar

[] bca T[] cancellation phil Greseler - B

FACILITY INFORMATION ¥

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

Type of Facility (4)
£1 school (k-12)

Street Address [T] Subchapter 8 (Other than K-12)
4861 West Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Ocean City 3800 1 65
County (6) County Code (7) Current Use (Prior if being demolished)
Atlandic (STATE USE ONLY) resident
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ani & Joe LLc
Street Address Street Address
1212 Burlington Ave
City, State, Zip Code City, State, Zip Code
Delanco .NJ . 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-824-0971 07010
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-14-13 5-20-13 self
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Demo

Scope of Work (Check All That Apply)

E1 >3sfor2arf
fX] =160 sfor =260 If

EE Renovation
Demolition

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location iaternent
Type
Location of U I\c'!ogh;:'lliy b Description of "
Asbestos-Containing Material (ACM) h::imeﬁ eﬂ{ﬁ}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi IaSt 2 (i.e. thermal systems insulation, (Specify 2| o o L
In Facility e ;az =1 surfacing, VAT, or SF or LF) 218 -§ o
(13) (12) other miscellaneous) gl |2
= R
Yes | No | N/A 2
Complete House X (ACM) Dabri 160yards  |x
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Earth Tec 16429 120 ACUA
City, State Disposal Date City, State
Ocean View.NJ TBD Egg Harbor , NJ
Completed by Title T Signature T T Date
Joseph T Hill VP 4-25-13

ASB-41 (R-06-08)

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



